5000-5-28-’09 


t 


'iuCMH- 


19 


s ‘{  v,v  - r^.  . , y --^C  •'  ♦ ' ’.  -O'-,  ’ -•  - 4.  • " ,---.)  • '•‘^■'-x'»  / h\'\ 

i-  ; .ir -tv* j^;  '1.  y-  V-y^T '''■•  •■’" '"i--  ';  ■'  •'  ’ i',, 

’‘~-A‘\-'-  /''■\'  ' ‘•'-Y. < ,^1  \A\‘-  - 

• V'’'  > -,■  'A  ■' ^-  ' V ''-/ ^ • - ■ 4'-i1|',.  '•  ■ - V ’-  "Y  't  -•  -*  -' ,^  -.  ’^■‘i;' - 


■'~-A‘\-'-  /''■\'  ' ‘•'-Y.'- "v.-. 4 ,^1  \A\‘-  - A i,  v 

■ ' ' ■ '*  - ■ 's'^  ^ 1^-  ‘ '.Vi  '''^''.  ■ ■'i  '’“  .'■' ‘ -4  , 'V- i:-". 

''’>V''’'  > -,■  'A  ' V ''-/ ^ • - ■ 4'-i1|',.  '•  ■ - V ’-  "Y  't  -•  -*  -' ,^  -.  ’^■‘i;' 

'■'y  • *•  ••  .;  ■'*  V ' f v.  * .>^-v;  " f t‘  **•'•  *1.  ' . ^ <(/*<■ 

Jr^45  - 'x:.- Aa A'Ta  'i<'  ' ''  i.  A ‘ ’ j -"‘ 

^■■Ui  "s'''''’  ■ ' 

■'■'■>,  -<?■■  * ■ ‘ /-V.  5t  J,,-  ' : - ■.  ^.  - ' V-.  * ■-  , -V  4--'.(  ■.--.  .-:/■,  • r - • ; 

' • - . ^.  V ' '.li  „ 


. ■(,.  rvi'..  -■  I : ■ ■ . , . ' I-'  •*'  . r 4 - ■ • , - -,  ■ ■ - 4 

v<Y'  -=..;.r  ' V - 

^ -..;-v..-,  ' V v"^  .-'^  '¥’  ■-  ■ 

»;>  ■'V'v  -Ci.  ,-;-'v’-.  '•/  ^..  ^ ^■.:/  - . ^^';  . 

r:>.;a ^ 

V • ^,  1 % ¥.  ■'  •:;:■■■''  -,'  ■'•:4,  ’■'> 

. \ ■--  -I  ;f  f ' ' iV'  v'  ,-.v  V-  •"  ,-v  . .-'Y'-:'  ' - '-,  'J,-  ; 

M<rv*  ^ ^ ’ 4 '•)  - .--'  7^  O *4^  ^*  • ^4  I • , S,  >•  . ■ . • ' . . i'  ’ A ^ ^ ■**'  ' ‘ 

.■'-■>  f V ,4  y..  ^ ,.-.  ■■•4-,..  V ' . ■ -i.  » ^ ' "■  *,-V.^,r_ 

' ''V  < '■ 'ic  ■ ^ ■,  . ' ,.,-  4i’  J-. 

’ 'T'  y ■[  '■  •‘■^  y ->■'■■  r'^  ^ ■ •^;^  Y'  ' 

V ,-‘  7' ¥-^  -■  ' ■ ^.■' 

;,.  4-'‘;;V--.  7'^  ■'  /■■’ Jf  t ' ’ ' ’ 

•/.;■■?  v’ 


4 


KENTUCKY 


MEDICAL  JOURNAL 

PUBLISHED  MONTHLY 

BY  THE 

Kentucky  State  iV\edical  Association 

(INCORPORATED) 


EDITED  BY 

ARTHUR  T.  McCORMACK,  M.  D 
Under  the  Supervision  of  the  Council. 


VOLUME  VIII. 

■JANUARY  1910  TO  DECEMRER  1910,  INCLUSIVE. 

THF  K Y.  ACADEMY 

Q rr  IV  rs!  r'  r XT  T7 

ii  NOV  1 1 1911 

: LiOi^/vo  '/  i 

I 

Bowling  Green,  Kentucky, 


1911. 


68 


KENTUCKY  MEDICAL  JOURNAL. 


[January  1,  1911. 


INDEX  TO  VOLUME  VIII. 


CONTRIBUTORS. 

A 

Abell,  Irvin,  Pages  1216,  1285,  1300,  1713,  1798,  1811, 

1816,  2000,  2067,  2110,  2113. 

Acree,  J.  B.,  1535. 

Acton,  J.  W.,  1917,  1927. 

Acton,  Tony,  1876. 

-Vdams,  J.  .1.  Mrs.,  1688,  1763. 

Alderson,  S.  P.,  1375. 

.‘Ilexander,  R.  H.,  1876. 

Allen,  B.  G.,  1364. 

Allen,  E.  S.,  1221,  1293.  1555,  1556,  1627,  1632,  1703, 
1705,  1782,  1808,  1809,  1898,  2114,  2118. 

Allen,  Oscar,  1610,  1623. 

Anderson,  S,  J.  1352. 

Anderson,  W.  W.,  1239,  1923,  1924,  1927,  1930,  1935, 
1936,  1939,  1942,  1945,  2041,  2088. 

Aimer,  S.  H.,  1618,  1619. 

.irnold.  Tl.  I>.,  1735. 

Askenstedt,  P.  C.,  1378,  1384,  1702,  2105. 

.\sman,  Bernard,  1564,  1566,  1567,  1641,  1649,  1650,  2047. 
Atkinson,  K.  C..  1534. 

Atkinson,  J.  L.,  1538,  1682,  1691,  1877. 

And,  C.  Z.,  1621,  1622,  1910,  1942,  1946. 

Averdick,  J.  A.,  1532. 

I! 

Bailey,  Steele,  1271,  1616. 

Baile.v,  William,  1899,  1995. 

Baird,  J.  W.,  1691. 

Ballard,  T.  J.,  1446. 

Barbour,  J.  H.,  1280. 

Barbour,  P.  F.,  1447,  1453,  1594,  1621,  1622. 

Barker,  J.  L.,  1624,  1625. 

Barkley,  A.  H.,  1360. 

Barlow,  E.  C.,  1446,  1537,  1878.  1976,  1764,  1691. 
Barnhill,  .John,  1356. 

Barnhill,  .1.  W.,  1535. 

Barr,  E.,  1535. 

Barr,  G.  B-.  1762. 

Barrow,  D.  W.,  1864.  1867. 

Bartlett,  W.  E.,  1624. 

Bass,  J.  W.,  1536. 

Bates,  R.  A.,  1210,  1217,  1368,  1384. 

Bean,  A.  .1.,  1363,  1876,  1976 
Beazley,  H.  C.,  1359. 

Beckett,  A.  B.,  1747,  1690. 

Bell,  Austin,  1534. 

Bell,  M.,  1876,  1537. 

Berry,  W.  D.,  1213. 

Billings,  Frank,  1952,  2065. 

Bingham,  R.  W.,  Hon.,  1169. 

Bizot,  A.  R.,  1368,  1698. 

Blackburn,  J.  H.,  1625,  2101. 

Blackerby,  P.  N.,  1364,  1978. 

Blair,  William,  1359,  1591,  1761,  2044. 

Blair,  ,1.  M.,  1486. 

Bloch,  Bceo,  1250,  1254. 

Bloch,  Oscar,  1214,  1622. 

Bloom,  r.  N.,  1559,  1648,  1649. 

Blythe,  Vernon,  1510,  1535. 

Board,  Milton,  1465,  1570,  1642,  1643. 

Boggess,  W.  F.,  1894,  1465,  1472,  240,  1459,  1803,  2089. 

2117,  2122. 

Bone,  R.  L.,  1673. 

Bolts,  A,  T.,  1683,  1684,  1532,  1533. 

Botts,  .1.  W.,  1336,  1689,  1876. 

Bowner,  Senator,  1726. 

Bowen,  I).  C.,  1623. 

Boyd,  Frank,  1940,  1536. 

'o\d,  R.  B.,  1624. 

Brandeis,  Florence,  1452. 

Bronner,  Herbert,  1559,  1809,  1810,  1817,  1306,  1651, 
2117,  2120, 

Brice,  .T.  (’.  S.,  1915,  1945. 

Britt,  W.  T.,  1684,  1533. 


Brooks,  J.  G.,  1976. 

Bronner,  Herbert,  1559,  1809,  1810,  1817,  1306,  1651. 
Brother,  C.  K.,  1273. 

Brown,  O.  W.,  1363,  1581. 

Bruce,  E.  T.,  1472,  1898. 

Bruner,  H.  C.,  1688. 

Bruner,  W.  T.,  1561,  1562. 

Buchanan,  J.  R.,  1538,  1691. 

Bullitt,  J.  B.,  1735. 

Burnett,  C.  P.,  1535. 

Burton,  B.  W.,  Bishop,  2011. 

Butler,  T.  B.,  1369. 

Byrne,  Walter,  2062. 

C 

Cain,  A.  W.,  1364,  1500. 

Caldwell,  A.  D.,  1876. 

Caldwell,  Delia,  1535,  1536,  1917. 

Caldwell,  -T.  A.,  1978,  1445,  1624,  1764. 

Callis,  W.  A.,  1912. 

Capps,  J.  A.,  1735. 

Carlin,  P.  B.,  1276. 

Carpenter,  J.  G.,  1241,  1248,  1252,  1257,  1403,  1822,  18 
1175,  1926,  1943,  2041. 

Carr,  N.  H.,  1278. 

Carrier,  W.  A.,  1978. 

Carroll,  Owen,  1180. 

Carson,  .T.  O.,  1625. 

Carter,  J.  L.,  1762. 

Cartwright,  H.  B.,  1534. 

Cartwright,  W.  F.,  1179,  1395. 

Cartwright,  H.  P.,  1625. 

Caseldine,  H.  C.,  1739. 

Casper,  M.,  1994:  1269,  1548,  1647,  1703,  1781. 

Cecil,  J.  G.,  1351,  1374,  1376,  1993,  1998. 

Chandler,  J.  A.,  Rev.,  1620. 

Chipman,  N.  B.,  1482,  1764. 

Chrisman,  -T.  H.,  1445  ,1689,  1494,  1876. 

Clark,  F.  H.,  2030. 

Clark,  H.  C.,  1279,  1978,  1363,  1445. 

Claypool,  J.  R.,  1483. 

Clayton,  C.  E.,  1876,  1976,  1278. 

ClilTord,  C.  M.,  1278. 

Coblin,  R.  M.,  1535. 

Cohn,  S.,  1276. 

Cole,  E.  R.,  1360. 

Coleman,  W.  H.,  1651. 

Cornbest,  J.  D.,  1281. 

Cook,  A.  B . 1137,  1148. 

Cook,  J.  0.,  1179. 

Cook,  R.  N.,  1763. 

Conklin,  John,  1618. 

Connell,  T.  G.,  1689. 

Conrad,  O.  B.,  1691. 

Contri,  B.  G.,  1183,  1753,  1281,  1537,  1764,  1877. 
Corneilison,  B.,  1273,  1913. 

Cornell,  C.  W.,  1689. 

Covington,  E.  D.,  1875. 

Cowherd,  J.  R.,  1181. 

Cox,  B.  D.,  2004,  1913,  1538. 

Co.\,  S.  A.,  1760,  1181. 

Cox,  W.  H.  Gov.,  1480. 

Cragin,  E.  B..  1475. 

Crawford,  Minnie  B.,  1436. 

Crecelius,  C.  F.,  1485. 

Creel,  M.  P.,  1918. 

Crenshaw,  O.  M.,  1446,  1691. 

Creiushaw,  O.  W.,  1524,  1537. 

Crittenden,  ,7.  R.,  1755,  1625. 

Crook,  J.  B.,  1176. 

(^rouch,  H.  T.,  1976,  1533,  1273,  1275,  1687. 

Crume,  S.  B.,  1181. 

Crutchfield,  P.  H.,  1440. 

D 

Dabney,  S.  G.,  1332,  1562,  1451,  1562,  1563. 

Dailey,  H.  .T.,  1273. 

Daugherty,  C.  G.,  1912. 


January  1,  1911.] 


KENTUCKY  MEDICAL  JOURNAL 


GO 


Duugherty,  J.  I’’.,  1975,  1445,  1978. 

Davidson,  H.  A.,  1307,  1308,  1475,  2113. 

Davis,  M.  11.,  1945. 

Davis,  K.  H.,  1893,  1545,  1989. 

Demaree,  O.  B.,  1339,  1360,  1446,  1442. 

Depi),  C.  (1.,  1684. 

Doherty,  W.  B.,  1778,  1779. 

Donaldson,  Allen,  1534. 

Donan,  D.  C.,  1593,  1621,  1763,  1945. 

Dowden,  A.  B.,  1180,  1610. 

Doyle,  O.  W.,  1291,  1474,  1547,  1804,  1982. 

Drake,  Wm.,  1879. 

Duerson,  0.  B.,  1918. 

Dugan,  W.  C.,  1371,  1469,  1474,  1559,  1648,  1650,  1706, 
1708,  1716,  1718,  1767,  1778,  1810,  1981,  1995,  2000. 
2120,  2124. 

Duke,  J.  W.,  1878. 

Dunn,  J.  T.,  1871,  1215,  1216,  1306,  1554,  1558,  1560, 
1632,  1705,  1712,  1499. 

Dunn,  M.  C.,  1620,  1916,  2027. 

£ 

Edge,  O.  W.,  1535,  1763. 

Eisendrath,  Daniel  N.,  2073. 

Eisenman,  P.  T.,  1245,  1248,  1250. 

Ellis,  J.  W.,  1535,  1763. 

Ellis,  N.  H.,  1975. 

Erkeletian,  D.  H.,  1534. 

Estes,  J.  A.,  1876. 

Eubank,  B.  P.,  1841. 

T 

Pallis,  W.  E.,  1816,  1817. 

P.arbach,  H.  J.,  1289,  1292,  1372,  1781,  1782. 

Farmer,  Charles,  1365,  1369,  1706. 

Ferguson,  A.  E.,  1684,  1874. 

I'ilir*rean,  R.  N.,  1976. 

I leisv-.haker.  Prank,  1387,  1449. 

Ple.xner,  J.  A.,  1458. 

Ployd,  W.  M.,  1361. 

Ford,  E.  W.,  1623. 

Ford,  R.  L.,  1689,  1744. 

Foreman,  W.  B.,  1537. 

Forman,  W.  P.,  1976. 

Fort,  P.  T.,  1698,  1995,  1996. 

Porwood,  W.  S.,  1619. 

Poster,  J.  C.  B.,  1689. 

Poster,  W.  E.,  1689. 

Pox,  J.  E.,  1432,  1532. 

Frank,  Louis,  1389,  1468,  1548,  1550,  lo57,  1566,  1643, 
1647. 

Frazier,  B.  C.,  1382,  1561. 

Frazier,  T.  A.,  1175,  1239,  1248,  1441,  1915,  1327. 

Pry,  R.  W.,  1624. 

Pulton,  Carrie,  Mrs.,  1763. 

Pulton,  J.  A.  *-on.,  1763. 

Furnish,  J.  G.,  2087. 

G 

Gaddie,  D.  W.,  1621. 

Gaines,  P.  M.,  1352,  1534. 

Gant,  S.  W.,  1127,  1137,  1147. 

Gardner,  A.  E.,  1716,  1718. 

Gardner,  W.  E.,  1824,  2086. 

Garnett,  R.  E.,  1441,  1533. 

Garnett,  N .M.,  1916,  1944. 

Garr,  0.  C.,  1508,  1679,  1254. 

Garvey,  J.  P.,  1340. 

Gates,  H.  W.,  1622. 

Gholson,  W.  E.,  1274,  1275. 

Giannini,  B.  E.,  1446,  1625,  1878,  2063. 

Gilbert,  R.  B.,  1242,  1253. 

Gilbert,  J.  W.,  1975. 

Gilliam,  H.  A.,  1686. 

Gillim,  P.  D.,  1763. 

Glahn,  Jacob,  1233,  1243. 

Gore,  B.  E.,  1758,  1181,  1443. 

Gossett,  W.  B.,  1177,  1678,  1889  1291,  1303,  1998. 

Gowdy,  E.  L.,  1538,  1691,  1877. 

Grady,  J.  H.,  1683. 

Graham,  Cyrus,  1750. 


Graves,  W.  II.,  1875. 

Grant,  H.  11.,  1517,  1621,  1894,  1898,  1651,  1707. 

Grant,  \V.  Ed.,  1346,  1353,  1758,  1760,  1753. 

Graves,  \V.  H.,  1360. 

’*■  Green,  J.  T.,  1618. 

Greenwell,  R.  11.,  1443,  1761. 

Griffin,  R.  E.,  1534,  1535,  1583,  1762. 

Griffith,  D.  M.,  1534,  1909,  2014,  2029,  2046. 

Grissom,  W.  R.,  1179. 

Gudgell,  P.  P.,  1272. 

H 

llarkworth,  R.  L.,  Page  1618. 

Hall,  B.  T.,  1278. 

Hall,  Chasteen,  1763. 

Hall,  G.  C.,  1112,  1450,  1487,  1551,  1553,  1562,  1563, 
1639,  1065,  1709,  1766,  1896. 

Hammond,  L.  P.,  1762,  1911,  1913. 

Hampton,  S.  E.,  1866. 

Hancock,  D.  O.,  1277,  1278,  1361,  1362,  1619,  1620,  1927, 
1939,  1940,  1943,  1970. 

Hanes,  G.  S.,  1130,  1140,  1149,  1558,  1565,  1560,  1039, 
1641. 

Hansen,  i’aul,  2093. 

Harned,  H.  S.,  1443. 

Harper,  J.  H.,  1915. 

Harris,  C.  H.,  1335,  1900,  1210,  1289,  1304,  1547,  1548, 
1636,  1641,  1706,  1779,  1781,  2117. 

Harris,  S.  J.,  1762,  1534. 

Harrison,  J.  H.,  1623,  1689. 

Hart,  P.  A.,  1875. 

Hartman,  J.  C.,  1537. 

Harwood,  C.  P.,  1537,  1877. 

Heath,  L.  F.,  1690,  1691. 

Heath,  C.  L.,  1919,  1942. 

Heim,  J.  W.,  1548,  1562,  1815. 

Heistand,  C.  W.,  1538. 

Heizer,  W.  L.,  1181,  1758,  1763,  1621,  2061. 

Henderson,  E.  L.,  1650. 

Hendon,  G.  A.,  1111,  1228,  1313,  1316,  1387,  1388,  1390, 
1393,  1394,  1685,  1762,  1382,  1466,  1408,  1470,  1636, 
1699,  1711,  1714,  1719,  1923,  1957. 

Herman,  G.  J.,  1399. 

Henry,  S.  L.,  1921. 

Hester,  J.  H.,  1277,  1622,  1575. 

Hester,  K.  W.,  1763. 

Hibbitt,  C.  W.,  1902. 

Hill,  J.  W.,  1688. 

Hirst,  B.  C.,  1270. 

Hocker,  R.  T.,  1274,  1533,  1976. 

Holloway,  T.  C.,  2052. 

Holmes,  B.  L.,  1276. 

Hopkins,  S.  M.,  1764,  1978,  1183,  1600,  1758,  1761. 
Horen,  G.  J.,  1535. 

Horine,  E.  p'.,  2122. 

Houch,  I.  T.,  1977. 

Hubbard,  J.  M.,  1276. 

Hubbs,  S.  T.,  1622. 

Huddle,  G.  E.,  1625,  1878. 

Hughes,  H.  I.,  1976. 

I 

Ireland,  R.  L.,  Page  1372. 

Irwin,  W.  E.,  1534. 

J 

Jackson,  J.  B.,  1612,  1635. 

Jackson,  W.  Z.,  1533,  1687,  1977,  1274. 

.Jenkins,  G.  B.,  1293. 

Jenkins,  W.  A.,  1151,  1547,  1705,  1706,  2118. 

Jett,  N.  A.,  1975. 

Jones,  A.  W.,  1273. 

Jones,  L.  E.,  1278. 

.Iordan,  J.  C.,  1441,  1684. 

.Toyner,  W.  H.,  2043. 

K 

Kahn,  Lee,  Pages  1779,  1306. 

Kassabian,  M.  K.,  1725. 

Katzman,  E.  P.,  1798. 

Kavanaugh,  C.  W.,  1978. 

Keen,  Oscar,  1276,  1360,  1534. 


70 

* 


MEDICAL  JOE  REAL. 


[January  1,  1911. 


KENTUCKY 


Keith,  J.  Paul,  1179. 

Keffer,  Smithfield,  1363. 

Kelley,  Edward,  1917. 

Kelley,  Harris,  1772. 

Kelley,  M.  P.,  1878. 

Kelsay,  O.  M.,  1485,  1538. 

Kemper,  C.  C.,  1537,  1585. 

Kendall,  C.  H.,  1363. 

Kendall,  Chas.,  1601. 

Kercheval,  C.  K.,  1273. 

Kerner,  Eugene,  1682. 

Keys,  B.  B.,  1875. 

Kidd,  O.  R.,  1676. 

Kincaid,  J.  W.,  1912,  2020. 

Kindall,  C.  H.,  1978. 

Kinnaird,  J.  B.,  1916. 

Kirk,  J.  A.,  1762,  1763. 

Kiser,  .1.  D.,  1427,  2030. 

Kno.x,  1).  B.,  1537,  1691. 

Koontz,  F.  L.,  1766. 

I. 

Lackey,  J.  H.,  1921,  1481,  1533. 

Leach,  W.  J.,  1452,  1539. 

Leavell,  Hugh  N.,  1220,  1636,  1703,  1704,  1767,  1885, 

1985. 

Lederman,  I.,  1333,  1449. 

Letcher,  J.  H.,  1619. 

Lewis,  J.  A.,  1537. 

Lewis,  J.  W.,  2101. 

Ligon,  P.,  1604,  1619. 

Liles,  J.  D.,  1916. 

Litterer,  "Wm.,  1418. 

Little,  W.  T.,  1363,  1876. 

Lock,  J.  S.,  1243,  1363,  1922. 

Lockhart,  P.  J.,  1762. 

Logan,  Leslie,  1363. 

Lucas,  C.  G.,  1893,  1894,  1384,  1712,  1715. 

Luken,  J.  B.,  1997,  1999. 

If 

Mallory,  L.  P.,  Page  1917. 

Mann,  M.  D.,  1512. 

Manning,  I.  S.,  1908,  1915,  1936,  2001. 

Marks,  S.  B.,  2036. 

Marshall,  T.  J.,  1533,  1686,  1274. 

Martin,  J.  L.,  1691.  ' 

Martin,  Josephus,  1242,  1278. 

Mastin,  Flora  W.,  2035. 

Mathews,  J.  M.,  1294,  2040. 

Mayo,  W.  J.,  1117. 

McAllphine,  W.  S.,  1763. 

McBee,  K.  S.,  1444,  1537. 

McCandless,  A.  W.,  1875. 

McChord,  R.  C.,  1683,  1911,  1923,  1926,  1927,  1941. 
McClure,  W.  B.,  1405,  1908,  1924,  1928. 

McClymonds,  J.  T.,  2064. 

McConathy,  Herbert,  1199,  1218,  1556. 

McCord,  II.  E.,  1431. 

McCormack,  A.  T.,  1625,  1848,  1859,  1878,  1923,  1944. 

2005,  1922,  1928,  1937,  1938,  1939. 

McCormack,  J.  N.,  1935,  1939,  1941,  2037,  2063. 

McCoy,  S.  C.,  1710,  1712. 

McCraken,  W.  H.,  1404,  1885,  1727. 

McCreary,  .j.  C.,  1913,  1926,  1875. 

McDermott,  E.  J.  Hon.,  1724,  2097. 

McDonald,  M.  A.,  1535. 

McDonald,  M.,  1278,  1916. 

Mclntire,  .T.  R.,  1278. 

McKay,  H.  E.,  1758,  1760,  1180. 

McKay,  R.  E.,  1443,  1977. 

McKenney,  W.  A.,  1183,  1412,  1430,  1446.  1002,  1624 
1690,  1745,  1763,  1876,  1975,  1978,  2101. 

McKinley,  D.  H.,  1423. 

McKinney,  A.,  1534. 

McKinney,  G.  C.,  1535. 

McMahan,  T.  W.,  1877. 

McMurtry,  L.  S.,  1147. 

McPherson,  W.  W.,  1684. 

Meguiar,  C.  W.,  1763. 


Meredith,  T.  O.,  1918,  1978. 

Meredith,  H.  M.,  1359. 

Messink,  W.  B.,  1534. 

Miller,  T.  F.,  1441,  1532,  1685,  1874,  1875. 

Miller,  \V.  B.,  2044. 

Miller,  W.  H.,  1945. 

Minish,  J.  A.,  1361. 

Montomery,  F.  h.,  2032. 

Moore,  N.  W.,  1278. 

Moren  ,J.  J.,  1894,  1897,  1772,  1930,  1982,  2031,  2119. 
Morris,  Everett,  1180. 

Morris,  J.  M.,  1703,  1454,  1460. 

Morris,  \V.  J.,  1180. 

Morrison,  J.  R.,  1290,  1293,  1383,  1545,  1239,  2110,  2113, 
2118. 

Morton,  D.  C.,  1348,  1354,  1805. 

Mosby,  W.  L.,  1265,  1275,  1597,  1976. 

Moss,  E.  S.,  1878. 

Moss,  M.  M.,  1281. 

Moss,  R.  H.,1484,  1619. 

Moss,  W.  R.,  1402. 

Moss,  V.  U.,  2101. 

Muster,  A.  B.,  1363. 

Mutter,  J.  D.,  1572. 


Neel,  W.  V.,  Page  1361. 

Nichol,  H.  C.,  1764. 

Nichol,  T.  C.,  1280,  1363. 

Niles,  G.  M.,  1218. 

Norfleet,  Klarl,  1920,  1926. 

Nuckols,  0.  P.,  1203. 

O 

O'Connor,  B.  J.,  1355,  1287,  1375,  1546,  1558,  1632,  1707, 
1782,  1803,  1814,  1900,  2123. 

O’Connor,  J.  W.,  1621. 

Owen,  J.  M.,  1364. 

Overall,  J.  B.,  1181,  1409,  1977. 

p 


Pack,  J.  E.,  Pages  1446,  1537. 

Palmore,  E.  L.,  1874,  1875. 

Park,  S.  P.,  1484. 

Parker,  J.  H.,  1446. 

Parker,  I J.  W.  F.,  1502. 

Parson,  Alhro  L.,  1896,  1370,  1553,  1698,  1816. 

Payne,  G.  W.,  1533,  1274,  1977,  2066. 

Payne,  J.  E.,  1976.  I 

Peake,  J.  H.,  1207,  1651,  1708,  1705,  1211,  1717,  1718, 
1772,  1804,  1809,  1816, 

Peck,  J,  M.,  1274,  1232. 

Pendleton,  E.  B.,  1623. 

Perkins,  Thomas,  1682. 

Perryman,  R.  H.,  1683. 

Petty,  George,  1681. 

Pfingst,  A.  O.,  1181,  1329,  1335,  1216,  1410,  1452,  1561, 
1772,  2118,  2121, 

Pierce,  H.  S.,  1273. 

Pigman,  Owen,  1878. 

Pittman,  H.  M.,  1736. 

Plitt,  G.  H.,  1483. 

Poole,  "W.  A.,  1619. 

Pope,  Curran,  1398,  1460,  1465,  1210,  1635,  1642,  1772, 
1900,  1937,  1938,  1232,  1248.  1249,  2031,  2080,  2090. 
2123. 

Pope,  G.  L.,  1385,  1387. 

Porter,  R.  H.,  1441,  1875. 

Porter,  J.  tV.,  1944. 

Powell,  E.  L.,  1170. 

Price,  A.  D.,  1978. 

Price,  J.  W.,  1545,  1549,  1704,  1719. 

Prichard,  J.  T.,  1482. 


Pryor,  J.  'W.,  1159,  1944. 

Plumlee,  R.  S.,1272,  1532,  1683,  1874,  1875. 
Purdy,  George,  1182,  1876,  1537,  1690. 

R 


Rankin,  R.  M.,  1406, 

Ransohoff,  J.  L.,  1495. 

Rash,  O.  "W.,  1243,  1250,  1253,  1534,  1762. 
Rathhurn,  .1.  I.,  2071. 


71 


.Jiumary  1,  1911.]  KENTUCKY  MEDICAL  JOURNAL. 


Kaviteh,  M.  L.,  IfiiiS,  1637,  1650,  1651,  2093. 

Uawlins,  S.  T.,  1877. 

Kay,  J.  M.,  1286,  1769,  1773. 

Kay,  K.  W.,  1178. 

Kau,  K.,  1762,  1840,  1909. 

Keddick,  J.  T.,  1946,  1976. 

Roddish,  G.  M.,  1441. 

Recsor,  O.  R.t  1538. 

Renaker,  J.  G.,  1928. 

Render,  C.  I).,  1138. 

Reynolds,  D.  S.,  1162. 

Reynolds,  B.  F.,  1919. 

Kiee,  J.  11.,  1276,  1687,  1360,  1533,  1763. 

Richardson,  .J.  B.,  1335,  1286,  1698,  1301,  1641,  1648, 

1695,  1699,  1706,  1716,  1798,  2123. 

Richmond,  W.  1242,  1323,  1536,  1685,  1908,  1935, 

1943,  2043,  2062. 

Riley,  A.  B.,  1623. 

Rivers,  Horace,  1536. 

Robbins,  L.  F.,  1272. 

Roberts,  W.  O.,  1310,  1211,  1212,  1213. 

Robertson,  G.  A.,  1637. 

Robertson,  J.  M.,  1624. 

Rodman,  II.  B.,  1181.  1443,  1444,  1521,  1621.  1758.  1763, 
1919,  1977,  1936,  1937. 

Rodman,  J.  J.,  1276,  1324,  1535,  1586,  1618,  1763,  1915, 
2091. 

Roger,  C.  5V.,  1522,  1681. 

Rollings,  J.  D.,  1273. 

Rubel,  H.  M.,  1896. 

Russell,  C.  M.,  1179. 

Rutherford,  B.  S.,  1625. 

S 

Sallee,  E.  1'.,  Pag^e  1179. 

Salin,  W.  u.,  1537,  1689,  1876. 

Sanders,  H.  G.,  1876. 

Sanders,  Wm.,  1700,  1705,  1983. 

Sargeant,  A.,  1886,  1895. 

Scaggs,  A.,  1921,  1923. 

Scarborough,  J.  R.,  1417. 

Schachner,  A.,  1896,  1212,  1390,  1471.  1472,  1697,  1765, 
1768. 

Scott,  Albert,  Col.,  2089. 

Scott,  L.  M.,  1446.  ^ 

Senour,  W.  E.,  1238.  1671.  1913,  1939. 

Shelbourne,  C.  D..  1274,  1275,  1977,  1686,  1687. 

Sherman,  C.  L.,  1361,  1443,  1619. 

Sherrill,  J.  Garland,  1175,  1430,  1217,  1218,  1283,  1286, 
1300,  1302,  1390,  1468,  1469,  1773,  1998,  1999,  2075. 
Shirley,  I.  A.,  1825,  1912.  1944.  1946. 

Shultz,  Z.  H.,  1762. 

Siddens,  J.  G.,  1685. 

Sights,  H.  P.,  1434,  1535,  2085. 

Simmons,  G.  H.,  1271. 

Simpson,  F.  N.,  1274. 

Simpson,  Y.  E.,  1316,  1642,  1699,  1636,  1939.  1941. 

Sisk,  A.  0.,  1362. 

Skinner,  Cornelius,  1376. 

Skinner,  J.  R..  1278.  ^ 

Smith.  L.  0..  1921. 

Smith,  Y.  E.,  1342. 

Smock,  B.  W.,  2042. 

Smock,  S.  J.,  1441,  1577,  1683,  1874. 

Sory,  J.  D.,  1352. 

Spalding,  C.  B.,  1793,  1817. 

Speidel,  Edward,  1156,  1229,  1394,  1570,  1663,  1214,  1304, 
1368,  1372,  1387,  1729,  1887,  1889,  1897,  1809,  1816, 
1993,  1994,  1997,  1998,  2113,  2121. 

Spark,  H.  T.,  1688. 

Sprague,  G.  P.,  1109,  1241,  1249,  1337,  1915,  1936,  1942, 
2087,  2089. 

Stallard,  H.  H.,  1609. 

Stark.  J.  Y.,  1875. 

Stedman,  S.  M.,  1281. 

Stephenson,  C.  G.,  1913. 

Stevens,  E.  A.,  1587. 

Stewart,  P.  H.,  1535,  1536. 

Slilley,  V.  A.,  1363,  1976. 


Stirman,  W.  F.,  1534,  2077. 

Stites,  F.  M.,  1179,  1359,  1107. 

Stines,  F.  A.,  1914. 

Stokes,  E.  W.,  1897,  1803. 

Stone,  I.  S.,  2076. 

Stone,  J.  E.,  1533. 

Stone,  T.  W.,  1878,  1625,  2101. 

Strickler,  E.  J.,  2101. 

Stucky,  J.  A.,  2031,  1944. 

Sullivan,  R.  E.,  1563. 

Sutphin,  J.  L.,  1763. 

Suter.  Webb,  1180. 

Swango,  S.  S.,  1281. 

Sweeney,  C.  W.,  1978. 

Sweeney,  J.  A.,  1890,  1894. 

T 

Taylor,  B.  M.,  Page  1622. 

Taylor,  J.  M.,  1441,  1533,  1684. 

Taylor,  .J.  W.,  1363,  1623,  1876. 

Taylor,  U.  L.,  1178,  1179,  1359,  1683,  1761,  2044. 
Thompson,  S.  J.  Rev.,  1620. 

Thompson,  Z.  A.,  1926,  1927. 

Thorton,  G.  G.,  1403,  1622. 

Threlkel,  A.  E.,  1876. 

Trabue,  P.  L.,  1625. 

Travis,  F.  M.,  1976. 

Trawick,  John,  1799,  1805. 

Todd,  C.  H.,  1239,  1762. 

Tuley,  H.  E.,  1631,  1777,  1806,  1810,  1900,  2113. 

Turner,  E.  E.,  1762. 

Tyler,  W.  L.,  1762. 

V 

YanArsdall,  J.  A.,  Pages  1352,  1974,  1978. 

Yance,  A.  M.,  1896,  1981,  2113. 

YanZandt,  T.  K.,  1335,  1620,  1711,  1990,  1994. 

W 

Waggoner,  Arthur,  1178,  1683. 

Wakefield,  J.  J.,  1757,  1760. 

Walker,  F.  M.,  1388,  1389,  1459. 

Washburn,  L.  L.,  1278. 

Wathen,  J.  R.,  1150,  1217,  1301,  1303,  1304,  1306,  1470, 
1560,  1766,  1777,  1979,  1983,  1898,  1899,  2075,  2124. 
Wathen,  W.  H.,  1212,  1299,  1302,  1304,  1308,  13  72,  1389, 
1550,  1647,  1716,  1719,  1720,  1777,  1815,  1885,  1986, 
1990,  2126. 

Wedding,  S.  J.,  1623. 

Weidner,  Carl,  1148,  1248,  1250,  1557,  1567,  1632,  1703, 
1886,  1896,  1985,  1988,  1989,  1701. 

Wells,  J.  E.,  1439,  1946,  1364. 

Wheeler,  Carl  L.,  2010,  2054. 

Whitaker,  H.,  1445. 

White,  J.  B.,  1533. 

White,  W.  C.,  1983,  1986. 

Wilbur,  Cressy  L.,  2055. 

Wilhoyte,  R.  E.,  1993,  2121. 

Wilco.x,  D.  B.,  1275,  1442,  1686. 

Wiley,  E.  M.,  1945. 

Williams,  U.  Y.,  1277,  1180,  1325,  1360,  1442,  1443,  1535, 
1688,  1875,  1975,  1976. 

Willis,  R.  I.,  2088,  2089. 

Willis,  T.  N.,  1363. 

Willmoth,  A.  D.,  1472,  1474,  1698,  1778,  1977,  1981,  2022, 
1268,  2124. 

Wilson,  D.  S.,  1372,  1712,  1803,  1995. 

Wilson,  F.  C.,  1369. 

Wilson,  G.  S.  Hon.,  1480. 

Wilson,  J.  E.,  1363,  1445,  1920,  1926,  1978. 

Wilson,  J.  S.,  1535. 

Wilson,  J.  W.,  1360. 

Wilson,  S.  M.  Hon. ,2012. 

Witherspoon,  E.  O.,  1299. 

Wood,  J.  W.,  1875. 

Y 

Yeager,  C.,  1443. 

A'elton,  W.  H.,  1364,  1445,  1578,  1764,  1876,  1975,  1978. 
Yongue,  S.  D.,  1875. 

York,  J.  W.,  1683,  1684. 

York,  S.  R.,  2064,  2090. 


KENTUCKY  MEDICAL  JOURNAL. 


[January  1,  1911. 


72 

Young,  J.  A.,  1414. 

Young,  J.  F.,  1579. 

Y'oung,  J.  H.,  1179'. 

z 

Zimmerman,  B.  F.,  1217,  1218,  1546,  1704,  1712,  1717, 
1761,  1877,  1886,  1910. 

ORIGINAL  ARTICLES. 

A 

Atidominal  Cancer,  Page  1788. 

Abdominal  Crises,  Due  to  pathological  changes  in  Meckel’s 
. c i^.m,  Other  Than  by  Obstructive  Bands,  1957. 
Abortion,  Justifiable,  1758. 

Abortion,  New  Law,  1525. 

Abortion,  1365. 

Abortion, When  Necessary,  1586. 

Abscess  of  Liver,  Operation  by  Transplenral  Route,  1717. 
Abscess  of  the  Liver,  2071. 

Abscess,  Periurethral,  1219. 

Accidental  Cases,  Conservative  Digital  Surgery  of,  1816. 
Accidental  Hemorrhage,  1228. 

.Ycne,  1431. 

Acne,  Treated  by  Staphylo  Bacterin,  1431. 

Addison's  Disease,  2121. 

Address,  President's,  1597. 

Address  to  Nurses,  1671. 

.\ddress  of  Welcome,  2012. 

Adenoids,  The  Cause  of  Deformed  Alveolar  Arch,  1427. 
Alcoholism,  Acute,  1521. 

Alcohol,  Effects  from  Scientific  Standpoint,  1604. 

A.  M.  A.,  1391. 

Amoebic  Dysentery,  1138. 

Amoebic  Dysentery,  Treatment  of  1140. 

Anemia,  1340. 

Anemia  Splenic,  Nature  and  Treatment,  2063. 

Anesthesia,  1309. 

Anesthesia,  Indications,  Limitations  of  Local,  in  Ano-Rectal 
Surgery,  1127. 

Anesthesia,  General,  1864. 

Anaesthesia,  Another  Lqcal,  1901. 

Anesthesia,  Nitrous  Oxide,  1789. 

Angioma  of  Pace,  1305. 

Ani  Prolapsus,  1563. 

Ano-Rectal  Surgery,  A New  Method  for  Minimizing  Pain 
and  Preventing  Infections  of  Wounds,  1564. 

Antitoxine  and  Diphtheria,  1108. 

Antitoxine  for  the  Poor,  1112. 

Antrum,  Frontal  and  Mastoid  Sinuses,  1342. 

Appeal  to  Medical  Profession  of  the  West  and  South,  1269. 
Appeal,  An,  1531. 

Appendicitis,  Tubercular,  1388. 

Appendicitis,  1215. 

Appendicitis,  A Review  of  Two  Thousand  Operations,  1789. 
Appendicitis,  Report  of  Four  Cases,  1499. 

Army  Medical  Work  in  the  Philippines,  1199. 
Arterio-Sclerosis,  1336. 

Arterial  System,  Rational  Treatment  of  Hypertension  and 
Sclerosis,  1460. 

Artery  Hepatic,  Ligation  of,  1788. 

Arthritis,  Suppurative,  1710. 

Asthma  In  Child  Fourteen  Months  Old,  1561. 

Astragalus,  Bony  Tumor  of,  1390. 

B 

Bacillus  Coli;  Infections  Due  to,  1818. 

Balsam  Oil  Dressing  in  Surgery,  1370, 

Bed  Sores,  1397. 

Billings,  Dr.,  Introduction  of,  2016. 

Bladder  Papilloma,  1813. 

Bladder,  Primary  Cancer  of,  1214. 

Bladder,  Hernia  of,  1793. 

Bladder,  Tumors  of,  1818. 

Blood  Examinations,  Diagnostic  Aid  in,  1287. 

Bourne,  Senator,  Great  Speech  of,  1726. 

Book  Reviews. 

Bacteriology,  Page  1626. 

Confidences,  Talks  With  Young  Girls  Concerning  Her- 
self, 2104. 

Conquest  of  Diseases  Through  Animal  Experimenta- 
tion, 1693. 


Diagnostics  of  Internal  Medicine,  1223. 

Diseases  of  Children,  1197. 

Diseases  of  the  Nose,  Throat,  and  Ear,  1692. 

Diseases  of  the  Skin,  1626. 

Electricity  in  Gynecology,  1223. 

Genesis,  2102. 

Gynecological  Diagnosis,  2103. 

Hookworm  Disease,  2102. 

International  Clinic,  1224. 

Manual  of  the  Diseases  of  the  Eye,  1224. 

Materia  Medica,  1626. 

Medical  Diagnosis,  1222. 

Medical  Sociology,  1224. 

Nephrocolptosis,  2103. 

New  Psychology,  1692. 

Nutrition  and  Dietetics,  1538. 

Obstetrical  Nursing  for  Nurses  and  Students,  2102. 
Pancreas,  1626. 

Physicians  Account  Book,  1538. 

Parenthood  and  Race  Culture,  1692. 

Pope  and  Sciences,  1222. 

Practical  Medical  Series  Comprising  Ten  'Volumes  on 
the  Year’s  Progress  in  Medicine  and  Surgery,  2103. 
Practical  Study  of  Malaria,  1222. 

Preparatory  and  After  Treatment  in  Surgery,  1691. 
Principles  and  Practice  of  Medicine,  1224. 

Psychiatry,  for  Students  of  Medicine  and  Law,  2102. 
Renewal  of  Life,  1223. 

Sexual  Physiology  and  Hygiene,  1692. 

Sexual  Life  of  Women,  1691. 

Spondylotherapy,  1692. 

Surgery,  Keen's,  1691. 

Symptomatic  and  Regional  Therapeutics,  2103. 

Text  Book  on  Principles  and  Practice  of  Surgery,  1692. 
Treatise  on  Elements  of  Psychology  and  Psychiotry,  2102. 
Brain,  Tumors  of,  1225. 

Branchial  Cysts,  2124. 

Breasts,  Checking  Secretions  of,  1477. 

Breasts,  Lactating,  1990. 

Breech  Presentations,  1663,  1727. 

Bronchus,  Corn  Lodged  in,  1551. 

Buphthalmos,  1560. 

Burns,  Management  of,  1254. 

Business  Point  of  View,  1799. 

\ 

o 

Calculus,  Renal,  Page  1300. 

Cancer,  Primary,  of  Female  Bladder,  1214. 

Cancer  of  Rectum,  1790. 

Cancer,  Surgical  Cure  of  Gastro-Intestinal,  1117. 

Carbon  Dioxide  Snow,  1817. 

Carcinoma,  Abdominal,  1788. 

Carcinoma  of  Pancreas,  1712. 

Catarrh  of  Upper  Air  Passages,  1412. 

Cerebro-Spinal  Meningitis,  1600. 

Cesarean  Section,  1773. 

Chance  for  Every  Doctor  to  Help,  1656. 

Chancroids,  Cauterization  of,  1819. 

Changes  at  Lexington,  1905. 

Children,  Diseases  of,  1106. 

Cholecystitis,,  Diagnosis,  Treatment,  2067. 

Chloroform  As  a Dressing  in  Minor  Surgery,  1609. 

Chorea,  Treatment  of,  1651. 

Cirrhosis  of  Liver,  Diagnosis,  Medical  Treatment,  2006. 
Coal  Tar  Products,  1402. 

Colitis,  Mucous,  1218. 

Colleges,  Report  of  the  A.  M.  A.,  1734. 

Colon,  Congenital  Dilatation  of,  1220. 

Commercial  Exhibit  at  Lexington,  1826. 

Congratulations  to  the  Profession  and  People  of  Ken- 
tucky, 1391. 

Conjunctivitis,  1487,  1665. 

Conservative  Digital  Surgery  in  Accident  Cases,  1816. 
Constipation  in  Children,  1222. 

Constitution  and  By-Laws  of  Kentucky  State  Medical  As- 
sociation, 1829. 

Constitution  and  By-Laws  of  Medical  Defense  Branch,  1836. 
County  Medical  Society,  Why  Maintain,  1610. 

County  Secretaries,  1906. 


January  1.  1911.] 


KENTUCKY  MEDICAL  JOLRNAL. 


73 


(bounty  Spcretiirics,  Meeting,  1761,  1826. 

CouNTV  Society. 

Adair,  2044. 

Allen,  1359. 

Anderson,  1975. 

Ballard,  1272. 

Barren,  1272,  1441,  1532,  1683,  1874,  1875. 

Bath,  1272. 

• Bell,  1273. 

Boyd,  1273. 

Bullitt,  1618. 

Caldwell,  1273,  1359,  1442,  1685. 

Calloway,  1360. 

Carlisle,  1273,  1533,  1686,  1976. 

Carroll,  1276  1534. 

Carter,  1275,  1442,  1685. 

Christian,  1533,  1534,  1179,  1275,  1359,  1687,  1762. 
Cumberland,  1276,  1360,  1534. 

Daviess,  1276,  1534,  1618,  1762,  1976. 

Plliott,  1442,  1688. 

Fleming,  1360. 

Franklin,  1179,  1276,  1360,  1442,  1535,  1688,  1875, 
1975. 

Fulton,  1276. 

Grayson,  1361,  1443,  1618. 

Hardin,  2101. 

Harrison,  1278. 

Hart,  1277,  1688,  1763.  1977. 

Henry,  1180. 

Hopkins,  1362. 

Jefferson,  1180. 

Knott,  1870. 

Kno.\,  1362. 

IjaRue,  1363.. 

Lincoln,  1278,  1875. 

Marshall,  1278,  1363,  1875,  1976. 

McCracken,  1535. 

McLean,  1623,  1088,  2044. 

Metcalfe,  1620. 

Mercer,  1978. 

Muldraugh  Hill,  1620. 

Nelson,  1180,  1443,  1763,  1977. 

Nicholas,  1278. 

Ohio,  1363,  1623. 

Owen,  1182,  1278,  1444,  1536,  1689. 

Pendleton,  1182,  1363,  1445,  1623,  1690,  1764,  1876, 
1975,  1978,  2101. 

Pulaski,  1364. 

Russell,  1281. 

Scott,  1446,  1537,  1690,  1764,  1876,  1976. 

Simpson,  1281. 

Spencer,  1446,  1537,  1691. 

Taylor,  1364,  1538,  1691,  1876. 

Todd,  1624. 

Trimble,  1183,  1281,  1537,  1764,  1876. 

Warren,  1625,  1876,  2101. 

Whitley,  1446,  1625,  1876. 

Wolfe,  1281,  1538,  1876. 

Woodford,  1281. 

Course,  The  Combined,  1159. 

Crime,  An  Unpunished,  1107. 

Cyst,  Ovarian,  1474. 

Cyst  of  Orbit,  1562. 

Cystocele,  Duhressen  Operation  for.  1867. 

D 

Deaths. 

Dixon,  .1.  0.,  1441. 

Reddish.  G.  M.,  1441. 

Defense.  Medical,  1821,  1906. 

Dependents.  Our,  1905. 

Dermatologist,  1633. 

Diagnosis,  Surgical,  1542. 

Diagnosis.  1107. 

Diagnostic  .Significance  of  Headache  to  the  Internist,  2020. 
Diet  for  the  Sick,  1524. 

Difficulties  of  Urination  in  the  Male,  2009. 

Diphtheria,  Prophylaxis,  Treatment,  1426.  . 

Diphtheria  and  Antitoxine,  1108. 


Diseases,  Preventable,  1866. 

Diuretics,  1357. 

Doctors  Income,  1655. 

Doctor,  What  Is  He  Doing,  1500,  1502. 

Drugless  Therapeutics,  1414. 

Duhrssen  Operation  For  Cystocele,  1867. 

Dysentery,  Amoebic,  1639. 

E 

Ear  and  Throat,  Some  Phases  of  Diseases  of.  As  Seen  by  a 
Pediatrician,  Page  1447. 

Eclampsia,  1757,  1303,  1385. 

Editorials. 

A Chance  for  Every  Doctor  to  Help,  Page  1656. 

A.  M.  A.,  1391. 

A.  M.  A.  Meeting,  1569. 

Anesthesia,  1309. 

Another  Martyr,  1725. 

Asman,  Dr.  Removal,  2047. 

Betz,  Our  Advertisement,  1310. 

Carpenter,  Dr.  Important  Work  of,  1822. 

Changes  at  Lexington,  1905. 

Congratulations  to  the  Profession  and  People  of  Ken 
tucky,  1391.  ^ 

County  Secretaries,  1906. 

Crime,  An  Unpunished,  1107. 

Defense,  Medical,  1906. 

Defense  of  Vivisection,  1485. 

Deserved  Tribute  to  Our  Pearless  Leader,  1225. 
Diagnosis,  1107. 

Diphtheria  and  Antitoxine,  1108. 

Diseases  of  Children,  1106. 

Dishonest  Pharmaceutists,  1727. 

Division  of  Fees,  1482,  1487. 

Doctor  Wyeth  and  the  Polyclinic,  1485. 

Doctors’  Income,  1655. 

Doctor  Roberts,  1310. 

Editor,  A New,  1569. 

Editob,  An  Old,  1569. 

Electricity,  Medical,  1570. 

Elmendorf,  1905. 

Expert  Testimony,  1724. 

Free  Medical  Services  to  Ministers,  1726. 

Great  Speech  of  Senator  Bourne,  1726. 

Greetings,  1105. 

Illuminating  Correspondence,  1483. 

Kentucky’s  Vital  Statistics  Law,  2047. 

Legislation,  Our,  1309. 

Lexington  Meeting,  1821. 

Malpractice,  1392,  1569. 

Medical  Defense,  1821. 

More  About  Health  Legislation  this  Winter,  1105. 

New  and  Non-official  Remedies.  1391. 

New  Medical  Journal,  1723. 

New  Officers  of  the  A.  M.  A.,  1623. 

Old  Physicians’  Home,  1821. 

Old  Time  Quack,  1727. 

Our  Dependents,  1905. 

Physicians  Income,  1822,  2048. 

Preliminary  Program,  1724. 

Program  Completed,  Illustrated,  1480. 

Public  Health  Department,  1481. 

Pure  Food  and  Drugs,  1391. 

Pure  Pood  Law.  1656. 

Railroad  Rates  to  Lexington,  1822. 

Resolutions  Regarding  the  Owen  Bill,  Unanimously 
Adopted  at  St,  Louis,  1655. 

St.  Louis  Session  of  the  A.  M.  A.,  1623. 

To  Our  Subscribers,  1392. 

Typhoid  Complications,  1310. 

Vaccination,  1485. 

Who  Shall  Do  the  Simple  Refraction  Among  Our 
People,  1723. 

Editorials,  Scientific. 

Accidental  Hemorrhage,  1209. 

Bed  Sores,  1397. 

Breech  Presentation,  1633,  1727.  • 

Conjunctivitis,  1487,  1665. 


74 


KENTUCKY  MEDICAL  JOURNAL. 


[January  1,  I'Jll. 


Delayed  Labor,  1570. 

Department  of  Urology,  2052. 

Electrically  Lighted  Instruments,  1395. 

Gynecology  As  An  Exponent  of  Eugenics,  2049. 
Intracranial  Hemorrhage,  1209. 

Kidney  in  Mental  Diseases,  1570. 

Lessons  from  Our  Recent  Meeting,  1111. 

Lest  We  Forget,  1823. 

Physio-Therapeutics,  Treatment  of  Pneumonia,  1229. 
Precipitate  Labor.  1393. 

Surgery  of  the  Brain.  1396. 

Tumors  of  the  Brain,  1225. 

Electrically  Lighted  Instruments,  1395. 

Election  of  Officers.  1943. 

Elmendorf,  1905. 

Embolism  Fat.  1404. 

Empyema,  1610. 

Epilepsy,  JacKsonian,  1472. 

Epilepsy,  2003. 

Epithelioma,  Destruction  • of  Nasal  Tissue,  1648. 

Erysipelas,  Bier's  Hyperemia,  1790. 

Examination,  Pathological,  1720. 

Exhibit,  Commercial,  at  Lexington,  1826. 

Expert  Testimony,  1724,  2097. 

Eye,  Ear,  Nose  and  Throat  Work  in  Europe,  1539. 
Eugenics,  The  Gynecologist  As  An  Exponent  of,  2049. 

r 

Face  Presentations,  2007. 

Fat  Embolism,  1404. 

Feeding  Infant,  1594. 

Fees,  Dividing  Professional,  1512. 

B’emur  Fracture  of  Neck,  Treatment,  1695. 

F'ever,  Malarial,  1522. 

Fever,  Scarlet,  1409. 

Fibroma  of  Pelvic  Origin,  1389. 

Fistula,  Traumatic  Ano-Rectal,  1649. 

Forceps,  Indication,  Dangers  of,  1339. 

Forceps,  Uterine  Elevating,  1213. 

Forum. 

Appeal  to  the  Medical  Profession  of  the  West  and 
South,  1269. 

Appeal,  An,  1531. 

Card  from  C.  B.  Hirst,  1270. 

Correction,  A,  1532,  1682. 

Dr.  Petty’s  Sanitarium,  1681. 

Dr.  Simmons,  A New  Member  of  the  U.  S.  P.  Board  of 
Trustees,  1271. 

Error  Corrected,  1681. 

Error  In  Dr.  Gowdy's  Name,  1682. 

Letter  from  Steele  Bailey,  1271. 

Letter  from  Thos.  Perkins,  1682. 

New  York  Post  Graduate  Medical  School,  1270. 
Physicians  Who  Have  No  Code  of  Ethics,1532. 

Question  To  Be  Answered,  1531. 

Reception  Tendered  Dr.  Jacobi  in  New  York,  1682. 
Report  of  a Case  of  Pellagra,  2043. 

Tuberculosis  Communication,  2043. 

Fractures,  Diagnosis,  Prognosis,  Treatment  of  Com- 
pound, 1265. 

Fracture  of  Skull,  1211. 

G 

Gallstones  Disease,  1495,  1390. 

Gastric  Ulcer,  Treatment  of,  1890. 

Gastro  Jejunostomy  and  Entero-Enterostomy,  1986. 
Gestation,  Ectopic,  1356. 

Glandular  Involvement  of  Neck  and  Axilla,  1898. 

Goiter,  1979,  2002. 

Goiter,  Cystic,  1899. 

Goiter,  Exophthalmic,  1301,  1790,  1791. 

Gout,  Treatment  of,  1567. 

Greetings,  1105. 

Gynecologist  As  An  Exponent  of  Eugenics,  2049. 

II 

Haemoglobin,  1220. 

Haematnria  Due  To  Pa))illoma  of  Bladder,  1813. 

Headache,  Diagnostic  Significance  to  Internist;  to  Surgeon; 
to  Specialist  in  Eye,  Ear,  Nose  and  Throat,  2020,  2022, 
2027. 


Head  Injuries,  1593. 

Health  Ijegislation,  1105. 

Health  Officei's,  Necessity  for  Properly  Selected,  2037. 

Heart  Block  Illustrated,  2105. 

Heart  Malformations,  1301. 

Hemorriiagk. 

Accidental,  1228,  1897. 

Intracerebral,  1109. 

Postpartum,  1478. 

Purpura,  1787. 

Hernia,  1550. 

Hernia  of  Bladder,  1793. 

Hernia,  Inguinal,  1791. 

Hernia,  Strangulated  Ventral,  1715. 

Herniotomy,  1889. 

Hookworm,  1612,  1554. 

Hydatidiform  Mole,  1679,  1508. 

Hypo-Epinephry,  1995. 

Hysterical  Fever,  2002. 

I 

Ileus,  Pcst-operative  and  Other  Forms,  1301. 

Income,  Physicians’,  ■ 1822,  2048. 

Indications  for  Operative  Interference  in  Acute  and 
Chronic  Emergency  Conditions,  1517. 

Indicanuria,  1378. 

Infant  Ifood  and  Feeding,  1745. 

Infections  Due  to  Coli  Bacillus,  1818. 

Influenza,  1436,  1601. 

Insane,  State  Care  of,  2080. 

Installation  of  the  President,  2015. 

Intestinal  Obstruction,  1789. 

Intestinal  Resection  for  Multiple  Perforation  by  Gunshot, 
1306. 

Intra  Thoracic  Surgery,  Meltzer-Auner  Positive  Pressure  Ap- 
paratus, 1895. 

Introduction  of  Dr.  Billings,  2016. 

Intussusception,  Resection  of  Intestines  for,  1212. 

Iodides  of  Mercury  and.  Arsenic,  1399. 

Invocation,  2010. 

J 

•Jacksonian  Epilepsy,  Page  1472. 

•Taw,  Surgical  Affection  of  Lower,  1283. 

•Jaw,  Gunshot  Wounds  of,  1300. 

•Journal,  A New  Medical,  1656. 

K 

Kidney,  Sarcoma  of.  Page  1466. 

Kidney,  Movable,  2110. 

L 

Jjabor,  Precijiitate,  Page  1393. 

Ijabor,  Management  of  Normal,  1575. 

Laceration  of  Cervix  and  Perineum,  1903. 

TjaGrippe,  1432,  1579. 

Laparotomy,  1903. 

Laryngoscope,  Direct,  1709. 

Law. 

New  Abortion,  1525. 

New  Vital  Statistic  Bill,  1575. 

Ijegi.slation,  More  About  Health,  1105. 

Legislation,  New  State  Board,  1439. 

Leg,  Sarcoma  of,  1470. 

liessons  from  Our  Recent  Meeting,  1111. 

Jjest  We  Forget,  1823. 

Ijctter  from  Steele  Bailey,  1271. 

Lexington  Meeting,  1821. 

Life,  2006. 

Inver,  Abscess  of,  1717. 

Lungers,  A Kentucky  Idea  of  the  Bug,  1739. 

M 

Malarial  B’ever,  Page  1522. 

Malarial  Phenomena,  1591. 

Malignant  Cases,  Report  of,  1871. 

Malpractice,  1392. 

Management  of  Some  Communic.able  Diseases,  1744. 
Martyr,  Another,  172.5. 

Mastitis,  1789. 

Mastoiditis,  1786. 

Measles,  1327. 

Meckel's  Diverticulum,  1957. 


MEDICAL  JOVliEAL. 


January  1,  1911.]  KENTUCKY 


lO 


Medical  Defense,  1821. 

Medical  Examiner's  Report,  1346,  1348. 

Menopause,  De’ayed,  1902. 

Mercury,  Iodides  of,  1399. 

Merit  Alone  Considered  In  Our  Examination,  1822. 
Mesenteric  Glands,  Tuberculosis  of,  1899. 

Minutes. 

Kentucky  State  Medical  Examiner's  Association,  1355. 
Official,  of  House  of  Delegates  ,1906. 

Miscarriage  of  Justice,  2005. 

Morphine,  Its  Uses  and  Abuses, 1583. 

N 

Naevus  Terrucosus,  Fulguration  in  a Case  of,  Page  1650. 
Neuralgia  Peripheral,  Operation  for  Trigeminal  Neuritis, 
1765. 

New  and  Non  official  Remedies,  1391. 

New  York  Pest  Graduate  Medical  School,  1270. 

Nightmare,  Acted,  1897. 

Nitorus  Oxide  vs.  Ether  Anesthesia,  1789. 

Nystagmus,  1769. 

O 

Observations  in  Eye  Work  in  Europe,  Page  1539. 

Official  Announcement.?.  1906. 

Official  Report  of  the  Proceedings  of  the  55th  .Annual  Meet- 
ing, 2010. 

Official  Call.  1824. 

Officers  of  the  A.  M.  A.,  1654. 

Oil  in  .Abdominal  Cavity,  Use  of,  1789. 

Old  Physicians'  Home.  1821. 

Opium,  Sale  of,  a Crime,  1726. 

Opposition  to  Owen  Bill,  1657. 

Orbit,  Cyst  of,  1562. 

Organization  Firing  Line,  1316. 

Ovarian  Cyst,  1474. 

Ovariotomy,  1903. 

Owen  Bill  Adopted  at  St.  Louis  Meeting,  1655. 

Oxaluria,  2010. 

p 

Pain.  Diagnostic  Value  of.  Page  1747. 

Pancreas,  Carcinoma  of,  1712. 

Pancreatic,  Acute,  1643. 

Pancreatic  Diseases,  1510. 

Paralysis,  Infantile,  1602,  2002. 

Paralysis,  Recurrent  Motor,  2003. 

Paraplegia,  Spastic,  1705. 

Parotid  Gland,  Tumors  of,  1430. 

Patella,  Fracture  of,  1790. 

Pellagra.  1974,  2001,  2043,  1673,  2077,  1739. 
Perineorrhaphy,  1250. 

Peritonitis,  1151. 

Periurethral  Abscess,  1219. 

Pharmaceutists,  Dishonest,  1727. 

Physician  as  the  Public  Benefit.  1676. 

Physicians’  Home,  1821. 

Physicians’  Income,  1207,  1822,  2006. 

Physicians  Who  Have  No  Code  of  Ethics,  1532. 

Placenta  Previa,  Treatment  of,  2128. 

Pin  Swallowed  by  Three  Y'ear  Old  Child,  1900. 

Placenta  Previa  Centralis.  1997. 

Plaster  Paris  Technique,  1479. 

Pleonexia,  1207. 

Pneumonia,  1423. 

Pneumonia.  Physio-Therapeutic  Treatment  of.  1226. 
Poisoning,  A Case  of  Suspected,  1786. 

Post  Partum  Hemorrhage,  1478. 

Potassium  Iodide,  Danger  of  Administration  AVithout  Posi- 
tive Syphilitic  History,  1642. 

Potassium  Iodide,  Flavor  for,  1652. 

Potts’  Disease  in  New  Born  Child,  1784. 

Precipitate  Labor,  1393. 

Pregnancy,  Toxemias  of,  1150,  1156. 

Pregnancy,  Vomiting  of.  1652,  2127. 

Preoperative  Purge,  1904. 

Presentation,  Face,  2007. 

Presentation.  Occipito-Posterior,  1877. 

Pressure.  Intercranial,  Relief  of,  1470. 

Preventive  Medicine,  1946. 

Prevention  of  Abortion,  1223. 


Proctology,  Advancement  in,  1294. 

Program,  Preliminary,  1724,  1729,  1825. 

Prophylaxis,  1417. 

Prostate,  Enlarged,  1999. 

Prostate,  Hypertrophied,  1813. 

Pruritus  Ani,  1651. 

Pseudo-Arthrosis,  Congenital  of  Leg,  1479. 

Psoriasis,  1819. 

Public  Health,  National  Department,  1944. 

Puerperal  Eclampsia,  1757. 

Puerperium,  1578,  1678. 

Purpura,  Hemorrhagic,  1787. 

Pyelitis  In  Pregnancy,  1806. 

Pyloroplasty,  1789. 

Q 

Quack,  An  Old  Time,  Page  1727. 

Questions  To  Be  Answered.  1531. 

R 

Railroad  Rates  to  Lexington,  Page  1822. 

Rectum,  Cancer  of,  1790. 

Reference  Committee.  1828. 

Reference  Committee  on  Division  of  Fees,  1922. 

Refraction,  Who  Shall  Do  the  Simple,  Among  our  People, 
1723. 

Rena!  Calculus,  1300. 

Report. 

Auditor,  1841. 

Business  Manager,  1859. 

C'l  uncilcr  of  First  District,  1908. 

Councih.r  of  Second  District,  1909. 

Gciincib  r f 1 i'lrd  Dsi'-cf.  1909. 

Councilor  of  Fourth  District,  1910. 

Councilor  of  Fifth  District,  1910. 

Councilor  of  Sixth  District,  1911. 

Councilor  of  Seventh  District,  1911. 

Councilor  of  Eighth  District,  1912. 

Councilor  of  Ninth  District,  1912. 

Councilor  of  Tenth  District,  1912. 

Councilor  of  Eleventh  District,  1912. 

Council,  1838. 

Report  of  County  Societies. 

Allen,  Page  1912. 

Bath,  1913. 

Barren,  1913. 

Clark,  1913. 

Clay,  1915. 

Campbell-Kenton,  1913. 

Crittenden,  1915. 

Daviess,  1915. 

Elliott,  1915. 

Fayette,  1915. 

Fleming,  1915. 

Franklin,  1916. 

Garrard,  1916. 

Harrison,  1916. 

Henderson,  1916. 

Lewis,  1916. 

Lincoln,  1917. 

Lyon,  1917. 

McCracken,  1917. 

Marion,  1917. 

Mercer,  1918. 

Montgomery,  1918. 

Muhlenberg,  1918. 

Nelson,  1919. 

Nicholas,  1919. 

Knox,  1919. 

Pendleton,  1920. 

Pulaski,  1920. 

Rowan,  1920. 

Trigg,  1921. 

Union,  1921. 

AVhitley,  1921. 

Wolfe,  1913. 

Report  op  Committee  on 

.Antituberculosis  Campaign,  Page  1939. 

Division  of  Fees,  1922. 

Council,  1941. 


76 


KENTUCKY  MEDICAL  JOURNAL. 


[January  1,  1911. 


Life  Insurance  Examiners,  1941. 

Medical  Defensfe,  1930,  1937. 

Legislation  and  Public  Policy,  1942. 

Principles  of  Ethics,  1928. 

Reciprocity,  1945. 

Report  of  Officers,  1945. 

Report  of  Officers,  1945. 

Simple  Refraction  for  the  Family  Physician,  1941. 
State  Journal,  1936. 

Report  of  Case,  2118. 

Report  of  A.  M.  A.,  on  Medical  Education,  1734. 

rt  of  National  Vitality,  1724. 

Report  of  Proceedings  of  the  55th  Annual  Meeting,  2010. 
Report  of  Secretary,  1850. 

Report  of  State  Board  of  Health,  1860. 

Response  to  Address  of  Welcome,  2014. 

Responsibility  of  the  State  in  Care  of  Its  Dependents,  1952. 
Resolution  of  Thanks,  1945. 

Rhinitis,  Treatment  of  1637. 

s 

Salphol  in  Ophthalmia,  1652. 

Sarcoma ; 

Inferior  Maxillary  Bone,  1707. 

Kidney,  1466. 

Leg,  1470. 

Tibia,  1469. 

Scarlatina  in  the  Puerperal  State,  2127. 

Scarlet  Fever,  1409. 

Scarlet  Fever,  Complications  As  Seen  In  Ear,  Nose  and 
Throat,  1410. 

Scientific  Proceedings,  2016. 

Sclerosis,  Rational  Treatment  of,  1460. 

Secretary-Editor’s  Report,  1850. 

Secretary  of  the  County  Medical  Society,  1323. 

Secretary,  Count.v,  Some  of  the  Duties,  1324. 

Secretaries,  County,  1826. 

Serum  and  Vaccine  Therapy,  2032. 

Sewage  Disposal  and  Water  Supply,  2093. 

Sinusitis,  1342,  1791. 

Skull,  Fracture  of,  1211. 

Smallpox,  1434. 

Something  Old  and  Something  New,  1970. 

Splanchnic  Arteriosclerosis,  1203. 

Sputum,  1568. 

State  Care  of  the  Insane,  2080. 

State  Journal,  1232. 

State  Tuberculosis  Sanitarium  Bill,  1114. 

St.  Louis  Session  of  the  A.  M.  A.,  1653,  1730. 

Stomach  and  Intestinal  Lore,  1406. 

Sugar  Water  Instillation  in  Treatment  of  Eclampsia,  2126. 
Shprarenal  Gland,  Pharmacological  Consideriition  of,  1879. 
Surgery  of  the  Brain,  1396. 

Surgical  Cure  of  Cancer  of  Gastro  intestinal  Canal,  1117. 
Surgical  Diagnhsis,  1542. 

Symposium  on  Social  Evil,  1163. 

Symposium  on  Diseases  of  the  Liver,  2066. 

Symposium  on  Headache,  2020. 

Symposium  on  Woman  As  a Life  Insurance  Risk,  1372. 
Synovitis,  Chronic,  1214. 

.Syphilis,  Etiology  of,  1817. 

Syringe  for  Cleaning  and  Filling  Blood  Pepette,  2122. 

T 

Tachycardia,  Venous  Pulse  in.  Page  1211. 

Testimony,  Expert,  1724,  2097. 

Tests,  Three  New,  Simple,  1781. 

Therapeutics,  Drugless,  1414. 

Therapy  Serum  and  Vaccine,  2032. 

Thoracic  Surgery,  The  Mcltzer-Auer  Apparatus.  1895. 
Thrombosis,  1392,  1903. 

'riiymus  Gland,  1217. 

Tibia  Amputation  for  Sarcoma,  1469. 

Tinea  Favosa,  1810. 

Tongue,  'the,  1750. 

Tonsillectomy  As  a Routine  Practice  in  Tubercular  Chil- 
dren, 1983. 

Tonsilitis,  1577. 

Tonsils  During  Childhood,  1329. 

Toxemia  of  Pregnancy,  1493. 


Treatment  of  Gastric  Ulcer,  1890. 

Tribute  to  Our  Peerless  Leader,  1225. 

Typhoid  Fever,  Perforation  from,  1587,  1790. 

Typhoid  Fever  Patients,  When  and  How  to  Bathe,  1436. 
Typhoid  Fever,  Operation  for  Acute  Inflammation  of  Gall- 
bladder, 1302. 

Tubal  Pregnancy,  Ruptured,  1811. 

Tuberculin,  Value  of  in  the  Dairy,  1337. 

Tuberculosis  : 

Bladder,  1572. 

Diagnosis  of  1243,  1418,  1494,  1233,  1581. 

Danger  of  Annimals  to  Public  Health,  1245. 

Influence  of  Climate,  1454. 

Interesting  Case  of,  1782. 

Mesentery  Glands,  1899. 

Pulmonary,  1290. 

Tumor  : 

Astralagus,  1390. 

Bladder,  1818. 

Brain,  1225 
Parotid  Gland,  1430. 

Turbinate,  Diseased  Inferior,  1405. 

Twin  Pregnancy,  1811. 

V 

Ulcer,  Duodenal,  Page  1788. 

Ulcer,  Gastric,  1890. 

Ulcer,  Medical  Aspect  of  Gastric,  1325. 

Uremia,  1700. 

Urinations,  Difficulties  in  the  Male,  2009. 

Urine,  Pathogenic  Bacteria,  1627. 

Urethrotomy,  External,  1559. 

Urologist  View  of  Woman  as  a Life  Insurance  Risk,  1372. 
Urology,  Department  of,  2052. 

Urotropin,  1562. 

Uterine  Elevating  Forceps,  1213. 

Uterine  Cancer  in  Young  Women,  2124. 

Uterus; 

Fibro-Myomatous,  1720. 

Injuries  to  the  Puerperal,  1475. 

Prolapsus,  1307. 

Retroflexion  of,  1812. 

Retrodisplacements  of,  1904. 

Subinvoluted,  1904. 

V 

Vagina,  Congenital,  Absence  of.  Page  1304. 

Venbral  Infection: 

General  Practitioners  View,  1163. 

Cost  as  Viewed  by  Minister,  1170. 

Cost  as  Viewed  by  Lawyer,  1169. 

Cost  as  Viewed  by  Sociologist,  1172. 

Venous  Stasis,  1479. 

Vital  Statistics  Law,  2047. 

w 

Wasserman  Reaction,  2114. 

Water  Supply  and  Sewage  Disposal,  Page  2093. 

Woman  As  a Life  Insurance  Risk,  1372. 

Worms,  Symptoms  Simulating  Insanity,  Due  to,  1900. 

Work  of  Dr.  Carpenter,  1822. 

Advertisers  for  the  Year,  1910: 

A 

Abraham,  Leon. 

Alexander,  H.  M.  & Co. 

American  Restaurant. 

Appel,  Louis  & Co. 

B 

Baird,  Foster. 

Baumer,  August  R. 

Beechhurst  Sanitarium. 

Best  Gum  Co. 

Berry.  W.  T.,  Surgical  Instrument  Co. 

Beebe,  Brooks  F.,  Grandview  Sanitarium. 

Betz,  Frank  S. 

Blancagneil,  W.  N. 

Board.  Milton,  Sanitarium. 

Brill  Bros. 

Broughton,  R.  Dr.,  Sanitarium. 

Busarth’s  Candy  Shop. 

Buschmeyer  Bros. 


January  1,  1911. J 


KENTUCKY  MEDICAL  JOUKNAL. 


IJush-Krebs  Company. 

C 

Caples,  Hyron  M.,  Sanatarium. 
Carnrick  ,0.  W.,  Co. 

Cassity,  Heck,  Hat  Co. 
Cincinnati  Sanatitarium. 

Cowles,  John  II.,  & Co. 
Cumberland  Telephone  Co. 
Cumming,  Lewis  & Lrotzye. 

l> 


Davis,  Brinton. 

Davis,  Kdward  G.,  Maternity  Home. 

i' 

Fuller  Geo.  G. 

Fewkes,  Dr.  John. 

Fisher,  Win.  H.,  & Co. 

Frankenstein,  A. 

Fitchner  & Co. 

Fuller,  Frank  A. 

u 

Gormmer,  L.  H. 

Goodman,  H.  M. 

Gresham  & Quinlan. 

It 

Harcourt  & Co. 

Haupt,  Fred,  Co. 

Hawes,  R.  L. 

Heidelberg,  Tvlargaret,  Madam. 

Hoeter  Supply  Co. 

Hoffman,  La  Roche  Chemical  Co. 
Horlick's  Malted  Milk. 

Hotel  Cumberland. 


Jones,  Simion  N. 

Keisker,  F.  W.,  & Son. 
Kenilworth  Sanitarium. 
Kentucky  Hotel  Co. 
Krause  & Co. 

Krieger  Drug  Co. 


3 

K 


I. 


Langan,  E.  J. 

Latta  Optical  Co. 

Lewis  Clark  Agency. 

Lexington  Brewing  Co. 
Louisville  College  of  Dentistry. 
Louisville  Research  Laboratory. 


M 

Mathews,  B. 

Matrailler,  J. 

Myers,  Jno.  B. 

Monon  Route. 

Mosby,C.  V.,  Medical  Publishing  Co. 
Mulford,  H.  K.,  Chemical  Co. 

Moses  & Nicholls. 

Mueller  & Martin. 


National  Ice  Cream  Co. 

Neuronhurst. 

Nevin,  H.  L. 

Newman  Drug  Co. 

New  York  Polyclinic. 

New  Y'ork  Post  Graduate  Medical  School. 
Nurses  Central  Directory. 

o 

Oconomowoc  Sanitarium. 

'd  Reliable  Laundry. 

Oliver  Typewriter. 

Ottawa  Tent  Colony. 

Oxford  Retreat. 

p 

Parke,  Davis  & Co. 

Petty  & Wallace  Sanitarium. 

Pitman,  Myers  Company. 

Pope  Sanitarium. 

Puls,  H.  A.  J. 

Ponce  de  Leon  Hotel. 


K 


“Rays." 

Raleigh  Hotel. 

Reed  & Carnrick. 

Rhodes,  Buford  Co. 
Riteher,  Victor  Win.,  Co. 
Rudolph  Maternity  Home. 
Russell,  Frank  G. 


St.  Bernard  Mining  Co. 

St.  .Idseph's  Hospital. 

Saunders,  W.  Is.,  Company. 
Scanlan  Coal  Co. 

Schlosser  Bros. 

Schultz,  Fred  L. 

Schultz,  Jacob. 

Slaughter,  T.  Grant. 

Southern  Optical  Co. 

Southern  National  Bank. 

Spahn,  Adam,  & Co. 

Sprague,  Geo.  P.,  Sanitarium, 
standard  Printing  Co. 

Storm  Belts. 

Strong,  F.  H.,  Co. 

Sullivan  & Brach. 

T 

Taylor,  E.  H.,  Jr.,  & Son. 
Theater  Cafe. 

The  New  Galt  House. 

The  Louisville  Hotel. 

The  Neil  Roach  Dairy  Co. 

The  Carrol  Rogers  Co. 

The  New  Sanitary  Dyeing  Works. 
Terre  Haute  Inhalatorium  Co. 
Thompson,  L.  W.,  Co. 

Thompson,  C.  B. 

Tross,  Fred. 

Trumbo,  W.  B. 

V 

Vander  Espt's  Pnarmacy. 

Van  Houten  & Ten  Broeck. 
Varble  & Frazier  Co. 

Vienna  Restaurant. 

w 

Wellman  Bros.  Co. 

Weidemann  Brewing  Co. 

Willard  Hotel. 

Wood,  H.  I. 

Wolfe,  Geo.  & Co. 

Y 

Yount  Campbell,  W.  B. 


Solidiform  Serums  and  Antigens. — Stokel  has 
found  that  serums  and  antigens  will  keep  perfect- 
ly when  mixed  with  sodium  sulphate  to  bind  the 
water.  One  c.c.  of  immune  serum  mixed  with 
from  0.7  to  1 gm.  of  calcined  sodium  sulphate  is 
taken  up  and  the  whole  solidifies  and  can  be  pul- 
verized. The  total  weight  of  the  mass  is  from 
1.7  to  2 giu.  and,  dissolved  in  100  c.c.  of  disttilled 
water,  produces  an  isotonic  fluid,  corresponding 
to  a salt  content  of  0.7  to  1 per  cent,  and  a dilu- 
tion of  the  active  serum  to  1 per  cent.  His  ex- 
jieriences  have  confirmed  the  great  convenience 
and  the  reliability  of  this  technic. 
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MORE  ABOUT  HEALTH  LEGISLATION  THIS  WINTER. 


The  last  issue  of  the  JOURNAL  contained  the  various  bills  relating  to  public  health  and 
medical  legislation  which  the  State  Association  has  endorsed  and  will  ask  the  General  Assem- 
bly to  pass  at  the  coming  session,  except  the  Abortion  Bill,  which  was  prepared  by  a com- 
mittee of  which  Dr.  George  P.  Sprague  is  chairman,  printed  in  the  November  JOURNAL,  and 
the  Tuberculosis  Sanitorium  bill,  which  is  being  put  in  shape  by  a committee  of  which  Mrs. 
Desha  Breckenridge  is  chairman.  All  of  these  bills,  those  already  publisfhed  and  the  two  last 
referred  to,  are  substantially  the  ones  passed  by  an  almost  unanimous  vote  two  years  ago,  and 
vetoed  by  Governor  Willson,  with  such  modific  ations  as  it  is  hoped  will  make  them  more  accept- 
able to  the  Governor,  should  they  reach  him  again. 

Doctor,  have  you  read  these  bills  and  talked  with  or  written  to  your  senator  and  repre- 
sentative about  them,  and  have  you  brought  them  before  your  county  society  and  had  its  en- 
dorsements forwarded  to  your  representatives?  If  you  have  not  done  so,  will  you  not  attend  to 
the  matter  at  once  in  order  that  they  may  know  how  you  and  their  other  medical  constituents 
feel  about  it  before  they  go  to  Frankfort.  They  are  not  mind  readers  and  have  no  way  to 
know  except  as  you  tell  them  and  should  not  be  blamed  for  voting  wrong  unless  you  have  done 
your  duty.  Will  you  not  write  to  this  office  promptly  after  you  have  done  as  above  suggested, 
that  we  may  know,  what  to  expect  of  your  representatives.  Dr.  J.  N.  McCormack  will  spend 
a good  part  of  the  winter  at  Frankfort  looking  after  these  interests,  as  he  has  done  for  thirty 
years,  without  the  cost  of  one  cent  to  the  profession  of  Kentucky,  but  he  is  practically  power- 
less except  as  he  has  the  co-operation  of  the  medical  constituents  of  each  member  of  the  Gen- 
eral Assembly. 

As  to  the  appropriations  provided  in  the  bills,  the  following  tables  will  be  of  interest  to 
you  and  may  be  made  useful  in  explaining  matters  to  your  representatives: 


AVERAGE  ANNUAL  APPROPRIATIONS  IN 
KENTUCKY  FOR  OTHER  PURPOSES 
AND  FOR  PUBLIC  HEALTH  WORK 

Public  Schools  $2,443,000 

Charitable  Institutions  628,000 

Juries  342,000 

Criminal  Prosecutions  277,000 

Penitentiaries  274,000 

Idiots  167,000 

Commissions  to  County  Officers...  193,000 

Judicial  Salaries  146,000 

Assessors  130,000 

Militia  for  1904  64,855 

Public  Health  Work  5,000 


APPROPRIATIONS  FOR  PRBLIC  HEALTH 
WORK  IN  OTHER  STATES  FOR  )909, 


Pennsylvania  $1,000,000 

New  York  152,000 

Massachusetts  140,500 

Ohio  131,000 

Indiana  117,000 

Kansas 92,000 

District  of  Columbia 90,940 

Louisiana  90,000 

Florida  75,000 

Illinois  72,250 

Michigan  63,000 

Kentucky  5,000 
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Important  as  are  the  appropriations,  it  should  be  understood  that  the  abortion,  vital  sta- 
tistics, tuberculosis  sanitorium,  state  laboratory,  school  for  city  and  country  health  officers  bills 
are  necessary  in  perfecting  the  machinery  for  the  kind  of  comprehensive  work 
necessary  to  protect  the  health  and  lives  of  our  people,  and  all  of 
this  should  be  made  plain  to  your  representatives  by  personal  explanations  by  each  of  their 
family  physicians,  and  by  a committee  of  your  county  society  before  they  leave  home.  But  for 
tjhe  veto  of  our  several  bills  by  the  Governor  two  years  ago,  for  which  we  have  no  criticism,  ex- 
cept to  say  that  it  was  a public  calamity,  Kentucky  would  now  be  well  to  the  front  in  this 
life-saving  work,  but  public  sentiment  is  even  more  favorable  than  it  was  then,  the  public 
treasury  is  relieved  of  the  drain  incident  to  completing  the  State  Capitol,  starting  the  Normal 
Schools  and  other  great  pressing  needs  and  it  will  be  the  fault  of  the  profession  if  the  people 
are  not  given  the  protection  to  health  and  life  made  possible  by  persistent  scientific  knowl- 
edge. 

Will  you  see  or  write  to  your  senator  and  representative,  and  have  your  county  society 
explain  these  matters  to  them  before  they  go  to  Frankfort,  and  will  you  write  the  result  of  your 
efforts  to  this  office?  ' 


GREETING. 

To  Our  Subscribers  : 

The  Journal  extends  to  each  of  you  its 
congratulations  for  all  the  good  you  accom- 
plished last  year  and  its  best  wishes  for 
your  doing  more  for  your  own  and  the  pub- 
lic welfare  during  the  twelve  montlis  started 
this  January  first. 

Having  said  which,  the  followdng  corrol- 
lary  facts  present  themselves  to  your  editor: 

There  are  today,  3,782  physicians  licensed 
to  practice  medicine  in  Kentucky.  Of  these, 
approximately  2,650  are  eligible  to  member- 
ship in  the  Kentucky  State  Medical  Associa- 
tion and  2,276  are  members  in  good  stand- 
ing on  this  New  Year’s  day. 

A recent  State  Board  of  Health  letter, 
requesting  a reply  and  enclosing  a stamped 
envelope  therefor;  the  information  request- 
ed being  in  regard  to  vital  and  morbidity 
statistics,  and  the  expensiveness  of  disease, 
all  for  the  benefit  of  the  profession,  which 
alone  knows  the  facts,  and  the  people,  who 
aUvays  profit  by  all  the  facts  our  profession 
will  tell  them,  was  mailed  to  each  and  every 
one  of  the  above  enumerated  jihysicians — 
eligible  or  not.  The  answers,  tabulated,  ap- 
pear in  the  Bi-ennial  Repoi't  of  the  State 
Board  of  Health.  Other  interesting  deduc- 
tions may  be  drawn  from  a careful  perusal 
of  the  rei)lies. 

A few  less  than  one-third  of  the  physi- 
cians of  the  State  furnished  any  jiart  of  the 
statistics  requested.  Of  those  who  did  not 
furnish  them,  only  about  20  per  cent,  re- 
turned the  stamjied  envelope  with  a regret 
note.  Less  than  six  hundred  answered  the 
questions.  Only  a few^  more  than  fifty  of 
our  doctors  kept  a careful  set  of  ca.se  re- 
])orts!  Le.ss  than  one  hundred  know  exactly 
how  much  their  ca.sh  collections  were  last 
year  or  any  year!  A few  more  than  twenty 


know  how  much  w^ork  they  do  annually  for 
which  they  receive  no  compensation! 

All  of  wdiich  indicates  that  some  good  res- 
olutions are  nece.ssary  ! Happy  New  Year ! 

And  amongst  all  your  good  resolutions, 
w’ill  you  not  keep  one — ^and  this  one?  Your 
subscription  to  the  Kentucky  Medical 
Journal,  together  with  that  of  every  other 
subscriber,  it  has,  is  due  today.  It  should  be 
paid  to  the  secretary  of  your  county  society 
along  with  your  county  society  dues  today. 
The  secretary  of  your  county  society  is  do- 
ing a work  of  love.  Will  you  not  surprise 
him  by  writing  a cheek  for  your  county  and 
state  dues  today?  If  every  member  in  ev- 
ery county  does  this,  your  secretary  will  be 
so  delighted  and  will  be  saved  so  much  time 
and  worry  that. he  will  have  time  to  get  up 
live,  interesting  programs — with  . you  on 
them — at  every  meeting,  and  to  write  live 
minutes  of  them,  like  the  Nelson  county 
minutes  in  this  number  {q.  v.),  to  the  profit 
and  benefit  of  all  of  us.  Please  send  the 
check  today ! 


DISEASES  OF  CHILDREN. 

Until  recently  our  Kentucky  physicians 
have  been  too  well  contented  with  the  ac- 
tivities of  practice  and  the  problems  of 
state  medicine,  to  assume  that  place  amongst 
medical  authors  to  which  their  attainments 
entitle  them.  Dr.  Mathews’  distinguished 
work  on  “Diseases  of  the  Rectum,”  is  still 
the  standard  in  its  line. 

It  is  a j)leasure  to  record  the  publication, 
and  in  Baltimore  ’ the  Southern  Medical 
Publishing  Company,  of  a volume  on  “Dis- 
eases of  Children,”  by  Henry  Enos  Tuley. 
From  the  gracefid  dedication  to  his  wife, 
herself  as  much  a favorite  with  the  profes- 
sion as  her  husband,  to  unusually  complete 
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and  accurate  index,  the  entire  volume  is  so 
valuable  to  the  practitioner  having  charge 
of  well  or  sick  children,  that  no  one  can  af- 
ford to  be  without  it.  The  work  is  a monu- 
ment to  Dr.  Tuley’s  indiistry,  accuracy  and 
learning. 


AN  UNPUNISHED  CRIME. 

The  most  innocent  and  helpless  of  God’s 
creatures  are  without  protection  by  the  stat- 
ute laws  of  Kentucky.  There  is  nothing  in 
the  written  law  of  this  State  to  make  it  a 
crime  to  take  the  life  of  an  unborn  ’ child. 
There  is  a law  protecting  song  birds  and  a 
man  is  not  allowed  under  the  law  to  injure 
or  mistreat  his  own  stock ; but  the  unborn 
babies  can  be  killed  with  impunity.  The  old 
“common  law”  says  that  it  is  a misdemeanor 
to  destroy  the  child  after  “quickening” 
(probably  after  the  fourth  month  of  preg- 
nancy) . 

The  unborn  babies  in  our  state  are  now 
only  protected  by  the  natural  mother  love 
and  though  shameful  it  is  true,  that  each 
year  hundreds  of  these  mothers  wilfully 
permit  or  instigate  the  death  of  their  own 
oft'spring. 

The  present  legislature  is  a.sked  to  enact 
a law  for  the  protection  of  our  unborn  babies 
and  it  is  hoped  that  the  proposed  law  will 
meet  with  the  approval  of  Gov.  Willson.  The 
organized  medical  profession  of  the  state 
should  place  the  full  weight  of  its  approval 
back  of  this  bill.  The  efforts  of  the  medical 
profession  in  this  direction  are  purely  un- 
selfish and  philanfhropie  and  can  demand 
the  serious  consideration  of  our  lawmakers 
and  the  executive. 

The  blood  of  thousands  of  babies  brought 
to  an  untimely  death  at  the  hands  of  the 
most  cowardly  of  all  criminals,  the  profes- 
sioijal  abortionist,  cries  out  from  the  ground 
and  the  cry  is  being  heard.  The  unborn 
babies  cannot  cry  for  mercy  with  audible 
voices;  they  have  no  power  to  flee  from  the 
heartless  coward  who  threatens  their  feeble 
lives  for  the  fee  of  $10  or  even  less.  They 
are  utterly  helpless,  but  just  as  much  en- 
titled to  the  protection  of  the  state  in  their 
lives  as  any  of  us.  In  fact,  their  very  help- 
lessness should  appeal  to  us  to  give  them  all 
possible  protection.  The  enactment  of  such 
a law  as  the  one  recommended  by  the  com- 
mittee of  our  state  association  would  not 
only  be  effective  in  restraining  the  criminals 
by  fear  of  punishment,  but  it  would  educate 
the  mothers  and  fathers  and  would  indicate 
something  of  the  degree  of  the  crime  by  the 
severity  of  the  penalty.  Let  the  law  of  Ken- 
tucky say  that  the  life  of  the  unborn  child 
shall  not  be  taken  Avithout  cause,  and  let  an 


educated  citizenship  say  that  the  law  must  be 
enforced. 

The  medical  profession  has  the  power  to 
give  such  an  impidse  to  this  proposed  legist 
lation  as  will  insure  the  passage  of  a law 
ade(piate  for  the  protection  of  the  unborn 
babies.  The  fact  that  some  of  the  members 
of  our  own  profession  are  deep  in  the  guilt 
of  this  most  cowardly  crime  should  increase 
our  zeal  to  get  a law  to  cover  the  cases  of 
this  class  of  professional  criminals,  hired 
murderers,  Avho  are  slaughtering  the  inno- 
cents for  pay,  and  such  pay ! Some  men  are 
tempted  to  crime  in  the  hope  of  getting  great 
riches  and  some  to  get  power,  but  the  phys- 
ician Avho  will  wilfully  take  a human  life  for 
pay,  violates  every  instinct  of  morals  and  de- 
cency and  should  not  only  get  the  most  se- 
vere penalty  possible,  but  should  also  receive 
the  ostracism  and  contempt  of  all  men. 

The  proposed  law  is  conservative,  the  ex- 
treme penalty  being  a term  in  the  State 
jirison.  There  will,  of  course,  be  an  excep- 
tion in  the  case  of  legally  qualified  physi- 
cians who  induce  labor  in  order  to  save  the 
life  of  the  mother  or  child.  The  difficulty  of 
enforcing  this  law  Avill  be  little  if  any 
greater  than  any  other  law  that  interferes 
with  the  will  of  the  criminally  inclined.  The 
medical  profession  has  the  opportunity  and 
the  obligation  to  seci;re  this  protection  for 
the  unborn  babies  and  Avill  most  certainly 
see  that  the  laAV  is  enacted,  so  far  as  such  in- 
fluence will  prevail. 

F.  ]\L  Stites. 


DIAGNOSIS. 

The  wonderful  advances  of  surgery  in  re- 
cent years  have  been  the  marvel  of  modern 
medicine.  This  progress  has  consisted  chief- 
ly in  the  proficiency  of  surgical  technique 
and  the  development  of  asepsis.  So  nearly 
perfect  is  the  latter  that  the  percentage  of 
surgical  sepsis  is  almost  nil.  As  to  tech- 
nique, it  is  hard  to  discover  an  opening  for 
further  advance  after  the  work  of  a Crile,  a 
Carrel,  or  a Mayo,  or  any  of  many  others 
who  seem  to  have  reached  the  limit  of  tech- 
nical skill.  What  then  is  the  next  step  in 
order  that  the  beneficent  advancement  of 
surgery  may  not  be  stayed?  Asepsis  Avas 
Avorked  out  by  the  bacteriologist.  Surgical 
techniqAie  Avas  improA^ed  the  anatomist 
and  the  surgeon  himself.  The  next  move 
appears  to  rest  Avith  the  general  practitioner 
and  consists  in  early  diagnosis  and  early 
SAirgical  intervention.  Eleventh  hour  hern- 
iotomy and  dernier  ressort  appendectomy 
ought  not  to  occur,  not  because  they  are  un- 
justifiable, but  because  Ave  Avho  see  the  cases 
early  should  not  let  them  get  to  this  condi- 
tion*  before  operation.  Alimentary  cancer 
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should  never  rea<cli  the  stage  of  starvation 
by  obstruction ; nor  should  any  other  cancer 
be  allowed  to  extend  beyond  the  reach  of  the 
knife.  Chronic  irritations  of  cholecystitis, 
of  cervical  lacerations,  of  gastric  ulcer,  of 
the  tongue  from  roughened  teeth,  etc.,  etc., 
should  be  recognized  and  their  danger  point- 
ed out  and  correction  advised  before  malig- 
nancy supervenes.  As  general  practitioners 
we  are  due  for  our  contribution  to  surgical 
achievement  in  these  respects.  1.  We  must 
niake  the  diagnosis  early,  while  the  disease 
is  limited  and  removable  and  while  the  pa- 
tient is  still  in  good  condition  to  resist  shock 
and  to  recuperate  readily. 

2.  We  must  persuade  the  patient  of  the 
comparative  safety  of  modern  surgery  and 
the  necessity  of  surgical  intervention  in  his 
case  before  it  becomes  a desperate  measure. 

3.  We  must  get  out  of  the  surgeon’s  way 
by  knowing  what  cases  are  surgical  and  re- 
fusing to  temporize  with  medical  treatment 
when  the  case  is  clearly  surgical. 

If  we  do  these  things  the  surgeons  will 
bless  us  and  together  we  will  bless  humanity. 

W.  W.  A. 


DIPHTHERIA  AND  ANTITOXIN. 

In  this  issue,  the  State  Board  of  Health 
announces  a new  contract  for  antitoxin  for 
the  use  of  county  and  city  boards  of  health 
at  reasonable  prices.  The  well-known  firm 
of  Alexander  & Co.,  of  Marietta,  Pennsyl- 
vania, have  secured  the  contract  for  the  next 
five  years,  and  their  antitoxin  will  be  fur- 
nished in  syringes  ready  for  use.  A large 
supply  will  be  kept  constantly  on  hand  at 
the  office  of  the  Board  in  Bowling  Green, 
and  may  be  ordered  by  mail,  telegraph  or 
telephone  at  any  time. 

For  immunizing  piirposes,  1,000  unit  syr- 
inges will  be  provided.  One  of  these  should 
be  used  as  soon  as  possible  after  the  diag- 
nosis, on  every  well  child  in  the  house, 
or  who  has  been  exposed  as  well  as 
on  such  adults  as  remain  in  the  sick 
room  as  nurses.  In  cases  where  swabbing 
the  thi'oat,  or  any  operative  procedure  is  in- 
dicated, such  as  intubation  or  tracheotomy, 
this  same  dose  of  1,000  units  should  be  used 
by  each  doctor  or  nurse  exposed.  These  1,- 
000-unit  syringes  will  cost  but  fifty  cents 
each,  all  ready  for  use. 

When  the  disease  is  seen  and  recognized 
on  the  first  day,  if  it  is  mild  or  if  the  diag- 
Jiosis  is  at  all  doubtful,  use  a curative  dose 
of  3,000  units.  This  is  the  smalle.st  initial 
dose  that  should  ever  be  given  in  any  case, 
however  mild.  It  cannot  be  too  .strongly 
emphasized,  in  the  light  of  our  present  ex- 
perience, that  it  is  criminal  negligence  to 
fail  to  use  antitoxin  in  every  case  of  diph- 


theria, however  mild  it  may  seem.  If  the 
case  is  a severe  one,  even  if  seen  early,  do 
not  hesitate  to  start  with  7,000  units.  In  ev- 
ery case  of  diphtheritic  laryngitis  or  mem- 
branous croup,  the  first  dose  should  be  at 
least  10,000  units,  for  this  purpose,  using 
two  5,000  iinit  syringes.  In  all  cases  the 
first  dose  should  be  repeated  or  doubled  ev- 
ery six  hours  until  the  patient  is  distinctly 
better. 

It  is  well  to  remember  that  too  small  a 
dose  is  useless  and  therefore  dangerous. 
Physicians  who  have  used  1,000  or  2,000 
unit  doses  with  bad  results  should  not  lose 
faith  in  antitoxin,  but  should  increase  the 
dose.  “When  you  are  in  doubt,  give  the 
larger  dose,”  may  well  be  one’s  maxim.  The 
3,000  unit  doses  will  co.st  $1.20,  while  5,000 
units  will  cost  $1.90  and  7,000  units,  $2.20. 
Of  course,  these  prices  are  for  antitoxin  or- 
dered through  the  State  Board  of  Health  for 
the  poor. 

The  health  officer  in  each  county  or  city 
may  establish  one  or  more  bureaus  where  a 
supply  of  this  antitoxin  may  be  kept  on 
hand.  These  should  us\ially  be  with  some 
good  druggist. 

The  State  Board  of  Health  is  to  be  con- 
gratulated upon  securing  its  antitoxin  for 
the  state  at  such  reasonable  prices. 


DO  KENTUCKY  DOCTORS  AY  ANT  EX- 
ACT KNOWLEDGE  OF  DISEASE? 

Two  years  ago,  a bill  was  introduced  into 
the  General  Assembly  of  Kejitucky,  that — 
so  far  as  the  writer  could  discover — was  not 
considered  worthy  of  mention  by  more  than 
a half  dozen  physicians  in  the  State ; a bill 
that  had  it  passed,  would  have  added  one 
more  laurel  to  the  crown  of  medical  pro- 
gress in  Kentucky,  and  would  have  meant  to 
the  Health  Department,  and  to  the  pepple 
of  the  State,  what  double-entry  bookkeeping 
means  to  a corporation.  It  is  a bill  that 
must  be  passed  before  medicine  can  be  prop- 
erly yoked  to  statesmanship  in  our  Com- 
monwealth. 

The  same  bill — providing  for  the  collection 
of  vital  statistics  throughout  the  State — 
will  be  introduced  into  the  coming  session, 
and  with  the  help  of  the  profession,  will  be 
passed. 

Statistics  are,  to  most  men,  dry  and  unin- 
teresting, but  these  are  vital  statistics,  which 
through  analysis,  are  vivified  into  life-saving, 
death  prevention,  and  into  enormous  cash 
dividends  to  the  common  people.  In  other 
words,  the  collection  of  vital  statistics  is 
merely  a means  to  an  end,  and  the  figures 
do  not  become  dr>%  until  the  facts  have  been 
wrung  out  of  them.  Facts  that  will  give  us 
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a record  of  birtliright,  of  inheritance  of  dis- 
ease and  of  property;  facts  that  will  enable 
the  Board  of  Health  to  trace  communicable 
disefuses  to  their  source,  to  discover  and 
aboli.sh  dangerous  water  supplies,  and  pre- 
vent contamination  of  water  sheds;  facts 
that  will  give  us  more  definite  knowledge  of 
the  value  of  vaccines,  sera,  drugs,  climate, 
etc.,  in  disease.  In  short,  with  a bureau  of 
vital  statistics  in  operation,  sanitation  and 
disease  prevention  will  be  on  a scientific 
basis,  and  not  until  then. 

Let  every  reader  of  the  Journal  make  it 
his  personal  affair  to  aid  this  bill  to  pass.  At 
the  same  time  let  the  profession  of  the  State 
see  that  the  State  Board  of  Health  is  given 
enough  money  to  accomplish  results. 

George  P.  Sprague. 


SCIENTIFIC  EDITORIALS. 


INTRACEREBRAL  HEMORRHAGE. 

There  might  be  two  classifications  of  this 
division  of  the  subject.  Idiopathic  and  Trau- 
matic. The  former  refers  to  the  hitherto  un- 
approached  field  of  apoplexy.  The  therapy 
of  apoplexy  is  one  of  the  problems  of  the 
future.  It  remains  for  some  cool,  calculat- 
ing pioneer  to  lead  the  way  and  blaze  the 
trail.  The  reward  will  be  great  and  com- 
mensurate with  the  importance  of  the 
achievement.  Already  steps  have  been  taken 
by  such  men  as  Cushing,  Horsley,  Brochart, 
Hartley,  Frazier  and  others,  to  bring  this 
pathological  despair  into  the  hopeful  do- 
main of  surgery.  One  thing  is  certain,  that 
under  present  conditions  the  treatment  chief- 
ly followed  is  irrational,  not  physiologic,  and 
decidedly  inert  if  not  distinctly  harmful. 
Should  it  fall  to  my  lot  to  see  a person  so 
stricken  and  the  vital  spark  were  yet  glow- 
ing. I should  indeed  attempt  the  subtem- 
poral decompression  operation ; or  I would 
perform  lumbar  puncture,  with  the  patient 
in  the  Trendelenburg  position.  It  is  a fam- 
iliar spectacle  in  almost  every  community  to 
see  people  just  past  middle  life  limping 
through  the  remainder  of  life’s  journey, 
dragging  one  foot  and  deprived  of  the  use 
of  one  hand.  I am  induced  to  believe  by 
correlated  discoveries  in  cerebral  surgery 
that  even  if  the  clot  cannot  be  evacuated, 
the  relief  of  pressure  consequent  to  the  re- 
moval of  a small  area  of  bone  would  at  least 
mitigate,  if  not  cure,  the  paralysis  when 
done  early. 

As  illustrating  the  good  to  be  derived 
from  trephining  in  indefinite  hemorrhage,  I 
beg  to  briefly  report  the  following  case : 

A child,  three  years  old,  was  hit  by  the 
life  guard  of  a street-car  in  motion  and  toss- 


ed to  one  side  of  the  track.  He  cried  lustily 
and  was  carried  by  bystanders  into  his  home 
where  he  was  examined  by  his  family  physi- 
cian, who  could  find  no  marks  of  violence 
any  place  upon  his  body.  A placebo  was 
ordered  and  fhe  physician  left  the  house.  He 
was  recalled  in  about  two  hours  and  found 
the  child  in  convulsions.  Strabismus  was 
present.  There  was  total  unconsciousness. 
Such  was  the  condition  of  affairs  when  I 
saw  him  about  four  hours  after  the  accident. 
He  was  removed  to  St.  Anthony’s  Hospital 
immediately.  When  the  head  was  shaved  a 
“pond”  shaped  depression  in  the  cranium 
was  observed  adjoining  and  posterior  to  the 
right  parietal  eminence.  A pear-shaped  flap 
of  scalp  and  periosteum  was  reflected  and  a 
trephine  opening  made  over  the  parietal  em- 
inence on  the  right  side  and  the  bone  cut 
away  with  a DeVilbiss  forceps  backward  to 
include  the  border  of  the  “pond.”  The 
dura  was  found  normal  in  appearance  and 
1 n.lsation  was  normal.  The  dura  was  not 
opened.  No  effort  was  made  to  restore  the 
rotundity  of  the  skiill  because  there  was  no 
visible  impingement  of  bone  upon  the  cran- 
ial contents.  An  opening  had  been  made  in 
the  cranium  one  and  one-half  by  one  inch, 
triangular  in  shape  with  the  apex  of  the  tri- 
angle at  the  parietal  eminence  and  the  base 
backward  and  slightly  downward.  The  skin 
and  periosteum  restored  by  separate  layers 
of  sutures  (catgut),  a few  strands  of  catgut 
left  in  the  posterior-inferior  angle  and  the 
wound  closed  with  silkworm  sutures.  But 
little  anesthetic  was  used  as  the  child  was  in 
profound  stupor  when  the  operation  was 
commenced.  He  awoke,  on  being  placed  in 
bed,  perfectly  rational,  and  the  next  day 
was  out  of  bed.  Recovery  was  rapid  and 
complete  and  without  incident.  The  patient 
did  not  stay  in  bed  a single  day  after  the 
operation.  I am  convinced  that  the  slight 
depression  of  bone  played  no  part  in  this  pa- 
tient’s symptoms;  if  it  had,  the  remarkable 
free  interval  would  not  have  oeciirred. 
There  was,  I believe,  a punctate  hemorrhage 
deep  in  the  brain  structure,  probably  near 
the  pons  or  in  one  of  the  ventricles.  The  re- 
moval of  bone  allowed  for  brain  expansion 
and  relief  of  pressure  in  consequence  there- 
of. Rapid  absorption  of  the  clot  or  clots 
followed  and  recovery  took  place.  The  les- 
son I learn  from  this  case  is  that  relief  of 
pressure  after  this  method  will  probably 
save  the  lives  of  many  cases  which  present 
vague  and  indefinite  evidences  with  regard 
to  localization.  I think  that  the  sajne 
amount  of  bone  removed  from  the  side  op- 
posite to  the  injury  would  have  resulted  in 
the  same  amount  of  good  to  this  child.  The 
location  homolateral  to  the  injury  was 
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chosen  for  the  probability  of  an  extra  dural 
clot.  This  consideration  was  based  upon  the 
well  defined  free  interval  that  existed  be- 
tween the  receipt  of  the  injury  and  the  on- 
set of  symptoms.  Regarding  operation  for 
non-traumatic  intracerebral  hemorrhage,  we 
note  that  in  a large  proportion  of  the  eases 
we  have  focal  symptoms  as  a guide  to  the 
situation  of  the  clot  and  the  mere  fact  that 
paralysis  of  an  arm  or  leg  prevails  in  such 
a large  number  of  cases  goes  to  show  that 
the  clot  exerts  cortical  pressure  and  there- 
fore is  accessible  to  removal.  It  must  be  un- 
derstood, however,  that  removal  of  the  clot 
is  only  an  incident  in  the  operation,  and  that 
the  chief  object  is  relief  of  pressure  by  re- 
moval of  bone.  In  trephining  for  apoplexy, 
I should  chose  the  subtemporal  route  and 
the  split  muscle  incision  of  Cushing.  If  up- 
on exposing  the  dura  I found  that  structure 
normal  in  appearance  and  pulsating,  I would 
not  proceed  any  further.  If,  on  the  contrary, 
I found  it  dark  and  pulsation  feeble  or  ab- 
sent, I should  incise  it  and  search  for  a clot. 
The  osteoplastic  flap  has  no  place  in  opera- 
tion made  for  decompression  effects. 

The  symptoms  of  intracerebral  hemor- 
rhage are  dependent  upon  the  size  of  the 
vessel  ruptured  and  the  location  of  the  clot. 
In  the  event  of  large  extravasation  deep 
stupor  and  siidden  death  rapidly  supervene. 
In  the  case  of  more  limited  escape  of  blood 
somnolence  and  focal  signs  proclaim  the  na- 
ture of  the  malady. 

In  the  traumatic  cases  the  scene  is  clouded 
by  the  associate  laceration  of  brain  tissue 
and  convulsions  become  an  important  mem- 
l>er  of  the  symptom  group. 

In  addition  to  the  two  classes  already  con- 
sidered, there  should  be  added  a third,  a 
pathological  cause  of  intracerebral  hemor- 
rhage, viz : Tumor.  ‘ ‘ Certain  varieties  of 
gliosarcomata  are  extremely  vascular  and 
whether  due  to  an  insufficient  support  given 
to  new  found  vessels  or  to  the  undue  dila- 
tation through  stasis  of  vessel  which  were 
originally  present  hemorrhages  were  apt  to 
occur  within  the  substance  of  such  tumors.” 
{Kepn’s  Surgery,  P.  210,  Vol.  III.) 

The  following  analysis  of  a group  of  13 
cases  described  bv  Dr.  Wm.  G.  Spiller,  is  in- 
cluded here  for  the  purpose  of  encouraging 
surgeons  to  become  more  aggressive  in  deal- 
ijig  with  intracerebral  hemorrhage.  Toward 
that  end  the  period  of  life  from  the  onset  of 
symptoms  and  the  side  of  the  hemorrhage 
is  the  feature  of  prominence.  The  article  of 
Dr.  Spiller  may  be  found  in  the  J.  A.  M.  A., 
Volume  51,  Page  2101. 

Case  1.  “Lived  five  hours  with  right  len- 
ticular and  caudate  nuclei  destroyed  by 
clot  and  all  four  ventricles  filled  with  clotted 


blood.  ’ ’ 

Ca^e  2.  “Lived  18  hours  with  all  ventri- 
cles filled  with  blood  and  right  cerebral  hem- 
isphere destroyed  in  greater  part.”  (I  pre- 
sume by  pressure.) 

Case  3.  “Lived  three  days.  The  hemor- 
rhage destroyed  the  left  lenticular  nucleus 
part  of  the  post  limb  of  the  internal  capsule 
and  extended  almost  from  the  posterior  horn 
of  the  lateral  ventricle  and  ruptured  into  the 
latter.  ’ ’ 

Case  4.  “Lived  eleven  days.  A large 
hemorrhage  was  in  the  internal  capsule  op- 
tic thalamus  and  lenticular  nucleus  and  a 
clot  filled  the  center  and  part  of  the  anter- 
ior horn  of  the  lateral  ventricle.” 

Case  5.  “Lived  five  days.  A large  hem- 
orrhage was  found  in  the  left  lateral  ven- 
tricle, not  extending  into  the  posterior  horn. 
The  inner  surface  of  the  lenticular  nucleus 
and  the  anterior  portion  of  the  optic  thala- 
mus were  disorganized. 

Case  6.  “Lived  one  day.  Hemorrhage 
filled  both  ventricle  and  on  the  left  side  in- 
vaded the  thalamus,  the  posterior  portion  of 
lenticular  nucleus,  the  internal  capsule  and 
adjoining  part  of  the  occipital  lobe.” 

Case  7.  “Lived  five  or  six  days.  A hem- 
orrhage 2.5  X 3 cm.  was  found  in  the  occip- 
ital lobe.  It  extended  into  the  lateral  ven- 
tricle.” 

Case  8.  “Lived  about  five  days.  The 
hemorrhage  destroyed  the  posterior  part  of 
the  left  optic  thalamus  and  of  the  posterior 
limb  of  the  internal  capsule  and  lenticular 
nucleus  and  filled  the  descending  horn  of 
the  left  lateral  ventricle.” 

Case  9.  “Lived  about  a day  and  a half. 
A large  hemorrhage  6.5  x 4 e.m.  of  recent 
development  wms  found  in  the  left  lenticu- 
lar nucleus  extending  into  the  internal  cap- 
sule and  at  the  anterior  end  of  the  left  ven- 
tricle had  broken  into  the  ventricle.  Hem- 
orrhage was  found  in  both  lateral  ventricles, 
most  in  the  left.” 

Case  10.  “Lived  16  days.  A hemorrhage 
occupied  a large  part  of  the  posterior  half 
of  the  left  cerebral  hemisphere  and  both  lat- 
eral ventricles  contained  blood.  The  clot 
within  the  hemisphere  measured  5 x 5.5  and 
at  one  level  5.5  x 6.5.” 

Ca^e  11.  “Life  was  prolonged  almost 
two  days.  Large  hemorrhage  was  found  fill- 
ing the  whole  left  lateral  ventricle,  but  not 
extending  into  the  right  ventricle.  The  sub- 
stance of  the  brain  was  implicated  in  the  le- 
sion only  near  the  anterior  part  of  the  left 
lateral  ventricle.” 

Case  12.  “Lived  a little  over  six  days. 
Hemorrhage  measuring  4.5  x 5 c.m.,  had  de- 
stroyed the  greater  part  of  the  right  lenti- 
cular nucleus,  the  posterior  part  of  post- 
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ei’ior  limb  of  the  right  internal  capsule  and 
extended  beyond  the  posterior  portion  of  the 
optic  thalamus.” 

Case  13.  “Lived  fifty-nine  days.  Oper- 
ated and  subdural  clot  removed.  Died  two 
weeks  after  operation.  A large  clot  was 
found  at  autopsy  in  the  left  cerebral  hemi- 
sphere measuring  712.5  c.  m.  It  had  de- 
stroyed the  lenticular  nucleus,  a large  part 
of  the  post  limb  of  the  internal  capsule  and 
extended  to  the  island  of  Reil.  The  clot  ap- 
peared of  long  duration  and  was  partly  en- 
capsulated.” 

Take  the  first  tw'elve  cases;  We  find  the 
average  duration  of  life  to  have  been  4 3-4 
days  from  the  onset  of  symptoms.  The 
thirteenth  case  is  not  counted,  because  it 
was  operated  upon.  The  fact  I want  to 
make  conspicuous  is  that  with  an  enormous 
clotting  of  blood  within  the  interior  of  Ihe 
brain  and  the  consequent  pressure  upon  the 
very  'I’.abispring  of  life,  the  victim  survives 
almost  five  days  and  the  question  intrudes, 
how  long  would  these  people  live  if  the  clot 
were  removed  and  the  pressure  released? 
Or,  if  a clock  will  run  eight  days  without 
winding,  how  long  will  it  run  with  wind- 
ing? 

Touching  the  matter  of  convulsions  as  a 
diagnostic  symptom  indicating  the  location 
of  the  clot,  we  quote  the  conclusions  drawn 
bv  Dr.  Alfred  Reginald  Allen  from  a study 
of  ten  cases : 

“(1)  Ventricular  inundation  has  no  eti- 
ologic  bearing  on  convulsions  or  rigidity. 

(2)  Purely  tentatively,  says  Dr.  Allen, 
and  basing  my  opinion  on  the  findings  in 
these  ten  cases  I conclude  that  convulsions 
and  rigidity  in  apoplectiform  hemiplegia 
are  frequently  due  to  an  involvement  of  the 
optic  thalamus  or  the  corticothalmic  sensory 
fibres  with  the  necessary  proviso  that  enough 
of  the  posterior  limb  of  the  internal  capsule 
remain  uninjured  to  convey  the  motor  im- 
pulse. 

(3)  Convulsions  and  rigidity  in  apoplec- 
tiform hemiplegia  may  be  caused  by  a sud- 
den rapid  increase  in  intracranial  pressure, 
due  to  cerebral  hemorrhage  even  though  the 
optic  thalamus  and  the  corticothalmic  sen- 
sory fibres  are  involved.  In  this  case,  as 
above,  there  must  be  a sufficient  preserva- 
tion of  the  motor  part  of  the  internal  cap- 
sule for  the  transmission  of  impulses  to  the 
parts  concerned. 

(4) .  It  is  altogether  unlikely  that  pres- 
sure or  chemical  change  acting  on  the  motor 
axons  of  the  cerebrum  or  internal  ^ capsule, 
these  axons  having  been  severed  from  their 
perikaryons  by  the  hemorrhagic  process, 
could  exert  a stimulating  action  sufficient  to 
cause  convulsions  or  rigidity. 

George  A.  Hendon. 


LESSONS  FROM  OUR  RECENT  MEET- 
ING. 

The  good  that  regular  attendance  at  the 
state  meetings,  or  any  other  meeting  for  that 
matter,  does  a man  is  two  fold. 

First,  it  gets  him  away  from  his  daily 
routine,  brings  him  in  touch  with  other 
methods,  forms  new  friendship  and  is  in  the 
nature  of  a vacation. 

Second,  if  he  is  at  all  assiduous  in  his  at- 
tendance, he  learns  something. 

For  the  benefit  of  those  who  were  unable 
to  attend  the  recent  meeting,  and  to  refresh 
the  minds  of  those  who  were  present,  I wish 
to  call  attention  briefly  to  two  lessons,  both 
of  them  very  important,  that  were  taught  on 
the  afternoon  of  the  first  day  of  the  meeting 
— the  time  devoted  to  the  consideration  of 
eye,  ear,  nose  and  throat  subjects. 

The  excellent  paper  of  Dr.  Dabney  on  dis- 
eased tonsils  and  adenoids  was  very  fully 
discussed.  It  showed  that  the  profession 
generally  is  becoming  fully  aroused  to  the 
necessity  for  thorough  and  painstaking  work 
in  this  region. 

The  pathology  of  these  glands  has  greatly 
expanded  and  the  purely  obstructive  type 
of  tonsils  was  shown  to  be  the  least  harmful 
variety.  It  is  the  chronically  inflamed  sub- 
merged tonsil  that  creates  most  mischief. 
This  is  the  variety  that  causes  most  of  the 
serious  lesions  that  can  be  traced  to  tonsillar 
infection  and  the  necessity  of  complete  extir- 
pation in  this  variety  v/as  brought  out. 

The  responsibility  of  the  tonsil  in  the  acute 
infectious  diseases  of  childhood  as  well  in 
such  diseases  as  tuberculosis,  rheumatism, 
endocarditis  and  nephritis  was  also  dis- 
cussed. 

In  short,  while  some  of  the  men  still  did 
a partial  removal  of  the  offending  structures 
in  the  purely  obstructive  cases,  there  was  an 
unanimity  of  opinion  regarding  the  neces- 
sity for  complete  dissection  and  removal  in 
those  cases  causing  general  symptoms  by 
absorption. 

Personally,  the  writer  believes  that  any 
tonsil  diseased  enough  or  large  enough  to 
provoke  symptoms  should  be  removed  in  its 
entirety. 

The  discussion  was  an  evidence  of  the 
great  advance  that  has  been  made  in  the 
treatment  of  these  structures  in  recent  years 
and  should  call  the  attention  of  the  general 
profession  strongly  to  the  fact  that,  while 
the  projecting  tonsil  causing  obstructive 
symptoms  demands  removal,  the  more  seri- 
ous condition  is  exemplified  in  the  submerg- 
ed chronically  inflamed  tonsil. 

That  while  the  ring  of  a tonsillotome  slip- 
ped over  the  first  variety  may  succeed  in  re- 
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lieving  the  obstruction,  the  symptoms  of  in- 
flammation remain  in  about  20  per  cent,  of 
cases  and  in  quite  a few  cases,  according  to 
the  writer’s  observation,  the  hypertrophy 
recurs. 

That  in  the  second  variety  attempts  at  re- 
moval with  the  tousillotome  or  snare  alone 
constitute  meddlesome  interference  with  no 
prospect  of  relief.  ■ 

The  rational  and  best  procedure  is  the 
thorough  dissection  of  all  diseased  tissue  and 
complete  removal  of  the  tonsil  in  its  cap- 
side. 

The  symposium  devoted  to  mastoid  disease 
also  brought  out  excellent  papers  and  a full 
discussion. 

The  paper  of  Dr.  Stucky  was  particularly 
useful,  especially  to  the  general  practitioner, 
dealing  as  it  did  with  the  diagnosis  and  indi- 
cations for  operation  in  the  acute  type  of  the 
disease. 

There  was  brought  out  the  necessity  of 
early  recognition  and  the  institution  of 
prompt  measures  for  relief  in  every  case  of 
Otitis  Media;  of  early  and  wide  incision  of 
the  drum  membrane  and  rigid  antiseptic 
treatment  during  the  whole  course  of  the 
disease.  Of  the  necessity  of  opening  the 
mastoid  process  in  cases  of  subperiosteal  ab- 
scess; in  cases  of  fistula;  in  cases  of  continu- 
ed high  temperature  after  myringotomy;  in 
cases  with  an  amount  of  discharge  that  could 
not  possibly  come  from  the  tympanum  alone; 
in  cases  with  pain  continued  and  radiating 
to  the  occiput  or  down  the  neck;  tenderness 
over  the  mastoid  antrum.  It  may  bd  men- 
tioned in  passing  that  comparison  should 
lie  made  also  with  the  other  side  and  that 
tenderness  of  the  mastoid  tip  occurs  in  prac- 
tically all  cases  of  Acute  Otitis  Media.  In 
cases  that  present  sagging  of  the  postero 
superior  wall  of  the  bony  canal;  in  cases  ex- 
hibiting signs  of  cerebral  irritation,  menin- 
gitis or  sinus  thrombosis. 

That  it  was  very  difficult  to  say  at  times 
just  when  to  operate  in  the  acute  cases,  but 
that  on  the  whole  it  was  better  to  operate 
too  early  than  too  late,  and  in  doubtful  cases 
it  was  far  better  to  operate  than  to  post- 
pone it  until  the  advent  of  some  of  the  late 
symptoms  mentioned  above,  such  as  subperi- 
osteal abscess,  fistula  or  until  signs  of  exten- 
sion to  tbe  cranial  contents  were  manifast. 

That  cases  of  Acute  Otitis  Media  should 
be  watched  until  thoroughly  cured  so  that 
the  necessity  for  the  radical  operation  for 
the  cure  of  chronic  suppurative  Otitis  Media 
would  practically  disappear. 

A note  of  conservatism  regarding  the  per- 
formance of  the  radical  operatiop  was 
sounded  as  has  been  done  in  other  places 
lately.  That  it  was  a difficult  operation 


with  an  appreciable  mortality,  that  it  pre- 
sented (the  prospect  of  a long  and  tedious 
after-treatment  and  that  while  some  report- 
ed favorable  results  as  to  hearing,  in  most 
cases  the  hearing  was  worse  following  the 
operation ; that  a chronically  discharging  ear 
alone  was  not  sufficient  for  operation,  since 
many  eases  with  complete  destruction  of  the 
membrana  tympani  or  very  large  perfora- 
tions have  of  a necessity  a discharge  from 
the  Eustachian  tube,  or  by  superficial  infec- 
tions. 

On  the  other  hand,  given  a discharging 
ear  with  symptoms  pointing  to  extension  of 
the  process,  with  headaches  persistant,  of  a 
dull  boring  character ; of  dizziness  with 
staggering  gait  at  times ; with  nystagmus ; 
slowed  pulse ; tenderness  about  the  antrum 
and  behind;  a change  of  disposition  with  ir- 
ritability; moroseness  and  periods  of  depres- 
sion 

Given  a combination  of  symptoms  such  as 
;h(  above  and  the  indications  for  operation 
are  imperative.  The  ease  should,  of  course, 
be  explained  fully  to  the  patient  or  family. 
The  possible  dangers  of  the  operation,  mor- 
tality, deafness,  etc.,  the  dangers  of  not  do- 
ing it  and  let  the  responsibility  rest  with 
them. 

The  keynote  of  the  whole  discussion,  how- 
ever, was,  cure  all  the  acuteicasas  thorongMy, 
however  trivial  they  may  seem,  and  there 
will  be  no  chronic  cases  to  treat. 

While  the  radical  tympano  mastoid  exen- 
teration is  a great  operation,  absolutely  life- 
saving  at  tim&s  and  its  development  has 
opened  up  possibilities  in  the  surgery  of  the 
brain  and  labyrinth,  still,  as  in  other 
branches,  pijophylaxis  is  better  than  cure. 

G.  C.  Hall. 


OFFICIAL  ANNOUNCEMENTS. 


ANTITOXIN  FOR  THE  POOR. 

State  Board  op  Health. 

OFFICE  OP  THE  SECRETARY. 

Bowling  Gi^feen,  Ky.,  April  15,  1907. 

To  the  County  Judges,  Health  Officers  and 
Boards  of  Health : 

We  are  authorized  by  the  State  Board  of 
Health  to  inform  yon  that  arrangements 
have  been  completed  under  which  you  may 
supply  persons  suffering  from,  or  threaten- 
ed with  diphtheria,  with  a standard  anti- 
toxin which  shall  always  be  fresh  and  re- 
liable, and  which  can  be  furnished  at  whole- 
sale prices.  Our  attorneys  advise  us  that 
“in  the  event  of  the  prevalence  of  diph- 
theria, in  a given  community,  if  the  local 
board  of  health,,  a ([norum  being  present,  and 
regular  minute^  being  carefully  kept,  duly 
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adopted  an  order  or  regulation  to  furnish 
antitoxin  for  the  treatment  of  indigent  per- 
sons afflicted  with  such  disease  or  exposed 
thereto,  the  indebtedness  thereby  created 
woidd  be  a valid  indebtedness  of  the  county 
or  city  in  which  same  was  thus  authorized.” 

It  will  be  noted  that  to  make  use  of  this 
power  to  sui^ply  antitoxin  at  reasonable 
prices  to  your  county  or  city  for  gratuitous 
use  among  the  indigent,  it  is  necessary  for 
your  Board  to  hold  a regular  meeting,  noti- 
fying all  the  members  of  the  time  and  place. 
A (piorum  of  the  Board  must  be  present,  and 
your  Secretary  and  Health  Officer  must  keep 
regular  minutes  of  such  meeting.  A regu- 
lation must  be  passed  and  entered  and  a 
signed  copy  must  be  forwarded  to  the  State 
Board  of  Health  at  Bowling  Green.  Our 
attorneys  have  suggested  the  following  rule, 
which  has  been  adopted  and  approved  by 
this  Board,  and  which  is  hereby  published 
and  recommended  to  the  respective  county 
and  city  boards  for  their  adoption : 

Rule  67.  Whenever  any  legally  registered 
physician  practicing  in  county  (city)  of 

and  State  of  Kentucky,  shall 

certify  to  the  Health  Officer  of  this  jurisdic- 
tion that  any  indigent  person  in,  or  residing 
within,  its  jurisdiction,  is  suffering  from  the 
contagious  and  infectious  disease  known  as 
diphtheria,  or  has  been  exposed  thereto,  and 
is  in  imminent  danger  of  contracting  it, 
thereby  endangering  the  health  and  lives  of 
other  residents  of  this  county  (city),  the 
Health  Officer  shall,  with  the  approval  of 
the  County  Judge  (Mayor)  provide  and 
furnish  such  person  or  persons  with  diph- 
theria antitoxin  at  the  expense  of  the 

county  (city)  of , in  such 

amount  as  shall  be  deemed  necessary  by  the 
Health  Officer. 

This  rule  shall  take  effect  and  be  in  force 
on  and  after  its  adoption  and  publication. 

Approved. 


Secretary  and  Health  Officer. 


County  Judge  (Mayor). 

The  State  Board  of  Health  must  be  fur- 
nished with  a signed  copy  of  such  order  be- 
fore antitoxin  will  be  furnished. 

USEFULNESS  OP  ANTITOXIN. 

No  argument  is  needed  in  favor  of  the 
use  of  antitoxin  in  the  treatment  of  diph- 
theria. It  is  safe  to  say  that  it  has  reduced 
the  average  mortality  from  this  disease  by 
one-half.  It  has  also  greatly  reduced  the 
duration  of  the  disease  in  the  eases  that  re- 
covei,  and  thereby  the  period  of  "Quarantine 
during  which  the  public  is  more  or  less  en- 
dangered. 

Of  still  greater  use,  probably,  is  the  em- 


ployment of  antitoxin  in  small  doses  to  pre- 
vent the  development  of  diphtheria  in  those 
necessarily  exposed  to  it. 

In  New  York  City  antitoxin  was  used  in 
1043  eases  of  exposure  and  only  3 of  these 
contracted  diphtheria.  In  Chicago  7051  per- 
sons who  had  been  exposed  to  diphtheria 
were  given  immunizing  doses  of  antitoxin, 
and  but  46  of  those  contracted  diphtheria 
and  none  of  them  died. 

We  would  strongly  urge  the  more  general 
use  of  antitoxin  for  the  prevention  of  this 
disease  as  a wise  public  health  measure. 
When  diphtheria  occurs  in  some  poor  family, 
living  in  close  quarters,  as  so  often  happens, 
so  that  isolation  of  the  sick  one  is  impossible, 
the  best  thing  to  do  is  to  at  once  inject  each 
member  of  the  household  with  a small  dose 
of  antitoxin.  This  will  give  them  almost 
complete  protection  from  the  disease  for 
some  weeks. 

There  is  little  or  no  danger  in  this.  Anti- 
toxin is  now  made  under  the  inspection  of 
the  national  authorities,  and  its  purity  is 
assured. 


PLAN  FOR  SUPPLYING  AND  DISTRIBUTING  ANTI- 
TOXIN. 


In  order  that  boards  of  health  may  be 
able  to  secure  reliable  antitoxin  on  short 
notice  the  State  Board  of  Health  has  ar- 
ranged to  keep  a fresh  stock  constantly  on 
hand,  and  a supply  will  be  sent  at  once  to 
any  board  of  health  requesting  it. 

Arrangements  have  been  made  with  the 
Alexander  Biological  Laboratories  of  Mari- 
etta, Pennsylvania,  to  keep  the  board  sup- 
plied with  their  concentrated  antitoxin.  A 
specially  low  price  has  been  made  to  boards 
of  health.  It  comes  in  single  packages  put 
up  in  glass  syringes  ready  for  use,  and  will 
be  kept  in  doses  of  1000,  3000,  5000  and 

7000  units.  The  price,  including  the  syringe, 
to  boards  of  health,  is: 


1000  units  with  syringe .$  .50 

3000  units  with  syringe  1.20 

5000  units  with  syringe 1.90 

7000  units  with  syringe 2.20 


DOSAGE. 

Immunizing  Dose  1000  units. 

Curative  Dose  In  light  cases, 

not  involving  the  larynx,  if  treatment  is 
given  on  first  day  of  disease,  3000  units  will 
generally  be  found  sufficient;  if  treatment 
is  not  given  until  the  second  or  third  day  of 
the  disease,  give  5000  units.  If  disease  is 
severe,  and  in  all  cases  of  dinhtheritic  laryn- 
gitis, or  membranous  croup,  at  least  10000 
units  should  be  administered,  while  over 
10  000  units  are  often  indi"’"+"'’  If  favor- 
able results  do  not  follow  within  six  hours, 

. ’ ''".0  should  be  repeated  or  doubl- 
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ed.  With  refined  and  concentrated  antitoxin 
giving  a maximum  of  strength  in  a minimum 
bulk,  it  is  far  safer  to  give  large  doses  than 
to  risk  the  danger  of  an  insufficient  dosage. 

The  arrangements  for  its  distribution  by 
the  State  Board  of  Health  are  as  follows: 
Upon  the  lequest  of  any  local  board  of 
health,  or  of  its  health  officer,  we  will  at 
'nee  send  by  mail  or  express,  prepaid,  the 
number  of  packages  ordered,  in  the  doses  in- 
dicated. A statement  will  be  sent  to  the  per- 
son who  orders  the  antitoxin  and  a duijlicate 
statement  will  also  be  sent  to  the  producer. 
The  latter  will  collect  the  amount  due  for 
the  antitoxin  from  the  local  board  of  health. 
The  State  Board  of  Health  will  not  receive 
any  money,  and  is  simply  acting  as  a dis- 
tributing agent  for  the  purpose  of  saving 
time. 

Antitoxin  will  be  furnished  to  physicians 
upon  the  order  of  the  local  county  or  city 
board  of  health. 

It  may  happen  that  an  outbreak  of  diph- 
theria will  occur  where  many  persons  have 
been  slightly  exposed,  as  in  school,  for  ex- 
ample. The  board  of  health  may  wish  to 
have  a small  supply  of  antitoxin  on  hand 
for  such  an  emergency,  but  may  not  be  call- 
ed upon  to  make  use  of  it.  To  meet  such 
conditions  a board  of  health  may  order  as 
many  immunizing  doses  and  curative  doses 
as  necessary,  and  have  the  privilege  of  re- 
turning to  the  State  Board  of  Health  with- 
in 30  days  after  the  limit  date  on  the  pack- 
ages, any  unopened  packages,  for  which  it 
will  receive  credit.  The  only  extra  expense, 
where  this  is  done,  will  be  the  postage  or  ex- 
pressage  upon  the  packages  returned. 

In  ordering  antitoxin  care  should  be  taken 
to  explicitly  state  the  number  of  packages 
wanted  and  of  what  doses.  The  post  office 
or  express  office,  if  a large  quantity  is  or- 
dered, to  which  it  is  to  be  sent,  must  also  be 
given.  When  antitoxin  is  received  it  should 
he  kept  in  an  ice  chest,  ivhere  possible,  until 
needed. 

It  should  be  remembered  that  the  success 
of  antitoxin  in  the  treatment  of  diphtheria 
depends  largely  upon  its  early  use  in  suffi- 
ciently large  doses. 

Each  package  of  antitoxin  will  contain  a 
blank  for  a rei)ort  of  the  case  in  which  it  is 
used.  Physicians  who  receive  antitoxin 
from  boards  of  health  will  be  required  to 
fill  out  this  blank  and  return  it  to  the  State 
Board  of  Health.  They  must  also  certify 
that  the  antitoxin  was  used  for  a poor  per- 
son. 

Local  boards  of  health  are  urged  to  make 
use  of  their  authority  and  this  arrangement 
for  supplying  antitoxin  for  the  cure  and 
prevention  of  diphtheria.  Physicians  are 
frequently  called  to  cases  of  diphtheria  in 


poor  families  where  the  use  of  antitoxin 
would  mean  the  saving  of  life,  but  where  the 
family  is  too  poor  to  purchase  it.  The  phys- 
ician should  not  be  expected  to  furnish  it  at 
his  expense.  This  should  be  borne  by  the 
public  for  the  reason  that  to  lessen  the  num- 
ber of  deaths  fro  mthis  disease,  and  the 
period  of  time  during  which  those  who  re- 
eove’/  must  be  qxiarantined,  and  also  to  pro- 
teet  those  who  are  exposed  from  having  the 
dLsease,  is  a public  health  measure  for  which 
the  public  can  well  afford  to  pay. 

By  order  of  the  Board, 

J.  N.  HeCORMACK  WM.  BAILEY, 
Secretary.  President. 


STATE  TUBERCULOSIS  SANATORIUM 
BILL. 

AN  ACT  to  provide  for  the  location,  erec- 
tion, organization  and  management  in 
Kentucky  of  a State  Sanatorium  for  the 
Care  and  Treatment  of  Tuberculosis,  and 
making  an  appropriation  for  the  purchase 
of  the  necessary  land,  and  the  construc- 
tion and  equipment  of  necessary  build- 
ings, and  making  an  appropriation  for  the 
maintenance  of  the  Sanatorium. 

Section  1.  Be  it  enacted  by  the  General 
Assembly  of  the  State  of  Kentucky,  that  a 
State  Sanatorium  for  the  cure  and  treat- 
ment of  persons  suffering  from  tuberculosis 
in  some  suitable  location  in  Kentucky,  be, 
and  the  same  is  hereby,  established,  to  be 
known  as  “The  Kentucky  State  Tuberculo- 
sis Sanatorium.” 

Section  2.  For  the  purchase  and  location 
of  a site  for  said  sanatorium  and  the  con- 
struction of  appropriate  buildings  to  accom- 
modate the  patients,  officers  and  employes  of 
said  institution,  with  all  necessary  heating, 
I'ghting,  water  supply  and  drainage  appli- 
ances, and  all  necessary  furniture  and  au- 
ni.  kings  and  equipment,  there  is  hereby  ap- 
pi'priated  the  sum  of  one  hundred  and 
twenty  thousand  (.$120,000)  dollars,  to  be 
j/aid  out  of  any  moneys  in  the  Treasury  not 
C'therwise  appropriated. 

Section  3.  The  Auditor  of  Public  Ac- 
counts is  hereby  authorized  and  directed  to 
draw  his  warrants  u])on  the  Treasurer  of  the 
State  in  favor  of  the  Treasurer  of  the  Ken- 
tucky State  Tuberculosis  Sanatorium  for  the 
moneys  herein  appropriated,  upon  the  order 
of  the  Board  of  Trustees  of  said  Sanatorium, 
evidenced  by  vouchers  didy  approved  and 
signed  by  the  Secretary  of  said  Sanatorium, 
and  countersigned  by  the  President  thereof. 

Section  4.  The  sum  of  sixty  thousand 
($60,000)  dollars  annually  is  hereby  appro- 
])riated  to  pay  the  running  expenses  and 
maiiitenance  of  said  institution,  said  appro- 
priation of  sixty  thousand  ($60,0001  dollars 
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to  1)0  available  on  the  pas.sa<>:e  of  this  act; 
and  the  Auditor  of  Pnhlic  Accounts  is  here- 
by directed  to  draw  his  warrant  upon  the 
Treasurer  of  the  State  in  favor  of  the  Treas- 
urer of  said  Sanatorinni,  for  said  appropria- 
tion of  sixty  thousand  ($60,000)  dollars  an- 
nually upon  the —day  of  

in  each  year  upon  the  order  of  the 

Board  of  Trustees  of  said  Sanatorium,  evi- 
denced by  a voucher  duly  approved  and 
signed  by  the  Secretary  of  Said  Sanatorium 
and  countersis’ned  hy  the  President  thereof. 
All  vouchers  shall  be  issued  in  duplicate  and 
a copy  of  each  shall  be  filed  quarterly  with 
the  Auditor  of  Public  Accounts. 

Section  5.  The  p:overnment  of  .said  Sana- 
torium shall  be  vested  in  a board  of  tru.stees 
to  consi.st  of  seven  residents  of  the  state,  men 
and  women,  one  frorn  earh  Appcli.ale  lis- 
t lot.  At  least  tw  ■ d'  thev;  truster'-  .>hall  be 
legally  registered  physicians.  Within  ten 
days  after  this  act  shall  be  in  force  and  ef- 
fect, the  fJovernor  shall  appoint  the  said 
ti'ustees.  The  term  of  office  shall  expire  at 
the  end  of  six  years,  two  members  shall  be 
for  six  years ; two  in  four  years  and  three  in 
two  years ; the  terms  of  three  members  of 
said  board  shall  expire  every  two  years,  and 
the  fir.st  appointments  shall  be  made  for  the 
respective  terms  of  two  and  four  years,  and 
thereafter  shall  be  appointed  by  the  Gover- 
nor three  members  every  two  years.  A trus- 
tee shall  hold  office  until  his  or  her  successor 
is  appointed  and  qualified.  Any  vacancy  oc- 
mirrinti  in  said  Board  shall  be  filled  for  fhe 
unexpired  ferm  by  fhe  Governor. 

Section  6.  For  the  purposes  of  this  act, 
the  board  of  trustees  and  their  successors  in 
office  shall  be  a body  corporate  with  all  the 
powers  necessary  to  carry  into  effect  the 
purnose  of  this  act.  Said  trustees  as  soon  as 
possible  after  their  appointment  and  qualifi- 
cation, shall  adopt  a seal,  organize  by  elect- 
iu"  a president  and  a secretary  and  treas- 
urer to  serve  for  two  years  and  until  their 
successors  are  elected  and  qiialified;  but  the 
same  person  may  be  elected  to  serve  both 
as  secretary  and  treasurer,  and  need  not  be 
a member  of  the  board  of  trustees ; and  said 
secretary  and  treasurer  .shall  ^ive  bond  to 
the  people  of  the  State  of  Kentucky  for  the 
faithful  performance  of  his  or  their  trust, 
and  for  the  proper  handling  and  accountin^r 
for  all  the  properties,  assets  and  moneys  of 
the  institution  that  may  come  into  his  or 
their  hands  at  any  time,  in  such  sum  and  in 
such  form,  and  with  such  sureties  as  the 
board  of  trustees  shall  approve.  Said  .secre- 
tary and  treasurer  may  at  any  time  be  re- 
moved and  a suece.ssor  be  appointed  by  said 
board  of  tru.stees  in  its  discretion.  A ma- 


jority of  the  board  of  trustees  shall  consti- 
tute a quorum. 

Section  7.  Said  board  of  trustees  shall 
have  the  g-eneral  control  of  the  property  and 
affairs  of  the  sanatorium,  and  .shall  take 
such  action  as  shall  be  nece.ssary  to  carry 
out  the  i)urposes  of  this  act,  select  a site  for 
said  sanatorium  in  such  part  of  the  State  as 
in  their  judgment  shall  be  best  adapted  to 
the  wants  of  the  institution  and  most  econ- 
omical to  the  State,  having-  regard  in  the 
.selection  to  elevation,  climate,  water  supply, 
drainage,  facility  of  access,  quality  of  .soil 
and  price  asked  for  land.  Said  site  shall 
contain  not  less  than  one  hundred  acres  of 
land.  The  tru.stees  may  accept  on  behalf  of 
the  State  any  gifts  in  money,  freights,  lands 
or  other  property,  but  .such  donations  shall 
not  be  received  or  accepted  as  the  considera- 
tion in  whole  or  in  part  for  the  location  of 
the  .sanatorium  at  any  particular  place. 

Section  8.  The  members  of  the  board  of 
tru.stees  shall  receive  no  compensation  for 
their  services,  biit  they  shall  be  reimbursed 
for  their  actual  expenses  necessarily  incurred 
in  the  ])erformance  of  their  duties,  upon 
vouchers  duly  approved  by  the  board  of 
tru.stees,  signed  by  the  secretary  and  coun- 
tersigned by  the  president  thereof. 

Section  9.  There  shall  be  a thorough 
visitation  of  said  sanatorium  by  two  of  the 
trustees  monthly,  and  by  the  whole  board 
annually. 

On  each  of  these  occasions  a written  re- 
port of  the  state  of  the  institution  shall  be 
submitted  to  them  by  the  superintendent  of 
the  sanatorium.  On  the  fir.st  Friday  in  June 
of  each  year  there  shall  be  held  the  regular 
annual  meeting  of  the  board  of  tru.stees,  at 
which  the  superintendent  of  the  sanatorium 
and  the  secretary  and  treasurer  thereof  shall 
each  submit  a report  of  the  affairs  of  the 
sanatorium:  and  the  secretary  and  treasurer 
shall  also  submit  a .statement  of  his  accounts, 
and  the  reports  of  the  .superintendent  and 
secretary  and  treasurer,  and  the  latter’s 
statem.ents  of  accounts  shall  be  transmitted 
by  the  board,  with  their  annual  report,  to 
the  Governor  for  publication  by  the  State 
Auditor. 

Section  10.  The  Board  of  Trustees  shall 
appoint  a medical  .superintendent  of  the 
sanatorium  for  tuberculo.sis  not  a member  of 
said  board,  who  shall  be  a legally  qualified 
physician.  He  .shall  he  a graduate  in  medi- 
cine and  .surgein^  from  some  medical  college 
recognized  as  in  good  standing  by  the  State 
Board  of  Health,  and  of  acknowledged  skill 
in  his  profes.sion,  and  must  have  had  special 
training  and  experience  in  a hospital  or 
satiitorium  for  tubercidosis  and  such  medi- 
cal superintendent  shall,  in  all  matters  per- 
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taiuing  to  the  sanatorium,  be  under  the  gen- 
eral supervision  of  the  board  of  trustees,  who 
may  remove  him  at  any  time  and  appoint 
his  successor. 

Section  11.  The  Board  of  Trustees  shall 
have  power  to  establish  such  by-laws  as  it 
may  deem  necessary  and  expedient  from 
time  to  time  for  defining  the  duties  of  offi- 
cers, assistants  or  employes  for  fixing  the 
conditions  of  admission  to  the  institutions, 
support  and  discharge  of  patients,  and  for 
conducting  in  a proper  manner  the  profes- 
sional and  business  affairs  of  the  sanatorium 
and  also  to  ordain  and  enforce  a suitable 
syst('  of  rules  and  regulations  for  the  in- 
ternal government,  discipline  and  manage- 
ment of  the  sanatorium. 

Section  12. — No  person  shall  be  received 
into  said  Sanatorium  as  a patient,  unless 
said  person  shall  hafe  been  a resident  of 
Kentucky  for  at  least  twelve  months  next 
preceding  such  person’s  application  for  ad- 
mission into  said  Sanatorium,  and  no  person 
entitled  to  be  admitted  as  above  shall  be  re- 
ceived as  a free  patient  in  said  Sanatorium, 
unless  said  person  shall  file  with  his  or  her 
application  for  admission  into  said  Sana- 
torium, a certificate  of  the  County  Judge 
of  the  county  of  which  the  person  is  a resi- 
dent, stating  that  from  evidence  submitted 
to  said  county  judge,  he  is  of  the  opinion 
that  such  applicant  is  lanable  to  pay  for 
maintenance  in  said  Sanatorium.  The 
Board  of  Trustees  of  said  Sanatorium  shall 
have  pow'er  to  provide  by  rule,  the  character 
of  examination  of  which  any  applicant  for 
admission  into  said  Sanatorium  shall  sub- 
mit before  being  received  into  said  Sana- 
torium for  the  purpose  of  ascertaining 
whether  or  not  such  applicant  is  suffering 
from  tubercidosis.  No  greater  number  of 
persons  shall  be  admitted  to  said  institution 
than  can  be  properly  taken  care  of  and 
treated.  As  nearly  as  it  may  be  done,  each 
county  of  the  State  shall  have  the  right  to 
have  admitted  its  proper  and  proportionate 
niimber  of  free  patients  to  pay  their  main- 
tenance in  said  Sanatorium,  and  as  far  as 
it  may  be  done,  preference  may  be  given  by 
the  Board  of  Trustees,  to  applicants  for  ad 
mis.sion  into  said  Sanatorium  from  counties 
wherein  no  provision  has  been  made  for  the 
treofmenl  in  sanatoria  of  persons  suffering 
from  tuberculosis. 

Section  13.  Where  patients  who  have 
been,  or  may  be  maintained  in  said  sanator- 
uim.  have  or  shall  acquire  estate  which  can 
b(?  .subject  to  debt,  the  Auditor  of  Public  Ac- 
cm.iits  is  authorized  and  directed  in  every 
smb  case,  to  .sue  them  in  the  name  of  .said 
Sanatorium,  and  recover  the  amount  of  such 
patient’s  maintenance,  or  so  much  thereof  as 


such  estate  will  suffice  to  pay  for  the  time 
such  patients  shall  have  been  kept  and  main- 
tained therein,  and  not  otherwise  paid  for, 
and  by  proper  proceedings  subject  their 
estates,  respectively,  for  the  payment  there- 
of ; and  when  the  husband,  wife  or  parent  of 
any  such  patient,  who  has  been  or  may  be 
supported  in  said  Sanatorium,  shall  have 
estate  sufficient  for  the  support  of  such  pa- 
tient, in  addition  to  the  support  of  any 
other  persons,  who  may  be  dependent  on 
such  husband  or  parent,  in  like  manner  to 
sue  and  recover  from  such  husband  the 
amount  of  his  wife’s  maintenance,  and  from 
such  parent  the  amount  of  his  or  her  child’s 
maintenance,  at  the  rate  aforesaid  for  the 
time  they  shall  have  been  respectively  main- 
tained by  said  Sanatorium,  and  the  statute 
of  limitations,  providing  the  time  in  which 
actions  for  such  recovery  may  be  instituted 
shall  not  run  against  recovery  herein  pro- 
vided for  until  from  and  after  the  time  at 
which  said  estate  is  acquired.  Such  suit 
shall  create  a Us  pendens  lien,  and  if  judg- 
ment is  obtained,  such  judgment  shall  con- 
stitute a lien  upon  so  much  of  the  patient’s 
estate  as  is  described  in  the  petition.  The 
State  Auditor  shall  have  authority  to  em- 
ploy counsel  to  collect  such  claims,  by  suit  or 
otherwise,  and  the  compensation  of  such 
counsel  for  servdees  shall  in  no  event  exceed 
an  amoiint  equal  to  25  per  cent,  of  the  gross 
sum  actually  collected.  The  net  sum  re- 
alized in  .such  suit  shall  be  paid  over  to  the 
State  Auditor,  who  shall  cover  the  same  into 
the  State  Treasury.  In  case  of  failure  of 
suits,  the  expenses  therefor  shall  be  paid 
by  the  State  Auditor  out  of  the  State  Treas- 
ury. 

Section  14.  If  at  any  time  the  accommo- 
dations of  the  Sanatorium  will  permit  the 
cure  and  treatment  of  patients  in  excess  of 
the  indigent  patients  sent  by  the  various 
counties,  as  hereinbefore  provided,  persons 
suffering  from  tuberculosis  who  are  able  to 
pay  for  their  care  and  maintenance,  or  who 
have  persons  or  kindred  bound  by  law  to 
maintain  them,  may  be  admitted  to  the  San- 
atorium, and  the  charges  for  the  support 
and  care  of  such  patients  .shall  be  paid  to 
the  corporation  through  the  medical  super- 
intendent of  such  patients,  persons  or  kin- 
dred, at  a rate  to  be  determined  by  the 
board  of  trustees  of  said  Sanatorium.  Before 
such  persons  shall  be  admitted  to  said  San- 
atorium, for  the  purpose  of  determining 
whether  or  not  they  are  afflicted  with  tuber- 
culosis, they  shall  submit  to  such  an  exami- 
nation as  the  board  of  trustees  may  by  rule 
determine. 

Section  15.  The  medical  superintendent 
.shall  be  the  chief  executive  officer  of  the 
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Sanatoriiim.  He  shall  have  the  general  sup- 
erintendence of  the  buildings,  grounds,  fur- 
niture, fixtiires,  stock  and  the  direction  and 
control  of  all  persons  therein,  siibject  to  the 
by-laws  and  regulations  prescribed  by  the 
board  of  trustees.  lie  or  his  representative 
shall  daily  ascertain  the  condition  of  each 
and  all  the  patients  and  prescribe  or  direct 
their  treatment.  He  shall  cause  full  and 
fair  records  of  all  his  official  acts  and  the 
entire  business  and  operation  of  the  Sana- 
torium to  be  kept  regularly  from  day  to  day, 
in  the  manner  and  to  the  extent  prescribed 
by  the  by-laws;  and  he  shall  see  that  all  the 
accounts  and  records  are  fully  made  up  to 
the  last  day,  and  present  the  same  to  the 
Board  of  Trustees  at  their  annual  meeting. 
It  shall  be  the  duty  of  the  medical  superin- 
tendent to  admit  any  member  of  the  Board 
of  Trustees  at  any  time  into  every  i)art  of 
the  Sanatorium  and  to  exhibit  to  him  or 
them  on  demand  all  the  books,  papers,  ac- 
counts and  writings  belonging  to  the  Sana- 
torium, or  pertaining  to  its  business  man- 
agement, discipline  or  government ; also  to 
furnish  copies,  abstracts  and  reports  when- 
ever required  so  to  do  by  said  board.  He 
shall  make  at  the  time  of  reception  of  pa- 
tients a record  of  the  date  of  same,  name, 
age,  residence,  occupation  and  such  other 
statistics  in  regard  to  every  patient  admit- 
ted to  the  Sanatoriiim  as  the  by-laws  may  re- 
quire. The  medical  superintendent  shall 
have  power  to  appoint,  with  the  advice  and 
consent  of  the  Board  of  Tn;stees,  whenever 
in  their  discretion  it  seems  necessary,  an  as- 
sistant physician  or  physicians,  each  of 
whom  shall  be  a legally  qualified  physician, 
a graduate  in  medicine  and  surg-ery  from 
some  medical  college  recognized  as  in  good 
standing  by  the  State  Board  of  Health  and 
of  acknowledged  skill  in  the  medical  pro- 
fession. The  medical  superintendent  shall 
also  have  powder  to  remove  such  assistant 
physician  or  physicians,  wfith  the  consent  of 
the  Board  of  Trustees.  The  medical  super- 
intendent shall  have  the  power  and  auth- 
ority to  employ  any  servants  or  employes  at 
the  Sanatorium,  all  of  whom  shall  be  under 
his  direct  supervision,  and  any  of  Avhom 
may  be  removed  by  him  at  will.  All  moneys 
collected  by  the  medical  superintendent 
shall  be  immediately  paid  over  by  him  to  the 
Secretary  and  Trea.siirer  of  the  Sanatorium, 
and  his  receipt  taken  therefor.  No  fees  or 
money  of  any  kind  shall  be  collected  by  the 
medical  superintendent  or  any  employe  of 
said  Sanatorium,  from  any  patient  for  ser- 
vices rendered  such  person  w’hile  a patient  in 
said  Sanatorium. 

Section  16.  No  member  of  the  Board  of 
Trustees  of  said  Sanatorium,  and  no  em- 


ploye thereof,  shall  be  interested  directly,  or 
indirectly,  in  any  contract,  or  receive  any 
benefit  directly  or  indirectly  from  any  con- 
tract made  wuth  said  Sanatorium. 

Section  17.  The  Secretary  or  Treasurer, 
as  provided  in  the  by-law's,  shall  have  the 
custody  of  all  moneys,  bonds,  notes,  mort- 
gages and  other  securities  and  obligations 
belonging  to  said  Sanatorium,  and  moneys 
shall  be  disbursed  only  for  the  uses  and 
purposes  of  the  Sanatorium  and  in  the  man- 
ner prescribed  by  the  by-law’s  on  itemized 
vouchers  allowed  by  the  Board  of  Trustees, 
and  signed  by  the  Secretary  and  counter- 
signed by  the  President.  He  shall  keep  full 
and  accurate  accounts  of  all  receipts  and 
payments  in  the  manner  directed  in  the  by- 
laws and  such  other  accounts  as  the  Board 
of  Trustees  shall  jrreseribe;  he  shall  render 
statements  of  accounts  of  the  several  hooks, 
and  of  the  funds  and  other  property  in  his 
custody  whenever  required  so  to  do  by  the 
Board  of  Trustees.  He  shall  have  all  ac- 
counts and  records  fully  made  up  to  the  last 
day  preceding  the  annual  meeting,  and  pre- 
sent the  same  to  the  Board  of  Trustees  at 
their  annual  meeting. 


ORATIONS. 


SURGICAL  CURE  OF  CANCER  OF  THE 
GASTRO-INTESTINAL  CANAL.* 

By  William  J.  Mayo,  Rochester,  Minn. 
The  cancer  problem  is  the  most  important 
wdrich  confronts  mankind,  and  while  we  are 
perhaps  no  nearer  its  final  solution  so  far  as 


\ — Showing  the  relations  of  the  liver,  gnll-hladder 
and  bile  duct  to  the  stomach  duodenum  and  pancreas. 


knowdedge  of  its  direct  cause  is  concerned, 
recent  investigation  has  at  least  cleared  aw’ay 

* Delivered  before  the  Kentucky  State  Medical  Association, 
Louisville,  October  19-21,  1909. 
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KIG.  2. — Showing;  canc'cr  of  ])\loric  rnd  of  * ' with  enlarged  glands,  and  the  four  hlood  vessels  tied,  and  line 

of  gastric  section.  (A)  Ijeft  (irastro-ei)iploica  ligated.  (B).  Gastric  Artery  ligated.  (C).  Sui-'crior  Pyloric  li- 
gated. (I>).  Gastro  Duodenalis  ligated. 


some  of  the  fo<^  of  suppo-sition  and  super- 
stition which  has  surrounded  the  subject  in 
the  pa.st. 

All  forms  of  animal  life  are  liable  to  some 
form  of  cancer,  and  the  statements  made  by 
travelers  that  aboriginal  race.s  do  not  suffer 
from  the  disease,  is  based  upon  inference  and 
incorrect  observation.  The  health  margin  of 


primitive  people  is  very  narrow  and  the  vic- 
tims of  cancer  among  them  succumb  quickly 
in  the  struggle  for  existence.  The  disease, 
therefore,  is  but  little  in  evidence  rather  than 
absent. 

It  has  been  definitely  shown  also  that  can- 
cer is  not  hereditary  although  it  cannot  he 
said  positively  that  the  soil  in  certain  fam- 
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FIG.  3. — Showing  duodenum  clamped  and  pyloric  end  of 


stomach  separated,  ready  for  resection. 


ilies  is  not  more  favorable  to  its  development 
than  it  is  in  others.  The  presumptive  evi- 
dence is  against  direct  contagion  by  inocula- 
tion although  the  Scotch  verdict  of  “not 
proven”  best  describes  the  present  status  of 
our  knowledge. 

During  the  last  ten  years  an  enormous  im- 
petus has  been  given  to  the  study  of  cancer, 
by  the  foundation  of  research  laboratories. 
In  this  country  they  have  been  endowed  by 


private  philanthropy,  as  in  Boston,  or 
through  state  aid  as  in  Buffalo,  New  York. 
In  England,  the  active  work  is  represented 
by  the  Imperial  Cancer  Commission  and  the 
]\Iiddlesex  Hospital.  The  latter  institution 
is  to  be  associated  with  a third  cancer  insti- 
tute to  be  carried  out  by  the  Barnato  Fund. 
In  Germany,  the  ITeidelbnrg  Cancer  Institute 
under  the  charge  of  Czerny,  the  most  not- 
able. 
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FIG.  4. — Showing  closure  of  .stomach,  and  the  through  and  through  catgut  suture,  two-thirds  completed,  and  outer 
linen  continuous  Cushing  suture  just  started. 


These  various  institutions  tor  cancer  re- 
searcli  have  iieen  vastly  useful  not  only  in 
clearing-  away  venerable  cancer  legends,  but 
in  that  they  have  accent  uated  certain  pre- 
viously known  clinical  facts  which  had  not 
been  recognized  at  their  full  value. 

It  is  worth  while  to  consider  the  bearing 
of  several  of  these  investigations  upon  the 
radical  treatment  of  cancerous  disease. 


First:  Johan  Orth  has  shown  that  all 
there  is  of  cancer  is  in  the  cancer  cell,  that 
each  cell  contains  within  itself  the  possibility 
of  unlimited  cell  division,  and  that  the 
stroma  of  the  cancer  which  was  for  a long 
time  considered  a necessary  part  of  the  can- 
cerous ])rocess,  was  in  trrttli,  but  the  measure 
of  nature’s  resistance,  and  represented  an  in- 
effectual effort  to  stem  the  tide  of  cancerous 
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FIG.  5. — Gastro-intestinal  canal  restored  by  independent  posterior  gastro  jejunostomy,  Billroth.  Xo.  2. — Duodenum 
and  jejunum  dotted  in  as  they  lie  behind. 


invasion.  Viewed  from  this  standpoint  we 
can  readily  see  why  seirrhus  is  slow  in  its  de- 
velopment, and  why  contracting  cancer  of 
the  mamma  in  which  the  stroma  is  so  greatly 
in  excess  of  the  cell,  may,  by  slow  strangula- 
tion, maintain  an  efficient  barrier  against  the 
disease  for  many  years.  It  also  explains  the 
action  of  various  chemical  and  thermic  agents 
v hich  have  proven  useful  in  the  palliation 


and  in  checking  the  spread  of  the  cancerous 
process.  While  the  individual  affected  by  the 
disease  may  not  be  able  to  effectually  resent 
the  insult  of  cancer  growth  which  in  him  is 
represented  by  a high-cell  proliferation  with 
a small  amount  of  stroma,  yet  his  tissues  will 
quickly  resent  the  insult  of  a burn,  and  the 
resulting  scar  tissue  acts  as  a barrier  which, 
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like  the  stroma  of  the  slower  growths,  tem- 
porarily prevents  its  spread. 

Second:  What  might  be  called  the  tri- 
umph of  modern  investigation  is  the  proof 
that  all  cancers  are  at  one  time  loeal  and  that 
in  this  period  they  are  curable.  This  fact 
should  lead  ns  to  strive  still  more  earnestly 
for  a recognition  of  the  early  manifestations 
and  the  eradication  of  the  disease  in  its  cur- 
able period.  That  form  of  skepticism  which 
urges  that  all  cancers  are  primarily  constitu- 
tional has  been  the  cause  of  enormous  loss  of 


FIG.  6. — Saddle  uleer  of  the  lesser  curvature  without  caus- 
ing serious  obstruction  and  indicating  excision.  (See 
Fig.  5.) 


life.  Fortunately,  this  will  no  longer  serve 
to  excuse  ignorance  or  inefficient  methods  of 
diagnosis,  and  it  is  well  for  us  to  understand, 
too,  our  moral  responsibility  for  unnecessary 
delay.  The  practitioner  of  the  future  who 
procrastinates  while  watching  the  growth  of 
a tumor,  will  be  held  accountable  to  the  gen- 
eral public  and  he  can  no  longer  shelter  him- 
self behind  venerable  but  exploded  theories. 
Finally,  it  leads  to  the  conclusion  that  there 
is  no  known  cure  for  cancer  except  removal 
while  it  is  still  a local  process,  and  that  all 
cancers  in  all  parts  of  the  body  are  necessar- 
ily surgical  from  their  inception,  and  that  a 
suspicion  of  it  should  lead  to  a surgical  con- 
sultation. 

Third:  Heidenhain  was  first  to  correctly 
appreciate  the  relation  of  the  lymphatics  to 
the  spread  of  cancer,  and  his  painstaking  re- 
search work  in  cancer  of  the  breast,  still  re- 
mains a monument  to  his  name.  He  made 
fi-om  11, ()()()  to  17,000  serial  microscopic  .sec- 
tions from  11  breasts,  practically  converting 
the  whole  field  into  one  gigantic  microscopic 
picture,  and  demonstrated  for  all  time  the 
manner  in  which  cancer  spreads  through  the 
lymphatics.  The  more  recent  investigations, 
particularly  those  by  Handley  of  the  Middle- 
sex Hos])ital,  have  served  to  accentuate  and 
(!xtend  Heidenhain ’s  views. 

It  has  been  shown  that  the  older  the  pa- 
tient the  slower  the  development  of  the  can- 


cerous process.  The  reason  for  this  was 
pointed  out  some  years  ago  by  C.  H.  Mayo. 
In  a study  of  the  lymphatics  he  demonstrated 
that  the  lymphatic  system  reached  its  height 
in  adolescence  and  that  in  advancing  life  the 
lymphatics  underwent  a progressive  atrophy, 
and  this  lack  of  lymphatics  accounted  for  the 
benign  course  of  the  disease  in  the  latter  de- 
cades of  life  as  contrasted  with  the  riotous 
spread  of  the  malignant  process  in  the 
young. 

The  practical  bearing  of  our  modern  un- 
derstanding of  the  relations  of  the  lym- 
phatics to  cancer,  have  already  borne  fruit 
and  sounded  the  death  knell  of  the  caustic 
and  paste  in  the  eradication  of  the  disease. 
Admitting  that  these  agents  do  in  a way  re- 
move the  local  focus,  of  what  avail  are  they 
against  the  lymphatic  spread.  Modern  op- 
erations which  include  a wide  area  about  the 
local  source,  and  removal  of  Tie  tributary 
lymphatics,  have  enabled  Halsted  and  others, 
by  special  technic,  to  give  50  per  cent,  of  5 
year  cures  in  cancer  of  the  breast,  as  against 
14  per  cent,  of  the  older  writers  with  their 
limited  local  operations.  Wertheim  shows 
51  per  cent,  of  5 year  cures  in  cancer  of  the 
cervix  as  against  eight  per  cent  of  the  older 
surgeons. 

Fourth : Bashford,  in  his  address  on  can- 
cer before  the  International  IMedieal  Con- 
gress, 1909,  again  calls  attention  to  the  re- 
markable influence  of  chronic  irritation  in 


FIG.  7. — Result  of  excision  of  saddle  ulcer.  (See  Fig.  4.) 


breaking  down  loeal  resistance  and  thereby 
permitting  cancer  invasion ; a clinical  obser- 
vation which  has  heretofore  been  about  our 
only  known  fact  in  its  etiology.  The  chronic 
irritation  factor  is  evidenced  in  many  differ- 
ent ways,  for  example:  The  lip  cancer  of 
the  smoker  and  its  preponderance  in  the 
male.  The  betal  nut  chewer  of  both  sexes 
and  cancer  of  the  mouth.  Gallstones  in  the 
production  of  cancer  of  the  gall-bladder.  Ul- 
cer of  the  stomach  and  its  relations  to  gastric 
cancer.  The  “chimney  sweep”  cancer,  and 
many  others  too  numerous  to  mention.  All 
of  this  leading  up  to  the  most  important 
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point  in  prophylaxis — the  avoidance  of  the 
sources  of  chronic  irritation  and  the  relief  of 
such  conditions  when  present,  as  they  can 
be  truly  said  to  be  a precancerous  condition 
awaiting"  only  the  unknown  factor  to  set 
loose  normal  limitations  upon  cell  reproduc- 
tion. In  tliis  connection,  Keen  has  pointed 
out  the  necessity  of  a careful  watch  for  evi- 
dences of  degeneration  in  moles,  warts,  nevi 
and  congenital  defects  of  all  kinds,  on  ac- 
count of  the  frequency  of  secondary  cancer. 

As  a result  of  our  modern  conception  of 
the  cancer  process,  there  has  been  an  enor- 


FIG.  8. — Hour-glass  stomach.  Dotted  lines  show  proposed 
resection.  (See  Fig.  7.) 


mous  gain  in  the  percentage  of  cures  follow- 
ing operations  upon  accessible  organs,  the 
lip,  breast,  uterus,  etc.,  where  the  diagnosis 
can  be  made  early  by  direct  inspection  and 
palpation,  but  75  per  cent,  of  all  cancers  in 
the  male  and  50  per  cent,  in  the  female  in- 
volve the  alimentary  canal  and  are  not 
readily  accessible  to  these  direct  methods  of 
examination.  It  is  true  that  by  means  of  the 
esophagoseope  the  esophagus  can  be  inspect- 
ed, and  the  rectum  can  be  palpated  digitally 
and  inspected  through  the  proctoscope,  but 
one-half  of  all  carcinomata  in  the  male,  and 
a somewhat  smaller  percentage  in  the  female, 
lie  between  the  cardiac  orifice  of  the  stomach 
and  the  beginning  of  the  rectum,  and  there- 
fore cannot  be  subjected  to  direct  inspection 
and  palpation.  By  means  of  the  gastoseope, 
glimpses  of  the  interior  of  the  stomach  may 
be  obtained,  and  the  lower  sigmoid  may  be 
somewhat  more  adequately  inspected  by 
means  of  the  sigqnoidoseope.  The  X-ray  bis- 
muth method  is  also  being  used  and  is  prov- 
ing of  modest  service  in  the  diagnosis  of 
gastro-intestinal  disease,  yet  after  all  these 
means  of  diagnosis  are  of  secondary  value 
only. 

It  may  be  truthfully  said  that  the  diag- 
nosis of  malignancy  of  the  gastro-intestinal 
tract  including  the  biliary  apparatus  and  the 
pancreas,  is  uncertain  and  often  impossible 
during  the  stage  of  local  involvement  be- 


cause we  cannot  directly  examine  the  parts 
involved,  and  we  have  no  test  which  will  re- 
liably show  the  disea.se  by  examination  of  the 
blood  or  secretions.  The  work  so  far  of  this 
character  is  purely  experimental. 

As  could  be  expected  from  the  advanced 
stage  in  which  malignant  disease  of  the  ali- 
mentary canal  has  heretofore  come  to  opera- 
tion, the  results  of  surgical  treatment  has 
been  bad.  Billroth’s  mortality  after  resec- 
tion of  the  stomach  was  64  per  cent.,  yet  the 
medical  mortality  was  and  still  is,  100  per 
cent.  As  a result  of  these  various  influences 
the  curious  anomaly  is  still  seen,  i.  e.,  the 
patient  suffering  from  cancer  of  the  stomach 
i.s  considered  a medical  ca.se  and  is  admit- 
U‘d  to  the  medical  wards  of  hospitals 
where  he  has  no  chance  for  his  life  what- 
ever. There  is  no  more  reason  why  cancer 
of  the  stomach  should  be  considered  a med- 
ical disease  than  that  of  cancer  of  the  lip, 
breast,  or  uterus  should  be  considered  med- 
ically. 

To  what  extent  is  this  pessimism  as  to  the 
curability  of  cancer  of  the  gastro-intestinal 
tract  ju.stifled  by  experience?  Are  the  bad 
ref?Tilts  due  to  fundamental  causes  and  there- 
fore unavoidable,  or  are  cancers  in  this  re- 
gion similar  in  all  respects  to  cancers  in 
other  parts  of  the  body,  and  the  unfavorable 
results  due  to  the  lateness  of  the  diagnosis 


FIG.  9. — Result  of  resection  of  the  obstructing  ulcer  in 


hour  glass  stomach.  (See  Fig.  6.) 


and  operation?  I think  there  can  be  no 
question  but  that  the  latter  view  is  the  cor- 
rect one. 

With  your  permission  I will  conflne  my 
remarks  to  actual  results  obtained  in  St. 
Mary’s  Hospital  with  patients  operated  on 
by  Dr.  C.  H.  IMayo  and  myself  during  the 
last  ten  years,  from  October  1,  1899  to  Oc- 
tober 1,  1909.  During  this  period  251  gas- 
tric resections  w'ere  made  for  cancer  with  a 
mortality  of  13  per  cent.  Of  these  patients, 
28  per  cent,  operated  upon  more  than  three 
years  ago,  who  recovered  from  the  operation 
are  alive  and  well. 

No  other  organ  in  the  body  is  involved  in 
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cancer  as  often  as  the  stomach.  Thirty  per 
cent,  of  all  cancers  in  the  male  involve  the 
stomach.  Twenty-two  per  cent,  involve  the 
stomach  in  the  female.  These  stati.stics  are 
conservative.  Some  estimates  show  a much 
higher  percentage,  even  as  high  as  50  • per 
cent. 

Graham  has  shown  that  59  per  cent,  of 
the  cases  of  gastric  cancer  which  came  to  us, 
gave  a clear  histoi'y  of  a chronic  ulcer.  From 
the  microscopical  examination  of  the  resected 
portion  of  the  stomach,  Wilson  was  able  to 
demonstrate  the  developpient  of  cancer  or 
ulcer  in  51  i)er  cent,  of  the  specimens  obtain- 
ed from  gastrectomies.  As  accounting  for 
the  somewhat  higher  percentage  of  gastric 
cancer  in  men  over  women,  it  has  been 
shown  in  our  series  that  58  per  cent,  of  tnie 
ga.stric  ulcers  were  in  the  ]iiale  sex. 

This  fpiestioi  of  cancer  development  on 
ulcer  is  a mooted  point  and  opposed  by  a 
number  of  men  who  have  devoted  a great 


deal  of  time  to  the  purely  non-operative 
treatment  of  diseases  of  the  stomach.  Their 
convictions  are,  I believe,  the  result  of  falla- 
cious clinical  examinations,  and  so  far  as  this 
subject  is  concerned,  the  equally  fallac- 
cious  results  of  postmortem  examinations. 
IIow'  is  it  possible  to  determine  from  the  ex- 
amination of  a patient  dead  from  cancer  of 
the  stomach  whether  or  not  ulcer  had  exist- 
ed. By  the  time  the  patient  is  dead  of  the 
di.sease,  all  evidence  would  he  lost  in  the  ex- 
tent of  the  cancer  process. 

At  the  present  time  we  have  a considerable 
number  of  favorable  cases  in  which  resection 
of  the  stomach  for  ulcer  shows  early  cancer- 
ous development  on  its  margin.  This  brings 
up  the  important  point  that  when  chronic  ul- 
cer of  the  stomach  calls  for  surgical  treat- 
ment, resection  of  the  diseased  area  is  a wiser 
procedure  than  gastroenterostomy,  and  leads 
us  to  believe  that  many  of  the  cases  in  which 
cancer  has  followed  upon  ulcer  within  two 


January  1,  1910.] 


KEXTUCKY  MEDICAL  JOVRXAL. 


1125 


FIG.  11. — ^Mobilization  of  cecum  and  ascending  colon.  Xo  te  duodenum  and  ureter  exposed. 


or  three  yeans  after  "a.stroenterostomy,  that 
the  cancer  was  probably  present  in  its  earlier 
stages  at  the  time  of  the  primary  operation. 

As  Deaver  points  out,  what  is  needed  in  an 
earlier  diapiosis  of  cancer  of  the  stomach, 
and  he  says  most  pertinently,  that  the  oreat- 
est  .source  of  delay  is  the  test  meal,  and  that 
prolonsred  and  useless  laboratory  investiga- 
tion is  responsible  for  the  hopeless  condi- 
tion in  which  so  many  of  the  patients  pre- 
sent thejiiselves  to  the  .surgeon.  Without  go- 
ing into  the  rpiestion  of  the  value  of  the  test 
meal,  and  various  laboratory  tests,  I think 
from  a practical  standpoint  Deaver  is  right. 


Every  year  we  subject  about  3500  individu- 
als to  gastric  examination  with  analysis  of 
the  stomach  contents,  and  about  ten  per  cent, 
of  these  patients  come  to  operation.  Gastric 
analysis  and  the  test  meal  are  of  importance 
hut  not  of  great  diagnostic  value.  They  are 
valuable  just  as  the  temperature  and  pulse 
are  valual)le,  but  they  do  not  carry  with 
them  conclusive  evidence  during  the  curable 
period.  They  are  merely  adjuncts  to  the 
clinical  side,  and  prolonged  delay  on  account 
of  their  supposed  value  is  to  be  deprecated. 

There  are  two  diagnostic  factors  of  great 
surgical  import  within  the  reach  of  every 
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physician,  and  a proper  recognition  of  their 
value  will  bring  surgical  cure  to  a vast  mul- 
titude of  patients  afflicted  with  cancer  of  the 
stomach.  Early  cancer  of  the  stomach  does 
not  give  evidence  of  its  presence  per  s.e,  but 
only  as  it  interferes  mechanically  with  gas- 
tric function.  First  and  most  important  by 
obstruction,  the  early  presence  of  which  is  so 
fortunate  for  the  victim  requiring  as  it  does 
an  early  surgical  investigation.  Second,  by 
tumor. 

Cancer  of  the  body  of  the  stomach  is  ush- 
ered in  by  a long  train  of  indefinite  s^unp- 


PIG.  12. — Carcinoma  of  Cecum.  Dotted  lines  showing 
lines  of  resection. 


toms,  the  lateness  of  the  appearance  of  ob- 
struction and  tumor  usually  precluding  the 
possibility  of  a surgical  cure.  On  the  con- 
trary, early  obstruction  and  early  tumor  in- 
dicate not  only  a favorable  condition,  but 
that  the  growth  is  in  the  pyloric  end,  the  re- 
movable part  of  the  stomach. 

It  has  been  stated  by  some  authority,  now 
happily  forgotten,  that  the  presence  of  tu- 
mor in  the  stomach  proved  the  condition  to 
be  hopeless.  Quite  the  contrary  is  true.  The 
appearance  early  in  the  disease  of  a movable 
tumor  with  or  without  obstruction,  prompt- 
ly gives  a diagnosis  and  makes  surgical  re- 
lief possible  in  a high  percentage  of  eases.  I 
will  not  insult  your  intelligence  by  calling 
attention  to  the  fact  that  the  ability  to  feel 
a tumor  is  not  confined  to  the  gastric  speci- 
alist, and  certainly  the  diagnosis  of  a me- 
chanical obstruction  is  simple  in  the  extreme. 
The  patient  is  told  to  take  a full  meal  in  the 
evening  including  with  it  some  raisins  and 
half-cooked  rice.  Any  residue  in  the  stom- 
ach is  removed  in  the  morning  with  the 
stomach  tube  and  if  food  remnants  are  re- 


peatedly shown,  the  diagnosis  of  mechanical 
obstruction  is  established.  It  is  objected  that 
some  of  the  obstructions  are  due  to  ulcer. 
Quite  true,  but  such  obstructions  are  equally 
incurable  by  medical  means. 

Srnall  Intestine.  In  our  series  of  cases, 
cancer  of  the  small  intestine  occurred  13 
times.  Of  these,  five  were  of  the  duodenum 
and  could  not  be  subjected  to  operation  be- 
yond the  exploration  necessary  to  establish 
their  presence.  Two  involved  the  jejunum 
at  its  origin  and  were  inoperable,  and  six 
originated  in  various  parts  of  the  jejunum 
and  ileum,  all  of  which  were  resected. 

It  is  evident  that  the  small  intestine,  per- 
haps because  of  its  freedom  from  sources  of 
chronic  irritation,  is  not  often  the  primary 
seat  of  cancer.  In  two  of  the  patients,  tlTe 
neoplasm  began  upon  a polypoid  growth, 
again  illustrating  the  baneful  influence  of 
chronic  irritation.  Resection,  with  removal 
of  the  tributary  lymphatics  is,  of  course,  in- 
dicated. The  necessity  of  preserving  the 
superior  mesenteric  artery  in  the  mesentery 
of  the  jejunum,  limits  the  extent  of  the  op- 
eration here,  but  in  the  lower  ileum  wide  dis- 
sections can  be  carried  out. 

Fortunately,  the  limited  caliber  of  the 
small  intestine,  calls  early  attention  to  the 
gi’owth,  by  obstructive  symptoms,  while  the 
situation  in  the  abdomen  gives  an  oppor- 
tunity for  palpation  in  the  discovery  of  the 
tumor. 

Larg,e  Intestines.  ■'We  have  resected  the 
large  intestine  69  times  for  carcinoma.  Of 
these,  29  were  of  the  cecum  and  ascending 
colon.  Ten  of  the  transverse  colon  and  flex- 


FIG.  13. — Lateral  anastomosis  following  excision  of  cecum 
and  ascending  colon,  between  lower  ileum  and  hepatic 
flexure. 


ures,  and  30  of  the  sigmoid  and  descending 
colon.  Sixty  per  cent,  of  our  patients  sub- 
jected to  resection  more  than  three  years  ago 
who  survived  the  operation  are  alive  and 
well. 

Cancer  of  the  large  intestine  clearly  illus- 
trates the  pernicious  influences  of  which  I 
have  spoken  previously.  The  colonic  contents 
are  mechanically  more  irritating  than  in  the 
small  intestine  as  the  injesta  is  more  solid  in 
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character  as  well  as  more  prolonged  in  resi- 
dence. Fortunately,  cancer  of  the  large  in- 
testine is  among  the  most  curable  to  which 
the  human  being  is  subject.  It  has  a very 
limited  lymphatic  connection ; not  only  are 
the  glands  spai-se  but  slow  to  take  offense. 


FIG.  14. — Cancer  of  Sigmoid.  Dotted  lines  show  proposed 


resection. 


This  is  rendered  necessary  by  the  very  na- 
ture of  its  function  and  even  when  enlarged 
glands  are  found  they  are  often  the  result  of 
the  accompanying  infection  without  actual 
invasion  of  cancerous  cells.  Not  only  this, 
but  its  lymphatics  lie  in  well  recognized 


FIG.  15. — End  to  end  anastomosis  following  resection  of 
sigmoid.  Note  mobilization  of  splenic  flexure  and  de- 
scending colon. 


groups  and  are  capable  of  surgical  removal. 

In  conclusion,  I wish  to  call  attention  to 
cancer  of  the  gall-bladder  as  an  illustration 
of  the  fact  that  cancer  is  primarily  a local 
condition  and  curable  by  surgical  operation 
in  that  stage,  and  again  because  it  illustrates 
the  result  of  chronic  irritation  of  gallstones 
in  its  production. 

Of  the  3084  cases  of  gallstone  disease 


which  we  have  operated  upon,  in  no  less 
than  74,  nearly  3 per  cent.,  cancer  involved 
the  gall-bladder  and  biliary  tract,  and  in  ev- 
ery case  in  which  we  were  able  to  ascertain 
the  facts,  gallstones  were  present.  In  eight 
cases  the  gall-bladder  and  a considerable 
portion  of  the  liver  were  removed  for  a 
known  cancer  process.  None  of  these  pa- 
tients lived  a year,  but  in  five  instances  the 
removal  of  a thickened  functionless  gall- 
bladder containing  stones,  in  which  cancer 
was  not  suspected,  the  microscopical  exami- 
nation of  the  removed  gall-bladder  showed 
early  cancer.  All  but  one  of  these  patients 
are  alive  and  well. 

Ill  summing  up,  it  can  be  shown  conclu- 
sivelj',  I think,  that  there  is  no  reason  why 
operations  for  cancer  of  the  gastro-intestinal 
canal  should  not  show  results  as  good,  both 
immediate  and  remote,  as  after  operations 
for  cancer  in  any  other  part  of  the  body. 

ORIGINAL  ARTICLES. 


INDICATIONS  AND  LBIITATIONS  OP 
LOCAL  ANESTHESIA  IN  ANO- 
RECTAL SURGERY.* 

By  Samuel  Goodwin  Gant,  New  York. 

The  views  expressed  in  this  paper  concern- 
ing the  indications  and  limitations  of  infil- 
tration anesthesia  in  ano-rectal  surgery  are 
based  upon  a personal  exjierienee  wherein 
two  thousand  operations  have  been  perform- 
ed under  local  anesthesia  in  a manner  satis- 
factory both  to  the  patient  and  myself. 

At  the  beginning  of  my  remarks,  I wish  to 
state  that  while  I am  now,  and  have  been  for 
years,  a staunch  advocate  of  local  an- 
esthesia in  the  operative  treatment  of  ano- 
rectal diseases  when  feasible,  I do  not  em- 
ploy infiltration  and  regional  anesthesia  to 
the  complete  exclusion  of  general  narcosis  in 
my  w'ork. 

I do  not  believe  that  one  is  ever  justified 
in  attempting  to  do  a rectal  operation  under 
local  anesthesia  until  he  has  first  satisfied 
himself  as  to  the  exact  nature  and  extent  of 
the  lesion  causing  the  trouble  and  wdiether 
there  is  any  other  complication  which  would 
interfere  with  the  thorough  anesthetization 
of  the  parts  or  would  in  any  way  tend  to 
prevent  the  operator  from  performing  a 
thoroughly  radical  oiieration. 

It  is  w'ell  to  bear  in  mind,  however,  that 


*Read  before  the  Kentucky  State  Medical  Association,  Louis- 
ville, October  19-21,  1909. 
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about  eighty  per  cent  of  the  rectal  ailments 
requiring-  operation  are  composed  of  uncom- 
plicated hemorrhoids,  fissure,  ulcers,  small 
fistulae,  anal  papillae,  polyi)s,  diminutive  ab- 
scesses and  other  minor  atfections  which 
can  be  quickly,  safely,  thoroiighly  and  pain- 
lessly operated  upon  by  means  of  local  or  in- 
filtration anesthesia. 

It  is  customary  to  employ  local  anesthetics 
for  operative  imrposes  only,  but  they  have  a 
wider  field  than  this  because  they  may  be 
satisfactorily  employed  to  desensitize  the 
parts  for  operation  and  also  to  minimize  pain 
following  defecation  and  the  application  of 
healing  remedies  to  fissiires,  ulcers  and  other 
unhealed  wounds  about  the  rectum. 

The  following  are  the  local  anesthetics 
which  I have  found  most  \iseful  in  ano-ree- 
tal  work  and  I have  been  accustomed  to 
classify  them  in  two  groups : First,  those 
employed  in  the  palliative,  and  second,  those 
used  in  the  operative  treatment  of  diseases 
of  the  rectum  and  anus. 

(Orthoform 

(Alypiu 

GROUP  1-  (Anesthesin 

Palliative  Treatment — ( and 

(Analgin 

I 

1 

(Ether  Spray 
(Ethyl  Cldorid 
(Liquid  Air 

GROUP  2.  (Cataphoresis 

Operative  Treatment — (Eucaiue 

(Cocaine 
(Novocaiue 
( Stovaine 
( Etc. 

Local  Anesthetics  Employed  in  the  Palli- 
ative Treatment  of  Ano-Kectal  Diseases — 
Orthoform,  alypiu,  anesthesin  and  analgin 
are  extremely  useful  for  diminishing  pain, 
irritation  and  sphincteralgia  and  to  stimu- 
late healing  of  the  wound  when  applied  di- 
rectly to  the  lesions.  Eucaine,  cocaine,  sto- 
vaine, novocaine  and  remedies  of  this  class, 
applied  in  the  same  manner,  will  also  lessen 
the  discomfort  and  arrest  the  acute  pain 
which  so  often  follows  a topical  application 
or  stretching  of  the  anus  during  stool.  All 
of  these  anesthetizing  agents  can  also  be  used 
to  advantage  in  the  treatment  of  ano-rectal 
affections  in  the  form  of  solutions,  salves 
and  suppositories  when  combined  with 
.soothing,  healing,  anti.septic  and  anti-spas- 
motic  remedies. 

Occasionally  when  my  patients,  who  are 
suffering  from  a fissure,  ulcer  or  other  sen- 
sitive lesion,  complain  of  continuous  pain 
and  spasmodic  contraction  of  the  sphincter, 
I give  them  almost  instantaneous  relief  by 


injecting  a few  drops  of  a weak  solution  of 
eucaine  directly  beneath  the  sore  or  by  in- 
serting a suppository  containing  one  quarter 
01  a grain  of  morphia  or  eucaiue  and  a like 
ariiount  of  belladonna. 

Local  Anesthetics  Employed  in  the  Opera- 
tive Treatment  of  Rectal  Diseases. — When 
operating  for  the  relief  of  rectal,  urinary 
and  other  affections  of  the  pelvic  outlet 
without  general  narcosis,  it  is  necessary  for 
one  to  choose  between  regional  and  local  an- 
esthesia. In  the  former,  the  anesthetizing 
fluid  may  be  deposited  in  the  cord  or  an  in- 
dividual nerve  with  the  object  of  desensi- 
tizing the  parts  supplied  by  it  and  its 
branches,  while,  in  the  latter,  the  tissue  to 
be  removed  or  incised  is  infiltrated  by  inject- 
ing a sufficient  amount  of  the  solution  into 
it  to  lu'oduce  anesthesia  without  making  any 
effort  to  reach  a particular  nerve  or  its 
branches.  In  my  work  I waste  no  time  in 
searching  for  nerves  because  I know  that  if 
enough  of  the  water  or  eucaine  is  deposited 
to  cause  blanching  of  the  'tissues,  I can  pro- 
ceed to  operate  without  fear  of  evoking  dis- 
comfort or  pain.  The  desensitizing  action  of 
the  anesthetic  in  local  and  regional  anes- 
thesia is  due  either  to  nerve  blocking  pro- 
duced by  the  pressure  of  the  fluid  upon  it, 
to  the  specific  action  of  the  drug  itself  upon 
the  nervous  equipment  or  both. 

Insofar  as  operations  about  the  rectum 
and  anus  are  concerned,  the  ether  spray, 
ethyl  chlorid,  liquid  air,  and  other  agents 
which  deaden  pain  by  benumbing  or  freez- 
ing the  parts,  are  of  little  use  because  they 
induce  severe  initial  and  post-operative  pain 
and  are  sometimes  followed  by  extensive 
sloughing  of  the  tissues. 

Cataphoresis,  as  suggested  by  Wagner, 
(1886)  and  perfected  by  Morton  (1891),  is 
not  a desirable  means  of  producing  anes- 
thesia in  the  class  of  operations  under  dis- 
cussion because  it  is  very  unreliable,  requires 
an  elaborate  preparation,  an  extensive  elec- 
trical equipment  and  a much  longer  time  to 
completely  anesthetize  the  parts  than  does 
eucaine,  cocaine  or  novocaine  when  used  by 
the  infiltration  method. 

Solutions  of  cocaine,  eucaine,  stovaine, 
novocaine  and  agents  of  a like  nature,  alone 
or  in  combination,  have  been  employed  more 
or  less  frequently  for  producing  local  and 
regional  anesthesia  for  a number  of  years 
and  their  popularity  has  been  largely  due  to 
the  writing  and  teaching  of  Corning,  Sch- 
leich,  Oberst,  Reclus,  Demont,  the  writer  and 
others. 

After  experimenting  extensively  during  a 
number  of  years  with  the  above  mentioned 
chemicals  and  .sterile  water,  I have  come  to 
the  conclusion  that  the  most  reliable  agents 
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to  enii)loy  in  operations  about  the  anus  and 
rectum  are  a.  one-eighth  per  cent  eucaine  so- 
lution and  sterile  water  or  a normal  salt  so- 
lution. Formerly  I employed  the  eucaine, 
cocaine,  stovaine  and  similar  agents  many 
times  stronger  than  now,  but  increased  ex- 
perience has  demonstrated  that  any  opera- 
tion which  can  be  done  at  all  under  a local 
anesthetic  can  be  painlessly  performed  with 
a one-eighth  per  cent,  eucaine  solution. 

]\Iy  experience  with  eucaine  has  been  uni- 
versally satisfactory  and  I prefer  it  because 
it  can  be  sterilized,  does  not  irritate  and  has 
invariably  produced  a more  comidete  anes- 
thesia and  caused  less  toxic  juanifestations 
than  cocaine,  stovaine,  novocaine  and  like 
agents  when  used  in  an  equal  strength  and 
(piautity.  In  fact,  when  eucaijie  is  em- 
ployed in  a one-eighth  per  cent,  solution  iu 
ano-rectal  operations,  the  patient  rarely  com- 
plains of  pain,  dizziness,  turns  pale,  becomes 
excited  or  faints  during  or  following  the  Oxj- 
eration.  This  is  .partly  due  to  the  non-toxic 
effect  of  the  drug  and  partly  to  the  fact  that 
the  solution  is  very  weak  and  escapes  during 
or  shortly  following  the  operation. 

While  experimenting  with  the  drugs  nam- 
ed I observed  that  they  invariably  produceil 
coiuplete  anesthesia  of  the  infiltrated  yjart 
vlifcii  retained,  but  that  when  the  solution 
eS'.'aped  through  a fissure,  ulcer  or  fistulous 
opening,  the  tissue  was  but  slightly  anesthet- 
ized if  at  all.  This  fact  suggested  the  idea 
that  all  or  part  of  the  desensitizing  action  of 
the  water  or  solution  used  might  be  due  to 
pressure  exerted  upon  the  local  nerves  and 
their  branches  by  the  fiuid.  To  determine 
whether  this  was  so  or  not,  experiments  were 
begun  in  September,  1901,  with  sterile  water, 
saline  solutions,  compressed  air,  oil  and 
other  media  which  could  be  injected  into 
and  made  to  distend  the  tissues  to  find  out 
what  degree  of  anesthesia  they  produced. 
The  results,  in  nearly  every  instance,  show- 
ed that  the  injection  of  sterile  water  or  a 
normal  salt  solution  would,  when  carefully 
injected  in  sufficient  quantity,  nroduce  com- 
plete anesthesia  of  the  part  and  enabled  me 
to  do  many  operations  about  the  ano-rectal 
re.gion  which  were,  with  few  exceptions,  here- 
tofore performed  under  general  naroeosis. 
These  experiments  further  brought  out  the 
fact  that  neither  the  temperature  of  the 
water  nor  the  chemicals  employed  were  en- 
tirely responsible  for  the  desensitizing  effect 
of  the  injected  fluid.  I was  enabled  to  per- 
form many  successful  operations  with  the 
fluid  at  variable  temperatures,  but  observed 
that  the  discomfort  to  the  patient  was  less 
when  it  was  introduced  at  the  bodily  temper- 
ature. It  was  also  found,  when  enough  of 
the  solution  was  deposited  in  the  part  re- 


quiring oj)eration  to  cause  the  ti.ssues  to  be- 
come glassy  white  in  ap])earance,  that  anes- 
thesia was  conq)lete  and  that  they  could  be 
incised  without  y)ain  but,  on  the  other  hand, 
when  the  ojjeration  was  begun  before  such 
l)lanching  was  obtained,  the  cutting  caused 
discomfort  or  sharp  pain  irrespective  of  the 
temperature  or  nature  of  the  fiuid  injected. 

I do  not  l)elieve  that  the  vaiying  sensibil- 
ities of  different  individuals  has  anything  to 
do  with  the  result  obtained  from  the  infil- 
tration, nor  that  the  success  of  the  anes- 
thetization depends  largely  upon  any  par- 
ticular chemical  used  for  the  purpose.  In 
my  opinion,  the  good  or  bad  results  obtain- 
ed from  local  desensitization  depend  mainly 
i;pon  whether  or  not  the  anesthetizing  fluid, 
whatever  it  may  be,  is  retained  or  limited  by 
the  tissues  to  the  given  point  to  be  operated 
upon.  In  other  words,  a sufficient  quantity 
of  the  solution  must  be  injected  to  produce 
a white  swelling  along  the  line  of  incision 
which,  when  obtained,  indicates  eonq)lete 
anesthesia  and,  when  not,  an  absence  of  the 
same. 

I am  fretpiently  a.sked  if  I employ  sterile 
water  exclusively  in  my  rectal  work  and  in- 
variably reply  that  I do  not,  because  I some- 
times employ  sterile  water  and  at  other  times 
eucaine.  In  fact,  I usually  let  the  patient  de- 
cide which  of  the  two  agents  I shall  use  after 
having  explained  the  way  in  which  they  act. 

The  amount  of  water  or  eucaine  solution 
employed  in  operating  about  the  rectum  var- 
ies from  six  drops  to  an  ounce  or  more,  de- 
pending upon  the  resistance  of  the  tissues 
and  the  extent  of  the  operation  to  be  per- 
formed. For  example,  four  to  six  drops 
would  suffice  for  the  removal  of  an  anal 
papilla,  a quarter  of  a teaspoonful  for  an  ex- 
ternal hemorrhoid,  a half  for  a small  and  a 
drachm  for  a larger  pile  and  from  one-half 
to  an  ounce  or  more,  for  fistula,  depending 
upon  the  length  and  number  of  sinuses  to  be 
divided. 

In  operations  involving  the  skin,  the  in- 
itial injection  of  sterile  water  causes  a some- 
what sharper  pain  than  does  eucaine  but  post- 
operative suffering  and  hemorrhage  follow- 
ing water  anesthesia  are  not  so  severe,  do  not 
last  as  long,  nor  does  the  patient  feel  faint 
as  may  occur  following  infiltration  of  the 
tissues  with  a chemical  agent  like  eucaine  or 
cocaine. 

Operations  for  internal  hemorrhoids  and 
other  affections  having  a mucous  covering 
are  quickly,  satisfactorily  and  painlessly 
performed  under  sterile  water  anesthesia 
and  there  is  comparatively  little,  if  any,  post- 
operative bleeding  or  pain,  consequently  in 
this  class  of  cases  I greatly  prefer  water  to 
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eucaine,  cocaine,  or  stovaine. 

On  the  other  hand,  I favor  a eucaine  so- 
lution when  combination  or  external  hemor- 
rhoids are  to  be  removed  and  when  a tissure 
or  fistula  is  to  be  operated  upon,  because  the 
preliminary  discomfort  is  less  in  all  skin  op- 
erations, where  eucaine  is  employed,  than 
when  sterile  water  is  used. 

The  surgeon  should  work  cpiickly  when 
operating  under  local  anesthesia,  irrespective 
of  how  it  is  produced,  because  the  anesthet- 
izing agent,  whatever  it  may  be,  acts  almost 
instantaneously  and  its  effect  is  of  but  short 
duration.  Some  operators  prefer  to  combine 
salt  and  adrenalin  chlorid  with  sterile  water 
or  eucaine  to  diminish  the  irritating  qualities 
of  the  solution,  increase  its  desensitizing  ef- 
fect and  to  diminish  bleeding  during  the  op- 
eration. My  experiments  with  these  and 
other  drugs  employed  for  like  purposes  have 
demonstrated  that  they  increase  the  anesthet- 
izing effect  of  the  fluid  but  little,  if  any,  do 
not  minimize  the  discomfort  caused  by  the 
inflltration  and,  further,  that  while  the  ad- 
renalin lessens  hemorrhage  during  the  opera- 
tion, it  later  on  causes  relaxation  of  the  ves- 
sels which  favors  dangerous  post-operative 
bleeding  shortly,  or  several  hours  following 
operation. 

I have  often  heard  proctologists  say,  when 
discussing  the  limitations  of  local  anesthesia 
in  rectal  work,  that  they  objected  to  infiltra- 
tion anesthesia  because  their  patients  fre- 
quently squirmed  about  or  complained  of  a 
good  deal  of  pain  during  the  operation,  suf- 
fered later  from  hemorrhage,  or  fainted  in 
the  office  or  upon  the  street.  The  annoy- 
ances and  complications  just  enumerated 
have  been  extremely  rare  in  my  practice.  The 
fact  is  that  the  results  obtained  in  my  work 
when  the  operations  have  been  ijerformed  un- 
der local  anesthesia,  have  been  so  very  satis- 
factory both  to  the  patient  and  myself  that  I 
now  rarely  employ  general  anesthesia  in 
minor  operations  about  the  rectum  and  anus. 
I cannot  help  but  believe  that  the  unsatis- 
factory results  reported  by  some  operators 
would  not  have  occurred,  if  they  more 
thoroughly  understood  the  technique  of  in- 
flltration anesthesia,  employed  water  or  the 
weaker  solutions  of  eucaine  or  cocaine  in  an 
up-to-date  manner  and  used  more  tact  with 
their  patients.  In  many  hundreds  of  opera- 
tions performed  under  water  and  eucaine  an- 
esthesia, I have  not  lost  a single  patient  nor 
had  one  suffer  from  severe  shock  or  a serious 
complication  of  any  kind  during  convales- 
cence or  thereafter,  which  could  be  attributed 
to  the  fact  that  the  operation  was  perform- 
ed under  local  anesthesia.  I do  not  hesitate 
to  say  that  I have,  now  and  then,  been  called 
upon  to  arrest  slight  or  profuse  bleeding. 


which  was  easily  controlled,  and  to  pre- 
scribe something  to  relieve  discomfort  or  pain 
following  the  operation. 

Siich  experiences,  however,  should  not 
discourage  one  from  employing  this  method 
of  desensitizing  the  parts  for  operative  pur- 
poses because  I am  sure  that  if  you  would 
examine  the  statistics  of  a similar  number 
of  cases  operated  upon  in  our  hospitals  under 
general  narcosis,  you  would  find  that  hem- 
orrhage and  other  comi)lieations  occurred 
more  frequently  than  in  my  cases  where  the 
operations  were  performed  under  local  an- 
esthesia. Of  course,  I have  had  my  patients 
faint  following  the  operation.  I have  also 
seen  other  persons  keel  over  while  watching 
me  operate  upon  some  one  else,  or  because 
they  happened  to  witness  an  accident  or  sud- 
denly met  with  some  great  sorrow  or  unlook- 
ed for  piece  of  good  luck. 

From  conversations  which  I have  had 
with  some  proctologists  and  general  surgeons, 
it  would  appear  that  they  do  not  employ  lo- 
cal anesthesia  which  would  enable  them  to 
perform  a painless  operation  in  five  min- 
utes, because  they  are  afraid  that  their  fee 
for  services  would  be  less  than  if  they  op- 
erated under  general  anesthesia,  piit  the  pa- 
tient in  a private  room,  compelled  him  to  en- 
gage a trained  nurse  for  a week  or  more  and 
to  remain  in  the  hospital  for  a considerable 
period  during  which  time  they  could  pay 
him  many  visits.  To  this  class  of  j^hysicians 
I wish  to  state  that  the  number  of  my  pa- 
tients as  well  as  the  amount  they  have  in- 
dividually paid  me  for  my  work,  have  both 
materially  increased  since  I began  to  sub- 
stitute local  for  general  anesthesia  in  the 
majority  of  my  rectal  operations.  I feel  ab- 
solutely certain  that  if  the  present  and  com- 
ing generation  of  surgeons  and  proctologists 
would  take  the  pains  to  become  proficient  in 
the  technique  of  infiltration  anesthesia  and 
employ  it  when  feasible  in  their  work,  that 
they  would  not  only  be  able  to  perform  many 
operations  now  considered  impossible  except 
under  general  narcosis,  but  that  they  would 
also  completely  eliminate  the  quacks  from 
the  field  of  proctology  in  a short  time.  Since 
most  hemorrhoids,  fi.ssures,  fistidae  and  other 
minor  ano-rectal  affections  can  be  quickly, 
safely  and  radically  oi)erated  upon  in  the 
office  or  the  patient’s  home  without  the  neces- 
sity of  his  going  to  a hospital,  taking  a.  gen- 
eral anesthetic  and  remaining  in  bed  during 
a lengthy  convalescence,  there  is  no  longer 
any  excuse  for  him  to  seek  the  quack,  as  was 
the  case  a few  years  ago  when  the  itinerant 
pile  doctor  did  painlessly  relieve  many  of 
this  class  of  sufferers,  without  their  submit- 
ting to  general  narcosis  in  the  hospital  or 
causing  them  much  inconvenience  or  delay 
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from  business,  while  physicians  in  the  regu- 
lar profession  failed  to  accomplish  tliis  be- 
cause they  did  not  know  how  or  would  not  du 
so. 

In  order  that  you  may  form  some  idea  as 
to  which  rectal  diseases  are  operable  under 
local  anesthesia  and  those  which  are  not,  1 
will  divide  them  into  two  groups;  the  ^irst 
mcluding  those  which  can  be  operated  upuu 
under  local  or  regional  auesthesia  and  the 
second,  those  which  cannot  be  satisfactorily 
o]ierated  upon  except  iinder  general  narcosis. 

Ano-Rectal  Diseases  Opprahle  Under  Local 
, Anesthesia. — Internal,  protruding  and  Ueed- 
ing  hemorrhoids;  external,  cutaneous  and 
thromJotic  hemorrhoids,  'uncomplicated  com- 
plete, blind,  internal  and  external  fistulae ; 
simple  prolapsus  am,  fissures,  anal  papillae, 
ulcers,  polfipi  located  near  the  anus,  incision 
of  ischio-rectal,  submucous,  marainal  and  fol- 
licular abscesses,  hgpertrophicd  rectal  valves, 
stricture  within  the  anal  canal,  some  con- 
genital malformations  of  the  anus,  sacral 
fistulae  and  dermoids,  condylomata  and  lip- 
omata  of  the  lower  rectum  and  buttocks,  in- 
cipient anal  epitheliomata,  peri-anal  cysts, 
foreign  bodies  located  beneath  the  skin  and 
mucosa  near  the  anus,  division  or  divulsion 
of  the  sphincter  for  the  relief  of  constipation, 
fecal  impaction  and  sphincteralgia.  I have 
also  performed  colostomy,  appendicostomy, 
colopcxy,  cecostomy  and  coeliotomy  under 
local  anesthesia  to  relieve  intestinal  obstruc- 
tion, constipation  and  chronic  invagination, 
for  exploratory  purposes  and  to  improve  the 
condition  of  patients  suffering  from  rectal 
procedentia  and  the  varioi;s  types  of  ulcer- 
ative colitis  causing  chronic  diarrhea. 

Ano-Rectal  Diseases  Not  Suitahle  for  Op- 
eration Under  Local  Anesthesia — All  large, 
malignant  and  benign  growths,  extensive  pro- 
cedentia recti  involving  all  coats  of  the 
bowel,  pelvic  and  large  peri-rectal  and  ischio- 
rectal abscesses,  deep  boring  fistulae  and 
polypi  when  large,  numerous  and  high  up. 

The  administration  of  a general  anesthetic 
is  also  imperative  for  most  surgical  opera- 
tions performed  for  the  relief  of  lesions  sit- 
uated in  the  upper  rectum  and  such  as  are 
required  for  extirpation  and  resection  of  the 
bowel,  excision  of  the  coccyx,  removal  of  tu- 
mors, strictures  located  above  the  peritoneal 
attachment,  necrosis  of  the  coccyx  or  sacrum, 
congenital  malformation  of  the  rectum  above 
the  internal  sphincter,  any  and  all  other  af- 
fections of  the  ano-rectal  region  neee.ssitating 
an  extensive  or  an  unknown  amount  of  cut- 
ting. 

General  anesthesia  is  also  indicated  in  op- 
erations for  abscess,  fistula,  fissure,  hemor- 
rhoids, or  other  ano-rectal  affection  which  in- 
terferes with  the  anesthetizing  process,  com- 


plete expo.sure  of  the  lesion,  or  prevents  the 
surgeon  from  doing  a thoroughly  radical  op- 
eration. 

Again,  infiltration  anesthesia  is  impraeti- 
cal)le  when  the  areolar  tissue  is  loose  and  al- 
lows the  water  or  eucainized  solution  to  rap- 
idly disseminate  before  it  has  an  opportun- 
ity to  sufficiently  compress  or  otherwise  act 
upon  the  nerves  and  their  branches  to  pro- 
duce a satisfactory  anesthesia  and  when  a 
similar  result  follows  because  of  the  pres- 
ence of  an  ulcer,  fissure  or  fistulous  opening, 
which  permits  the  fluid  to  escape  before  de- 
sensitization of  the  part  has  been  secured. 

Further,  general  narcosis  must  be  fre- 
(luently  sulxstituted  for  local  anesthesia  in 
abdominal  o])erations.  In  one  imstance  I 
have  been  able  by  means  of  infiltration  anes- 
thesia to  quickly  perform  an  exploratory 
laparotomy,  appendicostomy,  cecostomy,  col- 
ostomy or  colopexy  causing  very  little  dis- 
comfort to  my  ))atient,  while  in  another,  this 
method  of  deadening  pain  proved  utterly 
useless  and  it  became  necessary  to  resort  to 
general  narcosis. 

When  local  anesthesia  was  successful,  the 
tissues  along  the  line  of  incision  to  be  in- 
filtrated were  firm  and  held  the  solution  in- 
tact until  the  blanched  swelling  indicating 


FIG.  1. 

complete  anesthesia  of  the  part  was  in  evi- 
dence, but  when  it  was  tried  and  failed,  the 
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fat  and  other  abdominal  layers  appeared  to 
lack  resistance  or  holding  power,  as  a con- 
secpience  of  which  not  enough  of  the  solu- 
tion was  retained  to  completely  paralyze 
the  nerve  equipment  of  the  part. 

Technic  of  Local  or  Infiltration  Anesthe- 
sia in  Ano-Bectal  Surgei'y. — I have  else- 
where* published  in  detail  my  method  of  de- 
sensitizing the  parts  for  operations  about  the 
rectum:  which  makes  it  unnecessary  for  me 
to  do  more  at  this  time  than  to  mention  a few 
of  the  more  important  features  of  the  technic 
according  as  they  differ  in  the  various  op- 
erations. 

Fissure  in  ^Jao.pia.  1.  The  technic  of  the  op- 
eration for  fissure  is  very  simple,  does  not 
require  more  than  three  minutes,  is  invari- 
ably performed  under  local  anesthesia  with- 
out pain  and  the  residts  are  universally 
good.  Using  a syringe  fitted  with  my  goose- 


FIG.  2. 

neck  attachment  (fig  2)  which  permits  infil- 
tration to  be  made  without  .syringe  obstructing 
the  view,  enough  sterile  water,  or,  preferably, 
a one-eight  per  cent,  eucaine  solution  is  in- 
.jected  into  and  beneath  the  skin  at  a point 
one-half  inch  directly  behind  the  posterior 
anal  commissure  and  fissure  to  evoke  blanch- 
ing of  the  part.  (fig.  3.) 

The  needle  is  then  slowly  pushed 
upward  and  forward  and  the  mus- 
cle and  underlying  tissues  about  and  ad.ja- 
cent  to  the  rent  are  thoroughly  anesthetized 
liy  depositing  the  solution  gradually  as  the 
needle  is  introduced  further  and  further. 
Using  a pair  of  sci.ssors  having  one  sharp, 
and  one  probe-pointed  blade,  I pass  the 
sharper  of  the  two  through  the  skin  forward 
and  then  upward  and  externally  to  the 
siihincter  for  a distance  of  one  inch,  while 
at  the  same  time  the  probe-pointed  blade  is 
passed  forward  into  the  rectum  for  a similar 
distance.  With  one  cut  all  intervening  tis- 
sues and  the  muscle  are  divided,  this  insures 
a clean-cut,  triangular-shaped  wound,  more 
than  one  inch  in  length,  (fig  4.) 

The  cut  is  packed  with  gauze 


*Gant:  Diseases  of  the  Rectum  and  Anus;  3rd  Edition. 
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to  arrest  bleeding  after  a suppos- 
itory consisting  of  a grain  of  morphia  and 
one-eighth  of  a grain  of  belladonna  has  been 
inserted  to  minimize  the  post-operative  pain 
which  otherwise  would  be  severe  for  one  or 
two  hours.  Such  a wound  is  drained  by 
means  of  a gauze  pledget  and  otherwise 


fig.  3. 


treated  exactly  as  if  the  operation  had  been 
performed  for  a fistula.  I have  operated  for 
fissure  several  hundred  times  by  the  aliove- 
described  technic,  have  never  failed  to  effect 
a cure,  and,  in  not  a single  ca.se  has  stric- 
ture, incontinence  or  other  permanent  an- 
noying or  serious  sequela  followed  the  opera- 
tion. I usually  carry  the  incision  directly 
through  the  fissure  and  then  through  the 
muscle  in  the  posterior  median  line,  but  very 
good  results  may  be  obtained  by  severing  the 
sphincter  with  single  or  v-shaped  incision  < ij’IG. 
5)  made  on  either  or  both  sides  of  the  rent. 
Some  surgeons  advise  partial  division  of  the 
sphincter  in  the  curative  treatment  of  fis- 
sure, but  this  procedure  is  unsatisfaetoiw 
because  of  the  difficulty  encountered  in  know- 
ing how  deep  to  cut  and,  further,  because 
partial  division  does  not  insure  the  complete 
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rest  of  the  muscle  which  is  absolutely  essen- 
tial for  a cure. 

Divulsion  of  the  sphincter  for  the  cure  of 


FlO.  4. 
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FIG.  5. 


fissure  is  popular  in  some  quarters,  but  I 
have  discontinued  to  practice  divulsion  be- 
cause the  temporary  paralysis  induced  by  the 
stretching  of  the  muscle  does  not  always 
last  long  enough  to  permit  the  sore  to  be  heal- 
ed. Divulsion  can  be  accomplished  gradu- 
ally or  forcibly  under  both  infiltration  and 
general  anesthesia,  with  the  aid  of  the  fing- 
ers, dilators  or  bougies.  Usually  the  sphinc- 
ter can  be  almost,  if  not  quite,  painlessly 
stretched  under  local  anesthesia  by  first  de- 
sensitizing the  part  about  the  posterior  anal 
commissure  and  then  carrying  the  infiltra- 
tion upwards  into  the  muscle  and  other  tis- 
sues on  both  sides  of  the  rectum  for  an  inch 
or  more. 

Fissures  may  also  be  quickly  and  effective- 
ly c.rci.‘ied  under  local  anesthesia,  but  I have 
not  found  that  either  this  or  the  divulsion 
oj>eration  gives  as  good  results  as  when  the 
muscle  is  completely  divided  after  the  above 
described  method. 

Ulcers  situated  near  the  anus  are  operated 
upon  in  exactly  the  same  manner  as  fissures 
while  those  situated  higher  up  are  unsuited 
for  this  or  any  other  operation,  which  can  be 
performed  under  infiltration  anesthesia. 

Technic  of  Fistula  Operations:  In  oper- 
ating for  fistula,  the  infiltrating  water  or  eu- 
caine  is  first  deposited  grradually  between 
the  layers  of  the  skin  and  then  beneath  it, 
over  and  along  the  entire  sinus  to  be  divided 
by  means  of  a long  slender  needle,  extreme 
care  beinsr  used  to  prevent  puncturinsr  of  the 
tract.  "When  a .sufficient  amount  of  the  fluid 
has  been  introduced,  a white,  ridere-like 
swelling,  indicating  anesthesia,  is  produced 
and  one  may  proceed  with  the  operation, 
which  should  not  cause  any  pain  or  take 
more  than  five  minutes  to  perform. 

The  operative  technic  consists  in  passing  a 
straight,  probe-pointed  .steel  director  into  the 
sinus  as  far  as  the  anus  and  then  dividing 
the  overlying  tissues.  When  this  has  been 
accomplished.  I introduce  into  the  bowel  my 
probe-pointed,  curved,  fenestrated,  grooved 
director  which  is  made  to  encircle  the  mus- 
cle and  then  quicklv  sever  the  sphincter  and 
other  tissues,  resting  over  the  fenestrated 
part  of  the  director,  Avith  one  cut  of  the  knife 
or  scissors.  This  method  of  operating  saves 
the  patient  the  extreme  pain  which  is  caused 
bv  the  introduction  of  an  ordinary  director 
into  the  rectum  and  then  withdrawing  and 
allowing  it  to  rest  across  the  anus  while  the 
operation  is  completed. 

W^hen  operating  upon  blind,  internal  fis- 
tula,  I push  my  probe-pointed  director,  pig-  6, 
up  the  bowel  and  then  pull  it  down  through  the 
sinus  until  the  lower  end  impinging  upon 
the  skin  is  exposed  by  a small  cut.  The  di- 
rector is  then  drawn  downward  and  outward 
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through  the  opening  and  the  upper  end  is 
withdrawn  from  the  bowel  and  permitted  to 


FIG.  6. 


rest  across  the  amis  until  the  fistula  has 
been  divided.  Tliis  type  of  director  is  very 
useful  in  this  class  of  cases  because  when 
operating  without  it  a great  deal  of  time  may 
be  lost  and  an  unneeessarv'  amount  of  cut- 
ting be  done  by  the  surgeon  in  his  efforts  to 
locate  and  divide  the  blind  sinus. 

External  cutaneous  hemorrhoids  are  quick- 
ly anesthetized  by  infiltrating  the  skin,  snip- 
ping them  off  with  .scissors  and  closing  the 
wound  with  catgut  or  leaving  it  open  to  heal 
by  granulation. 

In  external  thrombotic  piles,,  enough  of 
the  solution  is  deposited  into  the  skin  and 
body  (.f  the  tumor  to  thoroughly  distend  and 
make  it  anemic.  It  is  then  slit  open,  the 
el  it  is  timed  out  and  the  wound  is  packed 
wilh  a small  pledget  of  cotton  to  arrest  hem- 
orrhage ami  to  drain  the  cut  and  prevent 
refilling  should  the  edges  of  the  wound  be- 


FI(i. 7. 


come  sealed  together  before  bleeding  has  been 
arrested. 

Ditenial  hemorrhoids,  hluch  more  skill  is 
reipiired  to  successfully  operate  upon  in- 
ternal than  external  piles.  'When  possilfie, 
the  tumors  should  be  made  to  protrude 
through  the  patient’s  straining  after  taking 
a very  small  enema,  evei’sion  of  the  anus  with 
the  fingers,  or  by  introducing  a number  of 
cotton  balls  into  the  bowel  attached  to  strings 
and  then  inilling  them  all  out  togeth-^r  as  the 
patient  liears  down,  a trick  which  usually 
brings  all  hemorrhoids  into  view.  A tumor 
is  then  selected  and  injected  with  a sufficient 
amount  of  sterile  water  or  a eucaine  solu- 
tion to  cause  blanching,  fig.  7.  It  is  then  seized 
with  forceps,  drawn  down  and  removed  by 
the  ligature,  (fig.  8)  clamp  or  cauterjq  exci- 


sion, or  other  operation,  after  which  each  of 
the  remaining  tumors  are  in  turn  operated 
upon  in  exactly  the  same  manner. 

It  is  not  necessary  for  the  ojierator  to  see 
more  than  a small  portion  of  jiile  before  be- 
ginning infiltration  because  the  tumor  rolls 
gradually  into  view  as  the  solution  is  deposit- 
ed within  it.  It  need  not  worry  one  because 
all  of  the  piles  cannot  be  made  to  protrude  as 
this  does  not  interfere  with  the  operation. 
Under  such  circum.stances,  by  introducing  a 
slide  sjieculum  and-  opening  the  door  op- 
posite the  tumor,  they  can  be  exposed  one  at 
a time,  distended  with  the  solution  by  means 
of  a long  needle  attached  to  my  goose-neck 
.syringe  and  then  turned  out  by  tipping  the 
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eiul  of  the  specTilinn  (fig.  9)  or  by  seizing 


Caa.  , 


fig.  9. 


and  drawing  them  into  the  operative  field 
with  forceps. 

1 > occd<^>if  la  : I have  olitained  some  beau- 
tiful results  under  local  anesthesia  in  the 
treatment  of  simple  rectal  prolapse  in  both 
children  and  adults.  My  plan  is  to  anesthet- 
ize and  ligate  from  three  to  six  large  areas 
of  the  mucosa  which  are  permitted  to  slough 
off  and  the  wounds  to  heal  as  after  hemor- 
rhoidal operations.  The  satisfactory  results 
olffained  I have  attributed  to  the"  infiam- 
matory  process  set  up  which  tends  to  seal  the 
mucous  and  muscular  coats  together  and  pre- 
vent their  slipping  over  each  other,  and  to 
the  narrowing  and  shortening  of  the  mucosa 
caused  by  the  cicatrices  which  follow. 

Stnctiires:  Many  anal  and  rectal  stric- 
tures located  in  the  lower  two  and  a half 
inches,  can  be  speedily  and  painlessly  operat- 
ed upon  when  the  parts  are  properlj^  eucain- 
ized.  The  technic  of  de.sensitizing  and  oper- 
ating upon  strictures  in  this  locality  is  very 
simple,  viz:  A long  and  strong  needle  is  at- 
tached to  a syringe  holding  one  ounce  or 
more.  By  beginning  below  and  working  u])- 
wards,  the  .superficial  surface  of  the  con- 
.strietion  is  infiltrated  jmsteriorly  as  far  as 
its  upper  extremity  after  which  the  deeiier 
ti.ssnes  along  the  same  line  are  anesthetized. 
A probe-pointed  bistury  is  then  passed  up 


the  bowel  and  through  the  stricture  when  it 
is  withdrawn  dividing  the  strictured  rectal 
wall  posteriorly.  The  long  deep  wound  is 
then  packed  tightly  with  gauze  to  arre.st 
bleeding. 

Otlic)  A/fcclioits:  rile  technic  of  producing 
local  or  infiltration  anesthesia  in  tlie  other 
aim- rectal  aitections  operable  under  this 
method  of  desensitizing  the  parts,  differs  so 
little  from  that  msed  for  operating  upon 
hemorrhoids,  fissure,  fistula  and  other  rectal 
ailments  already  described,  that  it  requires 
no  fuither  elucidation. 

In  this  connection  I cannot  refrain  from 
saying  a few  words  regardinc’  the  manner  in 
which  dressings  are  aiiplied,  the  bowels  are 
icgnlated  and  wounds  are  treated  by  tbe  av- 
ei  age  interne  and  some  attending'  surgeons 
in  the  general  hospitals  following  rectal  op- 
erations. I believe  the  torture  which  many 
patients  now  suffer  after  the  removal  of 
hemorrhoids,  division  of  a fi.stula,  the  incis- 
ing of  the  sphincter  for  fissure  and  other 
operations,  could  be  obviated  if  our  medical 
men  were  more  fully  instructed  while  in  the 
undergraduate  colleges  of  medicine  as  re- 
gards the_  preparation  for,  and  the  care  of 
patients  following  rectal  operations.  ]\Iy 
private  patients,  who  are  permitted  to  leave 
their  homes  or  the  sanitarium  quickly  and 
come  to  the  office  for  their  daily  dressing, 
heal  more  quickly  and  suffer  much  less  Ilia'll 
those  operated  upon  at  the  larger  hospitals 
w ho  are  cared  for  by  an  interne. 

I do  not  believe  in  the  dieting  of  patients 
following  minor  operations  about  the  rectum 
and  anus,  but  prefer  to  let  them  eat  as  usual 
and  then  obtain  a nearly  solid  movement 
daily  by  Bie  administration  of  fruit  laxa- 
tives, liquid  paraffin,  confection  of  senna, 
carabanna  water,  a small  dose  of  salts  or  a 
mild  dinner  pill,  rather  than  to  keep  them 
upon  fluids  which  leave  them  weak  and  fa- 
vors the  formation  of  gases. 

Post-operative  purgation,  as  frequentlv 
practiced,  is  wrong  and  should  be  abandoned 
because  it  induces  tenesmus  and  a number  of 
fluid  evacuations,  which  soil  and  irritate  the 
wound,  necessitate  a frequent  change  of  tbe 
dressings,  prolong  convalescence  and  add 
greatly  to  the  patient’s  distress.  Some  phys- 
icians go  to  the  opposite  extreme  and  tie  up 
the  bowel  for  several  days  with  moi'pliui,  a 
procedure  which  also  deserves  condemnation 
because  under  such  circumstances,  the  feces 
are  retained  until  they  are  so  hard  and  nod- 
ular that,  wdien  expelled,  they  induce  much 
.straining  and  pain  if  they  do  not  more  seri- 
ously injure  the  wound. 

riii(j(jiii(/ : IMuch  unuece.ssary  post-ojiera- 
tive  ])aiu  also  follows  the  introduction  into 
the  bowel  of  a large  rubber  tube  wrappdi 
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with  gauze,  as  practiced  by  some  surgeons, 
supposedly  for  the  purpose  of  allowing  the 
flatus  to  escape,  but  in  reality  it  is  placed 
there  as  a pressure  plug,  because  the  oper- 
ator fears  post-operative  bleeding.  From  a 
personal  experience  with  the  tube  obtained 
in  Louisville  and  from  its  employment  in  my 
practice,  I wish  to  say  in  all  sincerity  that 
it  is  unnecessary  as  a routine  measure, 
causes  great  pain  while  in  place  and  hurts 
terribly  when  removed  later,  because  the 
granulations  have  become  enmashed  in  the 
gauze.  I never  use  a tube  or  gauze  plug  or 
pledget  during  or  following  Assure,  hemor- 
rhoidal, fistular  or  other  rectal  operations, 
except  for  drainage  purposes  or  to  tempor- 
arily arrest  or  prevent  bleeding. 

Under  no  circiunstanees  should  a rectal 
speculum  be  introduced  shortly  after  an  op- 
eration for  the  purposes  of  examination  or 
treatment,  as  is  often  done  by  the  inexperi- 
enced proctologist,  because  it  is  unnecessary, 
causes  great  pain  and  lacerates  the  wound, 
nor  should  caustics  be  used  on  fresh  wounds 
since  healing  can  be  stimulated  by  remedies 
equally  as  effective  and  less  painful.  IMuch 
suffering  ironi  pain  and  itching  can  be  saved 
this  class  of  sufferers  during  the  post-opera- 
tive treatment  by  having  the  anus  cleansed 
freqiiently  with  hot  water  to  remove  all  dis- 
eharges  and  to  soothe  the  sphincter,  by  the 
introduction,  when  necessary,  of  a supposi- 
tory containing  morphia,  belladonna  and  eu- 
eaine  to  lessen  pain  and  quiet  snhiucteric 
contraetions,  by  applying  soothing  ointments, 
powders  and  solutions  to  ulcerated  surfaces, 
by  diminishing  irritation  through  draining 
of  the  wound  with  small  pieces  of  gauze  in- 
stead of  jamming  it  with  gauze  plugs,  and  by 
keeping  the  buttocks  dusted  over  with  a 
powder  composed  of  talcum,  calomel  and 
corn  starch  to  prevent  irritation  and  soreness 
of  the  skin  which  would  otherwise  result 
irom  the  passage  over  it  of  the  discharge. 

I find  that  patients  operated  upon  for  rec- 
tal ailments  who  are  permitted  to  get  up  and 
go  to  their  meals,  lie  on  the  sofa  or  come  to 
the  office  for  treatment  after  the  danger  of 
hemorrhage  is  passed,  do  very  mi;ch  better 
than  when  they  are  placed  in  the  hospital 
and  are  eonfined  to  bed  for  a number  of  days, 
because  under  the  /?rsf  named  conditions 
they  are  cheerful  and  feel  that  they  are  on  a 
rapid  road  to  recovery  while  under  the  lat- 
ter, they  often  become  despondent  and  it  is 
difficult  to  convince  them  that  they  are  not 
suffering  from'  some  incurable  disease,  or  one 
which  will  require  a long  time  to  overcome. 

In  fact,  I know  of  no  class  of  sufferers  who 
respond  more  quickly  to  psychic  treatment 
than  tho.se  under  discussion. 

In  conclusion,  I wish  to  say  that  my  ex- 


perience with  sterile  water  and  eucaine  an- 
esthesia in  proctology  during  the  past  ten 
years,  has  been  so  very  gratiU'iT'-  that  I do 
not  hesitate  to  recommend  infiltration  an- 
esthesia in  preference  to  general  narcosis  in 
the  majority  of  the  minor  and  some  of  the 
more  extensive  operations  which  the  modern 
proctologist  is  called  upon  to  perform. 

DISCUSSION. 

G.  S.  Hanes,  Louisville:  I am  sure  that  ev- 
ery member  of  the  society  and  visitors  have  been 
much  entertained  by  Dr.  Gant’s  excellent  paper. 
I believe  that  when  a paper  is  read  upon  a sub- 
ject like  that  which  Dr.  Gant  has  just  present- 
ed we  may  be  misled  to  a certain  extent.  In 
the  main,  I believe  in  everything  he  has  said, 
and  he  deserves  credit  for  being  the  first  rectal 
surgeon  to  advocate  extensive  local  anesthesia. 
A great  deal  more  work  is  being  done  now  un- 
der local  anesthesia  than  formerly.  In  a book 
just  published,  there  is  an  extensive  chapter  de- 
voted to  local  anesthesia  in  ano-rectal  opera- 
tions. I want  to  call  attention  to  one  fact, 
however,  there  is  no  part  of  the  human  body  so 
difficult  to  anesthetize  as  the  ano-rectal  region. 
You  have  the  external  sijhincter  muscle, 
the  levator  ani  muscle,  and  the  trans- 
vcrM7S  perinei  muscles,  and  every  mus- 
cle here  is  more  or  less  involuntary,  and 
v/henever  an  attempt  is  made  to  anesthetize  this 
region  every  muscle  is  involuntarily  brought 
into  activity.  "Whenever  a patient  has  any  irri- 
tation or  any  disease  about  tihe  rectum,  you  will 
find  every  muscle  in  this  region  in  a state  of  ir- 
ritation. I saw  a patient  yesterday,  and  this 
man  told  me  that  he  had  had  piles  since  1864. 
When  I attempted  to  examine  him  I found  the 
sphincter  muscles  so  tightly  drawn  that  I could 
scarcely  introduce  my  index  finger.  The  anal 
canal  in  these  cases  is  from  an  inch  to  an  inch 
and  a half  in  length.  Whenever  a natient  com- 
plains of  long  continued  irritation  about  the 
■anal  canal,  it  always  signifies  much  hypertrojrliy 
of  the  renal  muscles.  These  cases  are  very  difficult 
to  anesthetize,  in  fact  the  most  difficult  that  one 
is  likely  to  come  in  contact  with.  I can  prove 
what  I say.  You  may  anesthetize  a patient  and 
cut  off  an  arm,  and  he  does  not  wince.  You  an- 
esthetize another  and  do  a hip-joint  amputa- 
tion and  he  does  not  move  a muscle,  but  the 
very  moment  you  attempt  to  divulse  the  sphinc- 
ter he  jumps  off  the  table.  This  may  be  an  ex- 
aggeration, but  there  is  an  element  of  truth 
which  I wish  to  bring  out.  I operated  on  a pa- 
tient a few  days  ago  and  had  an  expert  anes- 
thetist to  give  the  anesthetic;  he  could  not  an- 
esthetize that  patient  so  that  I could  thorough- 
ly divulse  the  sphincters  without  a great  deal 
of  resistence.  I am  trying  to  make  the  point 
that  whenever  one  attempts  to  anesthetize  these 
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parts  locally  he  has  one  of  blie  most  difflcull 
tasks  with  wliich  he  will  ever  come  in  contact. 

It  is  said  that  all  anal  fissures  can  be  success- 
fully relieved  by  local  anesthesia.  I do  not  be- 
lieve that  this  can  be  done.  If  you  see  a fissure 
that  has  been  caused  by  passing  a large  consti- 
pated stool,  it  is  really  a little  fissure  and  it  can 
be  cured  easily,  but  when  you  have  to  contend 
with  an  old  fissure,  gi’anulating,  etc.,  it  will  be 
found  that  under  general  anesthesia  there  will 
be,  most  always,  an  extensive  pathology  reveal- 
ed that  had  not  been  suspected  nor  can  it  be 
shown  and  successfully  treated  by  local  anes- 
thesia. 

A.  B.  Cook,  Nashville,  Tenn. : I did  not  ex- 
pect to  be  called  ujjon  to  participate  in  this  dis- 
cussion. However,  I would  like  to  take  this 
opportunity  of  saying  a few  words  on  this  sub- 
ject. 

When  Dr.  Gant  began  to  write  on  the  mes- 
meric effect  which  could  be  produced  with  sterile 
water  six  or  eight  years  ago,  I thougilit  then  it 
Avas  a pipe  story.  I did  not  believe  it,  and  until 
I Avent  into  Dr.  Gant’s  clinic  and  saw  him  do- 
ing exactly  .what  he  claims  to  do,  I remained  a 
skeptic.  But  it  is  not  an  exaggeration  to  say 
that  he  is  doing  today  Avhat  he  has  claimed.  He 
is  doing  exactly  the  class  of  operations  he  has 
outlined  to  you  in  his  paper  and  is  doing  them 
painlessly.  Furthermore,  I .would  like  to  take 
this  occasion  to  say  that  in  the  last  five  years 
I have  operated  more  than  three  hundred  and 
fifty  times  for  disease  involving  the  ano-rectal 
region  ujider  local  anesthesia,  and  if  my  pa- 
tients can  be  believed,  the  operations  did  not 
hurt  them.  Now  the  point  of  controversy  seems 
to  consist  of  this : The  different  standards  from 
which  the  study  of  this  subject  is  approached. 
One  may  theorize  about  many  abstruse  ques- 
tions in  medical  science  to  his  heart’s  content 
A’  ithout  reaching  a conclusion  and  until  Ave  get 
doAvn  to  a common  basis  upon  which  to  ap- 
proach the  study  of  any  problem  in  medicine  or 
surgery,  there  is  no  possibility  of  its  solution. 
I have  felt  for  many  years  that  every  time  I 
gave  a patient  a general  anesthetic  for  the 
performance  of  a minor  operation,  because  many 
of  these  rectal  operations  can  not  be  classified 
as  other  than  minor  surgery,  every  time  I gave 
a patient  a general  anesthetic  to  operate  for  in- 
tenial  or  external  hemorrhoids  or  a small  fis- 
tula or  fissure,  I felt  that  I Avas  perpetrating 
upon  that  patient  far  more  than  the  patholog- 
ical condition  justified.  It  is  a source  of  the 
greatest  pleasure  and  of  the  greatest  satisfac- 
tion to  me  to  knoAv  that  I can  handle  these 
cases  noAV  SAiccessfully  without  pain  to  my  pa- 
tients. As  I said  a fe.Av  moments  ago,  I have 
operated  more  than  three  hundred  and  fifty 
times  under  local  anesthesia.  Our  success  de- 
pends very  largely  upon  Avatehing  the  small 
points.  Foav  of  us  can  hope  to  reach  the  dex- 


terity that  has  been  acquired  by  Dr.  Gant  be- 
cause I am  free  to  confess  that  it  is  very  much 
like  a black  art  to  me.  Not  only  does  he  pos- 
sess great  manual  dexterity,  but  he  exerts  what  I 
may  call  a hypnotic  influence  over  his  patients. 
HaAing  done  this  class  of  Avork  myself  in  the 
last  five  years  so  many  times  and  Avith  so  much 
satisfaction  to  myself,  I believe  I should  not  re- 
press what  testimony  I have  to  add  to  the  value 
of  this  Avork.  From  my  point  of  vicAV  this  last 
procedure  merits  the  greatest  single  advance 
that  has  ever  been  made  in  surgical  treatment  of 
ano-rectal  diseases.  If  I had  to  relinquish 
Avhat  I have  learned  in  the  last  five  years  about 
the  treatment  of  these  diseases  I Avould  re- 
linquish anything  else  in  preference  to  this 
method.  Many  physicians  have  asked  me  in 
the  office  Avhen  discussing  this  subject,  “Doctor, 
hoAv  do  you  get  to  your  hemorrhoids?”  I say 
to  them,  as  Dr.  Gant  has  said,  that  Avith  the 
proper  technic  they  are  easily  exposed.  It  has 
been  shown  in  the  last  few  years  that  with  a 
legional  method  of  anesthesia  the  ano-rectal  re- 
gion can  be  successfully  blocked  off  and  anes- 
thetized, and  the  sphincter  muscles  divulsed  to 
the  point  Avhere  the  hemorrhoid  Avill  roll  out.  I 
liaA-e  done  this  over  and  over.  In  the  eases 
which  come  to  me  in  Avhieh  there  are  complicat- 
ing conditions  like  a fissure,  it  may  be  difficult 
to  gain  access  to  the  partj  but  I do  not  hesitate 
now,  if  there  are  reasons  Avhy  a patient  should 
not  take  a general  anesthetic,' to  say  to  the  pa- 
tient that  AA’ith  your  co-operation,  if  you  promise 
not  to  be  nervous  and  restless  on  the  table  I can 
divulse  the  sphincter  muscles  and  get  to  the 
hemorrhoids  in  spite  of  a contracted  condition 
and  fissure  being  present. 

I feel  that  this  association  is  greatly  in- 
debted to  Dr.  Gant  for  this  exhaustive  jiaper  on 
this  subject,  and  I am  sorry  that  I cannot  agree 
entirely  Avith  both  my  friends,  Dr.  Gant  and  Dr. 
Hanes.  However,  I believe  the  truth  of  our  ex- 
perience as  Ave  have  acquired  it,  in  the  interest 
of  the  advancement  of  medical  science,  should 
be  told  plainly. 

S.  G.  Gant,  (closing)  : I have  employed  local 
anesthesia  extensively  during  the  past  ten  years 
and  find  myself  resorting  to  it  more  frequent- 
ly as  the  years  roll  by.  When  I read  my  first 
paper  upon  this  subject  at  Atlantic  City  some 
years  ago,  my  A’ieAvs  upon  the  usefulness  of  local 
anesthesia  in  rectal  Avork  Avere  severely  attack- 
ed by  nearly  every  member  present.  If  I re- 
member right,  my  best  friend.  Dr.  MattheAvs, 
Avent  so  far  as  to  say  that  such  a paper  should 
not  be  included  in  the  published  proceedings  of 
the  society.  On  that  occasion  I discussed  the 
value  of  sterile  Avater  as  a local  anesthetic.  Since 
then,  hoAvever,  I have  obtained  letters  from  Dr. 
MattheAvs  and  most  of  the  other  proctologists 
in  Avhich  they  admit  that  Avater  can  be  satisfac- 
torily employed  in  this  Avay. 
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I have  never  wished  to  create  the  impression 
that  I employ  sterile  water  to  the  exclusion  of 
other  anesthetics,  because  such  is  not  the  ease. 
I frequently  employ  a 1-8  of  one  per  cent,  eu- 
caine  solution  in  operations  about  the  skin.  The 
point  I want  to  emphasize  is  that  about  80  per 
cent,  of  the  rectal  operations  can  be  quickly, 
safely  and  painlessly  i^erformed  under  local  an- 
esthesia and  in  consequence  I believe  that  to 
this  extent  general  anesthetics  should  be  discon- 
tinued in  this  class  of  cases. 

In  regard  to  my  sterile  water  anesthesia, 
physicians  have  frequently  asked  if  I use  cold 
water  and  I wish  to  take  this  occasion  to  say 
that  I never  at  any  time  have  used  the  water 
at  a low  temperature,  but  always  at  the  bodily 
temperatiu'e  since  warm  Avater  causes  A'ery 
much  less  pain  than  cold  when  it  is  injected. 

The  average  fistula,  fissure  and  hemorrhoids 
can  be  operated  upon  in  six  minutes  with  the 
aid  of  local  anesthesia.  Thus  far  in  several 
hundreds  of  cases  not  a single  accident  has  oc- 
curred. Slight  pain  follows  the  insertion  of  the 
needle  and  the  initial  injection,  but  this  is  only 
for  a second  and  patients  rarely  complain  if 
told  in  advance  exactly  when  it  is  going  to  be 
done. 

The  enemies  of  local  anesthesia,  proctologists 
and  general  sui'geons  have  nearly  always  asked 
me  the  same  question  when  discussing  this  sub- 
ject. They  invariably  inquire  if  I can  get  as 
much  money  for  the  operation  when  it  is  so 
quickly  done  without  a general  anesthetic  as  I 
could  if  the  patient  was  placed  in  the  hospital, 
engaged  a special  nurse  and  was  required  to 
take  a general  anesthetic  and  remain  there  for 
two  or  three  weeks  during  which  time  visits 
could  bs  made  to  him.  For  their  benefit  I wish 
to  say  that  I find  that  my  patients  are  Avilling 
to  pay  larger  fees  for  such  treatment  and  this 
is  further  verified  by  fhe  facts  that  nine  out  of 
ten  doctors  Avho  come  to  me  for  operation  Avish 
local  and  not  general  anesthesia.  Under  the  cir- 
cumstances I am  convinced  that  Avhat  is  good 
for  the  goose  is  good  for  the  gander.  If  the 
sui’geons  of  today  Avould  perfect  themselves  in 
the  technic  of  local  anesthesia  and  do  this  class 
of  operations  in  the  office  or  the  patient’s  home 
in  the  manner  indicated,  there  Avould  be  no  more 
rectal  quacks  after  the  present  generation  have 
died. 

Local  anesthesia  produced  by  water  or  eu- 
caine,  can  be  obtained  in  ten  seconds  and  is  in- 
dicated by  the  Avhite  or  anemic  condition  of  the 
part  to  be  operated  upon.  Pain  always  ensues 
AA'hen  cutting  is  begun  Avhile  the  tissues  haA^e 
their  normal  color. 

In  conclusion,  I Avish  to  appeal  to  those  pres- 
ent to  try  local  anesthesia  in  their  operations 
for  hemori’hoids,  fistula,  fissure  and  other  minor 
affections  of  the  anus  because  I am  sure  that 
they  Avould  be  exceedingly  pleased  Avith  it,  but 


not  attempt  to  employ  it  in  extensive  opera- 
tions where  there  is  an  unknown  amount  of  cut- 
ting to  be  done  and  Avhere  the  ailments  named 
Avere  complicated  by  some  other  affections. 

CLINICAL  DIAGNOSIS  OP  AMEBIC 
DYSENTERY.* 

By  Carl  D.  Render,  Louisville. 

Recent  discoveries  in  regard  to  the  origin 
of  human  diseases  are  adding  to  the  number 
caused,  or  probably  caused  by  protozoa.  In- 
deed, the  knowledge  of  the  protozoan  nature 
of  the  specific  etiological  factor  in  malaria, 
the  first  human  disease  shown  to  be  due  to 
protozoan  life,  is  comparatively  recent. 

The  evidence  which  has  been  accumulating 
in  favor  of  the  idea  that  a certain  form  of 
dy’sentery  is  due  to  amebic  life  is  now  almost 
thoroughly  established.  Quite  recently 
sleeping  sickness  and  kala-azar  have  been 
added  to  the  list  of  protozoan  diseases,  and 
it  is  noAV  thought  that  some,  if  not  all,  of 
the  members  of  the  group  of  contagious  dis- 
eases, knoAvn  as  the  exanthemata,  may  be  due 
to  infection  wfith  organisms  belonging  to  this 
sub-kingdom.  Therefore,  it  becomes  more 
and  more  necessary  for  those  interested  in 
the  etiology,  course  and  prevention  of  dis- 
eases to  obtain  a more  definite  understand- 
ing of  this  great  group  of  micro-organisms. 

The  clinical  grouping  of  amebic  dysentery 
may  be  classed  as  follows : 

1st — Dysentery  of  moderate  intensity. 

2nd — Grave  or  gangrenous  dysentery. 

3rd — Chronic  Dysentery. 

In  this  classification  it  will  be  observed 
that  cases  may  pass  insensibly  from  one 
grade  of  severity  to  that  of  another.  This 
disease  is  characterized  by  a veriable  mode 
of  onset  and  an  irregular  course  frequently 
marked  by  intermissions  and  exacerbations. 
The  onset  may  be  abrupt  or  gradual.  Where 
it  begins  abruptly  the  patient  may  be  seized 
with  coliky  pains  in  the  abdomen  and  with 
diarrhoea  following.  He  may  or  may  not 
suffer  from  nausea  and  vomiting  and  in  the 
great  majority  of  cases  there  is  no  fever.  The 
stools  are  frequent  and  watery.  They  may 
or  may  not  contain  blood  at  first,  but  subse- 
quently contain  both  blood  and  mucus. 

Where  the  attack  begins  gi-adually  the  pa- 
tient, after  a variable  period  of  slight  ill 
health,  is  seized  Avith  a painless  diarrhoea 
which  alternates  Avith  short  periods  of  con- 
stipation. Blood  is  not  at  all  or  only  occa- 
sionally observed  in  the  stools,  AA'hich  are 
'watery  and  contain  more  or  less  muens. 

The  course  of  the  disease  is  marked  by  an 
irregularity  in  the  abdominal  symptoms 

*Read  before  the  Kentucky  State  Medical  Association,  Louis- 
ville, October  19-21,  1909. 
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which  appears  to  be  entirely  independent  of 
the  mode  of  onset.  At  irregular  intervals 
there  are  intermissions  and  exacerbations  of 
the  diarrhoea  for  which  no  obvious  cause 
can  be  assigned.  These  patients  have  muscu- 
lar weakness,  emaciation,  tongue  pale  and 
flabby,  moist  and  furred.  The  abdomen  is 
more  or  less  retracted,  temperature  not  us- 
ually above  100  F. ; more  often  normal ; pulse 
70  to  90;  respiration  18  to  30;  appetite  im- 
paired and  Sleep  disturbed  by  more  or  less 
frequent  evacuation  of  the  bowels.  In  the 
grave  cases  the  symptoms  are  more  pro- 
nounced and  anemia  is  a special  feature 
which  may  be  due  to  the  excessive  loss  of 
blood  by  the  bowels  together  with  mal-nutri- 
tion,  and  the  destruction  of  the  red  blood 
cells  by  the  ameba  themselves.  We  have 
found  this  anemia  to  exist  both  in  the  cor- 
puscular elements  and  hemoglobin  in  about 
the  same  proportion. 

The  diarrhoea  is  the  principle,  and  in 
some  eases  the  only  feature  of  the  disease.  It 
is  subject  to  great  variations  in  character 
and  frequency.  We  have  already  called  at- 
tention to  the  occurrence  of  intermissions  and 
exacerbations  which  are  the  special  charac- 
teristics of  the  diarrhoea  and  may  be  observ- 
ed at  any  period  of  the  illness.  The  stools 
are  extremely  variable  in  frequency,  not 
only  according  to  the  severity  of  the  intes- 
tinal ulceration,  but  also  from  day  to  day  in 
individual  cases.  In  gangrenous  dysentery 
they  may,  at  first,  number  from  30  to  40  in 
24  hours,  but  subsequently  decline,  toward 
the  end,  in  fatal  cases.  The  amount  vioded, 
at  first,  is  small  and  often  consists  entirely 
of  clear  or  turbid  masses  of  mucus  mixed 
with  more  or  less  bright  blood  and  small  fe- 
cal masses  and  may  have  a penetrating,  of- 
fensive odor.  In  dysentery  of  moderate  se- 
verity, with  an  abrupt  onset,  the  stools  are, 
for  a week  or  ten  days,  similar  to  those  seen 
at  the  onset  of  gangrenous  dysentery  and 
numbering  from  4 to  10  in  24  hours.  The 
stools  of  chronic  dysentery  are  uniform  and 
homogenous  in  appearance.  They  are  watery; 
of  an  earthy  or  dull  yellow  color  and  con- 
tain few  or  many  particles  of  clear  mucus. 
Undigested  food  is  often  seen.  The  reaction 
of  dysenteric  stools  is  generally  alkaline 
which  favors  the  growth  of  the  ameba  coli. 

In  amebic  dysentery  there  is  no  positive 
way  known  by  which  a diagnosis  can  be 
made  except  by  the  use  of  the  microscope. 
We  have  allowed  the  ameba  to  die  and  have 
stained  these  dead  organisms  by  different 
methods  and  have  compared  their  appear- 
ances with  that  of  white  blood  corpuscles, 
degenerated  connective  tissue  cells,  etc.,  but 
the  points  of  differentiation  are  not  suffici- 
ently pronounced  to  make  one  feel  free  from 
all  doubt.  When,  however,  the  living  mo- 


tile ameba  are  seen  there  is  no  more  doubt 
about  the  diagnosis.  Of  course,  I am  not 
taking  into  consideration  the  mooted  ques- 
tion as  to  ivvhether  or  not  ameba  are  found 
in  healthy  individuals.  It  is  my  impression, 
however,  that  there  is  a lesion  in  the  bowel 
that  accounts  for  the  presence  of  this  or- 
ganism at  all  times.  However,  I can  see  how 
it  might  be  possible  for  the  ameba  to  be 
found,  as  is  sometimes  the  case,  with  other 
pathologic  microscopic  organisms. 

The  usual  method  employed  in  making  ex- 
aminations for  the  ameba  is  to  have  the 
stools  passed  into  a warm  bedpan  which 
should  be  kept  at  a temperature  of  30  to  25 
C.,  until  the  microscopical  search  is  made. 
The  examination  should  be  made  as  early  as 
possible  after  the  stool  is  passed.  It  is  .said 
by  some  observers  that  it  should  not  be  made 
later,  under  any  circumstances,  than  two 
hours  after  the  stool  is  passed.  The  iiortions 
of  the  discharge  which  have  been  looked 
upon  as  containing  ameba  in  greatest  abun- 
dance are  in  the  bloody  mucoid  discharges, 
that  is  in  the  early  diarrhoea.  Later  in  the 
development  of  the  disease  the  evacuations 
are  less  homogenous  and  the  ameba  are  even 
more  numerous  but  less  evenly  distributed  in 
the  discharges.  In  this  stage  of  the  diar- 
rhoea the  ameba  are  found  in  greatest  num- 
bers in  the  grayish  yellow,  gelatinous  masses 
and  also  in  the  particles  of  clear  and  opaque 
mucus.  In  the  shreddy  masses  of  detritus 
the  ameba  are  only  occasionallv  found.  In 
the  homogenous  discharges  of  chronic  dys- 
entery we  can  always  expect  to  find  the 
ameba  more  evenly  distributed,  but  less  num- 
erous than  in  the  bloody  mucoid  masses.  We 
have  observed  that  the  ameba  very  consider- 
ably in  numbers  from  day  to  day  in  stools  of 
the  same  character. 

It  is  interesting  to  note  that  Councilman 
and  Lafeleur  report  a case  in  which  ameba 
were  not  found  in  the  stools  during  life, 
though  they  were  very  numerous  at  the 
aiitopsy  upon  the  examination  of  the  intes- 
tinal contents.  It  is  possible,  so  they  state, 
that  the  supervention  of  diphtheritic  inflam- 
mation in  the  intestine  may  account  for  the 
failure  to  find  the  ameba  during  life.  Their 
explanation  is  that  the  ulcers  are  covered 
with  the  diphtheretic  membrane  which  pro- 
hibits the  escape  of  the  ameba  into  the  in- 
testinal contents. 

In  the  foregoing  description  I have  men- 
tioned the  essential  points  that  are  observed 
ordinarially  in  making  examinations  of  the 
stools  when  ameba  are  suspected  of  being 
present.  In  our  examinations  for  ameba  we 
never  employ  the  method  jiist  described  ex- 
cept in  one  instance  to  which  I will  refer  in 
a short  time.  Since  w'e  have  found  ulcers 
present  in  the  rectum  and  sigmoid  in  every 
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ease  of  active  amebic  dysentery  we  do  not  re- 
sort to  tlie  examination  of  the  stools,  but  on 
the  contrary,  we  search  for  the  organisms 
where  they  are  in  greatest  abundance,  that 
being  in  the  ulcers  or  the  diphtheritic  de- 
posits on  their  surfaces.  "When  the  patient 
is  not  under  any  kind  of  treatment  we  have 
never  failed  to  find  the  ameba  present  when 
there  'were  ulcerations  found.  Our  technique 
is  to  place  the  patient  in  the  Hanes’  posi- 
tion and  introduce  a medium-sized  4-ineh 
proctoscope.  When  the  obturator  is  re- 
moved the  ulcers  or  grayish  white  deposits 
are  easily  observed,  either  by  a reflected 
light  or  a direct  electric  light  secured  on  the 
end  of  the  proctoscope.  By  the  use  of  a 
small  shar])  curette,  the  ulcer  is  scraped  and 
the  collection  put  on  a slide,  then  a hair  is 
laid  across  the  specimen  and  the  cover  glass 
applied.  The  most  important  point  in  the 
examination  is  that  of  keeping  the  specimen 
warm.  In  keeping  the  specimen  warm  the 
liquid  in  which  the  ameba  moves  is  soon 
evaporated  and  you  are  examining  a dry 
specimen.  It  is  necessary  then  to  add  some 
kind  of  a fluid  to  keep  the  ameba  floating. 
We  have  kept  the  ameba  alive  in  this  way 
for  twelve  or  fourteen  hours. 

The  only  instance  in  which  we  examine 
the  stools  is  in  those  cases  where  there  has 
been  a previous  history  of  active  amebic  dys- 
entery and,  at  the  time  when  we  see  the 
case,  is  in  the  quiescent  stage,  and  no  ulcera- 
tions are  present  in  the  lower  gut.  It  is 
very  seldom,  indeed,  that  ameba  are  ever 
found  in  such  cases  as  those  I have  just  men- 
tioned. 

These  deductions  have  been  arrived  at 
after  a careful  research  study  in  our  own 
laboratory  and  I submit  them  to  you  with 
the  firm  belief  that  they  are  in  the  main 
correct,  if  not  in  every  single  particular. 

TREATMENT  OF  CHRONIC  AMEBIC 
DYSENTERY.* 

By  Granville  S.  Hanes,  Louisville. 

The  fact  that  there  are  so  many  remedies 
and  plans  proposed  for  the  treatment  of 
amebic  dysentery  is  argument  sufficient  to 
arouse  suspicion  against  them  all.  It  was  r- 
iginally  believed  that  amebic  dysentery  was 
indigenous  to  tropical  countries  only,  but 
more  recent  investigation  has  proven  con- 
clusively that  it  is  also  native  to  temperate 
climates.  Since  it  is  now  known  that  this 
disease  embraces  much  more  extensive  lim- 
its than  was  formerly  supposed  it  is  also  true 
that  the  amount  of  interest  in,  and  scientific 
study  of  amebic  dysentery,  is  correspondiug- 

*Rea(l  before  the  Kentucky  State  Medical  Association,  Louis- 
ville, October  19-21,  1909. 


ly  increasing.  The  amount  of  literature  nn 
this  subject  is  increasing  at  a marvelously 
rapid  rate.  Many  new  ideas  and  arguments, 
pro  and  eon,  are  being  projected.  The  vai  le 
of  all  of  which,  can  be  proven  in  no  ocher 
way  except  by  the  elapse  of  time. 

The  following  remarks  relate  chiefly  to 
my  own  experience  in  the  management  of 
chronic  amebic  dysentery  in  our  own  oil- 
mate. 

First.  The  patient  is  put  to  bed  in  a 
properly  appointed  room  for  the  sick.  He 
is  not  required  to  remain  constantly  in  bed 
but  rest  in  the  recumbent  posture  is  the  at- 
titude that  he  should  occupy  chiefly. 

Second.  It  is  almost  a universal  practice 
to  make  the  administration  of  a purgative 
the  first  step  in  the  treatment  of  these  cases. 
I seldom  resort  to  such  a measure.  It  is  my 
opinion  that  the  nausea,  exhaustion,  and  gen- 
eral disturbance  to  the  digestion  that  such  a 
procedure  precipitates  is  not  justified  by  tb^ 
results  obtainel.  The  object  first  sought  is 
to  rapidly  increase  the  poiwer  of  the  patient’s 
resistance.  The  } ractice  above  referred  to  is 
a step  in  the  opposite  direction.  The  pois- 
ons accumulated  in  the  large  gut  can  be 
much  more  effer.tively  eliminated  by  irriga- 
tions and  at  the  same  time  avoid  the  objec 
tions  above  referred  to. 

Third.  Many  patients  affected  with 
chroinc  amebic  dvsentery  are  very  raucn 
emaciated.  I havf  found  that  this  condition 
is  almost  always  due  to  an  insufficient  ariK'unt 
of  food.  It  has  long  been  customary  to  re- 
strict the  patient’s  diet  to  a poorly  nutritious 
food  in  any  form  of  diarrhoea.  Where  the 
diarrhoea  is  due  to  a disturbance  in  the 
stomach  or  small  intestines,  or  both,  such  a 
procedure  becomes  necessary,  but  in  amebic 
dysentery  the  large  gut,  in  which  we  find  the 
disease,  is  the  portion  of  the  tract  affected; 
therefore,  since  the  large  gut  plays  but  little 
part  in  the  digestive  process  the  element  of 
dieting  becomes  of  much  less  importance. 
And,  again,  in  the  treatment  of  amebic  dys- 
entery we  are  contending  with  the  ravages  of 
an  actively  infectious  disease  which  demands 
that  the  patient’s  power  of  resistance  shall 
be  increased  to  the  hie,hest  possible  degree. 
I,  therefore,  give  my  patients  liberal  quanti- 
ties of  solid  and  nutritious  foods.  In  the 
majority  of  cases  the  digestion  is  surprising- 
ly good.  Of  course,  in  the  matter  of  diet, 
each  case  must  be  more  or  less  an  individual 
one  and  if,  for  any  reason,  certain  articles  of 
food  are  difficult  to  digest  they  should  be 
eliminated  from  the  diet  list.  I have  observ- 
ed that  every  patient  who  is  most  emaciated 
is  also  the  one  who  has  practiced  the  most 
rigid  dietary  habits  and  all  of  whom  were 
able  to  partake  freely  of  solid  foods  when  the 
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opportuuity  was  afforded  thciu.  I then  feed 
jiiy  patients.  Ihe  more  food  they  are  able  to 
take'  the  more  promptly  their  recovery  will 
be.  The  matter  of  diet  can  not  be  empha- 
sized too  much  in  the  treatment  of  amebic 
dysentery.'  ■ • 

Fourth.  It  is  absolutely  inhuman  to  with- 
hold opium  when  patients  can  be  so  prompt- 
ly and  completely  relieved  by  its  use.  The 
terrible  pain,  straining,  and  general  exhaus- 
tion that  it  relieves  is  a thousand  times  more 
beneficial  to  the.  patient  than  the  ill  effect  it 
produces.  It  is  much  better  to  give  opium 
when  necessary  and  overcome  its  constipat- 
ing effects  by  small  doses  of  salts  or  other 
l)urg'atives.  I usually  control  the  patient’s 
discomfort  by  the  employment  of  opium  sup- 
positories. I have  never  found  it  necessary 
to  resort  to  the  use  of  opium  after  the  second 
or  third  day.  The  irrigations  that  are  be- 
gun at  once  relieves  the  patient’s  discomfort 
in  a very  .short  time. 

Fifth.  Internal  medication  is  considered 
by  many  to  be  the  most  important  feature 
in  the  treatment  of  amebic  dysentery.  The 
opinions  of  those  who  have  had  extensive  ex- 
jierienee  in  the  management  of  amebic  dys- 
entery are  divergent  in  the  extreme.  A cer- 
tain drug  may  be  looked  upon  as  almost  a 
s]>eeific  by  one  clinician  and  the  same  remedy 
by  another  is  considered  of  little  or  no  vahxe. 
Except  one  has  had  some  personal  experi- 
ence in  the  treatment  of  this  disease  he  can 
have  but  little  conviction  either  way.  Per- 
sonally, I have  but  little  faith  in  internal 
medication  for  the  relief  of  amebic  infection. 
There  is  so  much,  however,  that  is  said  in  its 
favor  we  can  not  affoid  to  cast  aside  such 
claims  unnoticed.  Ipecac  occupies  the  most 
conspicious  position  in  the  list  of  drugs  pro- 
posed for  internal  treatment.  I have  employ- 
ed it  in  mild  and  heroic  doses  in  the  treat- 
ment of  some  cases  and  in  others  I have 
onatted  it  entirely  and  yet  my  experience  has 
not  been  siifficiently  extensive  to  make  me 
feel  absolutely  certain  as  to  its  merits.  It  is 
said  upon  good  authority  that  all  motile 
ameba  disappear  from  the  stools  in  a few 
days  after  the  patient  has  been  given  large 
doses  of  ipecac.  I have  tried  this  plan  of 
treatment  and  have  never  failed  to  find  mo- 
tile ameba  when  the  rectal  ulcers  were  scrap- 
ed and  micro.scopie  examinations  made.  Not- 
withstanding the  lack  of  unanimity  of  opin- 
ion with  reference  to  the  potency  of  various 
internal  agents,  I would  recommend  their 
employment  in  certain  cases,  at  least.  I offer 
this  suggestion  more  on  the  grounds  of  gen- 
eral principles  than  for  any  specific  reason. 
I expect  to  practice  internal  medication  on 
occasional  cases,  at  least,  until  more  definite 
information  has  been  obtained  upon  this  sub- 
ject. I never  expect  again  to  resort  to  the 


administration  of  heroic  dosfes ; I bel  ieve  such  a 
custom  to  be  absolutely  pernicious.'  I am 
confident  that  we ' can  expect  more  good  to 
be  had  from  the  use  of  ipecac,  bismuth,  etc., 
in  small  doses.  I have  not.  So  far,  beeii  able 
to  detect  any  difference  in  the  progress  of 
recovery  in  those  who  were  given  internal 
treatment  and  others  to  whom  ' no  intei-nal 
medication  was  administered.  I expect  to 
be  able  to  satisfy  myself  in  regard  to  'this 
matter  in  the  future. 

• ' LOCAL  TRE.'VfMENT. 

Amebic  dysentery  is  a local  parasitic  dis- 
ease. It  affects  a part  or  all  of  the  large  gut. 
The  lower  ilium,  it  is  claimed,  may  rarely 
become  involved.  The  ideal  plan  of  medica- 
tion would  be  that  of  local  application  of  an 
agent  that  would  inhibit  the  activity  and  life 
of  the  germ.  Local  applications,  especially 
to  the  upper  limits  of  the  colon,  are  difficidt 
on  account  of  its  inaccessibility.  This  objec- 
tion is  very  suocessfidly  overcome  by  doing 
enterostomy,  cecostomy  or  appendicostomy. 
I shall  refer  again  to  these  surgical  proced- 
ures. So  far  as  local  agents  are  concerned 
none  have  proven  satisfactory..  There  are 
many,  when  used  in  sufficient  strength,  that 
are  promptly  parasitical  in  their  effects. 
They  all  have  the  objection,  however,  of  be- 
ing irritants  to  the  mucous  membrane  of  the 
gut.  For  this  reason,  they  become  more  or 
less  impotent  agents  as  they  are  either  quick- 
ly expelled  from  the  bowel  and,  therefore,  do 
not  reach  all  the  diseased  surface  or  they  are 
used  in  solutions  of  insufficient  strength.  The 
practice  of  attempting  to  convey  liquids  high 
into  the  colon  by  the  use  of  soft  rubber  tiibes 
with  the  patient  in  any  position  is  absolutely 
ineffective  and  has  proven  harmful  in  some 
cases.  I have  proven  by  the  introduction  of 
tubes  in  the  living  body  and  also  in  the 
cadaver  that  they  invariably  coil  upon  them- 
selves either  in  the  rectum  or  sigmoid.  In  a 
paper  read  before  the  Jeffer.son  County 
Medical  Society  and  published  in  the 
Journal,  of  last  March,  is  an  ac- 
count of  my  experimentations  with  X- 
rav  photographs  showing  the  behavior  of 
soft  tubes  upon  attempting  to  introduce  them 
in<o  the  colon.  I stated  then  that  tubes  s.) 
u.sed  really  contifibuted  partly  to  the  defeat 
of  the  purpose  intended  to  be  accomplished. 
Especially  is  this  triTt  in  dysentery  or  any 
ease  where  there  is  a pathology  in  the  rectum 
or  sigmoid.  I never  attempt,  and  have  not 
for  more  than  two  years,  to  use  any  kind  of 
soft  tubes  for  the  introduction  of  liquids  into 
the  colon.  Patients  affected  with  amebic 
aysentery  can  tell  inost  horrible  stories  of 
siiffering  if  attempts  have  been  made  to  in- 
troduce colon  tubes.  I want  to  enter  iny 
plea  again.st  any  practice  of  Ibis  kind.  I am 
confident  the  custom  would  long  since  have 
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been  abandoned  if  doctors  had  been  the  vic- 
tims. After  having  been  so  thoroughly  edu- 
erted  in  the  doctrine  that  soft  tubes  were 
essential  to  the  sueeessfid  intx’oduction  of  so- 
lutions into  the  colon,  it  is  with  no  little  ef- 
fort that  we  accept  a statement  which  dis- 
credits the  entire  procedure.  I sincerely  hope 
some  one  'will  be  so  agitated  as  to  make  the 
experiment  for  himself.  It.  is  my  opinion 
that  liquids  can  be  conveyed  along  the  entire 
colon  by  the  introduction  of  a tube  just  with- 
in the  rectum  and  the  liquid  allowed  to  flow 
in  slov/ly.  When  the  patient  feels  uneasy 
and  is  disposed  to  expel  the  fluid  the  current 
should  be  cut  off  and  so  remain  until  the' 
discomfort  is  relieved.  This  method  is  un- 
doubtedly superior, to  that  of  forcing  a long 
tube  into  the  reetxim  with  the  result  as  stated 
above.  While  I believe  that  liquids  can  be 
foiv.,-.  around  to  the  cecum  in  some  cases  by 
the  method  .lUst  described,  I know  the  fluid 
does  not  come  in  contact  with  the  entire 
mucus  surface  as  it  does  in  the  plan  I now 
propose  to  describe.  Within  the  last  year  I 
have'  been  practicing  a new  method  in  con- 
veying fluids  into  the  colon.  By  this  plan 
the  large  gut  is  thoroxxghly  distended  with 
the  solution  and  the  discomfort  of  the  pa- 
tient is  reduced  to  a minimum  or  is  nil. 

The  patient  is  placed  in  the  inverted  posi- 
tion (Hanes’  Position)  as  shown  in  cut  No. 
1,  and  a proctoscope  six  or  eight  inches  in 
length  is  introduced  into  the  rectum  not 
more  than  three  inches.  Further  introduc- 
tion is  liable  to  caxise  straining.  A procto- 
scope of  medium  length  is  advised  for  the 
reason  that  the  fluid  is  not  so  easily  forced 
out  through  the  instrument  when  gas  escapes 
from  the  bowel.  When  the  obturator  is  with- 
drawn the  air  rushe.j  in  and  distends  the 
rectum  and  the  j)roximal  portion  of  the  sig- 
moid. The  solution  is  poured  into  the  rec- 
tum through  the  proctoscope.  Between  a 
quart  and  a pint  is  usually  retained  easily. 
The  gas  that  is  normally  present  in  the  large 
gut  is  now  sufficiently  condemsed  to  begin 
its  periodical  escape  through  the  procto- 
scope. When  the  column  of  fluid  begins  to 
well  up  into  the  proctoscope  it  signifies  that 
gas  is  attempting  to  escape  which  it  will 
readily  do  by  bringing  the  proximal  end  of 
the  proctoscope  backward  almost  to  a hori- 
zontal position.  As  soon  as  the  gas  escapes 
the  fluid  disappears  from  view  and  an  addi- 
tional (piantity  is  poured  in.  The  gas,  when 
it  appears  again,  is  allowed  to  escape  as 
above  described  and  so  the  proce.ss  is  con- 
tinued. I often  have  the  patient  breathe 
deeply  and  also  manipulating  the  abdomen, 
aids  in  getting  the  fluid  well  around  the 
colon.  This  procedure  has  revolutionized  my 
former  conception  as  to  the  amount  of  gas 
that  may  be  contained  in  the  large  gut  and 


at  the  same  time  there  is  so  little  evidence  of 
its  presence  upon  abdominal  examination. 
The  same  patient  will  have  a great  deal  more 
gas  when  one  treatment  is  given  than  at  a 
succeeding  time.  Again,  it  is  astonishing 
that  the  appearance  of  the  abdomen  is  so 
little  changed  when  large  quantities  of 
liquids  have  been  poured  into  the  gut.  The 
explanation  must  be  in  the  fact  that,  by  this 
method,  the  gas  escapes  through  the  procto- 
scope and  the  liquid  poured  in  distends  the 
bawel  to  about  the  same  or  a slightly  greater 
extent.  It  is  a long  story  to  tell  all  the  un- 
usual things  that  may  happen  with  a patient 
inverted,  with  a proctoscope  in  nis  rectum 
and  a fluid  passing  into  the  colon.  By  quick 
contraction  of  the  abdominal  muscles  as 
would  occur  in  the  act  of  sneezing,  laughing 
or  coughing,  the  liquid  may  be  forced 
through  the  proctoscope  at  a height  of  two 
or  three  feet.  By  placing  the  hand  upon  the 
abdomen  in  the  left  inferior  quadrant  and 
making  quick  pressure  the  fluid  can  be  forc- 
ed out  through  the  proctoscope  at  a height  of 
one  foot  or  more  above  the  anal  opening.  My 
face  has  more  than  once  served  as  an  ob- 
structive object  when  these  terrific  regurp'ita- 
tions  have  taken  place.  No  more  solemnity 
prevails  among  the  dead  than  when  we  are 
treating  patients  in  this  position ; a convul- 
sive laugh  and  both  patient  and  doctor  has  a 
cosmopolitian  shower  bath.  If  the  upper 
portion  of  the  column  of  water,  in  the  gut, 
is  thus  influenced  the  most  dependent  por- 
tion is  likewise  exposed  to  the  same  pressure 
which  serves  the  purpose  of  forcing  the 
liquid  further  around  into  the  gut. 

Ameba  are  microscopic  objects.  They  do 
not  pitch  their  tents  upon  the  most  promi- 
nent folds  of  the  gut,  but  on  the  contrary, 
they  secrete  themselves  in  every  pocket,  fold 
and  depression  found  along  its  surface.  If 
the  wmlls  of  the  boivels  are  not  thoroughly 
distended,  how  can  any  local  treatment  be 
effective  w'hen  the  remedial  agent  has  not 
come  in  contact  with  the  entire  diseased  sur- 
face nor  w'ith  the  infective  organisms  con- 
tained the  rein?  In  irrigating  after  appen- 
dico.stomies  the  mistake  is  made  by  some  sur- 
geons in  hurrving  the  irrigation  fluid  through 
the  colon  by  inserting  a tube  into  the  rectum 
for  drainage  purposes.  If  the  o'ut  is  irritable 
smaller  quantities  should  be  used  but  with 
greater  frequency.  It  wull  be  only  a short 
time  until  larger  quantities  can  be  tolerated. 
Notwithstanding  the  fact  that  I '"'as  confident 
of  having  passed  liquids  around  to  the  cecum 
I felt  that  I did  not  know  it.  So  I have  made 
a number  of  experiments  to  verifv  mv  belief. 
I have  measured  the  capacity  of  the  rectum 
by  inserting  a soft  rubber  bulb  just  within 
the  sigmoid  and  inflating  it.  The  bulb  ob- 
structs the  lumen  of  the  gut  and  no  fluid 
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can  pass  beyond  it.  The  I’ectnin  is  then  fill- 
ed with  water  to  its  fnllest  capacity.  The 
water  is  then  allowed  to  fiow  ont  of  the  rec- 
tnni  Ihroufih  a .soft  catheter  or  rectal  tube. 
The  average  rectum  will  hold  from  twelve  to 
eighteen  ounces.  In  the  cadaver,  'with  all  the 
large  gut  in  situ,  I injected  five  pints  of 
water.  In  a case  upon  whom  we  did  an  ap- 
pendico.stomy,  I injected  coal  oil  through  the 
rectum  until  it  a])peared  at  the  appendiceal 
opening.  In  this  way  the  gas  escaped 
through  the  stump  of  the  appendix  as  it  was 
crowded  along  in  advance  of  the  water.  The 
entire  large  gut  in  this  case  held  four  pints. 
If  it  is  true  that  the  gut,  in  average  cases, 
hohls  oidy  four  or  five  pints  then  I have 
without  douht  reached  the  cecum  through 
the  in-oetoscope.  In  the  cases  we  often  have 
reported  by  doctors  where  a gallon  or  more 
of  water  has  been  injected  into  the  bowel, 
tii.ere  must  be  an  extensive  relaxation  of  its 
'Walls  which  increases  its  capacity.  At  the 
same  time,  in  such  a relaxed  condition,  the 
fiuid  pa.sses  more  easily  into  the  small  gut. 

The  solution  employed  in  irrigating  the 
large  gut  for  amehic  infection  are  too  numer- 
ous to  mention.  Quinine,  copper  sulphate, 
silver  nitrate,  tannic  acid  and  permanganate 
of  potassium  are  those  most  frequently  em- 
ployed. They  all  have  the  objection  of  act- 
ing as  irritants  to  the  mucous  membrane 
when  used  in  sufficient  strength  to  kill  and 
arre.st  the  development  of  the  ameba. 

For  more  than  a year,  I have  been  using 
ordinary  commercial  coal  oil  for  this  pur- 
pose. Its  use  was  suggested  to  me  on  ac- 
count of  its  deadly  influence  on  parasite 
found  on  domestic  animals.  The  crude  pe- 
troleum also  being  used  to  prevent  the  de- 
velopment of  mosquitoes.  After  experiment- 
ing with  it  for  some  time  I was  really  sur- 
prised. myself,  when  I had  proven  that  it 
was  not  irritating  to  the  mucous  membrane 
nor  was  it  absorbed  when  retained  in  the  gut 
for  twenty-four  hours,  or  even  longer.  In- 
stead of  its  effect  being  that  of  an  irritant  it 
is  a bland  and  acts  as  a sedative  to  the 
mucoiis  surface.  It  will  not  only  remain  in 
the  bowel  for  a long  period,  hue  the  gut  will 
tolerate  la/ger  quantities  than  it  will  of 
'water  or  aqueous  sohitions  of  any  kind. 

I have  experimented  with  coal  oil  and 
water  on  the  same  patients  and  they  always 
retain  larger  quantities  of  the  oil.  Patients 
often  remark,  when  they  have  a sense  of' heat 
or  huruing  in  the  abdomen,  that  oil  gives 
them  relief.  I have  experimented  'with  gaso- 
line and  benzine,  but  find  they  are  irritating 
and  cause  a sense  of  uneasiness  in  the  pa- 
tient. I believe  coal  oil  would  be  much  bet- 
ter than  water  for  cleansing  the  large  gut  in 
any  case  where  there  is  irritation  on  the 


mucous  membrane.  I have  examined  the 
urine  after  patients  have  had  the  oil  treat- 
ment for  weeks  and  have  found  no  evidence 
of  disease.  Average  patients  will  retain 
from  three  to  five  pints  of  coal  oil  at  each 
treatment.  I use  coal  oil  in  the  treatment  of 
all  my  amebic  cases  and  sometimes  in  others 
and  we  have  never  had  an  untoward  symp- 
tom to  this  date.  Coal  oil  does  not  kill  the 
ameba  so  quickly  as  various  other  solutions 
do,  but  it  is  more  succe.ssfully  conveyed  to 
the  entire  surface  of  the  gut  and  there  re- 
mains for  a sufficient  time  to  render  the  habi- 
tat of  the  ameba  intolerable. 

I have  treated  thirty-six  eases  of  amebic 
dysentery  in  the  past  eighteen  months.  I,  at 
one  time,  entertained  the  belief  that  a real 
amebic  infection  could  never  be  looked  upon 
as  being  absolutely  free  from  recurring  at- 
tacks. I have  abandoned  this  belief  and  it 
is  now  my  opinion  that  many  cases  are  cured 
in  which  the  diagnosis  'was  never  known.  If 
the  infection  is  superficial  and  situated  low 
in  the  gut  and  is  of  a very  mild  type  it  will 
yield  to  treatment  with  but  little  difficulty. 
If,  on  the  contrary,  the  infection  is  severe 
and  the  disea.se  is  extensive  in  the  upper 
limits  of  the  large  gut,  the  cure  is  exceed- 
ingly difficult  and  so  far  as  'we  know,  it  may 
never  be  made  permanent.  I reserve  the 
privilege  to  another  change  of  opinion  if 
further  experience  justifies  it. 

In  the  entire  number  of  cases  treated 
there  was  not  one  that  did  not  show  the  in- 
fection in  the  rectum  and  sigmoid.  While  it 
is  said  that  the  ceci;m,  hepatic  and  splenic 
flexures  are  the  most  frequent  sites  of  dis- 
ease I can  not  believe  that  this  is  true.  If 
there  is  infection  higher  up  in  the  g\it  it 
does  seem  reasonable  that  the  sigmoid  and 
rectum  would  also  become  infected  when  they 
are  the  receptacles  that  constantly  retain  the 
drai’^age  from  all  diseased  surfaces  above. 

In  conclu.sion,  I will  say:  Keep  your  pa- 
tient at  rest.  Feed  him  liberally.  Control 
pain  and  straining  for  the  first  day  or  two 
with  opium  suppositories.  Do  not  give  a 
purgative  unless  absolutely  necessary.  If 
you  feel  that  you  must  give  something  by 
the  mouth,  let  it  be  five  grain  tablets  of  de- 
emetized  ipecac,  or  ten-grain  doses  of  bis- 
muth subnitrate.  In  severe  infections,  give 
a low  irrigation  of  cold  water  night  and 
morning.  Use  about  one  quart  of  water  with 
a little  quinine  or  tannic  acid  added.  About 
three  hours  after  the  morning  irrigation,  in- 
vert the  patient  and  pour  into  the  rectum  a 
half  gallon  or  more  of  coal  oil.  The  patient 
.should  remain  quiet  after  this  treatment  in 
the  recumbent  posture  and  when  he  goes  to 
the  toilet  be  should  pass  no  more  of  the  oil 
than  is  necessary  to  give  relief.  This  treat- 
ment then  is  continued  until  the  stools  be- 
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CUT  NUMBER  ONE. 


oonio  normal  and  the  mucous  memhrane  of  pearance.  If  the  patient  is  not  well  or 
the  rectum  and  sigmoid  have  a healthy  ap-  much  improved  in  a period  or  four  to  eight 
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CUT  NUMBER  TWO. 


weeks  it  is  then  necessary  to  consider  the  ad- 
vi.sability  of  doing  an  appendicostoniy.  I 
am  thoroughly  convinced  that  cecostomies 
and  appendicostomies  should  not  be  advised 


until  other  methods,  as  described  above,  have 
been  thoroughly  practiced. 

Cut  No.  1 shows  the  position  in  which  the 
patient  is  placed  when  the  oil  treatment  is 
given. 
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CUT  NUMBER  THREE. 


Cut  No.  2 shows  the  soft  rubljer  rectal 
tube  coiled  upon  itself  after  having  been  in- 
troduced into  the  rectum. 

Cut  No.  2 shoiws  a soft  rubber  rectal  tube 


coiled  upon  itself  in  the  sigmoid.  In  this  in- 
stance, the  tube  was  carried  by  the  rectal  ob- 
structions into  the  sigmoid  through  the  sig- 
moidoscope. 
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DISCUSSION. 

Lewis  S.  McMurtry,  Louisville:  I have  had 
the  good  fortune  to  see  a number  of  Dr.  Hanes’ 
patients  and  have  followed  his  microscopic  in- 
vestigations with  keen  interest.  Only  those 
present  who  have  listened  to  the  paper  care- 
fully can  appreciate  the  radical  departure  from 
accepted  teachings  made  by  the  essayist.  I re- 
gard Dr.  Hanes’  work  upon  this  subject  as  one 
of  the  most  important  and  original  contribu- 
tions made  by  any  one  to  the  subject.  About 
one  year  ago  Dr.  George  Dock,  of  Tulane  Uni- 
versity, New  Orleans,  read  a paper  in  this  room 
and  stated  that  amebic  dysentery  is  indigenous 
to  this  country  as  far  north  as  Cincinnati.  Pre- 
vious to  this  time  amebic  dysentery  was  con- 
sidered to  be  altogether  a tropical  or  semi-trop- 
ical disease.  It  was  accepted  teaching  that 
only  imported  cases  were  found  in  the  United 
States,  and  usually  among  those  who  have  visit- 
ed the  Philippines  or  Central  or  South  America. 
Dr.  Hanes  has  demonstrated  beyond  all  ques- 
tion that  the  disease  is  indigenous  generall}' 
throughout  this  country  from  Texas  to  Maine, 
and  he  has  marked  out  a method  of  diagnosis 
and  treatment  which  is  most  satisfactory  and 
complete.  During  the  past  year.  Dr.  Hanes  has 
studied  more  than  forty  cases  of  the  disease, 
and  traced  their  history  carefully,  a large  pro- 
portion of  the  patients  having  never  been  out  of 
this  state.  In  other  instances  the  patients  had 
never  been  outside  their  own 'state,  some  of  the 
states  being  as  far  north  as  Illinois.  New  York 
and  Maine.  This  disease  is  prevailing  generally 
over  our  country  and  in  most  instances  is  treat- 
ed under  the  erroneous  diagnosis  of  intestinal 
tuberculosis  and  malignant  disease  nf  the  bowel. 

An  important  part  of  Dr.  Hanes’  paper  is 
that  describing  the  position  of  complete  inver- 
sion of  the  patient  for  rectal  examination  and 
known  as  “Hanes’  position.”  This  position  is 
a great  improvement  upon  all  other  positions 
for  diagnosis  and  treatment  of  diseases  of  the 
lower  bowel.  Indeed  this  position  is  indispens- 
able, and  every  practitioner  should  familiarize 
himself  with  its  simple  requirements.  Another 
important  disclosure  of  Dr.  Hanes’  experimental 
work  is  the  uselessness  of  all  attpmnts  to  reach 
the  upper  colon  with  a flexible  rubber  tube.  I 
have  fully  covered  this  point  in  my  own  experi- 
ence, finding  a long  time  ago  that  the  so-called 
“high  enemata”  were  no  higher  than  the  ordi- 
nary low  enemata.  And  finally  I wish  to  con- 
gratulate Dr.  Hanes  upon  his  demonstration  of 
the  curative  powers  of  petroleum  as  a local 
germicide  in  this  disease.  I regard  this  paper 
as  an  important  original  contribution  to  medical 
science,  and  one  of  great  practical  value. 

Samuel  Goodwin  Gant,  New  York:  This  pa- 
per of  Dr.  Hanes  is  both  timely  and  interest- 
ing. As  regards  the  use  of  petroleum  and  coal 
oil  and  the  great  amount  used  by  Dr.  Hanes,  I 


would  like  to  ask  the  Doctor  whether  he  per- 
mits his  patients  to  carry  lighted  matches  or 
not.  (Laughter.) 

For  years  I have  been  treating  a large  num- 
ber of  patients  suffering  from  loose  bowel  move- 
ments induced  by  dysenteric,  gonorrheal,  syph- 
ilitic, tubercular  or  catarrhal  ulceration  by  ir- 
rigation through  the  anus,  cecum  or  the  appen- 
dix and  the  lesults  have  been  exceedingly  g’rat- 
ifying.  Until  recently  we  believed  that  alf  pa- 
tients suffering  from  dysentery  must  have  be- 
come infected  in  some  one  of  the  tropical  coun- 
tries, but  now  we  know  that  this  disease  is  en- 
demic and  has  been  encountered  in  almost  ev- 
ery state  in  the  union.  Formerly  syphilis  was 
considered  the  principal  affection  of  the  bowel 
and  more  especially  of  the  rectum  which  cau.s- 
ed  the  ulceration  and  obstruction  and  brought 
about  diarrhea,  but  since  the  advent  of  the 
proctoscope  and  sigmoidoscope  we  have  learn- 
ed that  the  diseases  already  mentioned  were, 
perhaps,  the  more  frequent  cause  than  lues. 

It  is  ti  lie,  as  Dr.  Hanes  says,  that  in  amebic 
dysentery  the  ameba  usually  attacks  the  large 
Igut.  This  is  equally  true  of  all  forms  of  ulcer- 
ative colitis  but  now  and  then  the  different 
tjpes  of  infection,  dysentery,  tuberculosis,  etc., 
have  been  observed  in  the  bowel  above  the  ileo- 
cecal valve. 

Except  where  my  patients  are  completely  ex- 
hausted from  the  diarrhea,  I prefer  them  to 
keep  in  the  open  air  as  much  as  possible  during 
Uie  treatment  because,  as  a result  of  their  auto° 
intoxication,  they  are  despondent  and  need  di- 
version, hence  I do  not  keep  them  in  the  recum- 
bent posture  as  advised  by  the  essayist. 

Diet  and  work  are  all  right  if  one  wishes  to 
simply  diminish  the  number  of  daily  evacua- 
tions, but  little  if  anything  can  be  accomplish- 
ed in  this  way  so  far  as  the  curing  of  the  pa- 
tient is  concerned.  To  be  honest,  I believe  that 
the  diet  business  is  worked  overtime  and  it  is 
my  pra-ctiee  to  give  the  patient  plenty  of 
nourishing  food  because  if  any  one  needs  it,  this 
class  of  sufferers  do,  as  most  of  them  when  seen 
have  usually  been  starved  more  or  less  for 
months  or  years.  I do  not  have  the  fear  of 
potatoes  or  other  starchy  foods  that  some 
writers  do,  provided  I am  permitted  to  irrigate 
the  bowel  as  often  as  I wish.  When  I have  a 
paUent  who  passes  a large  number  of  stools 
daily,  I put  him  on  a diet  for  one  or  two  days 
of  baked  mealy  potatoes  and  unsalted  butter 
and  irrigate  the  bowel  with  silver  nitrate,  30 
grains  to  the  quart,  tinder  such  treatment  the 
number  of  stools  rapidly  diminishes  and  the 
patient  is  then  ready,  if  he  is  good,  for  steak, 
chops,  roast  beef  and  other  food  according  as 
he  is  able  to  handle  it. 

I quite  agree  Avith  Dr.  Hanes  that  the  only 
sensible  way  to  treat  amebic  and  other  types  of 
ulcerative  diarrhea  is  by  means  of  thorough  ir- 
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ligation  of  the  gut,  when  it  can  be  done,  and 
with  the  aid  of  surgical  interference  when  it 
cannot  be  avoided.  My  results  have  been  so 
satisfactory  following  appendicostomy  and  ce- 
costomy  for  this  purpose  that  1 recommend 
these  procedures  just  as  readily  for  the  cure  of 
diarrhea  as  I do  appendectomy  for  appendicitis. 

1 do  not  doubt  that  Dr.  Hanes  gets  excellent 
results  from  coal  oil  treatment  in  this  class  of 
cases,  because  my  experience  has  proven  to  my 
entire  satisfaction  that  almost  any  liuid  or  so- 
lution, which  can  be  made  to  reach  the  ulcers  in 
all  parts  of  the  bowels,  will  overcome  the  most 
obstinate  case  of  diarrhea.  It  would  appear  that 
the  beneheient  effects  of  the  irrigation  are  due 
more  to  the  mechanical  action  of  the  fluid  in 
cleansing  the  bowel  than  to  the  chemical  in- 
gredients of  the  fluids  employed. 

I have  reported  elsewhere  39  cases  of  ap- 
pendicostomy, 3 of  ai)pendiceal  cecostomy,  9 
colostomies  and  14  cecostomies  performed  for 
the  relief  of  diarrhea  caused  by  ulcerative  le- 
sions of  the  colon  and  nearly  all  of  these  pa- 
tients made  a satisfactory  recovery.  Even  after 
such  operations,  if  the  position  of  the  patient  is 
not  changed  from  time  to  time  during  the  irri- 
gating process  in  order  that  the  solution  may 
reach  all  parts  of  the  colon,  the  number  of 
stools  will  be  diminished  but  the  patient  will 
not  make  a complete  recovery. 

In  regard  to  the  position  suggested  by  Dr. 
Hanes,  I wish  to  say  that  I feel  certain  that  one 
can  easily  and  rapidly  distend  the  colon,  but  I 
imagine  that  ladies  wmuld  not  I'olish  being  stood 
on  their  heads  for  this  purpose  and  under  such 
circumstances  I should  think  it  would  be  pre- 
ferable to  introduce  the  proctoscope  up  to  the 
sigmoidal  opening,  introduce  a colon  tube  and 
let  the  oil  run  through  it  with  the  patient  in  a 
more  comfortable  posture. 

Carl  Weidner,  Louisville:  I do  not  want  to 
say  anything  which  w’ill  minimize  or  detract 
from  the  original  work  that  has  been  done  by 
Dr.  Hanes,  nor  do  I dispute  the  remarks  of  Dr. 
McMurtry  in  showing  us  the  fallibility  of  in- 
troducing any  enema  high  up  into  the  bowml. 
Furthermore,  I do  not  want  to  say  anything 
against  the  position  in  which  Dr.  Hanes  puts 
these  patients  in  examining  the  bowel,  but 
there  are  one  or  two  questions  I would  like  to 
have  answered.  In  the  first  place,  whether  Dr. 
Hanes  recognizes  a form  of  dysentery  due  to 
the  Shiga  bacillus.  Second,  whether  he  recog- 
nizes the  different  foi-ms  of  amebae  or  not,  as 
we  have  been  taught  heretofore,  and  are  being 
taught  at  the  present  time  since  the  investiga- 
tions of  Schaudinn.  Schaudinn  has  described 
the  ordinary  colon  ameba,  which  has  its  regular 
habitat  in  the  upper  part  of  the  colon,  which 
usually  appears  whenever  the  patient  gets  diar- 
rhea. That  form  is  the  form  knowm  as  the 
ameba  histologiea,  or  tropical  dysentery.  He 


has  differentiated  these  forms  of  dysentery. 

Dr.  Hanes  has  said  nothing  about  the  char- 
acteristics of  staining  or  anything  else  in  that 
line.  I would  like  to  have  him  answer  these 
two  questions. 

The  remarks  of  Dr.  Gant  suggested  to  me  that 
his  patients  got  well  by  feeding  them  something 
which  caused  constipation.  Another  thought 
which  came  to  me  was  that  possibly  these  or- 
ganisms are  less  liable  to  live  in  a non-oxygen- 
ated  medium  than  in  an  oxygenated  medium, 
and  that  Dr.  Hanes’  good  results  in  using  coal 
oil  are  due  to  this  agent. 

A.  B.  Cock,  Nashville:  It  requires  an  expert 
pathologist  to  answer  the  question  asked  by  Dr. 
Weidner  and  I am  not  competent  to  do  so.  I 
am  sure  from  my  own  observations  of  quite  a 
number  of  these  cases  running  well  up  into  the 
thirties,  that  the  ameba  coli  .is  the  active  path- 
ogenic agent  in  the  ulcerative  type  of  colitis.  I 
have  seen,  in  which  I have  been  able  to  demon- 
strate the  presence  of  this  organism.  That 
leads  me  to  comment  on  the  most  important 
point  made  in  Dr.  Hanes’  paper,  and  that  is  the 
method  by  .which  the  organism  should  be  sought 
and  demonstrated.  Quite  recently  the  mistake, 
was  made  of  having  the  mucus  discharged  from 
the  bowel  or  the.  feces  examined  for  the  ameba, 
and  because  it  was  not  found  from  such  an  ex- 
amination, it  was  concluded  that  the  case  was 
not  one  of  amebic  infection.  It  is  very  essential 
to  obtain  scrapings  from  the  lesions  present 
that-  are  produced  by  the  organism,  because  Ave 
know,  if  we  know  anything,  that  the  normal 
habitat  of  the  ameba  coli  is  the  mucosa  and  not 
the  mucous  membrane.  If  they  are  found  to  e.x- 
ist  in  the  discharge  from  the  bowel  they  are 
there  accidentally.  If  th.ey  are  the  actual 
cause  of  the  lesion  ,we  can  get  them  Avith  a sharp 
curette  through  the  proctoscope,  scraping  off 
the  white  pellicle  that  is  seen,  and  using  a 
cover  glass  over  it  at  a temperature  of  (io  de- 
grees. We  Avill  get  them  Avithout  dilfieulty  in 
this  Avay,  if  present. 

Believing  as  I do  that  this  is  a local  disease, 
that  it  is  due  to  a local  infection  of  the  large 
boAvel,  I further  believe  that  the  use  of  the  term 
“dysentery”  in  connection  Avith  it  is  more  than 
unfortunate,  because  the  average ' medical  man’s 
conception  of  the  term  “dysentery”  immediate- 
ly calls  up  a line  of  therapeutics  which  begins 
Avith  calomel  and  salol,  and  goes  through  astrin- 
gents and  opium  terminating  with  bismuth-  and 
ipecac.  If  this  is  a local  infection  or  local  dis- 
ease it  should  be  approached  from  an  entirely 
different  point  of  view,  and  the  point  I would 
make  in  that  connection  is  that  if  Ave  are -to- re- 
tain the  term  “dysentery”  as  applicable  to 
this  infection,  we  should  understand  definitely 
what  we  mean.  We  should  no  longer  look  upon 
it  as  an  acute  systemic  constitutional  disease, 
but  a local  ulcerative  process  involving  the  large 
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bowel  primarily.  If  the  small  bowel  is  involved 
in  this  process  it  is  more  than  probable  that  it 
is  accidental. 

The  various  points  made  by  Dr.  Hanes  are 
e.xtremely  good.  1 have  been  interested  for  a 
number  of  years  in  the  work  he  has  been  doing 
along  this  line,  and  since  he  lias  been  publishing 
the  results  of  his  work  within  the  last  year.  1 
have  had  absolutely  no  experience  with  the  coat 
oii.  I have  had  a great  deal  of  experience  with 
ether  forms  of  bowel  trouble,  but  1 have  not 
seen  a great  many  cases  of  amebic  dysentery.  I 
would  like  to  make  this  jioint  from  my  stand- 
point, that  the  most  important  thing  in  con- 
nection with  the  first  aid  to  these  afflicted  pa- 
tients is  to  recognize  that  the  symptom  from 
which  they  suffer  most  is  rectal  in  origin  and 
not  colonic  in  origin.  1 refer  to  tenesmus.  These 
patients  have  twelve  or  fifteen  or  even  twentj'- 
four  calls  to  go  to  stool  during  twenty-four 
hours.  Why  ? Xot  because  there  is  a lesion  in 
the  cecum  or  the  transverse  colon,  but  because 
they  have  an  inflammatory  process  involving  the 
rectal  mucosa.  If  that  hypothesis  is  granted, 
“the  first  aid  to  the  injured”  in  this  type  of 
cases  is  to  relieve  them  of  that  symptom,  and 
that  is  the  simplest  feature  connected  with  the 
ease.  It  is  only  necessary  to  clean  off  the  mu- 
cosa of  the  rectum  where  the  special  causes  of 
tenesmus  largely  reside,  and  cover  over  these  ul- 
cerations with  their  exposed  nerve  fibers,  by 
some  agent  whicb  will  cause  coagulation.  In 
other  words,  nitrate' of  silver,  GO  or  120  grains 
to  the  ounce,  applied  to  the  ulcer  by  means  of  a 
probang  of  cotton.  One  application  of  this 
kind  will  accomplish  wonders,  and  a few  appli- 
cations will  soon  get  the  patient  in  a condition 
so  that  he  will  be  able  to  spend  his  nights  and 
days  in  comfort.  When  this  is  done  he  will  not 
have  more  than  two  or  three  stools  in  a day,  so 
that  he  can  take  nourishment,  retain  it,  and  can 
sleep  at  nights  and  will  begin  to  improve.  When 
the  patient  is  put  in  this  condition  he  begins  to 
take  the  curative  forms  of  treatment.  This,  you 
understand,  is  merely  palliative  in  order  to  re- 
lieve the  tenesmus.  If  it  be  true  that  in  nine 
eases  out  of  ten  the  invasion  is  localized  in  the 
cecum,  then  in  a large  proportion  of  eases  wc 
know  that  we  are  not  going  to  be  able  to  reach 
the  lesions  by  any  kind  of  irrigation  through 
the  anus,  no  matter  what  position  we  ijut  the 
patient  in.  For  that  reason  I think  it  is  of  the 
utmost  importance  , that  we  try  the  method  that 
has  been  outlined  by  Dr.  Hanes.  While  it  may 
not  be  pertinent  to  the  discussion,  yet  it  is  of 
the  utmost  importance  that  in  the  management 
of  these  cases,  if  we  can  obtain  access  to  the 
cecum  directly  without  danger  to  the  patient  by 


means  of  appendicostomy  or  eecostomy,  we 
should  do  so,  because  in  this  way  we  can  irrigate 
tlie  large  bowel  from  one  end  to  the  other. 

G.  S.  Hanes,  (closing)  : In  the  first  place  I 
wish  to  refer  to  the  remarks  made  by  Dr.  Gant 
with  reference  to  the  use  of  any  kind  of  irrigat- 
ing solutions  in  these  eases.  It  is  acknowledged, 
I believe,  by  all  that  any  solution  for  irrigation 
is  effective  if  it  can  be  brought  in  contact  with 
the  entire  diseased  surface  of  the  gut,  but  it  is 
here  that  we  meet  the  difficulty;  any  aqueous 
solution  will,  when  introduced  into  an  ulcerated 
bowel  cause  more  or  less  irritation,  peristaltic 
contraction  and  return  of  the  fluid.  In  such 
eases  we  find  coal  oil  very  desirable.  I have 
proven  by  experimenting  upon  many  patients 
that  they  will  tolerate,  often,  twice  the  amrunt 
of  coal  oil  that  they  will  of  any  aqu'ous  solu- 
tion or  simple  plain  water.  For  cle-rsi  -g  the 
bowel  alone  we  find  coal  oil  much  better  than 
water.  Patients  say  that  it  is  really  soothing  to 
the  gut.  As  I have  said  before,  coal  oil  can  be 
conveyed  much  higher  into  the  colon  than  any 
watery  solution. 

With  reference  to  the  remarks  made  by  Dr. 
Weidner,  I do  not  think  we  can  answer  his 
question  intelligently.  henever  a man  comc.s 
to  us  with  dysentery,  if  in  examining’  him  we 
find  ameba,  we  go  to  woik  and  treat  him  with- 
out differentiating  the  particular  form  or 
species  of  ameba  concerned  in  his  case.  If  an 
occasional  ameba  is  found  in  the  stools  or  in 
the  discharges,  yen  had  better  be  suspicious 
that  there  is  amebic  infection  somewhere  in  the 
gut.  I doubt  very  much  if  any  of  us  think 
about  the  varieties  of  amebae  that  have  been 
described  in  the  literature  when  we  have  a case 
of  dysentery.  You  take  a man  with  an  active 
amebic  infection  and  examine  the  amebae,  you 
will  find  they  are  large  and  full  of  red  cor- 
puscles. But  if  you  examine  these  amebae  every 
day,  as  the  patient  improves,  they  will  become 
reduced  in  size  and  pale.  As  the  disease  is  suc- 
cessfully treated  the  ameba  become  less  numer- 
ous and  finally  disappear  entirely. 

Dr.  Cook  touched  on  an  important  point 
when  he  spoke  of  the  tenesmus  in  these  eases. 
When  he  said  that  the  local  disturbance  is  in  the 
rectum  he  told  the  whole  truth.  The  ulcers  that 
are  present  in  the  lower  gut  are  absolutely  re- 
sponsible for  the  tenesmus.  If  we  treat  these 
patients,  as  I have  indicated,  for  six  or  eight 
weeks,  or  longer,  and  then  find  that  we  cannot 
bring  about  any  improvement,  I do  not  hesitate 
to  resort  ,to  appendicostomy  or  eecostomy,  by 
means  of  which  we  can  irrigate  the  upper  por- 
tion of  the  gut. 
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THE  DIAGNOSIS  AND  TREATMENT 
OF  GENERAL  PERITONITIS.* 

By  John  R.  Wathen,  Louisville. 

1 he  term,  general  peritonitis,  has  been  ac- 
cepted to  mean  that  small  class  of  cases  in 
which  the  entire  peritoneal  surface  has  be- 
come involved;  while  diffuse  peritonitis  has 
been  restricted  to  those  cases  without  ad- 
hesions and  'with  a tendency  to  spreading, 
and  with  no  reference  to  the  extent  of  the 
involvement. 

In  discussing  the  diagnosis  and  the  treat- 
ment, I will  limit  my  remarks  to  the  acute 
perforative  type  of  diffuse  peritonitis,  one 
of  the  most  important  surgical  diseases  with 
which  the  operator  has  to  deal,  and  one 
which  causes  more  deaths  than  any  other. 

The  diagnosis  of  acute  perforative  peri- 
tonitis of  gastro-intestinal  or  appendical  or- 
igin is  usually  not  difficult  in  typical  and 
well-developed  cases,  but  to  make  an  early 
diagnosis  in  typhoid  perforations  often  re- 
(piires  the  most  careful  observations. 

Out  of  51  cases  collected  by  Moynihan,  in 
only  two  was  a correct  diagnosis  made  pre- 
vious to  operation,  and  19  were  operated  on 
for  acute  appendicitis. 

The  most  frequent  class  of  cases  are  those 
of  appendicitis  where  operation  has  been  de- 
layed, and  only  after  perforation  has  oc- 
curred is  the  patient  referred  to  the  surgeon. 
These  cases  most  often  give  the  history  of  a 
severe  attack  with  a sudden  cessation  of  pain 
and  a decided  drop  in  temperature;  an  ap- 
parent improvement  in  the  patient’s  condi- 
tion; only  to  be  followed  by  a renewal  of  the 
pain  accompanied  with  nausea  and  vomiting, 
a tender  and  rigid  abdomen,  and  lastly  col- 
lapse. 

In  gastric  or  duodenal  perforation,  there 
is  usually  a previous  history  of  distress  in 
this  region  for  several  days,  'with  a sudden 
severe  and  burning  pain  at  first  localized 
over  the  seat  of  perforation,  and  later  be- 
coming more  general. 

The  amount  of  abdominal  rigidity  and  the 
character  of  the  pulse  is  often  a better  indi- 
cation of  the  severity  of  the  infection  than 
the  degree  of  the  temperature. 

The  greatest  care  is  needed  to  detect  ty- 
phoid perforations  and  unless  the  pulse  and 
the  abdomen  are  closely  watched  for  this 
complication,  it  will  be  overlooked  until  too 
late  to  render  the  most  service. 

Following  the  sudden  severe  pain  in  gas- 
tric perforation,  vomiting  occurs  in  over  50 
per  cent,  of  the  cases,  but  this  vomiting  is 
not  usually  repeated  as  it  is  in  obstruction 


*R(>a(l  before  the  Kentucky  State  Medical  Association,  Louis- 
ville, October  19-21,  1909. 


or  strangulation  of  the  bowel.  The  stomach 
contents  and  air  are  forced  out  into  the 
peritoneal  cavity  and  by  their  presence  seem 
to  produce  an  effect  on  the  sympathetic 
nerves,  which  results  in  a change  in  blood 
pressure — shock.  Intense  thirst  is  frequent- 
ly present  in  gastro-intestinal  perforations, 
'the  abdominal  rigidity  results  from  the  re- 
action of  these  irritants  on  the  neritoneum, 
and  tenderness  also  appears. 

The  gases  in  the  peritoneal  cavitv  cause 
a le.ssening  or  an  obliteration  of  the  normal 
liver  dullness.  Leaver  says  that,  “If  free 
air  be  pre.sent  in  the  peritoneal  cavity  under 
even  slight  pressure,  it  may  be  detected  by 
means  of  the  coin  test  so  frecpiently  used  in 
the  diagnosis  of  pneumothorax.  If  one  coin 
be  placed  on  the  abdominal  wall  and  struck 
by  another  coin,  the  presence  of  air  'within 
the  abdominal  cavity  will  be  revealed  by  a 
clear  metallic  sound  distinctly  heard  through 
a .stethoscope,  or  by  the  ear  held  on  the  ab- 
dominal wall  near  the  coin.  If  the  area  of 
metallic  sound  be  not  circumscribed,  as  it 
would  be  if  the  air  were  within  the  .stomach 
or  a portion  of  the  intestinal  tract,  free  air 
within  the  peritoneal  cavity  can  be  diagnos- 
ticated, and  this  sign  is  claimed  by  many  to 
be  pathognomonic  of  perforation  of  the  gas- 
tro-intestinal tract.” 

A differential  count  of  the  leukocytes  is  an 
aid  to  diagnosis,  and  'whenever  possible  or 
convenient  should  be  made.  It  has  been  said 
that,  “The  increase  in  the  relative  number 
of  polynuclear  cells  is  an  indication  of  the 
virulence  of  the  intoxication,  and  the  degree 
of  leukocytosis  is  an  evidence  of  the  body 
resistance  toward  infection.  * * * Purulent 
infections  were  rarely,  if  ever,  present  with 
low  polynuclear  percentages,  irrespective  of 
the  height  of  the  leukocyte  count,  while  very 
high  polynuclear  percentages  indicated  their 
presence  even  if  the  total  leukocyte  count 
was  lo'w.” 

In  men,  duodenal  nlcers  are  more  fre- 
quently the  cause  of  the  perforation,  while 
in  young  anaemic  women,  we  find  the  gas- 
tric type.  The  order  of  frequenm-  of  perfora- 
tions of  the  gastro-intestinal  tract  are  usually 
the  appendix,  the  ileum,  the  stomach  and 
lastly  the  duodenum. 

The  diagnosis  and  the  differential  diag- 
nosis of  peritonitis  as  in  many  other  surgical 
diseases  of  the  abdomen,  is  often  best  made 
by  an  early  exploratory  incision ; and  much 
valuable  time  has  been  lost  waiting  for  a 
well  developed  case  of  diffuse  suppurative 
peritonitis  before  a conclusion  is  reached, 
■when  timely  operation  would  have  cured  the 
ca.se  later  has  become  almost  hopeless. 

The  treatment  of  the  so-called  general  or 
diffuse  peritonitis  has,  in  recent  years,  un- 
dergone many  changes,  due  largely  to  a bet- 
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ter  understanding'  of  the  physiology  and  the 
pathology  of  tlie  peritoneum.  The  immense 
amount  of  experimental  work  in  laboratories 
and  the  clinical  data  collected  from  large 
hospitals  has  paved  the  way  for  a very  great 
reduction  in  the  mortality  of  this  disease. 

From  the  early  cases  collected  by  Von 
iMikulicz  with  a mortality  of  97  per  cent,  to 
those  recently  reported  by  iMurphy  of  50 
cases  with  but  two  deaths,  and  these  not  di- 
rectly attributed  to  this  disease,  as  one  died 
of  a double  pneumonia  on  tbe  sixth  day,  and 
“the  second  from  a mechanic  ileus  and 
strangulation  of  the  intestine  around  the 
omentum,  which  'was  adherent  to  an  old 
hernial  opening.” 

The  basic  principle  in  the  modern  treat- 
ment is  the  i)revention  or  the  retardation  of 
absorption  of  septic  material.  This  is  ac- 
complished first  and  nio.st  important,  by  the 
Fowler  jiosition  before  and  after  the  o])era- 
tion,  and  even  until  convalescence  is  well  ad- 
vanced, and  secondly  by  opening  the  abdo- 
men to  relieve  the  tension,  which  so  greatly 
favors  this  absorption. 

Ochsner  has  called  attention  to  the  avoid- 
ance of  food  or  drink  by  the  stomach,  and 
the  application  of  cold  to  the  abdomen,  thus 
preventing  peristalsis  and  in  this  way  less- 
ening the  diffusion  of  the  infective  material 
over  the  peritoneal  surface. 

The  administration  of  small  doses  of 
morphia  to  further  quiet  the  peristalsis  and 
the  restlessness  of  the  patient  is  still  a 
mooted  question. 

All  are  agreed  that  a rapid  operation  with 
a closure  of  the  point  or  points  of  leakage  is 
the  thing  most  desired.  This  closure  should 
be  accomplished  by  the  simplest,  most  rapid 
and  safest  method  and  provided  with  abun- 
dant drainage,  for  fear  of  an  imperfect  stop- 
page of  the  leak. 

This  drainage  should  consist  preferably  of 
fenestrated  soft  rubber  tubes  and  loose  gauze 
packings. 

It  seems  now  to  be  the  consensus  of  opin- 
ion of  the  most  successful  operators,  that  the 
less  we  manipulate,  wash  out  or  handle  the 
intestines,  the  better  are  the  patient’s 
chances  for  recovery. 

The  post-operative  treatment  consists  of 
introducing  continuously,  saline  solution  per 
rectum — proctoclysis  or  enteroclysis.  Murphy 
to  whom  is  given  the  credit  of  introducing 
this  important  method,  claims  that  it  is  sel- 
dom correctly  given,  and  describes  his  meth- 
od as  follows;  “The  fluid  should  be  adrain- 
i.stered  through  a fountain  syringe  to  vv’nidi 
is  attached  a hard  rubber  or  glass  vaginal 
douche  tip  with  multiple  openings.  The 
tube  should  be  flexed  almost  to  right  angles 
three  inches  from  its  tip.  A straight  tube 


should  not  l)e  used,  as  the  tip  produces  pres- 
sure on  the  posterior  wall  of  the  rectum 
wlien  the  patient  is  in  the  Fowler  position. 
The  tube  is  inserted  in  the  rectum  to  the 
flexion  angle  and  secured  in  place  by  ad- 
hesive  strips,  i)inding  it  to  the  side  of  the 
thigli  so  that  it  cannot  come  out;  the  rubber 
tubing  is  placed  under  the  bedding  to  the 
head  or  foot  of  the  bed,  to  'wliich  the  foun- 
tain is  attached.  It  should  be  suspended 
from  6-14  inches  above  the  level  of  the  but- 
tocks and  raised  or  lowered  to  just  overbal- 
ance bydrostatically  the  intra-abdominal 
pressure,  i.  e.,  it  must  be  just  high  enough  to 
re([uire  from  4U  to  60  minutes  for  1 1-2  pints 
to  flow  in,  the  usual  quantity  given  every  two 
iiours.  The  flow  must  be  controlled  by  grav- 
ity alone,  and  never  by  a forceps  or  con- 
striction on  tbe  tube,  so  that  when  tne  pa- 
tient endeavors  to  void  platus  or  strain,  the 
fluid  can  rapidly  flow  back  into  the  can, 
othenvvise  it  will  be  discharged  in  the  bed.  It 
is  this  ease  of  flow  to  and  from  the  bowel 
that  insures  against  over-distension  and  ex- 
pulsion on  the  linen.  The  fountain  had  bet- 
ter be  a glass  or  graded  can,  that  the  flow 
can  be  estimated.  The  temperature  of  the 
water  in  the  fountain  can  be  maintained  at 
100  degrees  by  encasement  in  hot  water  bags. 
The  forxntain  is  re-filled  every  two  hours 
with  1 1-2  to  2 pints  of  solution.  The  tube 
should  not  be  removed  from  the  rectum  for 
two  or  three  days.  When  the  nurse  com- 
plains that  the  solution  is  not  being  retained, 
it  is  certain  it  is  not  being  properly  given ; 
many  children  tolerate  protoclysis  surprising- 
ly well.” 


THE  ETIOLOGY  AND  PATHOLOGY  OF 
THE  VARIOUS  TOXEMIAS  OF 
PREGNANCY.* 

By  William  A.  Jenkins,  Louisville. 

INTRODUCTION. 

The  various  toxemias  which  are  prone  to 
occur  during  the  pregnant  state  (including 
the  pre-eclamptic  and  eclamptic  phenomena) 
have  aroused  the  interest  and  fixed  the  at- 
tention of  medical  men  for  ages ; in  fact,  the 
subject  is  as  old  as  the  Science  of  Obstet- 
rics itself.  The  earliest  attempt  at  a solu- 
tion of  these  intricate  and  little  understood 
problems  however,  'were  crude  and  unsatis- 
factory, from  the  standpoint  of  practical  re- 
sults ; for  example,  in  looking  up  the  history 
of  the  subject,  we  find  some  of  the  early 
English  observers  (scientific  and  reputable 
men)  expressing  the  opinion  that  eclampsia 
occuiing  in  pregnancy,  was  analogous  to. 


*Read  before  the  Kentucky  State  Medical  .■Vssociation,  Louis- 
ville, October  19-21,  1909. 
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and  practically  the  same  thing  as  an  apoplec- 
tic stroke  (siich  as  would  occur  in  a plethoric 
old  man,  65  or  70  years  of  age,  with  degener- 
ated arteries).  This,  and  other  theories 
equally  wide  of  the  mark  and  unsatisfactoi’y, 

so  far  as  meeting  the  conditions  of  the 
problem  are  concerned,  'were  propounded. 
'1  hanks  to  the  careful  observations  and  in- 
vestigations of  many  men  along  many  lines, 
we  are  now  in  possession  of  some  more  def- 
inite data.  IMuch  remains  to  be  learned 
about  this  subject,  and  the  whole  matter  may 
be  said  to  be,  in  a measure  at  least,  still  sub- 
judice. 

It  shall  be  our  endeavor  then,  in  this  pa- 
per, to  bring  together,  correlate  and  classify 
the  facts  obtainable  at  the  present  time;  to 
carefully  consider  the  etiology  and  to  dis- 
eu.ss  the  pathogenesis  of  the  various  toxemias 
of  pregnancy;  and  finally,  if  possible,  to  de- 
duce conclusions  therefrom  which  shall  be  of 
practical  value  to  us  in  the  under.standing 
and  management  of  these  cases  as  we  meet 
them  in  practice. 

ETIOLOGY. 

The  various  sources  from  whence  poison- 
ous material  may  emanate  and  the  perver- 
sions of  function,  which  are  induced  by  said 
poisons,  have  all,  at  one  time  or  another, 
been  blamed  to  a certain  degree  at  least  with 
the  trouble,  and  consequently  have  figured 
as  etiological  factors  in  the  causation  of  the 
various  toxemias  of  pregnancy.  They  are : 
The  placenta,  the  amniotic  fluid,  the  foetus, 
bacteria,  the  nervous  hypothesis,  disease  of 
or  deficiency  of  the  parathyroid  bodies,  the 
suprarenal  glands,  the  blood,  and  the  meta- 
bolic theory  (including  the  discussion  of  the 
liberation  and  action  of  cellular  cytolysins 
and  enzymes.)  .We  shall  consider  them  ser- 
iatim. 

Hie  LAacenta.  Careful  experiments  have 
been  made  to  determine  the  toxic  power  of 
the  placenta  in  eclamptic  cases.  Glycerine 
extracts  of  the  placenta  (carefully  prepared 
and  of  definite  strength)  have  been  injected 
into  guinea  pigs  and  rabbits  and  the  results 
noted;  convulsions  and  other  toxic  manifes- 
tations can  undoubtedly  be  produced  in  this 
way.  Emulsions  and  other  test  preparations 
of  the  placenta  will  also  produce  the  same 
results.  It  seems  that  it  is  now  thought  to  be 
(piite  possible  for  the  Syncytial  cells  from 
the  placenta  to  be  dissolved  by  cytolytic  pro- 
cesses and  taken  into  the  circulation  of  the 
mother  where  the  Syncytial  toxin  is  liber- 
ated. Now,  under  normal  circumstances,  this 
toxin  is  destroyed  by  the  active  jirotective 
mechanism  of  the  body,  viz : the  anti-bodies 
formed  by  the  blood ; but,  if  they  are  thrown 
into  the  blood  faster  than  the  circulation  can 


handle  them,  systemic  saturation  and  tox- 
emia I’esult. 

The  Amniotic  Fluid.  That  the  amniotic 
fluid  in  eclamptic  cases  is  toxic  was  definitely 
proven  by  the  careful  experiments  of  Albeck 
and  Lohse.  These  observers  took  the  amnio- 
tic fluid  of  eclamptic  patients  and  injected  it 
into  suitable  animals  and  produced  convul- 
sions and  death.  Then  they  held  post  mor- 
tems  and  found  lesions  in  the  liver  similar  to 
lesions  in  the  liver  of  women  who  had  died 
of  eclampsia. 

The  Foetus.  Toxic  material  is  also  found 
in  the  foetus.  But  that  the  foetus  is  not  en- 
tirely responsible  is  conclusively  proven  by 
the  fact  that  observers  have  found  eclamp- 
tic phenomena  in  a woman  presenting  an 
hydatidiform  mole.  This  finding  would,  of 
course,  exclude  or  rule  out  foetal  contamina- 
ticn,  as  the  sole  cause  of  eclampsia. 

Bacteria.  Bacteria  can  not  he  seriously 
considered,  because  no  agent  has  ever  been 
isolated  that  meets  Koch’s  laws.  No  micro- 
organism h?s  ever  been  found  as  a constant 
accompaniment  of  the^e  toxemias.  The  gross 
clinical  symptoms  are  not  analogous  to  the 
clinical  symptoms  which  accompany  well 
known  bacterial  invasions,,  and  the  toxemias 
do  not  occur  in  epidemics. 

The  No  vous  Ilypothesis.  Briefly  stated, 
the  nervous  theory  is  as  follows : The 
nervous  system  was  supposed  to  be,  for  some 
unexplained  reason,  in  a state  of  hyperexcit- 
ability and  when  this  unkno'vvn  agent  re- 
acted too  strongly  on  the  highly  organized 
nerve  centres,  convulsive  phenomena  occur- 
red. Thus,  the  condition  was  accounted  for. 
We  now  know  uo.sitively  that  the  convulsions 
are  a result  of  the  toxemia,  and  not  its 
cause. 

Diseases  or  Deficiency  of  the  Parathyroid 
Bodies.  The  evidence  along  this  line  is 
rather  indirect  or  inferential  in  character.  In 
cases  where  disease  of  the  parathyroids  was 
kno'wn  to  exist,  it  has  been  noted  that  eclamp- 
tic phenomena  were  more  prone  to  occur. 
This-  matter  involves  the  ipiestion  under  dis- 
cussion, is  then  problematical  and  doubtful. 
This  .same  argument  also  applies  to  the  sup- 
rarenal  bodies  as  a possible  factor  in  produc- 
ing the  class  of  toxemias  under  discussion. 
Chirie  studied  the  condition  of  these  bodies 
in  a series  of  twenty-eight  post-mortems,  this 
included  some  cases  of  eclampsia  and  ne- 
phritis of  pregnancy.  The  specimens  obtain- 
ed from  women  who  died  of  eclampsia,  ac- 
companied by  nephritis,  showed  a condition 
of  hyperplasia  of  the  cortex  of  the  supra- 
renals,  and  in  some  instanceSi  hyperplasia  of 
the  medullary  substance  was  noted.  Chirie 
thought  these  cortical  lesions  pointed  toward, 
and  bore  a direct  relation  to  an  antitoxic 
function  of  these  bodies.  This  may  be  true 
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in  a measure,  but  even  if  this  anti-toxic 
power  exists,  it  is  perhai)S  so  closelv  connect- 
ed with  the  angiotonic  functions  of  these 
l)odies  that  it  is  impossible  for  us  to  get  at 
the  matter  properly  yet.  And  again,  where 
the  suprarenals  were  found  diseased,  the  kid- 
neys had  undergone  such  extensive  changes 
that  the  observers  were  justified  in  the  con- 
clusion that  the  changes  found  in  the  supra- 
renals were  secondary  to  the  kidney  condi- 
tion. 

The  Blood.  The  blood  during  pregnancy 
is  richer  in  chlorides  than  normal.  This  we 
know,  ])romotes  metabolism;  the  arterial  ten- 
sion is  high,  the  capillary  circulation  is  slug- 
gish. Dinst  reports  that  on  cryoscopic  ex- 
amination of  the  blood,  retention  of  poison- 
ous materials  in  the  blood  (albuminoid  in 
character)  was  noted ; controlled  injections 
of  hlood  serum  produces  toxic  manifesta- 
tions in  other  animals — most  assuredly  then 
the  blood  is  highly  toxic. 

The  Metabolic  Thcorij.  Perhaps  the  wide 
range  of  discussion  and  the  variety  of 
sources  from  which  this  toxiO  material  may 
be  derived,  as  well  as  its  biochemical  nature, 
has  already  siiggested  to  our  minds  the 
thought  that  perversion  of  metaholic  pro- 
cesses will  meet  satisfactorily  all  the  require- 
ments of  the  problem.  Let  us  then  examine 
closely  and  in  detail  the  possibilities  along 
this  line,  viz:  (a)  The  nature  of  the  toxic 
material  derived  from  the  entire  uterine  con- 
tent (placenta,  foetus  and  amniotic  fluid.) 
(b)  The  nature  of  the  toxic  material  which 
exists  in  the  mgans,  tissiie  and  blood  of  the 
mother,  (c)  Toxic  material  prodiaced  by  an 
abnormal  activity  of  norm.al  elements,  fd) 
The  clinical  and  therapeutic  evidence  of  the 
m.etabolic  theory. 

First.  The  nature  o^  the  toxic  material 
derived  from  the  entire  uterine  content.  That 
toxic  material  can  oriainate  in  the  placenta, 
the  amniotic  fluid  and  even  in  the  foetus, 
there  can  be  no  doubt,  as  shown  above.  Yet, 
if  the  protective  mechanisrrs  of  the  mother 
are  in  their  integrity  no  trouble  arisen,  for 
the  toxic  material  is  destroyed  by  the  anti- 
bodies of  the  blood,  or  is  transformed  bv  the 
activities  of  the  blood,  lix^er  and  kidneys 
into  substances  relatively  less  Inrmful, 
which  are  then  prompt^v  eli'^inated.  Pos- 
itivf'lv  then,  as  long  ac  thes-^  uativ°  nrot'^ctive 
'^^echanisn's  are  in  their  nnr'ral  integritv, 
toxPTnia  is  impo.esible.  Th'^se  protective 
n'echanisrrs  have  rorn'clly  th’’  power  of  de- 
stroving.  exidi'^ipg  anfl  combatting  these 
toxins,  or  in  other  words,  metabolizing  them. 
The  protective  forces  then,  must  be  broken 
down  or  rendered  hflple'^s  before  anything 
can  happen.  Hence,  we  say  “imperfect  met- 
abolism.” But  you  ask.  'whv  some  have  it 
and  others  do  not?  The  explanation  is  the 


same — the  normal  protective  rhechanisms  are 
defective  or  crippled,  conseouently  they,  are 
the  more  rapidly  overcome  in  certain  eases. 
IMaterial  obtained  from  the  uterine  content 
in  normal  ])regnancies  are  toxic  when  in- 
jected into  test  animals  (not  of  course  to  the 
same  extent  as  that  of  eclamptic  cases)  yet 
the  mother  handles  these  products.  Now, 
ease  into  an  eclamptic  case,  is  to  have  a de- 
ficiency on  the  part  of  the  hepatic,  blood  or 
renal  functions  of  the  mother — this  added 
burden  produces  toxemia.  We  say  then,  so 
far  as  the  uterine  content  is  concerned — 
“])erverted  metabolism.” 

Second.  Toxic  material  from  the  mother. 
The  brilliant  researches  of  Blouehard  and 
others  have  shown  us  very  clearly  how  an 
organism  may  poison  itself.  This  subject  is 
now  a matter  of  medical  history,  and  every 
doctor  sees  almost  daily  some  very  ugly  cases 
of  self-poisoning  or  auto-intoxication — dis- 
eases of  metabolism  we  now  call  them — and 
the  list  is  a long  and  an  interesting  one.  The 
study  of  the  blood,  and  all  the  secretions  and 
excretions,  the  study  of  normal  henatic  and 
renal  activity  throw  much  light  on  our  sub- 
ject. In  eclamptic  women  the  fluids  and 
tissues  of  the  body  are  clogged  and  loaded 
with  retrograde  metabolic  products,  fiflie 
blood  as  shown  above  is  embarrassed  by  hav- 
ing to  carry  an  excess  of  this  same  type  of 
debris.  Careful  and  frequent  examination 
of  the  urine,  gives  evidence  of  metabolic 
perversion,  eg.,  the  presence  of  certain  acids, 
a disturbed  nitrogen  ratio  (as  shown  by  the 
urea  and  ammonia-nitrogen  tests)  and  per- 
haps the  presence  of  albumin.  Such  measures 
as  the  Straus  levulose  test  furnishes  ample 
evidence  that  the  liver  is  not  doing  its  work 
propei’ly.  It  is  even  claimed  by  laboratory 
men  that  they  can.  by  blood  experiments,  by 
the  nitrogen  test  for  the  kidneys,  and  by 
the  levulose  te«t  for  the  liver  activity,  pre- 
dict ahead  of  time  the  appearance  of  eclamp- 
tic phenomena  with  almost  dramatic  exact- 
ness. On  the  other  hand,  if  thev  can  keep 
the  .svstem  clean  and  make  the  blood,  liver 
and  kidneys  perform  up  to  the  normal  stan- 
dard (as  shown  bv  tests)  no  toxemia  occurs. 
Fvidentlv  then,  it  is  a perversion  of  meta 
holism.  But.  someone  says.  “The  toxemia.^ 
are  nece.ssarily  and  primarilv  the  effects  of 
the  pregnancy  on  the  organism.”  In  a sense 
that  is  true.  It  is  likewise  equally  true,  that 
if  the  protective  agencies  of  the  mother  are 
absolutely  in  their  integrity  and  are  kept 
there,  toxemia  is  impossible.  ITpnee.  we  see 
that  there  is  an  intimate  interrelation  exist- 
ing between  and  an  iiiteractioTi  on  the  part 
of  these  two  factors  whereby  the  one  assists 
the  other  in  producing  toxic  effects.  And  it 
is  at  bottom  but  one  process. 

Third.  Abnormal  activitv  of  normal  ele- 
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ments,  or  (The  transformation  of  normal 
into  actively  abnormal  elements J The  sci- 
entific researches  of  such  men  as  Wright, 
IMetchnikotf  and  Ehrlich  have  added  so 
greatly  to  our  knowledge  that  they  have  al- 
most completely  reconstructed  our  concep- 
tion as  regards  the  question  of  how  the  hu- 
man body  disposes  of  poisonous  or  harmful 
material,  no  matter  whether  said  material  is 
generated  within  the  body  or  comes  from 
without.  First,  we  learned  that  certain  sys- 
temic debris  (derived  in  part  from  excessive 
intake  of  nutriment  over  and  above  what  the 
system  can  use,  and  in  part  from  tissue 
'Waste  from  all  parts  of  the  hbdy)  was  con- 
stantly being  oxidized  or  burned  up  and 
eliminated  by  the  accessory  glands,  gastro- 
intestinal tract,  liver,  kidneys,  blood,  etc.,  and 
that  if  this  process  was  interfered  with,  toxic 
manifestations  appeared ; secondly,  we 
learned  that  tlie  blood  contained  certain  dis- 
tinct antibodies  which  possessed  the  power 
of  uniting  with  definite  toxins  and  destroy- 
ing them.  Clinical  experience  teaches  i;s 
that  if  we  keep  number  one  active,  we  in- 
crease the  efficiency  of  number  two.  After  a 
time  the  system  is  saturated  with  debris,  the 
valency  of  all  the  antibodies  of  the  blood  are 
satisfied  and  the  impoverished  blood  is  no 
longer  capable  of  manufacturing  fresh  anti- 
hodies.  The  toxins,  no  matter  what  the 
source,  are  now  at  liberty  to  attack  the  blood 
cells  and  the  highly  organized  cells  of  cer- 
tain special  organs,  viz : liver,  kidneys,  etc. ; 
fusion  and  agglutination  of  red  blood  cells 
takes  place  in  irregular  and  partially  dis- 
solved clumps.  General  hemolysis  ensues,  a 
solution  of  the  endothelium  of  the  blood  ves- 
sels sometimes  occurs  with  the  possible  for- 
mation of  small  emboli.  Highly  organized 
cells,  e.  g.,  those  of  the  liver  and  other  or- 
gans become  affected,  cvtolvsis  is  rapidly 
going  on.  As  the  cells  break  down  highly 
organized  substances,  perhaps  of  the  nature 
of  enzymes  (which  under  normal  circum- 
stances have  the  power  of  regulating  cellular 
nutrition)  are  liberated,  and  in  their  abnor- 
mal state  they  may  attack  and  even  destroy 
tissue. 

Fourth.  The  clinical  and  therapeutic  evi- 
dence of  the  metabolic  theory.  We  noted 
above  that  it  was  possible  by  scientific  and 
careful  internogation  of  the  blood,  the  liver 
and  the  kidneys  to  accurately  predict  the 
approach  of  eclampsia.  As  internists,  we 
here  make  the  statement  that  the  clinical 
.symptoms  furni.sh  us  evidence  equally  re- 
liable in  foretelling  the  approach  of  danger. 
Tf  a pregnant  woman  who  has  been  doing 
nicelv  suddenly  besrins  to  complain  of  mo- 
mentary blind  spells,  dizziness,  severe  head- 
ache and  neuralgia,  altered  nervous  state, 
persistent  nausea  and  vomiting,  bloating,  dis- 


turbed digestion,  diminished  excreta,  consti- 
pation, high  tension  pulse,  sense  of  constric- 
tion of  the  chest,  aching  of  limbs  and  mus- 
cles, a tired  feeling,  swelling  of  hands  and 
feet — all,  or  any  combination  of  these  symp- 
toms that  tend  to  grad\;ally  get  worse — 
speak  quite  as  emphatically  as  the  laboratory 
findings  do.  We  readily  recognize  the  above 
as  evidence  of  retrograde  metabolism.  ,And 
this  conclusion  is  proven  by  the  therapeutic 
test,  for  in  any  case,  if  we  take  hold  prompt- 
ly and  secure  enforced  rest,  restricted  diet, 
and  thorough  elimination,  in  the  majority  of 
instances,  the  symptoms  clear  up,  the  pa- 
tient improves  and  the  toxemia  disappears. 

PATHOLOGY. 

The  detailed  consideration  given  above  of 
the  etiological  factors  of  the  toxemias  of 
pregnancy  blazes  the  path  for  us  and  out- 
lines with  more  or  less  distinctness  the  exact 
pathological  changes  which  are  prone  to  take 
place. 

The  pathogenesis  of  the  group  of  condi- 
tions under  consideration  is,  in  tn;e,  an  en- 
tity, the  various  steps  or  phases  of  which 
are  so  naturally  and  intimately  connected 
that  they  should  not  in  the  abstract  at  least, 
be  separated ; hence,  for  the  purposes  of  pre- 
sentation and  discussion  we  shall  make  a pro- 
visional classification  of  the  subject  into 
three  divisions : 

First.  That  group  of  cases  milder  in 
character,  in  which  there  is  present  every  ev- 
idence of  a systemic  saturation  due  to  the 
accumulation  of  certain  retrograde  products 
of  metabolism,  without  demonstrable  organic 
changes. 

Second,  hhat  group  in  which  the  above 
picture  of  saturation  persists  and  deepens, 
the  strain  is  too  great,  a breakdown  occurs  at 
one  or  more  points  and  organic  changes  are 
foiuid  e.  g.,  in  the  liver  or  kidnevs. 

Third.  The  rapidly  fatal  tvnp  with  mark- 
ed and  extensive  organic  changes  primarily 
in  the  liver,  next  in  the  kidne-'"'’  and  after 
that  in  the  blood,  speen,  braiTi  "^nd  various 
other  organs  and  tissue  of  the  body. 

Tn  the  first  class  the  blood  is  loaded  with 
metabolic  debris,  and  has  an  excess  of  chlor- 
ides. The  liver  is  stagnant,  doing  its  work 
very  poorly,  unoxidized  products  are  passing 
through  it,  glycosuria  is  easily  induced  (as 
shown  hy  the  Straus  levulo.se  test.)  The  kid- 
neys are  embarrassed,  albumin  is  present,  ni- 
trogen compounds  are  not  properly  eliminat- 
ed, no  organic  changes  occur;  hut  there  are 
present  such  clinical  symptoms  as  sudden  mo- 
mentary blind  spells,  dizziness,  headaches,  an 
altered  nervous  state,  persistent  nausea  and 
vomiting,  bloating,  di.sturbed  dige.stion,  di- 
minished excreta,  constipation,  etc.,  in  fact 
the  whole  group  of  phenomena  mentioned  un- 
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der  the  liead  of  clinical  evidence  of  pervert- 
ed inetabolisni  may  be  present.  Kxacerbations 
and  remissions  are  prone  to  occxir  during  the 
period  of  gestation,  or  the  same  phenomena 
may  show  up  with  each  recurring  pregnancy. 

Of  all  the  cases  of  pregnancy  encountered 
the  physician  many,  and  perhaps  the  ma- 
j(U‘ity,  have  tirst  or  last  enough  of  the  above 
.symptoms  to  permit  them  to  be  groiiped  in 
this  first  class.  Any  member  of  Class  1 is  a 
candidate  for  the  Second  Class,  and  if  the 
symptoms  progress  without  relief  to  the  point 
where  the  limit  of  tolerance  is  reached,  the 
sj  stem  overwhelmed,  and  nature  lo.ses  her 
power  of  resisting  toxic  material.  Haemo- 
lytic and  cytolytic  changes  now  commence, 
some  destruction  and  degeneration  of  hepatic 
cells  takes  place,  the  kidneys  soon  participate 
and  you  may  perhaps  have  a type  of  des- 
quamative or  tuhiilar  nephritis.  Now  de- 
pending on  the  constitution,  the  resistive  ca- 
pacity of  the  individual,  and  the  treatment 
the  ease  may  drag  along,  even  where  convul- 
sions are  present,  until  the  woman  is  deliv- 
ered, when  a slow  return  to  health  occurs  with 
f.ually  perhaps  a complete  re-epithelialization 
of  the  kidneys  and  no  further  trouble,  or,  per- 
manent changes  may  take  place  in  the  kid- 
neys and  liver,  which  leaves  these  organs  im- 
paired for  life.  All  the  recoverable  cases 
then  we  would  place  in  the  Second  Class. 

Class  Third  is  the  result  of  the  unchecked 
or  uncontrolled  second  stage,  and  there  is  al- 
ways present  the  possibility  of  every  case  be- 
longing legitimately  in  the  Second  Class  be- 
coming a Third  Class  case.  Under  this  head 
we  consider  all  fatal  cases,  cases  with  marked 
and  massive  organic  changes.  The  early  evo- 
lution or  behavior,  and  the  initial  patholog- 
ical changes  are  as  described  above.  From 
the  standpoint  of  time  the  process  may  be 
short  and  rapid,  or  prolonged.  The  liver  is 
perhaps  the  first  organ  to  be  affected  on  ac- 
count of  its  importance  to  metabolism,  the 
wide  range  of  its  functions,  and  the  complex 
physiological  power  of  its  highly  organized 
cells.  In  the  liver  there  is  less  glycogen, 
more  pigment,  and  a dilated,  stagnant,  slug- 
gish condition  of  the  capillaries ; the  liver 
cells  become  swollen,  the  protoplasm  is  cloii- 
dv,  the  cell  lo.ses  its  outlines  and  becomes  in- 
distinct ; there  is  rapid  degeneration  and  de- 
struction of  liver  cells  with  extensive  infiltra- 
tion of  granular  and  fatty  debidsr  .small  hem- 
orrhages take  place  beneath  the  capsule  and 
throughout  the  organ. 

Formerly,  certain  observers  taught  that  in 
pernicious  toxemic  vomiting  and  aciite  yel- 
low atrophy  (occurring  in  the  pregnant 
state)  the  necrosis  had  its  beginning  in  the 
centre  of  the  lobule,  and.  on  the  other  hand, 
in  eclampsia  the  beginning  of  the  necrosis 


was  found  at  the  periphery.  This  opinion 
gained  such  ground  that  an  attempt  was 
made  to  use  it  as  a basis  for  the  classification 
of  the  types  of  toxemia.  On  account,  how- 
ever, of  the  similarity  of  results  obtained 
from  chemical  analysis  of  the  products  of 
metabolism  taken  from  the  blood,  livet  and 
kidneys  of  both  types  of  cases,  the  attempt 
was  abandoned  and  most  recent  observers  of 
wide  i)ost  mortem  experience  along  this  par- 
ticular line,  deny  the  validity  of  the  state- 
ment regarding  the  di.stribution  of  the  path- 
ological changes,  stating  it  as  their  observa- 
tion that  the  areas  of  degeneration  are  very 
irregularly  distributed  regardless  of  type. 

l!i  passing  we  might  note  the  fact  that  the 
pathological  changes  which  occur  in  the  liver 
in  such  conditions  as  poisoning  by  phospho- 
rus, chloroform,  ether,  mushrooms,  yefiow 
fever  and  even  surgical  sepsis,  are  relatively 
of  the  same  order  as  those  found  in  the  fatal 
toxemias  of  pregnancy. 

The  kidneys  are  next  involved.  Here,  as 
in  the  case  of  the  liver,  evidences  of  func- 
tional di.stress  are  followed  by  organic  chang- 
es ; the  pre.senee  of  concentrated  toxins,  al- 
buminuria and  congestion  finally  leads  to 
changes  of  those  parts  which  are  mdst  highly 
organized,  and  have  the  mo.st  delicate  and 
complex  functions  to  perform,  viz : the  Mal- 
phigian  tufts.  Formerly  many  German  ob- 
servers claimed  that  the  kidneys  were  chiefly 
at  fault.  This  theory  may  be  partly  explain- 
ed by  the  fact  that  the  kidneys  give  symp- 
toms of  such  character  that  they  are  the 
more  readily  observed,  e.  g.,  puffiness  and 
swelling  of  the  face  and  feet,  anaemia  of  the 
nn;eous  membranes,  lessened  quantity  of  and 
the  macroscopic  appearance  of  the  urine ; and 
again,  the  condition  of  the  kidneys  as  regards 
function,  is  much  more  easily  determined  by 
laboratory  methods  than  is  the  function  of 
the  liver ; of  some  importance  also  is  the  fact 
that  medical  men  are  taught  to  watch  for 
kidney  deficiencies  and  taught  how  to  detect 
them,  they  are  on  the  lookout  for  them,  while 
ver\^  little  is  said  aho\it  the  liver.  The  rela- 
tion of  the  liver  to  the  content  of  the  gas- 
trointestinal tract,  or  in  other  words,  its  pri- 
mary importance  in  general  body  metabolism, 
leads  us  to  the  belief  that  the  kidnev  changes 
(if  the  kidneys  were  sound  at  the  start)  not 
only  occur  secondarily,  but  are  really  for  the 
most  part  caused  by  the  changes  in  the  liver. 
The  amount  and  character  of  the  kidney  in- 
volvement will  vary.  Mo.st  commonly  we  find 
as  above  described,  a glomerulonei)hritis,  very 
like  that  found  in  scarlet  fever.  In  some  in- 
.stances  death  occurs  with  very  little  change 
in  the  kidneys.  Again,  if  the  kidneys  were 
previously  diseased,  or.  if  the  ju’ocess  is  long 
and  draggy,  the  interstitial  tissue  may  be  in- 
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filtrated  and  the  blood  vessels  thickened,  in 
fact  a chronic  nephritis. 

Secondarily,  changes  occur  in  other  tissues 
and  organs  of  the  body;  a process  of  rapid 
hemolysis  takes  place  in  the  blood,  with 
clumping,  agglutination,  and  solution  of  the 
red  cells.  Solution  of  the  endothelial  lining 
of  the  blood  vessels  occurs  with  the  formation 
possibly  of  small  emboli.  The  spleen,  pan- 
creas, and  lungs  are  often  congested  and  may 
show  areas  of  necrosis.  The  brain  may  be 
congested  or  even  oedematous.  (Some  ob- 
servers mention  an  anaemic  condition  of  the 
brain.)  Hemorrhage  or  apoplexv  is  a pos- 
sibility. 

CONCLUSIONS. 

By  way  of  a brief  recapitulation  we  de- 
duce the  following  conclusions : 

Hirst.  That  all  the  disturbances  that  oc- 
cur during  and  are  induced  liy  the  pregnant 
state,  whether  mild  or  severe,  eclamptic  or 
pre-eclamptic,  acute  or  chronic,  whether  or- 
ganic or  functional,  whether  one  or  many 
organs  are  involved,  all,  are  of  the  same  na- 
ture and  should  for  the  purposes  of  classifi- 
cation come  under  the  general  head  of  the 
Toxemias  of  Pregnancy. 

Second.  That  while  poisons  have  been 
proven  to  come  from  many  sources,  no  spe- 
cial or  specific  toxin  can  be  found  to  account 
for  these  cases  (unless  it  be  the  intracellular 
enzymes  mentioned  above),  and,  that  while 
from  a clinical  standpoint,  these  cases  are 
apparently  exceedingly  dissimiliar  in  char- 
acter, yet  careful  and  exhaustive  biochemical 
and  laboratory  examinations  tend  to  demon- 
strate very  conclusively  that  the  same  pri- 
mary changes  underlie  every  case  and  the 
differences  is  one  of  degree  and  not  of  kind. 
Therefore,  when  discussing  the  etiology  of 
this  question  it  is  be.st  simply  to  say  “Per- 
versions of  metabolism.” 

Third.  That  in  all  cases,  in  the  beginning 
at  least,  the  change  is  one  of  function,  later 
organic  changes  take  place — first  in  the 
liver,  next  in  the  kidneys,  and  secondarily, 
in  the  spleen,  brain,  lungs  and  other  organs 
and  tis.sue  of  the  body. 

Method  of  Opening  Bladder  or  Ureter  Through 
the  Vagina.— Rochet  has  opened  up  the  bladder 
or  ureter  in  tliree  cases  by  a simple  vaginal 
teclinic  which  excludes  the  possibility  of  devel- 
opment of  a fistula  while  it  allows  amjile  access 
for  extraction  of  a calculus  or  for  other  intei- 
vcntiou.  About  1 cm.  back  of  the  mouth  of  the 
uiethra  and  below,  a transvei'se  incision,  about 
3.5  cm.  long,  is  made  through  the  vaginal  mu- 
cosa is  worked  free  from  the  urethra  above 
and  then  from  the  bladder.  This  mobilization 
of  the  mucosa  is  easily  done,  and  it  then  can  be 
pushed  back  to  permit  ample  access  to  the  blad- 
der and  ureter. — Lyon  Medical. 


TREATMENT  OP  THE  TOXAEMIA  OF 
PREGNANCY.* 

By  Edward  Speidel,  Louisville. 

It  is  a 'Waste  of  time,  to  discuss  a prophy- 
lactic treatment  of  the  Toxaemia  of  Preg- 
nancy, as  long  as  two  conditions  related  to 
the  practice  of  obstetrics  continue. 

The  first  issue  is  largely  ignored  in  dis- 
cussing the  subject  and  yet,  to  my  mind,  it 
is  the  more  important  of  the  two,  and  that  is 
the  customary  continuance  of  sexual  rela- 
tions with  the  pregnant  woman  often  up  to 
the  very  day  of  delivery.  It  must  be  evident 
to  every  thinking  man,  that  such  practices 
must  interfere  with  the  safe  progress  of  a 
pregnancy,  even  under  ordinary  circum- 
stances. How  much  more  of  a factor  must 
they  then  become,  (when  abnormal  condi- 
tions are  iiresent. 

Under  ordinary  circumstances,  the  physi- 
cian has  practically  no  control  over  such  oc- 
currences, his  opinion  generally  is  neither 
asked  nor  desired.  It  should  become  a fixed 
rule,  however,  that  the  moment  that  a preg- 
nant woman,  no  matter  what  the  stage  of 
gestation,  applies  for  treatment,  due  to  her 
condition,  then  the  physician’s  first  demand 
should  be  a cessation  of  sexual  relations,  a 
separate  bed  for  the  woman  and  if  possible, 
a separate  room.  The  writer  considers  this 
the  most  important  step  in  the  prophylactic 
treatment  of  any  abnormal  condition  that 
arises  in  pregnancy  and  especially  of  toxae- 
mia. 

And  now,  as  to  the  second  issue,  it  is  use- 
less to  enter  into  a long  discussion  as  to  the 
manner  in  which  a pregnant  woman  can  be 
safely  guided  through  the  long  period  that 
intervenes  betw’een  the  beginning  of  a preg- 
nancy, until  the  time  of  safe  delivery,  if  the 
physician’s  compensation  for  all  this  care 
and  attention  is  not  even  to  be  equal  to  the 
ordinary  fee  obtained  without  ouestion,  for 
amjuitating  a toe.  In  other  words,  as  long 
as  the  practice  of  obstetrics,  unlike  any  other 
branch  of  medicine,  remains  on  the  bargain 
counter  and  a ivoman  is  delivered  for  a defi- 
nite meager  sum,  regardless  of  the  amount  of 
attention  she  should  receive,  so  long  will  it 
continue  to  be  the  custom  to  give  her  even 
less  attention  than  she  is  really  entitled  to 
by  the  meager  fee  offered. 

Aside  from  mercenary  considerations,  it  is 
only  a matter  of  common  sense  to  state  that 
as  soon  as  ivomen  are  educated  up  to  the 
neces.sity  of  projier  attention  during  preg- 
nancy, then  the  physician  'will  brush  up  on 
those  chapters  on  the  Hygiene  of  Pregnancy, 
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which  may  be  found  in  every  text  book  of 
Obstetrics  and  which  constitute  the  prophy- 
lactic treatment  of  Toxaemia.  That  this  does 
not  apply  to  people  in  destitute  circum- 
stances, goes  without  question. 

Under  favorable  circumstances  then,  a 
multipara  should  be  in  charge  of  her  physi- 
cian, from  the  sixth  month  and  a primipara 
from  the  third  month  of  gestation.  Even 
before  that  time,  the  primipara  may  derive 
some  relief  in  the  period  of  nausea  and  vom- 
iting, by  intelligent  directions  of  the  attend- 
ing physician,  whilst  he  may  at  times  detect 
early  signs  and  even  ward  off  the  pernicious 
form.  Thereafter  the  conduct  of  the  case 
consists  in  a careful  regulation  of  the  diet, 
especially  in  the  last  two  months  of  gesta- 
tion, proper  advice  in  regards  to  exercise 
and  clothing,  avoidance  of  constipation,  but 
most  of  all,  attention  to  the  action  of  the 
kidneys.  Such  attention  consists  of  advice 
to  the  patient  to  observe  the  frequency  of 
micturition  and  the  quantity  of  urine  passed 
daily  and  on  the  part  of  the  physician,  of 
routine  examination  of  the  urine  at  definite 
intervals  after  the  sixth  month.  And  now  as 
to  the  curative  treatment. 

If  the  points  recently  brought  out  by 
Skeel  in  his  excellent  paper  on  the  subjeet 
of  the  Toxaemia  of  Pregnancy,  are  confirm- 
ed by  later  investigatiors,  then  Ave  will  at 
least  have  something  definite  upon  which  to 
base  our  therapy  and  the  toxaemias  of  preg- 
nancy need  no  longer  be  treated  in  the  hap- 
hazard empirical  manner  that  has  been  the 
custom  in  the  past.  Again,  if  the  tAvo  con- 
ditions, Hyperemesis  Gravidarum  and  Ec- 
lampsia present  such  pathological  findings, 
that  they  may  be  considered  as  early  and 
late  manifestations  of  the  same  process,  then 
our  treatment  again  narrows  itself  down  to 
the  elimination  of  the  toxic  agent  that  is 
common  to  them  both. 

With  the  first  condition.  Hyperemesis 
Gravidarum,  we  still  have  to  differentiate 
betAveen  the  neurotic  and  the  toxic  form  and 
here  again  it  must  be  admitted  that  the 
former  is  but  a forerunner  of  the  latter. 

It  is  claimed,  for  instance,  that  the  preg- 
nant uterus  produces  an  irritation  of  the 
abdominal  sympathetic  nerves  and  that  this 
irritation  brings  about  such  a change  in  the 
metabolism  of  the  gastro-intestinal  tract,  that 
toxic  products  causing  this  form  of  toxaemia 
are  produced  and  absorbed. 

Therefore,  hyperemesis  in  all  instances,  is 
at  first  a refiex  neurosis,  then  if  not  con- 
trolled, the  neurosis  interferes  with  the 
function  of  the  liver  and  kidneys,  the  result 
of  which  is  retention  of  pregnancy  products 
and  eventual  fatal  intoxication. 

It  may  be  safely  asserted,  that  the  neuro- 
tic form  will  often  respond  to  the  palliative 


measures  that  have  been  used  effectively  in 
its  treatment  for  years,  but  when  the  condi- 
tion becomes  toxic,  the  drastic  measures  must 
at  once  be  resorted  to.  It  has  been  the  cus- 
tom in  the  past,  to  defer  interruption  of  the 
pregnancy  as  a cure  for  Hyperemesis,  until 
the  very  last,  and  as  a general  thing  when 
then  resorted  to,  it  was  too  late  to  save  the 
life  of  the  patient.  Now  according  to  Skeel, 
definite  signs  are  at  our  command  from 
Avhich  we  can  make  an  early  diagnosis  and 
when  such  signs  are  present,  we  are  justified 
in  acting  promptly  and  without  hesitation. 

With  the  knowledge  that  the  pregnant 
woman  ordinaiily  has  a blood  pressure  not 
exceeding  150  M.  M.,  and  that  in  toxaemia, 
it  goes  to  160  and  180  M.  M.,  and  that  under 
such  circumstances  the  eyes  present  a retin- 
itis that  is  absolutely  diagnostic  of  severe 
toxaemia,  then  with  such  evidence  we  are 
justified  in  a resort  to  radical  measures. 

In  the  beginning,  hyperemesis  should  be 
treated  as  a neurosis,  as  a more  or  less  hys- 
terical condition,  complicated  by  pregnancy. 
In  this  condition  more  than  in  any  other, 
isolation  of  the  patient  and  mental  and  bod- 
ily rest  must  be  insisted  upon.  The  presence 
of  the  husband  especially  in  the  sick  room 
must  not  be  tolerated  as  it  may  rightly  be 
supposed  that  his  caresses  will  excite  the 
very  sensations  that  it  is  best  to  keep  in 
abeyance.  His  banishment  from  the  pres- 
ence of  the  patient  and  the  promise  of  his 
admission  as  soon  as  the  patient  improves, 
may  often  be  used  in  addition  to  other  sug- 
gestions to  hasten  a cure. 

A careful  examination  must,  of  course,  be 
made  at  once  to  discover  any  abnormalities 
of  the  genital  organs  of  the  patient,  that 
may  account  for  the  vomiting,  a retroverted 
uterus,  or  some  pelvic  tumor  and  proper 
measures  used  for  their  correction,  in  the 
ease  of  the  retroversion,  by  replacing  the 
uterus  and  inserting  a Avell-fitting  pessary, 
Avith  the  pelvic  tumor,  removing  it  by  oper- 
ation if  indicated,  as  can  be  readily  done  by 
modern  methods,  without  interrupting  the 
pregnancy.  In  addition  to  absolute  rest  in 
bed  with  the  use  of  the  bed  pan  for  micturi- 
tion and  defecation,  absolute  rest  for  the 
stomach  is  indicated  until  it  becomes  more 
tolerant.  Gastric  lavage  should  be  resorted 
to  first  of  all  however,  to  empty  it  com- 
pletely of  any  offending  matter  and  there- 
after neither  food,  medicine  nor  Avater 
should  be  administered  by  mouth,  until  the 
vomiting  is  under  control.  Predigested 
foods,  diluted  should  be  introduced  into  the 
rectum  at  proper  intervals  and  most  im- 
portant of  all,  normal  saline  solution,  and 
in  order  to  keep  abreast  of  the  times,  and 
because  the  psychic  effects  of  such  manipu- 
lations is  often  an  important  factor  in  the 
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cure,  therefore,  the  normal  saline  solution 
should  be  administered  by  continuous  en- 
teroclysis  by  the  drop  method.  The  ap- 
paratus for  this  purpose'  has  been  so  simpli- 
fied of  late,  that  the  method  can  be  prac- 
ticed in  the  ordinary  household,  a lighted 
electric  bulb  slipped  into  the  normal  saline 
contained  in  a fountain  syringe  answering 
every  purpose  in  keeping  the  solution  at  a 
proper  temperature.  In  addition  to  this, 
the  hypodermic  injection  of  1-4  grain  of 
Coeain  mur.  in  the  epigastric  region  several 
times  a day  and  friction  at  the  sides  of  the 
spinous  process  of  the  dorsal  vertebrae  with 
equal  parts  of  ]\Iethyl.  salicylate  and  chloro- 
form will  be  found  of  some  service. 

If  the  patient  is  very  restless  at  times, 
then  it  is  better  to  resort  to  the  rectal  ad- 
ministration of  Pot.  Bromide,  30  grs.  and 
Chloral,  15  grs.  than  to  use  ]\Iorphine  hypo- 
dermically, which  wdll  interfere  with  intes- 
tinal secretion.  In  some  instances,  it  is  even 
necessaiy  to  keep  the  patient  under  the  in- 
fluence of  the  Bromide  and  Chloral  contin- 
ually until  the  condition  improves. 

In  treating  these  eases  by  rectum,  it  must 
be  remembered,  however,  that  it  is  only  a 
temporary  procedure  that  can  not  with 
safety  to  the  patient  be  continued  for  more 
than  a week.  Even  before  that  time  if  the 
condition  improves  and  the  stomach  becomes 
tolerant,  then  small  quantities  of  predigest- 
ed food  should  be  carefully  administered  by 
mouth.  It  is  then  that  proper  medication 
by  the  mouth  can  also  be  resirmed  and  there 
Nitrate  of  Silver  in  1-6  gr.  doses  every  six 
hours,  is  highly  recommended  in  the  begin- 
ning. Later  on,  combinations  of  Cerium  Ox- 
alate and  Bismuth  with  small  doses  of  Co- 
caine will  prove  effective,  but  at  no  time 
should  the  medication  be  pushed  to  the  det- 
riment of  careful  feeding. 

In  the  further  conduct  of  the  case,  and 
especially  if  there  is  no  early  indication  of 
improvement,  the  blood  pressure  should  be 
estimated  with  a sphygmomanometer,  and  if 
found  to  indicate  toxaemia  by  showing  a 
pressure  above  160  i\I.  M.  then  the  eyes  of 
the  patient  .should  at  once  be  examined  with 
the  ophthalmoscope  and  if  there  are  any  evi- 
dences of  the  retinitis  of  pregnancy,  then 
the  pregnancy  should  be  interrupted  at 
once,  to  save  the  eyesight  and  even  the  life 
of  the  patient.  That  there  is  sufficient  auth- 
ority for  this  extreme  measure,  when  these 
symptoms  present  themselves,  may  readily 
be  confirmed  by  an  examination  of  the  lit- 
erature on  this  subject  in  the  last  year,  both 
from  the  standpoint  of  the  Obstetrician  and 
the  Oculist. 

It  is  understood,  that  the  pre-eclamptic 


state,  the  later  manifestation  of  the  toxae- 
mia of  pregnancy,  is  purely  a toxic  condi- 
tion, although  the  exact  nature  of  the  poison 
circulating  in  the  blood,  has  not  been  defi- 
nitely established. 

The  condition  shows  itself  most  frequently 
by  the  presence  of  albiunen  and  casts  in  the 
urine,  which  is  deficient  in  quantity  and  the 
gravity  of  tlie  condition  is  generally  based 
upon  the  increase  of  albumen  with  the  dim- 
inution in  the  quantity  of  urine  passed. 

An  increase  in  blood  pressure  above  the 
normal  150  ]\I.  M.  iwith  the  retinal  symptoms 
present  in  the  early  toxaemia,  will  give  us  a 
basis  for  treatment  and  serve  as  a warning 
signal  in  the  occasional  case  that  does  not 
have  albumen  in  the  urine. 

Prompt  elimination  by  all  the  emunctories 
and  absolute  restriction  to  a milk  diet  until 
marked  improvement  shows  itself,  should  be 
the  keynote  of  treatment.  Five'  to  ten-grain 
doses  of  Calomel,  followed  by  tablespoon- 
doses  of  Epsom  Salts  and  then  the  daily  ad- 
ministration of  small  doses  of  Epsom  Salts 
as  one  of  the  simple.st  and  best  agents  to 
combat  auto-toxaemia,  should  begin  the 
treatment.  This  with  a milk  diet  alone,  will 
often  control  the  condition  and  the  patient 
may  go  on  safely  to  an  uncomplicated  deliv- 
ery. 

When  these  measures  alone  are  not  effec- 
tive, then  the  patient  had  better  be  kept  un- 
der careful  observation  and  an  account  kept 
of  her  blood  pressure  as  indication  for  ex- 
treme measures.  In  the  meantime,  hot  nor- 
mal saline  solution  should  be  introduced 
into  the  colon,  in  quantities  of  a quart,  two 
or  three  times  a day.  Hot  wet  packs  with 
the  introduction  of  carefully  wrapped  and 
lighted  electric  bulbs  in  the  pack  to  keep  up 
the  heat,  and  produce  a profuse  sweating, 
should  also  aid  in  elimination. 

Thyroid  Extract  in  the  dose  of  five  grains 
every  four  hours,  is  advocated  by  those  who 
consider  the  toxaemia  due  to  a functional  in- 
sufficiency of  the  thyroid  gland.  Thyroid 
gland  administered  in  this  way  acts  prompt- 
ly as  a diuretic  and  in  reducing  blood  pres- 
sure, but  its  beneficial  effects  in  this  direc- 
tion, are  counteracted  by  the  fact  that  the 
drug  causes  a marked  increase  in  tissue 
waste  and  therefore  a considerable  increase 
ill  the  urea  and  other  waste  products  in  the 
blood  and  urine. 

It  should  be  possible  in  most  eases,  if  the 
above  measures  are  carried  out  carefully 
and  .successfully,  to  carry  the  patient 
through  a safe  delivery,  at  any  time  how- 
ever, if  there  is  a dangerous  rise  in  blood 
pressure,  and  if  the  ocular  symptoms  pre- 
sent themselves,  then  the  physician  must  un- 
derstand, that  his  patient  is  in  extreme 
danger  and  that  .she  may  be  liable  to  an 
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eclamptic  seizure  at  any  time.  There  is 
then  only  the  choice,  between  venesection, 
the  use  of  Veratrum  Viride,  and  a prema- 
ture delivery.  It  may  rightly  be  supposed, 
that  if  venesection  is  resorted  to,  with  the 
idea  that  the  removal  of  a definite  (piantity 
of  toxaemic  blood  and  its  replacement  by 
normal  saline  solution,  will  tide  tlie  patient 
over  a short  period,  then  it  follows  that  if 
the  patient  does  not  naturally  get  into  labor 
at  the  end  of  that  period,  that  toxic  pro- 
ducts iwill  again  have  accumulated  sufficient- 
ly, to  make  a repetition  of  this  measure 
necessary.  The  venesection  will  then  have 
to  be  repeated,  if  the  physician  expects  to 
tide  his  patient  over  until  she  is  relieved  by 
natural  labor. 

The  advocates  of  the  treatment  by  Vera- 
trum Viride,  claim  remarkable  results  from 
the  use  of  this  remedy  which  are  hardly 
borne  out  by  the  statistics,  published  in  the 
n.odern  text  books  of  Obstetrics.  No  doubt, 
success  with  this  remedy,  depends  upon  its 
fearless  use  in  experienced  hands.  Its  ob- 
j ct  is  to  reduce  blood  pressure  and  when 
the  remedy  is  used  in  sufficient  dosage,  it 
will  undoubtedly  produce  this  result.  Conse- 
quently, when  administration  of  Veratrum 
Viride  is  once  begun,  it  should  be  given  in 
sufficient  dosage  to  obtain  such  a result  and 
its  administration  continued  at  such  proper 
intervals,  as  to  maintain  this  effect.  Gil- 
lespie in  a discussion  of  this  subject  in  the 
Cincinnati  Lancet  Clinic,  Sept.,  1909.,  men- 
tions one  case  in  which  the  patient  was  kept 
under  the  influence  of  Veratrum  for  seven 
weeks  and  at  the  end  of  that  time,  had  an 
uncomplicated  delivery.  From  a slight  per- 
sonal experience  with  the  remedy  and  from 
the  literature  on  the  subject,  it  may  be  ad- 
mitted that  when  properly  used  and  with 
the  patient  under  con.stant  observation,  that 
a patient  may  perhaps  be  safely  guided  to 
the  end  of  her  pregnancy.  It  is  only  possi- 
ble, however,  if  the  patient  is  constantly  un- 
der the  care  of  a skillful  nurse  or  can  he 
visited  frequently  by  the  attending  physi- 
cian. 

With  these  pertinent  objections  to  both 
venesection  and  Veratrum  Viride,  it  be- 
comes evident,  that  when  the  toxaemia  does 
not  respond  to  the  simple  measures  first  ad- 
vocated, that  a premature  delivery  offers  the 
best  chance  for  the  patient,  according  to 
modern  ideas  of  this  s^ibject. 

In  the  multipara,  this  may  mean  a resort 
to  bougies  and  slow  manual  dilatation,  in  the 
primipara  with  rigid  undilatable  cervix  it 
will  be  be.st  to  resort  to  a preliminary  man- 
iial  stretching  of  the  perineum  and  vagina, 
then  to  perform  a vaginal  Cesarean  section 
and  deliver. 
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THE  COMBINED  COURSE.* 

By  J.  W.  Pryor,  Lexington. 

The  foundation  'work  which  is  preparatory 
to  the  study  of  medicine  is  to-day  one  of  the 
most  important  problems  confronting  the 
medical  profession  and  especially  those  con- 
cerned with  the  teaching  of  meclicine. 

While  this  problem  has  been  in  process  of 
solution  for  a number  of  years,  it  has  made 
rapid  strides  toward  a completion  during 
the  past  ten  years.  This  is,  of  course,  largely 
due  to  the  Association  of  American  Medical 
Colleges  and  the  council  on  Education  of  the 
American  Medical  Association. 

The  requirements  for  entrance  to  the  med- 
ical schools  have  gradually  been  extended 
and  the  lines  have  been  closer  drawn,  until, 
at  the  present  time,  a medical  school  which 
admits  to  its  freshman  year  students  Vt^ho 
come  with  onlj^  the  high-school  preparation, 
or  its  equivalent,  cannot  be  classified  with 
the  standard  medical  schools.  The  American 
Medical  Association  has  recommended  the 
following  as  the  Ideal  Standard  Medical 
School  requirements : 

(A)  Preliminary  education  sufficient  to 
enable  the  candidate  to  enter  our  recognized 
universities,  such  qualifications  to.  be  passed 
upon  by  the  State  authorities. 

(B)  A course  of  at  least  one  year  to  be 
devoted  to  physics,  chemistry  and  biology, 
such  arrangement  to  be  made,  that  this  year 
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could  be  taken  either  in  a college  of  libera' 
arts  or  in  the  medical  school. 

(C)  Four  years  in  pure  medical  work,  the 
first  two  of  which  should  be  largely  spent  in 
laboratories  of  anatomy,  physiology,  path- 
ology, pharmacology,  etc.,  and  the  last  two 
in  close  contact  with  patients  in  dispensaries 
and  hospitals  in  the  study  of  medicine,  surg- 
ery, obstetrics  and  the  specialties. 

(D)  A sixth  year  as  an  interim  in  a hos- 
pital or  dispensary  should  then  complete 
the  medical  course. 

When  I say  that  a medical  school  that 
does  not  comply  'with  even  the  first  section  of 
the  above,  cannot  be  placed  in  the  first  class 
of  medical  colleges,  I do  not  say  it  in  a spirit 
of  mere  criticism,  but  am  only  stating  facts. 

Of  the  one  hundred  and  forty-four  (144) 
medical  schools  in  existence  at  the  present 
time,  twenty-eight  (28)  will  require  two  (2) 
or  more  years  of  collegiate  work  for  entrance 
from  the  year  1910.  Twenty-one  (21)  other 
colleges  will  require  one  (1)  year  of  collegi 
ate  iwork  making  a total  of  forty-nine  (49) 
of  the  medical  schools  that  will  require  one 
or  more  collegiate  years  as  a prerequisite  for 
entrance. 

The  increase  of  our  scientific  knowledge 
through  the  agency  of  physics,  chemistry 
and  the  biological  studies,  has  stimulated 
the  medical  profession  to  a greater  effort  to 
make  practical  use  of  this  knowledge,  con- 
seciuently  the  medical  school  that  is  conduct- 
ed along  lines  and  with  the  intent  of  personal 
gain  and  commercial  expediency  is  rapidly 
being  effaced. 

What  can  be  expected  of  a medical  school 
that  permits,  indeed  encoiirages  the  entrance 
of  students  without  even  the  minimum  re- 
(piirements  as  oiitlined  by  the  council  on 
Education  of  the  American  Medical  Associ- 
ation or  that  of  the  Association  of  Ameri- 
can Medical  Colleges. 

We  have  been  confronted  in  the  past 
years  with  the  argument  that  our  mountain 
and  outlying  districts  demanded  an  inferior 
type  of  physician,  or  at  least  what  might  be 
termed  a capable  practitioner  if  not  a scien- 
tific physician.  Surely  a preliminary  educa- 
tion that  only  fits  the  student  to  properly 
pursue  the  fundamental  branches,  as  taught 
in  a standard  medical  school,  and  thus  be 
able  to  appreciate  and  appropriate  the  in- 
struction given  in  the  clinical  branches,  is 
not  too  much  to  ask  in  order  that  he  may  be 
able  to  become  a capable  physician ; such  a 
practitioner  that  would  be  termed  capable 
or  competent  in  the  light  of  modern  meth- 
ods. This  would  indicate  that  the  question 
of  medical  education  was  rapidly  resolving 
itself  into  the  combined  course,  that  is,  a 
course  that  enables  that  stiident  to  seciire 


the  baccalaureate  degree  and  the  degree  of 
M.  D.,  during  a period  of  six  years. 

Many  if  not  practically  all  of  the  State 
Universities  having  departments  of  medicine 
are  offering  such  courses.  This  question  has 
been  ably  handled  by  Dr.  J.  M.  Dodson,  dean 
of  the  medical  courses  of  Chicago  Univers- 
ity, and  it  might  appear  a work  of  superero- 
gation for  me  to  attempt  to  add  to  what  he 
has  said.  However,  I think  the  question  is 
in  process  of  evolution  and  still  open  to  dis- 
cussion. 

We  presume  that  in  all  instances  the  eight 
years  of  graded  work  has  preceded  the  four- 
year  high-school  course,  and  that  the  latter  is 
in  conformity  with  the  • recommendation  of 
the  committee  of  ten  of  the  National  Educa- 
tional Association,  or  at  least  its  equivalent. 

This  recommendation  as  to  what  consti- 
tutes a high-school  gives  ample  opportunity 
for  the  prospective  medical  student  to  enter 
the  college  or  university  with  the  proper 
preparation  in  Latin,  Mathematics,  German 
and  Physics. 

While  the  minimum  requirement  for  en- 
trance in  a standard  medical  school  is  the 
completion  of  the  four-year  high-school 
course,  or  its  equivalent,  it  is  the  recommen- 
dation of  the  American  Medical  Association 
that  an  additional  requirement  be  made  for 
a year  of  university  physics,  chemistry,  bi- 
ology and  a reading  knowledge  of  German 
or  French.  This  could  not  be  accomplished 
in  one  year  in  the  university,  unless  the 
high-school  training  of  the  student  had  in- 
cluded trigonometry  and  higher  algebra,  two 
years  of  German  or  two  years  of  French, 
elementary  botany  and  elementary  chem- 
istry. 

TJnfortunately,  this  is  impossible,  'with  but 
few  exceptional  schools,  in  the  State  of  Ken- 
tucky at  the  present  time,  and  some  of  these 
subjects  constitute  part  of  the  freshman 
year  of  the  college  or  university.  It  would 
thus  seem  that  the  recommendation  of  the 
American  Medical  Association  was  virtually 
two  years  of  collegiate  work  and  this  leads 
directly  to  the  .siibjeet  that  I wi.sh  to  present 
to  you  to-day — the  Combined  Course. 

The  State  University  of  Kentucky  is  offer- 
ing two  courses  with  Anatomy  and  Physiol- 
ogy as  the  major  study  leading  to  the  Bac- 
calaureate degree.  That  of  Bachelor  of  Arts 
and  Bachelor  of  Science.  The  requirements 
for  entrances  in  these  courses  differ  in  some 
respects,  but  each  requires  fifteen  units, 
thirty  points,  or  seventy-five  coiints,  allow- 
ing two  units,  four  points  or  ten  counts  as 
conditions.  The  requirements  for  admis- 
sion to  the  freshman  class  of  the  University 
are  somewhat  more  stringent  than  those 
given  in  the  medical  schools,  in,  that  the 
elective  branches  are  fewer  in  number.  It  is 
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to  the  course  leading  to  the  degree  of  Bache- 
lor of  Arts  that  I vvoidd  call  your  attention. 
To  enter  this  course,  the  applicant  must 
present  three  units  in  Mathematics  including 
algebra,  plain  and  solid  geometry,  one  unit 
in  history,  (three  after  1909),  four  units  in 
Latin,  one  unit  in  German,  and  one  unit  in 
physics,  leaving  hut  two  units  as  elective. 
This  course,  with  but  few  changes,  would  ar- 
ticulate w'ith  the  medical  school  and  form  a 
part  of  the  combined  course.  i 

The  four  years  of  Latin  obtained  in  the 


physics  and  ethics.  One  year  of  history  and 
two  years  of  chemistry,  wdiich  'would  include 
laboratory  work  with  (pialitative  and  quan- 
titative analysis. 

This  arrangement  would  take  from  the 
medical  course  proper,  the  subject  of  physics. 
It  would  also  place  organic  and  inorganic 
chemistry,  qualitative  and  quantitative  an- 
alysis in  the  collegiate  years,  and  would  only 
leave  physiologic  chemistry  in  the  medical 
college.  To  briefly  recapitulate  and  present 
this  in  tabular  form. 


the:  combined  course. 


FIRST  HOUR 

SECOND  HOUR 

THIRD  HOUR 

FOURTH  HOUR 

DA BORATORIES 

n 

s 

a:  9 

u 

Knglish  I 3 
Zoology  IV  2 

Uerman  II  3 

Physics  III  3 

French  1 2 

Latin  I 5 

Zoology  I 3 

History  1 2 

Knglish  II  3 

German  II  3 

I’hysics  III  2 

French  I 3 

I.atin  I 3 

Chemistry  I 3 

History  1 2 
Chemistry  I 3 

English  III  3 

German  II  4 

I•h3■sics  III  2 

French  I 3 

Latin  I 3 

Cliemlslry  I 3 

History  12 
Chemislry  1 3 

BS  1 
o 

o 2 

o3 

Latin  II  3 

Frencli  II  3 

Knglish  XI  3 
Economics  V 2 

German  III  2 

Chemistry  \ I 4 

Latin  11  3 
Chemistry  1 2 

I rench  II  2 

English  XI  3 
Economics  2 

German  III  2 

Chemistry  Vl  3 

Latin  II  3 
Chemistry  1 2 

Frencli  II  2 

I'higlish  XI  3 
Economics  V 2 

German  111  3 

Hot  any  I 1 

Chemistry  V’l  3 

Hotany  I 3 

« 1 
^ 2 
"3 

MEDICAD 

SUBJECTS 

1 

“|3 

MK1>ICAD 

SUBJECTS 

Homan  numerals  indicate  courses.  Arabic,  the  number  of  recitations  per  week. 


high-school  is  not  sufficient  to  warrant  the 
conferring  the  degree  of  Bachelor  of  Arts, 
nor  is  it  sufficient  for  the  wants  of  the  mod- 
ern medical  man.  Latin  is,  therefore,  contin- 
ued through  the  freshman  and  sophomore 
years,  that  is  twm  years  of  University  Latin. 
Usually  but  one  or  two  years  of  German  are 
given  in  the  high-school  this  will  not  give  a 
reading  kno'wledge  of  German,  and  one  or 
two  additional  years  should  be  taken  in  the 
University. 

While  the  recommendation  of  the  Associa- 
tion of  American  Medical  Association  reads, 
“ ( a reading  knowdedge  of  German  or 
French)”,  I would  respectfully  suggest  the 
sub.stitution  of  the  word,  “and”  for  “or” 
and  thus  require  a reading  knowledge  of 
both  of  these  languages. 

The  two  years  of  French  that  may  be 
taken  in  the  University  should  be  sufficient 
to  give  at  least  a translating  knowledge  of 
this  language,  and  I believe  that  this  should 
be  a requisite. 

Of  course,  one  or  more  years  of  University 
English  .should  be  required ; one  year  of 
university  biology,  that  is,  zoology  and  hot 
any,  each  accompanied  with  laboratory  work. 
One  year  of  i;niversity  physics  with  lab- 
oratory work.  One  year  of  logic,  meta- 


All  of  the  above  subjects  could  be  taken 
in  the  first  two  years,  thus  leaving  the  elec- 
tion of  the  purely  medical  subjects  for  the 
junior  and  senior  years  of  the  collegiate  work 
which  would  correspond  with  the  first  two 
years  of  the  medical  school. 

I will  not  outline  in  detail  the  freshman 
and  sophomore  years  of  the  medical  course. 
It  is  my  belief  that  the  first  two  years  should 
be  strictly  confined  fo  the  fundamental 
branches  as  suggested  by  the  council  on  ed- 
ucation, viz : Anatomy,  Histology,  Embry- 
ology, Physiology,  Pharmacology,  Physiolo- 
gic Chemistry,  Bacteriology  and  Pathology. 
The  two  years’  time  allotted  to  this  work  is 
none  too  long.  It  may  be  expedient  to  in- 
clude materia  medica  in  the  sophomore  year, 
as  this  subject  may  be  profitably  studied  in 
connection  with  pharmacology. 

The  importance  of  a thorough  training  in 
the  fundamental  branches  cannot  be  too 
greatly  emphasized.  What  would  you  expect 
of  the  medical  man  who  is  not  familiar  with 
gross  anatomy?  Could  you  expect  him  to  be 
I)rofieient  in  physical  diagnosis  without  an 
adequate  knowledge  of  the  structure  of  the 
human  body? 

Of  equal  importance  is  the  study  of  hist- 
ology, physiological  processes,  pathological 
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conditions;  the  phenomena  observed  in  clin- 
ical diagnosis  would  be  illy  appreciated  by 
one  not  properly  prepared  in  gross  anatomy, 
which  has  been  based  on  a thorough  knowl- 
edge of  the  microscopic  anatomy  of  tissue 
and  organ  of  which  he  has  been  making  a 
dissection.  Again,  I say  a thorough  train- 
ing in  gross  and  microscopic  anatomy  is  es- 
sential to  a proper  understanding  of  physi- 
ology and  pathology.  The  line  of  demarca- 
tion is  not  so  distinctly  drawn  between  a 
normal  and  a disturbed  function  as  to  be 
recognized  at  a glance.  We  must  be  perfect- 
ly familiar  with  the  gross  and  microscopic 
appearance  of  a normal  structure  in  order 
to  recognize  a variation  from  this  which 
would  characterize  the  abnormal  or  patho- 
logical. Having  acquired  this  knowledge  of 
anatomy  and  histology,  we  are  prepared  to 
distinguish  between  physiological  and  path- 
ological processes. 

Of  equal  importance  is  embryology,  bac- 
teriology, physiology,  chemistry  and  pharm- 
acology. A student  'well  grounded  in  the 
fundamental  branches  of  the  medical  course 
lays  a foundation  iipon  which  a substantial 
superstructure  may  be  erected.  It  is  true 
there  has  been  some  opposition  to  the  com- 
bining of  the  baccalaureate  and  medical  de- 
grees and  shortening  the  period  to  that  of 
six  years,  even  to  the  extent  of  some  state 
examining  boards  prohibiting  the  granting 
of  advanced  standing  to  the  graduates  of 
universities  giving  thorough  courses  in  an- 
atomy, physiology,  histology,  embryology, 
bacteriology,  chemistry  and  physiologic 
chemistry.  I quote  Dr.  Dodson,  who  says : 
“The  proscription  of  this  custom  by  the 
medical  examining  boards  of  several  states 
constitutes  one  of  the  most  illogical,  unjust, 
unwise,  and  probably  illegal  regulations 
which  has  ever  been  made  in  connection  with 
medical  education.  Illogical  because  credit 
is  thus  denied  for  woi’k  far  superior  to  that 
done  in  the  majority  of  medical  schools  rec- 
ognized by  these  boards;  unjust  because  the 
colleges  had  prepared  themselves  to  teach 
these  subjects  in  large  part  at  the  early  so- 
licitation of  the  better  medical  schools,  only 
to  find  the  promised  credit  in  the  medical 
schools  withdrawn  just  as  their  students  are 
prepared  to  ask  it;  unwise,  because  it  abol- 
ished an  arrangement  which  had  been  one  of 
the  most  effective  agencies  in  inducing  young 
men  to  secure  college  training  before  taking 
up  medical  study.” 

I do  not  think  it  necessary  to  present  other 
argument  in  favor  of  the  combined  course, 
since  the  able  presentation  of  the  subject  by 
Dr.  Dodson.  He  has  shown  the  general  cul- 
ture value  of  the  medical  branches  and  that 
in  no  sense  does  it  degrade  the  baccalaureate 


degree  or  cheapen  the  degree  of  medicine. 
For  many  years  medicine  was  characterized 
as  an  art  and  not  a science.  This  was  prob- 
ably true.  The  medical  curriculum  and  the 
manner  in  which  these  subjects  w'ere  taught 
justified  this  estimate,  however  this  condi- 
tion did  not  remain. 

It  has  not  been  many  years  since  w^e  have 
heard  it  said  that  medicine  was  an  art  based 
upon  science.  Who  of  the  present  day  will 
say  that  medicine,  fundamental  and  clinical, 
is  not  a science  with  all  the  general  culture 
value  that  attends  the  teaching  of  any  sci- 
ence. If  you  doiibt  this  in  the  least  you  have 
but  to  visit  the  laboratories  of  a modern  med- 
ical school  and  the  claim  will  be  proven.  It 
is  just  as  important  that  the  professional 
school  .should  articulate  with  the  university 
as  the  university  should  articulate  with  the 
high-school.  It  would  therefore  seem  ill  ad- 
vised for  the  medical  school  to  provide  one, 
or  a part  of  two  years  of  collegiate  work. 

Unfortunately,  we  have  high-schools, 
academies  and  wdiat  are  termed.  Institutes, 
teaching  college  siibjects  to  unprepared  pu- 
pils to  the  neglect  of  the  high-school 
branches ; what  is  still  more  unfortunate, 
there  are  so-called  universities  and  colleges 
teaching  high-school  branches  and  granting 
baccalaureate  degrees ; and  what  is  still  more 
unfortunate  we  have  some  so-called  universi- 
ties largely  existing  on  paper  that  are  abso- 
lutely unworthy  of  the  title.  There  is  an- 
other point  to  w'hich  I 'would  call  your  at- 
tention. It  is  not  sufficient  for  the  medical 
school  to  have  a university  connection  in 
name  alone.  The  scientific  atmosphere  which 
is  found  in  direct  association  with  the  uni- 
versity is  lacking  unless  the  preparatory 
medical  sciences  of  anatomy,  physiology  and 
pathology  as  well  as  the  kindred  branches  of 
histology,  physiologic  chemistry  and  pharm- 
acology are  taught  by  specialists  whose  en- 
tire time  is  given  to  this  work  and  the 
thought  and  energies  of  the  student  is  con- 
fined to  these  fundamental  branches.  Dr. 
Howell  of  Johns  Hopkins  University  says: 
“So  far  as  the  subjects  themselves  are  con- 
cerned, they  enjoy  their  widest  opportunity 
and  best  environment  when  the  medical 
school  forms  an  integral  part  of  the  Uni- 
versity, not  only  in  organization,  but  in  lo- 
cation as  well.” 

DISCUSSION. 

Dudley  S.  E-eynolds,  Louisville,  was  asked  to 
open  the  discussion.  He  said:  Mr.  President, 
I am  sure  we  have  all  listened  to  Dr.  Pryor’s 
jiaper  with  due  interest  and  no  small  degree  of 
pleasure.  We  may  not  agree  with  all  he  has 
said,  but  I am  perfectly  certain  (he  lyoung  man 
■who  seeks  a medical  education  without  sufficient 
preliminary  training  to  enable  him  to  compre- 
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liend  the  technology  of  those  sciences  embrac- 
ing the  curriculum  of  any  tirst-class  medical 
college,  -will  find  himself  seriously  handicapped. 
I am  persuaded  it  is  not  necessary  for  the  med- 
ical student  to  have  the  degi-ee  of  Bachelor  of 
Science,  or  Bachelor  of  Arts,  but  it  is  necessary 
for  him  to  have  a fundamental  knowledge  of 
the  tJreek  and  Latin  languages,  because  the  sev- 
eral parts  of  the  body  as  described  in  the  text- 
books on  anatomy  are  named  in  those  langu- 
ages; and,  all  the  articles  of  the  materia  medica 
have  likewise  been  so  named.  In  other  words, 
those  dead  languages  that  gave  birth  to  the  sci- 
ences cognate  to  medicine  have,  from  those 
early  days,  been  carefully  preserved  through  all 
subsequent  time,  and  even  now  the  diseases  and 
injuries  of  the  body  are  designated  accordingly. 
The  medical  student  must  know  Botany  and 
Chemistry  in  order  to  comprehend  the  science 
of  Biology  and  Embryology.  He  must  be  famil- 
iar with  those  mathematical  principles  which 
enable  men  to  reason  between  cause  and  effect, 
as  well  as  to  trace  the  connection  between  the 
known,  the  conjectural,  and  the  unknown, 
(rreek,  rvliich  was  not  mentioned  by  the  essay- 
ist, should  be  known  at  least  in  elementary 
form.  A medical  student  going  into  the  dissect- 
ing room  should  be  able  to  know  what  is  meant 
when  the  demonstrator  saj’s,  in  the  dissection 
of  the  foot  and  ankle,  “this  is  the  scaphoid 
•bone,  this  the  astragalus,  this  the  cuneiform, 
and  this  the  cnboid.”  Unless  the  medical  stu- 
dent knows  why  they  are  so  named,  it  will  be 
impossible  for  these  little  bones  to  remain  in 
his  memory.  When  he  goes  out  <^o  practice  sur- 
gery without  a knowledge  of  the  relations  of 
these  small  bones  to  each  other,  and  to  the 
man’s  foot  or  ankle,  he  will  find  himself  em- 
barrassed in  making  a diagnosis.  Of  course, 
without  this  knowledge,  he  cannot  administer 
satisfactory  treatment. 

It  is  an  unfortunate  fact  that  maniy  of  the 
medical  schools  in  this  country  allow  any  man 
to  matriculate  who  can  furnish  a first  grade 
teacher’s  certificate,  or  a diploma  certifying  that 
he  has  received  the  degree  of  Bachelor  of  Arts 
or  Bachelor  of  Science,  in  a so-called  college  or 
university,  without  knowledge  of  the  elementary 
facts  I have  mentioned. 

As  an  illustration  of  the  need  of  better  pre- 
paratory training  for  medical  students,  I invite 
your  attention  to  some  of  the  expressions  used 
bv  some  of  the  gentlemen  who  participated  in 
the  discussions  this  afternoon.  In  some  of  the 
remarks  made  this  afternoon  there  was  a bad 
mixture  of  singular  nouns,  plural  nouns,  singu- 
lar verbs,  and  plural  verbs.  One  gentleman 
said,  “any  woman  who  is  being  treated  by  a 
physician  having  uterine  hemorrhages,  should 
be  suspected  of  having  cancer.”  I should  say 
this  could  apply  to  the  female  members  of  the 
medical  profession  only.  Just  why  we  of  the 


masculine  gender  should  have  been  left  out,  does 
not  appear.  If  one  of  our  lady  members  should 
unfortunately,  have  uterine  heraon’hage,  that 
should  not  be  reasonable  ground  for  suspecting 
any  of  her  patients  to  be  suffering  with  cancer. 
Even  if  the  doctor  herself  should  have  cancer, 
it  should  cast  no  suspicion  upon  her  patient. 

I wish  to  invite  your  attention  to  another 
fact,  namely,  that  when  a student  goes  to  a 
medical  college,  to  matriculate,  any  piece  of 
l)aper  he  presents  should  be  accepted,  just  as  it 
is  when  the  jmung  graduate  applies  to  the  State 
Examining  Board  for  a license  to  practice.  He 
presents  'his  diploma  as  evidence  of  some  qual- 
ification, but  he  must  submit  to  an  examination 
in  the  practical  branches  before  he  will  b? 
granted  a certificate.  He  must  exhibit  his  ca- 
pacity to  undertake  the  work  he  professes  to  be 
able  to  do.  And  so,  when  the  medical  student 
matriculates  in  a medical  college,  he  should  be 
subjected  to  a cntical  examination  as  to  his  ca- 
pacity to  understand  the  language  of  the  text- 
books, the  nomenclature  Pf  chemistry,  and  all 
the  terms  and  apparatus  employed  in  the  lab- 
oratory work.  As  to  the  six  years  requirement, 
I am  satisfied  we  are  rapidly  coming  to  it.  If 
a young  man  can  have  a university  training  in 
the  branches  mentioned  by  Dr.  Pi'yor,  before 
matriculating  in  a medical  school,  the  four 
years  may  suffice ; but,  without  such  prelimi- 
nary training,  the  time  is  totally  inadequate. 


SYMPOSIUM  ON  THE  SOCIAL  EVIL. 


COST  OF  VENEREAL  INFECTION  AS 
VIEWED  BY  THE  GENERAL 
PRACTITIONER.* 

By  C.  H.  Vaught,  Richmond. 

I can  hardly  realize  just  how  any  subject 
could  be  of  more  importance  than  the  one  un- 
der discussion  to-day.  This  is  certainly  true 
when  brought  face  to  face,  wdth  broken 
homes,  wdth  suffering,  with  sorrow,  with  un- 
necessary surgery,  with  preventable  blind- 
ness, with  deception,  with  vice  and  with 
tears,  to  say  nothing  of  statistics,  I shall  con- 
fine myself  then,  to  but  one  phase,  of  the 
“social  evil  problem,”  leaving  the  other,  for 
those  whose  names  appear  on  the  program, 
which  alone  are  quite  sufficient  to  assure  us 
that  every  point  in  this  great  question  wdll 
be  handled  in  a way  entirely  satisfactory, 
and  pleasing  to  those  who  are  interested. 

Raymond  has  said  without  syphilis  and 
alcohol,  the  specialist  in  nervous  diseases, 
wmuld  lose  their  occupation.  A great  gyne- 
cologist said,  if  one  could  blot  out  gonorrhoea 
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lie  would  at  the  same  time  blot  out  g^mecol- 
ogy,  unless  the  sequela  of  bad  obstetrics 
might  keep  it  alive  for  awhile.  Ricord  is 
quoted  as  having  said,  when  asked  to  re- 
spond to  the  toast,  “His  view  of  the  punish- 
ment of  hell,”  replied,  that  no  greater  pun- 
ishment could  be  meted  out  to  him,  than  be 
compelled  to  review  the  procession,  and  hear 
the  accusations,  of  those  he  had  failed  to 
permanently  cure  of  gonorrhoea.  Dr.  Joseph 
Price,  Philadelphia,  says  there  are  more  and 
better  reasons,  for  locking  up  in  jail,  a man 
with  gonorrhoea,  than  there  are  to  incarcer- 
ate a common  murderer;  in  the  one  case 
there  is  but  one  victim,  and  that  victim  is 
dead;  in  the  other,  there  may  be  a dozen 
more  doomed,  jiossihly  to  suffering  and  sor- 
row, during  the  remainder  of  their  miserable 
lives. 

I will  address  you  then  from  the  viewpoint 
of  a man  in  general  medicine,  on  gonor- 
rhoea, some  of  its  complications,  its  costs  in 
life,  and  suffering,  as  well  as  some  of  the 
other  ills,  that  this  disease  alone  entails.  It 
is  more  than  fourteen  years  since  Dr.  Ferd 
C.  Valentine,  New  York,  in  the  section  of 
Hygiene  and  Sanitary  Science,  of  the  Ameri- 
can Hedical  Association,  read  his  memorable 
paper  on  “The  Dangers  Which  Apparently 
( uj’ed  Gonorrhoeas  offered  in  the  Marriage 
Bed.”  It  was  possibly  the  best  paper,  up 
to  that  time,  or  possibly  since,  that  had  been 
read  on  the  subject.  The  bold,  aggressive 
manner  employed  by  him,  aroused  this  great 
profession  almo.st  as  if  by  magic,  yet  it  was  of 
short  duration,  this  profession  only  took  the 
time  necessary  to  find  that  even  this  paper 
with  its  startling  revelations,  had  told  hut 
half  the  real  conditions.  Since  that  time, 
there  have  appeared  many  most  excellent 
articles,  by  such  men  as  Tabor  Johnson,  Rob- 
ert Wilson,  Joseph  Price  and  others,  which 
I hope  and  believe  have  again  stimulated  a 
great  but  oiten  optimistic  profession,  to  a 
full  realization  of  its  almost  criminal  negli- 
gence, in  permitting  the  existence  of  such 
conditions  without  a better  effort  and  it 
seems  without  a note  of  warning  being 
sounded,  or  a danger  signal  being  hoisted  to 
protect  the  innocent  victim,  who  after  all,  is 
to  bear  the  burden,  and  whose  physical  suf- 
fering is  to  atone  for  sins  committed  by  the 
man  into  whose  hands  she  willingly  places 
all  that  is  dear  to  her,  all  that  is  sacred  to 
h r.  in  fact  her  life. 

Do  you  not  agree  with  me  then  when  I 
charge  that  we  have  been  moral  cowards,  and 
have  come  .short  the  traditions,  of  a great 
nrofession  when  we  have  failed  to  perform 
our  highest  and  our  noblest  duty,  and  cer- 
tainly this  is  true,  if  for  any  reason,  we  have 
failed  to  protect  the  prospective  bride,  com- 


ing from  the  families  that  we  serve  as  medi- 
cal advisers,  telling  her  or  those  that  should 
know  of  the  cost  in  suffering,  in  sorrow,  in 
suicide,  in  divorce,  that  the  ravages  of  this 
disease  alone  entail.  The  primary  object  in 
the  creation  of  the  sexes,  is  the  perpetuating 
of  the  race,  the  fulfillment  of  a woman’s  des- 
tiny is  completed  by  marriage,  yet  she  has 
been  permitted  to  plunge  into  this  des- 
tiny with  no  light  to  guide  her  and  little  at- 
tempt to  protect  her,  and  is  not  the  duty  of 
this  great  profession  to  make  the  race  a hap- 
pier. better,  healthier  race;  have  we  done 
this  in  dealing  with  this  class  of  cases?  We 
cannot  wave  the  issue  aside ; it  confronts  us 
to-day  as  it  has  for  years  past.  We  have 
many  times  seen  the  truth,  and  it  can  no 
longer  satisfy  us  to  a.sk,  what  is  truth,  then 
close  both  ears  and  eyes.  If  we  had  wanted 
social  purity,  we  might  have  had  it  long 
ago.  America  has  traduced  her  own  nature 
in  postponing  clear  and  round  dealing  in  this 
matter  of  public  morals  and  has  been  clos- 
ing her  ears  to  the  cry  that  has  gone  I'.p  with- 
in her  borders.  These  facts  are  regretfidly 
acknowledged  by  thousands  of  physicians 
who  ai’e  to-day  endeavoring  to  undo  the 
wrong  that  their  false  sense  of  propriety  and 
timidity  have  perpetrated. 

Our  sense  of  .shame  is  hardly  the  less  when 
we  remember  that  some  of  the  clergy  have 
also  encouraged  people  to  sell  their  birthright 
of  virtue,  together  with  the  sanctity  of  home 
ideals  by  themselves,  permitting  and  per- 
forming the  rite  of  re-marriages  of  libertines, 
separated  by  the  ■ morally  irresponsible  law. 
Thus,  the  physician  through  failure  to  in- 
form and  the  clergyman  partly  through  ig- 
norance of  the  scientific  facts  resulting  in 
the  harmful  u.se  of  the  marriage  ceremony, 
must  hear  together  the  yoke  of  responsibility 
for  the  social  evil  as  it  exists  to-day. 

Robert  Willson  says,  “I  would  place  the 
re.sponsihilitv  for  the  gradual  disappearance 
of  the  American  home  circle,  one  of  our  priz- 
ed institutions,  eaually  at  the  door  of  those 
who  are  gnilty  of  martial  infidelity  and  at 
that  of  the  average  re-married  divorcee,  and 
his  half-sister,  and  brother,  the  male  and  fe- 
male prostitute.”  He  shows  that  there  have 
been  over  325.000  American  homes  disrupt- 
ed in  20  vears,  and  more  than  70,000  of  these 
laid  at  the  threshold  of  adultery,  and  yet  it 
goes  on.  hut  it  clearlv  .shows  that  the  public 
standai’d  of  morals  is  low  when  all  returns 
are  in.  Has  the  time  come  for  us  to  demand 
the  disappearance  of  this  seoursre?  Let  us 
believe  it:  let  us  hope  it  has.  There  is  need 
of  good  aiul  brave  men,  whose  energies  may 
fail,  yet  there  must  come  that  satisfaction  to 
him  of  duty  done  and  mavbe  he  has  been  the 
means  of  keeping  one  child  in  ten  thousand 
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I)ure,  this  is  enough  to  repay  every  energy 
and  every  effort  spent.  We  thought  a little 
while  ago  of  the  futility  of  any  and  every 
effort  to  stay  the  jirogress  of  the  tubercular 
scourge,  but  to-day  we  see  just  what  can  be 
done  when  this  slow-acting,  slow-thinking 
])ublic  is  once  aroused.  Every  class  and  con- 
dition of  men  almost  are  at  work  to-day  and 
have  been  for  the  past  two  years,  lawyers, 
clergy,  W.  C.  T.  U.,  women’s  clubs,  com- 
mittee of  one  hundred,  mechanics,  laborers, 
tenement  dwellers,  and  occasionally  a phil- 
anthroi)ist  has  given  of  his  hoard  to  further 
the  interest  of  this  great  work,  despite  diffi- 
culties that  seemed  insurmountable,  despite 
the  ske])tics,  a wonderful  work  has  been 
done  and  a mnch  greater  one  wdll  be  done, 
and  oh,  the  dividends  in  the  way  of  saving 
human  life.  Ent  we  have  confronting  us  a 
scourge  as  deadly,  as  wide-reaching  and  more 
prevalent,  possibly,  than  tuberculosis. 
There  are  no  placards  displayed  to  warn  you 
of  the  approach  of  the  gonorrhoeic;  he  comes 
unheralded  and  unsung,  the  subject  of  this 
disease  absolutely  free,  uncontrolled,  un- 
marked, unknown,  uncured,  no  precautions, 
they  are  turned  lose  in  unbelievable  numbers 
in  all  the  communities  of  our  country,  infect- 
ing all  with  whom  they  have  carnal  rela- 
tion, and  finally  the  v.dfe,  the  one  girl  of 
them  all  to  him,  the  only  woman  possibly,  he 
ever  loved;  the  only  one,  possibly,  that  ever 
loved  him,  falls  a victim.  No  cough  or  emac- 
i led  form  has  told  her  his  secret ; no  hectic 
flush  or  glassy  eye,  to  warn  her;  his  fine 
physique  has  lost  no  curve  or  outline ; no  dis- 
tinguishing marks  of  identification — the  pity 
is  that  there  are  not  some,  this  secret  not 
known,  however,  until  the  enactment  of  the 
tragedy  that  is  soon  to  follow,  when  some 
pure  girl’s  life  has  been  sacrificed  and  she 
remaining  in  blissful  ignorance  of  it  all.  Let 
ixs  go  one  step  fixrther  in  viewing  the  per- 
sonel  of  the  two  classes,  those  who  sxiffer  re- 
spectively from  gonorrhea  and  those  who 
suffer  from  tuberculosis,  many  of  the  latter 
are  seen  among  the  poor,  and  the  unedxicated, 
those  without  the  slightest  knowledge  of  san- 
itation or  of  prevention,  who  know  nothing 
of  the  benefits  of  pure  air  and  sixnshine,  in- 
deed many  of  them  have  had  no  opportunity 
to  know,  while  the  subject  of  gonorrhea 
usually  knows,  most  everything,  except  the 
fact  that  he  is  a very  dangerous  element 
in  every  community  and  the  further 
fact  that  neither  he  himself,  his  friend  nor 
his  drnggist  can  cure  his  disease.  Aside 
from  this  he  is  usually  one  of  the  boys,  if 
yoxi  please,  a rounder,  the  degenerate  son, 
maybe,  of  a “feudal  baron”  of  finance,  one 
whose  life  is  often  spent  in  luxury  and  lib- 
ertinism ; he  who  sleeps  till  noon  that  ho 


when  night  throws  its  charitable  mantle  over 
him,  he  will  be  in  better  condition  to  con- 
tinue his  debauchery.  This  is  a rough  pic- 
ture of  these  fellows,  but  I have  shown  these 
two  conditions  simply  to  call  your  attention 
to  the  fact  that  this  gonorrhea  is  not  the  in- 
nocent creature  that  many  seem  to  think  he 
is.  lie  more  frecpiently  is  the  fellow  who 
don’t  care  jxist  what  happens  or  just  how  it 
happens,  these  are  the  greatest  offenders  and 
it  is  not  that  he  does  not  know  better,  al- 
thoxigh  it  is  rather  that  his  moral  caliber  has 
become  so  seared  and  callous  that  he  imagines 
himself  free  to  act  as  he  pleases.  Many  of 
these  fellows,  a week  after  a debauch  of  this 
kind,  have  the  effrontery  to  lead  some  pure 
as  well  as  trusting  girl  to  the  altar.  She 
imagines  her  lover  as  pure  as  she;  the  re- 
sult— have  we  all  not  seen  it  many  times? 
Does  the  picture  not  revert  to  your  mind  as 
I read,  the  wife  in  a few  months  possibly 
grows  inexplicably  ill.  After  two,  three,  or 
more  attacks,  a physician  is  summoned,  and 
from  the  history  unfolded  to  him  he  believes 
this  wife  to  be  infected,  and  very  cautiously 
and  often  apologetically,  he  will  inquire  if 
this  gallant  groom  has  not  had  gonorrhea. 
Possibly  in  half  the  eases  he  will  get  the 
truth,  but  I think  this  estimate  too  high,  but 
if  he  gets  the  truth  at  all,  this  etiological 
factor  does  not  believe  his  trouble  could  have 
anything  to  do  with  the  sufferings  of  his 
bride  wife.  How  difficult  it  is  to  convince 
many  of  these  fellows  and  us  that  a gonor- 
rhea contracted  five  or  ten  years  ago  is  often 
as  communicable  as  one  contracted  that  many 
months  ago.  The  result  of  such  belief  is  one 
child,  sterility,  perhaps  sterile  from  the  begin- 
ning, resulting  salpingitis,  and  finally  to  the 
hospital,  and  into  the  hands  of  the  gynecolo- 
gist, he  does  nothing  more  than  his  duty  which 
is  to  remove  one  or  both  tubes  and  ovaries, 
unsexing  this  bride  of  a year.  This  gallant 
groom,  this  Chesterfield  of  debauchery  and 
deception  is  possibly  himself  kept  in  ignor- 
ance of  the  real  cause  of  his  wife’s  condition; 
he  has  fixed  ideas  about  the  operation  and  its 
results,  and  by  and  by  a divorce  proceeding 
is  begun,  with  this  distinguished  gentleman 
the  plaintiff’,  the  xmfortunate  victim,  this 
short  time  ago  lovely  bride,  offers  no  objec- 
tion, makes  no  defense,  but  suffers  a martyr- 
dom, the  depth  of  which  can  never  be  meas- 
ured and  a humiliation  that  an  ocean  of  her 
tears  can  never  wash  away;  an  injustice  for 
which  no  atonement  can  suffice.  The  divorce 
is  xxsually  granted,  for  it  requires  much  less 
than  this  very  flimsy  and  hypocritical  excuse 
to  secure  one  in  many  parts  of  our  country. 
This  fellow  again  turned  lose  on  the  com- 
munity and  no  effort,  not  even  his  consci- 
ence has  directed  him  to  seek-  relief.  Then 
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another  victim  pays  the  penalty  as  did.  the 
first,  and  little  is  heard  above  the  din  of  this 
carnage  from  this,  or  any  other  profession, 
not  a tear  has  been  shed  for  the  one  who  has 
sutt'ered  most,  and  only  a feeble  and  spas- 
modic effort  has  thus  far  been  made  to  pro- 
tect her,  or  to  prevent  the  dissemination  of 
ihis  death-dealing  poison.  “Only  a clap,” 
says  this  profligate  whose  prodigality  knows 
no  bounds,  for  many  of  them  leave  a trail  of 
gonococci  on  your  door  knob,  on  your  table, 
on  your  desk,  towel,  floor,  furniture,  etc., 
with  as  much  impunity  and  unconcern  as 
they  woidd  brush  the  ash  from  a cigar. 

While  it  may  be  true  that  almost  without 
exception,  gonorrhea  is  contracted  by  sexual 
intercourse,  we  can  hardly  get  accustomed  to 
the  generosity  of  the  offender  whose  training 
in  matters  sanitary  are  so  faulty,  “Only  a 
clap,”  and  the  doctor  smiles,  and  may  utter 
the  same  flippant  remark,  as  though  the  con- 
dition was  a simple  one,  yet  miles  of  grave- 
stones throughout  our  land  mark  the  pro- 
gress of  the  gonococcus. 

That  this  is  an  advanced  age  in  medicine 
we  cannot  deny,  an  age  when  it  is  proper  for 
us  to  live ; when  all  people  are  becoming  in- 
terested in  medical  matters,  not  that  medi- 
cine has  changed  her  attitude  of  observation, 
but  after  having  devoted  so  many  years  to 
the  verification  of  symptoms,  to  the  research 
of  anatomical  lesions,  to  the  study  of  path- 
ological physiology,  it  comes  to  the  study  of 
the  origin  of  disease  which,  when  known, 
makes  it  possible  to  prevent  it. 

The  public  health  and  preventive  medicine 
crusade  has  .justly  enlisted  the  admiration 
and  attention  of  the  world,  the  brilliancy  of 
recent  discoveries  has  been  to  fascinate  and 
to  dazzle,  it  has  caused  according  to  tempera- 
ment, enthusiasm  or  sarcasm,  infatuation  or 
dread,  yet  all  such  sentiments  science  will 
repudiate  and  in  spite  or  resistenee  or  in- 
temperate displaj^s  of  an  exaggerated  en- 
thusiasm, w'ill  march  serenely  toward  the 
truth,  and  if  all  the  truth  is  known,  it  seems 
that  it  should  hardly  be  necessary  to  warn 
the  victim  of  uncured  gonorrhea,  of  the 
danger  he  is  to  the  communiW,  to  society 
and  to  posterity.  But  he  does  not  know  it 
all;  “Only  a clap,”  he  says,  but  does  not 
know  how  such  a disease  can  at  any  time  be- 
come serious  or  dangerous.  There  is  no  dis- 
ease more  prevalent  among  men  than  gon- 
orrhea; maybe  95  per  cent,  is  too  high;  I do 
not  know,  but  possibly  too  low,  then  about 
three  men  out  of  every  four  you  meet,  you 
might  .say  to  him,  “thou  art  the  man.” 
Think  what  an  army  we  have  for  scattering 
broadcast  the  horrors  of  this  disease,  and  yet 
they  continue  to  argue  that  is  only  a simple 
condition ; it  is  nothing  worse  than  a cold. 


This  is  about  the  conception  that  the  aver- 
age fellow  has  about  this  trouble.  He  be- 
lieves this  to  be  true,  yet  in  reality  we  know 
it  is  one  of  the  most  dangerous  of  all  infec- 
tious diseased  conditions,  this  gonococci  of 
Neisser,  multiplies  with  prodigious  rapidity, 
it  may  ascend  the  whole  course  of  the  nine 
inches  of  the  urethra,  and  into  the  bladder,  it 
penetrates  the  crypts  and  follicles  and 
glands,  possibly  half  the  eases  do  not  recover 
because  of  improper  treatment,  though  Val- 
entine estimates  that  ninety-five  per  cent,  are 
curable,  if  properly  treated.  From  the  de- 
vastation wrought  by  this  disease,  it  is  pos- 
sible that  many  cases  are  not  treated  at  all, 
except  by  the  advertised  nostrum  and  pat- 
ents, and  as  many  more  improperly  treated 
by  the  doctor.  While  I believe  that  better 
general  practitioners,  as  a rule,  know  how  to 
treat  such  cases,  many  of  them  do  not  take 
the  time  necessary  to  effect  a cure, 
while  many  others  do  not  treat  them 
at  all,  but  refer  them  to  some  con- 
ferer,  but  I believe  that  when  such  eases  are 
presented  to  the  man  of  general  medicine, 
he  not  only  should  treat  them,  but  he  should 
do  it  well,  for  it  requires  but  a glance  at 
the  possible  complications  to  convince  us  that 
the  disease  at  least  demands  it.  Chordee, 
folliculitis,  epididimytis,  urethral  phlegmon, 
retention  of  urine,  acute  prostatitis,  cow- 
peritis,  cystitis,  orchitis,  gonorrheal  rheuma- 
tism, ocular  complications,  bubo,  balanitis, 
lymphangitis,  etc.,  and  yet  if  this  were  all, 
and  the  mischief  could  only  stop  here,  it 
would  not  be  so  unfortunate  after  all,  for 
the  transgressor  should  alone  pay  the  pen- 
alty, but  it  is  not  so ; it  is  the  innocent  wife, 
the  unborn  child,  that  should  and  does  en- 
list our  sympathy,  as  well  as  the  thousands 
of  blind  children  all  over  this  country,  who 
have  been  made  so  by  this  disease.  We  can 
htar  them  as  they  cry  aloud  for  help  and  for 
mercy,  yet  they  are  beyond  our  help,  and 
our  pity  availeth  nothing,  alreadv  shut  out 
from  God’s  sunlight  and  starliffht,  hopeless- 
ly blind,  they  become  dependents  upon  those 
that  love  them,  or  the  community  which  at 
best  but  pities  them.  It  is  estimated  that 
from  10  to  20  per  cent,  of  the  world’s  blind- 
ness is  due  to  this  infection,  one  third  of  all 
the  blind  children  in  Germany’s  blind  asy- 
lums have  been  made  so  by  this  disease. 
Austi'ia  follows  with  a like  number,  Germany 
having  nearly  40.000  blind  from  this  infec- 
tion. In  the  Thiited  States,  from  25  to  30 
jmr  cent,  of  the  blind  in  asylums  have  been 
sent  there  by  this  infection,  the  great  ma- 
jority of  these  have  become  burdens  to  the 
state,  and  yet.  notwithstanding  these  appall- 
ing statistics,  we  hear  the  victim  blurt,  “Only 
a clap,”  and  the  doctor  possibly  will  add, 
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“Yes,  only  a simple  condition;”  maybe  the 
doctor  has  not  been  consulted  at  all;  some 
friend  who  has  a trusty,  or  worse  still  than 
this,  he  saw  in  the  closet  a notice  conspicu- 
ous by  reason  of  its  false  claims  and  its  loca- 
tion, (all  filthy  places  remind  us  of  our  in- 
discretions), that  some  patent  would  do  the 
work  in  three  days — and  it  usually  does  it  in 
about  that  length  of  time.  It  recpiires  only 
about  three  days  for  such  treatment  to  pro- 
duce some  of  the  many  complications  of  the 
disease  and  will  thus  make  the  sufferer’s 
chances  for  a complete  recovery  much  less, 
or  worse  still,  gives  him  a false  idea  of  his 
condition  and  he  becomes  a splendid  medium 
for  the  dissemination  of  this  most  deadly 
disease.  There  are  thousands  of  just  such 
cases  all  over  this  country,  carrying  in  their 
economy  millions  of  this  microbe,  batallions 
of  them  waiting  a new  cidture,  media  to 
again  become  active,  again  become  death- 
dealing, again  become  health-destroying, 
again  capable  of  producing  blind  children, 
again  sealing  tid3es  and  inflaming  ovaries, 
where  could  this  media  be  found  better,  or 
a more  fertile  field  for  the  growth  of  this 
microbe  than  in  the  marriage  bed,  and  this 
after  five  or  ten  years  of  supposed  immunity. 

Now,  a few  facts  concerning  the  woman  in 
the  case,  very  few  of  them  are  ever  cured, 
or  at  least  a much  smaller  per  cent  than  the 
male.  For  many  and  varied  reasons  this  is 
true,  chief  among  them  being  that  she  has 
never  heard  of  such  a disease  and  the  source 
from  which  she  became  infected  is  sure  not 
to  enlighten  her  on  the  subject,  and  she  is 
the  easiest  of  people  to  deceive,  this  Ameri- 
can wife.  Thus,  many  months  may  elapse 
before  she  even  consults  a physician  and 
then  it  is  possibly  too  late  as  at  this  time  it 
is  nearly  certain  that  the  internal  organs 
have  become  infected,  then  an  abdominal  sec- 
tion will  close  the  scene.  Nogerrath  states 
that  50  per  cent,  of  the  sterility  in  women  is 
di3e  to  gonorrhea ; Neisser  states  that  60  per 
cent,  of  the  sterility  is  due  this  cause ; Archer 
found  out  of  227  women  in  his  care,  121 
were  sterile  from  this  cause.  Dr.  Joseph 
Price  of  Philadelphia  says  that  of  1,000  ab- 
dominal sections  done  by  him,  95  per  cent,  of 
the  pathology  was  due  to  gonorrheal  infec- 
tion. The  statistics  of  the  German  Empire, 
show  that  80  per  cent,  of  women  who  died  in 
a given  number  of  years  from  uterine  and 
ovarian  disease,  died  as  a result  of  gonor- 
rheal infection.  Czerny  says  that  more  than 
50  per  cent,  of  all  sterility  is  due  to  this 
cause,  and  now  we  naturally  ask,  who  are  the 
subjects  of  this  infection?  Do  we  flatter 
ourselves  that  they  are  prostitutes  in  nearly 
every  instance?  If  so,  I much  regret  to  say 
that  statistics  do  not  bear  us  out  in  arriving 


at  such  conclusions.  In  this  harvest,  the 
American  wife  pays  the  penalty.  IMorrow 
is  (pioted  as  having  said  that  there  is  more 
venereal  infection  among  virtuous  wives 
than  there  is  among  prostitutes.  He  esti- 
mates that  8 per  cent,  of  the  married  women 
of  the  country  are  suffering  with  gonorrheal 
infection,  while  Nogoerrath  says  80  per  cent, 
of  the  wives  of  New  York  City  are  infected, 
then  we  have,  taking  the  number  of  married 
women  in  the  country,  over  a million  and  a 
(piarter  infected  with  gonorrhea  in  the 
United  States  alone.  Is  this  enough — are 
these  figures  enough  to  convince  us  of  the 
gravity  of  the  disease,  and  to  forever  dispel 
the  statement  or  belief  that  we  are  dealing 
with  a condition  no  worse  than  a cold?  We 
know  as  has  been  j)lainly  pointed  cv.t  that 
gonorrhea  produces  pathological  c;  nditions 
pecidiar  to  women,  causing  grave  pelvic  le- 
sions which  result  in  loss  of  life,  in  sterility, 
in  invalidism.  The  septic  virus  extends  to 
the  uterus,  tube,  even  to  the  peritoneum, 
the  vaginal  nincosa,  seldom  being  primarily 
infected,  due  to  the  absence  of  glands  in  the 
vaginal  mucous  membrane,  and  to  the  pres- 
ence of  an  acid  secretion. 

The  disease  may  remain  dormant  for  years 
and  still  i-etain  its  power  of  infection.  This 
explains  the  thousands  of  young  wives  that 
are  annnally  infected  by  husbands  who  have 
not  had  gonorrhea  possibly  for  years  before 
marriage,  maybe  the  majority  of  these,  let  us 
hope  it  is  so,  are  ignorant  of  any  local 
trouble,  yet,  I do  not  believe  that  ignorance 
should  be  accepted  as  a valid  excuse,  for  we 
have  l)ut  to  turn  the  picture,  reverse  the  or- 
der of  things  and  the  girl  bride  had  been  the 
victim,  she  maintaining  the  same  secrecy,  yet 
having  the  same  treatment,  the  same  free- 
dom, for  the  same  number  of  years  from 
symptoms  the  devoted,  the  gallant  groom 
awakens  one  fine  morning  to  the  fact,  what 
do  yoii  imagine  would  become  of  this  bride? 
Possibly  thrown  out  the  window,  if  it  hap- 
pens to  be  a second-story  home  occupied,  if 
not,  the  fall  would  not  suffice ; disgraced, 
divorced,  without  a trial  jury,  and  maybe 
more  than  this,  I do  not  know,  and  yet,  this 
husband  exactly  in  the  same  condition  can 
ludk  through  life,  without  his  sins  finding 
him  out.  Ignorance  has  never  been  accepted 
in  law  and  it  shoidd  have  no  place  here.  I' 
hold  that  no  man  has  the  right,  moral,  legal 
or  any  other  right,  when  anticipating  mar- 
riage, to  consumate  it  without  being  sub- 
jected to  the  most  rigorous  examination  that 
is  possible  to  be  made  by  a most  compotent 
observer.  If  he  has  ever  been  a subject  of 
gonorrhea  he  should  not  be  permitted  to  se- 
cure a license  without  a certificate  from  one 
wholly  qualified  to  give  it.  You  may  argue 
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that  this  procedure  would  subject  the  victim 
of  the  disease  to  an  uupleasaut  publicity,  not 
at  all  uecessarj , but  sui)pose  it  did;  cau  you 
compare  the  temporary  mortiticatiou  to  a 
tragedy?  Does  the  husbaud  wish  to  protect 
the  ivoman  who  is  to  become  his  wife  ? Some- 
times the  conscience  will  so  direct  them,  as 
a case  under  my  observation  will  show.  A 
short  time  ago  a marriage  was  contemplated, 
an  engagement  announced,  in  one  of  our 
States,  the  expectant  bride  happy  in  antici- 
pation of  the  event,  the  time  tinaily  arrived, 
the  groom  failed  to  a^ipear,  giving  some  in- 
signiheant  excuse  only,  which  did  not  satisfy 
an  outraged  parent  who  was  about  to  de- 
mand either  an  explanation  or  the  life  of  the 
would-be  groom,  but  before  he  had  an  oppor- 
tunity to  see  this  fellow,  he  ivas  told  by  a 
source  entirely  satisfactory  to  him,  that  the 
real  reason  this  fellow  had  failed  to  carry 
out  his  part  of  the  contract,  was,  that  he  was 
a subject  of  uucured  venereal  disease,  he 
could  not  fui’ther  carrj'  on  the  deception,  and 
possibly  unconsciously  he  performed  a great 
service  to  both  his  proposed  wife  and  his 
possible  progeny.  No  doubt  the  parent  look- 
ed on  this  fellow  with  pity  rather  than  con- 
tempt, and  felt  that  his  daughter  had  made 
a very  lucky  escape. 

It  will  be  an  epoch-making  event  when  all 
such  cases  postpone  entering  into  such  a com- 
pact until  they  know  they  are  absolutely 
well  when  this  time  comes,  and  it  will  come. 
It  will  mean  the  passing  of  years  of  unneces- 
sary suffering  and  wipe  away  oceans  of  sor- 
row. As  Pasteur  said,  it  was  in  the  power 
of  man  to  make  all  infectious  diseases  disap- 
pear from  this  earth.  So  it  is  then,  let  us 
hope,  that  this  one  will  be  among  the  first  to 
go.  How  can  this  be  done?  I do  not  know 
a better  way  than  to  have  all  classes  of  gon- 
orrheics  undergo  the  most  rigid  examina- 
tion. This  will  certainly  help  along  the  way 
and  yet,  many  methods  have  been  tried,  all 
ending  in  failure.  Registration,  segregation 
and  licensing  have  failed,  medical  examina- 
tions of  prostitutes  accomplishes  nothing  and 
is  degrading  to  the  examiner.  Would  it  not 
be  an  ideal  thing  to  have  the  boys  and  girls, 
fathers  and  mothers,  meet  three  or  four 
times  a year,  tell  them  only  the  truth,  but 
possibly  not  all  that  in  plain  language,  teach 
them  something  of  the  ])hysiology  and  path- 
ology of  the  genito  urinary  organs,  and  have, 
as  has  been  suggested  by  Valentine,  the  same 
thing  taught  in  the  schools  of  our  country  for 
advanced  pupils,  thus  we  pi’otect  all  classes 
and  all  grades  of  society  and  make  many 
missionaries  who  will  teach  tho.se  we  cannot 
reach.  Teach  our  daughters  that  they  have 
as  much  right  to  demand  of  the  man  to 
whom  she  is  to  be  married,  the  same  clean 


and  perfect  bill  of  health  that  she  lays  be- 
fore him ; impress  the  boy  with  the  facts  that 
a sound  body  and  a sound  mind  can  only  be 
had  by  evading  these  dives.  Clean  up  the 
school  and  railway  towns  which  provide  col- 
onies of  i)ervei’ts  and  degenerates,  correct 
the  environment  of  children,  jDrevent  idleness 
as  well  as  confinement  in  narrow  spaces,  in 
cellars  and  poorly  ventilated  rooms,  all  of 
which  tend  toward  pernicious  habits  as  well 
as  dissipation  of  every  kind.  Let  the  child- 
ren out  in  the  sunlight  and  fresh  air,  which 
so  much  develops  brain  and  muscle  and  char- 
acter as  well.  We  shoidd  and  will,  some 
day,  be  held  accountable  for  doing  less  than 
this,  poverty  will  not  suffice  as  an  excuse, 
for  yet,  thank  God,  there  is  no  premium  on 
air  and  sunlight.  A courtesan  with  gonor- 
rhea, one  such  is  enough  to  destroy  a dozen 
noble  boys;  prohibit  the  dive  and  the  courte- 
san ; make  her  an  object  of  pity,  and  of 
mercy;  as  Notzing  has  said:  “The  limita- 
tion of  the  evil  to  a mininiiini,  which  seems  to 
every  one  of  any  knowledge  on  the  subject, 
is  both  desirable  and  attainable  with  any 
prospect  of  relative  success  can  only  be 
brought  about  through  reform  of  society, 
through  correct  education  of  the  young  and 
the  ignorant  and  amelioration  of  the  condi- 
tions of  life ; for  the  more  iindeveloped,  an 
individual  is,  the  more  reckless  he  is  in  the 
gratification  of  his  desires.  We  should  insti- 
tute a real  sexual  education  and  lead  the 
matured  sexual  instinct  by  means  of  the 
presevation  of  rational  indiilgenee,  into 
paths  devoid  of  danger.  We  should  make 
needful  concessions  to  the  natural  impulse 
and  thus  public  vice  with  its  residts,  the  un- 
limited spread  of  the  venereal  disease  and 
the  increasing  crimes  against  morality  would 
be  greatly  diminished  and  become  more  and 
more  confined  to  the  step  of  children  of  na- 
ture, (these  subject  to  congenital  vicious- 
ness.) An  earnest,  persistent,  relentless  or- 
ganization throughout  the  length  and  breadth 
of  the  land,  until  both  men  and  women  of 
^his  class  are  driven  from  the  streets  and 
houses.  As  Dr.  Wilson  has  well  said,  that 
God  must  often  turn  his  face  aside  in  pity 
at  our  methods  of  working.  It  must  be  so 
when  our  desires  for  the  removal  of  the  evil 
.burns  brightly  for  a day,  and  slumbers  for 
decade.  Convince  the  14,000,000  boys  and 
young  men  in  the  United  States  that  prosti- 
tution and  divorce  are  kindi'ed  evils,  con- 
spiring to  undermine  the  homelife  and  piirity 
of  the  American  citizen,  and  you  will  win  an 
invincible  army  for  a vital  cause.  The 
women  will  assist  in  winning  the  men,  and 
should  the  latter  refuse,  which  they  will  not 
do,  Joan  of  Arc  will  succeed  alone  where 
generals  have  failed.  Mark  every  man  who 
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cries  aloud  that  the  social  evil  is  inevitable 
and  necessary  as  one  whose  moral  tension  is 
at  a low ' ebb.  Free,  open  air,  exposure  of 
the  wrong  wHh  its  consecpiences,  to  man, 
woman  and  child,  begun  early  and  earnestly 
taught  by  mother,  father,  ])astor,  physician, 
and  the  child  will  nourish  to  on-coming  gen- 
eration out  of  a dwarfed  and  deformed  semi- 
morality  into  a full  and  healthy  manhood 
and  womanhood,  \vith  shoidders  thrown 
back,  head  erect,  chest  expanded,  with  the 
sense  of  hone.st,  round  dealing  by  all  man- 
kind. This  will  be  aecomplislied  and  all  of 
ns  must  assist  in  the  doing. 

Kngland  is  thrice  more  intelligent  than 
we,  for  her  parliament  hundreds  of  years 
ago,  passed  an  ordinance  prohibiting  the 
presence  of  the  courtesan  and  the  bookmaker 
in  University  towns,  and  to-day  you  cannot 
find  one  within  four  miles  of  Oxford  or 
Cambridge.  Wyoming,  which  for  thirty 
years,  has  given  to  women  the  right  of  suf- 
ferage,  has  on  her  statute  books  a law  com- 
pelling a certificate  befoi’e  a license  can  be 
secured.  Massachusetts  has  recently  passed 
laws  preventing  the  press  of  that  state  ad- 
vertising any  and  all  nostrums,  claiming  to 
cure  venereal  disease.  This  is  a step  in  the 
right  direction  and  we  hope  to  not  only  see 
our  Kentucky  enact  such  a law,  but  other 
states  as  well. 

The  judiciary  give  license  for  all  kinds  of 
dives  and  degenerates,  that  serve  only  to 
madden  men  and  ruin  women,  and  the  youth 
of  our  land  as  well  then  tax  us  heavily  for 
the  committments  that  follow  reformatories, 
in  prisons,  in  blind  asylums,  and  the  various 
other  institutions  that  care  for  these  unfor- 
tunates. Gonorrhea  favors  unhappy  mar- 
riages, unhealthy  conceptions,  and  a common 
race  suicide.  Let  us  then  catch  the  spirit 
of  the  greatest  effort  the  world  ever  saw  that 
we  not  only  can  protect  our  daughters  and 
those  of  our  friends  as  well;  these  are  to  be- 
come future  wives,  and  educate  our  boys, 
then  both  can  and  will  protect  themselves, 
teach  our  daughters  that  to  marry  a man 
whose  habits  are  questionable,  will  possibly 
mean  venereal  disease,  necessitating  an  op- 
eration, and  possibly  death.  American 
honor  is  in  the  balance,  as  it  has  been  for 
time  past,  and  more  awfully  true  is  the  fact 
that  the  fluctuation  of  that  balance  depends 
largely  ujDon  us,  the  strongest  as  well  as  the 
most  important  profession  on  earth. 

“Who  is  the  happy  husband  he. 

Who  scanning  his  unwedded  life. 

Thank  heaven  with  a conscience  free, 

’Twas  faithful  to  his  future  wife.” 


COST  OF  VENEREAL  INFECTION  AS 
VIEWED  FROM  THE  STANDPOINT 
OF  THE  laavyer.* 

By  IIon.  R.  AV.  Bingham,  Louisville. 

At  the  outset,  I want  to  express  my ’per- 
sonal gratitude  to  Dr.  Vaught  for  the  paper 
which  he  has  read  this  evening,  and  for  the 
able,  effective  and  eloquent  manner  in 
which  he  read  it.  It  is  impossible  for  me, 
following  an  address  like  that,  to  add  ma- 
teiially  to  the  discussion  of  the  subject,  for 
the  doctor  is  the  man  who  really  knows  and 
really  appreciates  the  gravity  of  this  prob- 
lem, as  well  as  the  danger.s  attending  these 
disea.ses.  Yet,  I think  all  of  us  who  are  at 
all  observant,  who  have  any  knowledge  of 
the  ultimate  effects  of  venereal  d.sease, 
mu.st  be  impressed  with  its  danger  and  with 
the  fact  that  it  is  widespread;  that  it  is  a 
eur.se,  and  that  it  is  high  time  that  some  or- 
ganized, united  and  intelligent  effort  was 
made  to  dimini.sh  it.  I think  that  all  of  us, 
after  we  approach  middle  age  and  see  the 
men  around  us,  our  accpiaintances  and  our 
friends,  suddenly  fall  under  some  dreadful 
blow,  such  as  insanity  and  the  many  other 
diseases  which  follow  venereal  infection, 
must  realize  what  a dreadful  problem  and 
what  a grave  danger  this  is.  I remember 
when  a boy  in  college  being  told  by  the  pro- 
fessor of  surgery,  that  in  the  institution  in 
that  year  he  had  treated  forty-two  cases,  of 
syphilis  among  the  students  alone.  Knowing 
that  some  of  those  young  men  were  my 
friends,  and  knowing  their  parents  and  their 
connections,  it  made  me  realize  then  what  a 
curse  this  disease  was,  not  only  upon  them, 
but  upon  a countless  number  of  other  lives. 
In  my  connection  with  the  Kentucky  Child- 
ren’s Home  Society,  the  matter  has  been 
brought  home  to  me  in  a very  powerful  way. 
'Ve  have  a record  of  twenty-two  children 
uho  are  now  suffering  from  one  form  or  an- 
other of  a terrible  and  usually  incurable  dis- 
ease, as  a result  of  syphilitic  heredity.  Three 
of  them  are  insane.  Three  have  been  put  iu 
the  state  asylum.  Others  are  suffering,  and 
with  all  the  efforts  and  with  all  the  skill 
that  the  best  physicians  in  Louisville  have 
so  generously  given  to  us  for  these  children, 
their  cases  seem  to  be  practically  hopeless. 

AA^hile  we  have  been  waging  a successful 
fight  iu  stamping  out  tuberculosis,  there  are 
two  or  three  difficulties  in  tb'^  of  hand- 
ling the  problem  of  venereal  disease  properly, 
and  one  is  a false  sense  of  modesty.  It  is 
mere  prudery,  that  because  venereal  disease 
is  usually  connected  with  vice  it  must  not 
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be  mentioned;  that  young  boys  particularly 
should  not  be  told  and  should  not  be  warn- 
ed of  the  ^tangers  that  they  are  likely  to  en- 
counter. Gentlemen,  I do  not  think  that 
there  is  any  father  of  a boy  who  sees  him 
growing  up  who  does  not  have  many  an 
hour  of  terrible  anxiety,  when  he  realizes 
the  dangers  which  may  beset  his  path  and 
the  diseases  to  \\hich  he  may  fall  a victim.  I 
believe  you  will  bear  me  out  in  this  state- 
ment when  I say  that  in  the  great  majority 
of  cases  in  this  country  the  men  who  escape 
venereal  disease  do  so  not  because  of  their 
virtue,  but  more  because  of  their  good  luck. 
(Applause.) 

There  is  no  sense  in  discussing  a problem 
of  this  kind  in  mincing  words.  We  must  tell 
the  truth.  We  have  a very  grave  problem  to 
face.  It  is  widespread.  It  is  general,  and 
more  than  that  we  have  to  face  a sluggish, 
public  sentiment.  Yes,  I may  say  an  ig- 
norant, public  sentiment,  and  in  addition  to 
that  a crude  and  false  sense  of  modesty,  a 
mere  prudery  in  dealing  with  this  great 
problem. 

The  other  day  I was  reading  Leeky’s  His- 
tory of  European  IMorals,  and  in  that  con- 
nection I came  upon  a passage  which  im- 
pressed me  very  much,  and  which  I am  go- 
ing to  read  to  you.  It  is  as  follows : 

• “Under  these  circumstances,  there  has 
arisen  in  society  a figure  which  is  certainly 
the  most  mournful,  and,  in  some  respects,  the 
most  awful  upon  which  the  eye  of  the  mor- 
alist can  dwell.  That  unhappy  being 
whose  very  name  is  a shame  to  speak ; who 
counterfeits  with  a cold  heart  the  transport 
of  affection,  and  submits  herself  as  the  pas- 
sive instrument  of  lust ; who  is  scorned  and 
in.sulted  as  the  vilest  of  her  sex,  and  doom- 
ed, for  the  most  part,  to  disease  and  abject 
wretchedness  and  an  early  death,  appears  in 
every  age  as  the  perpetual  symbol  of  the 
degradation  and  the  sinfulness  of  man.  Her- 
self the  supreme  type  of  vice,  she  is  ulti- 
mately the  most  efficient  guardian  of  virtue. 
But  for  her  the  unchallenged  purity  of 
countless  happy  homes  would  be  polluted, 
and  not  a few,  who,  in  the  pride  of  their 
chastity,  think  of  her  with  an  indignant 
.shudder,  would  have  known  the  agony  of 
remorse  and  of  despair.  On  that  one  de- 
graded and  ignoble  form  are  concentrated 
the  passions  that  might  have  filled  the  world 
with  shame.  She  remains,  while  creeds  and 
civilization  rise  and  fall,  the  eternal  priest- 
ess of  humanity,  blasted  for  the  sins  of  the 
people.” 

We  need*  not  follow  the  distinguished 
author  of  this  affecting  .statement  to  the 
limit  of  the  conclusion  which  he  reaches ; 
but  the  fact  remains  that  prostitution  is  gen- 


eral; that  organized  bodies  of  men  in  the 
large  cities  of  our  country  devote  their  en- 
ergies to  the  production  and  sale  of  prosti- 
tutes and  derive  large  revenues  from  this 
dreadful  traffic;  that  the  best  students  of 
this  traffic  hold  that  apj^roximately  70,000 
young  girls  are  debauched  and  sold  as  white 
slaves  every  year  in  this  country;  that  the 
dreadful  life  these  poor  wretches  lead  pro- 
duces such  high  mortality  that  they  live  on 
the  average  only  five  years;  that  the  stand- 
ard of  morality  among  men  is  low  and  that 
public  sentiment  is  both  sluggish  and  unin- 
formed. In  addition,  we  mu.st  face  the  fact 
so  forcibly  presented  by  Ur.  Vaught  that  ap- 
proximately 85  per  cent,  of  the  diseases  of 
the  generative  organs  in  women  are  caused 
by  venereal  infection.  All  these  factors 
unite  in  presenting  a problem  of  magnitude 
and  gravity,  and  one  which  demands  the 
best  and  most  enlightened  efforts  for  its  solu- 
tion. Some  of  our  best  peoule  have  urged 
closing  all  houses  of  prostitution  as  a rem- 
edy. In  my  judgment  we  are  not  yet  ready 
for  siieh  a course.  For  the  present,  I be- 
lieve we  should  unite  in  aiding  all  the  efforts 
now  being  made  throughout  the  country  to 
prevent  the  manufacture  of  prostitutes  and 
to  destroy  the  protection  afforded  in  many 
cities  to  the  infamous  scoundrels  engaged  in 
this  birsiness,  and  to  bring  condign  punish- 
ment upon  these  malefactors  We  must  lay 
aside  all  prudery,  all  false  modesty  and  be- 
gin to  educate  our  bo3^s — the  girls  will  gen- 
erally be  safe — if  the  boj's  are  properly 
taught.  They  must  be  taught  the  dreadful 
dangers  of  venereal  disease,  its  immediate 
ronseouences  and  its  after  effects,  and  while 
edircated  along  moral  and  religious  lines,  en- 
lightened along  practical  scientific  lines  as 
well.  Gentlemen,  I want  to  say  this;  in 
nearl,v  all  the  great  humanitarian  movements 
both  at  home  and  abroad,  the  world  has 
looked  to  the  inedical  profession  to  begin 
them  and  to  sustain  them.  In  this  move- 
ment we  must  look  to  your  profession  to  tell 
us  what  to  do,  to  lead  us  and  to  direct  us  in 
this  fight.  In  simple  ju.stice  it  should  be 
said  that  in  all  the  past  ^mu  have  never  fail- 
ed to  justify  the  confidence  placed  in  ^mu; 
jmu  have  never  been  looked  to,  or  depended 
upon  in  vain. 


COST  OF  VENEREAL  INFECTION  AS 
VIEWED  BY  THE  MINISTER.* 

By  Rev.  E.  L.  Powell,  Louisville. 

I have  been  frequently  called  upon  to 
speak  on  subjects  about  which  I know  noth- 
ing, and  this  is  only  one  .of  many  such  in- 
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stances.  I did  not  come  in  sufficiently  early 
to  hear  all  that  has  been  said  on  this  most 
vital  subject.  I have,  however,  been  ama.zed, 
and  there  has  been  awakened  within  me  a 
feelinfj  of  intense  intere.st  and  anxiety  in  con- 
nection with  this  matter.  It  is  a remarkable 
fact  that  an  evil  so  j)revalent,  so  far-i-each- 
ing  in  its  results,  affect in<i  the  man  aiid 
woman  and  the  offspring',  should  not  have 
been  dealt  with  in  some  such  organized  way 
as  we  are  now  dealing  with  tuberculosis  and 
other  things. 

I have  been  wondering — aiid  T do  not  come 
before  you  with  any  prepared  speech — 
whether  or  not,  after  all,  an  evil  of  this  sort 
can  be  dealt  with  effectively  excejit  by  mor- 
al influeTice.  As  Chief  Hager  has  stated  in 
his  ]>aper,  it  is  altogether  improbable  that 
])hysieal  examination  will  tend  to  check  this 
evil.  I do  believe,  however,  that  righteou.s 
indignation  will  perhaps  do  more  toward 
checking  it  than  amffhing  else,  and  I like  the 
splendid  flash  of  contempt  for  that  kind  of 
thing  as  it  came  out  in  the  paper  which  was 
read  by  the  gentleman  (Dr.  Vaught)  Avho 
w'as  addressing  you  when  I entered  the  room. 
There  are  certain  characters  in  this  wmrld 
that  ought  to  be  Pariahs ; that  may  be  a hard 
thing  to  say  when  very  many  of  these  men 
come  to  their  condition  as  a result  of  lack  of 
education,  as  a result  of  indifference  on  the 
part  of  their  parents  to  this  great  question 
in  the  early  and  formative  days.  But  any 
man,  who  knows  himself  to  be  afflicted  with 
the  terrible  disease  Ave  are  discussing  to- 
night, who  deliberately  takes  to  his  arms  a 
young  Avoman  as  his  wife  is  a criminal.  (Ap- 
plause.) As  the  husband  is,  the  Avife  is. 
“Thou  art  mated  to  a cloAvn,  and  the  gross- 
ness of  his  nature  Avill  haA^e  Aveight  to  drag 
thee  doAvn.”  I belieA'e  that  one  remedy  for 
this  trouble  is  to  burn  into  the  minds  and 
hearts  of  our  young  men  the  sacredness,  the 
holiness,  the  glory  of  the  marriage  rela- 
tions. (Applause.)  It  is  one  of  the  holiest 
hours  that  comes  to  any  man  in  this  world; 
I cannot  conceive  of  a holier  hour  than 
Avhen  he  stands  before  the  alter  and  pledges 
in  the  presence  of  God  and  man,  love  and 
loyalty  and  devotion  to  the  Avoman  AA'hom  he 
expects  to  be  the  mother  of  his  children,  and 
Avith  AAdiom  he  identifies  eA^erything  that  is 
good  and  from  Avhom  he  expects  all  of  his 
possibilities  to  be  brought  forth  and  develop- 
ed and  realized.  If  a young  man  goes  to 
the  marriage  state  merely  as  a proprietor- 
ship arrangement,  as  a miserable,  low  oppor- 
tunity for  the  gratification  of  lust;  if  no 
idealism  enters  into  the  marriage  question 
AvhatsoeA'er,  as  a matter  of  course, 
a man  of  that  sort  has  not  got  any  consci- 
ence to  which  you  can  make  any  appeal,  and 


he  is  little  better  than  the  brute  creation. 
(Applause.) 

We  can  be  warned,  as  has  been  intimated 
by  one  of  the  speakers  tonight,  ))y  the  fear 
of  hell  on  the  one  hand.  Somebody  has  said 
that  “God  does  not  pay  at  the  end  of  a Aveek 
or  at  the  end  of  a year,  but  he  pays  AA'hatso- 
ever  a man  soavs  that  shall  he  also  reap.” 
There  is  no  escape.  To  be  afflicted  with  this 
disea.se;  to  haA'e  the  miserable  shame  of  it; 
to  feel  the  eonseions  degradation  of  it,  the 
miserable  self-loathing  of  it  is  something 
aAvful  beyond  any  description.  I woidd 
rather  go  to  a physical  hell  and  have  the 
blazing  fires  of  that  physical  hell  burn  me 
than  to  have  the  .shame,  the  hatred  of  my- 
self, the  contempt  of  having  outraged  all  that 
is  divine  Avithin  me,  as  my  constant  com- 
panion all  through  the  years,  besides  feeling 
myself  to  be  a little  better  than  a mnrderer. 
(Applause.)  But,  my  dear  friends,  this 
thing  ought  to  be  dealt  Avith  and  is  being 
dealt  Avith  most  earne.stly  by  the  medical  pro- 
fe.ssion. 

In  returning  from  Europe  last  summer,  a 
year  ago,  I Avas  talking  Avith  a gentleman, 
on  the  steamer,  from  the  State  of  Virginia, 
a preacher,  an  Episcopal  clergyman,  who 
told  me  of  a doctor  AA'hom  he  had  heard  de- 
liA'er  a lecture  in  his  little  toA\m.  This  doc- 
tor Avas  a man  AAdiom  you  all  knoAv — Dr.  Mc- 
Cormack, Avho  made  a Avonderful  impression 
on  the  people  of  that  community.  In  the 
face  of  some  startling  facts  brought  forth 
by  this  lecturer,  this  splendid  evangelism  is 
being  felt  by  the  communities  wherever  he 
goes.  (Applause.)  Talk  about  preaching 
the  Gospel,  that  man  is  engaged  in  as  sacred 
a calling  as  any  preacher  of  the  Gospel  in 
bringing  this  message,  •for  he  appeals  to  the 
conscience,  and  to  the  self-respect  of  those 
AAffio  hear  him. 

By  the  way,  Mr.  President,  if  I may  be 
pardoned  for  a digression,  I Avant  to  thank 
you  for  Avhat  you  said  in  reference  to  mak- 
ing preachers  pay  their  doctor  bills.  (Ap- 
plause.) I believe  Dr.  McCormack  is  a 
preacher,  and  as  he  gets  paid  for  the  services 
he  is  rendering,  he  does  not  expect  to  escape 
from  meeting  his  financial  obligations.  On 
the  same  principle  the  preacher,  Avho  is  de- 
liA'ering  a message  on  no  more  important 
subject  should  be  paid,  and  he  should  pay 
those  AAdio  serve  him.  I have  ahvays  thought 
it  Avas  a miserable  condescension  on  the  part 
of  the  public  to  give  preachers  reduced  rates 
to  this  thing  and  to  that.  They  should  pay 
their  bills  as  other  people  do. 

I want  to  conclude  my  speech  by  saying 
that  what  Ave  AA'ant  is  a high  ideal  of  man- 
hood ; a clean,  strong  man ; a man  Avho  Avants 
a youth  that  is  high  and  strong  and  clean 
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and  vigorous  and  virile  and  forceful  and  ag- 
gressive. Let  us  understand  that  to  be  a 
man  is  the  highest  tiling  on  God’s  earth. 
Understand,  there  is  no  mountain  in  this 
country  taller  than  the  man  who  stands  four 
squares  against  every  wind  that  blows.  The 
higher  your  concejition  of  manhood,  the 
more  certain  will  you  escape  from  all  those 
things  that  so  degrade  and  dishonor  and  de- 
fame this  human  nature  of  ours.  Lastly,  I 
can  only  say  that  the  moral  treatment  of 
this  evil  seems  to  me  to  be  perhaps  the  most 
effective  treatment  that  can  be  had.  (Ap- 
plau.se.) 

COST  OP  VENEREAL  INFECTION.* 

By  Col.  J.  II.  Hager,  Chief  op  Police, 
Louisville. 

There  has  been  much  and  varied  discussion 
of  recent  years  in  the  medical  world,  the 
schools,  and  society  in  general,  over  the 
spread  of  the  much  dreaded  White  Plague, 
and  yet  there  is  a form  of  infection  so  wide- 
ly prevalent,  that  we  find  it  existing  in  all 
classes  of  society  and  against  which  there  is 
not  only  no  public  warfare  being  waged,  but 
it  is  even  treated  by  the  State  as  though  it 
did  not  exist.  Yet,  it  is  an  evil  that  the  na- 
tion should  not  shut  its  eyes  to,  because  it 
bodes  almost  as  great  ill  to  the  families  and 
the  State  as  Tuberculosis. 

Venereal  infection  is  a social  evil  with 
which  the  world  has  had  to  contend  since  the 
advent  of  time.  (We  find  a reference  to  it  in 
the  Old  Testament),  and  it  has  come  to  be 
regarded  as  one  that  will  always  exist.  Ow- 
ing to  the  nature  of  venereal  diseases,  it 
would  be  hardly  po.ssible  to  control  them  in 
the  same  manner  that  small-pox,  diphtheria 
or  scarlet  fever  are  controlled,  and  on  ac- 
count of  our  lax  laws  on  Public  Prophylaxis, 
we  have  good  reason  to  believe  that  this  evil 
will  no  more  wholly  be  eradicated  than  any 
other  infectious  disease.  But  on  the  other 
hand,  we  have  faith  enough  in  the  altruism 
of  human  nature  to  believe  that  when  the 
terrible  price  that  this  evil  is  exacting,  is  re- 
alized, some  potent  mea.sure  will  be  taken  to 
minimize  its  prevalence.  Eighty  per  cent  of 
the  men  living  in  large  cities  are  infected 
with  gonorrhoea,  a large  portion  of  these 
marry,  transfer  it  to  their  wives,  and  here 
we  have  one  frequent  cause  of  sterility  or 
barrenness. 

On  account  of  the  nature  of  the  work  of 
the  office  of  Superintendent  of  Police,  per- 
haps this  cla.ss  of  men  more  than  any  other 
can  see  what  havoc  this  public  menace  is 
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working.  The  doctor  has  to  deal  with  one 
who  is  seeking  to  be  cured  of  the  disease,  but 
that  one  is  of  a very  small  minority  to  the 
numbers  that  are  suffering  from  it.  These 
supervisors  of  Public  Protection  are  keenly 
alive  to  the  terrible  cost  and  are  unanimous 
in  deploring  the  absence  of  any  law  or  ordi- 
nance drastic  enough  to  impede  its  progress. 
The  consensus  of  opinion  that  I have  drawn 
from  the  different  superintendents  of  police 
of  the  various  leading  cities  of  the  world,  is 
that  much  study  and  investigation  from  a 
therapeutic  point  of  view  on  the  subject, 
would  amply  repay  the  country  by  a much 
better  condition  in  the  health  of  its  people, 
and,  of  course,  the  natural  state  of  a health- 
ful people  is  independence  and  leadership 
and  visa  versa. 

We  say  that  history  is  made  up  of  the 
rise  and  fall  of  nations,  we  read  of  the  regal 
days  of  Ancient  Rome  as  we  would  view 
.some  glittering  pageant,  and  yet  if  one 
pauses  to  consider  the  end  of  her  history  w^e 
cannot  deny  that  it  was  the  disease  of  li- 
centiousness that  cost  the  nation  its  veiy  ex- 
istence. And  so  we  might  trace  out  the  de- 
generacy of  more  than  Rome’s  people 
through  this  same  avenue  of  public  morals. 
And  the  American  people  of  to-day  are  leav- 
ing it  to  some  great  philanthropist  I suppose, 
to  settle  this  national  problem. 

With  but  few  exceptions,  the  situation  is 
handled  much  the  same  in  all  of  our  leading 
cities.  With  a view  to  learning  the  exact 
conditions  in  other  countries,  and  in  the 
principal  cities  of  the  United  States,  I ad- 
dressed a communication  to  the  various  chiefs 
of  police,  asking  in  substance  that  they 
furnish  the  follow’ing  information ; 

1.  What  steps,  if  any,  does  the  Police 
Department  of ’your  city  take,  when  it  is 
brought  to  its  notice,  that  a prostitute,  or 
public  woman  has  become  infected  with  gon- 
orrohea  or  syphilis? 

2.  Is  there  a state  law  or  city  ordinance 
which  requires  that  prostitutes  or  public 
women  submit  1o  a physical  examination  at 
certain  intervals?  If  so,  please  furnish  me  a 
copy  of  same. 

3.  Who  makes  such  examination,  and  who 
compensates  the  examiner? 

4.  In  your  opinion,  is  such  examination 
of  material  benefit  to  the  community,  and 
have  you  any  suggestions,  based  on  your  ex- 
perience as  a police  officer,  which  would  be 
of  benefit  in  an  endeavor  to  check  the  spread- 
ing of  the  above  mentioned  and  other  vener- 
eal diseases? 

In  practically  all  of  our  principal  cities, 
the  custom  is,  that  when  a person  is  found 
so  infected,  he  or  she  is  arrested  on  a charge 
of  vagrancy  and  sent  by  the  authorities  to 
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the  city  hospital  for  treatment.  This  condi- 
tion of  affairs  is  true  of  Chicago,  Toledo, 
Buffalo,  Kansas  City,  Cleveland,  Baltimore, 
Boston,  San  Francisco,  Atlanta,  Jacksonville, 
St.  Louis  and  Washington.  In  these  cities, 
there  is  no  law  regulating  houses  of  prostitu- 
tion, as  the  law  does  not  recognize  the  exist- 
ence of  a prostitute,  hence,  there  can  be  no 
law  regulating  them. 

However,  in  a very  few  .states,  prostitution 
is  prohibited  by  law.  California  has  a state 
law  which  reads: 

Section  315.  Penal  Code.  “Keeping  or  re- 
siding in  House  of  111  Fame;  Proof.  Every 
])erson  who  keeps  a house  of  ill  fame,  in  this 
State,  resorted  to  for  the  purposes  of  pro.sti- 
fution  or  lewdness,  or  who  willfully  resides 
in  such  houses,  is  guilty  of  a misdemeanor, 
and  in  all  prosecutions  for  keeping  or  resort- 
ing to  such  a house,  common  repiite  may  be 
received  as  competent  evidence  of  the  char- 
acter of  the  hou.se,  the  purpose  for  which  it 
is  kept  and  used  and  the  character  of  the 
women  inhabiting  or  resorting  to  it. 

Section  316.  Penal  Code.  Keeping  dis- 
orderly houses.  Every  person  who  keeps  any 
disorderly  house,  or  any  house  for  the  pur- 
pose of  assignation  or  prostitution,  or  any 
house  of  public  resort,  by  which  the  peace, 
comfort  and  decency  of  the  immediate  neigh- 
borhood is  habitually  disturbed,  or  who  keeps 
an  inn  in  a disorderly  manner;  and  every 
person  who  lets  an  apartment  or  tenement, 
knowing  that  it  is  to  be  used  for  the  purpose 
of  assignation,  or  prostitution,  is  guilty  of 
a misdemeanor.” 

I find  that  prostitution  in  Iowa  is  a peni- 
tentiary offense. 

While  California  and  Iowa  have  dra.stie 
laws  regulating  prostitution,  they  are  not  en- 
forced, and  in  those  states  the  prostitute 
plies  her  vocation  about  the  same  as  in  other 
cities. 

In  some  of  the  large  cities,  the  police  de- 
partments have  an  arbitrary  rule,  founded  on 
no  authority  of  law,  under  which  they  com- 
pel the  inmates  of  houses  of  prostitution  at 
certain  intervals  to  submit  to  a physical  ex- 
amination by-  a competent  physician. 

In  some  cities  quasi-reformers  have  been  at 
work  and  have  succeeded  in  reducing  the 
houses  of  prostitution  to  a considerable  ex- 
tent. In  one  city  where  there  were  120 
houses  of  prostitution,  the  number  was  re- 
duced to  57,  and  the  reformers  were  jubilant 
over  their  success  in  stamping  out,  as  they 
expressed  it,  this  great  evil.  But  let  us  pause 
and  see  whether  they  have  really  stamped  it 
out.  What  became  of  the  prostitiites  who 
were  inmates  of  the  houses  which  were  clos- 
ed? Did  they  cease  to  be  prostitutes?  They 
did  not ; they  simply  moved  to  other  less  con- 


spicuous (piartc-i’s  of  the  city,  or  became 
street  walkers  or  clandestine  prostitutes — 
but  the  reformers  were  satisfied.  And  this 
brings  me  to  a i)hase  of  the  question  which 
I think  is  all  important. 

THE  SEGREGATION  OP  PROSTITUTES. 

I am  not  a believer  in  too  much  regulation 
for  houses  of  prostitution.  In  this  city  re- 
cently, on  account  of  the  vicious  male  ele- 
ment which  made  its  headquarters  on  the 
“line,”  (which  in  police  parlance,  the  ten- 
derloin district),  it  was  necessary  to  adopt 
stringent  measures  to  rid  the  district  of  the 
‘Alacks, ” those  parasites  who  exi.st  from  the 
earnings  of  fallen  women.  This  caused  us  to 
he  very  severe  in  our  handling  of  the  ques- 
tion. We  do  not  allow  women  in  the  saloons 
on  the  line,  to  drink  on  a percentage,  and 
have  notified  keepers  of  houses  of  prostitu- 
tion that  we  will  not  tolerate  macks  or 
thieves.  The  effect  of  this  has  been  that  the 
tenderloin  di.strict  of  Louisville  to-day  pre- 
sents a dismal  picture. 

In  Louisville,  the  same  conditions  exist, 
generally  speaking,  as  in  the  principal  cities 
of  the  country.  On  the  whole,  I believe  we 
have  had  too  much  regulation  of  houses  of 
prostitution.  And  my  friend.  Dr.  J.  T.  Win- 
dell.  who  has  made  a careful  study  of  this 
subject,  says:  “The  onward  march  of  civ- 
ilization is  fa.st  destroying  that  mecca  of  all 
young  prostitutes:  that  mansion  of  sin  and 
of  old-time  splendor ; the  gilded  palace  with 
the  imposing  front,  with  the  wide  portals  that 
were  closed  in  day  time  by  storm  doors, 
which  hid  the  many  colored  glass  entrance 
that  opened  into  the  broad  hall,  where  the 
subdued  rays  from  the  many  armed  and 
shining  chandelier  only  accustomed  the  eyes 
to  withstand  the  brilliancy  of  the  large 
double  parlors  in  white  and  gold  mirrors. 
This  establi-shment  was  usually  presided  over 
by  a woman  of  tact  and  business  acumen, 
who  understood  the  necessity  of  health  as 
one  of  the  pre-requisites  of  continued  suc- 
cess in  her  calling;  caring  for  her  inmates  at 
all  times  and  insisting  upon  medical  exam- 
ination and  attention  at  the  first  symptom  of 
illness  of  any  kind,  and  particularly  of  a ve- 
nereal nature.  Such  diseases  were  then  the 
exception  instead  of  the  rule,  owing  to  more 
congenial  surroundings,  better  food  and 
clothing  and  a better  class  of  men  who  fre- 
quented such  places.” 

Time  is  fast  changing  this  institution, 
and  the  fii*st  cla.ss  house  is  a thing  of  the 
pa.st.  The  madame  of  wealth  and  influence 
is  no  more,  and  the  public  houses  of  the 
nresent  day  are  but  tinseled  imitations,  the 
inmates,  women  of  the  lowest  staires  of  pros- 
titution, addicted  to  drink  and  the  drug 
habit,  and  the  cocaine  fiend  is  now  frequent- 
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ly  in  evidence,  as  well  as  the  girl  with  the 
dope  outfit.  You  may  be  surprised  when  I 
tell  you  that  in  this  city  of  275,000  people, 
there  are  not  three  first  class  houses  of  pros- 
titution. 

While  the  disorderly  house  has  degenerat- 
ed both  as  to  numbers  and  conditions  of  the 
inmates,  the  house  of  assignation  has  reached 
a position  in  point  of  numbers  at  least,  that 
far  eclipses  the  public  houses  of  prostitution. 
In  this  city  alone,  nearly  one  hundred  of 
such  institutions  exist.  The  great  increase 
in  the  number  of  professional  street-walkers 
and  clandestine  prostitutes  is  the  occasion  for 
these  houses.  In  the  majority  of  such  houses, 
accommodations  are  let  to  all  applicants,  no 
interest  is  manifested  as  to  the  health  of  the 
male  or  female,  and  no  responsibility  ensues 
to  the  house  as  a result  of  venereal  diseases. 
Girls  in  poor  circumstances,  who  work  for 
small  wages,  and  who  constitute  the  largest 
percentage  of  the  clandestine  prostitutes,  can 
seldom  give  themselves  proper  attention, 
even  when  under  the  care  of  a physician,  and 
I venture  the  assertion  that  there  were  more 
cases  of  venereal  diseases  contracted  last 
summer  from  these  clandestine  prostitutes 
at  picnics,  parks,  etc.,  than  were  contracted 
in  all  of  the  public  houses  combined. 

The  reformers,  instead  of  trying  to  reduce 
the  number  of  public  houses  of  prostitution, 
would  try  to  increase  them,  could  they  but 
see  the  conditions  as  the  police  see  them,  and 
the  results  of  abolishing  houses  of  prostitu- 
tion. This  may  seem  strange,  but  after  con- 
sidering every  phase  of  the  subject,  I am 
convinced  that  from  any  point  of  view,  we 
have  more  to  fear  from  the  street  walker 
and  the  clandestine  prostitute  than  the  pub- 
lic houses  of  prostitution. 

A house  of  prostitution  when  strictly  reg- 
ulated becomes  a losing  venture  for  both 
proprietor  and  inmates,  and  the  inmates  seek 
other  places  where  they  may  ply  their  wares 
with  less  restraint.  Men  who  have  any  sem- 
blance of  self-respect  will  not  visit  a house 
when  they  know  that  it  is  under  police  sur- 
velliance,  but  much  prefer  the  secluded  as- 
signation house  in  a quiet  section  of  the  city, 
where  the  keeper  has  at  her  beck  and  call  any 
style  of  girl.  One  keeper  of  an  assignation 
house  in  this  city  has  25  clandestine  prosti- 
tutes on  her  telephone  list. 

Of  course,  the  ideal  segregation  of  prosti- 
tutes would  be  to  a.ssign  a portion  of  the 
town  for  this  purpose,  and  compel  every 
house  of  prostitution,  assignation  house  and 
street  walker  to  keep  within  this  district. 
However,  in  the  cosmopolitan  city  of  to-day, 
the  segregation  of  prostitutes  is  an  irides- 
cent dream.  Of  course,  were  we  to  build  a 
new  city,  we  would  have  the  section  of  the 


city  at  our  disposal,  but  where  a city  has 
grown  up  and  prostitutes  and  houses  of  as- 
signation allowed  to  scatter,  it  is  a very  dif- 
ficult task  to  segregate  them.  In  this  city, 
where  assignation  houses  are  not  brought  to 
my  attention  as  disorderly,  I tolerate  them 
where  the  neighbors  in  a respectable  neigh- 
borhood do  not  make  complaint. 

I have  notified  the  keepers  of  houses  and 
their  inmates  that  I would  not  tolerate  any 
abuse  of  petty  grafting  on  the  part  of  my 
subordinates,  and  that  I was  ever  ready  to 
hear  their  complaints  and  protect  them,  as 
I believe  in  treating  these  unfortunates  with 
the  kindness  and  charity  to  which  they  are 
entitled — it  is  very  seldom  you  find  a woman 
who  is  a prostitute  from  choice. 

However,  I doubt  very  seriously  if  much 
progress  could  be  made  in  the  prevention  of 
venereal  diseases  by  physical  examination, 
unless  such  examination  could  be  made  by 
physicians  of  high  integrity,  who  have  made 
a careful  study  of  venereal  diseases,  as  my 
information  as  to  conditions  in  Paris  and 
other  large  cities  of  Europe,’  where  they 
have  very  strict  laws  concerning  such  mat- 
ters, is  that  the  public  prostitute  soon  be- 
comes an  expert  at  the  art  of  deception  and 
can  prepare  herself  for  the  examination  by 
removing  evidences  of  existing  venereal  dis- 
eases, relying  on  the  superficial  examination 
of  the  physician.  Then  again,  it  is  an  easy 
matter  to  counterfeit  the  certificate  of  regis- 
tration or  to  change  the  date.  To  be  success- 
ful, this  system  would  require  in  a city  the 
size  of  Louisville,  the  services  of,  I should 
say,  no  less  than  twenty  physicians,  who 
should  be  men  of  the  highest  integrity.  Of 
course,  I do  not  mean  to  say  that  the  medi- 
cal profession  of  this  city  has  not  twenty 
men  of  integrity,  but  who  among  you  would 
care  for  such  work?  The  man  possessing  the 
ability  requisite  would  necessarily  command 
a large  practice,  which  he  could  forsake  only 
at  a great  financial  loss. 

COST  OP  VENEREAL  INFECTION. 

As  I said  in  the  opening,  in  my  opinion, 
these  diseases  bode  as  great  ill  to  the  State 
as  tuberculosis,  which  we  hear  so  much 
about.  Its  effects  are  far  reaching.  The  av- 
erage person  who  does  not  come  into  contact 
with  people  of  the  underworld  has  no  con- 
ception of  it.  Dr.  Dilly,  the  Superintendent 
of  our  City  Hospital,  informs  me  that  75  per 
cent,  of  the  female  surgical  cases  at  his  in- 
stitution are  venereal  cases,  while  25  per 
cent,  of  the  male  surgical  cases  are  from  the 
same  cause. 

Political  economy  teaches  us  that  a healthy 
man  is  worth  about  .$1,000  to  a community — 
surely  no  man  can  be  considered  healthy  who 
contracts  a severe  case  of  gonorrhoea  or 
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syphilis.  It  practically  destroys  his  worth  to 
a coniinunity.  If  a healthy  man  is  worth  a 
thousand  dollars  to  a connnun- 
ity,  is  not  a healthy  woman  worth 
as  much?  These  diseases,  leading  as  they  do, 
to  stei’ility  in  both  man  and  woman,  are,  we 
might  say,  the  greatest  factor  in  race  sui- 
cide. I should  say  that  the  principal  cost  of 
such  diseases  is  the  unhappiness  they  cause 
to  mankind,  and  while  I have  no  statistics  to 
prove  the  assertion,  it  is  my  opinion  that  a 
,ery'  large  number  of  the  suicides  could,  if 
we  but  had  the  means,  be  traced  to  the  two 
great  venereal  diseases,  gonorrhoea  and 
syi)bilis  During  my  experience  as  a police 
oftK'er.  many  pathetic  cases  have  come  to  my 
notice  where  homes  have  been  destroyed  and 
the  lives  of  pure  innocent  girls  wrecked  by 
uniting  in  marriage  with  reckless  young  men 
suffering  from  disease. 

As  a secondary  cost  to  a community  from 
prostitution,  we  might  consider  the  decrease 
in  valuation  of  property  in  the  neighborhood 
of  sporting  houses.  While  the  houses  rented 
for  prostitution  pay  a large  rent,  as  the  city 
grows  and  prostitutes  spread  over  sections, 
it  greatly  decreases  the  valuation  of  adjoin- 
ing property.  I have  in  mind  a piece  of 
property  which  originally  cost  $10,000,  re- 
cently sold  for  $5,000,  on  account  of  prosti- 
tutes, and  houses  of  assignation  coming  into 
the  neighborhood.  It  is  invariably  the  case 
that  when  prostitutes  are  compelled  by  the 
authorities  to  move,  the  houses  are  occupied 
by  a low'  class  of  wdiite  people  or  negroes. 

By  publicity,  w^e  have  made  great  strides 
in  the  handling  of  tuberculosis — in  the 
warnings  to  the  public  showing  the  terrible 
effects  of  the  disease.  While  on  account  of 
the  nature  of  venereal  diseases  their  very 
names  are  shunned  by  the  public,  I think 
some  decided  steps  should  be  taken  to  im- 
press upon  the  youth  of  our  country  the  dire 
results  of  gonorrhoea  and  syphilis.  The  sub- 
ject should  be  given  more  publicity. 

This  is  a great  field  for  a well-meaning 
philanthropist,  and  one  in  which  the  public 
needs  education.  Some  of  the  millions  of 
Rockefeller  and  Carnegie  wmuld  bear  greater 
fruit  in  this  field  than  their  efforts  in  other 
educational  endowments. 

DISCUSSION. 

J.  Garland  Sherrill,  Louisville : This  subject 
is  so  large  and  it  has  been  so  well  handled,  that 
I feel  I can  add  very  little  that  is  w'orth  men- 
tioning. It  does  seem  to  me,  however,  that  this 
problem  is  best  handled  by  the  education  of  the 
youth.  There  are  so  many  ways  in  which  the 
evil  can  be  hidden  or  covered  under  a cloak, 
that  it  can  work  its  way  and  undermine  the 
body  ])olitic  in  such  a way  that  no  one  can  fight 
it  effectively,  and  the  best  way  to  reach  it  is 


by  education  of  the  youth  to  a high,  moral 
plane,  as  mentioned  by  Rev.  Mr.  Powell.  This 
profession  ought  to  go  on  record  to  aid  in  every 
way  all  efforts  to  abolish  this  great  evil. 

J.  G.  Carpenter,  Stanford:  As  I said  to-day, 
in  my  town  we  have  now  individual  communion 
service  in  one  church.  I believe  that  in  every 
church  there  ought  to  be  an  individual  com- 
munion service  to  ])revent  contagious  diseases, 
and  an  anti-gonorrlieal  and  an  anti-syphilitic 
annex;  (Laughter.)  to  .separate  the  pure  from 
the  vile,  the  contagious  members  fi'om  the  non- 
contagious. 

1 was  asked  to  take  charge  of  a Sunday- 
school  class,  and  1 said,  yes,  if  lyou  will  teach 
the  prevention  of  gonorrhea  and  syphilis,  illus- 
trated with  diagrams,  I will  take  charge  of  the 
class,  and  teach  a pure  and  undefiled  rel  gion.  I 
do  not  hesitate  to  say  that  no  man  aff.cted  with 
gonorrhea  or  syphilis  should  be  allowed  to 
marry  until  he  has  been  cured,  the  cure  tested, 
and  that  he  has  been  endoscojred  and  sounded, 
microscoped  and  telescoped,  so  to  speak,  and 
sigmoidoscoped,  nor  should  he  or  she  be  allowed 
to  commune  fiom  the  general  communion  cup  or 
break  the  bread  having  tainted  lips  and  fingers. 
1 say  that  scientificalliy  and  physically,  spirit- 
ually and  morally.  (Applause.)  He  should  be 
cured  before  he  gets  man-ied.  I tell  you,  ladies 
and  gentlemen,  doctors  can  do  wonders.  They 
should  be  preachers  of  righteousness  and  peace. 
As  a profession  we  are  doing  a great  work.  We 
are  getting  better.  (My  brothers  and  sisters — 
Are  we  our  brother’s  keeper?)  Yes,  and  if  we 
approach  this  evil  in  the  right  spirit  and  in  the 
rig'ht  attitude,  we  will  wipe  out  these  horrible 
diseases.  It  is  too  often  through  ignorance  that 
we  hear  the  recital  of  these  sad  tales  of  woe. 
For  every  100  abdominal  surgical  life-saving  op- 
erations, 50  per  cent,  have  had  to  submit  to  life- 
saving surgery  for  pelvic  disease,  contracted 
from  an  uneured  gonorrheal  husband. 

Let  us  turn  on  the  searchlight  of  truth.  Let 
us  teach  our  wives,  daughters,  sisters,  our 
mothers,  brothers  and  fathers  these  evils,  and 
let  them  be  talked  around  the  fireside,  in  the 
sewing  societies,  in  the  W.  C.  B.  M.  and  the  W. 
C.  T.  U.  Let  it  be  talked  from  the  pulpit;  let  it 
be  talked  from  the  Amen  corners,  and  at  the 
weekly  prayer  meeting,  and  let  them  be  talked 
from  the  mourners’  bench,  if  necessary,  and 
then  we  will  soon  convert  the  world  in  this  mat- 
ter. (Aioplause.) 

T.  A.  Frazer,  Marion : This  is  a problem  or 
evil  that  confronts  the  American  people.  Dr. 
Carpenter  has  said  some  things  that  have  great 
truths  in  them,  and  one  of  the  greatest  trouble 
to  my  mind  in  the  prevention  of  the  spread  of 
gonnorrhea  or  other  venereal  disease  is  that  we 
as  physicians  are  moral  cowards;  that  we  do  not 
stand  squarely  with  a good  stiff  back-bone,  look 
people  in  the  face,  and  tell  them  the  truth.  Only 
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a few  days  ago  one  of  the  saddest  cases  of 
gonorrhea  I have  ever  known  came  under  my 
observation.  A beautiful  young  lady,  the  pride 
of  her  father  and  mother,  the  idol  of  her  broth- 
ers and  sisters,  was  married  to  a young  man 
who  had  gonorrhea.  He  thought  he  was  well. 
He  thought  he  was  cured.  In  about  fifteen 
days  after  their  marriage  he  consulted  me. 
After  getting  what  history  I could  get  from  him, 
I told  him  plainly  that  I believed  that  his  good 
wife  had  gonorrhea.  I told  him  that  we  could 
not  definitely  determine  this  without  making  a 
microscopical  examination.  I procured  a speci- 
men, had  a microscopical  examination  made, 
and  found  this  beautiful  young  bride  suffering 
from  gonorrhea.  The  chances  are  that  in  a few 
m.onths,  or  probably  in  a few  years,  this  woman 
will  be  laid  in  her  grave,  and  her  death  ascribed 
to  infection  from  her  husband,  who  thought  he 
was  cured. 

The  druggists  and  nostrum  venders  are  re- 
sponsible for  more  uncured  cases  of  gonorrhea 
than  all  else  combined.  But  I want  to  say,  in 
all  seriousness,  that  we  as  physicians,  should  no 
longer  be  moral  cowards;  that  we  should  no 
longer  hesitate  to  express  the  truth  along  this 
line,  and  express  it  in  language  that  can  be  un- 
derstood, that  each  and  every  person  with 
whom  we  associate  and  in  whose  homes  we  prac- 
tice may  be  educated  along  this  line.  There  is 
an  obligation  resting  on  the  shoulders  of  the 
physician  of  today  that  was  unthought  of  even 
twenty  years  ago.  The  social  obligations  that 
rest  upon  our  shoulders  are  that  we  should 
stand  upright  and  do  our  duty,  regardless  of 
criticism  and  regardless  of  results,  financial  or 
social. 

Jere  L.  Crook,  Jackson,  Tenn.,  was  asked  to 
speak  on  the  subject.  He  said : I would  be 
false  to  every  sense  of  obligation  and  prove  my- 
self unworthy  of  the  splendid  hospitality  of 
this  glorious  city  and  of  this  great  organization, 
if  I did  not  express  in  some  slight  measure  the 
feelings  which  I have  of  the  splendid  way  in 
which  this  subject  has  been  handled,  and  also 
to  express  to  you  the  great  pleasure  which  I 

have  had  in  attending  the  sessions  of  the 

Kentucky  State  Medical  Association.  I shall 
carry  back  with  me  to  my  colleagues  in  the 

State  of  Tennessee,  a great  many  pleasant 

memories  of  this  meeting,  and  I am  sure  I have 
derived  much  inspiration  by  being  with  you,  and 
I trust  I may  be  able  to  impart  some  of  the  in- 
formation which  I have  received  at  this  meeting 
to  the  doctors  of  Tennessee. 

The  important  subject  which  has  engaged  your 
attention  tonight  has  been  handled  from  many 
points  of  view  by  able  men,  men  who  are  cer- 
tainly thoroughly  conversant  with  every  phase 
of  the  subject.  It  seems  to  me,  if  there  has 
been  one  point  more  particularly  impressed 
upon  the  public  and  upon  the  members  of  this 


association,  and  the  visitors  than  any  other 
during  this  meeting:  Last  evening,  in  the 
masterly  address  of  Dr.  Mayo,  today  in  Dr. 
Ochsner’s  paper,  and  tonight  in  this  symposium, 
it  is  that  a very  important  obligation  rests  upon 
the  man  who  has  the  title  of  doctor.  The  word, 
“doctor,”  as  we  all  know,  means  teacher,  and 
it  seems  that,  at  last,  we  ai’e  coming  to  the 
point  where  the  highest  function  of  the  doctor 
is  as  a teacher.  (Applause.)  Those  of  us,  who 
have  been  honored  with  diplomas  from  medical 
colleges,  and  who  have  subscribed  to  the  doc- 
trine of  Esculapius,  are  not  mere  money-makers, 
or  money  gathei’ers;  nor  did  we  enter  the  medi- 
cal profession  merely  or  chiefly  from  the  stand- 
point of  earning  a living  for  ourselves  and  our 
families,  but  there  must  be  a higher  obligation, 
a greater  incentive,  and  a higher  aspiration  than 
sucih  a mere  financial  aspect  would  grant.  1 
have  said,  that  the  word,  “doctor”  means 
teacher.  Teaching  is  the  function  of  the  doc- 
tor, and  it  is  one  of  the  highest  functions.  It  is 
hardily  necessary  for  me  to  tell  you  what  has 
been  accomplished  in  the  way  of  spreading  the 
doctrine  of  the  prevention  of  disease.  The  doc- 
trine of  good  health  is  being  preached  from  the 
pulpit  of  eveiy  church  all  over  the  land,  by  the 
press  of  the  entire  world,  and  by  doctors  every- 
where, and  the  members  of  the  medical  profes- 
sion know  what  marvelous  results  are  being  ob- 
tained in  diminishing  the  spread  of  tuberculo- 
sis. The  first  thing  was  to  recognize  our  obli- 
gations and  demonstrate  to  the  profession  itself 
and  to  the  world  what  good  we  can  accomplish 
by  teaching  humanity  how  to  live,  and  to  care 
for  themselves.  When  our  profession  as  a body 
resolved  itself  into  its  highest  function  of 
teaching  very  few  people  realized  what  it  would 
mean  to  sick  and  suffering  humanity.  We  are 
just  beginning  to  realize  what  a marvelous  influ- 
ence our  profession  is  exerting  in  carrying  out 
its  greatest  purpose,  namely,  the  alleviation  of 
human  suffering  and  the  lengthening  of  human 
life.  The  only  tribunal  before  which  we  can 
be  justly  arraigned  is  at  the  bar  of  mortuary 
statistics.  That  is  where  we  are  to  be  tried,  and 
if  we  do  not  lengthen  human  life  and  alleviate 
human  suffering  and  have  a higher  standard  of 
living,  and  a higher  standard  of  excellence  than 
our  predecessors,  then  we  stand  as  convicted 
criminals  at  the  bar  of  mortuary  statistics.  So, 
I claim,  when  we  use  our  function  as  teachers, 
when  we  carry  out  the  suggestion  in  the  title  of 
doctor,  which  the  public  gives  us,  w^e  will  be  ac- 
complishing the  greatest  good  for  humanity,  be- 
cause we  know  that  the  prevention  of  any  dis- 
ease is  far  better  than  to  cure  it  after  it  has 
come. 

Reverting  to  the  points  made  last  evening  by 
Dr.  Mayo  and  this  afternoon  by  Dr.  Ochsner, 
on  Cancer,  the  keynote  of  these  papers  was  to 
teach  the  people  the  necessity  of  prompt  treat- 
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ment.  We  should  teach  each  other  as  well  as 
the  public,  the  necessity  of  prompt  diagnosis 
and  early  and  efficient  treatment.  Whenever 
we,  doctors,  on  seeing  a patient  present  herself 
with  symptoms  we  do  not  understand,  indicat- 
ing the  presence  of  that  dread  disease,  cancer, 
realize  fully  our  obligation,  we  will  recognize 
the  fact  that  in  order  to  discharge  our  obliga- 
tion to  humanity  and  to  the  patient,  we  must 
call  surgical  consultation  and  give  the  patient 
the  benefit  of  operation  before  it  is  too  late.  That 
is  the  lesson  taught  in  the  papers  of  Drs.  Ochs- 
ncr  and  Mayo. 

All  phases  of  the  social  evil  have  been  dis- 
cussed. We  have  learned  that  we  must  be 
teachers  and  preachers  of  the  gospel  of  good 
health,  and  Dr.  Powell,  wdio  made  such  a splen- 
did speech,  said  there  is  no  higher  function 
than  the  preaching  of  the  gospel  of  good  health 
and  cleanliness,  for  cleanliness  is  akin  to  God- 
liness. The  doctor  is  responsible  for  the  man- 
ner in  which  he  discharges  his  obligations  as  a 
teacher.  This  symposium  has  impressed  most 
of  us  with  the  necessity  of  being  teachers, 
teaching  people  the  terrible  dangers  of  this 
dreadful  scourge  of  veneny,  and  the  place  to  be- 
gin this  teaching,  as  has  been  said,  is  w'ith  the 
boys  and  girls  in  the  public  schools.  More  than 
18,000,000  children  go  to  school  and  all  of  them 
are  to  a certain  extent  under  the  influence  of 
teachers.  We  can  teach  people  the  dread  of 
venereal  disease  by  beginning  with  those  18,000,- 

000  of  children  in  the  public  schools.  Let  us 
lend  our  efforts  in  the  direction  of  having  the 
public  school  system  equipped  with  a staff  of 
competent  physicians,  whose  duty  it  shall  be  to 
visit  the  schools  and  preach  the  gospel  of  good 
health  to  these  young  minds  when  they  are  in 
a pliable  receptive  condition.  I believe  compul- 
sory physical  training  should  be  incorporated  in 
every  public  school,  high  school  and  university. 

1 believe  every  single  student  should  be  forced 
to  take  a course  in  phy^sical  education  which 
should  be  under  the  jurisdiction  of  the  medical 
profession,  not  because  ive  wish  to  apply  to  our- 
selves anything  for  gain,  but  because  we  are 
more  competent  by  reason  of  our  education  and 
our  habits  of  observation  than  anybody  else, 
and  that  is  the  only  reason.  (Applause.)  Doc- 
tors are  not  looking  for  jobs  for  political,  per- 
sonal, or  social  reasons,  but  we  are  trying  in 
our  humble  way  to  help  humanity  live  longer 
and  be  happier.  The  doctor  will  find  one  of 
his  highest  functions  in  teaching  in  the  public 
schools.  Let  us,  therefore,  lend  our  efforts  to 
having  incorporated  in  the  public  schools  a sys- 
tem of  physical  training  aijd  a system  of  phys- 
ical teaching,  because  to  educate  the  child  to 
develop  its  body  in  a proper  way  without  edu- 
cating the  mind  at  the  same  time  would  neces- 
sarily be  an  incomplete  education,  so  the  same 
doctor,  who  prescribes  certain  exercises  which 


will  tend  to  make  the  abnormal  child  normal 
physically,  should  be  competent  to  drill  that 
child  in  the  dangers  which  will  beset  its  path- 
way through  the  indiscriminate  abuse  of  the 
sexual  functions.  These  children  should  be  in- 
structed in  regard  to  taking  plenty  of  fresh  air, 
proper  diet,  and  pure  water  to  drink.  By  hav- 
ing our  public  schools  equipped  with  physicians, 
these  children  will  be  taught  the  necessity  of 
physical  education;  they  will  be  instructed 
along  the  lines  of  proper  calisthenics.  The  doc- 
tor in  assuming  his  highest  function  as  a teach- 
er will  be  able  to  point  out  the  dangers  which 
beset  every  young  boiy  and  girl  along  life’s 
pathway  from  abuse  of  the  sexual  function. 

I thank  you  for  the  privilege  of  expressing  my 
views  on  this  subject  and  desire  again  to  voice 
my  appreciation  of  this  splendid  siym.posium. 

W.  B.  Gossett,  Louisville:  When  it  comes  to 
getting  people  to  act,  it  takes  several  years  to 
do  so.  About  ten  years  ago,  I read  an  article 
at  Georgetown  taking  up  the  question  of  edu- 
cation in  the  public  schools  pertaining  to  the 
female  high  school  by  some  female  physicians, 
that  is,  educating  them  as  to  physiology  of  the 
females  or  girls.  We  all  know  that  the  health 
of  the  young  girl  has  been  ruined  at  a certain 
time  of  life  because  the  mother  did  not  talk  to 
her  daughter  pertaining  to  her  sexual  organs, 
menstruation,  and  so  on..  The  mother  frequent- 
ly goes  to  a physician  and  informs  him  that  her 
daughter  is  feeling  bad,  and  when  the  physician 
asks  her  whether  she  has  talked  to  her  daughter 
about  menstruation,  etc.,  she  replies  in  the  nega- 
tive, saying  that  these  subjects  are  too  delicate, 
and  she  wants  the  physician  to  do  so.  In  my 
paper  I pointed  out  and  suggested  at  the  time 
that  in  the  female  high  school  a physician 
should  be  appointed  to  give  several  lectures  a 
year  upon  these  subjects.  Let  us  go  further  and 
say,  why  not  have  in  the  female  public  school 
and  in  the  male  public  school  physicians  to  take 
up  this  question  of  physiology,  as  well  as  the 
subject  of  venereal  disease.  We  all  know  that 
when  we  come  to  teach  a young  man  with  refer- 
ence to  his  morals,  he  listens  for  a while  and 
then  goes  ahead  and  does  as  he  pleases.  You 
want  to  scare  him  into  being  better;  tell  him  he 
ought  to  be  afraid  to  go  out  and  show  him 
what  he  will  get  if  he  disobeys  the  moral  law. 

I think  it  would  be  appropriate  at  this  time 
to  introduce  a resolution  of  some  kind,  request- 
ing that  this  matter  be  taken  up  with  the  auth- 
orities in  control  of  our  public  schools  to  have 
lectures  given  in  the  female  high  school,  and 
also  in  the  male  high  school,  or  to  have  a chair 
established,  and  follow  this  matter  up,  and  not 
stop  this  year  with  the  introduction  of  a reso- 
lution of  some  kind.  However,  a resolution 
could  be  introduced  to  the  effect  that  this-  mat- 
ter be  brought  before  the  right  authorities  and 
such  action  taken  as  they  deem  necessary. 
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W.  R.  Ray,  Shelby  County:  Now,  Mr.  Chair- 
man, a famous  preacher  once  said,  that  the 
proper  way  to  raise  children  was  to  begin  one 
hnndred  years  before  they  are  born.  That 
statement  was  made  by  no  less  an  authority 
than  Henry  Ward  Beecher,  of  New  York,  and  I 
believe  in  it.  I believe  that  in  order  that 
children  be  properly  educated,  you  have  to  edu- 
cate these  parents  befoi-e  them.  If  the  parents 
are  diseased,  so  are  the  offspring. 

So  then,  if  we  are  to  properly  educate  our 
children  in  regard  to  these  fearful  diseases  we 
should  begin  before  they  are  born.  This  is  the 
greatest  and  most  vital  subject  that  has  come 
before  the  Kentucky  State  Medical  Associa- 
tion for  solution  at  any  time  in  its  history.  I 
believe  it  is  the  greatest  subject  that  confronts 
the  people  of  onr  country  today.  When  we  see 
the  vitality  of  our  young  manhood  is  being  sap- 
ped by  gonorrhea  and  syphilis — not  only  in  this 
tonntny,  but  in  every  country  of  the  world — it 
behooves  us  as  physicians  to  act  for  the  good 
of  our  country  and  for  mankind.  1 believe  with 
Dr.  Gossett  that  a resolution  should  be  drawn 
up  by  which  we  can  impress  our  State  legisla- 
ture to  the  great  importance  of  these  fearful 
diseases,  and  make  a suitable  appropriation, 
that  some  intelligent  man  could  go  before  the 
colleges  and  schools  of  our  country  and  lecture 
and  explain  the  enormity  of  these  diseases. 
Now,  my  friends,  we  know  that  in  all  colleges 
scattered  over  this  land,  education  in  this  line 
is  neglected.  We  know  that  the  young  men  at- 
tending these  colleges  are  allowed  to  do  as  they 
please.  I remember  some  26  years  ago  when  I 
matriculated  here  in  the  city  of  Louisville  as 
a medical  student,  I matriculated  under  that 
grand  and  noble  soul  that  now  sleeps  here  in 
the  city  of  the  dead.  Dr.  J.  A.  Ireland;  he  took 
great  interest  in  me.  He  said  I was  “a  nice- 
looking  boy.”  He  said  to  me,  “I  want  you  to 
go  to  the  City-  Hosjaital  with  me  this  evening, 
and  I will  show  you  some  of  the  sins  of  our  city 
and  it  may  have  a good  influence  on  you.”  So 
I went  with  him  that  afternoon,  and  oh,  how 
horrible  it  was  to  me.  I shall  never  forget,  and 
it  did  have  a good  influence  on  me,  and  I have 
often  thought  if  all  the  boys  could  see  the  fear- 
fulness of  gonorrhea  and  syphilis,  as  I did  that 
afternoon  it  would  have  a good  influence  over 
them,  and  I make  no  doubt  would  save  many 
of  them  from  ruin  and  misery.  I could  speak 
on  these  lines  for  an  hour,  hut  as  it  is  getting 
late,  I will  close,  hoping  that  the  legislature 
will  take  this  up  and  that  good  results  will  come 
from  it. 


COUNTY  SOCIETY  REPORTS. 


Adair. — The  Adair  County  Medical  Society 
met  on  November  2,  1909,  with  the  following 
members  present : E.  T.  Sallee,  President ; U. 
L.  Taylor,  Secretary;  Arthur  Waggoner,  W.  R. 
Grissom,  W.  F.  Cartwright,  C.  M.  Russell,  H.  B. 
Simpson,  Garland  Grissom,  a young  graduate, 
and  Morris  Jones,  the  horse  doctor.  We  had  no 
regular  program,  and  we  concluded  to  discuss 
the  subject  of  Criminal  Abortion. 

U.  L.  Taylor  led  off  in  the  discussion.  He  said : 
“Gentlemen  of  the  Adair  County  Medical  So- 
ciety, the  question  of  ^Criminal  Abortion  has 
become  one  of  the  leading  questions  of  the  day, 
abortion  by  the  help  of  the  doctors  is  becoming 
fearfully  common;  married  women  and  girls  arc 
having  this  ci’ime  performed  npon  them  until 
the  whole  eonntny  is  becoming  aroused  to  the 
enormity  of  the  situation.  Doctors  who  care 
more  for  money  than  they  do  for  character  are 
setting  np  sanatarinms  and  treating  wholesale 
and  retail  all  who  come  to  them.  There  is  cry- 
ing need  that  something  be  done  to  arrest  these 
practices  before  our  state  is  hopelessly  dis- 
graced. Our  laws  fail  to  recognize  criminal 
abortion  as  a felony  until  a child  destroyed  has 
arrived  at  the  period  of  quickning.  You  cannot 
send  a man  to  the  penitentiary  for  producing 
an  abortion  before  the  time  of  quickening  unless 
the  mother  is  killed  in  the  operation.  I am  of 
the  opinion  that  a child  one  hour  after  concep- 
tion has  taken  place  is  just  as  much  a human 
being,  as  it  is  in  one  year  or  ten  years,  or  at  any 
other  period  of  its  life.  We  want  the  law  so 
amended  in  Kentucky  that  any  one  producing 
an  abortion  at  any  period  of  the  child’s  life 
will  be  guilty  of  a felony.  Some  of  onr  doc- 
tors are  in  durance  vile,  for  making  a practice 
of  this  vile  and  loathsome  business.  In  my 
long  practice  of  more  than  fifty  years,  I have 
no  tried  to  produce  an  abortion,  but  have  ai- 
wiiys  tried  to  prevent  it,  whether  the  womaii 
V. lined  it  prevented  or  not.  I consider  killing 
a child  in  utero  just  as  much  murder,  even 
though  it  were  but  aa  month  old  as  it  would  he 
to  kill  it  after  it  was  born.  I want  us  to  in- 
stinct our  Representative  and  Senator  to  vote 
for  such  a law.  I want  ns  to  urge  them  to  use 
all  honorable  means  within  their  power  to  have 
such  a la  wenacted.  I am  ready  at  any  time 
to  sign  such  a petition. 

Arthur  Waggoner  said  he  agreed  in  the  main 
with  what  Di'.  Taylor  had  said,  but  could  not 
go  as  far  as  he  had  gone.  He  thonght  a doctor 
had  a right  nnder  certain  conditions  to  produce 
an  abortion,  to  save  the  reputation  of  the  wom- 
an in  the  case.  He  did  not  believe  that  a child 
was  a human  being,  until  it  could  be  born  and 
live.  And  he  did  not  believe  that  a doctor  was 
to  blame  for  producing  an  abortion  before  that 
time.  Ho  was  in  favor  of  the  petition  to  our 
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representatives  .i  t!ie  Legislature  to  pass  sueh  a 
law  with  these  exceptions.  He  did  not  believe 
in  the  word,  quickning,  hut  preferred  the  word 
viable,  as  expressing  more,  and  thought  it  would 
be  better  understood.  He  said  that  the  word 
viable  meant  a child  that  could  live  after  it  was 
born. 

W.  R.  Grissom  said  that  he  believed  that  a 
child  immediately  after  eoueeptiou.  was  to  all 
iut<uts  and  purposes  a hnmau  being,  and  ought 
to  be  protected  by  the  strong  arm  of  the  law. 
He  had  been  called  on  upon  several  occasions  to 
produce  an  abortion,  but  he  always  told  them 
that  if  they  wanted  murder  committed,  he  was 
not  the  man  they  were  looking  for.  He  had 
upon  several  occasions  advised  the  parents  to 
send  the  girl  away  from  home  and  try  and  save 
her  character,  and  had  sometimes  succeeded  in 
doing  so.  He  was  in  favor  of  making  every 
case  of  abortion  a felony,  and  would  vote  to 
instruct  onr  members  of  the  Legislature,  to  vote 
in  favor  of  amending  the  law  to  that  effect. 

W.  F.  Cartwright  said  that  a child  when  first 
conceived  was  just  as  much  a human  being  as 
it  over  got  to  be  afterward.  It  was  just  as 
much  a human  being  as  an  apple  sprout  was  an 
apple  tree  when  it  first  came  from  the  apple 
seed.  If  it  were  not  a human  being,  what  was 
it?  Dr.  Waggoner  surely  would  not  contend 
that  it  was  a monkey.  It  must  be  something.  I 
am  in  favor  of  instructing  our  representatives 
to  vote  for  the  amendment  proposed. 

E.  T.  Sallee  was  teeth  and  toe  nails  in  favor 
of  the  amendment.  He  wanted  to  put  out  of 
business  some  old  hag’s  practicing  abortion  in 
his  neighborhood.  Really,  he  thought  they  ought 
to  be  hung,  but  as  that  could  not  be,  he  Avanted 
them  sent  to  the  penitentiary  for  life.  Some 
old  gi’annv  women  in  his  community  Avere  per- 
forming these  operations  regularly,  and  he  re- 
ally thinks  the  strong  arm  of  the  laAv — if  it  has 
any  strong  arm — ought  to  be  invoked  in  faA'or 
of  these  innocents. 

C.  M.  Russell  Avas  in  favor  of  the  amendment 
pi'oposed,  except  in  cases  Avhere  a negro  raA^- 
ishes  a Avhite  girl,  and  she  becomes  pregnant, 
then  any  doctor  ought  to  have  the  right  to  pro- 
duce an  abortion  on  her.  That  raised  the 
question  as  to  Avhether  or  not  a Avoman  Avas 
ever  impregnated  in  rape.  A majority  of  the 
memhers  thought  she  could  not  be.  This  ended 
the  discussion,  and  the  society  voted  unani- 
mously to  instruct  our  members  to  vote  for  the 
amendment  to  the  law. 

We  had  no  program  and  had  no  further 
business,  but  eA’crv  member  present  promised 
to  do  everything  in  Ins  poAver  to  get  a full  meet- 
ing for  the  second  Tlinrsdav^  in  January,  1910. 

U.  L.  TAYLOR.  Secretary. 

Christian. — The  Christian  County  Medical  So- 
ciety met  in  regular  session  with  the  folloAving 


pi’esent : Drs.  Young,  Wright,  Rice,  Keith,  Lacy, 
Stites,  Tate  and  James  0.  Cook,  President  of 
the  Kentucky  State  Pharmaceutical  Association. 

President  WoodAvard  called  the  meeting  to 
order.  R.  W.  Brandon  Avas  reinstated  to  mem- 
bership. 

J.  0.  Cook  i-ead  the  proposed  amendment  to  the 
State  laAVS  regarding  the  sale  of  opium  and  its 
deriA’atives,  and  made  a plea  for  our  support  in 
every  way  possible.  J.  H.  Rice  and  J.  Paul 
Keith  were  appointed  as  a committee  to  act 
with  Mr.  Cook,  to  see  our  representative  and 
senator  before  the  next  meeting  of  the  Legisla- 
ture and  seccure  their  aid  in  the  passage  of  this 
bill  .and  all  other  bills  as  proposed. 

F.  M.  Stites,  our  delegate  to  the  State  meet- 
ing made  a full  and  comprehensive  report  of 
the  State  meeting,  and  expi’essed  a desire  to  go 
again,  and  made  us  all  Avant  to  go  next  time. 

Jas.  H.  Young  read  a paper  on  “Drugless 
Therapeutics,”  which  was  employed  by  all  and 
freely  discussed.  The  society  passed  a motion 
asking  the  Journal  to  print  this  paper  at  an 
early  date,  also  the  paper  of  0.  E.  Wright,  on 
Abortion,  submitted  some  time  ago. 

J.  PAUL  KEITH,  Secretary. 


Franklin. — ^^The  Franklin  County  Medical  So- 
ciety met  at  2 ;30  p.  m.,  December  6,  1909,  in  the 
office  of  Drs.  Williams  and  Mastin.  Present : 
Barr,  Reynolds,  Jackson,  Montfort,  Williams, 
;^astin.  Wilson,  Daniell,  Heilman,  Ross,  Min- 
nish,  Gayle,  Garrett. 

Minutes  of  previous  meeting  read  and  ap- 
proved. Ordinance  prepared  by  society,  com- 
mittee composed  of  Ban’,  Demaree  and  Wil- 
liams, to  present  city  council  on  the  regulation 
of  the  milk  furni.shed  the  city.  Discussed  and 
amended  and  passed.  A committee  of  Williams, 
Barr  and  Minnish  appointed  to  present  it  to 
the  council  and  urge  its  adoption. 

Secretary  J.  W.  Gayle  of  the  State  Pharma- 
ceutical Association  Avas  present  and  presented 
a bill  Avhich  the  Association  has  prepared  to 
])resent  the  incoming  Legislature  for  its  adop- 
tion into  statutes  in  regard  to  sale  of  opinm 
and  its  derivatives,  somewhat  like  the  laAV  in  re- 
gard to  cocaine;  Avas  discussed  and  by  an  unan- 
imous vote  endorsed  by  the  society,  and  same 
committee  of  Ban’,  Williams  and  Minnish  ap- 
pointed to  act  in  conjunction  with  the  Phai’raa- 
centical  Association,  and  in  any  other  legislation 
affecting  the  health  of  the  CommoiiAvealth,  in- 
cluding such  action  as  may  be  had  in  regard  to 
Tuberculosis  and  the  establishment  of  State 
Sanatarium  and  urge  its  location  at  some  of 
the  desirable  and  available  locations  adjacent 
to  Frankfort,  Avhieh  offers  most  desirable  and 
attraetiA'e  sites. 

Being  the  time  of  annual  election  of  officers, 
the  following  Avere  elected:  Joe  Barr,  Presi- 
dent; M.  C.  Darnell,  Vice  President;  U.  V.  Wil- 
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lianis,  Secretary  and  Treasurer;  N.  M.  Garrett, 
Delegate.  Society  then  adjourned  to  partake  of 
banquet  hy  Dr.  Barr,  the  retiring  president, 
which  was  sumptions  and  enjoyable. 

U.  V.  WILLIAMS,  Seci’etary. 


Henry. — The  Henry  County  Medical  Society 
met  in  New  Castle,  on  Mondaiy,  Nov.  29,  at  11 
o’clock  a.  m.  Meeting  was  called  to  order  by 
0.  P.  Chapman,  President.  Present;  J.  F. 
Garvey,  Louis  Coblin,  W.  B.  Oldham,  E.  E. 
Bickers,  A.  H.  Kleiser,  A.  Wainscott,  Webb 
Suter,  A.  P.  Dowden,  J.  P.  Nuttall,  W.  J.  Mor- 
ris, Everett  Morris,  A.  M.  Zaring,  P.  D.  Harvey, 

V.  R.  Jones,  I.  N.  Kelly,  C.  H Wilson,  Mr.  E.  A. 
Gullion  and  Owen  Carroll. 

Minutes  of  last  meeting  read  and  approved. 

Petitions  for  membership  from  Isaac  N.  Kelly 
and  P.  D.  Harvey,  the  same  were  both  approved 
and  both  were  unanimously  elected  to  member- 
ship in  the  society.  P.  D.  Harvey  is  located  at 
Defoe  and  I.  N.  Kelly  has  located  at  New 
Castle. 

Committee  on  Microscopical  work  made  its  re- 
port and  suggested  that  one  member  of  the  so- 
ciety make  a specialty  of  this  branch  and  that 
the  other  members  of  the  society  render  him 
all  assistance  they  can  by  sending  him  their 
work. 

Society  adjourned  for  dinner  which  was  serv- 
ed at  the  Castle  Hotel  for  all  society  members 
and  visitors. 

Society  again  called  to  order  at  1 o’clock. 

There  being  several  clinics  before  the  society 
all  further  business  was  postponed  and  these 
cases  taken  up. 

W.  J.  and  Everett  Morris,  W.  B.  Oldham, 
Webb  Suter,  A.  P.  Dowden,  V.  R.  Jones,  and 
J.  Fred  Garvey  reported  eases. 

Motion  made  that  the  President  appoint  a 
committee  to  ascertain  the  opinion  of  each 
physician  in  the  county  as  regards  special 
work,  it  being  the  desire  of  the  society  to  have 
some  member  of  the  society  to  make  a special 
study  of  each  branch  of  medicine,  in  order  that 
the  physicians  of  the  county  may  have  a special 
consultant  on  any  case  in  which  he  may  need 
consultation. 

The  secretary  reports  for  the  month  of  No- 
vember, 1.3  deaths  and  21  births — 12  white  fe- 
males, 2 colored  females;  6 white  males  and  2 
colored  males. 

A.  P.  Dowden  will  read  a paper  on  Gastritis 
at  the  next  meeting  of  the  society  and  A.  Wain- 
scott and  P.  D.  Harvey  are  appointed  to  discuss 
same. 

Everett  Morris  will  read  a paper  on  Tuber- 
culosis and  Webb  Suter  and  1.  N.  Kelly  are  ap- 
pointed to  discuss  same. 

After  next  meeting  the  society  will  inaugu- 
rate a quiz  class  and  will  cpiiz  all  members  pres- 
ent on  the  subject  selected  instead  of  having 


papers  before  the  society.  J.  P.  Nuttall  and  W. 
B.  Oldham  are  appointed  to  select  the  subjects 
and  quiz  on  the  same  at  the  January  meeting. 

This  day  being  the  regular  day  for  election 
of  officers,  same  was  next  taken  up  and  the  fol- 
lowing were  elected  for  the  year  1910;  W.  J. 
Morris,  of  Sulphur,  President;  E.  E.  Bickers,  of 
Port  Royal,  Vice  President;  Owen  Carroll,  Sec- 
retary and  Treasurer;  Webb  Suter  and  V.  R. 
Jones,  Censors;  W.  B.  Oldham,  Delegate  and 
Everett  Morris,  alternate. 

There  being  no  further  business  before  the 
society,  it  was  adjourned  to  meet  Dec.  20,  at  1 
o’clock  p.  m. 

OWEN  CARROLL,  Secretary. 


Jefferson. — Whereas,  It  has  been  our  misfor- 
tune to  sustain  a heavy  loss  in  the  death  of 
Dr.  William  B.  Pusey,  a representative  mem- 
ber of  our  profession;  and 

AYhereas,  We  could  never  speak  more  highly 
of  the  gentility  and  gracious  manner  of  any 
one  as  of  our  deceased  friend  and  practitioner, 
and 

Whereas,  In  the  score  or  more  years  of  his 
professional  career  he  was  loved  by  his  patients 
and  bore  that  same  high  regard  from  his  pro- 
fession ; and 

Whereas,  His  devoted  family  in  their  recent 
bereavement  have  lost  a kind  and  indulgent 
husband  and  father;  therefore,  be  it 

Resolved,  That,  in  the  death  of  William  B. 
Pusey,  the  Ophthalmological  and  Otological 
Section  of  the  Jefferson  County  Medical  Society 
has  sustained  a heavy  loss ; and  that  copies  of 
this  resolution  be  sent  to  his  family  and  the 
State  and  County  Medical  Journal. 

Signed, 

WM.  CHEATHAM,  Chairman, 
SAM  BROWN  HAYS, 

ADOLPH  0.  PFINGST. 

Committee. 


Nelson. — The  Nelson  County  Medical  Society 
held  its  regular  quarterly  meeting  at  Bards- 
town,  Dec.  1st.  Called  to  order  by  the  Vice 
President,  S.  B.  Crume,  but  the  President,  H.  E. 
McKay,  soon  came  in. 

There  were  present,  H.  E.  McKay,  B.  E.  Gore, 
S.  A.  Cox,  R.  H.  Greenwell  and  Hugh  D.  Rod- 
man,  of  Bardstown ; J.  B.  Ovmrall,  Cox’s  Creek; 
S.  B.  Crume,  Bloomfield;  J.  R.  Cowheixl,  New 
Hope ; W.  Lueien  Heizer  and  J.  I.  Greenwell, 
New  Haven. 

Reading  of  the  minutes  of  the  last  .meeting 
was  dispensed  with.  The  election  of  off.ceis 
resulted  as  follows ; J.  I.  Greenwell,  Pres’  IciJ  ; 
J.  R.  Cowherd,  Vice  President;  Hugh  D.  Rod- 
man,  Secretary  and  Treasurer;  J.  B.  Ovet.i’J., 
Censor  for  three  years. 

H.  E.  McKay  reported  a ease  of  injury.  A 
man  55  years  old,  was  caught  by  a pulby  or 
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tumbling  shaft  in  a barrel  factory  ami  whirlefl 
many  times  arouml  the  shaft  until  his  clochi  ig 
was  completely  torn  from  his  body  and  limbs, 
and  was  thrown  a distance  of  ten  or  fifteen 
fec't  to  the  floor;  was  picked  u]}  unconscious 
witli  four  ribs  broken  and  otherwise  bruised 
.ind  mangled,  who  at  the  end  of  three  days  was 
rapidly  improving  with  normal  temperatui’e 
and  pulse  and  fully  on  the  road  to  recovery. 

S.  B.  Grume  reported  a case  of  a child  three 
years  old  which  had  gotten  a bottle  of  carbolic 
acid  and  put  it  to  its  mouth,  but  it  was  not 
known  whether  it  had  swallowed  any  of  the 
acid  or  not.  Grain  alcohol  was  promptly  ad- 
ministered and  applied  to  the  lips,  and  immedi- 
ate relief  followed,  leaving  no  scar  nor  after- 
effects. So  much  for  alcohol  as  an  antidote  for 
carbolic  acid. 

S.  A.  Cox  reported  a case  of  alcoholic  poison- 
ing in  a child  three  years  old,  which  had  secur- 
ed a.  bottle  of  whiskey  and  drank  all  that  it 
wanted.  When  seen,  was  pulseless  at  wrist, 
respiration  about  8 to  the  minute;  was  wholly 
unconscious.  Treatment,  stomach  pump,  arti- 
ficial respiration,  vomiting,  strychnia,  hot  ap- 
plications, washed  stomach  with  warm  saline 
solution,  emptied  bladder  with  catheter.  Was 
unconscious  about  six  hours  and  finally  made  a 
slow  but  complete  recovery. 

S.  B.  Grume  read  a paper  on  Pleurisy  which 
was  a good  and  practical  paper. 

John  R.  Cowherd  said  the  paper  was  a good 
one  and  very  instructive,  especiallv  the  treat- 
ment of  chronic  pleurisy,  such  cases  that  the 
pleural  cavity  should  be  ojaened  and  puss  let 
out. 

He  reported  a ease  of  pleuro-pneumonia  in  a 
Iboy  14  years  old,  whicb  ran  through  the  acute 
stages  and  was  discharged  as  well ; in  about  a 
week  he  was  recalled  and  found  the  chest  wall 
bulging,  intercostal  spaces  obliterated ; tried  al- 
teratives, etc.,  with  no  good  results;  called  con- 
sultation, and  an  operation  to  let  out  the  puss 
was  agreed  to,  but  refused  by  the  family;  the 
boy  became  very  much  emaciated,  but  after  sev- 
eral months  made  a slow  recovery  by  absorp- 
tion. 

W.  L.  Heizer  said  that  in  all  such  cases  he 
believed  in  a good  opening  in  the  chest  wall ; did 
not  think  that  a cut  between  the  ribs  as  good  as 
a resection  of  a rib.  He  advocated  the  laying 
aside  of  the  muscles  and  running  a ligature 
around  the  rib  at  both  sides  of  the  opening,  to 
choak  off  both  vein  and  artery  and  the  removal 
of  not  less  than  one  inch  of  rib  which  always 
gave  free  drainage  and  good  results. 

S.  B.  Grume,  in  closing,  said  that  he  favored 
aspiration  first,  if  this  failed  he  used  the  knife 
freely  and  if  necessary,  he  removed  a section  of 
rib,  that  a good  opening  and  free  drainage  was 
the  cure. 

W.  L.  Heizer  read  an  excellent  paper  on  Lar- 


yngeal Diphtheria,  with  indications  for  intuba- 
tion, its  mode  and  results. 

H.  E.  McKay  asked  if  Antitoxine  is  given 
early,  'do  you  ever  find  intubation  necessary  ? 
Answer — No. 

He  said  he  believes  that  antitoxine  should  be 
given  early  and  in  large  doses;  it  is  harmless; 
believes  that  we  do  not  give  enough  nor  repeat 
soon  enough,  but  if  intubation  was  necessary  it 
should  be  done  early;  never  wait  until  the  pa- 
tient is  cyanotic. 

S.  B.  Grume  said  he  believed  that  we  should 
give  antitoxine  early,  but  as  to  size  of  doses  he 
would  be  governed  by  the  age  and  condition  of 
the  patient;  and  that  every  doctor  should  be 
prepared  to  do  intubation  and  do  it  when  neces- 
sary before  his  patient  choked  to  death.  But 
that  great  care  should  be  exercised  so  as  not  to 
slip  the  tube  into  the  esophagus  instead  of  the 
larynx. 

J.  B.  Overall  said  he  believed  in  the  early 
use  of  both  antitoxine  and  the  tube.  The  tube 
should  be  used  before  our  patient  becomes  cya- 
notic. 

B.  F.  Gore. — “I  have  tubed  two  eases,  both 
were  tubed  eai’ly  and  both  got  well.  I believe, 
to  get  good  results  the  tube  should  be  used 
early.  I saw  not  long  ago  a tube  inserted  back- 
wards; how  the  child  could  swallow,  I don’t 
know,  but  it  did  well.” 

Hugh  D.  Rodman  had  never  had  but  one  pa- 
tient tubed,  that  was  done  by  Dr.  J.  M.  Ray.  I 
believe  that  antitoxine  should  be  given  as  soon 
as  a diagnosis  of  diphtheria  is  mado.  and  its  ef- 
fects should  be  watched  closely,  and  if  improve- 
ment is  not  prompt,  repeat  the  dose.  If  this  is 
done,  the  tube  will  not  be  necessary,  but  if  the 
tube  has  to  be  used,  it  should  be  done  before 
our  patient  is  dying. 

W.  L.  Heizer,  in  closing,  said  he  believes  that 
tubing  should  be  done  by  an  expert;  does  not  be- 
lieve any  doctor  should  use  the  tube,  or  rather 
try  to  in.sert  it.  He  likes  to  treat  diphtheria,  mal- 
aria and  syphilis,  because  we  have  a cure  for  all 
of  them.  Antitoxine  for  diphtheria ; quinine 
and  arsenic  for  malaria;  the  bichlorides  and 
iodides  for  syphilis. 

J.  B.  Overall  i-ead  a very  fine  paper  on  “Scar- 
let Fever;  Its  Diagnosis,  Treatment  and  the 
Best  Means  of  Preventing  its  Spread.” 

Adolph  0.  Pfingst,  of  Louisville,  read  a paper 
on  “Some  of  the  Sequelae  of  Scarlet  Fever, 
their  Treatment,  etc.”  This  was  an  instructive 
paper,  was  heartily  enjoyed  by  all  present  and 
did  credit  to  its  author,  and  the  thanks  of  our 
society  were  given  Dr.  Pfingst  for  his  efforts  in 
our  interest. 

As  the  dinner  hour  had  arrived  and  all  were 
hungi’y,  not  much  discussion  of  these  last  two 
papers  •was  had. 

A letter  from  J.  W.  Gayle.  Secretary  of  the 
Kentucky  Pharmaceutical  As.sociation,  accom- 
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panying-  a proposed  act  to  be  presented  to  the 
next  General  Assembly,  of  Kentucky,  regulating 
the  sale  of  opium  and  its  derivatives  and  com- 
pounds were  read  and  on  motion  the  proiiosed 
bill  was  unanimously  indorsed. 

A communication  from  National  Secretary 
Simmons,  accompanying  a Resolution  of  the 
House  of  Delegates  of  the  American  Medical 
Association  adopted  at  its  last  meeting  was 
read.  Said  resolution  requests  all  county  soci- 
eties to  hold  at  least  one  open  meeting  each 
year,  to  which  the  public  shall  be  invited  to  at- 
tend and  particii>ate,  and  which  shall  be  de- 
voted to  the  discussion  of  the  nature  and  pre- 
vention of, disease  and  the  general  sanitary  wel- 
fare of  the  public. 

This  resolution  was  "^mi-.tod.  and  the  secre- 
tary was  authorized  to  arrange  for  said  open 
meeting  to  be  held  in  Bardstown  on  the  first 
Wednesday  of  June,  next,  at  which  time  we 
are  going  to  have  a rousing  meeting. 

This  was  one  of  the  best  meetings  which  our 
society  has  held  for  some  time. 

We  are  improving  and  are  going  to  continue 
to  improve. 

Adjourned  to  meet  the  fii’st  Wednesday  in 
March  and  repaired  to  the  Newman  House, 
where  the  social  feature  was  enjoyed  by  all. 

f)  RODMAN,  Secretary. 


Owen. — The  Owen  County  Medical  Society 
m.et  in  its  I’ooms  in  the  I.  0.  0.  F.  Building  in 
Owenton  at  10  a.  m.,  Thursday,  December  2, 
1909,  with  the  vice  president  in  the  chair  and 
with  the  following  answering  to  roll  call : J.  W. 
Potts,  J.  H.  Chrisman,  T.  G.  Connell,  J.  A. 
Estes,  W.  E.  Foster,  D.  E.  Lusby,  K.  S.  McBee, 
W.  B.  Satin,  A.  E.  Threkeld  and  George  Purdy. 

This  being  the  annual  meeting,  no  program 
was  carried  out  as  at  regular  scientific  sessions, 
but  some  cases  were  reported  by  Drs.  Foster, 
T.,usby  and  Threkeld,  after  which  the  “Good  of 
the  Society”  was  taken  up. 

Several  communications  were  read  and  dis- 
posed of,  one  of  Avhich  was  a letter  from  the 
Secretary  of  the  Kentucky  Pharmaceutical  As- 
sociation, presenting  a bill  which  that  As- 
sociation proposes  to  introduce  at  the  next  Gen- 
eral Assembly  meeting,  the  Anti-Narcotic  Bill. 
Our  society  approves  the  bill,  but  thinks  it 
should  include  with  opium,  etc.,  acetanilid  and 
otlier  similar  coal  tar  ))reparations,  cocaine  and 
derivatives,  chloral  and  derivatives,  chloroform 
and  ether. 

The  delegate  to  the  State  Society  reported  a 
very  successful  meeting  of  the  doctoi's  of  Ken- 
tucky', mentioning  several  matters  of  interest 
among  which  were  the  bills  to  be  proposed  for 
laws  at  the  coming  session  of  the  Legislature. 
Besides  the  Anti-Narcotic  bill,  mentioned  above, 
were  the  State  Board  of  Health  Appropriation 
bill.  County  Health  Officers’  Institute  bill. 


Abortion  bill.  Vital  Statistics  bill  and  Confi- 
dential Communication  bill.  The  society  passed 
motion  to  lend  hearty  co-operation  to  the  pro- 
posed Abortion  bill  and  assist  in  its  passage. 
Simple  Refraction,  Defense  Branch  and  the 
Social  Evil  were  discussed. 

Officers  elected  for  1910  are  as  follows:  Pres- 
ident, W.  B.  Salin,  Owenton ; Vice  President,  A. 
E.  Till  elkeld,  Wheatley  ,:  Sficretary,  George 
Purdy,  New  Liberty;  Treasurer,  K.  S.  McBee, 
Owenton;  Censor,  J.  C.  B.  Foster,  Monterey; 
Delegate,  W.  E.  Foster,  Owenton ; Alternate 
Delegate,  J.  W.  Botts,  Owenton. 

The  program  for  the  November  meeting  which 
had  not  been  disposed  of,  was  continued  for 
next  meeting  with  a general  discussion  of 
Syphilis,  to  be  opened  by  J.  A.  Estes.  After 
this  announcement,  the  society  adjourned  to 
meet  at  10  a.  m.,  Thursday,  Jan  0,  1910. 

GEORGE  PURDY,  Secretary. 


Pendleton. — The  Pendleton  County  Medical 
Society  met  at  the  office  of  H.  C.  Clark,  Wed- 
nesday, Dec.  8,  1909,  with  the  following  mem- 
bers present:  J.  H.  Barbour,  W.  H.  Yelton, 
John  Wilson,  Edwin  Wilson,  N.  B.  Chipman,  H. 
C.  Clark,  W.  A.  McKenney,  K.  B.  Woolery,  0. 
W.  Brown,  M.  A.  Yelton,  S.  M.  Hopkins,  J.  F. 
Daugherty,  G.  F.  Henry,  T.  C.  Nichols,  C.  H. 
Kendall,  .1.  A.  Caldwell,  P.  N.  Blackerby,  of  Er- 
langer,  visiting. 

The  meeting  was  called  to  order  by  President 
Clark,  in  the  chair.  This  being  set  aside  as  a 
business  meeting,  and  the  last  meeting  of  this 
year,  we  dispensed  with  the  regular  order  of 
business. 

The  Secretary  then  read  a communication 
from  the  State  Pharmaceutical  Association,  in 
regard  to  a proposed  law,  regulating  the  sale 
and  disjrensing  of  opium,  and  after  free  discus- 
sion, a motion  was  made  by  W.  H.  Yelton,  that 
our  Senator  and  Representative  from  this  dis- 
trict and  county  be  asked  by  this  society  to 
vote  and  use  their  influence  to  have  such  a law 
passed.  Carried. 

On  motion  of  John  Wilson,  the  Committee  on 
Public  Health  be  instructed  to  inquire  into  and 
find  out  if  there  is  any  laAv  to  prevent  itinerant 
snectacle  venders  from  imposing  on  the  public. 
This  committee  is  also  instructed  to  find  out 
just  what  these  ignorant  foreigners  and  other 
undesirable  men  are  doing,  and  have  the  same 
]mblished  in  the  county  papers,  warning  the 
laity  of  what  they  are  doing.  Carried. 

On  motion  of  N.  B.  Chipman  that  we  proceed 
to  elect  officers  for  ensuing-  year,  carried.  The 
following  were  then  elected  to  serve  for  the 
year  1910:  T.  C.  Nichols,  President;  S.  M.  Hoi> 
kins.  Vice  President;  W.  A.  McKenney.  Secre- 
tary; K.  B.  Wmdeny,  Assistant  Secretary;  W. 
H.  Yelton  was  elected  one  of  the  l)oard  of  Cen- 
sors. Committee  on  Public  Health. — N.  B. 
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Chipnian,  J.  Ed  Wilson,  N.  H.  Ellis.  Press  Com- 
mittee— John  Wilson,  P.  N.  Blackerby,  W.  A. 
MeKenney.  J.  A.  Caldwell,  critic.  John  Wil- 
son was  elected  delegate  to  the  State  meeting 
for  1910  and  1911.  ,L  F.  Daugherty,  alternate. 

Promptly  at  the  noon  honi',  we  were  ushered 
into  the  beautiful  dining  room  at  H.  C.  Clark’s 
residence,  where  the  wives  of  the  doctors  of 
Falmonth  had  prepared  a most  bountiful  and 
elegant  dinner  of  roast  turkey  and  other  things 
too  numerous  to  'mention.  Where  for  three 
hours  we  spent  the  most  j)leasant  time  of  our 
life.  After  dinner  the  ft)llowing  toasts  were  re- 
sponded to.  First,  the  Doctor.  Mrs.  T.  C. 
Nichols,  who  in  a few  well  chosen  words,  eulo- 
gized the  doctors  very  highly.  She  said  that  she 
had  been  taught  that  the  ministry  was  the 
highest  calling  that  any  man  could  aspire  to, 
but  she  now  believes  that  the  doctor  has  a 
greater  mission  than  the  minister.  She  was 
very  heartily  applauded. 

S.  M.  Hopkins,  being  called  upon  to  answer 
the  toast,  related  a very  funny  anecdote.  The 
next,  the  Nestor  of  Medicine  in  Pendleton 
'County.  J.  H.  Barbour  was  called  upon  and  re- 
sponded to  the  subject,  “Medical  Ethics.”  The 
Doctor  gave  us  one  of  his  characteristic  and 
most  elegant  talks.  The  Doctor  said  he  had 
been  practicing  medicine  in  Pendleton  county 
for  fifty  years  and  he  had  always  tried  to  up- 
build the  profession  in  this  county.  He  has  had 
a stormy  time  of  it. 

The  profession  has  not  always  been  what  it  is 
now.  Surely  the  good  works  men  do  live  after 
them,  and  the  high  standing  of  the  doctors  of 
Falmouth  and  Pendleton  county  is  in  no  small 
measure  due  to  the  high  ideals  and  moral  pre- 
cepts lived  and  practiced  by  this  grand  old 
'man,  in  his  every-day  walks  through  life. 

The  next  subject.  Doctor  to  People.  W.  H. 
Yelton  was  responded  to  by  J.  Ed  Wilson.  The 
next  subject.  Doctor  to  Self.  T.  C,  Nichols, 
president-elect.  The  doctor  responded  very 
happily.  The  next.  What  Our  Society  Has,  and 
Has  Not  Done.  Responded  to  by  our  retiring 
PresiJei  L,  H.  C.  Clark.  He  said  we  had  read 
aiid  fully  discussed  43  papers  during  the  year, 
and  that  we  had  reported  three  times  that 
manv  clinical  cases. 

Me  then  closed  wdth  a song,  entitled  “The 
D('(  composed  by  Miss  Mary  Clark,  the 

beautiful  and  talented  daughter  of  our  host. 
Tims  we  closed  our  year’s  work  in  a blaze  of 
s ng  and  glory. 

W.  A.  McKENNEY,  Secretary. 

Trimble. — The  Trimble  County  Medical  Soci- 
ety met  at  Bedford  in  Dr.  Conner’s  office,  on 
Monday,  November  22,  and  was  called  to  order 
by  the  President,  C.  C.  Fix.  Dr.  McMahan, 
after  the  reading  of  the  minutes,  reported  -i 
( '.se  of  D'ennatitis.  The  subject  was  discussed 


by  all  members.  The  meeting  was  very  inter- 
esting and  profitable. 

By  personal  request  of  Dr.  Reed,  chairman  of 
the  Committee  on  Medical  Legislation,  L.  H. 
Contri  picpared  and  read  a paper  on  the  gen- 
eral question  of  the  use  of  Benzoate  of  Soda^. 
After  citing  the  opinion  of  many  eminent  2)hys- 
icians,  closed  by  saying  that  Benzoate  of  Soda 
,was  known  by  the  Egyptians;  they  knew  its 
preservative  property,  but  they  did  not  use  it  in 
their  food;  they  knew  too  much  for  that — they 
used  it  to  preserve  their  dead  bodies.  We  still 
have  their  bodies.  Benzoate  of  Soda  should  not 
be  iieimitted  to  be  used  as  jrreservative ; its  use 
is  harmful  to  the  ])ublic  health.  Then  L.  (j. 
Contri  offered  the.  following  resolutions,  which 
were  unanimously  ado  ded  : 

“Whereas,  Public  opinion  has  bec.i  much 
aroused  over  food  adulteration,  and  vaiy.ng  ex'- 
pressions  as  to  the  benefit  derived  fro.u  using 
l)ieservatives  in  the  manufacture  of  food,  have 
been  prevalent,  be  it  therefore, 

Resolved,  That  the  Trimble  County  Medical 
Society  in  convention  assembled,  unanimously 
declare  enqJiatically  against  the  use  of  Benzoate 
of  Soda  and  all  other  preservatives  in  the  manu- 
facture of  foodstuff,  as  in  the  opinion  of  the 
medical  society,  such  preservatives  are  detri- 
mental and  dangerous  to  public  health,  and  be 
it  further 

Resolveil^  That  tJhis_Society  is  opposed_to_  the 
adulteration  of  food  of  any  kind  whatsoever, 
and  furthermore,  be  it 

Resolved)  That  this  society  endorse  the  stand 
taken  by  the  A.  M.  A.,  in  its-  fight  against  food 
adulteratioir  and  endorse  its  action  in  airpealing 
to  Congress  for  immediate  amendment  of  the 
National  Pure  Food  Law. 

Resolved,  That  these  resolutions  shall  be  joub- 
lished  in  the  Trimble  County  papers,  in  the 
Journal  of  the.A-.  M.  A.,  and  in  the  Journal,  and 
a copy  shall  be  forwarded  to  our  Congressman 
and  Senator. 

In  obedience  to  a letter  from  Geo.  H.  Sim- 
mons, General  Secretary  of  the  A.  M.  A.,  this 
society  resolved  to  have  two  public  meetings. 
One  in  December  at  Bedford,  and  one  next  Jan- 
uary at  Milton.  The  chair  ai>pointed  two  com- 
mittees of  three  members  each  for  the  purpose 
of  making  the  projoer  arrangements  for  these 
meetings.  The  committee  frccra  Bedford  are 
Drs.  McMahan,  Conners  and  Fix;  for  Milton 
are,  J.  Calvert,  Harwood  and  Contri. 

The  days  of  the  meeting  have  not  yet  been 
decided  on.  The  secretary  was  instructed  to 
correspond  with  the  State  Secretary  for  the 
jourirose  of  j)rocuring  speakers  for  these  occa- 
sions-. 

Society  adjourned  to  meet  at  Milton  on  Mon- 
day, Dec.  22,  1909.  ' 

L.  G.  CONTRI,  Secretary.  - 
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ARMY  MEDICAL  WORK  IN  THE  PHIL- 
IPPINES. 

By  Herbert  McConathy,  Louisville. 

The  army  medical  corps  comprises  men  of 
all  ranks,  from  privates  to  the  Surgeon  Gen- 
eral. Formerly  a great  number  of  contract 
surgeons  were  employed,  but  at  present  there 
aie  only  a few  left.  Contract  surgeons  do 
not  belong  to  the  regular  army;  thev  are 
civilians  who  are  hired  to  do  medical  work. 
Legally,  they  have  no  rank  and  no  authority, 
not  even  over  their  own  hospital  corps  men, 
and  I think  the  head  of  the  department  is 
wise  in  trying  to  get  along  without  men  of 
this  grade.  They  wear  the  uniform  and  re- 
ceive the  pay  and  allowances  of  a first  lieu- 
tenant. Practically,  however,  and  especially 
in  time  of  war,  contract  surgeons  are  treated 
just  as  other  officers.  I was  a contract  sur- 
geon for  five  years  and  a captain  of  volun- 
teers for  one  year,  and  I do  not  recall  a 
single  instance  in  which  I failed  to  receive 
all  the  courtesy  and  privileges  to  which  a 
regular  officer  was  entitled.  The  West  Point 
men,  in  particular,  were  extremely  consider- 
ate and  polite.  Of  course,  some  are  not  so 
pleasant  to  deal  with  as  others,  but  taken  as 
a class,  the  officers  of  our  regular  army  are 
the  most  thorough  gentlemen  it  has  ever  been 
my  privilege  to  meet. 

Parenthetically,  I should  like  to  say  a few 
words  about  the  abuses  alleged  to  have  been 
committed  by  our  army  during  the  Philip- 


pine war.  In  the  first  place,  our  army  is 
composed  of  young  men  taken  from  average 
American  homes,  very  few  criminals  or  other 
“undesirable  citizens”  gain  admission,  and 
these  are  speedily  weeded  out.  During  the 
war  some  of  the  volunteer  reeiments,  in  or- 
der to  complete  their  numbers,  were  a little 
lax  in  this  regard,  but  the  average  standard 
of  character  was  very  high. 

Actual  war,  the  fighting  of  large  battles, 
did  not  last  long.  The  Filippinos  were  soon 
dispersed,  and  they  afterward  resorted  to  all 
sorts  of  unlawful  practices.  Then  the  Amer- 
ican soldiers  began  to  see  their  comrades  shot 
from  ambush  by  men  not  in  uniform,  or  kill- 
ed by  poison,  or  found  the  bodies  of  their 
friends  showing  the  marks  of  torture  so  devil- 
ishly cruel  as  to  be  almost  unthinkable  by  a 
white  man.  It  was  more  than  human  nature 
could  endure,  and  in  a few  instances  our 
men  retaliated;  but  on  the  whole,  their  pa- 
tience and  moderation  were  truly  remark- 
able. 

But  to  return  to  the  medical  Only 

during  an  actual  campaign  is  a sura-eon  as- 
signed to  a particular  regiment;  iisiiallv  he 
belongs  to  the  post,  and  the  changes  in  the 
garrison  do  not  affect  him.  As  a rule,  sick 
call  is  sounded  the  first  thinp-  after  break- 
fast, and  any  soldier  has  a right  to  present 
himself  for  treatment.  A non-commissioned 
officer  marches  the  squad  of  sick  to  the  hos- 
pital, where  the  surgeon  examines  them  in 
turn.  Those  that  he  considers  sufficiently 


1200 


KENTUCKY  MEDICAL  JOURNAL. 


[January  15,  1910. 


sick  he  keeps  at  the  hospital;  to  the  others  he 
gives  prescriptions,  which  the  hospital  ser- 
geant fills,  and  the  men  return  to  the  bar- 
racks. In  the  book,  opposite  the  name  of 
each  soldier,  the  surgeon  states  whether  the 
man  is  to  do  full  duty,  only  light  work,  to  be 
excused  from  all  work,  or  to  go  to  the  hos- 
pital. The  surgeon’s  authority  in  this  mat- 
ter is  absolute ; the  post  commander  may  be 
positive  that  a certain  man  is  only  shamming, 
to  escape  work,  but  he  cannot  refuse  to  allow 
the  man  to  see  the  surgeon,  nor  can  he  order 
the  surgeon  what  he  shall  do  with  the  pa- 
tient. When  a doubtful  case  arises  the  best 
thing  the  surgeon  can  do  is  to  put  the  man 
to  bed  and  confine  him  to  very  light  diet.  No 
smoking  is  allowed  in  the  hospital.  A well 
man  will  not  stand  this  for  many  days  and 
if  he  is  really  sick  it  will  soon  be  evident. 

The  surgeon  has  entire  charge  of  the  hos- 
pital, and  although  he  is  helped  by  his  ser- 
geant, he  must  oversee  and  be  responsible 
for  many  things;  the  drawing  of  rations, 
both  for  his  corps  men  and  for  the  sick,  and 
the  cooking  of  the  regular  and  special  diets. 
He  must  see  to  his  supplies  of  drugs,  instru- 
ments, clothing,  bedding,  furniture,  cooking 
utensils,  and  to  what  ambulances,  horses  and 
arms  the  hospital  may  possess.  The  surgeon 
also  has  charge  of  the  sanitary  condition  of 
the  whole  post;  he  inspects  the  barracks  and 
stables,  examining  ventilation,  plumbing, 
bathing  facilities,  sewers  and  drains.  He  is 
often  called  upon  to  pass  judgment  on  the 
men’s  rations.  The  wives,  children  and  ser- 
vants connected  with  the  garrison  are  also 
under  his  care. 

Besides  these  medical  duties  he  often  has 
to  help  when  clothing  and  other  supplies  are 
distributed  to  the  garrison,  to  act  on  court 
martial  and  on  boards  of  survey  concerning 
property  that  is  lost  or  destroyed.  In  a large 
post  these  duties  become  very  onerous,  but  in 
a small  one  they  do  not  take  up  much  time. 

At  the  period  when  I was  in  the  Philip- 
pines the  post  surgeon  was  also  health  officer 
of  the  town.  It  is  very  hard  to  make  the  na- 
tives keep  their  premises  clean;  they  will 
bathe  frequently  enough,  but  they  drop  all 
slops,  refuse  and  offal  through  a hole  in  the 
floor  to  the  ground  beneath.  The  wandering 
hogs,  dogs  and  chickens  devour  most  of  this 
filth,  but  much  of  it  soaks  into  the  ground; 
it  often  smells  abominably,  and  is  doubtless 
the  cause  of  many  cases  of  sickness.  But  it 
is  a custom  of  the  country  and  very  hard  to 
eradicate.  As  long  as  the  army  was  in 
charge  we  could  enforce  some  degree  of 
cleanliness,  but  as  soon  as  the  natives  them- 
selves were  invested  with  civil  power  condi- 
tions became  pretty  bad  in  this  respect.  For- 
tunately, the  sun  is  hot  and  the  rains  are 


abundant;  the  filth  is  either  dried  up  or 
washed  away,  so  that  the  consequences  are 
not  nearly  so  bad  as  one  would  suppose. 

The  surgeon,  of  course,  must  accompany 
all  expeditions  of  any  consequence.  I must 
confess  the  humiliating  fact  that  I tagged 
along  with  the  ai’my  for  six  weeks  and  never 
saw  a fight  of  any  kind.  I did  not  hear  more 
than  a dozen  or  two  of  ho.stile  shots.  The 
greatest  hardships  I experienced  were  the 
heat  and  over-work  in  Chickamauga  Park.  It 
is  probably  just  as  well,  for  I came  back 
alive,  and  many  better  men  than  I came 
home  in  a box. 

There  were  several  small  “hikes”  how- 
ever, which  I shall  not  forget  soon.  One  ev- 
ening I went  out  just  after  dark  with  half  a 
company;  they  were  hunting  for  some  ban- 
dits. The  guide  led  us  through  swamps  all 
night.  We  dared  not  carry  lanterns  or 
torches  for  fear  of  warning  the  enemy,  so  we 
trudged  along  in  inky  darkness  hour  after 
hour,  often  up  to  our  waists  in  mud  and 
water,  falling  over  logs,  and  being  scratched 
by  briars  and  stung  by  mosquitoes.  It  was 
h’  art-breaking  work.  Moreover,  we  found 
IT.)  body  but  a woman  and  two  children. 
S.ime  weeks  later  we  learned  that  our  guide 
had  led  us  within  two  hundred  yards  of 
where  the  bandits  were  camped.  He  prob- 
ably had  no  intention  of  capturing  them, 
and  took  us  near  them  just  for  a joke.  But 
he  was  a shrewd,  plausible  old  rascal,  and 
we  could  not  prove  it  on  him. 

During  the  war  and  for  two  or  three  years 
afterward,  the  army  was  scattered  in  hun- 
dreds of  little  temporary  posts,  and  all  of 
them  could  not  be  given  costly  equipment. 
For  instance,  it  was  a long  time  before  I 
could  get  a microscope.  When  I came  to  one 
station  there  were  two  very  sick  men  in  the 
hospital;  the  diagnosis  was  typhoid  fever. 
They  both  lingered  for  some  time ; one  finally 
recovered  and  the  other  died.  In  the  light 
of  my  subsequent  experience  I strongly  sus- 
pect that  they  had  pernicious  malaria.  In 
some  parts  of  the  Philippines  this  is  very 
prevalent,  and  people  die  of  it  by  the  hun- 
dred. One  island  where  I lived  for  a year 
was  called  by  the  Spaniards,  “the  white 
man’s  grave,”  on  account  of  the  malaria.  In 
most  cases  the  organisms  of  this  aestivo-au- 
tumnal  type  are  so  abundant  in  the  blood 
that  a diagnosis  by  microscopical  examina- 
tion is  extremely  easy.  In  the  treatment,  we 
used  both  quinine  and  arsenic,  with  a liberal 
diet,  and  had  very  fair  results. 

Outside  of  the  larger  towns  there  are  very 
few  physicians  in  the  Philippines,  the  people 
are  too  poor  to  support  them.  When  some 
one  falls  sick  a neighbor  will  dose  him  with 
various  decoctions  of  herbs  and  barks.  They 
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are  said  to  have  some  very  good  remedies, 
but  for  the  most  part,  the  people  are  too  ig- 
norant to  prepare  or  to  use  them  properly. 
Moreover,  they  place  a very  slight  value 
upon  human  life,  and  are  extremely  fatal- 
istic. No  matter  what  descends  upon  them, 
be  it  a storm,  an  earthquake,  sickness  or  a 
band  of  robbers,  they  shrup^  their  shoulders 
and  say:  “It  is  the  will  of  God.” 

They  can  hardly  ever  be  induced  to  take 
any  reasonable  precautions  against  epi- 
demic diseases.  To  them  a quarantine  is 
merely  the  white  man’s  order,  to  be  obeyed 
only  while  his  eye  is  upon  them.  We  once 
put  some  native  police  to  guard  a house  con- 
taining a small-pox  patient.  As  soon  as  the 
surgeon  turned  his  back,  they  went  inside, 
it  was  too  hot  in  the  street — and  spent  the 
time  chatting  and  eating  with  the  family. 
Any  one  could  come  in  if  he  gave  the  guard 
a few  bananas  or  a package  of  cigarettes.  At 
night  they  all  went  home.  The  post  surgeon 
was  powerless;  he  complained  to  the  mayor, 
who  answered,  “Yes,  sir!  I will  see  that 
your  orders  are  obeyed.”  But  nothing  came 
of  it.  The  war  was  over,  and  the  civil  gov- 
ernment was  in  power,  so  that  the  army  had 
no  authority. 

Nearly  all  Filippinos  belong  to  the  Cath- 
olic Church,  at  least  nominally  but  their 
moral  sense  is  very  rudimentary,  and  they 
are  densely  ignorant.  I do  not  wish  to  be 
understood  to  speak  disparagingly  of  the 
Catholic  Church  in  any  respect.  The  church 
must  use  whatever  material  is  at  hand;  it 
has  to  employ  Filipinos  as  parish  priests; 
the  country  is  too  thinly  inhabited  and  the 
people  too  poor  to  support  white  men  ex- 
cept as  bishops  and  other  higher  officers.  The 
Filippinos  are  distinctly  an  inferior  race. 
They  are  a little  higher  than  the  negroes, 
but  they  are  not  white  men  and  never  will 
be.  The  parish  priests  know  the  church  ser- 
vices and  something  of  church  history,  but 
as  to  general  matters  they  are  almost  as  ig- 
norant as  the  rest  of  the  people.  In  times 
of  cholera  or  other  epidemics,  the  Filippinos 
erect  little  shrines  to  St.  Koque  in  front  of 
their  houses,  and  walk  in  processions  about 
the  streets  following  the  image  of  this  saint. 
I tried  to  induce  them  also  to  clean  up  their 
premises  and  boil  their  water,  but  they  would 
do  nothing  of  the  sort. 

I went  through  two  small  cholera  epi- 
demics. At  one  place  I plead  with  the  peo- 
ple in  the  district  about  the  town  where  we 
were  stationed  to  take  at  least  these  simple 
precautions.  They  answered  politely:  “Yes, 
sir,”  and  did  nothing  at  all.  A large  pro- 
portion of  them  took  the  disease  and  died. 
In  the  town  itself  there  was  a mayor  who  had 
some  Chinese  blood;  he  was  far  above  the 


average  in  intelligence.  With  his  help  I se- 
lected one  well  that  had  just  been  dug  on  the 
outskirts  of  the  town,  and  closed  up  all  other 
wells.  We  built  a tall  fence  about  our 
chosen  well  and  placed  a man  inside.  He 
was  kept  a close  prisoner,  day  and  night,  for 
nearly  a month,  until  the  enidemic  was  end- 
ed. A guard  of  American  soldiers  was  kept 
over  him  continuously.  We  ran  a long  piece 
of  bamboo  from  the  well  out  throup’h  a hole 
in  the  fence.  The  man  inside  drew  the  water 
and  poured  it  into  the  bamboo,  and  the  peo- 
ple caught  it  as  it  ran  out  of  the  other  end. 
In  this  way  there  was  no  chance  of  infecting 
the  well.  As  a consequence,  (at  least  I pre- 
sume it  was  a consequence)  of  these  precau- 
tions not  a single  case  of  cholera  originated 
in  the  town,  while  the  whole  surrounding 
country  was  ravaged. 

In  my  other  cholera  experience  I was  not 
so  fortunate.  I was  with  a company  of  na- 
tive scouts  in  a small  village  far  in  the  inter- 
ior. One  night  a man  had  violent  cramping, 
vomiting  and  purging.  He  said  that  he  had 
eaten  some  fish  in  the  house  of  one  of  the  in- 
habitants, and  I supposed  it  was  ptomaine 
poisoning.  We  worked  with  him  all  night; 
at  dawn  two  other  men  were  taken  sick ; and 
then  I knew  what  it  was.  I had  taken  no  an- 
tiseptic precautions  except  to  wash  my  hands 
once  in  a while;  there  was  a fair  chance  that 
I had  infected  myself  with  the  disease. 
There  was  no  other  doctor  within  thirty 
miles,  and  no  telegraph.  The  only  other 
white  men  were  the  lieutenant  in  command, 
one  worthless  hospital  corps  man  and  three 
or  four  ignorant  Spaniards.  The  night’s 
work  had  left  me  pretty  well  exhausted,  and 
here  was  more  work  ahead.  We  had  almost 
no  medical  supplies,  as  we  were  there  mere- 
ly temporarily  to  hunt  out  some  robbers. 
That  morning  the  practice  of  medicine  seem- 
ed anything  but  a desirable  occupation;  for 
a few  minutes  I was  as  near  to  panic  as  I 
care  to  be. 

We  had  a bad  timie  for  the  next  few  days; 
two  or  three  more  of  the  native  soldiers  fell 
sick,  and  nearly  all  of  them  eventually  died. 
Some  lingered  for  several  days,  and  I at- 
tribute their  loss  largely  to  the  lack  of  proper 
diet  and  nourishing;  we  absolutely  could  not 
get  the  necessary  supplies  and  equipment; 
we  were  too  far  away  from  civilization.  A 
good  many  cases  occurred  in  the  town;  some 
had  died  before  our  soldiers  to*ok  the  disease, 
but  the  people  hid  it  from  us  and  denied 
that,  it  was  cholera  for  fear  that  we  would 
put  them  into  quarantine. 

After  numerous  and  urgent  messages  our 
lieutenant  received  orders  to  leave  the  town. 
The  soldiers  were  to  go  one  way  and  I an- 
other. It  was  sixteen  miles  to  the  nearest 
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post,  and  part  of  the  road  was  impassable  to 
wagons,  so  I went  on  foot  and  had  two  na- 
tives carry  my  belongings.  The  country 
was  full  of  bandits  and  I had  no  doubt  that 
my  two  bearers  would  have  been  glad  to  run 
away  with  my  goods,  so  it  seemed  a little 
lonesome  to  start  out  that  morning.  But  I 
made  the  men  walk  ahead,  and  carried  a 
good  shot-gun  over  my  arm;  and  the  joy  of 
getting  out  of  that  plague-stricken  town  made 
the  day  one  of  the  happiest  I ever  spent. 

I must  admit  that  I did  not  have  very 
good  success  in  treating  cholera;  the  method 
of  continuous  hypodermoclysis  of  hot  saline 
had  not  then  been  invented;  or  at  least,  I 
had  not  heard  of  it.  Besides,  my  patients 
were  all  natives;  they  make  little  or  no  fight 
against  disease,  but  passively  lie  down  and 
die,  like  cattle. 

Small-pox  is  also  very  prevalent  in  the  isl- 
ands ; in  most  districts  one  rarelv  sees  an 
adult  native  who  is  not  pock-marked.  I 
visited  many  cases,  both  in  white  men  and  na- 
tives, and  nursed  a few.  Strange  to  say,  al- 
though I have  been  vaccinated  probably 
forty  times  I have  never  had  it  take.  Pos- 
sibly I am  naturally  immune,  but  I always 
take  the  precaution  to  re-vaccinate  myself 
every  time  I visit  a case.  The  government 
surgeons,  both  military  and  civil,  continue  to 
vaccinate  the  Fillipinos  persistentbr  and  in 
time  this  disease  will  be  stamped  out,  as  has 
been  the  case  in  Porto  Rico. 

One  of  the  most  dreaded  of  all  diseases  in 
the  Philippines  is  dysentery.  They  have 
both  forms,  the  bacillary  and  the  amoebic. 
As  a rule,  the  symptoms  of  bacillary  dysen- 
tery are  more  acute,  but  the  amoebic  form 
is  harder  to  cure.  When  I was  there  we 
treated  the  bacillary  type  with  a single  large 
dose  of  magnesium  sulphate  every  morning, 
and  gave  a little  morphine  and  atropine 
after  the  bowels  had  acted  freely.  This 
usually  gave  very  satisfactor-'"  results.  For 
the  amoebic  form  we  used  colon  douches  of 
a dilute  solution  of  quinine.  The  results 
were  only  moderately  good.  In  the  latter 
stages  of  both  forms  we  sometimes  used  a 
douche  containing  a little  silver  nitrate  to 
help  in  the  heading  of  the  ulcers.  This  is 
sometimes  rather  painful,  but  ■’isuallv  ef- 
ficacious. When  the  surgeon  has  a micro- 
scope the  diagnosis  between  the  two  forms 
presents  not  the  slightest  difficulty.  Al- 
though in  the*  amoebic  form  the  stools  are 
full  of  bacteria  of  all  kinds,  yet  the  amoeba 
are  so  abundant  and  so  easily  recognized 
that  a mistake  is  almost  impossible.  Of 
course,  the  patient  may  have  both  forms  at 
the  same  time,  but  this  is  rare. 

At  present  the  army  in  the  Philippines, 
that  is,  the  white  soldiers,  occiipy  only  a few 


large  posts,  and  garrison  life  is  usually 
pleasant  enough.  When  I was  there,  how- 
ever, the  smallness  of  the  posts  and  the  in- 
frequency of  communication  kept  us  dread- 
fully isolated.  The  country  is  wonderfully 
picturesque,  but  after  looking  at  the  same 
scenery  day  after  day  for  several  months,  it 
ceases  to  be  exciting.  In  some  localities 
there  were  duck  or  snipe  or  piereons  that  we 
could  shoot,  and  in  the  mountains  there  were 
deer.  But  for  the  most  part  our  principal 
occupation  was  to  try  and  kill  timp.  It  was 
very  hard  to  read,  especially  at  night,  as  the 
mosquitoes  and  other  insects  fiocked  about 
the  lights  by  the  thousand.  Consequently, 
we  smoked  and  drank  and  played  cards  more 
than  was  good  for  us.  The  only  alternative 
was  to  visit  with  the  natives.  We  did  this, 
also,  a large  part  of  the  time,  but  it  is  not 
very  interesting.  Their  conversation  is  lim- 
ited to  few  subjects  and  is  hardly  edifying, 
and  as  to  the  women,  only  a few  of  them  are 
good-looking,  according  to  our  standards. 
Besides,  there  is  the  question  of  language. 
The  native  languages  are  numerous;  one 
strikes  a new  one  at  almost  every  different 
post.  They  are  quite  difficult,  for  they  have 
no  kinship  with  any  European  languages.  In 
comparison  with  them,  Spanish  seems  very 
simple  and  easy.  In  nearly  every  village 
there  are  a few  people  who  speak  a little 
Spanish,  but  the  great  mass  of  the  natives  do 
not  understand  it  at  all. 

The  surgeon  had  more  diversions  than  the 
other  officers,  for  if  nothing  else  happened, 
there  were  numerous  accident  cases  to  treat, 
either  among  the  garrison  or  the  natives;  we 
had  an  excellent  experience  in  this  line.  An- 
other benefit  of  the  service  was  that  it 
taught  self-reliance.  In  the  vast  majority 
of  cases  there  was  only  one  surgeon  at  a post ; 
the  next  post  might  be  ten,  or  forty  miles 
away.  It  was  usually  impossible  to  get  a 
consultation  in  less  than  two  or  three  days. 
The  surgeon  had  to  rely  upon  himself  abso- 
lutely, and  many  a time  it  made  him  sweat. 
It  was  a hard  school,  but  a good  one.  It  also 
taught  us  how  to  run  a hospital,  and  take 
care  of  hospital  supplies  and  property. 

In  short,  Philippine  service  in  those  days 
was  full  of  vexations  and  troubles,  biit  it 
also  had  its  pleasures  and  moments  of  ex- 
citement, and  I am  very  glad  that  it  formed 
part  of  my  life. 

Alcohol  as  a Causative  Factor  in  Insanity. — 

McKinniss’  study  includes  520  male  patients.  In 
46  per  cent,  of  these,  alcohol  either  alone  or  in 
combination,  was  an  important  etiologic  factor. 
In  13.5  per  cent,  they  were  classed  as  alcoholic 
psychoses.  In  41  per  cent,  of  the  imbeciles  and 
34.5  per  cent,  of  tbe  epileptics,  alcohol  was  re- 
sponsible for  their  commitment. 
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SPLANCHNIC  ARTERIOSCLEROSIS. 

By  0.  P.  Nuckols,  Louisville. 

Physiology  has  taught  us  that  the  normal 
supply  of  healthy  blood  to  the  various  tis- 
sues and  organs  of  the  body,  is  a necessary 
prerequisite  to  health  and  normal  organic 
function. 

The  arterial  system  with  which  our  sub- 
ject has  to  deal,  is  the  great  “highway”  so 
to  speak,  by  which  the  blood  current,  loaded 
with  its  nutritive  pabulum,  has  to  reach  these 
various  tissues  and  organs.  If  these  blood 
channels  become  diseased,  and  as  a result  of 
which  the  blood  supply  is  diminished,  nu- 
trition suffers  and  degeneration  and  loss  of 
function  result. 

It  is  an  old  and  oft-repeated  saving,  “that 
a man  is  just  as  old  as  his  blood  vessels,” 
and  from  a study  of  insurance  reports  and 
other  data,  it  would  seem  that  there  is  a very 
direct  relation  between  the  condition  of  the 
vascular  system  and  longevity.  While  this 
is  true  in  a general  way  it  is  not  my  purpose 
in  this  paper  to  deal  with  the  subject  of 
general  arteriosclerosis,  except  by  way  of  an 
occasional  reference,  but  to  confine  my  re- 
marks principally  to  the  blood  vessels  of  the 
viscera. 

Visceral  arteriosclerosis  has  attracted  quite  a 
good  deal  of  attention  in  the  last  few  years, 
and  there  is  evidence  to  show  that  a large 
per  cent  of  all  cases  of  general  sclerotic  dis- 
ease of  the  blood  vessels  begins  in  some  part 
of  the  splanchnic  system. 

Harlow  Brooks,  of  New  York,  in  an  an- 
alysis of  400  cases,  has  found  at  autopsy, 
that  in  368  cases  the  visceral  blood  vessels 
were  mostly  or  exclusively  involved.  If  this 
ratio  is  even  approximately  correct,  as  it  ap- 
plies to  all  cases  of  arteriosclerosis  it  shows 
the  extreme  importance  of  interrogating 
early  the  primary  organic  svmntoms  that 
lead  to  such  widespread  vascular  changes. 
When  we  consider  that  the  splanchnic  blood 
vessels  are  capable  of  extreme  dilatation,  and 
that  a very  large  per  cent  of  the  entire  blood 
contained  in  the  body,  may  be  stored  in 
them,  we  can  at  once  appreciate  the  results 
that  may  follow  any  decided  ehanve  that 
may  take  place  in  the  walls  of  these  blood 
vessels. 

On  account  of  the  natural  inter-depen- 
dance  of  the  different  viscera  it  becomes  ap- 
parent that  when  one  organ  becomes  affected 
by  vascular  changes,  it  produces  more  direct 
organic  symptoms  than  Avhen  the  condition 
is  more  general.  This  is  due  to  the  fact  that 
the  functional  equilibrium  existing  between 
the  different  organs  is  broken,  and  the  vis- 
cera receiving  the  normal  blood  supply  func- 
tionates normally  while  the  organ  whose 


blood  supply  is  interfered  with  by  patho- 
logic changes  in  the  blood  vessels,  is  likewise 
reduced  in  functional  activity.  This  point 
is  well  illustrated  in  the  gradual  and  sym- 
metrical decline  in  the  power  of  the  different 
viscera,  as  age  advances  where  general  ar- 
terio-sclerosis  exists. 

The  arteries  that  supply  the  viscera,  for 
the  most  part  belong  to  that  class  of  blood 
vessels  that  histologists  designate  as  the 
“medium,”  and  their  trunks  are  possessed 
of  thick  and  well-developed  muscle  coats. 
This  seems  to  be  physiologically  necessary  to 
accomodate  the  alternating  blood  supply 
during  the  period  of  activity  and  rest.  Ar- 
terio-selerosis,  as  its  name  implies,  is  a 
sclerotic  change  in  the  walls  of  the  blood  ves- 
sels, producing,  as  one  of  its  end  results, 
narrowing  of  the  lumen  of  the  blood  vessels, 
with  its  resulting  a.nemia  of  the  tissues  sup- 
plied, ultimately  producing  functional  and 
cellular  change. 

There  have  been  many  theories  advanced 
in  regard  to  the  pathology  of  the  disease,  but 
it  is  pretty  generally  conceded  that  sooner  or 
later  all  three  arterial  coats  become  involv- 
ed. It  is  to  my  mind  primarily  a true  hy- 
pertrophy of  the  muscular  coat  of  the  ar- 
tery, in  so  far  as  it  involves  the  splanchnic 
blood  vessels.  It  is  a fixed  law  of  muscle 
fiber  that  increased  use — of  course,  within 
certain  limitations — brings  on  increased  de- 
velopment, and  when  these  blood  vessels  be- 
come frequently  over-distended,  in  order  to 
propel  the  blood  current  through  the  finer 
capillaries  it  calls  in  to  increased  action,  the 
muscular  fibers  of  the  media,  and  as  a result 
of  this  increased  work  the  middle  coat  be- 
comes thickened.  Hazenfeld  states  that  mi- 
croscopic findings  shoAV  that  arterio-sclerosis 
with  thickening  of  the  intima  and  media  to 
a moderate  degree  is  quite  common  in  the 
splanchnic  system.  In  the  smaller  vessels 
moderate  thickening  tends  to  narrow  the  lu- 
men of  the  vessel,  and  impede  the  circula- 
tion, when  as  a result  of  the  stagnation  of 
the  blood  current  there  is  a deposition  of  the 
calcareous  elements  of  the  blood  and  calcifi- 
cation of  the  vessel  wall  takes  place  in  many 
Cc-ses.  Calcification  is,  however,  more  apt  to 
take  place  in  elderly  people  and  in  well-ad- 
vaiiced  cases. 

Etiology.  The  etiology  of  arteriosclerosis 
has  been  the  subject  of  much  discussion,  and 
the  theories  advanced  are  about  as  numerous 
as  those  who  have  discussed  it,  which  goes  to 
I show  that  the  true  nature  of  the  causitive 
factors  are  yet  quite  problematical. 

I need  scarcely  mention  that  syphilis,  lead 
poisoning,  alcohol,  gout,  gluttony,  occupa- 
tion, etc.,  have  been  assigned  as  productive 
factors.  Natural  wear  and  tear  may  be  as- 
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signed  as  what  we  may  term  a physiological 
eaixse  of  many  cases  in  the  latter  period  of 
life. 

Heredity  no  doubt  plays ‘an  important  role 
and  we  may  have  blood  vessels  of  poor  qual- 
ity, that  soon  yield  to  the  strain  of  over- 
work and  take  on  degenerative  changes. 

There  is  no  doubt  but  that  the  ouality  of 
arterial  tissue  has  a great  deal  to  do  with  the 
production  of  the  disease,  just  as  some  can 
stand  greater  muscular  exertion  without  in- 
jury than  can  their  less  fortunate  neighbor. 
So  it  is  that  nature  endow^s  some  with  blood 
vessels  that  stand  the  strain  of  carrying  on 
the  function  of  circulation  with  less  damage 
from  wear  and  tear  than  others. 

While  any  one  of  these  factors  may  enter 
in  as  a contributory  cause  of  general  dis- 
ease. the  most  frequent  and  principal  cause 
of  visceral  sclerosis,  I believe  to  be  overwork 
of  these  special  arteries,  and  especially  does 
this  apply  to  the  blood  vessels  of  the  di- 
gestive system. 

Overloading  the  stomach  with  hiehly  sea- 
soned food  causes  plethora  of  the  blood  ves- 
sels of  the  digestive  svstem,  and  especially 
tends  to  bring  on  sclerosis  of  the  blood  ves- 
sels of  the  stomach,  pancreas  and  intestines. 

It  is  an  established  fact  that  Angina  Ab- 
dominalis,  as  it  is  sometimes  called,  is  in 
nearly  all  eases  the  final  result  of  table 
abuses.  I believe  that  the  whole  question  of 
longevity  is  a question  primarily  of  the  con- 
dition of  the  blood  vessels  of  the  splanchnic 
svstem.  and  especially  the  oro^ans  of  diges- 
tion any  impairments  of  the  blood 
supply  of  the  organs  of  digestion 
brings  as  its  natural  result  impairment 
of  function,  and  the  first  step  toward  the 
mal-nutrition  that  characterizes  the  decline 
of  age.  This  can  only  apply  to  pure  senile 
decay,  and  I might  say  many  local  diseases 
that  are  produced  by  defective  nutrition  of 
the  part. 

Hvpertension  hv  most  writers  is  held  to  he 
an  important  factor  in  producing  sclerosis 
of  the  blood  vessels,  while  this  is  true  as  re- 
gards the  production  of  th^  disease  in  gen- 
eral, it  does  not  apply  so  much  to  visceral 
disease,  but  on  the  contrar■^^  I believe  the 
disease  producing  changes  in  the  caliber  of 
the  splanchnic  Mood  vessels,  precedes  hyper- 
ten.sion  in  the  large  majoritv  of  eases  and 
acts  as  a cause  rather  than  the  result.  Even 
when  the  caliber  of  the  Mood  vessels  are  re- 
duced in  certain  areas,  the  tension  of  the 
Mood  vessels  may  or  may  not  he  raised;  the 
action  of  the  vaso-motor  nerves  may  he 
t>T>nught  into  play,  and  dilatation  of  the  cap- 
illaries mav  take  place  in  other  areas,  and 
+he  general  Mood  pressure  becomes  equalized 
and  not  increased.  This  compensatorv  func- 


tion of  the  circulation  has  to  always  be  reck- 
oned with  before  we  can  place  too  much 
stress  on  the  presence  or  absence  of  hyper- 
tension. 

Occupation  has  been  attributed  as  an  im- 
portant cause  of  hardening  of  the  arteries, 
and  especially  those  who  perform  hard  man- 
ual labor,  which  no  doubt  is  an  important 
factor  in  producing  the  disease,  yet  those 
'who  labor  hard  are,  as  a usual  thing,  heavy 
eaters,  and  oftentimes,  also,  heavy  drinkers, 
and  likewise  so  overtax  the  powers  of  di- 
gestion and  assimilation  that  as  a result  of 
imperfect  metabolism,  the  Mood  becomes 
loaded  with  toxins  that  do  more  real  harm 
to  the  blood  vessels  than  the  work  they  do. 

Every  one  who  has  observed,  has  noticed 
the  increased  force  and  volume  of  the  heart 
beat  after  the  ingestion  of  a full  meal,  and 
we  cannot  fail  to  interpret  the  significance 
of  the  frequent  repetition  of  such  a process 
upon  the  integrity  of  the  vascular  system 
supplying  the  abdominal  viscera. 

Various  toxins  circulatincr  in  the  blood 
produce  irritation  of  the  endothelial  lining 
of  the  smaller  capillaries,  which  sometimes 
results  in  hyperplasia,  impeding  the  flow  of 
Mood  through  them,  thus  raising  arterial 
tension  and  inereasiu"  the  work  of  the  mus- 
cular fibers  of  the  larger  trunks.  Mental 
work  and  worry  may  act  as  an  important 
factor,  especially  in  producing  sclerosis  of 
the  cerebral  vessels.  I do  not  wish  to  put 
myself  on  record  as  attributing  too  great  im- 
portance to  visceral  sclerosis,  or  to  gorman- 
dising as  a cause,  hut  I do  believe  the  sub- 
ject has  not  received  the  attention  it  should, 
and  when  the  damage  is  done,  and  the  vari- 
ous organs  begin  to  suffer,  the  diagnosis  of 
heart,  kidney  or  stomach  disease  is  made, 
when  the  real  disease  is  in  the  Mood  supply 
of  these  organs.  The  fact  that  such  a large 
part  of  the  arterial  svstem  is  hidden  away, 
and  not  subject  to  either  observation  or  pal- 
pation, makes  it  an  uninviting  field,  and  dif- 
ficult to  arrive  at  definite  conclusions  until 
the  disease  is  well  advanced,  and  the  more 
superficial  vessels  become  involved.  This 
one  fact  has  probably  caused  its  earlier 
.symptomatology  to  be  overlooked,  and  the 
primary  lesions  escape  attention  until  too 
late  to  do  good. 

The  gross  symptoms,  that  characterize  the 
more  advanced  and  general  disease,  need  not 
here  be  enumerated,  for  I take  it  that  every 
competent  practitioner  is  at  all  times  on  the 
alert  'ivhen  making  examination  of  any  one 
beyond  the  middle  period  of  life,  and  will 
readily  detect  the  advanced  cases  of  general 
disease,  hut  such  is  not  the  ease  with  the 
early  cases  of  organic  disease.  The  symp- 
toms are  often  vague  and  misleading,  and 
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frequently  impossible  to  arrive  at  any  satis- 
factory conclusions,  until  some  of  the  more 
pronounced  symptoms  arise.  It  also  often  re- 
quires patient  and  painstaking  study  of  a 
diagnosis  by  the  process  of  exclusion. 

Splanchnic  arteriosclerosis  in  many  of  its 
early  manifestations  has  many  symptoms  in 
common  with  splanchnic  neurasthenia,  and  it 
is  only  by  the  condition  of  the  circulation  it- 
self that  we  may  be  able  to  make  a differen- 
tial diagnosis. 

The  early  thickening  of  the  muscular  coat 
frequently  gives  rise  to  arterial  spasm  and 
pain.  Where  the  coronary  arteries  are  in- 
volved the  frequent  attacks  of  anginal  pain  is 
a quite  familiar  symptom.  Spasm  of  the  re- 
nal arteries  is  not  only  attended  by  pain,  but 
the  temporary  anemia  of  the  kidney  pro- 
duced, may  be  followed  by  almost  complete 
suppression  of  urine. 

However,  one  of  the  most  characteristic 
cind  generally  present  symptoms  of  early  in- 
volvement of  the  visceral  arteries,  is  the  sup- 
\ ression  of  fiinction  of  the  particular  organ 
whcisc  bloofl  supply  may  be  interfered  with 
by  these  pathologic  changes.  The  force  of 
the  entire  circulation  may  be  weakened  as  a 
result  of  disease  of  the  coronary  arteries,  the 
nutrition  of  the  heart  muscle  itself  becoming 
impaired.  As  a result  of  this  impaired  nu- 
trition, the  patient  may  complain  of  palpita- 
tion, shortness  of  breath,  tire  easily,  and  also 
suffer  from  syncopal  attacks.  In  the  cere- 
bral form  the  most  constant  symptoms  are 
headache,  vertigo,  gradual  loss  of  memory, 
and  general  mental  apathy.  These  cases 
frequently  complain  of  temporary  loss  of 
consciousness  and  aphasia  may  present  as  a 
symptom. 

In  a case  of  my  own  the  most  aggravating 
symptom  was  frequent  and  persistent  at- 
tacks of  what  might  be  called  “cerebral 
asthma”  that  came  on  shortly  after  going  to 
sleep. 

It  has  been  shown  by  comparatively  recent 
investigation,  that  the  abdominal  organs  are 
much  more  frequently  involved  than  was  pre- 
viously thought  to  be,  and  gradual  decline  of 
the  digestive  function,  attended  with,  or  pre- 
ceded by  vague  and  otherwise  unexplained 
anginal  pains,  should  arouse  suspicion,  and 
call  for  close  inquiry  into  the  previous  his- 
tory. It  is  in  these  obscure  cases  that  the 
history  of  the  case  often  throws  a "ood  deal 
of  light  on  the  subject.  There  is  scarcely 
any  class  of  diseases  that  calls  for  more  pa- 
tient inquiry"  into  the  personal  and  family 
history  and  habits,  than  does  the  one  of  early 
arterial  disease.  It  is  in  the  early  cases  be- 
fore any  general  symptoms  become  manifest, 
that  the  ophthalmoscope  may  lift  us  out  of 
the  quagmire  of  doubt  into  the  clear  sunlight 


of  certainty.  I believe  that  all  such  doubt- 
ful cases  should  be  examined  with  the  oph- 
thalmoscope and  ascertain  the  condition  of 
the  blood  vessels  of  the  fundus.  It  is  a pe- 
culiar fact  that  these  retinal  vessels  show 
sclerotic  changes  very  earlv  and  often  make 
the  diagnosis  of  renal  or  other  arteriosclero- 
tic diseases  positive. 

It  has  recently  been  shown  that  the  acute 
infectious  diseases  play  an  important  part 
in  the  pathology  of  arteriosclerosis.  A care- 
ful inquiry  should  be  made  along  this  line, 
to  find  out  if  the  patient  has  had  typhoid 
fever,  diphtheria,  influenza,  scarlatina,  py- 
emia, or  other  infectious  disease.  Typhoid 
fever  seems  to  be  especially  prone  to  the 
production  of  sclerosis  of  the  abdominal 
blood  vessels. 

These  are  some  of  the  early  symptoms  and 
manifestations  that  should  attract  attention, 
and  should  the  case  be  more  advanced  there 
will  be  coupled  with  them  the  hard  radial, 
tortuous  temporals,  moderate  cardiac  hyper-^ 
trophy,  and  other  more  advanced  and  gen-' 
era!  symptoms. 

The  real  object  of  this  paper  and  the  im- 
portance of  this  subject  is  based  upon  early 
recognition,  and  early  treatment.  The  time 
is  rapidly  advancing  when  physicians  will 
be  expected,  and  I might  say  employed  to 
stand  at  the  threshold  of  disease  and  guard 
the  portals  of  entry  and  so  far  as  possible, 
prevent  the  entrance  of  every  foe  and  disease 
of  the  blood  vessels  will  be  no  exception  to 
the  rule.  The  treatment  I may  say  is  almost 
entirely  prophylactic,  as  regards  further 
damage  than  exists  at  the  time  the  case  pre- 
sents itself.  If  the  patient  is  living  a rapid 
life,  and  indulging  in  table  and  other 
abuses,  the  duty  of  the  physician,  is  to  have 
him  call  a halt,  and  take  life  easy.  The 
prophylactic  treatment  may  be  expressed  in 
very  few  words,  that  is,  live  nat- 
urally and  normally.  We  should  ad- 
vise the  patient  that  for  his  or  her 
violations  of  the  laws  of  nature,  retribution 
may  loiter  on  the  way,  but  is  sure.  Medici- 
nally, the  treatment  directed  to  the  real  path- 
ologic changes  that  have  already  taken  place 
in  the  blood  vessels,  may  be  summed  up  in  a 
very  few  remedies.  Trunecek’s  serum,  that 
is  intended  to  supply  the  normal  salts  of  the 
blood  serum,  has  been  used  with  good  re- 
sults by  some,  and  especially  does  it  seem  to 
do  good  in  advanced  cases  with  calcification. 
Iodide  of  potash  in  some  of  its  milder  forms, 
my  preference  being  iodalbin,  is  possibly  the 
most  beneficial  remedy  we  can  use  for  re- 
moving the  infiltration  into  the  arterial 
wall,  and  any  inflammatory  exudate  that  may 
exist  in  the  surrounding  tissue.  It  seems, 
and  is  claimed  by  some,  to  have  a beneficial 
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effect  in  arresting  the  further  progress  of 
the  disease.  Where  high  arterial  tension  is 
present  the  continued  use  of  the  remedy  has 
a very  beneficial  effect  in  lowering  blood 
pressure.  The  nitrites  and  other  vaso-dila- 
tors  are  useful.  To  sumarize  the  treatment 
briefly,  I would  say  that  the  management 
should  seek  to  eliminate  the  factors  that  pro- 
duce the  trouble  in  the  particular  case  in 
hand.  The  particular  organ  involved  should 
be  relieved,  so  far  as  possible,  from  over- 
functional activity ; if  the  cerebral  vessels, 
the  brain  should  be  relieved  from  overwork 
and  worry ; if  the  digestive  system,  the  work 
of  digestion  should  be  simplified  as  much  as 
possible ; and  if  the  kidneys,  the  work  of 
elimination  should  be  carried  on  by  other 
means,  through  the  skin  and  bowels  and  the 
work  of  elimination  lessened  by  regulation  of 
diet. 

In  conclusion,  the  treatment  of  the  damage 
already  done,  should  be  symptomatic,  di- 
rected to  the  organ  or  organs  involved,  com- 
bined with  such  hygienic  and  other  measures 
as  will  prevent  further  invasion. 

DISCUSSION. 

Carl  Weidner;  The  subject  of  arteriosclero- 
sis is  attracting  more  and  more  at- 
tention as  time  goes  on,  because  it  seems  that 
it  is  a disease  which  occurs  more  frequently  in 
this  age,  and  we  recognize  it  more  often  than 
we  formerly  did. 

As  to  the  causes,  as  the  essayist  has  indicat- 
ed, our  abnormal  methods  of  living,  no  doubt, 
form  the  basis  of  what  we  might  call  the  nor- 
mal production  of  arteriosclerosis  in  the  aged 
and  in  the  prematurely  old.  Whenever  we  find 
a person  in  middle  life  suffering  from  arterio- 
sclerosis, we  should  look  out  for  some  abnormal 
cause ; something  that  acts  as  an  abnormal  ir- 
ritant to  the  vascular  system.  Any  prolonged 
increase  of  pressure  will  lead  to  arteriosclero- 
sis. That  is  probably  the  most  fundamental 
cause.  Of  course,  it  occurs  in  primary  lesions 
of  the  heart,  and  in  primary  lesions  of  various 
other  organs  of  the  body,  and  is  aided  by  cer- 
tain toxic  agents.  Dr.  Nuekols  has  mentioned 
alcohol  and  lead  poisoning,  and  he  has  also 
dwelt  upon  syphilis  as  factors  in  the  production 
of  arteriosclerosis.  It  has  been  shown  that 
syphilis  undoubtedly  plays  an  exceedingly  im- 
portant part  in  the  production  of  arterio- 
sclerosis in  the  middleaged  or  young.  I have 
seen  persons  between  the  ages  of  40  and  45  who 
showed  marked  arteriosclerosis,  and  most  of 
these  gave  a history  of  syphilis. 

The  essayist  believes  the  beginning  of  the 
process  is  in  the  hypertrophy  of  the  muscular 
coat,  but  I think  he  is  wrong  there.  The  muscu- 
lar coat,  no  doubt,  responds  to  an  irritant  and 
to  the  increased  blood  pressure,  but  the  main 
process  is  one  of  degeneration  within  the  inti- 


ma,  the  development  of  abnormal  fibrous  tissue 
in  the  media  and  therein  lies  the  danger.  The 
muscle  is  replaced  by  fibrous  tissue  and  the 
blood  vessel,  instead  of  sending  blood  to  the 
organ  at  regular  intervals,  becomes  defective  in 
sending  this  blood  supply  to  the  organs. 

Dr.  Nuekols  has  outlined  the  symptoms  very 
well.  We  know  that  the  main  symptoms  con- 
sist of  the  function  of  the  organs  supplying  the 
vessels.  I have  made  diagnosis  of  abdominal 
arteriosclerosis  where  I had  to  deal  with  disturb- 
ed function  and  pain  of  an  obscure  character. 

The  subject  is  one  of  very  wide  interest.  We 
are  coming  to  realize  more  and  more  that,  in 
order  to  prolong  our  lives,  we  must  go  back  to 
the  prime  laws  of  nature.  I think  the  Ameri- 
can nation  particularly  is  interested  in  this;  we 
are  living  too  fast,  and  that  is  probably  one  of 
the  most  important  lessons  we  have  to  learn  in 
preventing  a condition  of  this  sort. 

Wm.  Bailey:  I regard  arteriosclerosis  as  an 
example  of  the  same  principle  that  we  see  in  the 
vegetable  kingdom.  The  apple,  for  instance; 
after  it  ripens,  changes  occur  in  the  stem  that 
supports  the  fruit  and  it  drops  off.  In  the 
same  way,  I feel  that  there  are  changes  which 
take  place  in  the  aged  which  are  more  directly 
responsible  than  anything  else  in  the  produc- 
tion of  arteriosclerosis.  At  the  same  time,  I 
ani  pleased  that  the  doctor  mentioned  the  pos- 
sibility of  a localized  arteriosclerosis  produced 
hy  changes  in  the  function,  or  changes  in  the 
circulation  of  the  organ  resulting  in  changes 
in  the  function.  I think  this  is  an  important 
point,  and  if  a man  has  arteriosclerosis,  then  as 
a prophylactic,  to  prevent  further  progress  of 
the  condition,  he  should  get  back  to  the  simple 
life. 

I agree  with  Dr.  Weidner  that  specific  disease 
very  often  explains  arteriosclerosis  occurring 
between  the  ages  of  40  and  50.  No  man  living 
a temperate  life  should  be  subject  to  arterio- 
sclerosis at  40  or  50.  Most  of  these  cases  have 
a history  of  specific  disease. 

Curran  Pope:  I would  like  to -say  just  a 
few  words  on  this  subject. 

First,  in  regard  to  the  diagnosis  of  localized 
arteriosclerosis.  I have,  on  a number  of  occa- 
sions, made  a diagnosis  of  localized  arterioscler- 
osis in  the  brain,  occasionally  in  the  cord  and 
sometimes  in  the  abdomen,  but  I must  freely 
confess  to  myself  that  my  diagnosis  has  not 
been  a real  and  genuine  diagnosis.  I do  not  be- 
lieve that  we  are  able  as  a rule  to  make  a 
straight  out-and-out  diagnosis  of  localized  ar- 
teriosclerosis; I am  inclined  to  think  that  we  al- 
low ourselves  to  assume  a diagnosis  rather 
than  to  make  one.  We  assume,  from  certain 
symptoms,  that  we  have  to  deal  with  a localized 
condition  of  arteriosclerosis  in  any  particular 
organ  or  region  of  the  body  that  may  be  brought 
under  our  observation.  For  that  reason  I have 
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always  looked  upon  it  more  as  an  assumptive 
diagnosis  than  as  a genuine  one. 

I would  like  to  amplify  just  a little  bit  the 
doctor’s  somewhat  limited  therapy  of  the  af- 
fection. In  the  first  place,  it  is  a matter  of 
prophylaxis,  and  I think  the  essayist  has  omit- 
ted several  of  the  most  powerful  metho's  which 
the  medical  profession  has  at  its  command.  One 
is  regular,  systematic  and  mild  exercise,  pre- 
ferably in  the  open  air.  The  second  is  the  use 
of  cold  water,  applied  to  the  external  surface  of 
the  body,  both  in  early  and  late  life.  There  is 
probably  no  agent  by  means  of  which  the  vaso- 
motor and  nervous  siystems,  and  their  correlat- 
ed blood  vascular  relations  in  the  abdomen  and 
brain,  can  be  so  rapidly  and  so  certainly  af- 
fected, as  by  the  application  of  hot  or  cold 
Avater,  or  alternating  the  hot  and  cold  water 
upon  the  cutaneous  surface.  The  influence  of 
this  remedy  upon  the  various  levels  of  the  vaso- 
motor system  tends  to  keep  the  blood  vascular 
system  of  the  entire  body  in  a flexible  and  pli- 
able state.  As  the  essayist  has  stated,  the  blood 
vessels  of  the  splanchnic  area,  consisting  as 
they'  do,  of  Avell  marked  muscular  coats,  are 
brought  under  the  influence  of  hydrotherapy, 
and  are  made  to  preserve  actively  their  muscu- 
lar function ; they  do  not  tend  to  atrophy,  they 
do  not  tend  to  sclerose  with  anything  like  the 
rapidity  they  would  if  untreated  by  hydro- 
therapy. 

Further,  I would  amplify  the  essayist’s  thera- 
peutics after  the  trouble  has  commenced.  In 
the  first  place,  in  my  experience,  the  average 
medical  man  is  too  anxious  to  reduce  the  blood 
pressure.  I have  been  studying  blood  pressure 
for  a number  of  years,  and  I have  long  records 
of  eases,  and  I would  caution  every  man  who 
takes  a blood  pressure  instrument  in  his  hand, 
that  he  must  not  attempt,  in  those  cases  who 
have  genuine  anteriosclerosis,  to  reduce  the 
blood  pressure  to  normal.  If  we  have  a par- 
tially sclerotic  artery,  we  must  not  reduce  the 
pressure  to  such  an  extent  that  the  blood 
stream  cannot  be  driven  through  the  artery.  As 
soon  as  we  have  to  do  that  we  are  actually 
favoring  the  very  condition  we  are  trying  to 
prevent.  What  we  want  to  do  here  is  what  we 
would  do  with  a stream  of  water  through  an  in- 
jured hose;  we  want  to  keep  the  pressure  of 
that  water  at  such  a point  as  will  not  further 
injure  or  break  the  hose;  for,  after  all,  the 
greatest  danger  lies  in  the  possible  rupture  of 
s )me  miliary  aneurism  which  may  be  forming 
in  the  brain.  How  can  we  reduce  the  blood 
pressure  within  limits  that  are  reasonable  for 
people  in  middle  or  later  life? 

Ill  He  high-frequency  current,  applied  by  the 
method  of  auto  condensation  and  conduction, 
we  have  a remedy  that  will,  I think,  with  al- 
most unfailing  certainty,  bring  the  blood  pres- 
sure of  the  patient  down  to  the  level  desired. 


At  the  same  lime,  we  can  raise  the  metabolism 
of  his  tissues,  lift  the  load  from  his  kidneys, 
steady  his  heart,  and  lessen  the  blood  pressure 
by  producing  a mild,  pleasant,  perspiratory  ef- 
fect, and  in  this  way  bring  the  individual  with- 
in the  safe  limits  of  blood  pressure,  prolong 
his  life,  and  enable  him  to  live  in  safety  and  in 
comfort. 

(Concluded  on  Page  1221.) 

PLEONEXIA. 

By  J.  Hunter  Peak,  Louisville. 

Synonym:  Pleoneetia.  A mental  disease 
characterized  by  greediness  and  morbid  self- 
ishness. 

This  is  a disease  recognized  in  all  walks  of 
life,  but  which  concerns  us  most,  as  history 
teaches  us  that  we  used  to  find  it  in  our 
noble  profession  which  has  done  so  much  for 
suffering  humanity,  and  has  suffered  so 
much  from  man’s  inhumanity.  My  only  ex- 
cuse for  the  scientific  discussion  of  this  sub- 
ject is  that  we,  through  a full  deliberation  of 
the  question  tonight  may  arrive  at  the  very 
best  means  of  prophylaxis,  and  in  the  lan- 
guage of  our  Immortal  Proctor  Knott,  “I 
want  to  disavow  any  further  interest  in  the 
subject  than  which  I have  stated,  any  more 
than  I have  in  an  orange  grove  on  the  bleak 
summits  of  Greenland’s  ley  Mountains.” 

This  is  a functional,  nervous  disorder  in 
which  no  definite,  known  anatomical  changes 
underlies  the  morbid  phenomena.  It  is  es- 
sentially a psychosis  and  the  dominant  symp- 
toms are  attributable  to  disorder  of  the  cor- 
tical areas  of  the  brain.  The  disease  is  to  be 
regarded  as  a definite  one,  having  a certain, 
as  yet,  unknown  pathological  basis  underly- 
ing it. 

Etiology.  Of  predisposing  causes,  heredity 
is  the  most  important.  In  about  sixty  per 
cent,  of  all  cases,  there  is  a history  of  some 
neurosis,  or  psychosis  in  the  parents.  Alco- 
holism and  other  excesses  may  have  some- 
thing to  do  with  its  production.  More  cases 
occur  in  the  country  districts  than  in  cities; 
more  in  temperate  climates  and  especially  do 
we  find  it  among  “ill-bred  peoples.”  The 
American  statisticians  show  a preponderance 
among  males.  The  Europeans  state,  it  oc- 
curs equally  among  males  and  females. 

Bad  methods  of  education  and  bad  family 
training  undoubtedly  tend  to  promote  the 
development  of  this  disease.  Another  im- 
portant, single  factor  is  fear  and  eniy — fear 
of  a neighbor’s  preferment  and  eni^  of  his 
success.  The  disease  can  be  developed  by 
imitation,  noticed  among  those  who  associate 
with  a “knocker.”  All  kinds  of  excesses  are 
contributory  causes  of  the  disease.  In  Eu- 
rope some  stress  is  laid  on  “itching  ears.” 
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The  dyspeptic  and  those  of  a bilious  temper- 
ament are  especially  susceptible. 

Age  does  not  seem  to  be  a causitive  factor, 
as  it  is  manifested  in  all  periods  of  life,  but 
rarely  do  we  observe  it  after  the  one  hun- 
dredth year;  few  people  live  longer. 

Symptomatology.  The  patient  often  feels 
the  attack  coming  on;  it  may  be  for  several 
hours;  they  become  nervous,  irritable,  ugly 
and  often  giddy.  The  attacks  may  some- 
times be  sudden.  They  immediately  look  for 
some  one  with  a kindred  spirit,  some  one  or 
anybody.  Then  he  begins  to  talk.  The  face 
is  pale  and  flushed  by  turns.  The  eyes  are 
open,  but  maybe  the  pupils  are  dilated  with 
envy;  the  head  is  usually  drawn  to  one  side, 
and  one,  or  both,  shoulders  are  shrugged. 

There  is  slight  febril  disturbance;  the  tem- 
perature may  rise  1 degree  F..  but  rarely 
more  than  this;  pulse  rapid  and  marked  ar- 
terial tension,  and  sometimes  there  are  wild 
movements  of  the  hands. 

Time  of  Attacks.  The  moon  and  the  sea- 
sons seem  to  have  no  influence  on  the  disease. 
About  four-fifths  of  the  attacks  occur  be- 
tween 8 :00  a.  m.,  and  10  :00  p.  m.  The  rest 
of  the  time  most  people  sleep. 

Mental  Conditions.  Some  think  that  there 
is  a certain  amount  of  deterioration,  mani- 
festing itself  in  a bad  memory,  ill  temper, 
morbid  selfishness,  and  at  times,  vicious  im- 
pulses may  appear. 

True  Pleonexia  is  not  compatible  with 
great  intellectual  endowments. 

Physical  Condition.  The  physical  istig- 
matae  are  mental  feebleness,  moral  insensi- 
bility, irritability,  wayward  and  vicious  im- 
pulses, lack  of  will  power  and  logorrhea. 

Visual  anaesthesias — Resulting  in  the  pro- 
duction of  concentric  limitations  of  the  vis- 
ual field,  cutting  off  the  view  of  all  the  good 
and  great  qualities  in  our  associates  and 
neighbors. 

Hearing  is  sometimes  diminished,  so  much 
so  that  no  high  notes  of  praise  of  our  friends 
are  ever  heard.  In  fact,  complete  anesthesia 
of  the  acoustic  nerves  may  occur. 

In  taste  there  is  a marked  disturbance.  In 
fact,  there  is  sometimes  shown  by  the  pa- 
tient, very  bad  taste. 

Smell  is  not  abolished,  but  the  patient 
often  makes  himself  very  malodorous  to  oth- 
ers. 

Sometimes  the  face  is  drawn  to  one  side 
simulating  paralysis  of  the  opposite,  but  it  is 
not  so ; it  is  only  the  result  of  co-ordinate 
movements  of  the  muscles  of  that  side  of  the 
face,  when  he  “winks  the  other  eye.”  The 
eye  palsies  show  themselves  most  often  in  in- 
sufficiency of  the  internal  recti.  The  eye  has 
an  outward  rotation. 

There  may  be  palsy  of  the  larnyx.  The  ad- 


ductors are  involved  so  that  the  patient  can 
not  speak  above  a whisper.  This  condition 
is  known  as  aphonia  pleonexialis.  The  par- 
alysis. is  not  so  great  but  that  the  adductors 
can  be  approximated  in  coughing,  but  they 
never  “cough  up.”  The  adductors  of  the 
larnyx,  the  tongue  and  other  muscles  of  ar- 
ticulation are  never  so  affected  that  he  can 
not  make  himself  heard  and  while  “whis- 
perings” show  mental  deterioration,  many 
indulge,  showing  the  loss  of  all  moral  re- 
sponsibility. 

Pathology.  The  body  of  the  pleonexiacs 
show  no  skin  eruptions  or  ulcers,  but  they 
are  sometimes  “hide  bound”  and  occasion- 
ally you  see  ‘ ‘ moss-backs,  ’ ’ and  some  have  the 
effect  of  excoriating  other  people. 

Deformation  of  the  occipital  bone,  or  the 
atlas,  may  occur,  compressing  the  -upper 
spinal  canal,  causing  the  same  effect  as  a 
“w^eak  back-bone.”  The  brain  is  nearly  al- 
ways small,  but  it  is  by  no  means  a con- 
stant thing,  as  sometimes,  supposedly  great 
men  may  show  signs  of  the  disease  in  ugly 
public  remarks,  as  “would-be  specialists” 
and  not  have  backbone  enough  to  call  names. 
Nor  is  there  any  abnormal  difference  in  the 
weight  of  the  two  hemispheres,  except  some 
may  part  their  hair  on  the  side,  but  not 
often.  The  convolutions  are  almost  obliter- 
ated; due  to  induration,  or  gliosis.  This  af- 
fects the  gray  matter  in  patches  throughout 
the  cortex.  There  is  a diffused  increase  in 
the  neuroglia  tissue  in  the  brain,  becoming 
more  marked  as  the  case  grows  older.  Some 
writers  have  noticed  a fatty  degeneration  of 
the  nuclei  of  the  “angular  cells.”  In  severe 
eases  the  nuclear  degeneration  cause  “vacu- 
oles” to  be  formed.  This  condition  is  known 
among  the  Latin  races  as  “caput  vacui;” 
we  call  the  condition  vacuolation,  but  in 
common  parlance,  it  is  known  as  “block 
head.” 

Another  fundamental  defect  in  the  brain 
is  that  it  is  circumscribed  in  its  associative 
functions;  the  field  of  consciousness  is  lim- 
ited as  is  the  field  of  vision.  The  mental  ac- 
tivity is  confined  to  personal  feelings,  which 
are  not  regulated  by  connotations  of  past  ex- 
periences ; hence  they  flow  over  too  easily 
into  the  emotional  “outburst,”  when  we 
have  vociferous  cries  and  wild  gesticulations. 

Pleonexiacs  cannot  think.  The  condition 
is  explained  by  supposing  that  there  is  a be- 
numbing of  the  associative  fibers  which  nor- 
mally connect  sensory  cortical  centers  with 
each  other,  thereby  enabling  one  to  compare 
and  adjust  new  experience  with  old;  in  other 
words,  to  reason  and  to  form  correct  judg- 
ments. This  condition  is  often  noticed  in 
the  fact  that  they  will  often  severely  criticize 
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their  neighbors  for  the  same  things,  which 
they  do  themselves. 

Physiology.  The  seat  of  the  discharge  is 
in  the  cortex  of  the  brain.  The  discharging 
cells  are  the  large  motor  cells,  the  function 
ot  which  is  to  store  up  and  discharge  nerve 
force.  They  are  under  the  control  of  the 
sensory,  or  “angular  cells”  of  the  second 
h’ver  which  have  an  inhibitory  power.  These 
t.eiiig  diseased,  their  control  is  w^eakened  and 
the  motor  cells  “explode”  periodically  when 
the  mind  is  not  employed  in  attention  to  its 
own  personal  affairs. 

Diagnosis.  Has  to  be  made  upon  the  char- 
acter and  frequency  of  attacks  and  its  pe- 
culiar stigmatae.  The  pupils  are  dilated ; 
the  nostrils  are  flared;  respiration  is  acceler- 
ated ; temperature  slightly  elevated ; the 
tongue  begins  to  “wag”;  muscular  move- 
ments violent  and  irregular,  particularly 
noticeable  at  first  in  the  muscles  which  con- 
trol the  head,  arms  and  hands.  Evidence  of 
violent  emotion  then  takes  place;  the  face  is 
alternately  flushed  and  pale,  then  the  path- 
ognomonic symptom  is  manifested  in  the 
most  violent  “kicks”;  in  fact,  in  the  severer 
forms,  one  becomes  a great  “kicker.” 

The  mental  state  now  is  almost  hysterical 
and  is  characterized  by  emotional  instability; 
an  intense  desire  to  villify  one’s  co-workers 
takes  possession  of  the  mind,  weakness  of  the 
will,  lack  of  self-control,  obtuseness  of  per- 
ception, and  then  takes  place  a constant  vari- 
ability of  mood. 

The  pleonexial  mind  is  not  necessarily  a 
dull  one,  but  it  is  a mendacious  and  evil  one. 
We  have  with  these  abnormal  conditions  an 
increased  sensibility  and  exaggeration  of  the 
personal  feelings,  or  egotism,  which  always 
leads  to  selfishness  and  prompts  deceit. 

Trophic  Disorders.  In  all  cases  there  is 
atrophy  of  the  sense  of  propriety,  weakness 
of  moral  character,  which  affirms  the  degen- 
erative process  going  on  in  the  brain,  but 
not  any  more  than  would  be  expected  from 
the  disuse  of  the  higher  cerebral  cells,  the 
neglected  development  of  which  makes  a very 
feeble  mind  and  a very  unpleasant  and  un- 
successful man. 

Visceral  Symptoms.  These  patients  all 
suffer  from  dyspepsia,  and  anorexia  is  often 
marked,  because  they  earn  food  poorly,  and 
then  they  may  develop  that  phase  known  as 
“the  fasting  girl,”  but  you  will  have  to 
watch  these  patients  because  they  sometimes 
deceive  the  verj^  elect,  and  while  they  are 
venting  their  spleen  on  some  honest,  hard- 
working fellow,  you  will  often  find  them 
around  the  corner,  taking  a drink,  eating  and 
smoking  at  the  expense  of  their  next  victim. 
The  kidneys  work  nicely,  though  there  is  al- 
v/ays  a low  specific  gravity,  1003  to  1008. 


This  is  due  to  the  fact  of  little  muscular 
waste,  because  these  patients  have  an  intense 
aversion  to  physical  exertion. 

While  these  patients  are  considered  to  be 
of  a bilious  temperament,  they  manifest  the 
ability  to  excrete  an  unusual  amount  of 
“gall.” 

Prognosis.  There  was  a time  when  it  was 
considered  always  to  be  bad  and  few  cases 
ever  recovered,  when  once  the  disease  was 
well  established,  and  this  is  now  the  case  in 
some  of  the  outlying  or  country  districts,  iso- 
lated from  reform  and  progress,  but  in  the 
more  favored  and  enlightened  districts,  and 
especially  in  cities  of  the  first  class  where  we 
can  have  better  hygienic  surroundings  and 
better  facilities  for  higher  education,  we 
can  begin  to  see  the  davui  of  a new  day  and 
the  shadows  of  former  and  disagreeable 
spectres  are  passing  away  like  the  mists  be- 
fore the  effulgent  raj-s  of  the  morning  sun. 

Not  long  since  the  disease  was  considered 
hopeless  and  some  have  said  that  nothing 
could  be  done  for  the  unfortunate  victims, 
and  they  were  left  to  time,  “which  cures  all 
things,”  and  then  the  dark  night  of  eternity 
would  kindly  spread  its  impenetrable  shades 
over  the  form  then  lost  in  oblivion. 

jMortality  is  now  almost  nil.  There  is  an 
occasional  death  among  the  laity  and  the 
more  ill-favored,  due  to  apoplexy  and  heart 
paralysis  superinduced  by  excitement  and 
high  arterial  tension  during  the  attack.  But 
in  the  light  of  more  recent  experimentation 
and  biological  research  and  the  establishment 
of  the  opsonic  theory  and  vaccine  therapy, 
and  especially  better  educational  advant- 
ages, no  case  need  be  considered  hopeless. 

We  believe  that  refinement  and  proper 
education  aided  by  the  skilled  advice  of  the 
internists,  surgeons  and  specialists  will  save 
all  cases  in  the  near  future. 

Treatment.  The  only  remedy  I want  to 
mention  is  what  S.  Weir  Mitchell  established 
for  hysteria — “The  Rest  Cure.”  It  may 
not  cure  the  patient,  but  it  can’t  do  any 
harm,  and  the  public  needs  “the  Rest.” 

I am  more  and  more  impressed  with  the 
beneficial  work  of  this  and  other  great  medi- 
cal societies  in  obtaining  such  splendid  re- 
sults toward  the  extermination  of  this  formi- 
dable foe  of  the  human  race,  through  the 
piophylaxis  of  education. 

]\Iay  the  good  work  go  on  and  I am  sure 
future  generations  now  unborn,  will  some 
day  rise  up  and  call  you  blessed. 
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DISCUSSION. 

Cvuran  Pope;  I am  happy  in  being  selected 
to  lead  the  discussion  of  this  paper — as  happy 
as  Paul  was  when  he  stretched  forth  his  hand 
before  Agi’ippa — and  while  I do  not  hope  to 
give  you  as  prolonged,  nor  as  learned,  nor  as 
beautiful  a speech  as  Dr.  Peak’s,  still,  I think 
the  subject  is  sufficient  to  justify  an  oration. 

As  we  grow  in  life,  and  as  we  grasp  from 
time  to  time  in  childhood  and  in  adult  life,  cer- 
tain facts — sensations,  we  may  term  them — we 
lay  up  knowledge,  and  it  is  this  knowledge,  ob- 
tained through  our  sensations,  that  governs  us 
in  our  psycho-physical  relations  with  the  world. 
When  we  realize  that  this  is  the  basis  of  all 
acts  and  all  deeds  in  life,  we  will  at  once  realize 
the  vast  importance  of  a careful  garnering  of 
facts  as  a preventive  of  Pleonexia;  and  the  con- 
sequence is  that  after  all,  as  the  essayist  has 
said,  education  lies  at  the  bottom,  not  only  as 
a preventive,  but  as  a prophylactic  and  cure; 
so  that  if  we  want  to  get  at  the  real  basis  of 
the  cure  for  this  trouble,  we  must  start  with 
the  child  and  so  train  the  mind,  and  so  guard 
the  sensations,  that  when  the  child  grows  to 
adult  life  it  will  have  laid  up  such  a store  of 
knowledge  of  such  correct  bearing  that  pleon- 
exia will  be  a thing  of  the  past. 

The  essayist  failed  to  mention,  however,  that 
the  trouble  is  not  limited  to  physicians,  nor  to 
laymen,  but  Kings,  aye,  even  Emperors,  have 
suffered  from  the  same  disease;  it  has  been  all- 
pervading;  it  has  existed  since  the  time  of 
Adam;  it  has  spread  and  has  been  found  in 
probably  every  human  being  that  ever  drew  the 
breath  of  life.  And  it  is  not  limited  to  the  hu- 
man species;  we  see  it  in  our  observations  of 
animals,  and  sometimes  in  those  who  are  below 
the  animals. 

Selfishness,  the  love  of  self,  the  desire  for  ag- 
grandizement, means  largely  a desire  to  rob 
others  of  what  legitimately  and  rightly  belongs 
to  them;  it  is  the  foundation  for  recognition  of 
failure  on  the  part  of  self,  and  with  this  recog- 
nition comes  naturally  and  surely  a desire  to 
harm,  or  to  hurt,  or  to  hate  those  whom  we  self- 
ishly know  are  better  than  ourselves.  I say 
again  that  it  is  not  limited  to  laymen  and  (I 
say  this  with  all  humility)  that  it  sometimes 
even  penetrates  the  professional  sphere — at 
least,  I have  been  told  so.  The  individual  who 
swells  out  his  chest  and  says,  “I  am  Sir  Oracle, 
let  no  dog  bark,”  forgets,  when  he  plucks  the 
mote  from  his  neighbor’s  eye,  the  large  and 
mighty  beam  that  obscures  the  vision  of  one  of 
his  own  optics.  Where  pleonexia  stops,  there 
true  happiness  begins,  for  no  man  can  call  him- 
self happy,  who  is  not  willing  to  make  others 
happy.  “No  man,”  said  Solon,  “is  happy  till 
he  dies”;  but  Solon  was  wrong  there.  That  man 
is  happiest  who  is  most  self-abnegating;  the 
man  who  is  most  willing  to  do  for  others. 


“Who,”  said  Croesus  to  Solon,  “was  the  hap- 
piest man  you  have  ever  met?”  “It  was  an 
Athenian,”  replied  Solon.  “And  what  did  he 
do?”  said  Croesus.  Said  Solon,  “When  the 
coach  in  which  his  mother  was  traveling,  broke 
down,  he  repaired  it,  and  when  the  oxen  refused 
to  go  any  farther,  he  took  their  place  in  the 
shafts  and  hauled  his  mother  home,  and  thus  by 
his  self-abnegation  became  a happy  man.” 

The  medical  profession  does  not  talk  of  its 
good  deeds;  the  doctor,  as  a rule,  does  not  let 
his  left  hand  know  what  his  right  hand  doeth; 
it  is  a habit  with  him.  We  are  men  that  should 
be  free  from  Pleonexia;  we  are  men  whose  very 
work  should  make  us  tolerant  of  the  shortcom- 
ings of  others,  kind  to  others;  broad  enough, 
good  enough,  strong  enough,  true  enough  to 
stand  back  of  our  brother  doctors  no  matter 
w’hat  may  come.  These  are  things  that  will 
wipe  from  the  medical  profession  the  disease  of 
Pleonexia  just  as  easily  and  as  completely  as 
the  red-hot  sword  wiped  the  wax  from  the  tables 
of  Rome.  We  want  to  start  in  this  day  and 
generation  as  Rome  started  after  Sulla  and 
Manus,  rvith  a fresh  table  upon  which  we  are 
going  to  write  the  eternal  principle — “Evil  to 
him  who  evil  thinketh,  and  good  to  him  who 
does  good.”  (Applause.) 

C.  H.  Harris;  When  I first  knew  this  lofty 
and  majestic  Peak  he  was  practicing  medicine; 
next  he  launched  into  surgery,  and  now  he  as- 
sumes to  take  Dr.  Pope’s  position  and  become 
an  expert  on  mental  diseases. 

When  the  doctor  began  to  read  his  paper,  I 
thought  at  first  ’that  he  had  gained  his  experi- 
ence by  being  a member  of  this  society — I did 
not  know  but  what  he  had  been  trying  to  make 
somebody  “cough  up.”  For  my  part,  I be- 
lieve I have  become  a pleonexite,  because  I am 
becoming  mighty  greedy  about  my  reputation. 
I have  been  on  so  many  begging  committees 
and  soliciting  committees  for  this  society  that 
every  time  I approach  a doctor’s  office  he  be- 
gins to  show  symptoms  of  pleonexia,  and  tells 
the  office  girl  to  say  to  the  doctor  that  he  is  not 
in. 

I do  not  know  anything  about  the  pathology 
or  physiology  of  this  wonderful  disease,  but  I 
can  tell  you  a remedy — that  is,  the  Golden  Rule. 
If  we  would  rid  ourselves  of  this  form  of  in- 
sanity, we  must  “do  unto  others  as  we  would 
have  them  do  unto  us,”  and  if  we  would  follow 
that  rule  we  must  look  to  the  Cross  of  Jesus 
Christ,  who^said  in  His  dying  hour,  “Father, 
forgive  them;  they  know  not  what  they  do.” 

R.  A.  Bate;  As  a child,  I was  associated 
with  a country  physician  who  was  the  personifi- 
cation of  nobility.  In  every  department  of  life 
he  was  perhaps  the  highest  type,  a model  who 
was  looked  up  to  in  every  section,  so  that  this 
particular  species  planted  alone  seems  to  reach 
perfection.  If  anything  is  to  be  said  in  regard 
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to  the  etiology  of  pleonexia  in  the  profession,  I 
■would  say  that  a multiplicity  of  doctors  seems 
to  lead  to  this  disease.  The  suggestion  of  the 
essayist  that  education  would  eliminate  it,  is,  I 
believe,  not  altogether  correct.  Sometimes  the 
most  highly  educated  of  us  show  it  the  strong- 
est. Perhaps  heredity  is  a nearer  tack.  I recall 
an  incident  which  happened  not  very  long  ago 
in  one  of  our  Rathskellers  which  brought  out 
what  is,  perhaps,  the  real  cause  of  pleonexia.  A 
certain  young  man  had  been  visiting  in  a cer- 
tain locality  in  which  Mr.  A.,  and  his  family 
lived  and  was  telling  some  friends  about  his 
trip.  He  would  remark  that  the  surroundings 
of  the  little  town  were  perfectly  beautiful,  “but 
Oh.  those  A’s!”  He  Avould  then  remark  some- 
thing about  the  delightful  visit  he  had  had — • 
“but  Oh,  those  A’s!”  At  this  point  a gentle- 
man sitting  near  enough  to  hear  the  conversa- 
tion, arose,  went  over  to  the  young  man  and 
said:  “Sir,  I am  one  of  those  A’s  from  the  lo- 
cality you  speak  of;  I knew  your  father  and 
mother,  and  your  grandfather  and  grandmother, 
and  they  were  very  nice  people;  they  would  not 
have  said,  ‘Oh,  those  A’s,’  as  you  have  said — 
they  would  have  said,  ‘Oh,  them  A’s!’  ” 

So,  I think  pleonexia  traces  back  something 
like  that.  It  takes  education  for  several  gen- 
erations before  they  come  to  be  generous  and 
truly  noble.  I do  not  believe,  however,  that  all 
is  bad;  I like  to  be  optimistic.  Most  of  us  have 
a little  pleonexia,  but  we  also  have  some  good 
qualities  which  we  should  try  to  cultivate. 

J.  Hunter  Peak  (closing) : I have  absolutely 
no  personal  motive  in  presenting  this  paper;  I 
simply  thought  we  might  have  a little  fun.  We 
are  always  having  something  solid  and  useful, 
and  I believe  this  paper  has  been  useful  in  af- 
fording a little  variety.  In  our  mad  rush  fur 
scientific  research  we  should  stop  occasionally 
and  take  our  bearings.  My  only  object  in  read- 
ing this  paper  tonight  was  to  bring  out  a friend- 
ly exchange  of  ideas  such  as  we  have  had.  I 
believe  it  will  do  us  all  good. 


Venous  Pulse  in  Paroxysmal  Tachycardia. — 
From  the  point  of  view  of  the  venous  pulse  all 
cases  of  paroxysmal  tachycardia  apparently  fall 
into  a group  w'hieh  includes  those  cases  in 
which  the  venous  pulse  assumes  the  “ventricu- 
lar” or  “positive”  type,  and  there  is  no  evi- 
dence of  any  contraction  of  the  auricles.  It  is 
important  to  distinguish  between  cases  of  idio- 
pathic paroxysmal  tachycardia,  with  sudden  on- 
set and  cessation,  and  cases  of  simple  rapid 
heart  action  beginning  and  ending  more  or  less 
^adually.-^Arehives  of  Internal  Medicine. 


CLINICAL  DEPARTMENT. 


FRACTURE  OP  SKULL.  REPORT  OF 
CASE. 

By  W^.  O.  Roberts,  Louisville. 

Last  Tuesday  night,  about  eleven  o’clock, 
I was  called  to  the  University  Hospital,  in 
co/isultation  with  Dr.  Davidson  and  Dr.  Bar- 
bour, to  see  a child,  about  eighteen  montlis 
old.  who  had  been  struck  by  a street-car. 
When  I saw  the  ease,  the  child  had  a tem- 
perature of  102  degrees  in  the  rectum,  and  a 
pulse  of  about  140.  It  was  totally  uncon- 
scious and  had  spasm  of  the  left  arm  and 
leg.  Examination  of  the  head  showed  con- 
siderable extravasation  of  blood  under  the 
scalp  on  the  right  side.  I was  not  at  all  cer- 
tain as  to  the  existence  of  a fracture.  There 
was  one  point  about  the  parietal  r^rominenee, 
right  over  the  ear,  that  felt  suspicious  to  me 
and  I advised  an  exploratory  operation.  At 
about  twelve  o’clock  the  child  was  anesthet- 
ized and  I made  a free  incision  in  the  scalp 
and  found  a fracture,  but  little  or  no  de- 
pression. Thinking  there  might  be  some 
hemorrhage  inside  the  skull,  I took  out  this 
button,  with  the  trephine.  The  dura  was 
very  blue  with  absence  of  pulsation.  I made 
an  incision  in  it  and  a considerable  amount 
of  blood  escaped.  When  the  child  came  from 
under  the  influence  of  the  anesthetic  the 
muscular  spasms  had  all  disappeared  and 
they  had  not  recurred-  The  patient  has  made 
an  uninterrupted  convalescence  and  wiU 
leave  the  hospital  in  the  morning. 

RENAL  CALCULUS.  REPORT  OF  CASE. 

By  W.  0.  Roberts,  Louisville. 

This  is  a renal  calculus,  passed  by  a man 
58  years  of  age.  This  patient  had  no  symp. 
toms  of  any  trouble  until  a week  before  I 
saw  him,  when  he  tells  me  he  suffered  intense 
colicy  pains  in  the  left  side  of  the  abdomen, 
necessitating  the  use  of  anodynes.  He  re- 
covered from  this  attack,  and  two  or  three 
days  later  began  to  notice  bladder  symptoms, 
having  to  urinate  very  frequently.  At  the 
time  I saw  him,  he  was  urinating  every  hour 
or  two.  Examination  of  the  urine  showed 
pus  and  a considerable  amount  of  urates.  I 
told  him  I thought  he  had  passed  a renal 
calculus,  wdiich  had  lodged  in  the  bladder, 
and  was  giving  rise  to  the  symptoms  of 
which  he  complained.  Two  days  later  he 
came  to  my  office  with  this  calculus,  which 
he  had  passed.  It  is  rather  large  (being 
much  larger  than  a navy  bean)  to  have  pass- 
ed through  the  urethra  without  some  diffi- 
culty, but  he  tells  me  it  came  through  with- 
out pain. 
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RESECTION  OP  INTESTINE  IN  A CASE 
OF  INTUSSUSCEPTION. 

By  W.  0.  Roberts,  Louisville. 

On  September  7th,  at  8 o’clock  in  the  ev- 
ening, I was  called  to  see  a woman  25  years 
of  age,  teacher  by  occupation,  in  consulta- 
tion with  Dr.  Lammers,  who  gave  me  the  fol- 
lowing history: 

The  patient  had  complained  for  the  pre- 
vious few  mouths  of  constipation  and  indi- 
gestion. At  about  3 o’clock  of  the  evening 
that  I saw  her,  she  was  seized  with  a severe 
eolicy  pain  in  the  lower  part  of  the  abdo- 
men, for  which  she  took  a dose  of  castor  oil, 
followed  in  a little  while  by  an  enema.  Ex- 
periencing no  relief.  Dr.  Lammers  was  call- 
ed. He  found  the  patient  still  suffering  with 
severe  colicy  pains,  temperature  normal, 
pulse  80,  no  nausea,  constant  desire  to  go  to 
stool,  but  unable  to  pass  anything  from  the 
bowel.  In  examining  the  abdomen,  he  found 
some  rigidity  of  the  abdominal  muscles,  and 
just  below  the  umbilicus,  he  could  make  out 
the  outlines  of  an  oblong  tumor,  the  size  of 
the  wrist.  When  I reached  the  house  at  8 
p.  m.,  the  patient  was  on  the  commode  empty- 
ing an  enema  which  had  just  been  given  her. 
She  had  passed  no  fecal  matter  since  the  first 
enema,  and  the  doctor  had  administered  a 
second  dose  of  oil,  which  had  been  retained. 
The  abdominal  muscles  were  still  rigid,  and 
the  tenderness  was  rather  more  marked  than 
when  the  doctor  first  saw  her.  We  ordered 
for  her  a hot  milk  and  molasses  enema,  one 
pint  of  each,  and  if -this  failed  to  give  re- 
lief, she  was  to  be  taken  to  the  infirmary  for 
operation.  I was  not  called  again  until  the 
following  morning  at  8 o’clock,  w'hen  I was 
told  that  practically  no  change  had  taken 
place  in  the  symptoms.  She  was  sent  to  St. 
Anthony’s  Hospital,  where  upon  my  visit,  I 
found  the  abdomen  somewhat  distended,  tem- 
perature and  pulse  each  100.  She  had  vom- 
ited twice  during  the  morning,  and  had  pass- 
ed nothing  from  the  bowel  We  were  unable 
to  get  into  the  operating  room,  as  it  was  in 
use  until  11  o’clock.  Upon  opening  the  ab- 
domen in  median  line,  we  found  the  trouble 
to  be  an  ileal  intrussuseeption.  The  gut  was 
gangrenous,  and  I had  to  remove  five  feet  of 
it,  by  actual  measurement,  and  then  made  an 
end-to-end  anastomosis.  The  patient  came 
off  the  table  in  an  extremely  feeble  condi- 
tion. She  was  given  sub-cutaneous  injections 
of  saline,  adienalin  and  whiskey  during  the 
afternoon  and  night.  At  my  visit  the  follow- 
ing morning,  I found  her  condition  good. 
On  the  second  day,  she  had  a movement  of 
the  bowels,  passing  some  fecal  matter,  and  a 
quantity  of  very  dark  fiuid.  On  the  third 
day  her  bow'els  moved  well.  Everything 


looked  favorable  up  to  the  morning  of  the 
fifth  day,  when  she  was  seized  with  a severe 
pain  in  her  abdomen,  which  w^as  soon  follow- 
ed by  nausea  and  vomiting;  the  abdomen 
became  very  much  distended,  her  pulse  went 
all  to  pieces,  and  she  died  the  morning  of  the 
sixth  day,  evidently  the  result  of  a leakage, 
which  occurred  as  late  as  the  fifth  day  after 
the  operation. 

DISCUSSION. 

Wm.  H.  Wathen:  Dr.  Roberts  has  reported 
a vei’y  interesting  case,  and  it  emphasizes  a 
point  to  which  I have  given  much  attention  for 
many  years.  Until  recently  it  was  believed  that 
end-to-end  anastomosis  was  the  proper  operation 
in  nearly  all  intestinal  resections.  Experience 
has  shown  that,  in  acute  cases,  this  is  not  true, 
and  is  often  not  true  in  chronic  cases,  because 
it  is 'not  always  reliable  and  may  finally  give 
way,  just  as  it  did  in  Dr.  Roberts’  case.  The 
fact  that  this  woman  lived  five  days  after  the 
operation  shows  that  there  was  no  intense 
toxic  infection ; therefore,  if  the  intestine  had 
not  given  wa j she  would  have  recovered.  Now, 
in  these  cases,  if  the  intestine  is  crushed  be- 
yond the  diseased  area  with  sti’ong  forceps,  a 
No.  2 catgut  ligature  thrown  quickly  around  it 
at  each  end  in  the  crushed  part,  and  then  the 
two  ends  inverted  by  the  use  of  a thread  or  silk 
ligature,  and  lateral  anastomosis  made,  the  op- 
eration is  quicker,  circulation  is  better,  and  you 
are  far  less  likely  to  have  leakage  following  it. 
In  acute  eases  (and  I think  we  would  all  do  well 
to  consider  this  point)  we  should  not  attempt 
to  do  ideal  work,  but  should  do  lateral  anastom- 
osis. It  has  been  proven  by  experiments  that 
we  get  passage  of  gas  and  feces  almost  as  quick- 
ly through  the  lateral  as  through  the  end-to-end 
anastomosis.  , 

August  Schachner;  I rise  simply  to  clear 
up  one  point  which  seems  to  be  confusing,  and 
which  I will  illustrate  on  the  blackboard.  Let 
this  line  represent  the  lumen  of  the  intestine; 
then  the  arrangement  of  the  peritoneal  folds  is 
like  this.  Dr.  Wathen  is  correct  in  his  state- 
ment that  lateral  anastomosis  is  the  best,  be- 
cause when  you  do  lateral  anastomosis  you  are 
able  to  carry  out  the  Lemberg  principle  all  the 
way  through  while,  when  you  do  end-to-end  an- 
astomosis, you  have  a little  triangle  at  the  mes- 
enteric border  that  is  free  from  peritoneal  cov- 
ering. The  leakage  that  occurs  and  the  danger 
from  end-to-end  anastomosis  is  altogether  at 
the  mesenteric  attachment,  not  so  much  because 
of  stripping  the  mesentery  back  and  cutting  off 
the  blood  supply;  it  is  a question  of  suturing 
where  you  do  not  have  any  peritoneal  surface 
and  you  cannot  carry  out  the  fundamental  prin- 
ciple of  intestinal  surgery;  namely,  bringing 
the  peritoneal  surface  together  and  getting 
plastic  approximation.  Of  course,  this  can  be 
remedied  by  bringing  this  over  very  carefully 
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and  making  a covering  there  of  peritoneal  sur- 
face. 

That  is  the  point  that  is  overlooked,  and  is 
the  main  principle  in  surgery  of  the  small  in- 
testine. This  little  triangle  is  where  the  leakage 
alwaays  occurs  because  it  is  not  covered  over 
with  peritoneum. 

W.  0.  Roberts  (closing)  : I know  as  Dr. 
Wathen  ahs  stated,  that  statistics  show  a much 
greater  mortality  in  end-to-end  anastomosis  than 
in  the  lateral;  but  I have  always  done  the 
foimer,  and  to  my  mind,  it’s  a very  much 
easier  operation  than  the  lateral.  I am  satis- 
fied that  the  leakage  in  this  ease  was  not  the 
result  of  the  removal  of  too  much  mesentery ; 
but  most  likely  to  too  early  absorption  of  the 
sutures.  I suspected  that  plain  catgut  was 
used  instead  of  the  twenty-day  as  I intended. 

UTERINE  ELEVATING  FORCEP. 

By  W.  D.  Berry,  Louisville. 

Before  presenting  this  instrument,  which 
I have  devised  to  be  used  as  a uterine  ele- 
vating forceps,  will  call  your  attention  to  the 
many  different  types  of  instruments  that 
have  been  most  commonly  used  for  this  pur- 
pose, most  of  which  will  either  pierce,  cut, 
crush  or  tear  the  tissue  when  applied  to  the 
fund  as  of  the  uterus.  The  single  and  mal- 
tiplc  prong  volsellum  forceps,  narrow  solid 
blade  forceps,  broad  solid  blade  forceps,  both 
straight  and  curved  blade  forceps,  but  com- 


paratively all  of  the  different  types  which 
have  been  used  for  this  purpose  have 
straight  handles. 

My  experience  has  been  that  the  single 


prong  volsellum  forcep  will  cut  out  if  there 
is  much  traction  used,  especially  if  the  uter- 
us, due  to  any  cause  is  greatly  congested,  and 
the  hemorrhage  following  is  very  annoying. 
If  they  have  two  or  more  prongs  they  will 
not  tear  so  easily,  but  will  tear  the  tissue  suf- 
ficiently to  cause  hemorrhage  when  the  in- 
strument is  removed. 

A narrow,  solid  blade  forcep  produces  too 
much  trauma,  if  applied  sufficiently  tight  to 
be  of  service,  and  a broad  solid  blade  forcep 
is  objectionable  because  there  is  a tendency 
for  the  uterus  to  squeeze  out  at  the  side  of 
the  blades,  if  applied  tight,  besides  they  in- 
terfere with  surgery  on  the  surface  of  the 
uterus. 

Any  straight  forcep  is  objectionable,  be- 
cause any  in.strument  applied  to  the  fundus 
of  the  uterus,  the  handles  of  which  neces- 
sarily must  remain  in  the  abdominal  wound, 
and  will  naturally  be  in  the  way  of  the  op- 
erator, as  the  fundus  of  the  uterus  is  consid- 
erably below  the  lowest  angle  of  the  abdomi- 
nal incision  which  is  made  in  doing  surgery 
on  the  pelvic  organs  through  the  abdominal 
route. 

The  object  of  my  instrument,  which  is 
simply  a curved  forcep  with  fenestrated 
blades,  made  on  an  angle  that  will  fit  the 
uterus  when  applied  over  its  fundus;  is  a 
forcep  for  seizing  and  elevating  the  uterus 
which  will  hold  when  applied,  without  slip- 
ping, cutting  or  tearing  the  tissue;  handles 
which  are  curved  at  an  angle  that  will  cause 
them  to  be  out  of  the  way  of  the  operator 
when  the  instrument  is  in  use;  fenestrated 
blades,  the  anterior  blade  narrower  than  the 
posterior,  to  facilitate  surgery  on  the  an- 
terior surface  of  the  uterus,  by  exposing  the 
greatest  possible  amount  of  its  grip  that  will 
keep  it  from  slipping,  without  using  pres- 
sure enough  to  produce  trauma,  on  account 
of  the  anterior  blade  forcing  a portion  of 
the  fundus  of  the  uterus  through  the  fen- 
stration  in  the  posterior  blade. 

I have  received  a letter  from  Dr.  A.  J. 
Ochsner,  of  Chicago,  in  regard  to  this  in- 
strument, in  which  he  says : 

“I  wish  to  thank  you  for  sending  the  for- 
ceps for  holding  the  uterus,  wffiich  I have 
used  in  thirty-two  eases  which  have  occurred 
in  my  work  since  I received  it.  It  is  very 
satisfactory  because  it  holds  the  uterus  and 
does  not  traumatize  it,  and  the  handle  is  out 
of  the  way  so  that  it  does  not  interfere  with 
the  work.” 
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CHRONIC  DOUBLE  SYNOVITIS. 

(Presentation  of  Patient.) 

By  Oscar  L.  Bloch,  Louisville. 

Patient  0.  M.,  aged  18,  weight  120,  na- 
tionality, American ; shipping  clerk  by  oc- 
cupation. Parents  living  in  good  health. 
Patient  is  oldest  of  six  children ; has  two  sis- 
ters and  three  brothers,  all  in  good  health. 
No  tuberculosis  in  family  history.  Had  had 
all  the  diseases  of  childhood  except  scarla- 
tina and  diphtheria. 

Tw'o  years  ago  patient  noticed  some  swell- 
ing of  left  knee,  wdth  pain  and  some  limita- 
tion of  backward  motion.  He  came  to  see 
me  in  the  fall  of  1907,  presenting  a synov- 
itis of  the  left  knee.  The  knee  was  aspirated 
three  times  and  a transparent  fluid  evacu- 
ated with  apparent  recovery.  However,  a 
nodule  formed  high  up,  about  the  middle  of 
the  left  thigh.  In  June,  1909,  he  came  to  my 
office  complaining  that  the  right  knee  was 
swollen  and  painful.  At  that  time  he  had  a 
temperature  of  100  F.  He  has  gained  ten 
pounds  since  the  Fourth  of  July,  at  which 
time  he  took  his  vacation,  going  to  the  coun- 
try and  spending  two  weeks.  He  has  no 
temperature,  now,  at  any  time  during  the 
twentyYour  hours.  His  right  knee  is  still 
swollen,  especially  over  the  inner  tuberosity. 
Some  fluid  is  present.  He  has  no  pain  and 
not  as  much  interference  with  flexure  as  was 
fhe  case  in  the  left  knee.  On  the  left  knee 
extensive  induration  can  be  felt,  and  there  is 
some  swelling  of  that  knee,  particularly  at 
the  outer  tibial  tuberositv.  with  fluid  appar- 
ently present.  There  is  still  a great  deal  of 
limitation  of  motion  in  the  left  knee. 

X-ray  examination  revealed  nothing  what- 
ever. i am  going  to  try  the  treatment  with 
rubber  bandages.  He  has  been  ordered  to 
get  them  and  will  doubtless  have  them  in  a 
day  or  two.  He  has  to  work  during  the  day, 
so  I am  advising  the  use  of  this  Bier  treat- 
ment at  night,  and  I trust  I may  be  able  to 
do  something  for  him  in  that  way. 

REPORT  CONTINUED DECEMBER  17,  1909. 

November  10th,  1909,  an  acute  infection 
having  taken  place  in  swollen  area  over  in- 
ner tibial  crest,  an  incision  was  made  and 
pus  was  evacuated.  Drainage  was  establish- 
ed and  after  three  days  the  acute  symptoms 
were  terminated;  the  pus  discharge  ceased, 
but  a clear  serum  containing  numbers  _ of 
white,  stringy  floeeuli  has  been  discharging 
freely  since. 

December  2,  1909,  a tuberculin  test  (Von 
Pirquet)  was  made  on  right  forearm.  Result 
negative. 

December  14.  Being  unable  to  evacuate 
contents  of  fluctuating  swelling  over  the  out- 


er crest  of  the  left  tibia  by  means  of  aspi- 
rator. I made  an  incision  and  let  out  the  con- 
tents which  consisted  of  clear  serum  contain- 
ing many  flocculent  white  masses.  To  the  in- 
side of  the  wall  were  attached  long  white 
shreds.  LTpon  neither  side  was  there  any 
connection  with  the  joint. 

The  patient  has  been  on  an  anti-specific 
treatment  more  or  less  continuously  for  six 
months.  He  is  well  and  plump,  suffering 
only  from  the  inconvenience  of  his  knees, 
having  practically  no  pain.  Diagnosis — 
Bursitis  tubercular  (?) 

PRIMARY  CANCER  OP  THE  FEMALE 
BLADDER;  REPORT  OP  A CASE. 

By  Edward  Speidel,  Louisville. 

The  following  case  presents  some  exceed- 
ingly unusual  features  that  should  make  a 
report  of  interest. 

Mrs. , 40  years  of  age,  married  twenty 

years,  became  pregnant  for  the  first  time  in 
1908.  Labor  pains  began  on  August  13th, 
and  continued  with  little  effect  upon  the 
cervix,  until  the  morning  of  the  16th  of 
August.  The  fetal  heart  sounds  could  not  be 
heard,  it  was  supposed  partly  on  account  of 
the  thickness  of  the  abdominal  wall,  neither 
could  active  movements  be  observed.  The 
patient  claimed,  however,  that  she  felt  life. 

With  the  cervix  fully  dilated  and  no  pro- 
gress in  the  labor,  the  forceps  were  applied 
and  the  head  delivered.  It  was  then  no- 
ticed that  the  fetus  was  dead  and  extraction 
of  the  body  by  forcible  pulling  showed  un- 
mistakable signs  of  its  having  been  dead  sev- 
eral days. 

In  consequence  of  the  rigiditv  of  the  peri- 
neum, due  to  the  age  of  the  primipara,  a 
tear  through  the  sphincter  occurred  in  the 
extraction  of  the  chdd,  which  was  repaired 
by  immediate  operation.  Manual  removal  of 
the  placenta  also  became  necessary. 

These  manipulations  were  all  conducted  in 
a private  house  on  the  hottest  Sunday  in  the 
month  of  August,  with  an  unskilled  nurse 
and  the  husband  as  assistants,  the  anes- 
thesia however,  being  in  the  hands  of  a skill- 
ed assistant. 

The  puerperium  was  uneventful,  except 
that  there  was  a slight  elevation  of  tempera- 
ture and  from'  the  very  beginning  the  patient 
coidd  not  void  her  urine.  This  was  ascrib- 
ed to  the  laceration  of  the  perineum,  a train- 
ed nurse  was  secured  and  the  patient  cathe- 
terized  as  often  as  necessary  for  a period  of 
two  weeks.  Great  difficulty  was  also  experi- 
enced in  feeding  this  patient,  as  she  suffered 
with  nausea  and  at  times  could  not  retain 
pre'digested  food.  By  the  12th  of  Septem- 
ber, however,  she  seemed  to  have  fully  re- 
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covered  and  was  dismissed.  On  the  26th  of 
September  I was  again  called  and  found  the 
jintient  suffering  with  chills  and  a high  fe- 
ver ana  complaining  very  much  with  pain 
on  micturition,  which  she  claimed  was  due 
t('  the  prolonged  use  of  the  catheter  after  la- 
bi  r. 

An  examination  of  the  urine  showed  the 
presence  of  an  abundance  of  pus  and  irriga- 
tion of  the  bladder  with  boric  acid  solution 
was  practiced.  In  the  beginning,  the  blad- 
der held  a very  small  amount  of  fluid,  but 
under  the  use  of  the  irrigation,  gradually 
became  distended  until  it  seemed  to  hold 
fully  1-2  pint.  A vaginal  examination  at 
that  time  showed  nothing  unusual  with  the 
organs  of  generation.  About  two  weeks 
later,  the  patient  complained  of  a great  deal 
of  pain  and  pressure  in  the  lower  part  of 
the  abdonten  and  upon  vaginal  examination, 
a large  boggy  mass,  about  the  size  of  a cocoa- 
nut  could  be  felt  in  front  and  to  the  left  side 
of  the  uterus.  The  patient  had  chills  and  an 
elevation  of  temperature  with  this,  all  of 
which  led  me  to  a diagnosis  of  post  puerperal 
al)scess,  although  it  was  now  two  months 
since  the  delivery  of  the  dead  fetus. 

On  the  5th  of  November,  the  husband  fi- 
nally consented  to  an  operation.  The  pa- 
tient was  removed  to  the  Jewish  Hospital 
and  prepared  for  a vaginal  and  abdominal 
operation. 

A transverse  incision  was  made  on  the  an- 
terior lip  of  the  cervix,  the  vaginal  mucous 
membrane  dissected  away  and  the  fingers  in- 
serted high  up  in  the  direction  of  the  tiunor. 
Nothing  could  be  reached  in  this  way,  the  in- 
cision was  packed  with  gauze  and  the  abdo- 
men opened  in  the  median  line.  Upon  in- 
serting the  hand,  the  uterus,  fallopian  tubes 
and  ovaries  were  found  absolutely  normal  in 
every  respect,  but  in  front  of  them  from  the 
top  of  the  symphysis  downward  extended  the 
bladder,  firm  and  hard  and  as  thick  as  sole 
leather,  as  could  be  felt  on  introducing  a 
sound  into  the  urethra.  The  top  of  the  blad- 
der was  nodular.  Needless  to  say,  the  in- 
cision was  closed  and  the  patient  put  to  bed. 

Incontinence  of  urine  followed  for  about 
a week,  thereafter  through  the  use  of  blad- 
der irrigations,  the  condition  improved  and 
the  patient  was  able  to  control  its  passage. 
The  urine  always  contained  pus,  but  if  the 
bladder  was  irrigated,  then  the  sample  ob- 
tained the  next  morning  was  free  from  pus, 
showing  that  the  ) idneys  were  not  involved. 
The  patient  was  operated  upon  on  the  5th  of 
November  and  lingered  until  the  17th  of 
January  in  spite  of  the  fact  that  there  was 
daily  nausea  and  vomiting  and  the  greatest 
difficulty  in.  finding  any  food  that  she  could 


retain.  For  weeks  she  subsisted  on  a little 
champagne  and  panopepton. 

An  autopsy  was  allowed  upon  her  death 
and  as  before  the  uterus.  Fallopian  tubes 
and  ovaries  were  found  perfectly  normal. 
Both  kidneys  were  normal  in  size  and  show- 
ed no  abnormality,  upon  section,  nothing  un- 
usual could  be  found  about  the  intestines, 
.stomach  or  liver. 

The  bladder  had  shrunken  until  it  was 
iiuu'h  smaller  than  at  the  time  of  the  opera- 
tion and  a portion  of  it  was  submitted  to  Dr. 
Faibach  for  examination,  whose  report  is  as 
follows : 

“The  specimen  is  more  or  less  necrotic  and 
shows  some  induration.  It  shows  unmistak- 
able evidence  of  malignancy  (carcinoma) 
but  seems  to  be  more  of  an  extension  from 
some  nearby  organ  than  the  primary  seat  of 
the  trouble.” 

In  connection  with  the  case,  it  may  be  in- 
teresting to  state,  that  a sister  of  the  de- 
ceased was  very  anxious  to  learn  the  out- 
come of  the  aiatopsy,  because  when  an  abdom- 
inal operation  was  performed  upon  her  two 
years  ago,  the  operator  told  her  that  he  found 
her  bladder  thickened  and  hard  like  sole 
leather. 

The  writer  reports  this  case  as  a primary 
cancer  of  the  bladder,  because,  microscopical- 
ly, at  least,  none  of  the  neighboring  organs 
showed  any  signs  of  the  disease. 

APPENDICITIS— GALL-ISTONES ; RE- 
PORTS OP  CASES. 

By  J.  T.  Dunn,  Louisville 

The  specimen  I have  to  present  is  an  ap- 
pendix, removed  last  Wednesday  a week 
ago,  from  a girl  whom  I saw  in  consultation 
with  Dr.  Frank  Wilson.  The  patient  is 
seventeen  years  of  age,  and  gave  the  follow- 
ing history:  On  June  28th  she  was  seized 
with  pain  in  the  abdomen,  not  localized  in 
any  particular  portion,  together  with  vomit- 
ing and  constipation.  She  had  been  given  a 
full  dose  of  calomel,  followed  by  a saline. 
The  pain  continued  to  be  general  over  the 
entire  abdomen  until  the  following  day, 
when  it  became  localized  in  the  right  iliac 
fossa,  with  special  tenderness  over  McBur- 
ney’s  point,  at  which  place  it  was  most  ex- 
cruciating. Her  temperature  when  I saw 
her  was  101  degrees;  pulse  110;  bowels  had 
not  moved  freely.  I advised  that  the  ap- 
pendix be  removed  immediately,  which  ad- 
vice was  accepted  and  the  patient  was  at 
once  moved  to  St.  Joseph’s  Infirmary  and 
the  abdomen  opened. 

The  peculiar  part  about  this  case  is  that, 
upon  opening  the  abdomen,  a condition  of 
general  peritonitis,  or  rather  an  intense 
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congestion  of  the  arterial  system  of  the  peri- 
toneum, was  discovered.  Upon  making  a 
search  for  the  appendix,  I found  that  there 
were  no  adhesions,  and  it  was  easily  remov- 
ed. There  were  many  bands  of  adhesions 
connecting  the  ascending  colon  to  the  pari- 
etal peritoneum.  These  I did  not  disturb. 
The  appendix  was  not  normal  in  color,  but 
was  not  inflamed  to  such  an  extent  as  might 
be  expected  at  the  end  of  forty-eight  hours 
of  acute  appendicitis.  I cannot  account 
for  the  peritonitis  and  bands  of  adhesions  as 
there  had  been  no  perforation  nor  infection 
from  the  appendix.  There  were  no  adhesions 
about  the  appendix  and  it  was  not  distended. 
I simply  amputated,  cauterized  the  stump 
and  established  drainage  in  the  ordinary 
manner.  The  patient  made  an  uninterrupt- 
ed recovery. 

I have  had  Dr.  Hays  examine  this  speci- 
men and  he  reports  pus  in  the  appendix.  He 
has  not  yet  reported  the  result  of  a bacteri- 
ological examination,  but  he  said  the  histolog- 
ical appearance  would  not  lead  him  to  be- 
lieve that  it  was  a tuberculous  condition. 
(Later,  no  tubercle  bacilli  found.) 

I have  here  another  appendix  that  was  re- 
moved from  a patient  referred  by  Dr.  W.  B. 
Pusey  and  sent  from  Bowling  Green,  after 
having  had  three  attacks  of  appendicitis,  one 
in  June,  1908;  one  in  September,  and  one  in 
December.  The  first  of  these  attacks  was  of 
three  days  duration;  the  second  lasted  two 
weeks;  the  third  attack  lasted  some  four  or 
five  weeks,  the  patient  making  a long  and 
tedious  convalescence.  After  getting  this 
history,  I felt  that  there  was  little  doubt  that 
the  patient  had  a concretion  in  her  appen- 
dix, and  upon  opening  the  abdomen,  found 
that  she  had  two  concretions.  These  you 
will  see  in  the  bottom  of  the  bottle.  They 
are  about  as  large  as  BB  shot  and  lay  in  the 
tip  of  the  appendix,  which  was  split  longi- 
tudinally aand  the  stones  delivered  through 
the  opening.  The  patient  made  a very  sat- 
isfactory recovery,  being  able  to  sit  up  on 
the  tenth  day  after  operation,  and  went 
back  to  her  home  on  the  15th  day. 

I have  here  some  gall-stones  which  were 
removed  from  a woman  45  years  of  age, 
weighing  200  pounds.  This  patient  gave  a 
history  of  gall-stone  colic,  the  first  attack  oc- 
curring about  five  years  ago,  since  which 
time  she  has  had  at  least  twenty-five  attacks. 
Upon  opening  the  abdomen  and  introducing 
my  finger  I conld  feel  the  stones.  I opened 
the  fundus  of  the  gall-bladder  and,  with  a 
curette,  removed,  as  I thought,  all  of  the 
stones.  However,  after  removing  my.  rubber 
glove  and  searching  the  gall-bladder  with  my 
finger,  I found  three  or  four  more  in  the  gall- 
bladder and  one  in  the  cystic  duct.  The  lat- 


ter had  become  so  imbedded  and  it  was  only 
removed  with  great  difficulty.  I was  just 
about  to  give  up  the  effort  to  remove  it  with 
a curette  and  make  an  incision  in  the  cystic 
duct  when  it  crushed  under  the  point  of  the 
curette  and  was  removed  in  pieces.  The  pa- 
tient made  an  uninterrupted  recovery. 

JI.  M.  McConathy  : In  regard  to  the  last  op- 
eration, I would  like  to  ask  Dr.  Dunn  whether 
he  removed  the  gall-bladder  entirely? 

J.  T.  Dunn:  I did  not  remove  the  gall- 
bladder; I simply  sutured  it  to  the  parietal 
peritoneum. 

FOREIGN  BODY  IN  SUBMAXILLARY 
DUCT. 

By  Adolph  0.  Ppingst,  Louisvillb. 

I have  here  a broom-straw  about  1 1-4 
inches  long,  which  has  been  the  source  of 
much  trouble  to  a young  man.  Some  time 
ago  I saw  a patient  with  decided  enlarge- 
ment under  the  angle  of  the  right  jaw  which 
was  giving  the  patient  pain.  Pressure  along 
the  submaxillary  duet  on  that  side  brought 
pus  from  the  outlet  of  the  duct.  The  duct 
was  slit  and  probed,  but  no  foreign  body 
found. 

Four  weeks  later  this  straw  discharged 
spontaneously,  and  then  the  boy  remember- 
ed that  in  picking  his  teeth  with  a straw 
about  4 weeks  previously,  he  lost  the  straw 
in  his  mouth,  never  knowing  what  had  be- 
come of  it. 

The  straw  had  evidently  passed  into  the 
opening  of  the  duet  under  the  tongue  and 
had  infected  the  gland.  The  subsequent  his- 
tory shows  that  the  gland  became  infected 
and  was  finally  removed  by  Dr.  Abell. 

DISCUSSION. 

Irvin  Abell:  This  straw  came  out  quite  a 
while  before  I ennueleated  the  gland.  When 
Uiat  came  out  I thought  probably  the  gland 
would  subside.  However,  it  was  evidently  in- 
ci easing  and  the  secretion  of  saliva  always 
caused  pain.  The  patient  said  he  had  suffered 
all  he  wanted  to  and,  as  it  was  a question 
whether  the  infection  would  eventually  subside, 
he  insisted  upon  removal  of  the  gland.  I simply 
ennueleated  the  entire  submaxillary  gland 
which  was  very  greatly  enlarged. 

J.  T.  Dunn:  I do  not  like  to  discuss  one  case 
by  reporting  another  one,  but  I saw  one  some 
time  ago  that  was  of  very  great  interest  to  me. 

About  three  years  ago  a man  came  to  my 
office  and  stated  that  he  had  lost  a pin  some- 
where in  his  mouth.  He  had  the  pin  in  his 
mouth  under  the  tongue  and  when  he  attempted 
to  push  it  out  with  the  tip  of  his  tongue,  it  dis- 
appeared. He  was  sure  it  had  not  come  out  of 
liis  mouth  and  was  also  sure  that  he  had  not 
swallowed  it.  I made  a very  careful  search  of 
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his  mouth  and  throat,  but  could  not  find  the  pin, 
and  I dismissed  him,  telling  him  to  come  and 
see  me  the  next  day  if  he  experienced  any  pain 
or  discomfort.  The  next  day,  while  examining 
his  mouth  with  the  aid  of  a mirror,  he  found  a 
small  hole  under  his  tongue  and  thought  pos- 
sibly the  pin  had  disappeared  into  that  hole. 
To  test  this,  he  tied  a string  to  another  pin  and 
pushed  it  into  this  hole.  He  came  to  me  and  I 
introduced  a probe  into  the  submaxillary  duct 
and  could  feel  it  grating  on  the  pin.  I then  ob- 
tained a long  probe  with  an  eye  in  it,  clipped 
the  eye  off  and  made  a two-pronged  hook  of  it, 
which  I introduced  into  the  duct,  astride  the  pin 
and  pulled  it  out  point  foremost.  The  patient 
had  no  further  trouble. 

B.  F.  Zimmerman:  I saw  this  patient  before 
he  went  to  Dr.  Dunn.  He  came  into  my  ofiSce, 
very  much  agitated  over  the  loss  of  the  pin, 
and  I searched  his  mouth  thoroughly,  but  was 
unable  to  find  it.  Although  he  felt  nothing  un- 
usual, he  was  positive  it  had  disappeared  some- 
where in  his  mouth.  Dr.  Fort  came  into  the 
office  about  that  time  and  he  also  made  a search 
and  was  unable  to  find  it.  We  dismissed  him 
and  he  told  us  aftei’wards  that  Dr.  Dunn  had 
removed  the  pin. 

ABSCESS  OF  THE  TETOHJS  GLAND. 

REPORT  OF  CASE. 

By  R.  Alexander  Bate,  Louisville. 

I would  like  to  report  a case  and  ask  the 
surgeons  present  to  assist  me  in  making  a 
prognosis. 

The  patient  is  a man,  about  45  years  of 
age,  a freight  car  conductor,  who  gives  a his- 
tory that  in  November  or  December  last,  he 
suffered  considerable  pain  in  the  muscles  of 
the  right  shoulder  and  neck,  and  also  some 
pain  in  the  chest.  At  the  time  I saw  him 
this  had  gone  somewhat  to  the  right  side 
and  his  neck  was  enlarged.  The  first  phys- 
ician he  saw  thought  he  was  suffering  with 
rheumatism  and  he  was  accordingly  sent  to 
Martinsville.  The  doctor  there  examined 
him,  said  it  w'as  not  rheumatism  and  sent 
him  home  immediately.  In  the  meantime,  he 
was  seen  by  several  doctors  in  consultation; 
some  believed  it  to  be  tuberculosis  and  vari- 
ous other  diagnoses  were  made.  The  patient 
came  under  my  observation  in  January,  and 
Dr.  Butler  saw  him  with  me.  At  that  time, 
it  was  easy  to  make  out  an  abscess,  discharg- 
ing into  the  throat.  The  swelling  had  all 
subsided  and  the  pain  was  relieved.  Upon 
examination  by  percussion,  I thought  I could 
make  out  some  enlargement  of  the  thymus 
gland.  Microscopical  examination  revealed 
the  presence  of  fungi  in  the  sputum.  After 
the  patient  had  been  on  creosote  for  a couple 
of  weeks,  the  fungi  disappeared  from  the 


sputum.  The  sputum  also  contained  pus- 
cells,  but  no  tubercle  bacilli  were  present. 
There  was  very  little  change  in  the  lungs. 
The  patient  reported  some  change  in  his 
voice,  and  Dr.  Ray  made  a diagnosis  of  par- 
alysis of  the  recurrent  laryngeal.  The  pa- 
tient continued  to  spit  up  this  purulent  ma- 
terial and  Dr.  Ray  suggested  that  we  wait 
awhile  and  not  operate,  as  the  patient  seemed 
to  get  the  pus  out  fairly  well.  He  continued 
to  improve  for  a month  or  so  and  then  the 
other  side  began  to  swell,  and  the  area  of 
dullness  over  the  region  of  the  thymus  on  the 
left  side  considerably  enlarged.  His  head 
then  turned  to  the  left  side  and  his  neck 
swelled  again.  This  state  of  affairs  existed 
for  about  one  week.  The  character  of  the 
discharge  had  changed  from  a purulent  to  a 
very  dark  material,  seemingly  mixed  with 
blood.  Finally  that  cleared  up  and  the  area 
of  dullness  over  the  thymus  gland  again  be- 
gan to  diminish.  The  patient  has  wasted 
very  considerably.  There  is  no  ptosis  and  no 
paralysis  of  the  muscles.  Apparently  it  is 
simply  an  abscess  of  the  thymus  gland. 
When  the  patient  gets  strong  enough,  we  ex- 
pect to  have  an  X-ray  examination  made. 
Meanwhile,  I would  like  for  the  surgeons  to 
tell  me  what  the  prognosis  would  be  in  the 
event  of  surgical  intervention,  getting  this 
pus  out  directly.  I haave  been  able  to  find 
very  little  in  the  literature  along  this  line. 

DISCUSSION. 

John  R.  Wathen:  If  I am  not  mistaken  the 
thymius  gland  is  a fetal  remnant,  which  prac- 
tically disappears  by  the  time  a man  has  reach- 
ed the  age  of  45  and  I cannot  understand  why, 
in  Dr.  Bate’s  case,  the  gland  should  have  re- 
mained and  undergone  suppuration. 

In  this  connection,  I would  like  to  mention 
a case  somewhat  along  the  same  line.  About  a 
■\reek  ago,  at  St.  Anthony’s  Hospital,  I operat- 
ed for  the  relief  of  a very  large  goitre,  about 
the  size  of  a cocoanut.  The  outside  skin  was 
dense  and  the  mass  was  fluctuating,  the  pa- 
tient having  a high  temperature.  The  skin  was 
red  and  looked  like  a large  abscess  formation. 
I made  an  incision  and  evaeuated  about  a quart 
of  pus  from  a large  cystic  goitre  that  had  un- 
dergone suppuration.  Accordingly  to  the  litera- 
ture, this  is  an  exceedingly  rare  condition. 

J.  G.  Sherrill:  There  are  just  two  diseases 
which  might  cause  the  condition  described  by 
Dr.  Bate;  one  is  syphilis  and  the  other  tubercu- 
losis. It  is  feasible,  in  cases  of  this  kind,  to  re- 
move the  bone,  turn  back  a flap  of  the  sternum 
and  attack  the  tissues  behind  the  sternum.  It 
is  a serious  operation,  however,  and  has  not  been 
extensively  practiced.  I have  personally  done 
the  operation.  I remember  one  case  which 
terminated  fatally,  the  patient  dying  of  very 
peculiar  symptoms.  This  was  a colored  man 
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who  had  suppuration  for  which  he  had  been 
treated  by  an  opening  above  the  sternum  with- 
out resection.  When  he  came  under  my  care  he 
had  a discharging  sinus  communicating  with 
the  original  focus.  He  was  treated  for  a time 
•without  results  and  then  operation  was  perform- 
ed. In  doing  the  operation  I inadvertently 
wounded  the  edge  of  the  left  pleura.  The  open- 
ing was  immediately  clamped  and  closed  and 
the  patient  left  the  table  in  good  condition.  On 
the  second  day,  however,  he  developed  a high 
temperature,  without  other  symptoms,  and 
eventually  died.  No  post-mortem  was  held,  and 
I am  unable  to  tell  you  the  exact  cause  of  his 
death. 

In  the  case  under  discussion,  I am  inclined 
to  believe  that  the  doctor  is  dealing  with  a 
sj’iphilitic  deposit  which  has  broken  down,  or 
with  the  glands  in  the  bronchial  region  which 
have  undergone  suppuration. 

REPORT  OF  CASE  FOR  DIAGNOSIS. 

By  Herbert  McConathy,  Louisville. 

During  the  winter  1 had  a very  peculiar 
case  in  a girl  18  or  19  years  of  age.  She 
came  to  me  with  a history  that  when  she 
woke  up  in  the  morning,  the  left  side  of  her 
neck  from  the  lower  end  of  the  jaw  to  the 
shoulder  was  considerably  swollen.  When 
she  was  at  my  office  no  swelling  was  appar- 
ent, but  she  told  me  that  as  soon  as  she  arose 
the  swelling  began  to  subside,  and  in  two  or 
three  hours  became  noraml.  I went  to  her 
home  to  see  her  one  morning  before  she 
arose  and  found  the  left  side  of  her  neck 
considerably  larger  than  the  right.  I felt  it 
very  carefully  and  could  make  out  no  espe- 
cial tenderness.  The  tissues  w’ere  swollen, 
but  there  was  no  redness,  no  pain  and  practi- 
cally no  discomfort.  I gave  her  no  treat- 
ment, except  a purgative,  and  in  the  course 
of  a couple  of  weeks,  the  condition  cleared 
up. 

The  only  thing  I could  learn  that  might 
furnish  a possible  cause  of  the  trouble  was 
that,  before  it  began,  she  had  been  to  the 
dentist  and  had  a very  small  amount  of  co- 
caine put  into  a tooth  on  the  left  side,  and  I 
would  like  to  know  whether  the  cocaine  could 
have  caused  enough  vaso-motor  paralysis  to 
bring  about  the  swelling. 


PERI-URETHRAL  ABSCESS;  REPORT 
OF  CASE. 

By  B.  F.  Zimmerman,  Louisville. 

This  patient  gives  a history  of  gonorrhea, 
and  she  was  operated  on,  about  a year  ago, 
by  Dr.  Sherrill,  who  removed  inguinal 
glands.  Later,  I operated  on  her  for  the  re- 
moval of  a pus  tube.  That  was  last  October 


or  November.  About  two  months  ago  she 
came  to  see  me  with  a mass,  about  the  size  of 
an  English  walnut,  in  the  anterior  vaginal 
wall,  which  was  somewhat  tender.  She  had 
disocvered  this  accidentally  upon  introduc- 
ing a syringe  into  the  vagina.  Upon  exami- 
nation the  finger  in  the  vagina,  making  pres- 
sure upon  this  mass,  pus  could  be  expressed 
through  the  urethra.  I incised  it  and  evac- 
uated considerable  pus.  It  was  packed  and 
in  the  course  of  ten  days  or  two  weeks,  it 
closed  up  and  the  patient  has  had  no  further 
trouble  since.  It  is  the  first  case  of  the  kind 
I have  ever  seen,  and  I would  like  to  know 
whether  any  of  the  other  members  have  seen 
any  such  cases. 

DISCUSSION. 

J.  G.  Sheirill:  I have  seen  only  one  case  of 
this  kind.  This  was  in  a patient  whom  Dr. 
Helm  asked  me  to  see  to  assist  'him  in  making  a 
diagnosis.  The  mass  was  at  the  side  of  the  va- 
gina at  the  head  of  the  urethra,  and  was  about 
the  size  of  a hazel  nut,  well  rounded,  not  ten- 
der and  showed  no  evidence  of  inflammation.  I 
made  diagnosis  of  ciyst  and,  to  all  intents  and 
purposes  it  was  a cyst,  except  that  it  contained 
pus.  In  this  case  the  girl  had  no  evidence  of  in- 
fection of  the  vagina  and  it  must  have  been  a 
case  of  suppuration  taking  place  in  a retention 
cyst. 


MEDICAL  PROGRESS. 


DEPARTMENT  OF  PROCTOLOGY. 

By  G.  S.  HANES. 

Some  Remarks  on  Mucous  Colitis,  By 

George  M.  Niles,  M.  D.,  Atlanta,  Ga. 

In  looking  up  the  literature  on  this  sub- 
ject, one  is  amazed  at  the  divergent  views  as  ^ 
to  the  etiology  and  management  held  by  dil- 
igent students  and  competent  observers. 

It  is  fairly  w'ell  agreed  that  most  cases  oc- 
cur in  nervous,  neurasthenic,  hypochondriac, 
or  hysteric  individuals. 

According  to  Litten,  90  per  cent,  are 
women.  Einhorn  and  Kitiwaga  place  it  at 
80  per  cent.;  Memmeter,  75  per  cent,  and 
Von  Noorden  at  about  65  per  cent. 

Most  cases  occur  between  the  ages  of 
tw'enty  and  forty. 

klathieu  considers  it  a hyper-secretion  of 
mucus  in  patients  of  neuro-arthritic  type, 
w'ho  suffer  more  or  less  from  enteroptosis. 

Glenard  ascribes  it  mostly  to  a hepatosis 
leading  to  vascular  tension  in  the  liver, 
wUich,  by  diminishing  the  secretion  from  the 
mucous  membrane  in  the  intestine,  favors 
the  precipitation  of  mucin  by  the  acids 
abounding  there. 

Geoffrov  thinks  that  the  secretion  of  mu- 
cous is  brought  about  by  spasms  of  the  mus- 


January  15,  1910.]  KENTUCKY  MEDICAL  JOURNAL. 


1219 


culature  of  the  large  intestine,  while  Butler 
writes  it  simply  as  a manifestation  of  hys- 
teria or  neurasthenia  alfecting  the  follicles 
of  the  colon,  and  calls  it  a secretor'''  intesti- 
nal neurosis. 

Von  Noorden  considers  it  a neurosis  due 
to  innervation  of  the  intestine,  especially 
the  colon,  and  nearly  always  associated  with 
constipation. 

Boardman  Reed  describes  it  as  being  most 
often  caused  by  prolonged  constipation,  de- 
pendent on  long  standing  chronic  intestinal 
catarrah  of  the  ordinary  form,  though  of 
mild  degree. 

J.  P.  Tuttle  does  not  lay  much  stress  on 
the  neurotic  element  in  discussing  the  eti- 
ology, but  considers  mucous  colitis  due  most- 
ly to  fermentative  or  irritative  processes  in 
the  intestines,  or,  as  he  expresses  it,  to  or- 
ganic causes. 

Pathology.  It  is  divided  into  two  forms : 
The  first,  where  there  are  no  appreciable 
pathologic  changes,  into  mucous  colic;  and, 
W'here  the  changes  are  evident,  into  mucous 
colitis.  In  the  latter  class  there  can  always 
be  demonstrated  a certain  amount  of  enter- 
itis, and,  I might  add,  that  most  observers 
at  present  are  inclined  to  consider  the  latter 
a rule,  and  the  former  the  exception. 

Symptoms.  The  patient  generally  gives  a 
history  of  digestive  disturbances,  which  have 
appeared  at  irregular  intervals  for  quite  a 
while.  Many  of  them  mention  “nervous  dys- 
pepsia” or  “cramps  of  the  stomach.”  There 
is  often  an  aching  in  the  supra-pubic  region 
before  the  bowels  move,  followed  by  ease 
after  a good  evacuation.  Generally  there  is 
constgpaltion,  with  .occasionally  diarrhea^ 
white  coating  on  the  tongue,  and  poor  cir- 
culation, with  its  attendent  susceptibility  to 
colds  and  drafts;  a muddy  complexion,  fre- 
quent lassitude,  and  a pessimistic  mental  at- 
titude. Insomnia  is  a common  symptom.  On 
palpation  of  the  abdomen  nothing  abnormal 
can  be  found,  or  there  may  be  discovered 
some  tenderness  in  the  line  of  the  colon. 
There  is  a ptosis  of  the  abdominal  viscera  in 
many  eases,  with  a relaxation  of  the  ab- 
dominal walls.  The  most  prominent  symp- 
tom, however,  is  pain,  paroxysmal  in  char- 
acter, coming  on  during  a period  of  consti- 
pation, accompanied  by  griping,  and  follow- 
ed by  the  passage  of  small  or  large  quan- 
tities of  mucus. 

Treatment.  This  resolves  into  two  divi- 
sions: Treatment  of  the  acute  attack  and 
treatment  later  of  the  general  condition  of 
the  patient. 

To  relieve  the  pain  and  intestinal  spasm  a 
hypo,  of  morphine,  or  a suppository  of  ext. 
opium  and  ext.  belladonna  should  be  given, 
and  repeated  in  an  hour  if  necessary.  The 


sufferer  being  in  bed,  hot  applications,  such 
as  flax-seed  meal  poultices,  hot  wet  com- 
presses, or  turpentine  stupes  should  be  ap- 
plied to  the  abdomen,  while  repeated  flush- 
ing of  the  colon  should  be  resorted  to,  there- 
by hastening  the  removal  of  the  offending 
accumulation  of  mucus.  After  the  most 
acute  symptoms  have  subsided  the  injection 
of  a half  pint  or  pint  of  cotton  seed  oil  or 
sweet  oil  will  soften  up  and  aid  in  the  re- 
moval of  any  hardened  or  adherent  mucus. 

To  effect  a cure  much  cream  and  fat,  and 
a course  laxative  diet,  including  grains  legu- 
mens,  and  other  vegetables  containing  plenty 
of  cellulose.  The  breads  should  be  such  as 
graham  or  corn  bread,  as  they  have  a large 
proportion  of  husks  to  fill  up  the  bowel. 
Fruits  with  small  seeds  or  thick  skins,  as 
currents,  raisins,  grapes  or  prunes  may  also 
be  allowed.  This  diet  is,  of  course,  not 
suitable  where  an  enteritis,  or  a true  colitis 
exists. 

When  the  patient  is  first  put  on  this  lib- 
eral diet  there  is  often  some  disturbance  for 
a few  days.  It  is  best,  for  this  reason,  to  keep 
him  in  bed  for  a short  while,  using  hot  ap- 
plication to  the  abdomen,  massage,  and,  if 
necessary,  an  occasional  suppository  of 
opium  and  belladonna.  In  the  great  major- 
ity of  instances  in  three  or  four  days  the 
pains  will  cease  and  the  mucus  will  either 
disappear,  or  be  soft  and  glai’”''  showing  that 
it  was  recently  secreted.  Free  irrigations 
with  warm  water  should  be  practiced  every 
alternate  day.  In  some  cases  vibration  over 
the  colon  will  yield  an  almost  magical  effect. 

After  a fair  trial  of  dietetic  and  medicinal 
measures  a speedy  relief  is  not  obtained  ap- 
pendicostomy  may  be  performed. 

Dr.  George  H.  Noble,  of  Atlanta,  has  op- 
erated on  twenty-three  cases  during  the  past 
two  years,  affecting  an  anastomosis  between 
the  lower  portion  of  the  ileum  and  the  sig- 
moid flexure,  thereby  diverting  a part  of  the 
fecal  current,  and  keeping  the  colon  well 
drained. 

At  present  there  are  under  observation 
two  patients  on  whom  is  being  used  an  ex- 
tract of  bile,  as  recommended  by  Nepper  and 
Riva,  but  the  treatment  has  not  been  in  pro- 
gress long  enough  to  draw  any  conclusions  as 
to  its  efficiency. 

Many  earnest  workers  are  focusing  their 
efforts  toward  a solution  of  this  vexed  ques- 
tion so  we  may  confidently  hope  to  soon  see 
it  cleared  up,  to  the  great  satisfaction  of 
these  sufferers,  and  to  the  credit  of  the  medi- 
cal profession. — Southern  Medical  Journal, 
{Vol  II,  No.  5.) 
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CONGENITAL  DILATATION  OF  THE 
COLON  OR  HIRSCHSPRUNG’S 
DISEASE. 

The  following  case  is  reported  on  account 
of  the  extraordinary  interest  such  an  un- 
usual condition  affords  and  also  for  the  rea- 
son that  a valuable  and  practical  lesson  can 
be  gleaned  herefrom.  There  can  be  no 
doubt  about  this  condition  prevailing  with 
much  greater  frequency  than  has  been  form- 
erly supposed,  the  difficulty  being  in  our  in- 
ability to  recognize  its  presence. 

In  the  January  session  of  the  Gesellschaft 
fue  Innere  Medizin  und  Kinderheilkunde,  in 
‘^ein,  Dr.  S.  Bondi  presented  a patient  af- 
fected with  Hirschsprung’s  disease,  i.  e.,  con- 
genital dilatation  of  the  colon.  The  same  pa- 
tient was  presented  eight  years  ago  to  the 
Gesellschaft  der  Aerzte  by  Dr.  Federn.  The 
case  is  that  of  a man  59  years  of  age  who, 
from  his  earliest  infancy  was  affected  with 
r(!t>.ntion  of  feces.  At  the  same  time  he  suf- 
fered constantly  from  distention  of  the  ab- 
domen, which  gave  him  heart  trouble  and 
dyspnea.  The  patient  relates  that  in  his  sec- 
ond year  of  life  he  was  brought  from  his 
Moravian  home  to  be  treated  for  constipa- 
tion. Dr.  Bondi  mentioned  that  the  patient 
frequently  went  without  a passage  from 
his  bowels  for  three  months,  then  he  wouli 
frequently  introduce  a rectal  tube  and  pre- 
pare injections,  but  even  this  means  often 
failed  of  results.  When  at  the  present  time 
all  measures  failed  again  to  do  him  any  good 
he  came  to  the  hospital  for  treatment. 

The  patient  is  quite  emaciated.  Muscula- 
ture and  paniculus  adiposus  are  very  weak. 
Skin  is  somewhat  dry.  Respiration  is  very 
labored  and  strained  and  purely  costal.  The 
thorax  in  its  lower  part  is  distended  like  a 
barrel.  The  lung  limit  in  the  front  is  at  the 
upper  margin  of  the  iifth  rib  and  behind  at 
the  ninth  spinous  process.  The  arch  of  the 
aorta  at  the  jugulum  (suprasternal  notch), 
denoting  a high  position  of  the  diaphram. 
The  heart  is  very  much  overlapped  by  the 
lung,  and  like  the  palpable  arteries  presents 
the  evident  conditions  of  arteriosclerosis.  The 
abdomen  is  of  immensely  distended  volume. 
The  flanks  are  very  convex.  The  abdomen 
everywhere  gives  either  a tympanitic  or  a 
meteoristic  sound  (on  percussion''  • its  skin 
is  tense  and  glossy.  This  extreme  degree  of 
distension  the  patient  is  able  to  ameliorate 
by  a peculiar  way  of  getting  awa"'’-  with  the 
gases.  He  kneels  on  the  ground,  drops  his 
head  strongly  down  and  elevates  the  nates, 
and  in  this  position  the  gases  escape. 

Examining  now  the  patient’s  abdomen,  it 
is  found  to  be  softer  and  distinct  outlines  of 
intestines  become  noticeable.  Specially 


prominent  is  one  piece  of  intestine,  which  is 
far  thicker  than  a man’s  arm  and  extends 
from  the  middle  of  the  left  costal  arch  to 
about  the  middle  of  the  right  Poupart’s  lig- 
ament and  exhibits  considerable  peristaltic 
movements.  When  the  peristalsis  is  at  its 
highest  the  otherwise  soft  segment  of  intes- 
tine becomes  hard  and  tense.  In  the  right 
mesogastrium  there  are  distinct  rigidity  of 
small  intestines,  probably  in  consequence  of 
hindering  the  passage  of  the  small  intestine 
by  the  above  mentioned  portion  of  enlarged 
intestine,  which  denotes  everywhere  a vast 
accumulation  of  feces,  by  Gersuny’s  adhesive 
phenomenon  where  the  whole  internal  side 
of  the  intestine  seems  to  be  plastered  over 
with  fecal  masses.  On  rectal  examination 
also  we  come  upon  a mighty  fecal  tumor 
which  is  covered  over  with  mucous  mem- 
brane and  forms  the  roof  of  the  wide  ampula 
there.  At  present  we  are  trying  to  soften  the 
fecal  masses  with  oil  enemas  and  then  wash- 
ing them  out  with  water. 

The  conditions  disclosed  plainly  permit  us 
to  interpret  them  as  a congenital  dilation  of 
the  sigmoid  flexure,  hence  as  tba  Hirsch- 
sprung’s disease.  Especially  remarkable  is 
the  case  for  the  patient’s  age  to  which  he  has 
attained,  for  most  cases  of  this  kind  succumb 
in  early  life  to  this  abdominal  condition.  His 
age  forbids  operation. — Weiner  MediziniscJie 
Wochenschrift,  1909,  No.  9. 


DEPARTMENT  OF  PEDIATRICS. 

By  HUGH  N.  LEAVELL. 


Next  to  a normal  proportion  of  muscular 
tissue,  the  haemoglobin  may  be  called  the 
most  important  index  of  the  child’s  resist- 
ance. Parents  seldom  notice  any  slight  pal- 
lor, and  fresh  air  in  abundance  and  at  all 
times  is  one  of  the  most  effective  agents  in 
producing  good  blood.  A complete  rear- 
rangement of  the  infant’s  hygiene  may  be 
more  effective  than  the  administration  of 
iron  in  bringing  about  improvement.  Fresh 
air,  however,  alone,  without  attention  to  its 
unobstructed  entrance  to  the  lungs,  is  not 
sufficient,  and  possibly  no  single  factor  re- 
cently employed  has  been  more  effective  than 
the  attention  given  to  hypertrophied  tonsils 
and  adenoids.  What  difference  does  good 
climate  and  good  air  make  if  we  do  not  open 
the  windows  and  let  it  in.  The  naso-pharyn- 
geal  oriflee  is  nature’s  window  for  the  lungs 
and  if  it  be  closed ; residual  air  is  increased 
and  respired  air  diminished,  improper  venti- 
lation and  constant  COj  poisoning  results. 
Improper  oxygenation  of  the  blood  is  one  of 
the  mod  important  factors  in  the  causation 
of  anemia  and  its  attendant  chain  of  evils. 

Open  up  the  ’ lung”  windows.  Valid 
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contraindications  are  rarely  seen  to  early 
surgical  attention  to  these  matters,  even  be- 
fore the  expiration  of  the  second  year,  if 
symptoms  of  mouth-breathing  are  seen.  In 
the  writer’s  personal  observation  of  over 
twelve  hundred  cases  he  has  seen  no  dele- 
terious results  from  a general  anesthetic, 
lessening,  as  it  does,  the  shock  to  the  nervous 
system  of  the  child  and  enabling  the  oper- 
ator to  do  much  better  work.  The  writer 
would  urge  the  lateral  prone  position  as  be- 
ing one  best  facilitating  drainage  from  the 
mouth  and  nose  and  preventing  the  aspira- 
tion of  blood  into  the  lungs. 

It  is  possible  to  preserve  mother’s  milk,  by 
gentle  heating,  with  the  addition  of  hydro- 
gen peroxide,  without  impairing  its  excellent 
nutritional  properties.  This  preserved  mix- 
ture is  much  better  adapted  than  cow’s  milk 
for  the  first  nourishment  of  premature  in- 
fants, delicate  babies,  and  newborn  babies  in 
general,  which  for  some  cause  or  other  can- 
not be  raised  on  the  breast  of  mother  or  wet 
nurse.  It  is,  furthermore,  an  important 
therapeutic  agent  in  enteritis  due  to  an  un- 
natural mode  of  nutrition.  By  the  adoption 
of  this  method  of  utilizing  mother’s  milk, 
which  is  otherwise  wasted,  it  will  prove  pos- 
sible for  an  institution  to  raise  newborn 
children  naturally  and  successfully  when  wet 
nurses  are  not  available. 

TREATMENT  OF  CONSTIPATION  IN  INFANTS. 

The  following  epitome  from  the  Edinburgh 
Medical  Journal  is  of  interest  in  this  con- 
nection. “In  breast  fed  babies  this  condition 
is  sometimes  due  to  constipation  in  the 
mother,  often  brought  about  by  her  leading 
too  indolent  a life,  or  drinking  too  much  tea, 
both  of  which  can  be  easilv  rectified  by  a 
change  of  the  mother’s  habits.  A deficiency 
of  fat  and  tjo  little  sugar  in  the  milk  is  a 
common  cause.  The  addition  of  malt  liquor 
to  the  mother’s  diet  has  the  effect  of  raising 
the  fat  percentage  in  her  milk.  A single 
bottle  in  the  day  to  the  baby  of  some  malted 
food  is  frequently  efficacious.  In  bottle-fed 
children  the  hard  indigestible  casein  and  de- 
ficiency of  fat  are  the  most  common  causes. 
These  can  be  overcome  by  the  addition  of 
cream  and  the  greater  dilution  of  the  milk, 
preferably  by  oatmeal  water.  It  must  be  re- 
membeied  that  sterilization  of  the  milk  is  apt 
to  cause  constipation,  and  a change  to  raw 
milk  is  often  all  that  is  required.  It  must  be 
kept  in  view  that  too  much  fat,  as  well  as 
too  little,  is  sometimes  responsible  for  the 
constipation,  by  causing  intestinal  indiges- 
tion, and  covering  the  feces  with  mucus, 
which  renders  them  slippery  and  difficult  of 
expulsion.  Orange  juice  and  cod-liver  oil 
are  especially  useful  in  rickety  and  scorbutic 
children.  Dietetic  measures  should  always 


be  tried  before  drugs,  as  when  the  latter  are 
once  employed  they  frequently  require  to  be 
increased  in  quantity.  No  plan  is  worse  than 
the  administration  of  a purgative  every  few 
days.  A few  grains  of  phosphate  of  soda  or 
milk  of  magnesia,  when  added  to  the  feeding- 
bottle,  are  the  drugs  the  author  has  found 
most  efficacious.  Injections  of  suppositories 
are  not  to  be  recommended  for  frequent  use, 
as  the  parts  soon  become  insensitive  to  stimu- 
lation. For  occasional  use,  high  injections  of 
olive  oil  are  sometimes  serviceable.  Supposi- 
tories containing  aloin,  belladonna,  and  nux- 
vomica  are  better  than  soap  and  glycerine, 
which  are  too  stimulating.  When  the  stools 
are  gray  or  clay-colored  and  offensive,  and 
accompanied  by  flatulence,  nothing  is  better 
than  a course  of  gray  powder.  In  older 
children  the  insistence  of  cultivating  the 
daily  habit  is  of  the  greatest  importance. 

In  the  matter  of  diet,  porridge  taken  with 
golden  syrup,*  brown  bread  with  plenty  of 
butter,  green  vegetables,  fruit  raw  or  cooked, 
the  limitation  of  milk,  and  the  advance  of 
white  bread  and  the  starchy  foods  are  the 
main  dietetic  indications.  Malt  and  cod- 
liver  oil  in  rickety  and  atrophic  children  are 
of  ten  invaluable.  The  author  considers  the 
most  useful  drug  to  be  the  various  com- 
pounds of  cascara.  It  acts  better  when 
given  in  small  doses,  three  times  a day,  than 
in  a larger  dose  at  night,  and  when  combin- 
ed with  equal  parts  of  liquid  extract  of  lic- 
orice and  glycerine  it  seldom  fails  to  effect 
a cure  when  persevered  with  for  some  time. 
Another  old-fashioned  method  which  is  of 
great  service  is  the  administration  of  sulphur 
and  cream  of  tartar.  When  mixed  with 
syrup  of  lemon  so  as  to  form  a paste  it  is 
quite  palatable,  and  readily  taken  by  young 
children. 


SPLANCANIC  ARTERIOSCLEROSIS. 

[CONTINUED  FEOM  PAGE  1207.] 


E.  S Allen:  I think  we  all  realize  that  this 
is  a mc'st  important  subject.  It  is  necessary, 
during  the  period  of  digestion,  for  the  va^'ular 
sj'stcm  to  be  capable  of  dilating  and  creating 
hypcj’emia  at  this  ( oint.  When  we  have  slificn- 
ing  rnd  contraction  of  the  vessels  it  naturally 
gives  us  an  ischaemic  condition  which  results 
in  impoverished  secretions.  I do  not  exactly 
agi’ee  with  Dr.  Weidner  that  prolonged  intra- 
aiterial  pressure  results  in  arteriosclerosis;  I 
think  it  is  rather  a sequela  to  arteriosclerosis. 
Toxic  products  of  bacterial  origin  absorbed  from 
the  gut  have  a tendency  to  produce  a degenera- 
tion of  the  muscular  and  endothelial  cells  rather 
than  an  hypertrophy.  We  know  that  toxic  pro- 
ducts, such  as  siyphilitic  and  alcoholic  toxins. 
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passing  through  the  liver,  create  a parenchyma- 
tous degeneration  of  the  liver  cells,  whereas  the 
same  toxins  acting  on  connective  tissue  results 
in  hypertrophy.  I think  this  same  process  takes 
place  in  the  arterial  wall  and  we  have  degenera- 
tion of  the  muscular  coat  and  endothelia.  When 
the  tissue  becomes  hard  and  fibrous,  it  neces- 
sarily meeehanically  contracts  and  squeezes  the 
muscular  and  endothelial  coats,  thereby  impov- 
ei'ishing  them.  The  fibrous  coat  which  does  not 
give  produces  an  hyper-tension,  and  this  in  turn 
produces  little  breaks  in  the  endothelial  cells, 
and  the  constant  attempts  at  repair  fills  up  the 
lumen  of  the  vessels.  Generally,  filling  up  of 
the  artery  is  the  result  of  repair  of  the  endo- 
thelial cells  rather  than  an  hypertrophied  con- 
dition. In  a cross  section  we  will  find  degenera- 
tion of  the  muscular  coat.  The  artery  is  hard 
and  inelastic  and  on  account  of  venous  conges- 
tion, as  a result  of  constriction  of  the  fibrous 
coat  of  the  vessel,  we  have  a deposit  of  lime 
salts. 


BOOK  REVIEWS. 


“Medical  Diagnosis,’’  by  J.  C.  Wilson,  A.  M., 
M.  D.,  Professor  of  the  Practice  of  Medicine  and 
Clinical  Medicine  in  the  Jefferson  Medical  Col- 
lege, and  physician  to  its  Hospital;  Physician  to 
tue  Pennsylvania  Hospital;  Phiysician-in-chief 
of  the  German  Hospital,  Philadelphia. 

Octavo.  1,478  pages,  408  text  illustrations  and 
14  full  page  plates.  Cloth,  $6.00.  J.  B.  Lippin 
:,ott  Company,  Publishers,  Philadelphia  and 
London. 

The  treatment  of  the  subject  matter  has  been 
arranged  under  four  main  headings,  with  a 
view  of  simplifying  the  text.  The  first  part  on 
Medical  Diagnosis  in  general  includes  medical 
topography,  examination  of  patient  and  case- 
taking. In  the  second  part  the  methods  and 
their  immediate  results  of  examination  is  dis- 
cussed. Special  attention  is  given  to  sputum, 
blood,  exudate,  eye  and  X-raty  examinations.  The 
third  part  is  devoted  to  symptoms  and  signs, 
and  is  abundantly  illustrated.  The  fourth  part 
contains  the  clinical  applications  of  all  previous 
examinations,  all  the  infectious  diseases,  and 
diseases  due  to  animal  parasites,  diseases  of  the 
digestive  and  respiratory  systems.  The  illustra- 
tions are  drawn  from  the  personal  experience  of 
the  author,  and  have  been  selected  to  elucidate 
the  subject  in  hand.  Many  diagrams  have  been 
employed  when  this  method  of  presentation  has 
appeared  desirable. 


A Practical  Study  of  Malaria.— By  William 
H.  Deaderick,  M.  D.,  Member  of  American  Soci- 
ety of  Tropical  Medicine;  Fellow  London  Soci- 
ety of  Tropical  Medicine  and  Hygiene.  Octavo 
of  402  pages,  illustrated.  Cloth,  $4.50 


net;  Half  Morocco,  $6.00  net.  W.  B. 
Saunders  Company,  Philadelphia  and  London. 

It  has  been  said  that  “There  are  more  mis- 
takes made  in  the  diagnosis  of  malaria  with  the 
microscope  than  perhaps  any  other  similar 
study;  on  the  other  hand,  if  properly  employed 
it  may  give  reliable  information  leading  to  the 
saving  of  life.”  Following  the  above  the  gen- 
eral practitioner  will  welcome  this  volume  writ- 
ten by  one  of  their  number,  whose  private  prac- 
tice is  largely  in  country  districts  in  the  home 
of  the  severer  forms  of  the  disease.  The  etiol- 
ogy and  prophylaxis  are  clearly  discussed.  The 
parthenogenetic  cycle  of  the  parasite,  discussed 
by  Schaudinn  is  for  the  first  time  translated  in 
our  language. 

The  anatomy  of  the  mosquito  is  given  very 
minutely  with  description  of  the  larvae  and  its 
breeding  places.  The  method  of  obtaining  blood 
specimens  is  given  in  detail  and  directions  for 
staining.  The  clinical  history,  pathological  an- 
atomy and  treatment  of  all  forms  of  malaria 
are  ably  written. 


The  Popes  and  Science — The  Story  of  the  Pa- 
pal Relations  to  science  from  the  middle  ages 
down  to  the  Nineteenth  Century.  By  James  J. 
Walsh,  M.  D.,  Ph.  D.,  LL.  D.  400  pp.  Price, 
$2.00  net;  postage,  15  cents  extra.  Fordham 
University  Press,  N.  Y.  City  Office,  110  West 
74th  Street. 

Dr.  Walsh  has  told  in  this  volume  a surprising 
story.  Nearly  every  one  assumes  that  the  Popes 
were  somehow  opposed  to  science.  Dr.  Walsh 
shows  from  documents  and  the  most  recent 
authoritative  histories  of  science,  and  especially 
of  medicine,  that  instead  of  opposing,  the  Popes 
were  as  judicious  and  beneficient  patrons  of  sci- 
ence as  they  were  of  art.  For  seven  centuries 
the  Papal  Physicians  have  been  the  greatest 
medical  investigators  and  writers  in  medical 
science,  and  no  other  set  of  men  connected  by 
any  bond  in  history,  even  the  medical  faculty 
of  any  of  the  large  Universities,  can  compare 
with  them  in  accomplishment.  They  include  the 
Father  of  Modern  Surgery,  the  author  of  the 
first  great  dictitionary  of  medicine,  the  author 
of  the  first  treatise  on  gun-shot  wounds,  the 
Father  of  Comparative  Anatomy,  the  discoverer 
of  the  circulation  of  the  blood  in  the  lungs,  the 
anticipator  of  Harvey  in  the  discovery  of  the 
systemic  circulation,  one  of  the  great  founders 
of  modern  clinical  medicine,  while  the  Father 
of  Modern  Pathology  was  a personal  friend  of 
four  Popes  and  always  stayed  at  the  Papal 
Palace  when  he  visited  Rome.  For  over  two 
centuries  the  greatest  Medical  School  in  the 
world  was  the  Papal  Medical  School  at  Rome. 
It  greatest  rival  was  at  Bologna,  which  after 
1512  was  in  the  Papal  States.  Two  other  Medi- 
cal Schools,  Ferrara  and  Perugia,  were  also  in 
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the  Papal  Dominions.  Until  the  beginning  of 
the  nineteenth  century  Italy  was  for  the  world 
the  Mecca  of  gi’aduate  teaching  in  science  just 
as  Germany  has  been  for  the  last  half-centujry. 
History  has  no  record  of  Papal  opposition  to 
science  except  the  Galileo  case,  which  was  an 
unfortunate  incident,  personal  in  character,  but 
not  a part  of  a policy.  The  Father  of  Modern 
Geology  was  a convert  to  Catholicity,  afterwards 
a priest,  a personal  friend  of  the  Pope  and  then 
a Bishop.  The  great  scientists  of  the  Middle 
Ages  were  clergymen  and  many  of  them  were 
canonized  as  Saints.  Dante  is  the  typical  Uni- 
versity man  of  his  time,  and  no  poet  of  the 
modern  timje  knew  as  much  about  science  as  he 
did.  All  the  talk  about  Papal  opposition  to  sci- 
ence has  been  pure  assumption,  founded  on  re- 
ligious intolerance  bolstered  up  by  the  Galileo 
case.  In  spite  of  frequent  assertions,  there  are 
no  Papal  prohibitions  of  anatomy  nor  chemistry, 
and  above  all  not  of  surgery,  which  developed 
very  wonderfully  in  the  Middle  Ages.  Instead 
Dr.  Walsh  shows  enlightened  patronage  and 
generous  encouragement  of  science  on  the  part 
of  the  Popes.  The  book  will  be  the  sensation  of 
the  year  in  educational  circles. 


The  Renewal  of  Life,  Arguments  for  Subcut- 
aneous Injections  of  oil  in  the  cure  and  preven- 
tion of  senility  and  disease;  for  making  of  the 
acme  of  abundant  health,  stamnia,  rigor,  vitality 
and  constitution,  for  the  cure  of  consumption 
and  other  diseases,  particularly  those  of  a 
chronic  nature,  by  Thomas  B.  Keyes,  M.  D., 
Chicago;  Chairman  of  the  first  organization 
committee  of  the  American  Congress  of  Tuber- 
culosis, one  of  the  Vice  Presidents  of  the  Inter- 
national Congress  of  Tuberculosis,  1904.  The 
Tubercle  Press  Bureau,  Chicago,  111. 

The  author  recommends  the  deep  injections 
subcutaneously  for  the  treatment  of  tuberculo- 
sis and  other  wasting  diseases.  He  describes 
his  methods  and  gives  glowing  account  of  his 
results. 


The  Diagnostics  of  Internal  Medicine,  a clini- 
cal treatise  upon  recognized  principles  of  medi- 
cal diagnosis,  prepared  for  the  use  of  students 
and  practitioners  of  medicine,  by  G.  R.  Butler, 
M.  D.,  Sc.  D.,  LL.  D,,  Physician-in-chief,  Meth- 
odist Episcopal  Hospital,  Attending  Physician 
to  Brooklyn  Hospital,  Consulting  Physician  to 
Bushwick  Central  Hospital;  Coney  Island  Hos- 
pital,etc.  Five  color  plates;  272  illustrations 
and  charts  in  the  text.  Third  revised  edition. 
Cloth,  $6.00.  D.  Appleton  & Company,  Pub- 
lishers, New  York  and  London,  1909. 

There  is  no  other  book  on  diagnosis  from  the 
view  of  practical  clinical  work  that  fulfills  the 
need  of  the  busy  practitioner  and  student  as 
this  volume.  It  is  divided  into  two  parts. 

Part  I. — The  Evidences  of  Disease — Comprises 


(1)  a brief  consideration  of  the  clinical  an- 
atomy and  physiology  of  certain  organs  and 
systems;  (2)  a description  of  the  approved 
methods  of  examination;  (3)  a careful  consid- 
eration of  the  many  signs  and  symptoms  en- 
countered in  the  practice  of  internal  medicine; 
(4)  a statement  of  the  diagnostic  significance  of 
each  sign  and  symptom. 

Part  II. — Diagnosis,  Direct  and  Differential — 
Contains  (1)  Descriptions  of  recognized  disease 
and  their  symptoms;  (2)  special  reference  to  di- 
agnosis, direct  and  differential  of  each  special 
disease. 

The  illustrations  are  abundant  and  the  book 
thoroughly  fulfills  its  purpose,  which  is  to  facili- 
tate in  a practical  way  the  making  of  a thorough 
examination  and  a correct  diagnosis. 


The  Prevention  and  Treatment  of  Abortion, 
by  Fi-ederick  J.  Taussig,  A.  B.,  M.  D.,  Lecturer 
in  Gynecology  Medical  Department,  Washing- 
ton University;  Obstetrician  to  the  St.  Louis 
Maternity  Hospital,  Gynecologist  to  the  St. 
Louis  Skin  and  Cancer  Hospital,  Fellow  of  the 
American  Gynecological  Society  and  American 
Association  of  Anatomists.  Fifty-nine  illustra- 
tions. Price  $2.00.  C.  V.  Mosby  Company,  St. 
Louis,  1910. 

As  all  physicians  of  every  capacity  have  this 
condition  to  deal  with,  this  volume  of  180  pages 
fills  an  important  need  in  medical  literature. 
General  considerations,  preventions  and  treat- 
ment constitute  the  topics  discussed. 

In  discussing  operative  technique  the  author 
recommends  the  finger  as  a curett  when  possible, 
a list  of  instruments,  preparation  of  patient  is 
given  when  operations  are  denier  ressort. 


The  Ophthalmic  Year  Book.  Volume  VI., 
containing  a digest  of  the  literature  of  Ophthal- 
mology with  index  of  publications  for  the  year 
1908,  by  Edward  Jackson,  A.  M.,  M.  D.,  Pro- 
fessor of  Ophthalmology  in  the  University  of 
Colorado;  George  E.  De  Schweinitz,  A.  M.,  M. 
D.,  Professor  of  Ophthalmology  in  the  Phila- 
delphia Polyclinic.  Illustrated.  The  Herrick 
Book  and  Stationery  Company,  Denver,  Colo- 
rado, 1909. 

The  Ophthalmic  Year  Book  has  been  prepared 
and  published  in  the  belief  that  every  ophthal- 
mologist should  have  at  his  command  the  most 
recent  advances  in  this  department  of  medical 
science.  The  appendix  contains  a full  list  of 
books  and  mbnographs  for  1908,  both  from 
foreign  and  home  journals  and  publishers. 


Electricity  in  Gynecology,  the  practical  use 
of  electricity  in  diseases  of  women,  by  May 
Cushman  Rice,  M.  D.,  Professor  of  Gynecology 
and  Clinician  in  the  Illinois  School  of  Electro- 
Therapeutics;  Member  of  the  Chicago  Medical 
Society  and  American  Medical  Association.  II- 
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lustrated.  Price  $2.00.  L.  J.  Lang  & Co.,  Pub- 
lishers, Chicago,  111. 

This  manual  devoted  exclusively  to  treatment 
of  gynecological  conditions  with  electricity, 
gives  in  a brief  and  concise  manner  the  thera- 
peutic applications  and  the  physiological  action 
of  the  various  currents.  The  book  is  intended 
to  supplement  a course  in  electro-therapeutics 
and  gives  the  general  practitioners  a useful 
knowledge  of  the  application  of  electricity. 


International  Clinic,  a quarterly  of  clinical 
lectures  and  especially  prepared  original  articles, 
by  the  leading  memibers  of  the  medical  profes- 
sion throughout  the  world,  edited  by  W.  T. 
Longeope,  M.  D.,  Philadelphia.  Volume  IV ; 
Nineteenth  series,  1909.  J.  B.  Lippineott  Com- 
pany, Publishers,  Philadelphia  and  London. 

This  volume  contains  28  contributors. 

Under  the  department  of  Treatment,  Dr.  Flex- 
ner  has  a monogram  on  Anti-meningitis  serum 
and  the  results  of  its  employment.  Dr.  J.  Stew- 
art Rodman  has  reported  15  interesting  surgical 
cases  with  colored  photographic  illustrations. 

Dr.  W.  G.  MacCallum,  of  Johns  Hopkins,  in 
the  pathological  department,  has  contributed  a 
monogram  on  Absoi-ption  from  the  Peritoneal 
Cavity.  | 

Dr.  A.  D.  Willmx)th,  of  Louisville,  has  a very 
interesting  and  valuable  article  on  conditions 
modifying  operative  work. 


Manual  of  the  Disease  of  the  Eye,  for  students 
and  general  practitioners,  by  Charles  H.  May, 
M.  D.,  Chief  of  Clinic  and  Instructor  in  Ophth- 
almology, College  of  Physicians  and  Surgeons, 
Medical  Department,  Columbia  University,  New 
York.  Attending  Ophthalmic  Surgeon  to  Mt. 
Sinai  Hospital,  New  York.  Sixth  Edition; 
thoroughly  revised  with  362  original  illustrations 
including  22  plates  with  62  figures.  Price  $2.00 
net.  William  Wood  & Company,  New  York, 
1909. 

This  edition  has  been  thoroughly  revised  and 
the  author  has  endeavored  to  present  a concise, 
practical  and  systematic  manual  of  the  diseases 
of  the  eye,  intended  for  the  student  and  gen- 
eral practitioner  of  medicine.  The  book  is  not 
recommended  as  a substitute  for  larger  works, 
but  as  a means  of  supplying  a foundation  of  a 
knowledge  of  those  affections  a practitioner  is 
called  upon  to  treat. 


Medical  Sociology.  A series  of  observations 
touching  upon  the  sociology  of  health  and  the 
relation  of  medicine  to  society,  by  James  P. 
Warbasse,  M.  D.,  Surgeon  to  the  German  Hos- 
pital; attending  surgeon  to  the  Teney  Hospital; 
355  pages.  D.  Appleton  & Company,  Publish- 
ers, New  York  and  London. 

The  volume  is  divided  into  two  parts;  the  first 


includes  chapters  dealing  with  questions  that 
are  of  greater  interest  to  the  laity  and  the  sec- 
ond part  has  special  interest  for  the  medical 
x’eader. 

It  is  written  in  an  earnest,  practical  style  and 
is  an  appeal  for  more  thorough  knowledge  by 
the  people  of  the  causes  and  preventions  of 
disease. 


International  Clinic.  A quarterly  of  illus- 
trated clinical  lectures  and  especially  prepared 
original  articles  on  Treatment,  Medicine,  Sur- 
gery, Neurology,  Pedeatrics,  Obstetrics,  Gyne- 
cology, Orthopedics,  Pathology,  Dermatology, 
Ophthalmology,  Olotogy,  Rhniology,  Larynyol- 
ogy.  Hygiene  and  other  topics  of  interest  to 
students  and  practitioners  by  leading  members 
of  the  medical  profession  throughout  the  world. 
Edited  by  W.  T.  Longeope,  Philadelphia.  Vol- 
ume II;  Eighteenth  Series  1908.  J.  B.  Lippin- 
cott  Company,  Publishers. 

To  the  department  in  Gynecology,  Dr.  J.  A. 
Sampson  has  contributed  a monagram  on  Can- 
cer of  the  Uterus,  which  every  doctor  should 
read  and  every  woman.  It  is  splendidly  illus- 
trated, terse  and  to  the  point  in  style. 

Dr.  John  B.  Roberts  has  a clinical  lecture  on 
Reconstructive  Surgery  of  the  Pace,  and  Dr.  P. 
L.  Mummery  on  Diagnosis  of  Cancer  of  the 
Large  Intestine. 


The  Principles  and  Practice  of  Medicine,  de- 
signed for  the  use  of  practitioners  and  students 
of  Medicine,  by  William  Osier,  M.  D.,  Fellow  of 
the  Royal  Society,  of  the  College  of  Physicians, 
London,  etc.  Seventh  edition,  thoroughly  re- 
vised. D.  Appleton  & Company,  Publishers,  New 
York  and  London,  1909. 

Osier’s  Practice  of  Medicine  needs  no  intro- 
duction to  our  readers.  This  edition  has  been 
thoroughly  revised,  many  new  chapters  have 
been  added.  The  subject  matter  is  thoroughly 
up-to-date,  incorporating  many  additions  that 
has  been  added  to  medical  science  in  the  last 
three  years.  More  details  are  given  to  treat- 
ment in  this  volume  than  has  been  Osier’s  cus- 
tom in  previous  editions. 


Bismuth  Paste  For  Fistulas. — Mauclaire  found 
the  bismuth  paste  of  the  greatest  use  in  defining 
the  indications  in  a case  of  tuberculosis  of  the 
spine,  and  he  commends  it  for  all  such  cases 
when  examination  of  the  urine  shows  the  integ- 
rity of  the  kidneys.  This  preliminary  examina- 
tion of  the  urine  is  especially  necessary,  he  as- 
serts, when  there  has  been  long  suppuration. — 
Archives  Generales  de  Chirurgie,  Paris. 
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DESERVED  TRIBUTE  TO  OUR  “PEER- 
LESS LEADER.” 

The  profession  of  Kentucky  has  stood  by 
and  for  Dr.  Simmons  and  what  he  repre- 
sents so  loyally  from  the  very  beginning  of 
his  remarkably  successful  career  as  national 
secretary  and  editor,  that  it  will  give  them 
pleasure  to  read  an'  article  which  is  repro- 
duced in  this  issue  from  the  Midland  Drug- 
gist and  Pharmaceutical  Review,  one  of  the 
leading  drug  journals  of  this  country.  The 
occasion  for  the  editorial  was  the  election  of 
Dr.  Simmons  as  one  of  the  Board  of  Trus- 
tees of  the  United  States  Pharmacopeal  con- 
vention. Both  the  honor  of  the  election  and 
the  comments  thereon  shows  not  only  that 
his  high  character,  ability  and  effectiveness 
are  recognized  by  the  members  of  a voca- 
tion so  related  to  ours  as  to  best  qualify  them 
to  estimate  these  things,  but  it  forcibly 
estimates  how  futile  have  been  the  attacks  so 
persistently  made  upon  him,  because  he  did 
his  duty,  by  the  dishonest  element  of  the 
proprietary  interests  which  were  so  long  per- 
mitted to  prey  upon  the  profession  and  peo- 
ple, supported  by  a few  well-meaning  mem- 
bers of  our  own  profession  who  were  the 
more  easily  misguided  because  they  had  in 
one  way  or  another  become  disgruntled.  It 
was  said  of  one  of  our  great  presidents, 
v/hose  personal  and  public  record  and  char- 
acter were  assailed  by  disturbed  interests, 
“We  love  him  for  the  enemies  he  has  made,” 
and  in  and  outside  of  the  profession  the 
same  feeling  is  being  constantly  manifested 
toward  Dr.  Simmons.  It  also  forcibly  illus- 
trates again  the  truthfulness  of  that  homely 
old  adage  that  “Honesty  is  the  best  Policy,” 
however  much  temporary  misunderstand- 
ing or  unpopularity  it  may  bring. 


SCIENTIFIC  EDITORIALS. 


TUMORS  OF  THE  BRAIN. 

Tumors  of  the  pituitary  body  have  already 
been  considered  in  this  series  of  articles. 
Tumors  of  the  posterior  cranial  fossa  are 
right  now  claiming  the  most  widespread  and 
general  attention.  In  fact,  surgery  of  the 
cerebellum  is  destined  for  the  spot  light  in 
the  next  two  or  three  years.  In  some  quar- 
ters it  already  is  claiming  and  receiving  the 
lion’s  share  of  attention.  The  interest  is 
gradually  spreading,  from  these  centers,  over 
the  entire  country  and  from  now  on  our 
journals  will  contain  reports  of  removal  of 
cerebellar  tumor  coming  from  aU  parts  of 
the  compass.  Not  because  such  maladies  will 
grow,  or  are  growing  in  frequency,  but  be- 
cause clinicians  will  recognize  them  in  time 
for  operation  to  hold  out  some  hope  of  re- 
lief. Frazier,  in  Progressive  Medicine  for 
March,  1906,  notes  that  surgery  of  the  brain 
was  then  in  the  midst  of  a revival  period, 
and  the  tide  of  enthusiasm  is  still  swelling 
with  reference  to  invasion  of  the  occipital 
fossa.  In  that  issue  he  reviews  the  work 
done  to  date  and  offers  a technique  which 
has  hardly  been  improved  upon  up  to  the 
present  time ; not  only  removal  of  tumors  but 
the  incidental  division  of  nerves  for  relief 
of  certain  conditions  is  referred  to.  The  ac- 
cessibility of  the  fifth,  seventh  and  eighth 
nerves  are  especially  noted  and  division  of 
the  fifth  and  eighth  nerves  in  this  locality  as 
therapeutic  measures  is  suggested.  Six  cases 
of  tumor  removal  are  reported  with  one 
death.  The  principal  danger  attending  the 
operation  is  pressure  upon  the  medulla  and 
pons  during  the  operative  manipulations; 
116  cases  are  reported  from  the  literature. 

The  Character  of  the  Tumors  Growing  in 
the  Cerehello  Pontile  Angle:  “Many  are 
neurofibromata  and  are  associated  with  more 
or  less  extensive  central  neurofibromatosis.” 
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As  a diagnostic  sign  the  presence  of  deafness 
on  one  or  both  sides  is  spoken  of.  When 
deafness  is  bilateral  it  is  probable  there  is 
a tumor  on  both  sides;  ajso  a central  neuro- 
fibromatosin.  While  these  tumors  are  of 
slow  growth  they  are  ultimately  fatal.  How- 
ever, the  tumor  is  usually  solitary,  not  ad- 
herent to  surrounding  structures,  takes  its 
origin  from  the  auditory  nerve,  and  is  ab- 
solutely benign. 

A patient  was  shown  to  the  University  of 
Pennsylvania  Medical  Society  by  Dr.  Fraz- 
ier, from  whom  he  had  at  different  times  re- 
moved almost  one  entire  hemisphere  of  the 
cerebellum  on  account  of  a glioma.  One  of 
the  most  interesting  features  of  the  case  from 
the  clinical  point  of  view  is  the  comparative 
impunity  with  which  so  large  a proportion 
of  the  cerebellar  hemisphere  may  be  remov- 
ed. In  this  particular  case  the  headache, 
choked  disc  and  vertigo  subsided  very  rap- 
idly after  each  operation,  and  the  patient  al- 
ways reacted  promptly  and  in  no  instance 
save  one  and  then  only  for  a short  time  was 
the  operator  concerned  about  his  immediate 
recovery. 

Dr.  Willy  Meyer  reported  a case  of  tumor 
of  the  acoustic  nerve  to  the  New  York  Sur- 
gical Society  March  25,  1908,  which  is  pub- 
lished in  the  Annals  of  Surgery,  Vol.  xlvii. 
Page  309.  The  technique  is  described  in  de- 
tail and  the  results  were  satisfactory.  In 
the  discussion  which  followed  Dr.  George 
Woolsey  admitted  having  operated  three 
times  for  a similar  condition,  each  time  with 
a fatal  result.  In  Dr.  kleyer’s  case  there  was 
marked  cerebellar  gait,  dizziness  and  almost 
complete  blindness,  with  persistent  vomit- 
ing and  headache.  There  was  increasing 
deafness;  on  one  side  facial  paralysis  and 
loss  of  the  corneal  reflex.  Upon  these  symp- 
toms the  diagnosis  of  an  acoustic  nerve  tu- 
mor was  based.  Dr.  Charles  A.  Elsberg  in 
discussing  Dr.  Meyer’s  case  said  he  had  two 
eases  of  pontocerebellar  acoustic  tumor.  His 
first  case  died  on  the  third  day  from  sup- 
pression of  urine.  In  his  second  case  he  re- 
moved from  the  pontocerebellar  angle  a tu- 
mor twice  the  size  of  an  almond.  Recurrence 
took  place  in  ten  weeks  and  the  patient  suc- 
eiimbed.  The  post-mortem  revealed  a second 
tumor,  a neurofibro  sarcoma  in  the  middle 
fossa  on  the  base. 

A very  interesting  article  upon  the  “Value 
of  Trephining  as  a Palliative  Measure  in 
Tumors  of  the  Brain,”  appears  in  the  An- 
nals of  Surgery,  Vol.  xlv.  Page  543,  by  Dr. 
Herbert  A.  Bruce  of  Toronto.  He  sets  down 
as  the  classical  symptoms.  Optic  Neuritis, 
(which  usually  ends  in  total  blindness)  se- 
vere headache  and  vomiting.  In  no  case, 
says  he,  quoting  from  Sir  Victor  Horsley,  of 


optic  neuritis,  excepting  those  of  toxaemic 
or  anaemic  origin,  should  the  process  be  al- 
lowed to  continue  after  it  has  once  been 
diagnosed,  and  if  blindness  results  there- 
from the  responsibility  is  very  heavy  upon 
any  one  who  fails  to  advise  an  opening  of 
the  dura.  Dr.  Bruce  reports  five  illustrative 
cases.  In  the  Journal  of  the  American  Med- 
ical Association,  Vol.  xliv.  No.  25,  Spiller 
reports  two  cases  of  hemicraniosis.  In  both 
an  endothelioma  was  found  growing  from  the 
dura  and  pushing  the  brain  before  it.  In 
both  operation  was  attempted,  but  in  the 
first  case  the  bone  of  the  cranium  was  so  im- 
plicated by  the  tumor,  and  hemorrhage  on 
this  account  was  so  profuse,  that  all  attempt 
to  remove  the  tumor  had  to  be  abandoned. 
In  the  second  case  there  was  disappearance 
of  nearly  every  symptom  and  was  the  result 
of  decompression,  and  relief  lasted  several 
months. 

In  Dr.  Spiller ’s  article  he  quotes  success- 
ful removal  of  tumors  by  Oppenheim, 
Krauss,  Keen  and  Boehardt.  One  as  large 
as  an  egg  removed  by  Oppenheim  and  Borc- 
hardt  from  the  cerebello  pontile  angle.  In 
both  of  Dr.  Spiller ’s  cases  trauma  was  a fea- 
ture of  the  personal  history. 

Cushing,  in  his  article  before  the  Ameri- 
can Medical  Association  in  1908  calls  especial 
attention  to  the  risks  incurred  from  anes- 
thesia in  cranial  operations,  especially  in 
the  presence  of  tumor  where  the  cardio-res- 
piratory  centers  are  already  embarrassed 
through  pressure.  The  need  of  an  expert 
anesthetist  for  these  cases  is  emphasized. 
Also  the  necessity  of  placing  the  patient  in 
such  a position  on  the  table  that  respiration 
will  be  least  interfered  with  is  accentuated. 
A special  device  to  support  the  head  and 
shoulders  in  occipital  and  high  spinal  opera- 
tions is  illustrated.  In  a foot-note  he  adds: 
“My  first  operation  for  a cerebellar  pontine 
tumor  resulted  in  a death  from  inhalation 
pneumonia — an  experience  which  led  to  the 
adoption  of  this  particular  form  of  table  ex- 
tension. Since  its  employment  I have  had 
two  successful  extirpations  of  these  lateral 
recess  growths.”  In  the  text  of  the  same 
article  he  states  moreover:  “It  has  been 
possible  in  my  24  cerebellar  cases  largely 
owing  to  this  device  to  complete  the  opera- 
tion in  one  sitting  and  thus  avoid  a two- 
stage  performance — especially  undesirable 
in  suboccipital  work.”  In  the  same  essay 
the  author  gives  a detailed  account  of  his 
decompressive  idea  and  calls  attention  to 
the  dangers  of  lumbar  puncture  when  the 
tumor  exists  below  the  tentorium  cerebelli. 
This  feature  has  already  been  alluded  to  in 
a former  installment  of  this  series.  The 
principle  of  bilateral  opening  for  outward 
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dislocation  of  brain  tissue  as  an  expedient  in 
the  location  and  removal  of  tumor  has  also 
been  referred  to,  but  as  a matter  of  great 
importance  it  is  worth  repeating.  In  Hart- 
ley’s essay  before  the  American  Medical  As- 
sociation in  1908  complete  tables  of  statistics 
are  published  showing  operative  results  as 
modified  by  different  conditions.  A careful 
perusal  of  this  essay  will  repay  any  one  who 
is  interested  in  brain  surgery,  and  if  I may 
be  permitted  I should  strongly  urge  the  care- 
ful study  of  these  two  essays  (Hartley  and 
Cushing)  by  one  who  has  a brain  tumor  in 
prospect  for  operation.  Hartley  advises  to 
operate  when  a tumor  is  suspected.  If  a 
diagnosis  of  location  cannot  be  made,  select 
one  of  three  regions,  temporal,  parietal,  or 
cerebellar.  “The  time  for  operation  is  the 
beginning  of  optic  atrophy.”  Hartley  says 
further:  “When  symptoms  of  pressure  ex- 
ist and  the  disease  or  tumor  is  not  or  cannot 
be  removed  the  operation  for  decompression 
is  for  the  following  reasons:  (1)  It  is  an  op- 
eration without  danger;  (2)  the  optic 
atrophy  disappears  in  6 to  8 weeks  if  opera- 
tion is  early  according  to  de  Schweinitz; 
(3)  according  to  Von  Bergman  the  patients 
in  65  per  cent,  of  cases  have  shown  amelior- 
ation of  cephalalgia,  stupor,  vomiting,  con- 
vulsions, paralysis  and  optic  atrophy  for 
periods  ranging  from  one  month  to  one  and 
one-half  years;  (4)  Borchardt  says  that  in 
pseudo  tumors  and  meningitis  serosa  with 
hydrocephalus  it  has  been  curative.  * * * In 
any  case  the  dura  may  be  excised,  divided, 
or  left  intact.  Opinions  are  divided.” 

The  history  of  the  decompression  effects  of 
removal  of  portions  of  the  skull  as  applied 
to  cerebral  neoplasm  is  adequately  set  forth 
in  the  article  by  Drs.  Frazier  and  Spiller, 
{Journal  of  the  American  Medical  Associa- 
tion, Vol.  47,  Page  679.)  Cushing  names  Dr. 
Robert  F.  Weir,  of  New  York,  as  being 
among  the  first  to  note  the  beneficial  effects 
of  opening  the  skull  in  cases  of  suspected  or 
irremediable  tumors.  Horsley  thinks  that 
some  tumors  are  so  interferred  with  in  their 
nutrition  by  opening  the  skull  and  suddenly 
altering  the  pressure  therein  that  they  forth- 
with degenerate.  * * * Horsley  says  also  that 
he  has  found  in  every  case  the  effect  of  open- 
ing the  skull  has  been  to  relieve  headache, 
and  further  that  in  cases  where  it  was  known 
before  operation  that  the  tumor  could  not  be 
removed  relief  from  severe  pain  afforded 
by  opening  the  skull  persisted  until  the  pa- 
tient died.”  He  also  makes  the  following 
very  significant  statement:  “If  atrophy 
(optic)  has  commenced  the  condition  is 
hopeless.  If  there  is  any  atrophy  present  no 
amount  of  reduction  of  pressure  within  the 
skull  will  produce  the  slightest  change  or  af- 


ford the  slightest  relief  in  respect  to  the  loss 
of  vision.  If  there  be  commencing  atrophy, 
after  operation  the  neuritis  that  may  be 
present  will  disappear,  but  the  atrophy  is 
permanent.”  (Frazier  and  Spiller,  Journal 
A.  M.  A.,  Vol.  47,  Page  680).  Some  astonish- 
ing and  brilliant  results  are  recorded  in  this 
article  of  Drs.  Spiller  and  Frazier,  especially 
with  regard  to  headache.  A perusal  of  this 
essay  leads  one  almost  to  the  conclusion  that 
all  severe  persistent  headaches  are  due  to  the 
presence  of  tumor  and  can  be  relieved  by  a 
decompressive  operation.  The  point  is  ex- 
pressly brought  out,  “that  it  is  a mistake  to 
regard  palliative  operations  as  a substitute 
for  radical  operations.  The  tumor  should  be 
removed  whenever  this  is  possible  and  pal- 
liative measures  are  to  be  considered  only 
when  the  tumor  cannot  be  located  or  is  too 
large  for  removal  or  is  possibly  a glioma,” 
and  further  “that  the  authors  have  never 
seen  arrest  in  the  growth  of  a tumor  follow- 
ing the  removal  of  a part  but  several  times 
have  seen  inerease  of  symptoms  result  and 
dread  the  partial  removal  of  a growth,  espe- 
cially if  it  is  a glioma.  The  attempt  should 
never  be  made  to  remove  a glioma.  It  is  bet- 
ter to  leave  a tumor  untouched  if  only  a part 
can  be  removed. 

The  following  are  the  conclusions  of  Dr. 
Spiller : 

(1)  Palliative  operations  should  be  per- 
formed early  in  every  case  in  w'hich  symp- 
toms of  brain  tumor  are  pronounced  and  be- 
fore optic  neuritis  has  advanced  far,  especi- 
ally where  syphilis  is  improbable  or  anti- 
syphilitic treatment  has  been  employed.  (2) 
Pra’tial  removal  of  a tumor,  especially  of  a 
glioma,  is  a questionable  procedure;  (3)  pal- 
liative operation  does  not  cause  atrophy  of  a 
brain  tumor  and  probably  does  not  arrest 
its  growth.  On  the  other  hand  it  probably 
does  not  hasten  its  growth;  (4)  palliative 
operation  is  not  to  take  the  place  of  a radical 
operation  when  the  latter  can  be  performed 
without  great  risk  to  the  patient;  (5)  in 
some  cases  the  symptoms  of  brain  tumor  dis- 
appear almost  entirely  for  a long  time  or 
permanently  after  a palliative  operation. 
This  result  is  obtained  either  by  relief  of  in- 
tracranial pressure  or  by  removal  of  some 
lesion  (meningitis  serosa,  etc.)  other  than 
brain  tumor  and  yet  causing  the  symptoms 
of  tumor. 

As  stated  in  the  article  from  which  these 
references  are  drawn,  “the  absence  of  mor- 
tality in  Dr.  Frazier’s  list  of  eleven  eases 
(reported  in  Sept.  1906)  is  noteworthy,  thus 
placing  the  operation  of  decompression  in  the 
class  of  safe  procedure.  The  operation  offers 
relief  to  the  patient  from  three  cardinal 
symptoms  of  cerebral  tumor,  headache. 
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nausea  and  vomiting;  restores  vision,  and,  if 
the  lesion  is  in  the  cerebellar  fossa,  relieves 
ataxia  and  vertigo. 

The  question  of  whether  the  dura  should 
be  always  opened  is  still  a debatable  and  un- 
settled one.  Frazier  makes  the  following 
statement  with  reference  to  that  point  {Jour. 
A.  M.  A.,  Sept.  8,  1906)  : “Without  excep- 
tion the  choked  discs  subsided  in  every  in- 
stance, but  unfortunately  in  at  least  three  of 
our  cases  the  patients  remained  totally  and 
hopelessly  blind,  because  the  optic  neuritis 
was  of  so  long  duration  that  the  nerve  had 
undergone  atrophy.  The  subsidence  of  the 
choked  disc  takes  place  as  rapidly  when  the 
dura  is  left  intact  as  when  it  was  incised. 
The  case  which  in  Dr.  de  Schweinitz’s  opin- 
ion and  experience  responded  most  promptly 
to  the  operation  was  one  in  which  the  dura 
was  not  disturbed.  That  the  dura  will 
stretch  when  the  overlying  bone  is  removed 
sufficiently  to  afford  adequate  relief  of  ten- 
sion has  been  demonstrated  in  our  eases  over 
and  over  again.  * * * Whatever^else  may  be 
said  either  in  favor  of  or  against  the  incision 
of  the  dura  it  should  be  borne  in  mind  that  if 
the  dura  is  incised  and  any  complication 
arises  in  the  repair  of  the  wound  it  is  more 
than  likely  that  a fungus  cerebri  will  de- 
velop. * * * If  the  dura  is  disturbed  at  all 
the  operator  should  be  content  with  making 
a crucial  or  radiating  incision  in  it  and  in 
many  cases  it  may  be  advisable  to  reserve 
this  step  of  the  operation  until  indications 
arise  for  further  intervention. 

George  A.  Hendon. 


ACCIDENTAL  HEMOEEHAGE. 

Hemorrhage  occurring  in  the  latter  months 
of  pregnancy  and  due  to  the  partial  separa- 
tion of  a normally  situated  placenta,  is 
known  as  accidental  hemorrhage,  whereas, 
the  hemorrhage  from  an  abnormally  located 
placenta  that  is  from  a placenta  previa,  is 
called  unavoidable  hemorrhage. 

It  was  formerly  considered  to  be  a rare  oc- 
currence, but  late  statistics  from  the  large 
maternities  give  its  frequency  as  1 in  500 
labors. 

It  may  be  due  to  endometritis,  to  nephritis 
or  trauma  and  is  more  frequent  iu  multipara 
than  in  primipara.  It  may  be  either  external 
or  concealed,  the  terms  being  self-explana- 
tory. 

When  the  hemorrhage  is  external,  that  is, 
escapes  from  the  uterus  and  appears  at  the 
vulva,  then  it  is  due  to  one  or  two  causes. 
Either  the  separation  of  the  placenta  has  oc- 
curred at  its  lower  margin,  the  hemorrhage 
is  comparatively  slight  or  the  separation  oc- 


curs higher  up  in  the  placental  mass  with 
profuse  hemorrhage. 

In  concealed  hemorrhage,  that  is  in  that 
form  in  which  the  blood  is  retained  within 
the  uterus  and  there  is  no  evidence  of  it  ex- 
ternally, it  is  due  to  a central  separation  of 
the  placenta,  the  blood  accumulating  there 
and  separating  the  placental  mass  from  the 
uterine  wall  by  its  presence. 

In  other  instances,  the  blood  accumulates 
between  the  membranes  and  the  uterine  wall 
and  even  perforates  into  the  amniotic  cavity. 

In  the  concealed  variety,  the  diagnosis  is 
based  upon  the  sudden  onset  of  symptoms  of 
shock  and  acute  anemia  in  a woman  known 
to  be  in  the  latter  months  of  gestation.  An 
examination  should  then  show  a uterus  that 
is  larger  than  the  estimated  time  of  gestation, 
that  is  unusually  tense  upon  palpation  and 
with  the  fetal  heart  sounds  muffled  and  indis- 
tinct. 

The  only  other  condition  that  could  pro- 
duce somewhat  similar  symptoms  in  a preg- 
nant woman,  is  a sudden  rupture  of  an  ex- 
trauterine  pregnancy.  When  it  is  remem- 
bered that  such  ruptures  usually  occur  not 
later  than  thq  third  month  and  that  in  such 
cases  you  have  in  addition  a well-defined 
mass  either  on  the  left  or  right  side  of  an 
only  slightly  enlarged  uterus,  then  there 
should  be  but  little  trouble  in  excluding  this 
condition. 

Hydramnios  although  presenting  the  signs 
of  a tense  boggy  uterus  enlarged  beyond  the 
estimated  date  of  gestation  with  muffled  fetal 
heart  sound,  would  not  of  course  of  itself  be 
attended  with  symptoms  of  shock  and  acute 
anemia. 

In  the  external  variety,  the  condition  is 
differentiated  from  placenta  previa  by  the 
fact  that  in  the  lateral  variety  of  placenta 
previa  the  hemorrhage  would  not  be  apt  to 
show  itself  until  late  in  the  pregnancy  when 
the  cervix  begins  to  be  obliterated  by  the  ex- 
treme distention  of  the  uterus.  In  the  mar- 
ginal or  central  variety  of  placenta  previa,  a 
boggy  mass  should  be  felt  either  by  inserting 
the  finger  through  the  cervix  if  that  is  pat- 
idous  or  such  a mass  should  be  felt  between 
the  cervix  and  the  presenting  part.  In  the 
marginal  variety,  the  mass  should  be  felt  to 
one  side  of  the  cervix. 

In  accidental  hemorrhage,  conditions  upon 
vaginal  examination  are  just  as  in  ordinary 
labor  cases.  If  the  cervix  is  slightly  patulous 
as  is  generally  the  ease  when  a hemorrhage 
has  occurred,  then  the  finger  can  easily  touch 
the  presenting  part  with  no  placental  mass 
intervening. 

In  the  concealed  variety  active  treatment 
must  be  instituted  at  once  in  order  to  save 
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the  life  of  the  mother.  First  of  all  because 
it  is  not  possible  to  judge  the  amount  of 
blood  that  has  been  lost  and  secondly  because 
the  separation  of  the  placenta  will  increase 
in  consequence  of  the  accumulation  of  the 
blood  between  it  and  the  uterine  wall. 

The  hemorrhage  continues,  because  in  the 
separation  of  the  placenta  from  the  uterine 
wall,  some  of  the  blood  sinuses  are  torn 
through  and  these  are  kept  widely  open  as 
long  as  the  uterus  is  distended  with  the  child 
in  its  fetal  envelopes  distended  by  Liquor 
Amnii.  It  is  only  when  the  uterus  is  emptied 
of  the  product  of  conception  and  of  the 
placenta  that  the  uterine  muscle  can  contract 
and  effectively  close  the  mouths  of  the  bleed- 
ing sinuses.  It  follows  then,  that  the  treat- 
ment for  the  concealed  variety  must  be  radi- 
cal. Labor  must  be  induced  and  terminated 
as  quickly  as  possible  without  regard  to  the 
child,  the  fetal  mortality  being  very  great  in 
this  condition  under  all  circumstances. 

Under  general  anesthesia  and  with  all 
aseptic  precautions,  manual  dilatation  assist- 
ed if  necessary  by  instrumental  dilatation, 
should  be  practiced  until  the  bag  of  waters 
can  be  ruptured  and  version  can  be  perform- 
ed. The  utmost  care  should  be  used  in  re- 
gards to  cleanliness,  because  patients  that 
have  suffered  from  hemorrhage  are  more  li- 
able to  septic  infection  in  the  puerperium 
than  normal  cases. 

After  the  delivery  of  the  child,  the  uterus, 
of  course,  contracts  down  upon  the  placenta 
and  the  condition  is  partially  under  control. 
There  should  be  but  little  delay  in  the  de- 
livery of  the  placenta,  for  fear  of  further 
hemorrhage.  In  most  instances  it  should 
come  away  readily  and  yield  to  the  Crede 
method  of  expression  as  it  is  partly  separat- 
ed from  the  uterine  wall  already  by  an  in- 
tervening blood  clot. 

When  expelled,  the  placenta  should  be 
carefully  examined  for  a confirmation  of  the 
diagnosis.  A large  blood  clot  will  generally  be 
found  covering  a considerable  area  of  the 
maternal  surface  of  the  placenta. 

If  the  hemorrhage  is  external,  the  obstet- 
rician is  justified  in  delaying  resort  to  deliv- 
ery until  he  finds  that  the  hemorrhage  does 
not  cease  and  the  loss  of  blood  is  deleterious 
to  the  patient.  The  foot  of  the  bed  should  be 
elevated  and  sedatives  should  be  administer- 
ed either  per  orem  hypodermically  or  per 
rectum.  It  is  useless  of  course  to  resort  to 
styptics  as  it  is  hardly  reasonable  to  expect 
them  to  affect  the  condition  under  existing 
circumstances.  If  the  labor  pains  begin  and 
the  cervix  dilates,  then  all  attempts  to  check 
the  process  must  cease  and  the  physician  re- 
main with  the  patient  constantlv  until  de- 
livery is  affected.  The  foot  of  the  bed  should 


be  lowered  and  the  patient  even  propped  up 
in  bed  to  gain  the  assistance  of  gravity  in 
hastening  dilatation.  In  most  instances  the 
hemorrhage  oozing  with  and  between  pains, 
will  also  be  lessened  thereby  and  the  patient 
may  deliver  herself  naturally.  At  any  mo- 
ment, however,  if  any  alarming  symptoms 
due  to  the  loss  of  blood,  show  themselves  in 
the  patient,  then  she  must  at  once  have  the 
benefit  of  anesthesia  and  an  artificial  delivery 
either  by  version  or  forceps  according  to  the 
progress  that  she  has  made. 

In  all  cases,  careful  preparations  should 
always  be  ready  for  controlling  a post-partem 
hemorrhage  and  one  or  more  doses  of  ergot 
had  be.st  be  given  the  patient  hypodermati- 
cally  immediately  upon  the  delivery  of  the 
placenta. 

Edward  Speidel. 


PHYSIO-THERAPEUTIC  TREATMENT 
OP  PNEUMONIA. 

It  is  interesting  to  note  the  continued 
growth  and  appreciation  of  the  value  of  cer- 
tain physio-therapeutic  measures  in  the 
treatment  of  acute  infectious  diseases.  Meara 
(1),  in  an  able  article  considers  the  treat- 
ment of  pneumonia  in  a most  plenary  man- 
ner, taking  up  and  describing  in  detail  all 
the  various  features  that  go  to  make  up  the 
therapeutics  of  the  disease.  He  pays  especial 
attention  to  the  “open  air  treatment,”  of 
which  he  says  that  “certain  precautions  must 
be  carefully  observed,  more  especially  in  cold 
weather.  The  bed  is  to  be  made  in  a par- 
ticular way.  Over  the  woven  wire  is  to  be 
spread  a blanket,  large  enough  to  extend  well 
beyond  the  sides  and  below  the  foot.  Over 
this  a rubber  sheet  or  paper,  and  on  these 
two  is  laid  the  hair  mattress,  upon  which  the 
bed  may  be  made  in  the  usual  way.  Then 
the  blanket  and  rubber  sheet  are  folded  up 
over  the  mattress  and  its  cover  from  either 
side  and  from  the  foot  and  closed  after  the 
fashion  of  an  envelope,  being  secured  with 
pins.  The  blanket  and  impermeable  sheet 
protect  the  patients  from  currents  of  cold 
air,  sweeping  up  under  the  bed  and  working 
into  the  clothes.  A hot  water  bottle  should 
be  kept  at  the  feet.  The  amount  of  clothes 
should  be  enough  to  keep  the  patient  warm, 
but  not  overheat  him  and  the  material  of  the 
covers  should  be  as  light  as  possible,  eider 
down  quilts,  for  example,  so  that  the  burden 
of  clothes  shall  not  embarrass  the  respiration 
or  cause  fatigue  by  mere  weight.  The  pa- 
tient should  be  in  a light  suit  of  flannel  un- 
derclothes with  stockings,  and  wear  a hood. 
The  nurses  should  be  properly  clad  for  out- 
of-door  weather. 

I wish  my  enthusiasm  to  be  tempered  with 


1230 


KENTUCKY  MEDICAL  JOURNAL. 


[February  1,  1910. 


judgment,  but  my  own  results  both  in  the 
hospital  and  in  private  practice  with  this 
open  air  treatment  have  been  such  that  I am 
tempted  to  eulogize  to  an  extent  that  will 
mark  me  an  advocate  rather  than  the  judge. 
Take  a very  sick  patient  from  the  wmrd  into 
the  open  air  and  the  improvement  is  almost 
immediate.  Restlessness  diminishes,  the 
breathing  is  less  labored,  the  quality  of  the 
pulse  improves,  and  the  whole  picture 
changes.  The  expressions  of  satisfaction  on 
the  part  of  the  patients  are  the  most  con- 
vincing evidence  of  its  value.  I have  watch- 
ed with  interest  the  effect  on  the  patient 
when  the  windows  are  closed  and  the  room 
wmrmed  to  expose  the  body.  Although  the 
room  had  so  recently  been  aired,  the  respira- 
tory distress  was  evident  in  a few  minutes 
and  immediate  relief  was  found  when  the 
windows  were  opened  again.  Now  this  could 
not  be  attributed  to  lack  of  oxygen.  Such 
demonstrations  have  convinced  me  that  the 
effect  of  the  cold  was  no  mean  factor  in  the 
sum  total  of  the  benefits. 

Of  hydrotherapy,  Avhich  has  proven  of  so 
much  value  in  this  disease,  he  says  that  “an 
unmense  amount  of  comfort  can  be  afforded 
a patient  and  perhaps  curative  influences  be 
set  up  through  the  intermediation  of  the 
skin  by  local  applications  to  that  structure. 
I am  convinced,  too,  that  this  part  of  our 
treatment,  designated  physical  therapy,  is 
sadly  neglected.  To  give  medicines  is  easy, 
but  to  carry  out  the  various  local  procedures 
successfully  demands  exactness  and  nicety  of 
technique  that  does  not  appeal  to  the  leisure- 
ly disposed. 

Of  these  topical  applications,  perhaps  none 
can  compare  wdth  water. 

Cool  and  tepid  sponging  to  afford  the  pa- 
tient momentary  comfort  is  done  in  a desul- 
tory and  haphazard  way  and  indeed,  not  in 
vain ; but  more  lasting  benefit,  influencing  to 
any  degree  the  issue  of  events,  can  be  obtain- 
ed only  by  systematic  and  skilled  use  of  the 
procedure. 

Water  is  used,  then,  locally  to;  (1)  Sub- 
serve the  purposes  of  cleanliness  and  hygiene 
in  the  daily  bath;  (2)  to  afford  momentary 
comfort,  cooling  the  skin  and  refreshing  the 
patient,  and  (3)  to  influence  the  disease.  This 
latter  is  the  most  important  and  can  be  done 
by  means  of  tub  baths,  cold  sponging,  cold 
packs,  compresses,  and  other  devices. 

In  this  country  we  owe  largely  to  Baruch’s 
persistency  what  benefit  is  accruing  to  us 
from  this  mode  of  treatment.  He  maintains, 
and  logically,  that  good  results  can  come 
only  from  observance  of  his  technique.  His 
own  preference  in  pneumonia  is  the  chest 
compress.  I can  not  do  better  than  quote  his 
precise  directions  and  urge  jmu  to  follow 


them  exactly  rather  than  attempt  to  dupli- 
cate measures  only  vaguely  referred  to. 

The  chest  compress  is  prepared  by  cutting 
three  folds  of  old  linen  of  a sufficient  size  to 
fit  the  entire  chest  from  the  clavicles  down  to 
the  umbilicus,  with  arm-holes  in  the  region 
of  the  axillae  made  by  exact  measure  from 
one  axilla  to  the  other  sufficiently  deep  to  al- 
low the  upper  edge  of  the  compress  to  reach 
above  the  clavicles  and  admit  of  the  junc- 
tion of  the  flaps  thus  formed  on  each  side,  to 
cover  the  shoulders.  Two  such  jackets,  and 
two  pieces  of  closely  woven  thin  flannel  of 
the  same  shape,  but  an  inch  wide  and  longer 
should  be  provided  and  fitted  to  the  patient. 

One  of  the  linen  compresses  is  rolled  up 
and  soaked  in  a basin  of  water  at  60  degrees, 
F.  and  wrung  out  so  that  it  remains  quite 
damp  without  dripping.  The  flannel  is  now 
spread  out  upon  an  even  surface  and  the  wet 
compress  put  upon  it,  so  that  there  remains 
an  edge  of  flannel  about  an  inch  wide  all 
around.  Both  are  rolled  together  half  way. 
While  the  patient  is  gently  turned  upon  his 
left  side,  with  the  precaution  of  not  allowing 
any  exertion  on  his  part,  the  compress  is 
so  placed  upon  the  bed  that  the  rolled  part 
lies  in  close  proximity  to  the  left  side  of  the 
patient  and  the  lower  edge  of  the  left  slit  is 
under  the  left  axilla.  Now,  the  patient  is 
quietly  turned  upon  his  back,  so  as  to  release 
the  rolled  up  portion.  The  latter  is  now  un- 
rolled, and  both  edges  of  the  compress  are 
brought  forward  upon  the  front  of  the  chest 
and  are  thus  made  to  envelope  the  latter 
snugly.  The  flannel  cover  which  has  been  al- 
lowed to  lie  upon  the  bed  during  the  applica- 
tion of  the  wet  compress,  is  now  brought  for- 
ward so  as  to  cover  the  latter.  It  is  secured 
by  two  safety  pins  in  front  and  one  upon 
each  shoulder. 

He  goes  on  to  say  that  it  should  fit  snugly 
but  not  so  tightly  as  to  embarrass  breathing. 
As  long  as  the  rectal  temperature  is  above 
99.5  degrees  F.  it  is  to  be  renewed  about  ev- 
ery hour.  A fresh  compress  should  always  be 
ready  for  immediate  application  so  that  the 
chest  shall  not  be  exposed.  Before  taking  it 
off,  insert  the  finger  beneath  the  compress  to 
see  if  it  is  thoroughly  warm,  as  it  is  not  to  be 
renewed  if  it  is  still  cool.  Dr.  Baruch 
further  adds ; In  the  average  case  a temper- 
ature of  60  degrees  F.  will  be  appropriate. 
Should  the  patient  evince  stupor  or  mutter- 
ing delirium,  a lower  temperature  should  be 
adopted  and  the  chest  should  receive  one  or 
more  dashes  of  colder  water  before  the  re- 
newal of  each  compress-  The  same  procedure 
is  indicated  in  broncho-pneumonia,  when  the 
bronchi  are  blocked  by  secretions  or  cyano- 
sis exists.  * * * K higher  temperature  than 
60  degrees  F.  may  be  used  if  there  is  much 
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jactitation,  insomnia,  or  excitability.  In  the 
latter  event  great  benefit  will  accrue  from  al- 
lowing the  compress  to  remain  two  hours 
and  moistening  it  more  thoroughly  before 
application,  thus  converting  the  compress 
into  a soothing  fomentation  that  is  not  relax- 
ing like  a poultice. 

If  the  patient  remains  cold  and  blue  and 
the  compress  does  not  become  warm,  then 
the  flannel  alone  is  applied  until  the  skin  be- 
comes warm  and  a mustard  foot-bath  may  be 
utilized.  The  rationale  of  the  procedure  is 
put  as  follows:  When  a compress  at  60  de- 
grees F.  covered  with  flannel  is  applied 
around  the  chest  of  a pneumonia  patient  who 
presents  a temperature  of  102  to  106  degrees 
F.  there  is  an  immediate  cooling  of  the  sur- 
face covered  by  it,  which  is  followed  by  a 
gradual  reaction  with  a more  or  less  rapid 
rise  of  the  surface  temperature,  until  the  lat- 
ter is  nearly  the  same  as  it  was  previous  to 
the  application.  The  surface  is  now  bathed 
in  a vapor  produced  by  the  heating  of  the 
compress.  If  the  latter  be  allowed  to  remaiu 
sufficiently  long  the  flannel  covering  receives 
the  vaporized  water,  and  slowly  passes  it  out- 
ward until  the  compress  becomes  dry.  But 
if  the  compress  is  changed  as  indicated  above, 
the  vapor  is  more  slowly  removed,  and  the 
skin  and  compress  are  found  to  be  cooler  than 
is  the  flannel  covering.  Thus  the  gradual 
cooling  process  is  continued  until  a fresh 
cold  compress  is  applied,  when  the  skin,  more 
sensitive  by  reason  of  having  been  bathed  in 
this  warm  vapor,  feels  the  shock  more  dis- 
tinctly and  reacts  more  fully. 

The  error  is  not  infrequently  committed  of 
covering  a wet  compress  with  oil  silk  defeat- 
ing the  object  of  the  compress  by  converting 
it  into  a poultice. 

It  is  asserted  that  “when  the  cold  compres.s 
is  applied,  there  is  a rapid  contraction  of  the 
cutaneous  vessel,  which  raises  the  tension  at 
once,  but  eventuates  in  a tonic  dilation  of 
these  vessels,  which  is  evidenced  by  a ruddy 
hue  of  the  skin.  This  dilation  differs  very 
decidedly  from  that  relaxed  condition  of  the 
cutaneous  vessels  produced  by  warm  poul- 
tices. The  latter  relax  the  vasoconstrictors, 
producing  a paretic  condition  of  the  vessels, 
or  a stasis,  while  cold  applications  stimulate 
the  vasodilators,  giving  rise  to  an  active  dila- 
tation, with  maintenance  of  the  tone  of  the 
vessels,  an  active  hyperaemia  by  reason  of 
which  the  blood  is  propelled  more  vigorously 
through  them.”  The  heart  is  relieved  by  the 
increased  tone  in  the  vessels.  It  has  been 
shown  that  the  pulmonary  vessels  are  sup- 
plied by  nerves  rising  from  the  second  to  the 
seventh  dorsals,  whose  somatic  supply  is  dis- 
tributed to  the  skin  of  the  chest  and  abdomen 
as  far  as  the  umbilicus.  Through  the  effect 


on  this  area  of  the  cold  compress,  undoubted- 
ly influences  are  exerted  reflexly  on  the  pul- 
monary vessels.  The  improvement  is  seen  in 
the  diminution  of  nervous  manifestations, 
deepening  of  respiration,  with  relief  of  dys- 
ponea,  better  tension  in  the  arteries,  better 
sleep,  improved  appetite,  and  freer  function- 
ing of  skin  and  kidneys. 

The  value  of  the  mustard  foot-bath  in 
those  who  react  poorly,  in  the  depression  and 
asthenia  of  the  senile  and  alcoholic  is  such 
that  I will  detail  the  procedure,  as  advised 
by  Dr.  Musser : The  patient,  with  the  night- 
gown drawn  up,  lies  upon  his  back  between 
blankets,  the  knees  being  flexed.  A tub  of 
water,  as  hot  as  the  patient  can  bear,  with  its 
long  axis  parallel  to  that  of  the  body,  is 
placed  under  the  feet.  The  vessel  should  be 
about  half  full  of  water  and  have  added  to 
it  a powdered  mustard  in  the  proportions  of 
one  tablespoonful  to  the  gallon.  A blanket 
should  be  placed  under  the  tub  and  be  fold- 
ed over  its  lower  end  so  as  to  cover  the  knees. 
Finally,  several  blankets  or  one  blnket  and 
a rubber  sheet  should  cover  in  the  patient, 
tub  and  all.  As  the  water  cools,  additional 
hot  water  should  be  carefully  added.  The 
time  required  is  generally  about  half  an 
hour,  varying  according  to  the  amount  of 
sweating  produced. 

I have  gone  into  this  detail  because  the 
very  lack  of  it  in  my  own  instruction  has 
kept  me  from  pursuing  many  measures 
which  I felt  were  rational  and  beneficial. 

Now,  I am  not  taking  the  attitude  of  an 
enthusiast.  If  I were  willing  to  believe  that 
the  results  attributed  to  this  procedure  in 
lowering  the  mortality  of  this  dread  disease 
to  two  per  cent.,  or  less  were  accurate,  we 
should  have  solved  its  treatment  once  and  for 
all.  Can  we  never  expect  any  better  results 
from  any  serotherapy? 

If  these  statistics  did  not  share  in  the  well- 
known  habit  of  statistics,  a neglect  of  this 
procedure  would  be  criminal.  Personally,  I 
am  not  willing  to  forego  the  benefit  of  the 
open  air  treatment  for  the  hydro-therapeutic, 
for  you  can  see  that  hourly  and  half-hourly 
changes  of  compresses  is  scarcely  compatible 
with  what  I have  described  as  the  open  air 
treatment.  As  I have  said  before,  I believe 
the  success  of  the  open  air  treatment  is  due 
in  no  small  measure  to  the  cold  and  so,  in 
the  warmer  seasons,  the  cold  water  treatment 
could  be  better  applied.  Again,  where  it  was 
evident  that  the  open  air  treatment  was  not 
meeting  our  expectations,  nervous  symptoms, 
excitability,  etc.,  increasing  or  stupor  deep- 
ening. 

When  he  comes  to  consider  the  question  of 
fever,  he  accepts  MacCallum’s  opinion  that 
“fever  is  a specific  reaction  against  injurious 
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materials  which  affect  the  tissues,  and  is  in 
its  essentials  a protective  reaction.”  In  hy- 
perpyrexia, that  is  to  say,  when  the  fever 
raises  above  105  degrees  F.,  he  has  the  fol- 
lowing to  say:  “That  does  not  mean  that 
hydrotherapeutic  measures  may  not  be  pur- 
sued, for  I have  endeavored  to  explain  that 
their  value  rests  on  their  influence  on  the 
vital  centres  and  that  the  fall  in  tempera- 
ture is  secondary  in  importance  and  too  great 
a fall  undesirable.  But  if  the  temperature 
ranges  above  the  limits  set,  cold  baths  or 
sponges  should  be  given  until  the  tempera- 
ture falls  again  within  the  limits.  Cold,  1 
believe,  to  be  the  only  legitimate  means  of 
meeting  hyperpyrexia,  because  of  its  benefl- 
cial  effects  on  the  important  centres,  while 
the  use  of  antipyretics,  though  it  be  granted 
that  they  may  have  a sedative  effect  on  over- 
stimulated  centres  are  still  a two-edged 
sword,  for  they  are  distinctly  depressive  to 
vital  centres  and  dangerously  so.  Do  not  use 
them.  Do  not  take  the  fall  of  temperature 
as  the  sole  criterion  of  improvement;  but 
look  well  to  the  heart,  blood  pressure,  respir- 
ation and  sensorium. 

In  the  treatment  of  pain,  he  does  not  lay 
the  stress  that  should  be  laid,  in  the  opinion 
of  the  reviewer,  upon  the  analgesic  effect  of 
the  ice  bag,  which  Mays  of  Philadelphia  has 
found  so  valuable  in  meeting  the  pain  of  the 
disease  and  at  the  same  time  locally  influenc- 
ing through  its  cold,  the  general  process  it- 
self. Lees  (2)  has  found  that  the  applica- 
tion of  the  ice  bag  over  the  dull  area  and  if 
necessary  two  bags,  if  the  area  is  large,  is 
very  useful.  If  pericarditis  is  present,  as  a 
complication,  or  if  the  heart  becomes  weak, 
the  ice  bag  placed  upon  the  precordium  will 
be  found  of  distinct  value  in  influencing  the 
inflammation  of  the  pericardium  and 
stiengthening  the  heart  beat.  Hot  water 
bottles  should  always  be  applied  to  the  feet 
and  legs,  during  the  application  of  either 
hydrotherapy  or  the  ice  bags  to  the  chest.  To 
those  (3)  who  have  employed  teaspoonful 
doses  of  very  hot  water  for  the  cough,  will 
find  that  it  is  far  better  than  codeine,  mor- 
phine or  any  other  such  narcotics.  Meara  is 
right,  how'ever,  w'hen  he  says  that  one  must 
look  essentially  to  the  cold  air  and  hydro- 
therapeutic  treatment  for  the  prevention  of 
cough  and  pain.  It  cannot  be  too  often  as- 
serted and  reasserted  that  cold  water  applied, 
with  the  open  air  method  of  hydrothera- 
peutic process  is  not  intended  for  the  sole 
purpose  of  reducing  the  temperature.  Pneu- 
monia being  a self-limited  disease,  the  aim 
is  to  tide  the  patient  through  the  disease,  con- 
serving the  vital  force  and  causing  the  sys- 
tem to  react  to  certain  vital  stimulants.  This 


is  best  accomplished  by  some  form  of  cold, 
preferably  by  hydrotherapy. 

Behrmann  (4)  after  long  experience  with 
hydrotherapy  in  pneumonia  has  found  it  un- 
questionably the  best  method.  The  convales- 
cence of  such  cases  can  be  hastened  and  rem- 
nants of  consolidation  broken  up  by  the  in- 
telligent application  of  physio-therapeutic 
methods. 

Curran  Pope. 


ORIGINAL  ARTICLES. 

THE  STATE  JOURNAL  AND  THE  STATE 
MEDICAL  SOCIETY. 

By  J.  M.  Peck,  Arlington. 

The  theme  is  an  inspiration  to  any  Ken- 
tucky doctor  who  loves  progress,  and  cer- 
tainly every  Kentucky  doctor  is  rejoiced  at 
each  advance  made  or  vantage  point  attain- 
ed in  the  interest  of  mankind. 

How  we  are  thrilled  with  pride  as  we  re- 
view the  list  of  illustrious  names  of  doctors 
of  Kentucky  nativity  whose  achievements  in 
the  w^ay  of  original  research  and  the  applica- 
tion of  principles  already  evolved  have  plac- 
ed the  medical  profession  of  Kentucky  in  the 
forefront  of  progressive  medicine.  Their 
professional  work  and  influence  makes  the 
lives  of  such  men  as  McDowell,  Gross,  Flint, 
the  Yandels,  the  Palmers  and  a number  of 
others  shine  as  stars  of  the  first  magnitude  in 
the  galaxy  of  lesser  lights  of  the  host  of  con- 
scientious and  resourceful  medical  men  of 
Kentucky  who  have  adorned  our  profession. 
How  our  hearts  w^ell  up  with  gratitude  and 
how  w'e  are  lifted  up  with  honest  pride  when 
we  call  to  mind  the  gleam  of  light  shed  by  the 
immortal  McDowell,  which  light  has  grown 
brighter  and  brighter  until  with  its  bright- 
ness and  marvelous  healing  power,  it  has  en- 
compassed the  earth.  Having  such  glorious 
examples  to  inspire  us  and  such  brilliant 
lights  to  illumine  the  way,  what  a wonder  it 
is  that  we  have  a State  Medical  Society  sec- 
ond to  none  and  a State  Journal  the  peer  of 
any  State  Journal,  as  a medium  for  record- 
ing and  heralding  the  progress  of  medical 
science  and  the  supporting  of  every  factor 
which  has  for  its  object  the  upbuilding  of 
our  noble  profession.  As  Kentucky  leads  in 
most  everything  else  that’s  good,  so  she  does 
in  many  things  pertaining  to  medicine. 

Our  State  Association  having  been  organ- 
ized about  1846,  something  over  sixty  years 
ago,  and  the  major  part  of  the  leading  doc- 
tors of  our  state  having  been  identified  with 
the  society  and  its  work,  it  has  long  been  a 
valuable  factor  in  the  betterment  of  those  in- 
terests which  tend  to  the  alleviation  of  suf- 
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fering,  grief  and  loss  occasioned  by  the  un- 
timely decay  and  death  of  our  loved  ones. 

Though  much  good  has  been  accomplished 
by  the  State  Society,  it  was  not  until  recent 
years,  when  our  own  J.  N.  McCormack,  the 
Jeading  spirit  in  elfective  organization  in 
this  country,  and  not  surpassed  by  any  in 
any  ether  land,  set  about  building  up  a more 
perfect  organization.  He,  with  the  assistance 
of  others,  formulated  a plan  by  which  medi- 
cal organization  has  taken  on  new  life  and 
has  been  made  a most  wonderful  agent  in 
bringing  about  a better  state  of  feeling  and 
a clearer  understanding  among  the  members 
of  the  profession.  Through  its  influence, 
higher  and  yet  higher  ideals  have  been  and 
are  being  raised  and  kept  prominently  before 
us.  The  altruistic  and  beneficent  side  of  our 
noble  calling  has  been  given  a new  impetus. 
The  utterly  unselfishness  of  much  of  our  work 
has  been  presented  to  the  minds  of  the  people 
in  a way  never  before  attempted. 

They  are  beginning  to  regard  us  in  the 
proper  light,  and  appreciate  the  great  work 
in  which  we  are  engaged.  Their  sympathy 
and  aid  are  being  elicited.  Another  encour- 
aging feature  which  gives  promise  for  the 
future  is,  the  searchlight,  with  its  penetrat- 
ing rays  has  been  turned  on  the  profession 
with  the  result  that  greater  effort  and  a high- 
er degree  of  efficiency  is  demanded  of  those 
who  are  to  be  entrusted  wfith  the  well-being 
and  lives  of  those  who  make  up  our  great 
Commonwealth.  An  united  effort  is  now  be- 
ing made  to  fully  instruct  all  the  people  as 
to  the  nature  of,  and  how  to  stamo  out  the 
preventable  diseases. 

Success  along  this  line  was  not  to  be  hoped 
for  unless  we  could  first  have  thoroughly  in- 
structed and  well  organized  forces  with  which 
to  wage  the  warfare.  Now  that  our  organi- 
zation is  on  a firm  footing,  somethin tang- 
ible can  be  done.  The  first  imnortant  step  to- 
wards progress  after  organization,  or  rather 
re-organization,  was  the  founding  of  a mouth- 
piece for  our  organization,  namely.  The  Ken- 
tucky State  Journal.  Though  it  had  so 
humble  a beginning,  and  though  we  were 
then  filled  with  anxiety  lest  its  precarious 
life  should  be  blotted  out  in  its  inception,  we 
now  view  it  with  pride  and  joy,  for  we  feel 
that  it  is  builded  on  a rock  and  we  hail  with 
pleasure  its  semi-monthly  visits,  bearing  to 
us  encouraging  reports  of  the  great  work  now 
being  done  throughout  the  State  by  wide- 
awake doctors.  What  a stimulus  these  re- 
ports are  to  every  lover  of  the  work.  With 
eagerness  and  enthusiasm  he  goes  forth  to  re- 
new the  struggle  with  disease.  Feeling  as- 
sured of  the  very  great  importance  of  the 
tvork  and  inflence  of  the  State  Association 
and  its  Journal  on  the  medical  profession. 


and  through  the  profession,  on  the  laity,  it 
l)ehooves  us  as  members  of  the  State  Associa- 
tion and  owners  and  patrons  of  the  Journal, 
to  lend  every  assistance  in  our  power  to  in- 
crease the  influence  for  good  and  the  growth 
of  each  of  them.  And  how  may  every  doctor 
have  a part  in  this  exalted  work?  First,  by 
coming  into  and  being  an  active  worker  in 
the  county  society.  Support  every  move- 
ment and  measure  adopted  by  your  county 
or  State  Association;  support  the  State  and 
County  Boards  of  Health.  Support  and  en- 
courage the  officers  placed  in  charge  of  these 
societies  and  those  in  chai’ge  of  the  Journal. 
Help  the  Journal  by  sending  it  news  items 
of  interest  to  the  profession,  and  by  an  oc- 
casional article.  Stand  by  it  in  the  matter  of 
advertisements.  Make  it  a point  to  purchase 
your  supplies  from  those  who  advertise  in 
our  Journal  and  thus  show  their  apprecia- 
tion of  your  patronage. 

In  this  way  much  pecuniary  assistance 
may  be  rendered  with  no  loss  to  you  and 
only  a slight  effort  on  your  i)art.  Try  it.  In 
this  wise  much  can  be  added  to  our  treasury 
which  can  be  turned  back  to  us  in  the  way  of 
improvement  of  the  Journal.  We  are  all 
aware  that  the  Journal  is  an  index  to  the 
energy  and  intelligence  of  the  medical  pro- 
fession of  the  State ; and  in  recognition  of 
this  fact,  let  us,  one  and  all,  with  might  and 
main  uphold  the  State  Association  and  the 
Journal.  In  helping  either,  the  other  is  also 
aided;  This  means  the  constant  elevation 
and  the  strengthening  of  the  medical  pro- 
fession, which  in  turn  enables  the  profession 
to  wield  a gmeater  and  ever  increasing  influ- 
ence towards  the  education  of  the  populace 
along  the  lines  of  private  and  public  sanita- 
tion and  hygiene,  the  very  foundation  and 
life  of  permanent  national  progress. 


“WHAT  MORE  CAN  OUR  PROFESSION 
DO  TO  DECREASE  THE  SPREAD 
OP  TUBERCULOSIS?”* 

By  Jacob  Glahn,  Owensboro. 

To  the  inquiring  mind,  nothing  is  settled 
until  it  is  settled  right. 

Havinsr  been  commissioned  by  the  Gov- 
ernor of  Kentuekv  on  the  recommendation 
of  the  CiBr  of  Owensboro,  with  the  sanction 
of  the  medical  profession  of  Owensboro  and 
Daviess  county,  Kentucky,  as  a delegate  to 
the  International  Congress  on  Tuberculosis, 
which  was  held  in  the  National  Museum 
Building,  at  Washington,  D.  C.,  September 
21-October  12.  1908,  I will  make  it  the  oc- 
casion to  call  your  attention  to  the  great  ag- 

*Read  before  the  Kentucky  State  Medical  Association,  Oc- 
tober 19-21,  1909. 
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gregation  of  men  and  women  of  science  as- 
sembled from  all  over  the  world. 

The  exposition  of  pathological  specimens 
on  tuberculosis  from  the  greatest  medical 
museums  of  the  whole  earth,  was  as  grand  as 
it  was  immense,  and  was  inspected  by  the 
delegates  and  visitors,  and  proved  very  in- 
structive. 

Assumino-  that  the  medical  profession  of 
Kentucky  is  conversant  with  the  proceedings 
of  the  International  Congress  on  Tubercu- 
losis, I will  now  endeavor  to  draw  upon  some 
of  my  impressions  received  at  the  Congress. 

Section  1 was  the  section  for  Pathology 
and  Bacteriology.  Subjects  were  discussed 
of  cardinal  interest  to  the  humble  bedside 
practitioner,  the  greatest  specialist  of  them 
all.  Dr.  William  H.  Welch,  of  Johns  Hop- 
kins University  of  Baltimore,  was  presiding 
officer  of  this  section,  and  the  greatest  path- 
ologists and  bacteriologists  of  the  universe 
congregated  here.  Dr.  Robert  Koch  divided 
his  time  especialb’-  with  this  section.  No.  1, 
and  Section  No.  2,  which  latter  section  was 
presided  over  by  Dr.  Vincent  Y.  Bowditch, 
of  Boston,  and  was  for  the  clinical  study 
and  therapy  of  tuberculosis,  sanataria,  hos- 
pitals and  dispensaries. 

In  Section  No.  1,  I saw  quart  glass  jars 
filled  with  amorphous  substances,  products 
derived  from  tuberculous  bodies,  some  of 
which  were  labeled  “deadly  poison,”  with 
apparently  the  same  substances  in  another 
jar  were  labeled  “innocuous,”  “harmless,” 
and  one  professor  was  telling  the  learned 
audience  how  he,  by  some  chemical  process, 
turned  this  tuberculous  residue  of  the  great- 
est toxic  potency  into  the  harmless  residue 
contained  in  the  glass  jar  labeled  “harm- 
less.” 

This,  of  oeurse,  is  very  scientific,  and  may 
some  day  find  a practical  application  in  the 
treatment  of  consumption,  but  being  an 
humble  bedside  practitioner,  I could  not  har- 
monize his  logic  with  mine  in  the  treatment 
of  the  patient  in  the  different  stages  of  tu- 
berculosis. 

Another  great  scientist  spoke  of  certain 
soaps  beiner  formed  in  the  animal  body.  At 
this  statement.  humble  bedside  prac- 
titioner marveled,  but  could  still  find  no  re- 
lation between  normal  living  human 
body,  or  even  the  human  bodv  afflicted  with 
tuberculosis. 

From  the  sublime  to  the  ridiculous  is  just 
a little  step.  The  Hermans  sav  a good  sound 
stomach  can  stand  anything.  So,  while  lis- 
tening to  these  great  scientists  with  all  the 
decorum  an  humble  bedside  practitioner  can 
afford,  my  fancy  began  to  retrace  itself  to 
incidents  in  mv  verv  prosaic  life  of  over 
twenty-five  years  of  very  active  work 


amongst  the  most  miserabllv  poor  of  Louis- 
ville and  Owensboro,  Ky.  I wondered  if  the 
milk  my  patients  drank  gave  them  tubercu- 
losis, and  when  the  bacillus  tuberculosis  got 
into  their  stomachs,  how  he  escaped  alive.  I 
also  wondered  what  the  first  scientist  with 
his  glass  jars  would  have  found  if  he  should 
have  analyzed  wienerwurst  from  Chicago, 
hogshead  '^h^ese  from  Cincinnati,  or  lim- 
burger  cheese  of  uncertain  vintage.  They 
are  all  consumed  in  large  quantities  by  the 
class  of  people  I have  come  in  contact  with 
during  the  twenty-five  years  of  my  profes- 
sional life,  and  I have  never  heard  of  any 
physical  complaint,  or  any  after  effect. 

THE  TUBERCLE  BACILLUS. 

The  tubercle  bacillus  is  invisible  unless 
stained.  It  was  because  of  this  fact  that  the 
nature  of  the  bacillus  which  causes  consump- 
tion of  the  lung  tissue,  and  other  tissues  of 
the  organism,  remained  a mvstery  for  so  long 
a time.  When  stained  and  magnified  some 
two  thousand  times,  it  becomes  visible,  and 
may  easily  be  detected  in  affected  tissue. 

The  fact  that  it  is  inert  and  immobile  has 
led  to  the  conclusion  that  it  is  of  vegetable 
origin.  It  has  the  power  of  rapid  reproduc- 
tion under  favorable  conditions,  and  not  in- 
frequently causes  rapid  decay  of  the  affected 
parts.  It  lives  only  in  darkness,  and  dies  in 
sun  light,  fresh  air  and  heat.  The  best  in- 
formation warrants  the  conclusion  that  six 
days  in  the  sun  light  will  destroy  the  bacil- 
lus. Fresh  air,  without  the  sun’s  rays,  wiU 
destroy  it  in  twenty-eight  days,  and  it  dies 
under  a temperature  of  eighty  degrees  centi- 
grade. It  lurks  in  the  dust  and  darkness 
and  for  this  reason  it  is  difficult  to  cure  a 
person  afflicted  by  it  who  may  live  under 
such  unfavorable  conditions.  The  affected 
one  who  lives  in  the  open  air,  and  who  con- 
tinually fills  the  lung  spaces  with  fresh  air, 
who  seeks  the  sunshine  rather  than  the 
shade,  will  be  materially  benefited  by  such 
mode  of  life. 

Hippocrates  in  the  fifth  century  B.  C., 
contended  that  the  disease  could  be  cured  if 
taken  in  hand  early.  Pliny,  in  the  first  cen- 
tury A.  D.,  recommended  the  pine  forests  for 
the  trouble;  and  Galen  in  the  second  century 
A.  D.,  recommended  high  elevations  and  a 
dry  climate  as  aids  in  curing  the  disease.  The 
foregoing  facts  about  the  bacillus  tuberculo- 
sis are  the  results  of  the  best  and  most  care- 
ful research  on  the  matter. 

It  seems  to  me  that  the  mind  of  the  aver- 
age medical  practitioner  has  become  c'u- 
jured  or  overawed  by  the  name  of  “Bacillus 
Tuberculosis,”  producing  a somewhat  sim- 
ilar effect  in  him  to  that  produced  in  a s .ob- 
ject of  an  empire  or  monarchy  when  the 
name  “Kaiser”  or  “Czar”  is  pronounced. 
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They  do  not  inquire  or  question  the  person- 
ality and  individuality  the  name  represents, 
or  its  immediate  environment. 

That  from  a physical  standpoint  the  phys- 
ical organization  is  a highly  sensitized,  per- 
fectly adjusted,  self-repairing  machine,  is  ap- 
parent to  every  intelligent  human  being,  an  1 
therefore  must  physical  life  be  a chemical  ac- 
tion of  resolution.  For  instance,  cut  your 
finger,  and  if  your  blood  and  tissues  are 
normal  and  sound,  your  wounded  finger  will 
heal  at  once  without  anA'  further  assistance. 
But  if  your  blood  and  tissue  are  not  normal 
and  in  a healthy  condition,  you  are  given 
eliminatives,  stimulants  and  tonics,  siich  as 
lime,  iron  and  bitter  tonics,  aseptics,  etc.,  to 
raise  the  tension,  and  your  wound  will  get 
well;  for  we  there  have  built  up  and  im- 
proved the  chemical  composition  of  the  blood 
and  tissues. 


Tuesday,  September  29,  190S. 

Section  2.  Dr.  Vincent  Y.  Bowdirch, 
president,  and  in  the  chair. 

I listened  to  a symposium  of  essays  on  the 
clinical  study  of  tuberculosis  delivered  by  Dr. 
C.  Theodore  Williams,  of  London,  England, 
Dr.  Carrol  E.  Edson,  of  Denver,  Colorado, 
and  Dr.  Lawrence  F.  Flick,  of  Philadelphia, 
Pennsylvania. 

These  essays  were  masterpieces  from  a sci- 
entific standpoint,  but  fell  short  on  some 
points  I intended  to  receive  an  answer,  if 
possible.  So  I waited  with  great  anxiety  to 
see  if  some  one  of  these  great  specialists  as 
sembled  there  woidd  not  dwell  on  those 
points  which  worried  me,  but  I waited  in 
vain.  After  the  customarv  mutual  admira- 
tions and  felicitations  from  a few  persons  in 
an  audience  of  many  hundreds  of  delegates, 
and  just  before  closing  the  discussion,  I ask- 
ed the  chair  for  recognition;  and  after  being 
invited  by  the  President,  Dr.  Vincent  Y. 
Bowditch,  to  the  stage  where  a great  crowd 
of  dignitaries  from  foreign  countries  and 
this  country  as  well,  had  their  seats,  I pro- 
duced my  credentials  and  was  thereby  identi- 
fied, and  given  the  floor  by  the  presiding  of- 
ficer. 

After  congratulating  the  International 
Congress  on  Tuberculosis  for  the  great  good 
it  had  done  so  far,  I complimented  the  gen- 
tlemen who  read  such  able  papers.  I re- 
minded them  that  they  had  said  a great  deal, 
however,  about  the  early  diagnosis  and  the 
different  modes  of  treatment  of  tuberculosis, 
with  which  I concurred,  but  they  also  left 
something  unsaid  which  I considered  of  vital 
importance. 

I told  the  audience  that  I represented  the 
greatest  specialist  in  the  Universe,  the  “hum- 
ble bedside  practitioner.”  And  these  humble 


men  of  the  South,  and  of  Kentucky  especial- 
ly., and  in  the  remote  portions  of  this  country, 
have  not  the  opportunity  of  consulting  the 
great  specialists  of  the  East  and  of  Europe, 
but  whose  patients’  lives  were  just  as  sweet 
to  them  as  the  lives  of  the  people  who  live  in 
Washington,  New  York,  or  London,  and  I 
asked  them  what  message  the  International 
Congress  on  Tuberculosis  had  to  send  these 
humble  men. 

I asked  them  where  they  would  draw  the 
line  of  demarcation  between  the  bacillus  tu- 
berculosis on  the  one  hand,  and  the  tubercle 
proper  on  the  other?  We  all  know  that  the 
tubercle  is  a small  nodule  (limph)  of  pigmy 
and  giant  cells,  and  of  a very  low  order 
which  cannot  reproduce  themselves,  formed 
within  the  nhysical  body,  caused  by  a de- 
ficiency in  the  basic  salts,  either  in  quality 
or  quantity  or  both,  and  this  tubercle  is  the 
home  and  the  nest  of  the  bacillus  tuberculo- 
sis, and  without  it  the  bacillus  tuberculosis 
can  never  nest ; therefore,  tuberculosis  must 
ever  be  primarily  and  per  se  due  to  a chemi- 
cal deficiency  in  and  of  the  physical  organi- 
zation. 

Bartholow  says:  “As  every^  germ  needs  a 
special  soil  for  its  growth,  so  the  specific  in- 
fective material  of  consumption  must  fall 
into  a properly  prepared  organism  to  proceed 
to  full  development.” 

The  inquiring  mind  asks  the  question: 
“Where  does  this  little  unclassified  cell  (we 
know  not  for  certain  if  it  is  a plant,  or  prim- 
itive animal  cell)  this  bacillus  tuberculosis 
originally  came  from;  under  what  peculiar 
chemical  process  and  environment  did  it  ap- 
pear, and  where  has  its  origin  and  being? 
This  pathological  or  pre-pathologieal  soil 
must  be  looked  into — the  nest  of  the  bacillus 
tuberculosis. 

The  law  of  evolution  will  help  us  out  on 
this  point.  The  physical  organization  at  nor- 
mal will  produce  its  tissue  cells,  and  they 
again  will  reproduce  their  own  kind.  But  in 
the  case  of  the  tubercle  the  physical  organiza- 
tion has  previously  fallen  so  low,  due  to  a 
chemical  deficiency  in  the  blood  and  tissues 
as  to  be  unable  to  bring  the  proper  cell-re- 
production up  to  the  normal;  this  unequal 
tension  bringing  forth  cells  of  a low  texture 
and  chemical  composition  (a  new  pathologi- 
cal or  pre-path  ological  condition)  which 
form  into  nodules  and  these  nodules  are  call- 
ed tubercles.  These  tubercles  are  a conglom- 
eration of  living  pigmy  and  giant  cells, 
which  are  not  able  to  reproduce  themselves, 
but  since  they  are  living  cells,  no  matter  of 
how  feeble  vitality,  they  attempt  to  repro- 
duce themselves,  and  a reversal  of  the  law  of 
evolution  tahes  place — a cell  of  a low  order 
is  produced.  Why  cannot  this  cell  be  the 
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bacillus  tuberculosis?  With  the  production 
of  this  nondescript  cell  called  “bacillus  tu- 
berculosis,” life  of  the  tubercle  is  at  an 
end,  and  a break  down  occurs  and  decay  be- 
gins. Procter  hoc  seems  to  be  the  only  sci- 
entific logic  and  not  post  hoc- 

While  following  the  process  of  digestion 
and  absorption  of  a meal,  we  see  a nonde- 
script, milky  mass  pass  through  the  lacteals 
and  lymphatic  ducts  into  the  subclavian 
veins,  and  there  observe  it  converted  into  liv- 
ing blood,  living  animal  cells.  We  can  as- 
sume that  if  living  animal  cells  can  be  form- 
ed by  such  a wmnderful  alchemic  process, 
that  a reversal  in  the  law  of  evolution  at  the 
distal  end  of  the  physical  organization,  the 
tissues, ‘is  permissible  and  logical. 

Dr.  C.  Theodore  Williams,  of  London, 
England,  in  concluding  his  essay  before  the 
International  Congress  on  Tuberculosis  at 
Washington,  D.  C.,  1908,  said:  “My  con- 
viction, based  on  forty- two  years’  experience 
of  various  forms  of  treatment  of  consump- 
tives is  as  follows:  If  a young  man  or 
woman  has  a tubercular  lesion,  limited  to  one 
or  both  apices,  with  tubercle  bacilli  in  the 
sputum,  and  a consumptive  history  for  some 
months,  but  is  devoid  of  fever,  though  not  of 
other  symptoms,  that  patient,  after  six 
months’  residence  at  a high  altitude,  under 
medical  supervision  and  with  proper  condi- 
tions of  good  food  and  exercise,  will,  as  a 
rule,  return  home  with  the  disease  ar- 
rested, i.  e.,  his  cough  and  expectoration  will 
have  ceased  and  no  tubercle  bacilli  will  be  de- 
tected. AU  symptoms  will  have  passed 
away,  the  ordinary  standard  of  body  weight 
will  have  been  recovered,  and  all  physical 
signs  will  have  disappeared  so  completely, 
that  it  may  be  difficult  to  determine  on 
which  side  of  the  chest  they  formerly  ex- 
isted. The  respiratory  sounds  will  be  clear 
and  good,  and  often  times  will  we  find  that 
they  have  extended  their  limits,  and  to  be 
audible  lower  dovm  and  higher  up  than  in 
the  normal  chest.  The  circumference  of  the 
thorax  at  different  levels  increases  two,  three 
or  three  and  a half  inches,  and  the  mobility 
of  the  chest  wall  is  augumented.  The  pa- 
tients return  home  in  excellent  health,  and, 
as  a rule,  do  not  relapse.” 

“Cases  of  more  extensive  disease  I would 
place  under  sanatorium  treatment,  either  in 
an  institution  or  at  home,  and  I would  al- 
ways give  them  the  benefit  of  good  climate, 
and  especially  plenty  of  sunshine,  as  besides 
promoting  the  various  chemical  and  physi- 
ological phenomena  necessary  to  good  health, 
sunshine  raises  the  spirits  and  encourages  an 
outdoor  life.  I am  only  dealing  with  the 
treatment  of  the  early  stages  of  pulmonary 
tuberculosis,  and  do  not  attempt  to  discuss 


the  climatic  treatment  of  the  more  extensive 
and  advanced  cases.” 

Dr.  Carroll  E.  Edson,  of  Denver,  Colo- 
rado, treated  on  the  same  subject;  but  I will 
not  quote  from  his  paper  thereby  lengthen- 
ing my  article  too  much. 

Your  humble  bedside  practitioner,  being 
recognized  by  the  presiding  chairman.  Dr. 
Vincent  Y.  Bowditeh  a second  time  and  in- 
vited upon  the  stage  (and  let  me  add  that  I 
was  the  only  delegate  who  entered  upon  the 
discussion  of  the  gentlemen’s  papers)  I 
took  advantage  of  the  opportunity,  advanc- 
ing ideas  along  the  following  lines- 

It  is  a law,  accepted  by  all  physicists  that 
there  is  fifteen  pounds  of  pressure  to  the 
square  inch  on  the  earth’s  lowest  surface 
(level).  This  pressure  is  caused  by  the 
weight  or  gravity  of  the  atmosphere,  and 
presses  down  upon  everything  on  the  earth’s 
surface.  The  investigating  mind  tries  to 
draw  a tangible  lesson  from  this  mathemati- 
cal truth,  and  physical  fact.  The  adult  hu- 
man body  represents  fifteen  square  feet,  and 
figuring  it  out  for  yourselves,  you  will  ar- 
rive at  the  enormous  weight  of  32,650  pounds 
pressing  down  upon  every  human  adiilt 
body.  Of  coiirse,  reason  tells  us  that  there 
could  not  be  any  pressure  at  all  if  there  were 
not  a counter-pressure,  or  reaction.  Now, 
this  counter-pressure  from  within  and 
throughout  the  sum  total  of  all  the  cells  of 
the  human  body,  and  the  atmospheric  pres- 
sure from  without,  constitutes  w'hat  is  term- 
ed tension  of  the  human  body.  The  atmo- 
spheric pressure  at  all  times  acts  in  a double 
manner  upon  the  human  organism : first,  in  a 
mechanical,  and,  second,  in  a chemical  man- 
ner. The  air  being  fluid,  and  lighter  above 
than  on  the  earth’s  lowest  level,  acts,  also,  in 
an  elastic  manner.  With  every  breath,  the 
air  being  a chemical  substance,  a gas.  of  well 
known  molecular  composition,  acts  also  in  a 
chemical  manner,  by  exchanging  molecular 
positions  within  the  lungs,  thereby  causing 
great  molecular  and  chemical  changes  in  ev- 
ery cell  and  substance  of  the  animal  (hu- 
man) body.  Therefore,  if  a person  has  a 
lapse  from  the  normal  or  an  idiosyncracy 
loses  his  strength  and  weight,  and  becomes 
anemic,  due  primarily  to  a chemical  defici- 
ency, loss  of  the  basic  salts  in  quality  and 
quantity,  either  or  both,  this  tension  becomes 
unequal,  unbalanced,  causing  thereby  grave 
disturbances  in  the  metabolism  and  physi- 
ologic economy  of  the  physical  organization. 
If  a person  threatened  with  these  symptoms 
then  goes  to  a higher  altitude,  two,  three  or 
five  thousand  feet,  or  higher — if  that  should 
be  necessary — a ready  readjustment  in  ten- 
sion takes  place,  and  metabolism,  and  cell-re- 
organization is  re-established,  and  the  phys- 
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ical  organization  will  again  become  normal; 
but  where  altitudes  are  out  of  the  question, 
the  supply  of  basic  salts,  good  food,  perfect 
physical  and  mental  rest,  dry,  sun-bathed 
air,  and  proper  clothing,  will  soon  work  won- 
ders in  home  treatment. 

If  the  spontaneous  and  continued  applause 
from  the  large  audience  of  delegates  assem- 
bled was  any  indication  of  the  satisfaction 
derived  from  my  discussion,  then  I have  all 
the  reason  of  being  proud  of  my  humble  ef- 
forts. Personal  felicitations  of  many  physi- 
cians, especially  from  the  South,  were  ten- 
dered me  during  the  remainder  of  my  stay 
at  Washington. 

In  conclusion,  I would  say  that  there  are 
recorded  between  six  thousand  and  seven 
thousand  deaths  in  the  State  of  Kentucky 
alone  during  one  year,  and  if  we  multiply 
this  by  five,  we  have  over  thirty  thousand 
persons  ill  with  tuberculosis  at  this  time, 
and  there  is  no  telling  how  many  more  ob- 
scure cases  exist. 

This  great  loss  of  life,  due  to  tuberculosis, 
is  monstrous  and  abhorrent,  and  should  not 
be,  for  more  people  die  of  tuberculosis  than 
the  fiercest  war  has  yet  destroyed  in  the  same 
length  of  time;  but  in  the  prosecution  of  a 
war,  special  sums  of  money  are  levied  to  meet 
the  expenses,  and  for  the  White  Plague, 
which  destroys  our  feUow  beings  in  such  an 
insidious  manner,  nothing  is  done  by  our 
legislative  bodies.  Therefore,  if  the  brother- 
hood of  man  cannot  assert  itself  spontaneous- 
ly, and  come  to  the  succor  of  the  ill  brothers, 
then  the  state  governments  should  and  must 
arouse  themselves  and  allow  a sufficiency  of 
money  under  the  control  of  the  State  boards 
of  health,  and  members  of  the  different  anti- 
tuberculosis leagues,  and  respective  munici- 
palities, to  establish  and  carry  on  simple  and 
ample  tuberculosis  sanatoria  in  every  county 
in  the  State,  if  this  be  practicable,  and  every 
life  saved  will  become  a fixed  asset,  and  a 
useful  citizen  to  same  such  state;  to  the 
glory  and  honor  of  their  respective  common- 
wealths and  Brotherhood  of  Man. 

DISCUSSION. 

Arthur  T.  McCormack,  Bowling  Green : It  is 
difficult  to  conceive  of  any  subject  which  may 
be  brought  before  the  profession  of  Kentucky 
or  the  people  of  the  State  which  is  of  more 
importance  than  the  anti-tuberculosis  campaign. 
Necessarily  it  must  be  conducted  and  led  pri- 
marily by  physicians.  Our  education,  our  fit- 
ness for  the  work  is  thrust  upon  us  and  our 
own  raising  or  rearing  and  training  both  in 
college  and  in  our  semi-public  careers  natural- 
ly tend  toward  the  prevention  of  disease  at  the 
present  time.  It  is  extremely  important  in  dis- 
cussing this  subject  that  we  get  a proper  sense 
of  proportion  of  the  different  burdens  imposed 


upon  the  profession  and  people.  The  relief  of 
the  sick  and  the  treatment  of  those  afflicted 
with  tuberculosis  in  proper  sanatoria  are  but 
one  and  the  lesser  of  the  two  great  problems 
according  to  those  who  are  taking  hold  of  this 
proposition.  Mr.  Gladstone  well  said  that  the 
greatest  statesman  is  he  who  most  fully  con- 
serves the  public  health,  and  in  doing  such 
work  as  is  being  done  by  the  anti-tuberculosis 
association  and  done  so  well  in  Kentucky,  it  is 
important  to  remember,  it  seems  to  me,  that 
in  this  campaign  the  whole  field  of  preiventa- 
tive  medicine  is  embraced  and  can  be  solved. 
One  of  the  first  and  most  essential  elements  in 
this  matter  is  to  pass  a bill  which  will  provide 
for  a state  tuberculosis  sanatorium.  It  is  not 
hoped,  in  the  present  state  of  popular  educa- 
tion that  such  a sanatorium  will  take  every  case 
of  tuberculosis  in  Kentucky  immediately,  nor  is 
it  hoped  it  will  be  able  to  relieve  every  case 
which  it  would  take  into  its  confines.  But  it  is 
of  importance  that  such  a sanatorium  be  estab- 
lished as  a model  in  order  that  many  other 
such  sanatoria  may  be  built — at  least  one,  and, 
in  many’  cases  more  than  one,  in  every  county 
in  Kentucky.  This  is  of  the  utmost  importance 
not  only  that  the  sick  may  be  relieved,  as  in  in- 
cipient tuberculosis,  as  has  been  so  well  de- 
scribed by  Dr.  Glahn,  but  that  an  opportunity 
be  given  them  to  get  well,  and  be  useful  citi- 
zens to  the  community.  It  is  much  better  for 
those  afflicted  with  tuberculosis  to  be  taken  to 
sanatoria  and  confined  there  under  appropriate 
treatment  than  to  be  treated  at  home,  for  in 
this  way  we  can  prevent  them  from  infecting 
the  members  of  their  own  families,  from  rein- 
ft’ilng  themselves  and  from  infecting  (Jtiheg 
people.  This  is  a problem  which,  if  presented 
to  the  profession  of  Kentucky  properly,  will  in- 
terest and  enlist  every  physician.  If  we  can 
get  every  member  of  the  profession  of  the 
state  interested  in  the  establishment  of  sana- 
toria for  the  tuberculous,  as  far  as  public 
health  is  concerned,  then  each  and  every  one 
will  take  an  interest  in  this  movement  and  do 
all  in  their  power  to  educate  the  people.  The 
doctor  believes  in  education  because  he  knows 
the  value  of  it.  If  a man  has  had  tuberculo- 
sis and  has  been  to  a sanatorium  for  treatment 
and  recovers,  when  he  leaves  that  institution  he 
is  very  anxious  to  spread  knowledge  among  his 
fellows  who  have  not  had  the  disease  and  they 
will  be  better  informed  and  made  cleaner  there- 
by. In  furtherance  of  that  feature  of  the  cam- 
paign it  is  very  essential  that  broader  fields  of 
activity  be  given  the  effective  local  boards  of 
health  in  every  comtmunity  in  Kentucky.  This 
work  appeals  to  the  members  of  the  medical 
profession.  When  it  is  considered  that  the  av- 
erage income  of  the  doctors  of  Kentucky  is  but 
little  over  eight  hundred  dollars  a year  and 
that  out  of  that  meagi’e  sum  doctors  are  ex- 
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pected  (by  the  public  to  do  their  duty  whether 
the  public  do  their  duty  or  not  in  connection 
with  semi-public  and  charitable  work,  and  when 
it  is  considered  that  the  physicians  of  the  state 
are  doing  more  charitable  work  every  day  and 
every  night  than  all  the  churches  and  chari- 
table associations  not  only  in  this  common- 
wealth, but  in  every  one  that  adjoins  us,  it 
seems  to  me  it  is  time  for  the  public  to  wake 
up  and  assist  the  profession  in  such  support  as 
will  enable  it  to  devote  some  of  the  brightest 
minds  to  the  prevention  of  disease.  In  each 
county  there  should  be  a health  officer  who 
shall  devote  his  entire  time  to  active  public 
health  work,  not  going  out  and  quarantining 
people  who  have  scarlet  fever,  or  in  administer- 
ing antitoxin  to  prevent  diphtheria,  but  in  lec- 
turing to  school  children,  lecturing  to  women’s 
clubs,  securing  the  co-operation  of  every  intel- 
ligent humanity-loving  person  in  the  respective 
jurisdictions  in  the  work  of  preventing  not  only 
tuberculosis  or  typhoid  fever,  but  scarlet  fever 
and  every  other  preventable  disease.  As  soon 
as  the  people  understand  that  typhoid  fever 
never  occurs  except  as  a result  of  negligence; 
as  soon  as  they  understand  that  tuberculosis 
never  occurs  except  as  the  result  of  negligence, 
just  so  soon  will  there  be  an  uprising  which 
will  wipe  these  diseases  froln  the  map.  The  re- 
sults that  have  been  accomplished  so  far  are 
wonderful,  and  when  we  consider  that  one  hun- 
dred years  ago  half  of  the  people  who  died, 
died  of  small-pox  and  that  almost  every  living 
human  being  had  small-pox,  from  those  in  the 
poorest  hut  to  those  occupying  the  highest 
places  in  the  world,  and  that  practically  every 
human  being  was  pock-marked,  it  would  have 
been  considered  chimerical  to  have  said  in  any 
assembly  one  hundred  years  ago  that  the  time 
would  come  and  come  soon  when  there  would 
practically  be  no  small-pox  in  existence  among 
intelljg^it  people.  Now  the  time  has  come 
when  we  can  say  the  same  thing  about  tuber- 
culosis, typhoid  fever  and  other  preventable 
diseases.  The  people  want  to  learn.  They  want 
to  know  about  these  things.  The  educational 
work  carried  on  by  the  Fayette,  Mercer,  Adair, 
Campbell-Kenton,  and  other  medical  societies  in 
Kentucky  is  splendid,  and  if  continued,  it  can 
only  be  a question  of  time  when  every  intelli- 
gent individual  in  Kentucky  will  have  the  truth 
presented  to  him  and  as  soon  as  it  is  presented 
to  the  people  they  will  grasp  it.  The  difficulty 
is  not  so  much  in  getting  laymen  to  appreciate 
the  importance  of  this  work  as  it  is  in  getting 
the  busy  doctor  to  spend  the  necessary  time 
and  have  the  opportunity  to  spread  the  gospel. 
These  are  what  we  may  call  seed  diseases.  The 
people  should  be  taught  that  it  is  impossible  for 
a person  to  get  tuberculosis  in  his  system  with- 
out getting  the  germs  of  the  disease  there  first. 
If  we  can  teach  the  average  individual  that, 


then  we  can  begin  to  educate  the  people  gen- 
erally not  to  spread  the  seeds  of  this  and  other 
diseases.  If  we  could  teach  every  la3Tnan  to 
understand  that  it  is  impossible  to  have  typhoid 
fever  without  getting  the  germs  of  that  disease 
in  their  mouths  and  in  their  systems,  except 
through  the  bowel  contents  or  urine  of  so.me 
person  who  has  had  the  disease,  then  typhoid 
fever  would  soon  be  nonexistent. 

W.  E.  Senour,  Bellevue:  I want  to  congrat- 
ulate the  essayist  on  his  most  excellent  paper. 
We  all  appreciate  the  great  importance  of  this 
subject.  I want  to  endorse  what  has  been  said 
concerning  school  inspection  in  reference  to  the 
spread  and  transmission  of  tuberculosis.  The 
best  index  of  the  health  of  any  community  is 
the  physical  condition  of  the  school  children. 
The  physician  is  best  qualified  to  interpret  that 
index,  consequently  there  is  nothing  that  will 
accomplish  more  than  the  proper  inspection 
and  medical  examination  of  school  children,  not 
only  with  reference  to  tuberculosis,  but  with 
reference  to  many  other  defects  which  reduce 
the  resisting  power  of  these  children  to  such  an 
extent  that  tuberculosis  may  have  an  opportun- 
ity to  do  its  work.  I would  earnestly  urge  upon 
every  city  in  the  State  of  Kentucky  at  the 
earliest  possible  moment  the  adoption  of  school 
inspection  and  medical  examination  of  school 
children.  You  should  not  stop  at  the  discovery 
of  the  conditions  by  physicians  in  these 
schools,  but  let  this  examination  be  followed  by 
a visit  of  the  nurse  to  the  various  homes,  giving 
the  members  of  the  family  instructions  as  to 
hygiene  and  sanitation  and  the  best  methods  of 
caring  for  these  children.  In  addition  to  that, 
there  are  teachers  in  our  schools  today  who  are 
contaminating  thousands  of  children.  Such  ex- 
aminations will  discover  these  cases  and  they 
can  be  eliminated  much  to  their  own  benefit 
and  to  the  saving  of  many  lives  and  much  in- 
validism in  this  country.  This  school  inspec- 
tion is  far-reaching.  It  teaches  the  public  san- 
itation, and  the  children  learn  to  be  more 
cleanly  at  home.  They  learn  to  care  for  them- 
selves better  at  home.  The  children  of  today 
will  be  the  citizens  of  tomorrow.  Therefore,  it 
is  our  duty  to  most  earnestly  recommend  an 
agency  which  is  destined  to  accomplish  so 
much  in  the  solution  of  this  great  problem 
which  destroys  one-seventh  of  our  entire  popu- 
lation. It  is  time  for  us  to  wake  up!  It  is 
time  for  us  to  advocate  not  only  school  inspec- 
tion, but  to  do  as  the  Campbell-Kenton  society 
did,  go  into  the  councils,  go  into  the  boards  of 
education  and  use  your  infiuence  and  your 
teaching  ability  in  every  way  possible  to  edu- 
cate the  peonle  to  take  care  of  the  children  of 
today.  I (hope  that  each  and  every  physician 
here  when  they  go  home  will  take  up  this  mat- 
ter, not  only  with  reference  to  tuberculosis,  but 
it  will  also  give  them  an  opportunity  to  cor- 
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rect  defects,  which,  as  I said  before,  decrease 
the  resisting  power  of  the  children  and  conse- 
quently. gives  the  tubercle  bacilli  an  opportunity 
to  do  their  work. 

John  Rowan  Morrison,  Louisville:  I have 
thoroughly  enjoyed  this  paper  and  this  is  a 
movement  in  which  we  should  be  interested.  We 
have  the  tubercle  bacillus  with  us,  and  we  know 
that  it  is  liable  to  be  with  us  for  a long  time. 
Dr.  Glahn  has  made  one  pertinent  point  that 
the  tubercle  bacillus  does  not  flourish  in  a 
healthy  soil.  Therefore,  it  is  my  opinion  we 
should  make  the  soil  of  all  people  as  healthy  as 
possible. 

I thoroughly  endorse  what  the  gentlemen 
have  said  that  we  should  use  every  method  pos- 
sible to  stop  the  dissemination  of  the  tubercle 
bacillus,  but  I would  go  farther  back  than  that 
and  I would  try  and  teach  people  before  they 
have  contracted  the  disease  how  to  live  sane, 
sanitary,  hygienic  lives,  and  in  order  to  do  this 
we  must  go  back  to  the  food,  to  the  care  of  the 
mouth,  to  the  care  of  the  intestine,  and  to  keep- 
ing the  system  in  such  a condition  that  it  will 
not  be  infected  by  this  bacillus;  that  this  bacil- 
lus will  cause  trouble  when  it  is  lodged  in  the 
system.  We  talk  about  sanitation,  about  hy- 
giene, about  food  and  all  those  things,  but  we 
are  too  liable  to  be  general  in  our  remarks.  We 
do  not  go  into  specific  details.  We  do  not  tell 
the  people  what  they  shall  eat,  and  how  they 
shall  eat  and  how  food  shall  be  prepared.  That 
is  the  most  important  subject.  In  going  through 
the  country  I find  that  the  diet  of  a great 
many  people  is  faulty.  While  they  have  plenty 
of  food  and  have  the  means  to  procure  it,  the 
food  is  poorly  cooked.  It  is  assembled  in  such 
a way  that  it  is  not  good  and  numbers  of  these 
people  have  indigestion.  They  have  rotten 
teeth.  They  gulp  down  their  food,  which  is  not 
normal  as  we  know.  Fro.m  that  they  will  have 
lessened  vitality.  These  people  do  not  sleep 
with  the  amount  of  air  in  their  rooms  that  they 
should  have.  Several  years  ago  in  going  down 
the  Kentucky  river  where  the  air  is  excellent, 
a mountaineer  allowed  me  and  two  other  gen- 
tlemen to  sleep  in  his  house.  He  was  very 
kind.  He  gave  us  one  room.  He  took  all  his 
children  into  another  room.  We  opened  up  our 
doors  and  windows  and  had  a refreshing  sleep. 
He  came  up  early  in  the  morning  and  asked  us 
whether  we  were  not  afraid  of  taking  cold.  We 
said  no  we  were  not.  He  then  told  us  that  the 
night  before  he  slept  with  a crack  in  his  door 
and  took  cold.  I looked  in  his  room  and  I can 
assure  you  there  was  a smell  like  a woodpeck- 
er’s nest.  The  doctor  should  know  something 
about  sanitation  and  hygiene  and  he  should 
give  a multiplicity  of  directions  to  his  patients, 
to  his  clientele,  to  the  people  in  his  neighbor- 
hood as  to  how  they  shall  use  these  things  and 
by  bringing  up  the  general  character  of  the 


health  of  the  people  the  tubercle  bacillus  is  not 
so  liable  to  gain  a foothold  and  bring  about  tu- 
berculosis. , 

W.  W.  Anderson,  Newport:  Let  us  prac- 
titioners in  order  to  prevent  the  spread  of  tu- 
berculosis look  to  the  convalescent  patient.  A 
patient  is  so  eager  to  get  out  from  under  the 
doctor’s  care  after  he  is  the  subject  of  illness 
that  if  we  let  him  alone  and  allow  him  to  re- 
main in  a run-down  condition  it  is  a standing 
invitation  to  tuberculosis.  How  often  have  we 
seen  tuberculosis  supervene  upon  typhoid  fe- 
ver by  an  attack  of  influenza  or  an  attack  of 
pneumonia  or  something  of  that  sort.  Let  us 
look  to  the  convalescent  and  explain  to  the  pa- 
tient the  risk  he  is  running.  If  he  runs  a risk 
that  is  his  affair.  It  is  in  the  chronic  run-down 
states  of  health  in  which  we  find  our  tuberculo- 
sis. Let  us  explain  to  those  people  the  import- 
ance of  keeping  out  of  that  condition  of  run- 
down health  and  force  upon  them  the  import- 
ance of  air  and  sunlight.  They  do  not  have  to 
pay  taxes  on  those  things  and,  therefore,  they 
ought  to  have  as  much  of  them  as  possible.  They 
are  plentiful. 

C.  H.  Todd,  Owensboro : The  paper  is  a most 
valuable  contribution  to  the  literature  on  tu- 
berculosis for  it  brings  out  the  fact,  according 
to  the  law  of  evolution,  that  the  bacillus  tuber- 
culosis is  a natural  product  of  the  tubercle  and 
not  the  cause  of  the  tubercle.  Hence,  the  tu- 
bercle bacillus  is  post  hoc  and  not  propter  hoc 
in  the  causation  of  tuberculosis  per  se.  Aftes 
the  production  of  this  bacillus  tuberculosis,  a 
nondescript  call,  the  tubercle  breaks  down,  cre- 
ating a salubrious  soil  for  this  bacillus  to  vege- 
tate in,  to  the  menace  of  the  whole  physical  or- 
ganization. This  new  point  of  view  can  only 
be  arrived  at  by  persistent  and  long  clinical  ob- 
servation at  the  bedside,  where  the  human 
body  is  always  studied  as  a whole,  a unit. 

To  my  mind,  too  much  importance  has  been 
given  to  laboratory  reports  to  the  disadvantage 
and  misguidance  of  the  bedside  practitioner,  for 
laboratory  work  only  speaks  of  a part  and  not 
of  the  whole  physical  organization. 

In  having  a correct  understanding  of  the  or- 
igin of  the  tubercle  bacillus  we  can  master  and 
control  the  spread  of  tuberculosis  and  we  can 
cure  tuberculosis. 

T.  A.  Frazer,  Marion:  Dr.  Glahn  has  given 
us  a most  excellent  paper.  He  has  given  us  .a 
contribution  to  a subject  that  I consider  of 
more  vital  importance  to  Kentuckians,  to  Amer- 
icans, to  the  citizens  of  the  civilized  world,  than 
any  question  that  is  before  us  today.  We  have 
got  to  combat  the  spread  of  tuberculosis 
through  education.  Down  in  the  little  county 
of  Crittenden  I have  been  connected  with  the 
Board  of  Health  for  a number  of  years.  I 
have  been  making  a single-handed  fight.  I 
have  met  with  the  teachers  of  our  institute. 


1240 


KENTUCKY  MEDICAL  JOURNAL. 


[February  1,  1910. 


with  the  schools  all  over  the  county  and  I have 
prepared  and  read  papers  before  them.  I have 
advocated  the  education  of  the  laity  and  espe- 
cially the  children.  It  is  very  essential  to  get 
out  into  the  niral  districts  and  educate  the  old 
people  and  biung  to  bear  upon  them  arguments 
sufficient  to  convince  them  that  we  should  pre- 
vent tuberculosis.  You  onay  find  it  hard  to  do 
this,  but  I believe  it  can  be  done.  I believe  the 
common  school  is  one  of  the  very  best  avenues 
of  education. 

Before  our  county  institute  this  summer  I 
read  a 23aper  on  preventive  medicine  and  in  it 
I advocated  repeatedly — as  Dr.  McCormack 
will  bear  me  out — that  we  should  require  an 
examination  of  the  teachers  of  the  State  of 
Kentucky  on  preventive  medicine  before  a cer- 
tificate is  issued  to  them.  I want  to  say  that 
the  teachers  of  my  county  at  their  last  insti- 
tute meeting  passed  a resolution  asking  the 
legislatui’e  to  enact  a law  requiring  the  teach- 
ers of  the  State  of  Kentucky  to  take  an  exam- 
ination on  preventive  medicine. 

Then  another  thing:  I have  advocated,  and 
I believe  I am  right,  the  physical  examination 
of  each  and  every  teacher  in  the  State  of  Ken- 
tucky. We  have  in  our  county  three  tubercular 
patients  who  are  today  in  our  school  rooms  in- 
structing children ! Last  year  a teacher  taught 
his  school  for  about  three-fourths  of  the  term, 
had  to  quit,  sent  home  and  died  of  tuberculo- 
sis in  three  weeks ! 

Another  thing  of  importance  is  that  the  Ken- 
tucky State  Board  of  Health  and  the  various 
health  officers  of  the  state  and  of  our  nation 
have  been  making  a campaign  against  pro- 
miscuous spitting.  We  should  not  only  educate 
people  not  to  spit  on  our  streets  and  pavements, 
our  trains,  our  street-cars  and  our  public  build- 
ings, but  we  should  enforce  laws  that  we  have 
in  the  various  towns  in  our  state  against  spit- 
ting promiscuously  and  if  we  bring  up  a few 
citizens  and  make  examples  of  them,  it  would 
do  more  to  educate  the  public  than  all  the  signs 
posted  in  street-cars  and  on  railroad  trains. 

W.  F.  Boggess,  Louisville : There  has  been 
no  more  humianitarian  movement  ever  started  in 
the  last  decade  or  two  than  the  humanitarian- 
ism  which  has  been  shown  and  taught  by  the 
lanti-'itubeireulodis  (associations  of  jour  country, 
and  while  I regi’et  very  much  I did  not  hear  Dr. 
(rlahn’s  paper  in  full,  yet  knowing  the  man  as 
I do,  and  knowing  his  interest  in  this  subject, 
in  so  far  as  the  paper  is  concerned,  it  would 
leave  nothing  for  me  to  add  along  scientific 
lines. 

Now,  in  regard  to  the  education  of  the  peo- 
ple, the  anti-tuberculosis  association  has  educat- 
ed them,  first,  that  tuberculosis  is  contagious. 
Second,  that  a tuberculous  patient  is  a danger 
to  the  community  as  well  as  a danger  to  his 
own  household.  It  has  taught  some  members 


of  the  profession  that  heredity  does  not  play  a 
part  in  tuberculosis,  as  was  formerly  consid- 
ered. We  have  got  away  from  the  idea  that  be- 
cause none  of  our  patients  or  ancestors  had  tu- 
berculosis we  are  not  going  to  have  it.  We 
are  educating  the  people  along  that  line.  Un- 
fortunately, we  have  not  educated  all  i>hysi- 
cians  away  from  the  old  imaginative  idea  that 
it  is  necessary  to  have  an  hereditary  influence 
for  the  development  of  tuberculosis. 

In  regard  to  the  movement  for  the  education 
of  the  people,  it  teaches  them,  first,  that  con- 
sumption is  contagious.  Second,  it  teaches  them 
that  heredity  does  not  play  any  part  in  con- 
sumption. It  is  not  whether  your  parents  bad 
consumption,  but  whether  or  not  you  in  the 
house  have  been  associated  with  a consumptive 
recently.  Fourth,  it  teaches  them  to  take  care 
of  themselves,  and  to  do  that,  just  as  the  other 
speakers  have  said,  you  must  go  back  to  early 
infancy,  to  the  birth  of  the  child.  You  have 
got  to  teach  parents  how  to  make  healthy 
children;  that  the  human  race  should  be  as 
much  concerned  about  their  own  propagation 
as  they  are  about  the  propagation  of  horses, 
cattle  and  sheep,  and  were  this  kept  in  mind, 
the  picture  that  we  shall  see  in  future  genera- 
tions would  be  a different  one  from  what  we 
see  today.  So  you  must  look  after  the  child  in 
the  school-room.  You  must  look  after  the  child 
in  the  mother’s  arms;  the  young  lady  and  the 
young  man  at  college;  the  young  men  in  busi- 
ness; the  old  men  in  business,  and  the  old 
v omen  in  the  performance  of  their  household 
duties.  It  is  only  within  the  last  two  years 
that  tiiberculous  patients  have  been  isolated  in 
our  City  Hospital  in  Louisville.  Up  to  eigh- 
teen months  ago  I saw  typhoid  fever  patients, 
pneumonia  patients,  grippe  patients,  and  pa- 
tients suffering  from  acute  infections  brought 
into  the  wards  in  which  there  were  patients  in 
in  the  last  stages  of  consumption.  These  pa- 
tients get  well  of  their  acute  trouble,  and  then 
probably  go  back  to  the  hospital  five  months 
later  with  tuberculosis.  In  the  last  eighteen 
months  they  have  been  isolating  tuberculous  pa- 
tients in  the  City  Hospital  wards.  It  is  only 
in  the  last  four  years  that  the  tuberculous 
school-teacher  has  been  prohibited  from  teach- 
ing in  our  public  schools.  Three  years  ago  I 
had  a lady  in  the  last  stages  of  consumption, 
teaching  in  a room  of  sixty  children,  who 
would  not  air  the  room  for  fear  of  catching 
cold. 

The  question  comes  up  as  to  sanatoria.  The 
sanatorium)  does  not  offer  for  such  a patient 
any  more  than  yoq  can  give  her  in  her  home, 
provided  you  can  get  the  absolute  confidence 
and  absolute  control  of  the  patient.  The  sana- 
torium, instead  of  being  a specific  treatment 
for  tuberculosis,  is  simply  an  educator  of  the 
people,  an  educator  of  the  doctor.  It  is  a mat- 
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ter  of  eduoation  of  the  people,  of  the  laity,  and 
■while  they  do  control  patients  anywhere,  yet 
we  could  get  the  same  control  of  our  patients, 
the  same  co-operation,  the  same  compliance 
with  our  directions  at  the  homes  of  these  pa- 
tients, we  would  have  a very  easy  matter  in 
handling  most  of  these  tuberculous  patients. 

George  P.  Sprague,  Lexington;  I would  like 
to  say  a few  words  in  reference  to  one  pa  it  of 
this  subject  that  has  not  been  elucidated. 
There  is  a misconception  as  to  the  existing  or- 
ganizations ill  fighting  tuberculosis  in  the  State 
of  Kentucky.  There  has  been  for  several  years 
an  anti-tuberculosis  association  in  Louisville, 
and  one  in  Lexington.  One  was  recently  or- 
ganized in  Latonia,  and  still  later  organiza- 
tions in  Henderson  and  Frankfort.  The  Ken- 
tucky State  Association  for  the  study  of  tu- 
berculosis was  organized  in  Lexington  with  six- 
teen cities  and  towns  represented.  Many  differ- 
ent co'mmittees  were  appointed,  and  the  work 
is  now  being  inaugurated  throughout  the  state 
by  this  State  Association. 

The  topic  of  the  paper  under  discussion  re- 
ally seems  to  one  who  has  been  interested  in 
the  matter  for  some  time  to  be  more  of  an  ef- 
fort on  the  part  of  our  profession  to  decrease 
the  spread  of  tuberculosis  than  anything  else. 
In  the  State  Legislature  of  Kentucky  four 
yeai*s  ago  the  association  in  Lexington  intro- 
duced a bill  providing  for  state  sanitoria  for 
the  tuberculous.  This  bill  passed  the  senate 
and  house.  Not  a single  doctor  in  the  state  took 
any  interest  in  that  bill  as  'a  doctor.  In  the 
last  session  of  the  Legislature  the  same  bill 
was  re-introduced  by^  the  Lexington  Association, 
passed  both  houses,  and  was  vetoed  finally  by 
the  Governor  on  the  gi'ound  that  unless  -we 
could  appropriate  some  millions  of  dollars  for 
the  fight  against  tuberculosis  in  this  state, 
there  was  no  use  in  starting  out  with  a * few 
thousand  dollars.  Still  again,  there  was  i 
representation  from  the  Kentucky  State  Medi- 
cal Society  there,  no  effort  made,  although  the 
Lexington  Association  for  the  study  and  pre- 
vention of  tuberculosis  had  sent  a circular  let- 
ter to  every  county  secretary  of  the  medical  so- 
cieties of  Kentucky,  urging  their  co-operation. 
Still  there  was  no  action  taken  on  the  part  of 
the  medical  profession  at  Frankfort  in  the  fight 
against  tuberculosis.  It  may  be  asked,  what 
will  our  profession  do?  Our  profession  must 
realize  that  it  has  reached  the  day  when  the 
treatment  of  the  individual  patient  is  not  our 
highest  nor  our  best  function.  It  must  realize 
that  if  we  will  not  do  it  ourselves,  the  public 
will  force  us  before  another  generation  to  ac- 
cept the  higher  function  of  being  preventers  of 
disease,  and  that  the  term  “sanitarian”  is  even 
a higher  one  than  that  of  “physician.”  In 
other  words,  we  must  realize  that  we  must  be 
the  preventers  of  disease  of  all  sorts.  If  we 


take  up  as  a profession  the  prevention  of  tuber- 
culosis, we  must  in  preventing  it  include  all 
other  diseases,  include  right  living,  and  include 
better  sanitation.  We  sometimes  fail  to  realize 
how  much  tuberculosis  we  have  in  Kentucky. 
We  are  told  that  one  in  ten  deaths  from  all 
causes  is  due  to  tuberculosis  in  the  United  States. 
In  Louisville,  it  is  said  that  12  per  cent,  of  all 
deaths  are  due  to  tuberculosis;  in  Covington, 
13  per  cent. ; in  Newport,  nearly  14  per  cent., 
and  in  Lexington,  17  per  cent.  In  Lexington 
the  percentage  of  negroes  in  the  population  is 
about  20  per  cent.  The  percentage  of  deaths 
from  tuberculosis  among  the  negro  element  is 
53,  showing  that  the  negi-o  portion  of  our  popu- 
lation is  much  more  susceptible  to  the  disease, 
and  for  that  reason  some  of  us  have  thought  it 
does  not  concern  the  white  population  so  much, 
but  when  you  realize  that  you  have  colored 
cooks  in  your  houses,  there  is  great  danger  of 
tubercle  bacilli  being  coughed  into  your  food. 

J.  G.  Carpenter,  Standford:  I enjoyed  the 
paper  of  Dr.  Glahn  very  much,  and  wish  to 
thank  him  for  his  contribution.  Primarily,  tu- 
berculosis is  a local  disease.  It  is  an  infection, 
and  if  you  can  prevent  this  infection  you  will 
not  have  tuberculosis  to  deal  with.  If  we  have 
a local  tuberculosis  and  can  remove  it,  there 
will  not  be  any  constitutional  contamination. 
So  prevention  is  everything.  We  should  live 
well,  keep  up  our  opsonic  index,  increase  our 
power  of  resistance,  and  in  this  way  prevent 
tuberculosis.  I believe  if  we  are  going  to  fight 
an  enemy,  the  best  thing  to  do  is  to  get  up 
close  so  that  you  can  see  the  whites  of  his  eyes 
and  get  him  by  the  throat,  and  make  a good 
fight.  I would  begin  with  the  prophylaxis  or 
prevention  of  the  disease  in  the  communion 
service.  This  promiscuous  communion  is  con- 
temptible, with  all  due  respect  to  the  good 
church  people.  I refuse  to  take  communion  un- 
til they  had  individual  communion  cups.  In  my 
own  town  I saw  two  patients,  with  tuberculosis, 
two  with  syphilis  and  two  or  three  other  pa- 
tients from  the  surrounding  country  drink  out 
of  the  same  cup.  We  have  a moral  community 
and  one  of  the  best  communities  this  side  of 
Heaven.  We  are  above  Lexington  and  Louis- 
ville and  so  all  the  good  people  ought  to  come 
there  to  live.  (Laughter.)  So  I think  it  is 
well  to  inaugurate  a crusade  against  the  com- 
munion service  until  we  have  individual  com- 
munion cups,  so  that  it  will  make  it  worth 
while  for  the  rest  of  the  people  to  attend  com- 
munion service.  We  are  advancing  in  the 
country  much  more  rapidly  than  a great  many 
of  you  think.  We  are  not  so  ignorant  out  there 
as  our  city  brethren  think  we  are.  We  have 
our  country  school-houses.  We  are  having 
graded  schools  all  over  the  country,  two  or 
three  in  each  county,  and  the  doctors  lecture  to 
the  children  and  to  the  teachei’S.  The  parents 
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of  the  children  are  almost  too  old  to  learn,  but 
we  have  got  to  teach  the  parents  through  the 
children  and  teach  the  children  through  the 
teachers,  and  teach  the  teacher  through  the  doc- 
tor, and  it  will  not  be  a great  while  before  we 
will  go  to  the  large  cities  and  clean  them  up. 

Richard  B.  Gilbert,  Louisville:  I agree  with 
what  Dr.  Carpenter  has  just  said  with  reference 
to  the  communion  service  and  the  use  of  the 
communion  cup.  I have  no  doubt  that  many 
diseases  communicated  in  that  way  have  been 
overlooked.  I want  to  thank  Dr.  Glahn  for  hav- 
ing the  audacity  of  appearing  before  the  com- 
bined wisdom  of  the  world  at  the  International 
Congress  on  Tuberculosis,  held  in  Washington 
last  September,  and  for  saying  what  he  did  at 
that  time.  He  brought  before  that  audience  a 
subject  that  has  been  the  question  of  all  ques- 
tions, namely,  as  to  what  more  can  be  done  to 
prevent  the  spread  of  this  disease.  I remember 
very  well  noticing  in  many  papers  that  were 
read  that  the  authors  dwelt  largely  upon  the 
bacteriology  of  the  disease,  climatology,  etc., 
and  also  on  sanitary  matters.  It  would  seem 
that  he  must  have  been  the  only  general  prac- 
titioner there  who  made  this  inquiry,  and  made 
it  a point  to  have  it  brought  out  in  the  discus- 
sion. It  is  a question  that  comes  right  home  to 
us,  namely,  what  more  can  we  do  to  decrease 
the  spread  of  tuberculosis? 

A great  deal  has  been  said  about  school  sani- 
tation, about  sanitoria  for  the  education  of  pa- 
tients who  already  have  tuberculosis  and  who, 
after  they  get  well  and  return  to  their  homes, 
educate  the  people.  That  is  a good  thing,  and 
it  is  being  largely  done  all  over  the  country. 
Every  county  ought  to  have  a Board  of  Health 
working  along  these  lines.  But  I believe,  how- 
ever, the  hope  of  the  ultimate  control  of  this 
dreaded  disease  lies  in  another  line  that  has 
not  been  mentioned.  When  we  remember  what 
has  been  done  by  vaccination  in  the  arrest,  and 
almost  extermination  of  the  dreaded  small-pox, 
which  used  to  be  a universal  disease,  and  when 
/we  remember,  furthermore,  what  Behring  has 
done  in  the  discovery  of  antitoxin  as  a curative 
and  prophylactic  or  preventive  of  diphtheria, 
where  the  mortality  used  to  be  95  per  cent.,  and 
now  is  only  about  10  per  cent.,  or  less,  I believe 
along  the  line  of  serum  therapy  is  where  we 
will  find  the  question  asked  by  the  doctor,  of 
what  more  can  be  done,  will  be  ansiwered.  I 
am  not  one  of  those  who  want  to  decry  labor- 
atory research,  because  there  is  where  great 
measures  have  to  be  begun  and  carried  out  at 
great  expense,  and  great  labor,  as  well  as  with 
great  skill.  I believe  it  will  come  to  us  in  the 
future  tliat  a serum  will  be  evolved  by  which 
every  individual  or  every  child  will  be  inoculat- 
ed just  as  they  are  vaccinated  now  before  en- 
tering the  public  schools,  and  in  this  way  will 


be  our  greatest  hope  regarding  the  question  of 
prophylaxis  of  tuberculosis. 

W.  W.  Ricjhmond,  Clinton:  In  every  county 
in  this  state  we  have  a teachers’  institute,  the 
meetings  of  which  are  held  annually.  Now,  I 
believe  if  some  one  was  delegated  in  every 
county  to  go  before  the  teachers’  institute  and 
lecture  to  these  teachers  upon  tuberculosis,  and 
do  it  annually,  and  then  have  the  doctors  in 
each  county  during  the  year  to  go  before  the 
county  schools  and  lecture  to  the  pupils,  a great 
deal  could  be  accomplished  in  that  way  that 
could  not  otherwise  be  done.  We  know  one 
thing,  that  whatever  results  we  may  expect, 
they  must  come  through  the  coming  generation. 
From  the  present  grown-up  generation  we 
must  not  expect  a great  deal.  When  people 
have  passed  middle  age  they  become  set  in 
their  ways.  The  man  whose  grandfather  drank 
water  fromj  the  old  family  well  thinks  that 
same  water  is  good  enough  for  him,  and  he  says, 
“I  am  going  to  drink  it,  too.”  People  advanc- 
ed in  years  are  slow  in  adopting  new  ideas  or 
what  they  call  new-fangled  things.  They  rea- 
son in  this  way  that  what  their  grandparents 
did  not  have  or  do,  they  should  not  have  or  do. 
I have  had  that  experience  in  talking  with 
them,  so  that  it  was  impossible  to  accomplish 
very  much.  So  I say,  we  must  look  to  the  com- 
ing generation  for  whatever  success  we  may 
expect  to  reach  in  this  field  of  work.  I believe 
if  we  enter  into  this  work  in  a practical  way, 
if  every  doctor  would  return  to  his  home  with 
the  determination  of  interesting  the  county 
schools,  and  of  delivering  lectures  on  this  sub- 
ject at  least  once  a year,  and  get  the  minds  of 
the  children  wrought  up  about  it,  and  through 
the  teachers  educate  them,  we  will  finally  reach 
the  goal. 

Josephus  Ifartin,  Cynthiana:  I cannot  help 
but  think  that  the  author  of  the  paper  in 
speaking  of  tubercle  being  the  cause  of  the 
bacillus  tuberculosis,  we  are  much  in  the  same 
position  as  was  Hippocrates,  who  believed  that 
tuberculosis  was  the  result  of  hemorrhage. 
We  know  that  Hippocrates  had  the  cart  before 
the  horse.  Tuberculosis  has  long  been  recog- 
nized as  the  result  of  the  activities  of  the  bacil- 
lus tuberculosis,  and  the  explanation  that  has 
been  given  by  Weigert,  with  which  you  are 
doubtless  familiar,  will  stand  for  a long  time. 
Just  as  the  membrane  which  is  found  in  the 
throat  of  a diphtheritic  patient  is  caused  by 
the  KlebsHLoeffler  bacillus,  or  a lesion  in  the 
intestine  in  typhoid  fever  is  a result  of  the  ty- 
phoid bacillus,  so  the  tubercle  bacillus  is  the 
cause  of  tuberculosis. 

Another  point  is  with  reference  to  altitude. 
Those  two  points,  I think,  should  be  specially 
mentioned,  although  neither  one  of  them  was 
spoken  of  very  much.  The  question  of  altitude 
is  a very  important  and  serious  one  in  some 
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cases;  but  since  only  about  2 per  cent,  of  the 
patients  afflicted  with  tuberculosis  are  cured  or 
greatly  benefitted  by  a change  of  climate,  it  is 
very  important  for  us  to  consider  the  question 
of  how  to  care  for  these  people  at  their  homes. 
The  sooner  we  realize  that  home  is  the  place  for 
the  tuberculous  patient,  the  sooner  we  will  set- 
tle the  question  of  climate  and  altitude.  Of 
course,  sanitoria,  either  for  the  public  or  pri- 
vate purposes,  should  not  be  forgotten.  It  is 
very  important  to  educate  the  children  with 
reference  to  this  disease;  also  for  the  physician 
to  make  an  early  diagnosis,  which  will  be  the 
means  of  decreasing  rapidly  the  spread  of  tu- 
berculosis and  in  time  we  will  eradicate  the 
great  White  Plague. 

J.  S.  Lock,  Barbourville : I just  want  to  cite 
a case.  Only  a little  while  ago  I was  cabed 
to  see  a young  man  who  was  d3'ing  of  tubercu- 
losis. There  Avas  a ho.me-made  rag  carpet 
t.hro.wn  on  the  floor.  The  mother  was  sleeping 
AAuth  this  young  man.  I talked  with  the  hus- 
band and  told  him  that  unless  they  were  very 
careful  there  was  danger  of  other  members  of 
the  family  contracting  the  disease,  and  dying 
from  it.  He  laugihed  at  me,  but  in  less  than  a 
year,  the  good  mother  died  of  consumption. 

There  are  a great  many  people  outside  of 
doctors  who  are  interested  in  this  work.  The 
Rev.  James  B.  Beekner  conceived  the  idea  of 
going  into  the  mountains  and  trying  to  educate 
the  people  in  this  great  work.  He  went  to 
work,  and  prepared  his  lectures;  he  went  to 
New  York  on  a pilgrimage  and  fell  in  with  a 
philanthropist  who  paid  him  a salary  for  going 
over  the  mountains  of  Kentucky  and  lecturing 
to  the  people  on  the  prevention  of  tuberculo- 
sis. It  was  simply  horrible  to  hear  that  man 
tell  the  conditions  he  found  in  the  mountains 
of  Kentucky  in  places  where  the  air  ought  to 
be  pure,  and  where  people  ought  not  to  have 
tuberculosis.  We  need  to  get  out  among  the 
people  and  educate  them  with  regard  to  the 
dangers  from  the  spread  of  tuberculosis. 
Among  the  poor  people  in  these  mountainous 
districts  of  the  state  there  may  be  a mother 
who  has  tuberculosis,  with  eight  or  ten  small 
children  under  her  care,  and  no  one  else  to  look 
after  them.  They  sleep  with  her.  Four  or  five 
of  the  children  sleep  in  one  bed.  I have  such  a 
case  under  my  observation.  The  disease  began 
with  the  little  fellow,  and  I pointed  out  to  the 
mother  the  importance  of  keeping  the  children 
away  from  her.  It  is  a hard  thing  to  do,  but 
that  is  where  the  great  good  is  going  to  come  in 
the  way  of  preventing  tuberculosis. 

Jacob  Glahn,  (closing):  I have  nothing  to 
add  to  what  I have  already  said  in  my  paper. 
However,  I want  to  thank  all  of  those  who  took 
part  in  the  discussion  from  the  bottom  of  my 
heart. 


THE  DIAGNOSIS  OF  INCIPIENT  TU- 
BERCULOSIS.* 

By  0.  W.  Rash,  Owensboro. 

Following  the  classification  adopted  by 
the  National  Association  for  the  Prevention 
' and  Study  of  Tuberculosis,  the  incipient 
stage  is  defined  as  that,  in  which  there  is  a 
slight  initial  lesion  in  the  form  of  infiltra- 
tion limited  to  the  apices,  or  a small  portion 
of  one  lobe,  in  which  there  are  slight  or  no 
constitutional  symptoms,  (particularly  ex- 
cluding gastric  or  intestinal  symptoms  and 
rapid  loss  of  weight)  ; in  which  there  are  no 
tuberculous  complications;  in  which  the  ex- 
pectoration is  absent,  or  very  small  in 
amount;  bacilli  may  or  may  not  be  present 
in  the  sputum,  but  are  usually  not  found. 

With  this  definition  before  us,  the  diag- 
nosis of  incipient  tuberculosis  is,  to  my 
mind,  the  most  important  single  factor  in 
solving  the  tuberculosis  problem,  for  upon 
an  early  diagnosis  depends  the  salvation  of 
the  unfortunate  victim,  and  prophylaxis  as 
regards  his  associates.  The  early  diagnosis 
of  tuberculosis,  ordinarily,  is  not  one  of  the 
difficult  problems  of  medicine,  nor  one 
which  requires  the  services  of  the  skilled 
specialist.  The  ability  of  the  physician  to 
recognize  incipient  tuberculosis  depends, 
first,  upon  his  recognition  of  the  almost  uni- 
versal prevalence  of  the  disease,  and  the 
possibility  of  its  existence  in  every  patient 
whom  he  is  called  upon  to  treat,  and  second, 
upon  his  familiarity  with  the  wonderful  ex- 
act agents  which  science  has  placed  at  his 
disposal. 

In  order  to  diagnose  tuberculosis  at  an 
early  stage,  we  must  constantly  keep  in 
mind  the  fact  that  it  is  the  most  prevalent 
disease  which  afflicts  the  human  race;  that 
it  occurs  in  every  community  and  almost  or 
quite  in  every  family;  that  every  patient 
who  comes  into  our  offices  is  a possible  host 
of  this  disease. 

We  should  always  exclude  tuberculosis  in 
arriving  at  a diagnosis,  unless  the  patient’s 
symptoms  point  unmistakably  elsewhere. 
This  is  particularly  true  when  the  patient 
complains  only  of  slight  symptoms,  such  as 
malaise,  loss  of  energy,  slight  fever,  or  a 
protracted  “cold.”  In  many  of  these  cases 
careful  questioning  brings  out  the  fact  that 
there  has  been  a slight  loss  of  weight,  loss  of 
appetite,  and  possibly  a scarcely  noticeable 
cough,  which  is  usually  so  slight  that  the 
majority  of  ^ atients  in  whom  tuberculosis  is 
diagnosed,  deny  that  they  cough.  The  clin- 
ical thermometer  shows  a rise  of  tempera- 
'■  ture  above  normal,  usually  not  exceeding 
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one-half  degree.  This,  to  my  mind,  is  one 
of  the  most  significant  symptoms  of  early 
tuberculosis.  A slight  rise  of  temperature 
for  several  afternoons  always  demands  a 
thorough  examination  of  the  chest. 

An  examination  of  the  chest  at  this  time 
rwill  probably  reveal  a small  area  over  which 
the  respiratory  murmur  is  harsh  or  slight- 
ly roughened,  or  there  may  be  a few  small 
rales,  or  the  only  sign  discoverable  may  be 
prolonged  expiration  or  jerky  inspiration. 
In  my  experience,  these  slight  departures 
from  normal  are  most  frequently  found 
from  an  inch  to  two  inches  below  the  mid- 
dle of  the  clavicle,  or  in  the  supraspinous  re- 
gion. Marked  dullness  or  bronchial  breath- 
ing is  not  found  in  incipient  cases,  their 
presence  indicating  that  the  process  has  ad- 
vanced beyond  the  incipient  stage. 

Efforts  to  obtain  sputum  for  microscopic 
examination  frequently  prove  futile.  If 
sputum  is  obtained,  bacilli  may  or  may  not 
be  found.  In  a small  proportion  of  cases  we 
find  the  Bacillus  Tuberculosis  and  our  array 
of  evidence  is  completed.  In  the  remaining 
cases,  however,  we  suspect  from  what  we 
have  discovered  that  our  patient  has  tuber- 
culosis, but  positive  proof  is  wanting. 

It  is  in  these  cases  that  Koch’s  tuberculin, 
which,  for  twenty  years,  has  alternately 
been  reviled  and  praised,  seems  to  be  the 
agent  which  will  enable  us  to  make  a posi- 
tive diagnosis. 

The  use  of  this  agent  in  diagnosing  tuber- 
culosis is  not  a complicated  process,  nor  one 
fraught  with  danger,  but  it  is  one  which  any 
physician  may  easily  and  safely  use. 

It  is  used  hypodermically  as  follows;  The 
temperature  of  the  patient  is  recorded  for 
several  days,  and  only  those  cases  are  sub- 
mitted to  the  test  in  which  the  temperature 
does  not  exceed  99  1-2  P.  It  is  best  to  take 
the  temperature  at  least  three  times  daily, 
say  at  8 a.  m.,  noon  and  4 p.  m. 

The  case  being  suitable,  from  one-half  ti 
two  milligrams  of  old  tuberculin  is  injected 
hypodermically  into  the  back  or  thigh.  This 
dosage  being  used  for  adults  of  good  phvs- 
ique,  weaker  patients  requiring  smaller 
doses.  If  this  is  not  followed  within  36 
hours  by  a rise  of  temperature,  the  dose  is 
doubled  two  days  later,  and  if  a slight  rise 
of  temperature  (1-2  degree)  then  occurs,  the 
same  dose  is  repeated  when  the  temperature 
has  reached  normal.  This  frequently  gives  a 
stronger  reaction  than  the  previous  dose,  and 
when  it  occurs,  it  may  be  regarded  as  an  in- 
fallible sign  of  the  presence  of  tuberculosis, 
(Koch).  If  these  doses  do  not  give  a reac- 
tion, ten  milligrams  may  be  used.  When  a 
pronounced  reaction  occurs,  which  may  and 
frequently  does  with  the  initial  dose,  there 


is  a rise  of  temperature  from  one  to  three 
degrees,  and  the  patient  complains  of  head- 
ache, muscular  pains,  and  malaise.  How- 
ever, a rise  of  temperature  of  one  degree, 
without  other  constitutional  symptoms,  after 
a small  dose,  is  diagnostic.  Usu?illy  a few 
rales  will  develop  in  the  affected  area  of  the 
lung  or  the  physical  signs  will  be  intensi- 
fied, and  some  slight  soreness  will  be  experi- 
enced over  the  same  area.  Edema  and  ten- 
derness at  the  site  of  injection  usually  de- 
velop as  one  of  the  positive  signs. 

The  patient  should  be  kept  in  bed  until 
these  symptoms  Subside,  which  will  usually 
be  in  the'  course  of  48  hours.  Patients  in 
whom  there  is  no  tuberculous  process  are  not 
affected  in  any  manner  by  this  test.  This 
test  is  especially  valuable  and  desirable  for 
adults. 

Von  Pirquet’s  test,  which  is  used  exten- 
sively for  children,  is  used  as  follows:  The 
skin  of  the  forearm  is  scarified  as  for  vac- 
cination, care  being  taken  to  only  open  th.e 
lymph  spaces  and  not  to  draw  blood.  The 
scarification  is  made  at  three  points  an  inch 
or  more  apart.  The  end  ones  are  inoculated 
with  a 4%  solution  of  old  tuberculin  (von 
Pirquet),  or  even  with  the  old  tuberculin 
undiluted,  the  middle  abrasion  being  retain- 
ed as  a control.  A small  wisp  of  cotton  is 
applied  to  the  inoculated  points  to  hold  the 
tuberculin  in  contact  with  them,  no  other 
dressing  being  necessary.  If  the  patient  is 
the  subject  of  tuberculosis,  there  appears 
within  48  hours,  at  the  inoculated  points,  a 
small  papule  surrounded  by  a hyperaemic 
zone  from  one-half  to  one  and  one-half  in- 
ches in  diameter,  or  the  papule  may  be 
wanting  and  only  the  inflammatory  zone 
appear.  There  is  some  itching.  Any  hy- 
peraemic zone  developing  within  the  first 
few  hours  is  due  to  trauma  and  is  not  to  be 
considered.  The  disappearance  of  this 
papule  or  inflammatory  zone  is  often  follow- 
ed by  a brownish  discoloration  of  the  site 
which  may  persist  for  some  time.  This  reac- 
tion has  various  degrees  of  severity,  but  the 
severity  of  the  reaction  does  not  indicate  the 
extent  of  the  tuberculous  process,  but  is  de- 
termined rather  by  the  strength  of  the  tu- 
berculin used  and  the  sensitiveness  of  the 
patient’s  skin.  This  reaction  is  not  attended 
by  any  general  symptoms  ^uch  as  fever  or 
malaise. 

Detre  modified  the  above  in  that  he  inocu- 
lates at  three  points  using  old  tuberculin  for 
one  inoculation,  bouillion  filtrate  of  human 
tubercle  bacilli  for  the  second,  and  a filtrate 
of  bovine  bacilli  for  the  third.  He  claims 
that  his  method  differentiates  between  hu- 
man and  bovine  infections,  and  also  that  it 
provides  a means  of  controlling  the  thera- 
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peutic  use  of  tuberculin.  For  in  infections 
with  the  human  bacillus,  he  uses  for  treat- 
ment the  preparation  which  has  given  the 
least  reaction,  which  he  denominates  the  con- 
comitant filtrate  in  contradistinction  to  the 
one  which  has  reacted  strongly,  which  he 
calls  the  dominant  filtrate. 

Moro’s  cutaneous  test  is  employed  as  fol- 
lows: An  ointment  is  prepared  containing 
equal  parts  of  old  tuberculin  and  anhydrous 
lanoline.  About  one-half  gram  of  this  is 
vigorously  rubbed  into  the  skin  of  the  abdo- 
men or  breast  for  thirty  seconds,  over  an 
area  of  two  square  inches.  Moro  divides 
the  reaction  into  three  stages  or  degrees: 
The  weak  reaction  appears  between  24  and 
48  hours,  as  two  to  ten  red  nodules  at  the 
site  of  inoculation,  the  nodules  being  one  to 
two  millimeters  in  diameter.  This  eruption 
disappears  after  a few  days  and  does  not 
cause  any  itching  or  other  irritation. 

The  medium  reaction  appears  within  24 
hours  as  100  or  more  nodules  about  3 milli- 
meters in  diameter.  The  surrounding  skin 
is  intensely  red,  and  the  reaction  is  accom- 
panied by  considerable  itching.  The  nod- 
ules remain  several  days  and  then  disap- 
pear. 

The  strong  reaction  appears  within  a few 
hours  as  100  or  more  large  red  nodules  or 
papules  upon  an  inflammatory  base.  There 
is  intense  itching.  Some  of  the  papules  may 
be  as  large  as  6 millimeters  in  diameter.  The 
reaction  is  not  confined  to  the  area  of  appli- 
cation, but  extends  into  the  surrounding 
areas.  There  usually  remains  a brownish 
discoloration,  which  may  be  present  for  sev- 
eral weeks.  General  symptoms  as  rise  of 
temperature,  etc.,  do  not  occur.  The  strong 
reaction  seldom  occurs,  except  in  tuberculo- 
sis of  the  glands  or  bones.  The  sensitive- 
ness of  the  skin  must  be  considered  in  class- 
ifying the  results  of  this  test.  This  test  is 
considered  to  be  absolutely  harmless.  In 
using  Calmette’s  ophthalmie  test,  a 1%  solu- 
tion of  purified  old  tuberculin  is  used,  one 
drop  being  instilled  into  the  eye,  the  lids  are 
held  apart  until  the  drop  is  distributed 
throughout  the  conjunctival  sac.  The  earliest 
symptom  of  a reaction  is  a scratchy  feeling 
appearing  in  from  3 to  12  hours.  But  it 
may  be  delayed  for  24  hours.  This  is  fol- 
lowed by  secretion  and  redness  of  the  in- 
ner canthus,  caruncle,  or  lower  lid,  which 
may  increase  and  affect  the  entire  conjunc- 
tiva. In  case  a second  application  is  desir- 
ed the  same  eye  should  not  be  used,  for  the 
tuberculin  sensitizes  the  eye  so  that  it  is 
more  susceptible  to  the  second  test.  Any  in- 
flammation of  the  eye  or  lids  is  a contraindi- 
cation to  this  test. 

It  has  recently  been  suggested  by  an  Ital- 


ian observer,  Pollaci,  that  the  application  be 
made  to  the  mucous  membrane  of  the  lower 
lip  instead  of  to  the  eye,  he  having  tried 
this  method  in  thirty  cases  iwith  very  ac- 
curate results. 

Any  of  the  foregoing  tests  sometimes  fail 
to  react  in  advanced  eases,  but  it  is  exactly 
in  these  eases  that  they  are  not  needed.  They 
do  give  positive  results  in  early  eases,  and 
negative  results  are  especially  valuable,  as 
they  absolutely  exclude  any  possibility  of 
tuberculous  infection.  The  positive  reaction 
may  be  obtained  where  there  are  healed 
lesions.  Just  which  test  is  most  accurate 
has  not  yet  been  determined.  Personally,  I 
prefer  the  subcutaneous. 

The  various  preparations  used  in  making 
these  tests  may  be  obtained  ready  for  use 
from  any  of  the  larger  biological  labora- 
tories. 

To  recapitulate:  The  diagnosis  of  incip- 
ient tuberculosis  is  not  difficult  to  the  phys- 
ician who  realizes  the  prevalence  of  the  dis- 
ease, who  observes  the  temperatures  of  his 
patients,  who  makes  a thorough  examina- 
tion of  the  chest  in  all  suspicious  cases,  and 
v/ho  uses  the  tuberculin  test  with  care. 

DANGERS  OF  ANIMAL  TUBERCULO- 
SIS TO  THE  PUBLIC  HEALTH.* 

By  F.  T.  Eisenman,  Louisville. 

Of  all  the  diseases  engaging  the  attention 
of  the  medical  world,  tuberculosis  is  the 
most  dangerous,  since  it  not  only  involves  the 
human  family,  but  as  it  is  also  one  of  the 
most  prevalent  diseases  of  the  lower  animals, 
humans  are  in  continuous  danger  of  infection 
from  them.  Tuberculosis,  though  confound- 
ed with  syphilis,  was  recognized  by  the  Jews 
during  their  Egyptian  captivity.  Again 
the  Germans  in  1370  enacted  laws  forbidding 
the  consumption  of  flesh  from  tuberculous 
animals. 

Vallemin  demonstrated  in  1865  that  tuber- 
culosis was  due  to  a specific  infection  and 
produced  the  disease  in  rabbits  by  infecting 
them  with  tubercular  lesions  from  human 
subjects.  He  produced  tuberculosis  in  ani- 
mals by  compelling  them  to  inhale  tubercu- 
lous material.  He  also  demonstrated  that  tu- 
berculosis was  infectious  from  one  person  to 
another.  Chauyeau,  at  about  the  same  per- 
iod also  produced  tuberculosis  in  cows,  and 
his  experiments,  were  confirmed  by  Klebs, 
Cohnheim  and  Gerlach. 

These  different  experiments  convinced  the 
veterinarians  that  the  danger  of  communi- 
cating tuberculosis  from  the  lower  animals  to 


*Read  before  the  Kentucky  State  Medical  Association,  Oc- 
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the  human  family  was  a much  more  serious 
menace  to  the  health  of  the  public  than  was 
realized.  Unfortunately,  the  impression  pre- 
vailed among  the  majority  of  physicians  as 
well  as  the  laymen  that  tuberculosis  was  a 
hereditary  disease  and  not  one  of  a contag- 
ious character.  The  specific  organism  of  tu- 
berculosis however,  was  not  discovered  un- 
til 1881,  by  the  eminent  bacteriologist,  Rob- 
ert Koch,  who  demonstrated  that  the  bacillus 
could  be  found  in  the  lesions  of  tuberculosis 
and  pus  from  same;  dust  from  houses,  pub- 
lic conveyances,  halls,  etc. 

There  seems  to  be  no  difference  in  the  hu- 
man and  the  bovine  tuberculosis  that  can  be 
accounted  for  biologically,  other  than  the 
modified  conditions  gained  from  its  environ- 
ment, so  that  after  all  the  experiments  that 
have  been  made,  it  is  generally  accepted  that 
there  is  only  one  tuberculosis,  one  tubercle 
bacilli,  with  many  variations  according  to  its 
method  of  culture,  whether  it  is  grown  in  an 
artificial  medium  or  in  the  animal  organism; 
but  aside  from  these'  variations  the  bacilli  is 
always  the  same,  and  if  given  suitable  con- 
ditions will  revert  to  its  original  form. 

At  the  time  that  Koch  discovered  the  bac- 
illi of  tuberculosis  he  announced  to  the 
world  that  he  considered  the  affection  in 
man  and  cattle  as  identical  and  this  state- 
ment was  accepted  by  scientists  all  over  the 
world,  and  in  1901  he  contradicted  his 
former  statement  by  announcing  at  the 
British  Congress  of  Tuberculosis  that  bo- 
vine tuberculosis  and  human  tuberculosis 
were  independent  diseases.  This  statement 
was  gladly  accepted  by  some  of  the  profes- 
sion and  by  the  majority  of  the  milk  men, 
who  are  constantly  opposing  any  measure 
which  tends  to  restrict  them  in  their  business 
by  prohibiting  them  from  disposing  of  tu- 
bercular products  and  yet  at  the  same  time 
they  are  forgetful  that  tuberculosis  among 
their  herds  is  dangerous  to  the  cattle,  aside 
from  the  dairy  products  being  a menace  to 
the  human  family. 

The  scientists  were  much  surprised  at  the 
second  statement  of  Dr.  Koch  and  they  re- 
alized that  it  was  radical  and  based  upon  in- 
complete and  unsatisfactory  evidence.  Sev- 
eral government  commissions  in  different 
countries  were  appointed  to  determine  as  to 
whether  or  not  Koch’s  proposition  was  ten- 
able and  the  results  of  their  conclusions  were 
so  uniform  that  it  is  now  generally  accepted 
that  bovine  tuberculosis  is  contagious  to  the 
human  family,  especially  among  children. 

Prof.  Von  Behring  stated  before  the  In- 
ternational Congress  held  in  Paris,  that  one 
of  the  most  useful  results  of  the  Congress, 
was  the  acceptance  of  the  fact  by  all  dele- 
gates that  Bovine  Tuberculosis  is  transmis- 


sible to  human  beings,  the  bovine  bacillus  be- 
ing more  dangerous  even  than  the  human 
bacillus.  The  Royal  Commission  on  human 
and  animal  tuberculosis  appointed  by  the 
British  Parliament  to  make  a thorough  and 
exhaustive  investigation  of  this  subject  has 
made  two  partial  reports  of  the  work  done 
under  its  direction.  The  following  state- 
ment has  been  made  by  them:  There  can  be 
no  doubt  that  in  a certain  number  of  cases 
the  tuberculosis  occurring  in  the  human  sub- 
ject, especially  in  children,  is  the  direct  re- 
sult of  the  introduction  into  the  human 
body  of  the  bacilli  of  bovine  tuberculosis; 
and  there  can  be  no  doubt  that  in  the  ma- 
jority at  least  of  these  eases,  the  bacilli  are 
introduced  through  cow’s  milk.”  Von  Behr- 
ing holds  that  many  cases  of  tuberculosis  in 
adults  is  the  result  of  intestinal  origin  and 
that  the  primary  infection  occurred  through 
the  intestinal  tract  v/ithout  leaving  any  le- 
sions of  the  bowel  by  drinking  tuberculous 
milk  during  infancy  and  having  remained 
latent  until  adult  life. 

Ravenel,  who  has  and  is  now,  devoting  a 
considerable  portion  of  his  time  in  demon- 
strating that  bovine  tuberculosis  is  infectious 
to  the  human,  announces  that  the  infection 
does  not  take  place  through  the  intestinal 
tract  without  leaving  any  lesions  in  the  ab- 
dominal cavity  and  finds  its  way  into  the 
lungs  or  thoracis  glands  and  he  positively 
concludes  that  because  theT-e  is  no  intestinal 
lesions  in  children  when  th.  re  is  pulmonary 
tuberculosis,  it  is  no  indication  that  the  dis- 
ease was  not  transmitted  by  the  food.  He 
states  that  of  five  cases  of  tuberculosis  ex- 
amined in  children,  two  were  infected  from 
cattle. 

When  we  find  a bovine  type  of  tubercular 
bacilli  in  human  lesions,  it  does  appear  that 
the  proof  is  positive  and  we  should  readily 
conclude  that  the  cattle  are  responsible  for 
at  least  a portion  of  the  original  infection. 
When  the  German  Commission  on  Tubercu- 
losis examined  50  different  cultures  of  tu- 
bercle bacillis  from  human  lesions  and  found 
six  which  were  more  virulent  than  is  iisual 
for  human  tubercle  bacilli,  and  when  they 
were  injected  into  cattle  causing  decided  le- 
sions of  tuberculosis  in  the  cattle,  it  appears 
that  we  must  conclude  that  the  infection  is 
of  a bovine  origin.  The  56  different  cul- 
tures referred  to  with  the  exception  of  a 
single  group  were  taken  from  tubercular  ul- 
cers. in  the  intestines,  the  mesentery  glands, 
and  lungs  from  children  under  seven  years 
of  age. 

The  British  Royal  Commission  on  Tuber- 
culosis reports  that  60  cases  of  the  disease  of 
the  human  were  investigated  and  of  this 
number  14  cases  were  claimed  by  the  Com- 
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mission  to  have  their  origin  from  bovine  in- 
fection. The  bioehemic  division  of  the  B.  A. 
I.  made  an  investigation  of  nine  eases  of  in- 
fantile tuberculosis  and  separated  two  cul- 
tures of  tubercle  bacilli  which  they  were  un- 
able to  differentiate  from  bovine  cultures.  A 
very  striking  case  defining  the  ease  by  which 
the  tubercle  bacilli  are  eliminated  by  the 
cow’s  udder  was  illustrated  by  an  experi- 
ment conducted  by  the  Royal  British  Com- 
mission, showing  that  when  a cow  was  in- 
.iected  with  human  tubercle  bacilli  under  the 
skin  of  shoulder  she  began  excreting  tuber- 
cle bacilli  from  the  mammary  glaild  in 
eleven  days  and  continued  to  do  so  until  its 
death  from  generalized  tuberculosis  30  days 
following  the  inoculation. 

It  must  be  remembered  that  the  tubercular 
organism  takes  on  a form  differing  with  its 
environment,  consequently  the  tendency  in 
human  infection  is  to  the  human  type  of  tu- 
berculosis and  so  many  autopsies  may  show 
a human  type  that  were  of  bovine  origin. 

Granting  that  the  cow  and  her  milk  is  the 
most  prolific  source  of  tubercular  infection 
we  will  now  give  some  attention  to  the  ex- 
tent of  the  disease  among  the  dairy  herds.  It 
has  been  variously  estimated  by  the  B.  A.  I. 
that  herds  in  the  different  parts  of  the  Unit- 
ed States  are  infected  to  the  extent  of  from 
10  per  cent  to  90  per  cent.  In  the  District 
of  Columbia  the  subject  of  eliminating  the 
tubercular  cow  and  her  products  has  been 
given  marked  attention  and  as  a result  of  the 
crusade  1,538  cattle  in  104  herds  supplying 
milk  to  Washington,  260  or  16  9-10  per  cent., 
were  found  tuberculous. 

The  unsuspected  tubercular  cow  is  a very 
serious  menace  to  the  public  health,  her  true 
condition  is  seldom  determined  until  the  tu- 
berculin test  is  applied.  It  is  then  that  we 
often  find  that  cows  considered  to  be  in  the 
best  of  health  and  under  the  most  prosperous 
conditions,  react  to  the  extent  of  from  5 per 
cent,  to  60  per  cent.  Within  the  last  few 
days  a herd  consisting  of  90  cows  when  test- 
ed with  tuberculin  was  found  to  contain  54 
diseased  cows  and  8 suspicious  ones. 

On  December  15,  1908,  the  Jefferson 

County  Fiscal  Court  anxious  to  determine 
accurately  to  what  extent  milk  coming  into 
this  city  was  infected  with  tuberculosis,  very 
generously  appropriated  $1,200  for  the  pur- 
pose of  carrying  on  the  test  by  guinea  pig  in- 
oculation. The  partial  report  of  this  investi- 
gation disclosed  the  fact  that  of  119  samples 
of  milk  taken  from  53  dairies  of  various 
counties,  39  1-10  per  cent,  were  proven  to  be 
tuberculous.  The  announcement  of  this  re- 
sult caused  considerable  alarm,  but  as  the 
test  was  conducted  by  Dr.  Cyrus  W.  Field, 
pathologist  and  bacteriologist  of  the  Uni- 


versity of  Louisville,  an  eminent  authority 
upon  the  subject,  the  accuracy  of  the  test 
was  never  doubted.  Dr.  Harvey  Barrett  de- 
serves much  credit  as  he  rendered  very  val- 
uable service  in  assisting  Dr.  Field  in  this 
work. 

When  the  attention  of  the  State  Board  of 
Health  was  called  to  the  dangerous  character 
of  the  city’s  milk  supply,  they  issued  a proc- 
lamation on  July  6th  last,  making  it  com- 
pulsory for  all  cows  in  the  state  to  show  neg- 
ative reaction  to  tuberculin  before  the  milk 
can  be  sold. 

A little  over  three  years  ago  the  Jefferson 
County  Medical  Society  realizing  the  need 
of  a milk  upon  which  the  members  could  de- 
pend in  their  practice  appointed  a milk  com- 
mission, and  now  in  Louisville,  milk  whose 
qualities  are  certified  to  by  the  Milk  Com- 
mission of  the  Jefferson  County  Medical  So- 
ciety may  be  had. 

While  it  may  be  unnecessary  for  me  to  give 
the  requirements  it  would  be  foolish  for  me 
to  add  that  the  first  requisite  of  this  milk  is 
that  it  should  come  from  cows  that  have 
shown  a negative  reaction  within  a year 
previous  to  the  sale  of  the  milk.  While  it  is 
true  that  certified  milk  has  met  with  quite  a 
good  sale,  yet  it  is  also  true  that  many  mem- 
bers of  the  profession  in  Louisville  are  as 
yet  so  indifferent  to  the  safety  of  their  pa- 
tients and  families  as  to  not  use  either  in 
their  homes  or  in  their  practice,  certified 
milk. 

While  it  may  be  unnecessary  for  me  to 
give  the  requirements  of  the  Commission,  yet 
let  me  say  that  they  require  a low  bacterial 
content  and  freedom  from  pathogenic  organ- 
isms. This,  of  course,  necessitates  the  re- 
quirement that  every  cow  shall  be  tested 
before  entering  a certified  herd  and  once  a 
year  thereafter.  The  dairymen  producing 
certified  milk  have  killed  forty-odd  cows,  that 
they  have  purchased  for  additions  to  their 
herds  and  which  had  reacted  to  the  test. 
These  dairymen  are  experienced  and  felt 
that  they  could  without  fail  select  cows  free 
from  disease.  The  efficiency  of  the  test  is 
proven  in  facts  that  no  cow  has  reacted  on 
her  second  or  third  test. 

Recently  samples  of  the  certified  milk  were 
injected  in  a large  number  of  guinea  pigs 
without  one  of  them  showing  tubercular  in- 
fection. 

In  Louisville  of  the  large  number  of  gen- 
eial  hospitals  and  infirmaries,  one  only,  uses 
milk  from  tested  herds  and  it  is  undoubted- 
ly true  that  many  patients  are  infected  from 
tubercular  milk  when  trusting  themselves  to 
the  care  of  a hospital.  Aside  from  this,  the 
Association  Sanitarium  for  the  treatment  of 
tubercTilosis,  does  not  use  any  dairy  products 
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except  that  they  come  from  herds  proven 
free  from  tuberculosis.  Millions  of  dollars 
are  now  being  spent  for  the  cure  of  tubercu- 
losis, and  yet  the  positively  known  greatest 
soimce  of  human  tuberculosis,  the  tubercular 
dairy  cow,  is  being  continually  ignored  and 
new  cases  of  tuberculosis  are  constantly  being 
infected,  that  many  more  millions  of  dollars 
may  be  spent  in  their  attempted  cure. 

The  time  is  coming  when  the  public  will 
demand  of  the  profession  and  the  health 
authorities  the  suppression  of  tubercular 
milk.  It  is  to  be  hoped  that  this  time  will 
soon  come  and  that  prior  to  it,  all  the  mem- 
bers of  the  profession  including  the  health 
authorities  will  be  awakened  to  their  respon- 
sibilities in  the  matter. 

DISCUSSION. 

T.  A.  Frazer,  Marion;  I would  like  to  ask 
L»r.  Eisenman  about  bow  long  a cow  will  con- 
liiue  to  be  apparently  healthy  and  retain  its 
tiesh  after  it  has  contracted  tuberculosis. 

F.  T.  Eisenman;  That  has  been  given  a 
good  deal  of  investigation.  There  is  a case  on 
n cord  where  one  cow  has  been  known  to  be  tu- 
berculous for  six  years  and  yet  she  had  a 
healthy  appearance  until  a month  before  she 
died.  Her  products  were  infectious.  The  but- 
ter was  infectious.  I mean  by  that  when  in- 
jected into  guinea  pigs,  the  butter  having  been 
133  days  in  cold-storage  solution,  infected 
guinea  pigs. 

T.  A.  Frazer;  Is  there  any  special  age  when 
a cow  is  more  susceptible  to  tuberculosis. 

F.  T.  Eisenman;  Yes.  The  age  of  from  six 
to  eight  months.  I notice  that  von  Behring  will 
not  inject  any  cow  with  bovine  vaccine  unless 
the  tuberculin  test  has  been  applied.  He  con- 
siders that  age  most  susceptible. 

J.  G.  Carpenter;  How  long  does  it  take  to 
get  a reaction  in  a cow  after  injection'? 

F.  T.  Eisenman;  Six  or  eight  or  ten  hours, 
and  it  continues  right  along. 

J.  G.  Carpenter;  Where  do  you  usually  give 
the  injection? 

F.  T.  Eisenman;  Under  the  neck  or  shoulder. 

A Member;  Have  you  ever  used  the  ophth- 
almic test  in  these  cows? 

F.  T.  Eisenman;  My  experience  along  this 
line  has  been  very  limited,  but  the  last  herd  I 
mentioned  of  the  fourteen  or  fifteen  reacting  to 
the  test  applied,  twelve  of  them  were  less  than 
six  months  of  age  and  there  was  no  eye  re- 
action. The  injections  were  decidedly  positive. 
There  was  no  chance  of  getting  away  from  it. 

J.  G.  Carpenter;  How  often  do  you  resort  to 
the  inoculation  test? 

F,  T.  Eisenman;  The  cows  ought  to  be  test- 
ed once  a year.  I do  not  think  it  is  safe  with- 
out testing  them  'once  a year. 

Curran  Pope;  Does  not  the  temperature  of 
the  cow  vary  considerably?  Do  you  not  have  io 


test  them  once  or  twice  in  order  to  reach  a nor- 
mal temperature? 

F.  T.  Eisenman;  It  is  surprising  to  observe 
the  variation  in  temperature.  The  temperature 
varies  sometimes  two  degrees  and  during  hot 
weather  we  find  cows  with  a temperature  of  106 
to  107  degrees,  without  any  apparent  cause  for 
it.  The  next  day  when  you  go  back  you  will  find 
the  temperature  has  gone  down  to  normal,  so 
that  it  is  necessary  to  take  at  least  three  tem- 
peratures before  getting  an  average. 

Curran  Pope;  What  do  you  consider  a reac- 
tionary temperature? 

F.  T.  Eisenman:  Two  degrees. 

A Member:  What  are  the  most  prominent 
symptoms  after  the  injection,  so  that  you  can 
draw  a conclusion  as  to  a cow  being  tubercu- 
lous? 

F.  T.  Eisenman;  A gradual  rising  of  temper- 
ature. Sometimes  you  will  get  a painful  swell- 
ing at  the  point  of  injection.  If  the  cow  has 
chronic  tuberculosis  you  may  not  get  a rising 
temperature.  You  are  liable,  however,  to  get  a 
swelling  at  the  point  of  injection  and  very  often 
a profuse  dysentery.  A great  many  cows  have 
tuberculosis  of  the  bowels  and  no  other  part  of 
the  body. 

A Member:  Which  cows  are  more  suscep- 
tible and  which  are  less  susceptible  to  tubercu- 
losis? 

F.  T.  Eisenman:  That  question  cannot  be 
answered  with  any  degree  of  accuracy.  After 
injecting  a herd  you  will  find  it  at  all  times,  yet 
many  people  think  Jersey  cows  are  more  suscep- 
tible to  tuberculosis  than  others,  but  I do  not 
know  whether  that  is  correct  or  not. 

J.  G.  Carpenter;  How  about  the  circulation 
and  respiration  in  these  eases? 

F.  T.  Eisenman:  Respiration  is  labored  and 
the  circulation  is  disturbed  a good  deal. 

J.  G.  Carpenter:  Does  the  animal  want  to 
lie  down  to  rest? 

F.  T.  Eisenman:  Not  as  a rule.  They  stay 
on  their  feet. 

J.  G.  Carpenter:  What  do  these  cows  show  on 
autopsy  ? 

F.  T.  Eisenman:  Following  the  tuberculin 
test  ninety-seven  per  cent,  of  them  show  disease 
after  injection  and  that  conclusion  has  been 
reached  after  about  ten  thousand  post-mortem 
examinations  have  been  made. 

A Member:  You  say  nineby-seven  per  cent, 
show  disease  post-mortem  ? 

F.  T Eisenman:  Yes,  sir,  and  there  is  no 
question  about  the  accuracy  of  it. 

Carl  Weidner,  Louisville:  As  to  the  paper  of 
Dr.  Rash  concerning  the  diagnosis  of  incipient 
tuberculosis,  while  we  have  a number  of  new 
tests,  I wish  to  put  myself  on  record  as  saying 
that  we  still  have  to  consider  those  important 
(means  at  our  command  which  we  have  known 
for  a long  time  and  occasionally  make  use  of 
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the  new  methods  which  have  been  added  to 
them.  I refer  to  these  methods  of  general  and 
physical  examination  of  patients.  With  all  the 
methods  that  have  been  given  us  in  later  years, 
beginning  with  old  tuberculin  in  1900,  we  have 
physical  means  of  examination  which  will  en- 
able us  in  most  instances  to  make  an  early 
diagnosis  of  tuberculosis.  It  requires  training 
and  extreme  care  to  do  so,  but  in  most  instances 
you  will  succeed  without  the  other  means  and  I 
think  yon  ought  to  reserve  the  other  means,  the 
so-called  tuberculin  tests,  for  those  cases  in 
which  you  are  in  doubt.  I have  not  time  to 
discuss  these  physical  means  of  examination 
and  as  they  have  been  taught  to  you  it  is  hard- 
ly necessary  for  me  to  do  so.  Dr.  Rash  omitted 
to  refer  to’  a slight  rise  in  the  temperature  after 
exercise,  also  to  the  frequent  rise  in  tempera- 
ture in  the  tuberculous  woman  during  menstru- 
ation. There  may  or  may  not  be  expectora- 
tion. It  is  true  we  do  not  have  expectoration 
to  guide  us  in  the  early  part  of  the  diagnosis 
of  tuberculosis.  The  patient  may  not  cough 
very  much.  He  does  not  spit  tubei’cle  bacilli. 
The  tubercle  bacilli  appear  when  there  is  a 
broken  down  nodule.  I have  gone  through  the 
wards  of  our  hospitals  and  have  asked  a pa- 
tient for  six  weeks  to  give  me  some  of  his  spu- 
tum and  he  would  say  to  me,  “I  do  not  spit.” 
But  accidentally  seeing  him  spit  up  and  exam- 
ining his  sputum,  it  was  found  to  be  full  of  tu- 
bercle bacilli.  In  addition  to  thorough  physical 
and  general  examination  I would  like  to  add 
examination  of  the  sputum.  Tubercle  bacilli 
may  be  found  early  in  some  cases  of  tuberculo- 
sis. Some  experts  contend  that  the  presence  of 
a large  number  of  lymphocytes  in  the  exudates 
is  also  an  aid  in  the  diagnosis,  or  at  least  is 
suspicious  of  tuberculosis.  That  has  been 
brought  out  by  Wolff-Eisner  particularly.  We 
have  recently  added  to  our  means  of  diagnosis 
a blood  examination,  which,  if  true,  will  in 
many  instances  aid  us  very  materially  in  mak- 
ing a diagnosis.  It  looks  plausible  that  if  we 
have  an  infection,  a certain  germ  at  one  time 
or  another  must  have  lived  in  the  blood;  it 
must  be  found  in  the  living  circulation  and  as 
you  know  in  his  experiments,  Rosenberger  by 
his  special  method,  found  tubercle  bacilli  in  ev- 
ery instance  in  the  living  circulation.  If  that 
is  true,  it  is  an  important  means  of  diagnosis 
and  of  distinguishing  this  disease  from  malaria, 
typhoid  and  other  bacillary  forms  of  disease. 

Curran  Pope,  Louisville:  Every  one  of  us, 
no  matter  what  specialty  he  may  practice,  has 
with  him  this  question  of  tuberculosis,  not  oc- 
casionally but  all  the  time.  I think  any  man 
who  has  seen  the  exhibit  in  the  corner  of  this 
hall,  or  has  seen  some  of  the  dairies  that  sur- 
round our  large  cities  will  probably  come  to 
the  conclusion  that  he  does  not  care  whether 
it  is  scientifically  true  or  not  that  bovine  tu- 


berculosis may  or  may  not  be  transmitted  to 
the  human,  but  he  would  sicken  at  the  sight  of 
the  dirty,  uncleanly  surroundings  that  must  of 
necessity  contaminate  the  product  and  in  that 
way  carry  disease  to  the  human  being.  If  for 
nothing  else  than  as  a matter  of  precaution,  the 
modern  work  that  is  being  done  along  this  line 
is  a great  safeguard  to  the  individual. 

Dr.  Rash,  in  his  paper,  did  not  mention  the 
great  value  of  the  radiogram  in  the  early  stages 
of  tuberculosis  as  a diagnostic  agent.  The  mot- 
tling of  the  lung  is  one  of  the  most  certain  di- 
agnostic agents  we  have. 

I want  to  say  one  thing  for  Dr.  Eisenman, 
that  this  society  should  not  only  learn,  but  be 
made  to  understand  all  he  has  stood  for  in  this 
community.  He  has  performed  a work  that  I 
am  sure  the  entire  medical  profession  of  this 
city  and  state  will  appreciate.  He  has  been 
courageous,  fearless  and  faithful  in  the  dis- 
charge of  his  duties.  I want  to  go  farther  and 
say  that  he  has  given  credit  where  credit  is  due 
and  I think  this  society  should  put  itself  upon 
record  by  passing  a resolution  thanking  our 
Fiscal  Court  for  the  liberal  expenditure  of 
money  that  it  has  been  granted  and  the  ex- 
pense to  which  they  have  gone  in  making  neces- 
sary tests  along  this  line.  Nothing  stimulates 
so  mu.ch  the  civic  officer  in  his  duty  as  the 
feeling  that  he  has  behind  him  the  press,  the 
State  Board  and  the  help  of  a united  profes- 
sion and  I,  therefore,  suggest  this  resolution  be 
passed,  and  that  our  Fiscal  Court  be  praised 
for  the  good  work  it  has  done.  (This  resolu- 
tion was  seconded  and  carried.) 

George  P.  Sprague,  Lexington : There  are 
two  points  which  ought  to  be  emphasized  in 
this  matter.  The  consideration  of  the  tuber- 
culous animal  in  Kentucky  has  been  thwarted 
thus  far  by  commercial  interests  that  have  ap- 
peared at  Frankfort  with  a bill  that  has  been 
ujp  in  the  Legislature  to  curtail  tuberculosis 
and  we  ought  to  know  that  the  two  reasons  that 
have  controlled  the  Legislature  of  Kentucky 
are  no  longer  operative.  We  were  controlled 
for  years  by  the  dictum  of  Koch,  that  tubercu- 
losis of  animals  was  not  transmissible  to  man. 
Dr.  Eisenman  quoted  Koch’s  latest  statement 
made  at  Washington  of  how  he  had  not  made 
the  statement  which  was  credited  to  him.  It 
was  only  after  hours  of  discussion  and  exten- 
sive investigations  made  in  this  country  and  in 
Europe,  presenting  the  facts  to  Koch,  disprov- 
ing his  original  dictum,  that  he  admitted  he 
never  had  denied  the  transmissibilib^  of  bovine 
tuberculosis  to  man.  Koch  apparently,  with  all 
his  scientific  attainments,  with  all  we  owe  him, 
has  become  wedded  to  the  idea  to  such  an  ex- 
tert  that  he  even  tries  to  avoid  passing  upon 
facts. 

The  other  point  I wish  to  make  is  that  the 
daiiymen  have  no  longer  a prop  to  stand  upon 


1250 


KENTUCKY  MEDICAL  JOURNAL. 


[February  1,  1910. 


in  a commercial  way.  Schroeder,  of  the 
Bureau  of  Animal  Industry,  has  proven  thor- 
oughly by  an  exhaustive  investigation  based 
upon  fifty-three  million  inspections  of  slaugh- 
tered animals  by  the  Federal  inspectors,  that 
there  is  less  loss  to  the  dairymen  and  to  the 
stockholders,  when  the  tuberculin  test  is  used 
and  the  animals  reacting,  condemned,  than 
there  is  when  tuberculosis  is  allowed  to  ravage 
their  herds  without  the  benefits  occurring  from 
the  use  of  the  tuberculin  test. 

A Member;  Laboratory  workers  des- 

ignate three  types  of  bacilli : bovine,  human 
and  pulmonary.  It  is  true  the  bovine  type  has 
been  isolated  from  calcareous  human  nodes,  but 
have  been  present  in  human  organism  from  one 
to  twenty  years,  and  when  released  and  put 
back  in  favorable  environments  show  the  char- 
acteristics of  the  bovine  type.  The  great  mass 
of  tubercular  infections  in  the  human  are  pul- 
monary and  there  has  never  been  an  undis- 
puted case  of  primary  tuberculosis  of  the  lung 
that  has  led  to  the  bovine  type.  In  this  type 
of  infection  we  see  the  disease  early  before  it 
is  far  advanced  and  stimulated  and  changed  by 
the  human  environment  and  still  there  has 
never  been  a typical  case  of  the  bovine  type  of 
tuberculosis  that  has  caused  a primary  pulmon- 
ary infection. 

0.  W.  Rash,  (closing)  : My  reason  for  not 
mentioning  the  Rosenberger  method  is  because 
of  the  fact  that  many  competent  observers  op- 
pose it,  for  the  reason  that  they  have  either 
failed  to  find  the  tubercle  bacillus  in  the 
blood,  or  that  they  found  a bacillus  resembling 
the  tubercle  bacillus  when  they  prepared  their 
specimens  with  filtered  or  distilled  water  and 
did  not  find  this  bacillus  when  they  did  not  use 
the  filtered  water. 

With  reference  to  Dr.  Pope’s  remarks  re- 
garding the  radiograph,  I quite  agree  with  him 
as  to  its  value  in  diagnosing  early  cases,  pro- 
vided adequate  laboratory  facilities  and  a com- 
petent interpreter  are  available.  But  my  ad- 
vocacy of  the  use  of  tuberculin  is  based  on  the 
fact  that  it  is  positive  and  that  it  can  be  used 
by  the  doctor  at  the  cross-roads  as  well  as  by 
the  physician  with  every  laboratory  appliance 
at  his  command. 

Personally,  I use  von  Pirquet’s  method  first, 
and  follow  all  positive  reactions  by  the  sub- 
cutaneous method,  which  is  undoubtedly  the 
best.  Regarding  the  physical  signs  present  in 
incipient  cases,  I wish  to  say  that  they  are  very 
slight  departures  from  normal,  and  that  I think 
the,  majority  of  doctors  have  not  acquired  the 
educated  ear  necessary  to  their  discovery.  The 
educated  ear  must  be  acquired  by  extensive 
practice  just  as  we  acquire  the  tactus  eruditus 
in  the  examining  finger. 

It  is  not  my  desire  to  emphasize  any  one 
thing  in  the  early  diagnosis  of  tuberculosis,  but 


rather  the  symptom-complex  of  fatigue  and 
malaise,  slight  fever  on  exertion,  slight  loss  in 
are  always  sufficient  to  justify  the  use  of  tu- 
berculin, which  will,  positively  determine  the 
weigh*'  with  diminished  appetite,  etc.  These 
diagnosis. 

Carl  Weidner,  Louisville;  I would  like  to 
ask  Dr.  Eisenman  whether  injections  of  tuber- 
culin, if  frequently  repeated,  do  not  lose  their 
effect.  I believe  it  is  a well-known  fact  that 
a tuberculous  cow,  if  injected  repeatedly  with 
tuberculin,  will  cease  to  react  and  this  fact 
may  be  made  use  of  by  unscrupulous  dealers 
in  cattle. 

F.  T.  Eisenman,  (closing)  ; Unfortunately, 
that  is  true  and  the  dairymen  do  make  use  of 
it.  For  that  reason,  tuberculin  should  not  be 
sold  except  under  government  control.  At  any 
rate  the  commercial  houses  should  not  sell  it. 
Its  sale  should  be  under  the  control  of  the  gov- 
ernment. 


PERINEORRHAPY.* 

By  Leo  Bloch,  Louisville. 

The  perineum  forms  the  floor  of  the  pel- 
vic outlet,  and  is  made  up  of  muscles  arising 
from  the  bony  structure  of  the  pelvis  and 
meeting  in  a central  plane.  The  muscles, 
vessels  and  connective  tissue  of  the  peri- 
neum are  so  interwoven  and  placed  that 
they  form  a strong  structure,  which  is  cap- 
able of  great  distension  without  a tear.  The 
pelvic  viscera  are  supported,  and  the  equi- 
librium of  the  intra-abdominal  pressure  is 
maintained,  by  the  intact  perineum;  there- 
fore, when  a laceration,  which  extends  into 
the  muscles,  occurs  during  labor,  many  mal- 
positions and  functional  disorders  result  if 
the  perineum  is  allowed  t«  remain  unrepair- 
ed. 

There  are  many  instances  when  a lacera- 
tion is  an  unavoidable  accident;  for  example, 
(I),  when  there  is  a relative  disproportion 
between  the  maternal  and  foetal  structures, 
including  cases  of  hydrocephalus.  In  the 
majority  of  these  latter  cases.  Cesarean  sec- 
tion should  be  resorted  to.  (2).  When  the 
labor  is  precipitate  and  the  active,  uncon- 
trollable contractions  cause  the  child  to  be 
born  before  the  soft  parts  have  been  suffi- 
ciently dilated.  (3)  We  have  cases  when, 
although  much  time  has  elapsed  and  the 
child  is  in  the  pelvic  outlet,  the  tissues  are 
so  thick  and  inelastic  that  they  refuse  to 
stretch  and  a tear  is  inevitable.  This  acci- 
dent usually  happens  to  corpulent  women 
who  have  been  married  late  in  life.  With 
such  patients  the  perineum  is  best  taken 
care  of  by  episiotomy;  but,  when  this  pro- 

*Read  before  the  Kentucky  State  Medical  Association,  Oc- 
tober 19-21,  1909. 
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cedure  is  necessary,  it  is  wise  to  have  a con- 
sultant. (4)  Again,  laceration  is  caused  by 
necessary  interference  and  an  attempt  to 
bi'ing  about  early  delivery,  as  in  cases  of 
breech  presentation,  placenta  previa  with 
hemorrhage,  and  convulsions ; for,  in  these 
instances,  we  must  sacrifice  the  maternal 
soft  parts  in  order  to  save  the  life  of  the 
mother.  (5)  When  it  is  impossible  to  con- 
trol the  patient  or  to  induce  her  to  take  an 
anesthetic,  either  from  systemic  or  whim- 
sical reasons,  a laceration  will  follow.  (6) 
In  the  occipito-posterior  position  we  usually 
expect  a laceration  because  flexion  cannot 
take  place  and  the  occiput  tears  its  way 
through  the  deep  perineal  structures. 

When  you  find  that  a laceration  must  in- 
evitably occur,  and  because  it  is  impossible 
to  judge  of  its  extent  and  direction,  I ad- 
vise episiotomy  under  aseptic  precautions ; 
for,  in  this  operation,  the  extent  of  the  in- 
cision can  be  determined  and  the  perineal 
tonicity  is  preserved. 

While  it  is  quite  true  that,  in  the  cases 
mentioned,  laceration  is  unavoidable,  there 
are  many  other  eases  in  which  it  can  be  pre- 
vented. In  order  to  prevent  laceration,  we 
must  resort  to  means  that  bring  about  the 
relaxation  and  distensibility  of  the  perineum, 
and  that  will  also  lessen  the  tension  upon  it. 
Slow  and  gradual  delivery  of  the  head  will 
cause  the  perineum  to  relax  and  distend. 
This  can  be  regulated  by  controlling  the 
rate  of  descent  with  pressure  from  the  hand, 
and  administering  chloioform  to  control  the 
number  and  lessen  the  intensity  of  the  pains. 
Head  extension  must  be  prevented  by  pres- 
sure in  the  direction  of  die  os  pubis,  as  you 
should  i!ct  deliver  the  forehead  until  the  oc- 
ciput has  been  fully  expelled  and  the  neck 
rests  under  the  sub-pubic  arch.  The  left 
lateral  position  for  the  mother  is  to  be  pre- 
ferred, for  thus,  relaxation  is  gained.  Much 
time  should  elapse  after  the  pelvic  outlet  is 
distended  before  delivery.  A laceration  is 
often  prevented  by  delivering  the  head  be- 
tween pains.  As  much  care  should  be  exer- 
cised in  the  delivery  of  the  shoulders  as  of 
the  head,  because  laceration  often  takes 
place  at  this  time. 

Mechanical  devices  are  to  be  condemned, 
because  they  are  apt  to  produce  trauma,  both 
to  the  maternal  parts  and  to  the  foetal  head. 
Perineal  strappings  do  not  prevent  lacera- 
tions, and  the  shelling-out  of  the  child  by  in- 
troducing the  finger  into  the  rectum  causes 
precipitate  labor,  and  thus  a laceration.  All 
of  these  means  are  examples  of  bad,  aseptic 
obstetrics. 

When  the  delivery  of  the  child  is  com- 
pleted, a very  careful  examination  for  lacer- 
ation must  be  made  at  once,  because  an  un- 


torn skin  often  hides  lacerations  of  varying 
degree  and  extent — even  complete  ones 
through  the  sphincter  ani.  While  conduct- 
ing the  examination,  be  sure  to  have  a tam- 
pon in  the  vagina  and  a perfectly  clean  field, 
in  order  to  see  clearly  the  existing  condition. 
The  sense  of  touch  alone  should  never  be 
trusted;  inspection  under  a good  light  is 
most  necessary.  If  you  find  a laceration,  de- 
termine the  direction,  degree  and  extent,  and 
operate  at  once,  unless  the  condition  of  the 
patient  forbids. 

Every  physician  who  practices  obstetrics 
should  be  prepared  to  give  his  patient  im- 
mediate surgical  aid  at  this  time.  All  lacer- 
ations, regardless  of  degree,  should  be  closed, 
because  any  raw  surface,  over  which  lochial 
discharges  pass,  expose  your  patient  to  in- 
fection. Remember  that  proper  treat ;nent  at 
this  time  will  save  her  from  gynecological 
operation  later. 

We  find  two  varieties  of  laceration;  the  in- 
complete, involving  tissue  outside  the 
sphincter  ani,  and  the  complete,  going 
through  the  sphincter  ani  muscle.  Of  the 
first,  there  may  be  superficial  or  deep.  As  I 
have  mentioned  above,  the  operation  should 
be  done  at  once,  or  within  twenty-four  hours 
after  the  injury,  so  as  to  avoid  infection 
from  the  lochial  discharge.  There  is  no  fixed 
method  for  operating,  as  each  patient  will 
probably  have  tears  involving  different 
structures  and  extending  in  different  direc- 
tions. If  it  happens  to  be  a simple,  lineal 
tear,  extending  into  one  sulcus,  close  the 
wound  by  introducing  a long  cui’ved  needle, 
threaded  with  ten-day  chromic  cat  gut,  or 
silk-worm  gut,  near  the  margin  of  the  tear, 
and  with  a long,  circular  sweep  go  behind 
all  retracted  tissue  down  to  the  bottom  of  the 
wound,  thence  across  to  the  other  side,  pro- 
ceeding in  like  manner,  and  come  out  at  a 
point  opposite  the  initial  entrance.  Intro- 
duce a sufficient  number  of  sutures  to  en- 
tirely close  the  wound. 

If  both  sulci  are  involved,  it  is  advisable  to 
use  a modified  purse-string  suture,  starting 
from  the  skin  surface  of  the  tear  and  going 
through  the  vaginal  sulcus,  under  the  pos- 
terior vaginal  wall  and  across  to  the  other 
vaginal  sulcus,  making  the  point  of  exit  op- 
posite that  of  entrance.  One  or  two  sutures 
are  usually  necessary  to  cause  proper  ap- 
proximation of  the  torn  edges. 

Since  the  varieties  of  laceration  are  so 
numerous,  the  ingenuity  of  the  operator  may 
often  make  the  best  of  the  situation. 

In  the  complete  laceration,  the  operation 
is  concerned  with  the  sphincter  ani.  The 
primary  operation  is  often  unsuccessful  be- 
cause the  field  of  operation  is  infected  by 
colon  bacilli.  The  object  is  to  brio"  together 
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the  divided  ends  of  the  sphincter  ani  muscle 
with  chromic  catgut.  Always  suture  the 
rectal  and  anal  mucous  membranes,  if  torn, 
with  fine  catgut.  From  now  on  the  treat- 
ment is  the  same  as  for  incomplete  lacera- 
tion. 

All  lacerations  that  have  failed  to  heal 
with  primary  operations,  on  account  of 
trauma  or  sepsis,  or  where  there  has  been  no 
operation  performed,  should  be  treated  after 
the  lapse  of  a year,  by  a secondary  opera- 
tion. The  secondary  operation  is  impera- 
tive. because  a train  of  most  distressing 
symptoms  are  either  present  or  bound  to  fol- 
loiw,  if  the  condition  is  not  so  relieved.  These 
symptoms  are  not  only  painful  and  trouble- 
some, but  often  cause  much  embarassment  to 
the  sufferer,  for,  besides  backache  and  a sen- 
sation of  prolapse  of  the  abdominal  organs, 
they  include  inability  to  control  the  bowels 
and  to  empty  the  bladder,  and  many  nerv- 
ous disturbances. 

In  incomplete  lacerations,  with  much  gap- 
ing of  the  vagina,  cystocele  and  rectocele, 
and  much  redundant  tissue,  the  following  op- 
eration, devised  by  Emmett  and  modified  by 
Kelly,  is  advised. 

After  the  patient  is  under  the  anesthetic 
and  the  parts  are  thoroughly  cleansed,  start 
the  operation  by  grasping,  with  the  tenacula 
forceps,  the  lowest  caruncle  myrtiformes  on 
either  side  of  the  vaginal  outlet,  for  by  so 
bringing  the  caruncles  together  you  complete 
the  ring  as  it  was  in  its  former  untorn  con- 
dition. While  you  hold  these  caruncles  in 
place,  seize  a point  on  the  posterior  vaginal 
wall  just  underneath  the  approximated  car- 
uncles, and  bring  these  three  points  together. 
The  coincidence  of  these  points  will  show 
what  surfaces  should  be  djenuded  and  united 
upon  themselves.  A common  suture  should 
unite  these  three  points.  Only  the  mucous 
membrane  should  be  denuded  and  great  care 
must  be  taken  in  order  not  to  perforate  the 
rectum.  Throughout  the  operation,  all 
sutures  should  be  buried  to  avoid  sepsis,  and 
the  angles  should  be  closed  first.  It  is  ad- 
visable to  use  chromic  catgut. 

Superficial,  incomplete  lacerations  are 
treated  very  easily  by  a V-shaped  area  being 
denuded  at  the  site  of  former  fourchette, 
and  closed  by  interrupted  sutures.  The  flap 
splitting  operation,  without  removal  of  tis- 
sue, is  very  popular  and  easily  performed. 

The  Lawson  Tait  operation  for  complete 
lacerations  is  advised  because  the  recto-va- 
ginal septum  is  only  a narrow,  cicatrized 
margin,  which,  if  denuded  by  the  ordinary 
processes,  would  afford  very  little  surface 
for  the  approximation  of  the  tissues,  and,  by 
this  method  of  making  and  closing  the  wound 
there  is  less  chance  of  infection  by  rectal  and 


vaginal  discharges.  Make  transverse  inci- 
sion from  one  side  to  the  other  between  the 
rectal  and  vaginal  layers  of  the  septum,  to 
the  outer  margin  of  the  cicatrical  area.  Next, 
make  a perpendicular  incision,  beginning  at 
the  umbilicated  point  indicating  the  location 
of  the  retracted  ends  of  the  sphincter  ani 
muscle,  and  extending  upward  along  the 
outer  margin  of  the  old  tear  to  the  upper 
angle.  A similar  incision  is  made  on  the 
other  side.  Dissection  should  be  carried  far 
enough  to  expose  the  sphincter  ani  muscle. 
Then  suture  the  two  ends  of  this  muscle  with 
chroraicized  catgut  and  bring  the  two  up- 
right lines  of  the  “H”  into  approximation 
with  the  median  line.  You  will  then  find 
that  the  original  anatomical  relations  are  re- 
stored. The  separated  rectal  and  vaginal 
layers  are  brought  together  by  a few  rows  of 
continuous  catgut  sutures.  If,  after  perin- 
eorrhaphy, a cystocele  stiU  exists,  denude  a 
circular  area  on  the  vesico-vaginal  wall  and 
close  with  interrupted  sutures. 

Remember,  that  there  are  no  stereotyped 
operations  for  a lacerated  perineum.  Handle 
each  case  individually  and  simply  strive  to 
restore  to  its  original  state  that  which  has 
been  disnlacea. 

Since  an  intact  perineum  is  of  such  vital 
importance  to  the  well-being  of  a woman, 
and  since  simple  operations  afford  immediate 
relief,  it  is  the  imperative  duty  of  the  ob- 
stetrician and  gynecologist  to  see  that  they 
are  performed. 

DISCUSSION. 

J.  G.  Carpenter,  Stanford : With  reference  to 
perineorrhaphy,  it  is  not  only  of  the  utmost  im- 
portance to  the  practitioner  and  profession,  but 
particularly  so  to  the  patient.  I believe  that  if 
primarily  gynecology  was  practiced  by  the  ob- 
stetrician, the  abdominal  surgeon  would  almost 
have  to  go  out  of  business.  The  professors  of 
obstetrics  in  the  past  taught  students  how  to 
produce  lacerations  and  not  to  repair  them.  The 
obstetrician  of  all  men  should  know  how  to  re- 
pair a lacerated  cervix  or  perineum,  and  if  he 
does  not  know  how  to  repair  a perineum  he  has 
no  business  to  practice  obstetrics.  Meigs  taught 
seventy-five  years  ago  that  the  duty  of  the  ob- 
stetrician was  not  done  until  he  restored  the 
woman  to  her  former  health.  A woman  with 
a lacerated  perineum  is  not  restored  to  her 
former  health.  In  repairing  these  lacerations 
we  should  study  the  topography  and  geography 
of  the  case,  so  to  speak,  look  at  the  field  from 
the  North,  from  the  South  and  from  the  East 
and  from  the  West,  perpendicularly  longitud- 
inally, obliquely  and  transversely,  so  as  to  get  a 
full  view  of  the  field.  I recall  very  distinctly 
two  patients  I had  some  time  ago  in  one  of 
whom  there  was  not  only  a tear  through  the 
perineum,  but  the  recto-vaginal  septum  was 
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likewise  iorn.  I was  called  in  consultation  in 
this  case  and  put  in  twenty-six  sutures.  The 
wound  healed  in  forty-eight  hour’s  with  a good 
perineal  body.  In  another  case  the  cervix  and 
perineum  had  a number  of  lacei’ations.  The  per- 
ineal body  was  completely  ruptured  and  the 
mucosa  of  the  vagina  was  ruptured  extensively 
in  various  directions.  I put  twenty  sutures  in 
the  vagina  and  the  perineum  was  restored  with 
six  or  eight  sutures  with  complete  union  in 
forty-eight  hours.  If  we  do  this  work  thorough- 
ly and  cleanly,  applying  muscle  to  muscle,  ten- 
don to  tendon,  mucosa  to  mucosa  and  skin  to 
skin,  we  will  have  quick  union.  We  should  so 
insert  the  stitches  as  to  have  no  dead  spaces. 
After  we  have  taken  the  stitches,  before  tying 
them,  we  should  be  certain  to  press  out  the 
blood  clots,  as  these  blood  clots  will  produce 
dead  spaces  and  we  will  have  suppuration.  If 
this  surgery  is  done  right,  all  of  these  patients 
should  recover.  I do  not  hnow  of  anything 
worse  than  all  the  subjective  symptoms  which 
follow  in  the  wake  of  these  lacerations. 

0.  W.  Rash,  Owensboi’o:  I think  when  the 
baby  is  delivered  the  perineum  should  be  ex- 
posed so  as  to  see  what  we  are  doing,  as  it  is 
much  better  to  expose  the  woman  to  prevent 
laceration  than  to  expose  her  and  repair  one.  In 
this  connection  I wish  to  protest  against  the 
use  of  silkworm  gut  in  repairing  these  tears  or 
lacerations,  as  I think  catgut  is  competent  to 
hold  the  tissues  and  while  it  may  be  a better 
nidus  for  the  growth  of  bacteria,  the  patient 
suffers  so  much  after  repair  where  silkworm  gut 
is  used  that  it  is  barbarous  to  employ  it. 

Richard  B.  Gilbert,  Louisville;  There  is  an 
old  saying  that  “an  ounce  of  prevention  is 
worth  a pound  of  cure,”  and  in  this  matter  of 
lacerations  of  the  cervix  and  perineum  an  ounce 
of  prevention  is  worth  several  pounds  of  cure. 
For  several  years  it  has  been  my  object  to  try 
to  find  some  means  to  avoid  the  occurrence  of 
tears  and  I think  I have  achieved  some  little 
success  in  two  or  three  ways.  Let  me  mention 
one  way.  I have  for  the  last  ten  years,  wher- 
ever my  advice  was  accepted,  induced  prema- 
ture labor  in  a primipara  with  rigid  perineum 
and  narrow  pelvis,  and  the  induction  of  prema- 
ture labor  can  be  accomplished  aseptically  and 
absolutely  safely  for  both  mother  and  child.  The 
child  had  better  be  born  three  weeks  ahead  of 
time  with  a perfectly  normal  labor  than  to  be 
born  at  full  term  with  the  aid  of  forceps,  lacer- 
ations, etc.  In  the  last  ten  years  I have  deliv- 
ered thirty-seven  women  prematurely  by  that 
method.  My  method  is  to  pack  the  vagina  with 
sterilized  lamb’s  wool,  saturated  with  pure 
glycerine,  right  up  against  the  cervix,  allowing 
it  to  remain  there  for  six  or  eight  hours,  with- 
drawing it  and  repeating  it  the  next  day.  I be- 
gin three  or  four  weeks  before  full  term  is  ex- 
pected, and  in  one  of  these  eases  of  narrow  pel- 


vis and  rigid  perineum,  if  the  child  is  born 
three  weeks  ahead  of  time,  the  size  of  the  head 
is  such  that  the  child  is  easily  delivered. 
Women  as  a rule  will  not  accept  premature  de- 
livery, but  in  these  thirty-seven  cases  I have 
not  had  a single  occasion  for  any  regret  in  hav- 
ing performed  the  operation  to  save  the  peri- 
neum from  laceration. 

Then  another  simple  and  efficient  method  of 
making  the  tissues  relax  is  by  the  use  of  hot 
compresses.  When  the  head  gets  down  on  the 
perineum  the  method  is  to  saturate  towels  with 
hot  water  at  a temperature  of  120  degrees  and 
apply  these  compresses  firmly  to  the  perineal 
floor.  As  soon  as  one  compress  is  cooled,  you 
apply  another,  and  keep  it  up  until  delivery  is 
completed.  The  softening  of  the  tissues  thus 
causes  relaxation  and  lessens  very  materially 
the  danger  of  tear.  It  is  sometimes  effective 
in  preventing  a tear,  in  cases  where  a tear 
seemed  to  be  inevitable.  You  delay  the  com- 
pletion of  the  delivery  as  long  as  you  can,  al- 
lowing it  to  proceed  as  slowly  as  possible  rather 
than  have  the  patient  end  in  violent  exertion.  I 
give  these  patients  hypodermically  morphine  so 
as  to  lessen  the  amount  of  pain  and  retard  de- 
livery. By  that  method  we  can  often  deliver  the 
child  without  a tear,  but  the  induction  of  pre- 
mature labor  is  the  surest  and  safest  method  of 
avoiding  tears  and  in  primiparae  or  multiparae, 
who  have  had  difficult  labors,  if  you  will  once 
deliver  them  prematurely  in  that  way,  they  will 
in  all  subsequent  labors  ask  to  be  delivered  in 
that  way.  I had  one  woman  several  years  ago 
who  had  a deformed  pelvis.  She  had  a typical 
naegele  pelvis  with  hip-joint  disease  from  child- 
hood, one  side  of  the  pelvis  being  imperfectly 
developed.  In  that  woman,  I induced  labor  at 
seven  months.  In  the  first  ease  I delivered  her 
according  to  the  calendar  at  just  six  months  and 
twenty-three  days  from  the  time  of  conception, 
which  date  was  positively  known  by  the  party. 
The  child  was  delivered  alive  and  remained  well 
thereafter.  This  woman  has  been  delivered 
four  times  by  that  method  without  a single  bad 
symptom.  It  would  have  been  impossible  to 
have  delivered  her  of  a live  child  under  other 
circumstances.  I would  suggest  hot  applica- 
tions as  one  of  the  best  and  surest  methods  of 
preventing  lacerations. 

I differ  with  the  essayist  in  the  matter  of 
lifting  the  head  out  with  the  finger  in  the  rec- 
tum, that  is,  when  the  head  is  in  the  normal  oc- 
cipito-anterior  position.  With  the  other  posi- 
tions you  cannot  manipulate  the  head  so  easily 
and  so  you  have  to  do  the  best  you  can.  In  the 
matter  of  expelling  the  child  when  the  head  is 
down  upon  the  perineum,  you  have  gotten  all  the 
relaxation  you  can  expect  and  the  woman  may 
be  almost  exhausted  from  the  immediate  ef- 
fects of  the  labor,  but  when  the  tissues  are  fully 
relaxed  under  chloroform,  you  can  introduce 
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your  finger  underneath  the  brow  through  the 
rectum,  lift  the  head  against  the  pubis  and  you 
can  get  over  the  perineum  without  a serious 
tear. 

Lillian  H.  South,  Bowling  Green:  I think  it 
is  exceedingly  hazardous  to  interfere  with  preg- 
nancy, just  simply  from  the  fact  that  you  have 
a rigid  perineum.  These  tears  occur  in  the  hands 
of  the  most  expert  obstetricians.  Everybody  has 
tears.  Those  practitioners  who  say  that  they 
do  not  have  tears  have  not  examined  their  pa- 
tients and  the'  doctor  who  tells  me  that  he  has 
never  had  a tear  in  his  deliveries  is  a careless 
physician,  because  he  has  not  given  the  patient 
the  attention  that  she  requires.  It  is  very  diffi- 
cult to  prevent  laceration.  The  majority  of 
women  ai'e  lacerated  during  delivery  and  in  my 
experience  the  only  way,  as  Dr.  Gilbert  has 
said,  to  prevent  a laceration  is  to  delay  labor, 
to  allow  the  parts  to  have  time  to  relax  and 
the  only  way  to  do  that  is  by  anesthesia.  Re- 
tard labor  as  much  as  possible  and  eacji  time 
the  head  comes  down  the  perineum  will  stretch, 
the  muscles  will  expand  and  in  that  way  you 
can  protect  the  perineum.  I would  strongly 
condemn  any  manipulation  through  the  rectum 
during  delivery,  as  the  danger  of  sepsis  is  too 
great  and  space  is  needed  in  that  part  of  the 
anatomy  for  the  head  to  pass  through.  You 
do  not  know  what  complications  are  going  to 
arise  and  you  may  have  to  use  the  finger  and 
you  will  not  have  time  to  sterilize  it  again. 

Leo  Bloch  (closing)  : The  use  of  an  anes- 
thetic like  chloroform  always  applies  to  obstet- 
ric practice.  I find  in  a great  many  instances 
these  lacerations  occur  when  the  physician  is 
present.  Often  times  he  may  be  in  the  other 
room  washing  his  hands,  when  he  ought  to  be 
with  his  patient — trying  to  prevent  lacerations. 
If  you  wish  to  get  relaxation  at  this  time  by 
placing  the  patient  in  the  Walcher  position,  that 
is,  dropping  the  feet  to  the  floor,  you  will  get 
the  same  results  with  less_  danger  of  infection 
than  by  manipulation  per  rectum.  If  you  find 
a laceration,  small  or  great,  always  repair  it. 
Doctors  are  very  timid  about  this.  They  like 
to  tell  patients  that  they  have  no  lacerations. 
Often  times  the  lying-in  period  is  greatly  pro- 
longed by  a small  laceration  that  does  not  ex- 
tend deeply  into  the  muscular  tissue,  but  which 
nevertheless,  exposes  the  patient  to  infection. 
The  repair  of  lacerations  of  the  perineum  is 
certainly  a neglected  field.  A primary  operation 
is  often  not  done,  and  many  of  these  patients 
go  to  clinics  when  these  lacerations  of  the  peri- 
neum are  discovered  and  are  usually  found  to 
be  responsible  for  the  troubles'  of  these  women. 
They  say  that  their  attending  physicians  said 
they  did  not  have  tears.  So  I say,  as  physicians 
we  are  too  timid.  I believe  in  being  honest  with 
our  patients  and  when  they  have  a leceration  of 
the  perineum  we  should  tell  them  about  it  and 


tell  them  we  can  repair  it.  We  should  give 
these  lacerations  immediate  surgical  attention 
and  if  this  is  done,  we  will  find  in  future  years 
that  the  secondary  operations  will  be  a thing  of 
I he  past. 

MANAGEMENT  OF  BURNS.* 

By  Charles  C.  Gare,  Lexington. 

It  is  a well  known-  fact  that  any  disease 
or  condition  in  the  realm  of  medicine  or 
surgery  that  is  noted  for  its  chronicity  or 
difficulties  in  curing  has  nearly  as  many  dif- 
ferent remedies  recommended  as  there  are 
doctors. 

As  burns  are  in  this  class  of  difficultly 
healed  conditions  there  are  numerous  rem- 
edies, applications,  poiwders  and  lotions  that 
are  recommended  to  have  some  especial  ben- 
efit. 

It  seems  that  every  thing  has  been  recom- 
mended from  an  inert  powder  to  hot  horse 
serum,  so  it  will  not  fall  within  the  domain 
of  this  paper  to  discuss  all  of  the  treatments 
of  burns,  but  to  give  briefly  a management 
of  burns  that  has  served  me  well. 

We  have  two  classifications  of  burns. 
First,  that  one  honored  by  time,  in  regard  to 
the  depth,  viz:  First,  second  and  third  de- 
grees. Second,  a clas.sification  as  to  cause. 

Burns  produced  by,  (1)  fiame.  (2)  hot  or 
molten  metal,  (3)  steam,  (4)  electricity,  (5) 
chemicals,  (6)  X-ray. 

I shall  not  consider  the  latter  three  causes, 
but  shall  confine  my  remarks  to  burns  caus- 
ed by  flame,  hot  metal  and  steam. 

Burns  by  flame  are  usually  of  wide  extent 
and  present  all  three  degrees  of  depth.  There 
is  usually  more  constitutional  disturbance  in 
flame  burns  than  in  the  others. 

Burns  caused  by  molten  metal  are  limited 
in  extent,  but  characterized  by  great  loss  of 
tissue  and  followed  by  extensive  sloughing. 

In  burns  caused  by  steam  a large  surface 
is  usually  involved,  but  not  deep  unless  the 
area  is  subjected  to  the  steam  for  an  un- 
usually long  time.  I once  treated  a very  se- 
vere and  deen  steam  burn  in  an  engineer 
whose  locomotive  had  overturned  and  pinned 
him  in  his  cab. 

The  treatment  is  systemic  and  local.  In 
burns  of  great  severity  the  local  treatment 
is  at  first  of  minor  import.  There  are  two 
conditions  to  be  met  when  a burn  is  first  seen, 
viz : relieve  the  pain  and  combat  the  shock. 

For  the  pain  hypodermic  injections  of 
morphine  should  be  given.  A half  grain 
should  be  given  at  the  initial  dose  if  in  an 
adult,  and  quarter  grains  given  sufficiently 
often  afterward  to  relieve  the  patient  of  the 
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torture  that  always  accompanies  these  acci- 
dents. 

This  done,  we  mi;st  combat  the  shock.  This 
is  always  present  in  varying  degrees.  It  is 
worse  in  the  aged  than  in  the  young  or  mid- 
dle aged.  I saw  an  elderly  woman  die  of 
shock  in  two  hours  after  a slight  burn  of 
lim.b  and  back.  The  patient  should  be  put  to 
bed  and  hot  water  bottles  put  to  the  feet  and 
limbs  or  to  the  unburned  areas,  and  kept 
warm  by  external  heat.  In  severe  shock  10- 
drop  doses  of  adrenalin  chloride  (1-1000 
Sol.)  should  be  given  hypodermically  every 
three  hours.  If  this  does  not  suffice  then 
hypodermoclysis,  proctoclysis  or  intra-venous 
infusion  of  normal  salt  solution  may  be  re- 
sorted to  with  benefit.  By  this  means  the  ex- 
treme thirst  is  somewhat  relieved.  I do  not 
favor  the  use  of  atropine  as  it  increases  this 
annoying  thirst. 

Dr.  Walter  Lanthrop  has  pointed  out  that 
alcohol  is  contraindicated  as  it  produces 
vomiting,  and  that  coffee  is  a better  stimu- 
lent.  ^ 

Not  until  the  general  condition  of  the  pa- 
tient will  permit  should  we  begin  the  local 
treatment.  Too  much  tampering  with  the 
burned  area  will  increase  the  shock.  If  the 
clothing  has  not  been  burned  entirely  off  it 


Burn  of  the  left  arm  one  week  after  first  skin  grafting  and 
four  weeks  alter  the  arm  was  burned. 

Olecranon  process  exposed.  Entirely  healed  In  5%  months. 
Air  dressing  was  used. 

should  be  cut  and  no  attempt  should  be 
made  to  remove  the  garments  by  unduly 
twisting  the  patient  about  in  bed- 

If  the  burn  is  of  slight  depth  the  blisters 
should  be  opened  and  the  serum  expressed 
after  the  area  has  been  cleaned  'with  an  anti- 
septic, as  boric  acid  solution,  dilute  carbolic 
solution  or  a solution  of  McCJlintock’s  iodide 
of  mercury  soap,  which  I believe  meets  the 
indication  better.  In  opening  the  blisters, 
care  should  be  taken  not  to  remove  any  of 
the  epidermis.  Ten  per  cent,  ichthyol  oint- 
ment should  then  be  applied  on  linen,  with 
a layer  of  absorbent  cotton  and  a bandage 
over  this.  This  dressing  should  be  re-applied 
every  other  day. 

Burns  of  greater  severity  present  a differ- 
ent aspect.  Some  parts  are  crisp  or  charred 
while  other  parts  have  the  skin  hanging  in 
shreads  and  rolls  wffiile  in  another  place  will 
be  blisters. 

Some  writers  say  that  in  the  burned  area 


there  are  no  pus  producing  germs  as  the 
cause  of  the  burn  has  killed  the  germ  and 
that  attention  should  be  given  to  cleansing 
the  contiguous  healthy  skin.  Others  claim 
that  the  burned  area  should  be  thoroughly 


six  weeks  after  first ; Three  weeks  after  second  operation 

cleansed  'with  antiseptics  to  prevent  infec- 
tion. I believe  in  deep  burns  it  is  impossible 
to  prevent  pus  formation  and  that  it  will 
occur  in  spite  of  all  aseptic  precautions.  In 
these  cases  a pitcher  of  boric  acid  solution  or 
carbolic  solution  should  be  poured  over  the 
burn  and  then  gauze  soaked  in  carron  oil  is 
applied  over  which  absorbent  cotton  and  a 
bandage  are  put. 

I am  well  aware  that  this  remedy  is  now 
being  replaced  by  more  popular  ones,  but  it 
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certainly  meets  the  indication  for  which  it 
is  given.  It  relieves  pain.  The  laity  speak 
of  it  as  taking  the  fire  out.  One  writer  has 
abandoned  it  on  account  of  the  “sloughing 
which  invariably  follows  its  use.”  I believe 
no  more  sloughing  follows  it  than  follows  any 
other  dressing,  but  it  hastens  sloughing  and 
thereby  saves  us  time. 

I do  not  favor  cutting  the  sloughs  loose  if 
there  is  any  doubt  whatever  that  living  tis- 
sue remains.  Parts  sometimes  look  dead  that 
afterward  form  an  islet  of  skin  in  large  area 
of  granulation*. 

Picric  acid  in  1 to  5 per  cent,  solution 
seems  to  be  the  most  popular  of  the  more  re- 
cent applications.  It  is  said  to  relieve  the 
pain  when  other  measures  fail.  I have  not 
had  sufficient  experience  with  it  to  either  ex- 
tol or  condemn  its  healing  properties.  Dr. 
Lanthrop  says,  in  Therapeutic  Gazette,  “for 
burns  of  moderate  severity  from  gas,  water, 
or  powder,  picric  acid  comes  first  of  aU.  For 
deep  bums  picric  acid  for  five  days  followed 
by  vaseline  on  lint  with  iodiform  or  acetan- 
ilid.” 

Dr.  J.  C.  Biddle  writes,  “in  the  treatment 
of  more  than  three  thousand  cases  of  burns, 
I have  tried  aU  of  the  treatments  suggested 
from  time  immemorial,  including  picric  acid. 
My  own  treatment  which  I have  been  using 
for  23  years  is  composed  of  carbonate  of  lead 
one  pound,  powdered  acacia,  6 ounces,  and 
bicarbonate  of  soda,  3 drams  with  sufficient 
linseed  oil  to  make  a thick  creamy  paste.” 
He  applies  this  on  lint  and  gets  satisfactory 
results.  He  believes  the  acacia  prevents  any 
absorption  of  lead. 

Carron  oil  has  served  me  well  and  I use 
it  up  to  the  time  that  the  slough  has  separ- 
ated, then  in  extensive  burns  there  is  but  one 
rational  thing  to  promote  speedy  recovery, 
and  that  is  skin  grafting. 

Care  must  be  taken  in  burns  of  the  fingers, 
axilla  and  like  places  to  prevent  webbing. 
Careful  dressing  will  prevent  this.  In  burns 
of  the  lower  lip  a horrible  deformity  results 
by  contractions  in  deep  burns  unless  graft- 
ing is  employed. 

By  the  appropriate  use  of  splints  and 
grafting  burns  in  the  neighborhood  of  joints 
can  be  treated  without  much  contraction. 

The  operation  that  I have  used  with  suc- 
cess is  the  modified  Thiersch.  The  patient 
is  anaesthetized,  the  area  cleansed  as  well  as 
possible  with  peroxide  of  hydrogen,  and  an- 
tiseptics, the  surrounding  skin  being  scrub- 
bed with  soap  and  water.  We  hear  a great 
deal  about  having  healthy  granulations, 
which  is,  of  course,  necessary,  but  I believe 
the  lack  of  success  is  often  due  to  too  much 
granulation^.  They  should  be  scraped  off 
with  some  non-cutting  instmment,  a scalpel 


handle,  or  something  similar.  I have  peeled 
them  off  one-half  inch  thick  and  when  down 
to  a healthy  base,  control  the  hemorrhage 
bv  hot  water. 

The  grafts  should  be  taken  from  the  thigh 
or  back,  or  location  which  has  previously 
been  prepared  by  scrubbing  and  shaving. 
With  a sharp  razor  a very  thin  piece  vary- 
ing from  the  size  of  a dime  to  a quarter  is 
cut  and  put  on  the  prepared  area.  These 
grafts  are  placed  about  1-4  to  1-2  inch  apart. 
Fifty  or  sixty  grafts  can  in  tliis  way  be  scat- 
tered over  a burn. 

Grafts  seem  to  grow  better  if  an  air  dress- 
ing is  used.  Nothing  should  come  in  contact 
with  the  grafted  surface  for  60  to  72  hours. 
A roll  of  gauze  two  or  three  inches  high  is 
placed  on  healthy  skin  all  around  the  burn, 
and  heavy  pasteboard  strips  wrapped  in 
sterile  gauze  is  laid  across  for  a covering.  A 
bandage  can  be  put  on  over  this. 

After  60  hours  the  dressing  is  taken  off 
and  the  surface  cleansed  with  boric  acid  so- 
lution or  some  mild  antiseptic  poured  from 
a pitcher.  An  ointment  of  vaseline,  1 ounce 
and  carbolic  acid  6 gtts.  is  then  applied  on 
linen  or  lint  or  gauze,  but  the  latter  sticks 
badly  and  incorporates  the  granulations  in 
its  meshes.  Absorbent  cotton  and  a bandage 
complete  the  dressing,  which  should  not  be 
applied  oftener  than  absolutely  necessary. 
Every  other  day  will  usually  be  sufficient.  I 
have  been  amazed  at  the  rapidity  with  which 
these  grafts  grow  in  the  presence  of  the  vase- 
line ointment  which  does  not  seem  to  retard 
their  growth  at  all. 

Rubber  tissue  has  been  used  to  prevent  the 
dressing  from  sticking,  but  it  has  the  great 
disadvantage  of  damming  the  pus  in  and 
preventing  its  absorption  by  the  dressings. 
The  same  can  be  said  of  silver  foil. 

The  granulations  between  the  grafts  will 
grow  more  rapidly  than  the  skin,  hence  they 
have  to  be  burned  down.  For  this  lunar 
caustic  is  used. 

The  vaseline  dressing  should  be  continued 
until  the  entire  surface  is  covered  by  the 
growing  grafts. 

In  a case  that  I am  treating  now  I’ve  been 
greatly  annoyed  by  the  formation  of  small 
blisters  where  the  skin  had  entirely  healed 
over.  These  blisters  would  form  pustules 
and  then  these  in  turn  would  leave  a fresh 
spot  of  granulations.  These  spots  of  granu- 
lation are  very  sluggish  and  the  only  thing 
I’ve  found  to  improve  them  is  boric  acid 
ointment  U.  S.  P.,  after  first  painting  them 
with  20  per  cent,  silver  nitrate  solution. 

In  conclusion,  I wish  to  reiterate  that 
whatever  mav  be  the  preference  as  a dressing 
during  the  sloughing  stage,  there  is  only  one 
speedy  road  to  recovery  and  that  is  through 
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the  grafting  of  skin,  and  that  if  the  air  dress- 
ing is  employed,  a better  result  will  be  ob- 
tained. 
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DIAGNOSIS,  PROGNOSIS,  PATHOLOGY 
AND  TREATIilENT  OP  COM- 
POUND FRACTURES.* 

By  J.  G.  Carpenter,  Stanford. 

A bear  hunter  said  the  safest  way  to  get 
beprs  was  to  get  in  a tree  and  be  prepared 
and  wait  for  the  bears  to  come  his  way;  sec- 
ond to  have  an  expert  hunter  wdth  you  to 
bag  the  game.  The  first  thing  of  importance 
in  the  treatment  of  compound  fractures  is  to 
join  the  Medical  Defense  League;  the  second 
is,  be  prepared  to  treat  the  ease ; the  third,  is 
to  call  early  and  quickly  a -wise  and  ethical 
surgical  consultant,  for  from  the  mouths  of 
two  competent  witnesses  shall  every  word  be 
established;  the  law  and  “Holy  Writ”  so 
declare.  The  testimony  of  two  competent 
professional  witnesses  is  accepted  in  court 
though  a thousand  or  ten  thousand  laity  try 
to  controvert  them.  The  treatment  of  frac- 
tures affords  a prolific  field  for  malpractice 
suits.  The  ambulance  chasers,  the  pseudo- 
physician, and  the  shark  lawyer  are  always 
ready,,  willing  and  anxious  to  prey  upon  the 
honorable,  skillful  and  meritorious  physi- 
cian and  surgeon.  Malpractice  suits  are 
brought : 

First,  on  account  of  ignorance  or  incom- 
pentency. 

Second,  neglect. 

Third,  experiment. 

Therefore,  be  ‘^Semper  Paratus.”  If  the 
attendant  desires  to  quit  the  case,  he  must 
notify  and  give  the  patient  sufficient  time  to 
procure  another  professional  attendant.  Ex- 
periments are  done  upon  the  lower  animals 
and  in  the  postmortem  room.  Ideal  surgery 
is  done  in  the  postmortem  room  and  not 

*Read  before  the  Kentncky  State  Medical  Association,  Oc- 
tober 19-21,  1909. 


upon  the  living.  In  surgery  we  strive  to 
have  ideal  results  and  do  the  best  we  can  for 
each  individual  case;  and  each  case  being  a 
law  unto  itself.  The  age  of  the  patient,  the 
condition  of  health ; the  violence  of  the  trau- 
matism; the  seat  of  injury;  injuries  done  to 
adjacent  organs,  joints,  muscles,  arteries, 
v“ins  and  nerves  and  lymphatics  and  whether 
near  or  remote  from  the  vital  centres;  the 
complications  that  follow  and  whether  the 
wound  be  infected  or  not,  will  materially  in- 
fluence the  treatment  and  final  issue  in  the 
treatment  of  compound  fractures.  Very 
much  depends  upon  whether  the  fractured 
bone  is  transverse,  longitudinal  or  oblique, 
or  whether  the  distal  and  proximal  joints  are 
involved,  and  whether  the  case  is  a simple 
compound  fracture;  or  a compound  com- 
minuted fracture,  or  a compound  complicat- 
ed fracture,  or  the  latter  with  infection  of 
wound;  with  complications  of  a near  joint; 
or  injury  to  muscles,  nerves,  arteries  and 
veins.  i 

Complications  that  attend  compound  frac- 
tures : 

Laceration  of  muscles  or  tendons. 

Perforation  or  laceration  of  artery. 

Perforation  or  laceration  of  vein. 

Perforation  or  laceration  of  nerve. 

Injury  to  lymphatics. 

Separation  of  the  fractured  ends  by  fibrous 
tissue. 

Excessive  callus  formation. 

Diminished  callus  formation. 

‘ ‘ The  chief  or  sole  histological  factor  in  the 
reformation  of  new  bone  are  the  osteoblasts 
in  the  periosteum  and  medullary  tissue.  If 
these  cMlus-forming  agents  are  in  excess  in 
number  and  activity,  or  if  they  are  defec- 
tive in  number  and  activity,  or  proliferating 
power,  the  physician  certainly  can  not  be 
blamed  for  faulty  callus  production.” — 
Nicholas  Senn.  Excessive  traumatic  stimu- 
lation of  the  tissues  by  comminution  of  the 
bone  and  disturbance  of  the  fragments  are 
important  agencies  in  excessive  callus  pro- 
duction. 

Accurate  coaptation  of  the  fragments  to 
their  normal  relative  positions  and  immob- 
ilization at  the  seat  of  fracture  with  complete 
rest  of  the  involved  limb  are  best  calculated 
to  limit  callus  production  to  normal  require- 
ments. 

Premature  passive  motion,  imperfect  re- 
duction and  defective  immobilization  are  the 
three  causes  attributable  to  faulty  treatment; 
that  contribute  to  the  formation  of  a massive 
callus  and  among  these,  premature  passive 
motion  is  the  most  important.  It  seems  to 
the  essayist  that  the  scientific  committee  on 
questions  had  designs  on  him,  viz.,  to  freeze 
him  with  an  iceberg  or  have  him  melt  the 
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latter.  When  Dr.  McCormack  notified  me, 
the  fog-horn  was  loud  and  shrill,  the  tem- 
perature fell  to  the  freezing  point,  the  bar- 
ometer went  up.  As  the  iceberg  did  not 
freeze  uae,  I determined  with  the  hot  rays  of 
truth  and  scientific  treatment  to  melt  the  ice- 
berg. Passive  motion  in  fractures  of  the 
epiphyseal  extremities  of  the  long  bones 
should  invariably  be  postponed  until  the 
fragments  have  united  with  sufficient  firm- 
ness to  guard  against  disturbance  of  coapta- 
tion by  the  movements. 

Premature  passive  motion  is  one  of  the 
recognized  causes  of  non-union;  but  more 
frequently  it  impairs  the  functional  result 
by  being  conducive  to  the  formation  of  an  ex- 
cessive luxuriant  callus  which  by  its  prox- 
imity to  or  involvement  of  important  joints 
mechanically  interfering  with  the  restoration 
of  the  normal  range  of  motion.  The  age,  seat 
of  fracture  and  extent  of  injury  to  soft  tis- 
sues materially  influence  the  formation  of 
callus.  Callus  formation  is  more  likely  to  be 
in  excess  of  normal  requirements  during  in- 
fancy, childhood  and  adolescence  and  extent 
of  injury  to  soft  tissues.  At  this  time  of  life 
the  osteoblasts  are  actively  engaged  in  the  de- 
velopment of  the  osseous  system. 

Callus  formation  is  most  plentiful  on  the 
side  of  the  fracture  where  the  soft  tissues  are 
most  abundant,  viz.,  the  flexor  sides  of  the 
bone.  The  greater  the  vascularity  on  the 
side  of  the  bone  most  profusely  supplied 
with  soft  tissue  has  in  all  probability  more 
to  do  with  massive  callus  formation  than  the 
amount  of  soft  tissue. 

Fractures  in  close  proximity  to  joints 
give  rise  to  profuse  callus  formation. 

Fractures  in  the  epiphyseal  extremities  of 
long  bones  are  often  fractures  characterized 
by  excessive  injury  to  the  bone  and  not  in- 
frequently complicated  by  involvement  of 
the  adjacent  joint. 

Conditions  that  give  rise  to  great  vascu- 
larity and  its  usual  inevitable  consequences, 
viz.,  hypernutrition  and  great  activity  of 
cell  proliferation. 

Defective  callus  formation  is  due  to  sup- 
puration in  compound  fractures  and  in 
simple  fractures  made  compound  by  infec- 
tion occurring  with  or  without  direct  oper- 
ative interference.  Suppuration  may  not 
only  retard  and  arrest  the  formation  of  callus 
but  prevent  union  by  bony  callus;  interfer- 
ing with  the  functional  activity  of  the  osteo- 
blasts When  the  infection  and  suppuration 
have  been  arrested,  the  wound  made  aseptic, 
the  osteogenitic  tissues  resume  their  normal 
function  and  activity  and  finally  unite  the 
fracture  by  normal  or  exuberant  callus. 
Scanty  covering  of  soft  parts  has  always 


been  regarded  as  a condition  adverse  to  cal- 
lus production. 

Pseudo-arthrosis  is  more  likely  to  occur 
in  that  part  of  a limb'  where  the  soft  tissues 
are  scanty  for  which  no  physician  should  be 
blamed. 

Perfect  reduction,  complete  coaptation 
and  permanent  fixation  are  the  indications 
that  have  to  be  fulfilled  to  the  maximum 
extent  to  overcome  the  anatomic  conditions 
adverse  to  satisfactory  callus  formation. 
Diastasis  of  the  fragments  as  occurs  in  frac- 
tures of  the  patella  and  olecraenon  process 
and  in  non-impacted  intra-articular  frac- 
tures elsevehere  produces  excessive  cal- 
lus foi’mation,  and  stiffness  and  ankylosis  of 
joints.  In  fractures  near  joints  and  involv- 
ing the  joints,  a guarded  prognosis  should  be 
given  as  regards  the  function  of  the  joint  in 
the  future.  A change  of  direction  of  the 
articular  surface,  the  result  of  malposition, 
excessive  callus  production,  laceration  of 
the  ligaments,  loss  of  points  of  muscles  or- 
igin or  insertion  are  conditions  that  impair 
the  functional  result. 

Again,  there  may  be  a complication  of  dis- 
location with  the  fracture;  partial  or  com- 
plete of  one  of  the  articular  extremities,  viz., 
the  elbow  joint,  not  infrequently  overlooked 
and  often  not  corrected.  If  ankylosis  is  in- 
evitable the  limb  must  be  placed  in  the  po- 
sition most  useful  to  the  patient.  In  frac- 
tures involving  the  elbow  joint  the  forearm 
is  flexed  at  a right  angle  halfway  between 
pronation  and  supination ; in  fractures  of  the 
hip  joint  the  thigh  is  slightly  flexed;  this 
applies  to  fractures  of  the  articular  ends  of 
the  tibia  and  femur,  in  fractures  involving 
the  knee  joint,  when  the  leg  should  be  slight- 
ly flexed.  A stiff  joint  following  a fracture 
may  be  due  to  an  intra-articular  extravasa- 
tion of  blood,  so  copious  as  to  cause  intra- 
articular  hypertension  and  be  a source  of  in- 
jury to  the  joint  and  excite  an  endo-arthritis 
with  adhesions  ending  in  stiffness  or  fibrous 
ankylosis. 

A tendo-bursitis  and  adhesions  of  mus- 
cles or  tendons  to  the  callus  or  between 
themselves  are  common  causes  of  stiffness 
and  permanent  injury.  The  formation  of 
these  adhesions  following  injuries  to  the  soft 
parts;  tears  of  the  tendon  sheaths;  lacera- 
tion of  muscles  and  extravasation  of  blood 
cannot  be  prevented. 

When  the  bone  has  united  treatment  of 
these  adhesions  should  begin,  viz.,  active 
and  passive  motion  and  systematic  massage 
form  the  best  course  of  treatment. 

If  tendons  and  muscles  become  imbedded 
in  the  callus,  the  functional  disturbances 
from  this  cause  will  be  permanent.  Other 
complications  of  compound  and  simple  frac- 
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tures  are  atrophy  of  limb,  thrombosis  and 
embolism.  Thrombosis  may  be  the  result  of 
the  fracturing  forces  due  to  the  displace- 
ment of  the  fragments  with  compression  or 
laceration,  or  due  to  infection  at  the  seat  of 
compound  fracture,  the  compression  most 
often  due  to  copious  extravasation  and  dif- 
fuse oedematous  swelling  of  the  soft  tissues. 

Thrombosis-phlebitis ; oedematous  swell- 
ing of  the  limb  points  to  venous  obstruction 
of  the  principal  vein  of  the  limb ; the  axil- 
lary in  the  upper;  the  femoral  vein  in  the 
lower  limb.  The  swelling  makes  its  appear- 
ance in  from  two  to  four  weeks  after  the  in- 
jury. Embolism  from  thrombosis  in  com- 
pound fracture  occurred  twenty  times  in  the 
pulmonary  artery  or  its  branches ; three 
times  in  the  right  side  of  the  heart;  from  the 
pulmonary  infarct,  there  results  pneumonia 
and  pulmonary  gangrene. 

Gangrene  is  a complication  of  compound 
fracture  due  to  the  co-existence  of  injury  to 
the  principal  blood-vessels,  arrest  of  circula- 
tion by  pressure  caused  by  a displaced  frag- 
ment or  faulty  dressing. 

“Localized  gangrene  of  the  skin  may  be 
caused  by  a faulty  dressing,  may  extend  by 
infection,  becoming  diffuse,  eventually  neces- 
sitating amputation  as  saving  measure.” — 
(Nicholas  Senn.) 

In  compound  fractures  of  the  skull,  the 
life  and  future  welfare  of  the  patient  de- 
pend upon  the  prompt,  rational  diagnosis 
and  skill,  antiseptic  surgical  treatment,  not 
only  on  account  of  injury  to  the  bone,  but 
also  to  the  visceral  intra-cranial  tissues;  a 
ruptured  meningeal  artery  or  a punctured 
or  lacerated  sinus  may  cause  serious  hemor- 
rhage with  compression  of  brain  and  death 
of  patient  in  a few  hours,  unless  thwarted 
by  prompt,  aggressive  life-saving  surgery, 
the  first  hour  or  during  the  first  12  or  24 
hours.  The  second  danger  in  compounl 
fractures  of  the  skull  is  infection  from  with- 
out followed  by  a meningitis,  phlebitis,  cere- 
britis  and  abscess,  and  should  patient  live, 
a partial  or  permanent  impairment  of  mind, 
sight,  hearing,  taste  and  smell  with  hemi- 
plegia and  epilepsy.  A punctured  fracture 
of  the  skull  is  always  a dangerous  injury 
and  of  all  fractures  is  most  apt  to  be  follow- 
ed by  infection  and  demands  prompt  surgi- 
cal treatment  with  drainage  and  antisepsis. 
Should  the  life  of  patient  be  saved  in  com- 
pound fractures  of  the  skull,  the  more  re- 
mote sequellae  aside  from  the  fracture  fol- 
lowing intra-cranial  lesions  of  the  soft  tis- 
sues, are  vertigo,  headache,  impaired  intellect 
or  memory,  epilepsy,  paralysis  of  one  or 
more  nerve  centres,  muscles  or  groups  of 
muscles  and  insanity,  all  of  which  should  be 


combatted  and  avoided  if  possible  by  prompt 
heroic  common  sense,  aseptic  and  antiseptic 
skillful  surgery  with  free  drainage  at  the 
right  time  and  place.  No  injuries  of  the 
skull  are  too  extensive  to  be  despaired  of 
and  none  too  slight  to  be  ignored.  Wyeth 
speaks  of  eusheathing  callus  around  the 
broken  bone;  intermediate  callus  between 
the  fragments  and  pivotal  or  central  callus 
within  the  medullary  canal;  solidification  of 
callus  occurs  in  from  15  to  30  days;  more 
rapid  in  children  and  the  adolescent;  slower 
in  the  old  and  feeble.  Callus,  the  pivotal 
and  ensheathing  is  absorbed  from  30  to  60 
days;  the  intermediate  is  permanent.  An 
aponeurosis,  tendon,  muscle,  spicula  of  bone 
or  foreign  body  between  the  fragments  of 
bone  may  interfere  with  the  formation  of 
callus  with  failure  of  ossification. 

Stalactites  or  exotosis  of  the  broken  bone 
may  form  at  or  near  the  origin  and  insertion 
of  muscles,  and  stimulate  an  incomplete  re- 
duction of  the  broken  bone  weeks  or  months 
after  the  fracture  has  healed.  The  more 
pathology  of  broken  bones  the  surgeon 
knows,  the  less  he  will  misjudge  the  work  of 
other  surgeons.  In  the  treatment  of  all  frac- 
tures, be  governed  by  the  Golden  Rule,  in 
the  treatment  of  the  patient  and  in  our  own 
conduct  to  conferes. 

A compound  fracture  consists  of  a frac- 
ture of  any  bone  complicated  by  an  injury 
of  the  soft  tissues,  which  establish  an  avenue 
between  the  surface  of  the  skin  or  any  of 
the  mucous  membranes  and  the  seat  of  frac- 
ture. A compound  complicated  fracture  is 
one  which  is  accompanied  by  an  injury  to 
any  of  the  large  blood  vessels,  nerve  trunks, 
joints  or  organs.  A compound  comminuted 
fracture  is  one  in  which  the  bone  is  crushed 
or  splintered  into  a number  of  fragments  at 
the  seat  of  fracture.  A pathological  frac- 
ture is  a fracture  occurring  in  a bone  al- 
ready diseased  as  in  osteomyeletis,  (fragility 
of  the  bone — fragilitas  ossium)  and  mollities 
ossium — osteomalacia — a disease  of  adult 
life  affects  almost  without  exception  only 
pregnant  women  and  puerperal  women — the 
softening  and  fragility  of  the  bones  in  osteo- 
malacia are  caused  by  the  substitution  of 
osteoid  material  for  normal  bone  tissue  and 
abnormal  proliferation  of  the  medularry  tis- 
sue with  widening  of  the  medullary  spaces, 
processes  that  eventually  remove  the  entire 
compacta,  leaving  the  softened  bone  en- 
sheathed  by  the  periosteal  envelope.  In  os- 
teomalacia, Czerny  found  pain  and  tender- 
ness at  the  seat  of  osteoporosis  and  described 
it  as  osteitis  deformans.  Volkman  states  in 
such  cases  the  compacta  over  a limited  ex- 
tent is  transformed  into  yielding  spongiosa. 
A pathological  fracture  occurs  also  in  tuber- 
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sulosis,  rickets  (rachitis),  echinococcus 
cysts,  malignant  disease,  carcinoma,  sarcoma, 
encondroma  cysts,  locomotor  ataxia  and 
other  chronic  and  inflammatory  degenera- 
tions of  the  brain  and  spinal  cord,  syphilis 
and  scoi'butus.  In  paralysis  or  chronic  dis- 
ease of  the  bones  or  joints  for  years,  the 
bones  become  eventually  atrophied,  fragile 
and  osteoporotic.  In  the  consideration  of 
the  pathology  and  treatment  of  compound 
fractures,  the  surgeon  must  keep  his  eye 
down  the  track  and  not  forget  bone  atrophy, 
local  and  constitutional  vices  that  have  ante- 
dated the  recent  compound  fracture.  Bone 
atrophy  is  caused  by  the  gradual  disappear- 
ance of  the  organic  constituents  which  in- 
crease its  porocity,  diminishes  its  resistence 
without  diminishing  the  volume  or  size  of 
the  bones — an  osteoporosis.  An  osteoporotic 
bone  has  diminished  in  the  thickness  of  the 
compacta,  rarefaction  or  partial  or  complete 
disappearance  of  the  spongiosa,  dilatation  of 
the  central  medullary  cavity,  medullary 
spaces,  which  are  filled  with  a yellow  medul- 
lary tissue. 

In  all  the  inflammatory  and  degenerative 
atfeetions  of  bone  here  described  the  bone 
and  periostium  do  not  lose  their  regenerative 
capacity  and  union  of  the  pseudo-fracture  or 
pathological  fracture  by  bony  consolidation 
is  not  only  possible  but  probable,  but  such  a 
termination  cannot  be  expected  if  the  path- 
ological fracture  is  caused  by  either  a pri- 
mary or  a metastatic  malignant  tumor.  A 
pathological  fracture  may  be  converted  into 
a compound  or  a compound  comminuted 
fracture. 

When  is  a fractured  bone  healed?  Erich- 
sen  states  the  callus  gradually  assimilates  to 
old  bone  both  in  hardness  and  in  structure, 
osseous  corpuscles  and  vascular  laminated 
cells  being  formed  in  it  and  it  becomes 
smooth  on  the  surface  being  invested  by  a 
cellulo-fibrous  periosteum  until  by  the  end 
of  six  or  eight  months,  ossification  is  perfect. 

The  last  process  in  the  consolidation  of 
the  fracture  is  the  formation  of  new  bone 
between  the  broken  ends.  In  some  cases  the 
plastic  matter  does  not  become  ossified  but 
undergoes  transformation  into  fibrous  tissue 
and  gives  rise  to  a false  joint. 

Delayed  union  of  bone  indicates  a slow 
process  of  repair.  A pseudo-arthrosis  signi- 
fies an  incapacity  of  the  osseous  tissues  to  re- 
pair the  injury  or  the  existence  of  mechan- 
ical difficulties  that  intercept  the  process  of 
repair.  Delayed  union  means  a paucity  of 
osteoblasts;  a low  degree  of  their  capacity  to 
proliferate  or  abnormal  retardation  of  the 
conversion  of  the  new  material  into  bone. 

Pseudo-arthrosis  presents  itself  patholog- 
ically into  forms,  viz. ; 1.  Ligamentous 


union;  2.  Interposition  between  the  frag- 
ments of  a new  joint. 

DIAGNOSIS  OF  COMPOUND  FRACTURES. 

There  are  the  subjective  symptoms  of 
pain,  tenderness,  loss  of  function;  deformity, 
increased  mobility,  muscular  contraction, 
muscular  rigidity,  shortening,  crepitation,  in- 
spection, palpation  measurements,  compari- 
son with  the  same  part  of  the  body  on  the 
opposite  side;  sometimes  the  employment  of 
akaido-perasty,  confirm  the  diagnosis  aside 
from  the  solution  of  continuity  of  the  skin 
or  mucosa,  or  both,  with  the  broken  bone.  An 
abnormal  swelling  indicates  displacement  of 
the  fragment  or  extravasation  of  blood,  if  it 
appears  soon  after  the  injury.  Rapid  in- 
crease of  swelling,  indicates  hemorrhage.  In 
compound  fracture  inspection  and  digital 
palpation  enables  one  to  easily  make  the 
diagnosis.  “The  displacement  of  the  frag- 
ments for  which  the  surgeon  looks  and  upon 
which  he  relies  largely  in  ascertaining  the 
existence  and  location  of  a fracturing  of  any 
of  the  long  bones,  are  lateral  displacements; 
angular  displacement,  rotary  displacement, 
over-riding,  impaction  and  longitudinal  dis- 
placement. Preternatural  mobility,  also  a 
new  point  of  motion  and  of  great  diagnostic 
value,  the  latter  is  the  most  important  of  the 
two.  Preternatural  mobility  and  alteration 
of  bony  landmarks  are  the  two  conditions 
that  unerringly  point  to  fracture  near  or  ex- 
tending into  a joint,  but  they  do  not  exclude 
the  presence  of  a complicating  dislocation. 

PAT  EMBOLISM. 

A frequent  complication  of  compound 
fracture,  also  compound  comminuted  frac- 
ture, and  even  simple  comminuted  fractures, 
is  fat  embolism,  yet  not  a dangerous  one,  is 
sometimes  a cause  of  death  (sudden). 
Comminution  of  the  bone  and  crushing  of 
the  medullary  tissue  favor  the  occurrence  of 
fat  embolism,  and  may  give  rise  to  grave 
forms  which  may  suddenly  destroy  life  or 
do  so  in  a short  time ; crushing  of  the  medul- 
lary tissue  in  fractures  causes  the  presence  of 
fluid  fat  which  liberates  free  fat  globules, 
the  fat  tissue  involved  or  injured  in  the 
traumatism  when  crushed  also  furnishes  free 
liquid  fat.  Fat  embolism  has  occurred  in  ex- 
tensive contusions  of  fat  tissue  when  no 
fracture  has  been  produced.  In  fractures  the 
wide  open  lumina  of  the  vessels  of  the  medul- 
lary tissue  predispose  to  fat  embolism. 

“The  pressure  caused  by  the  displaced 
fragments  and  by  the  blood  extravasation 
aided  by  aspiration  of  the  open  veins,  is  the 
principal  active  agent  in  forcing  the  liberat- 
ed oil  globules  into  the  venous  circulation. 
The  torn  veins  are  the  main  avenues  for  the 
entrance  of  free  fat  into  the  circulation  al- 
though it  may  gain  access  indirectly  by  the 
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lymphatic  channels.  The  oil  globules  are 
emulsified  in  the  lymph  glands  to  an  extent 
which  render  them  harmless  in  the  general 
circulation.” — Nicholas  Senn. 

The  entrance  of  fat  into  the  circulation 
occurs  soon  after  the  injury  as  the  open 
veins  are  speedily  blocked  by  coagulated 
blood.  The  oil  globules  that  speedily  find 
their  way  into  the  venous  circulation  are  ar- 
rested chiefly  in  the  pulmonary  filter  of  cap- 
illarj'  vessels.  In  the  capillary  vessels  the  oil 
globules  become  attached  to  the  intima, 
coalesce  and  form  large  drops  which  com- 
pletely fill  the  lumina  of  the  smallest  capil- 
laiy  vessels.  In  the  capillary  net-work  are 
found  between  the  emboli  of  fat  capillary 
vessels  filled  with  blood.  The  smallest  part 
of  the  fat  passes  the  pulmonary  filter  and 
reaches  the  various  distant  organs,  particu- 
larly the  kidneys,  liver,  spleen,  brain,  spinal 
cord,  the  digestive  tract  where  it  again  blocks 
the  capillary  blood  vessels.  The  embolic  fat 
acts  as  an  aseptic  plug  and  does  not  cause 
inflammation,  sepsis  and  pyaemia  as  was 
formerly  asserted-  The  danger  from  fat  em- 
bolism arises  solely  from  the  mechanical  ob- 
struction of  blood  vessels  and  the  degree  of 
danger  is  proportionate  to  the  extent  of  the 
capillary  obstruction.  As  the  successive  lib- 
erations and  new  embolic  processes  occur, 
the  kidneys  continue  to  eliminate  fat  period- 
ically until  finally  aU  the  fat  that  has  not  al- 
ready been  absorbed  by  the  tissues,  the  seat 
of  the  different  embolic  processes  is  remov- 
ed by  this  route.  The  appearance  of  fat  in 
the  urine  after  injriries  is  an  indication  of 
the  existence  of  fat  embolism. 

In  extensive  fat  embolism  of  the  pulmon- 
ary capillaries  difficulty  in  breathing  and 
cyanosis  and  low  temperature  are  the  most 
prominent  symptoms  and  in  fat.al  cases  death 
from  asph\^ia  may  occur  suddenly,  severe 
collapse  in  the  greatest  cases  of  fat  embolism 
which  differs  from  traumatic  shock  in  that 
it  does  not  make  its  appearance  immediately 
hut  some  time  after  the  accident.  In  the 
fatal  cases  there  is  great  palor  of  the  skin 
and  mucous  membranes,  loss  of  strength, 
apathy,  diminished  sensibility  and  at  times 
convulsions  and  paralysis  follow  in  succes- 
sioji,  the  paralysis  finally  involving  the  res- 
piratory centres.  The  X-ray  has  proven  a 
most  valuable  diagnostic  measure  in  simple 
and  compound  fractures.  It  determines  the 
existence  and  location  of  a fracture  near 
joints,  the  presence  or  absence  of  complicat- 
ing dislocations  and  in  showing  the  position 
of  fragments;  the  causes  that  interfere  with 
their  resposition  and  among  them  the  inter- 
position of  soft  tissues,  and  with  the  un- 
scrupulous physician  can  be  a prolific  source 
for  malpractice  persecution. 


PROGNOSIS. 

In  every  case  of  simple  or  compound  frac- 
ture, careful  investigation  should  be  made  of 
the  condition  of  the  blood  vessels  and  nerves, 
this  is  of  the  greatest  importance  to  patient 
and  medical  attendant  from  a prognostic 
point  of  view.  The  main  artery  of  the  limb 
may  be  injured  by  the  fracturing  force,  or 
the  circulation  injured,  impaired  or  suspend- 
ed by  compression  caused  by  displaced  frag- 
ments, a condition  that  may  result  in  gan- 
grene for  which  the  fracture  must  be  blamed 
and  not  the  treatment.  The  fracture  injuries 
sometimes  rupture  the  intima  of  the  princi- 
pal artery;  an  action  which  diminishes  the 
blood  supply  and  is  followed  in  a short  time 
by  complete  obliteration  of  the  injured  blood 
vessels  by  the  formation  of  a thrombiv.  Daily 
local  examinations  should  be  made  of  limb  to 
keep  in  touch  and  have  a knowledge  of  the 
vascular  supply  that  may  endanger  the  life 
of  the  limb  and  patient.  Large  nerve 
trunks  may  be  ruptured  by  the  fracturing 
force  or  by  displaced  fragments  lacerating, 
puncturing,  or  compressing  or  dividing  the 
nerve  trunk,  a severe  complication  and  one 
too  often  overlooked  at  the  first  and  several 
subsequent  visits.  In  every  ease  test  the 
sensation  and  motor  contractility  of  the 
nerve  trunk,  that  it  do  the  patient  good  and 
medical  attendant  no  harm  and  be  of  prog- 
nostic l alue  later  on  in  the  treatment  of  the 
case.  In  the  prognosis  of  compound  frac- 
tures much  depends  on  the  amount  of  trau- 
matism done  to  the  soft  tissues  and  the  pres- 
ence or  absence  of  infection,  the  latter  al- 
ways adds  seriously  to  the  danger  of  saving 
life  and  limb.  In  crushing  injuries,  ex- 
tensive loss  of  skin,  crushing  of  muscles  and 
tearing  of  any  of  the  large  vessels  and  nerves 
must  he  looked  for  and  when  present  to  any 
extent,  an  isolated  or  combined  injuries 
will  often  furnish  ample  ground  for  ampu- 
tation. A most  thorough  examination  is 
necessary  to  determine  the  proper  course  to 
pursue.  In  extensive  crushing  injuries,  im- 
portant vessels  and  nerves  are  usually  so 
striously  damaged  as  to  prevent  saving  the 
limh.  The  time  the  injury  was  received  and 
the  early  first  aid  treatment  or  delayed  first 
aid  treatment  of  the  wound  has  a serious 
bearing  on  the  prognosis,  delayed  first- 
aid  treatment  and  especially  after  24  or  48 
hours  increases  the  danger  to  infection  great- 
ly. Delays  are  always  dangerous.  Procrasti- 
nation is  too  often  the  thief  of  time,  limb 
and  life  in  surgery.  The  presence  of  dirt 
and  foreign  substances  in  the  wound  increase 
the  dangers  to  septic  infection. 

The  question  may  arise,  shall  the  surgeon 
through  asepsis,  anti-sepsis  and  conservatism 
try  to  save  a mutilated  limb  and  avoid  pri- 
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mary  amputation  and  run  the  risk  of  septi- 
caema  and  gangrene  and  finally  a secondary 
amputation  to  save  life,  or,  do  the  primary 
operation?  The  indications  for  primary  am- 
putation may  be  so  self-evident  that  no  time 
should  be  lost  by  anti-septic  conservatism  to 
save  the  limb.  Anti-sepsis  has  greatly  re- 
duced the  necessity  for  secondary  amputa- 
tions, but  when  septic  wounds  do  not  respond 
to  anti-septic  treatment  and  life  endanger- 
ed from  profuse  suppuration,  complications 
increasing,  the  inflammation  increasing  in 
severity  and  gangrene  appearing  or  present, 
a secondary  amputation  is  urgently  demand- 
ed. The  age,  habits  and  general  condition, 
syphilis,  intemperance,  all  modify  the  prog- 
nosis in  such  cases — each  case  being  a law 
unto  itself.  Primary  amputations  should  be 
restricted  to  cases  in  which  the  injury  to  the 
soft  tissues  has  led  to  arrest  of  circulation 
and  nutrition  and  their  inevitable  result — 
gangrene.  Great  loss  of  skin  and  crushing 
of  muscles  are  well  established  and  admitted 
legal  indications  for  sacrificing  the  limb.  If 
examination  should  reveal  a wound  of  an 
artery  of  the  size  of  the  brachial  or  femoral, 
amputation  is  usually  a justifiable  procedure. 
If  the  accompanying  vein  is  injured  at  the 
same  time,  the  indications  for  immediate 
operation  is  most  urgent.  If  the  injury  of 
vessels  of  this  size  can  not  be  demonstrated 
by  existing  hemorrhage,  inspection  and  digi- 
tal exploration  under  strict  antiseptic  pre- 
cautions become  justifiable  diagnostic  pro- 
cedures. The  extent  of  vessel  injury  should 
be  carefully  ascertained  by  the  condition  of 
the  peripheral  circulation  as  indicated  by  the 
character  of  the  pulse,  by  the  temperature 
and  by  the  color  of  the  surface  of  the  limb. 
If  the  intima  of  an  artery  of  any  consider- 
able size  has  been  torn  by  traction  force,  the 
peripheral  pulse  will  be  found  smaller  im- 
mediately after  the  injury  and  a bruit  can 
be  detected  on  auscultation  over  the  injured 
part  of  the  vessel,  then  complete  obstruction 
of  the  vessel  sets  in  from  thrombus  forma- 
tion, thus  interferring  with  a proper  blood 
supply  to  the  limb  below  the  seat  of  frac- 
ture. The  extent  of  nerve  injury  in  the  ab- 
sence of  visible  or  palpable  injury  must  be 
estimated  by  ascertaining  the  degree  of  loss 
of  innervation  both  of  motion  and  sensation 
below  the  seat  of  fracture.  In  amputations, 
the  surgeon  must  adapt  the  operation  to  the 
injured  limb  and  not  the  injured  limb  to  the 
operation,  each  case  being  a law  unto  itself. 

The  presence  of  gangrene  following  a com- 
pound fracture  is  always  an  indication  for 
secondary  amputation.  Prolonged,  exhaust- 
ing suppuration  continues  to  furnish  a cer- 
tain number  of  well  selected  cases  for  ampu- 
tation. When  laying  open  abscess  cavities 


from  end  to  end,  or  by  multiple  incisions 
thorough  curettment  with  free  drainage, 
antiseptic  irrigation,  iodoform  gauze  tam- 
ponade and  alcohol  stimulation,  have  failed 
to  save  the  limb  and  threaten  life,  a second- 
ary amputation  should  be  done. 

Gun  Shot  Fractures-  The  sad  history  and 
high'  mortality  of  gun  shot  fractures  in  the 
civil  war  give  us  a lamentable  narrative,  the 
antiseptic  treatment  of  the  last  20  years  or 
more,  with  the  low  mortality  of  three  or  five 
per  cent,  with  aseptic  healing  of  limb  and  re- 
stored function,  encourages  surgeons  to  press 
on  to  greater  achievements. 

The  existence  of  gunshot  fracture  regard- 
less of  the  extent  of  bone  injury  no  longer 
furnishes  a legitimate  indication  for  primary 
amputation.  The  wound  should  never  he 
probed  or  interfered  with,  but  antisepticised, 
dressed  with  an  antiseptic  powder  of  boro- 
salicylate  powder;  boracic  acid,  4 parts,  sali- 
cylic acid  1 part  and  a compress  of  aseptic 
absorbent  cotton,  cotton  is  preferable  to 
gauze,  a better  filter  and  with  the  powder 
and  blood  is  soon  converted  into  a dry  crust 
which  heals  the  wound  hermetically  and  ex- 
cludes from  the  wound  pathogenic  microbes, 
a roller  bandage,  or  o.  z.,  rubber  adhesive 
plaster  should  be  applied  to  hold  the  dressing 
in  place.  If  infection  does  not  occur  the 
compound  fracture  is  at  once  converted  into 
a simple  subcutaneous  fracture  and  should 
be  treated  as  such. 

1.  In  the  military  hospitals  of  the 
Greek  and  Turkish  war,  the  Spanish- Ameri- 
can, in  Cuba  and  Porto  Rico,  gun-shot  frac- 
tures involving  large  joints  proved  to  be 
amenable  to  conservative  antiseptic  treat- 
ment. Gun-shot  wounds  of  the  hip,  knee, 
ankle,  shoulder,  elbow  and  wrist  joints  re- 
covered without  any  operative  interferrence 
whatever,  in  many  cases  a fair  degree  of 
good  motion  and  good  use  of  the  limb  re- 
warded the  most  conservative  treatment. 

In  fractures  of  the  extremities,  long  bones, 
rest,  extension  and  counter  extension  im- 
mobilization with  mechanical  appliances 
will  be  the  treatment  in  future.  Should  in- 
fection follow  “the  first  aid  dressing  of  the 
wound,”  the  dressing  must  be  removed,  the 
wound  enlarged,  counter  openings  made  apd 
sufficient  and  efficient  tubular  drainage  ap- 
plied and  thorough  secondary  disinfection 
with  hot  moist  antiseptic  dressing  and  hot 
antiseptic  irrigation  substituted  with  con- 
tinuous immobilization  of  the  limb  and  frac- 
ture. 

Nicholas  Senn  .states  a determined  strong 
protest  must  be  made  against  the  unneces- 
sary removal  of  detached  and  partially  de- 
tached fragments  of  bone,  if  the  wound  re- 
mains aseptic,  loose  fragments  of  bone  will 
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not  only  retain  their  vitality,  but  will  take 
an  important  part  in  the  restoration  of  the 
continuity  of  the  bone  and  add  materially  to 
the  functional  result.  If  the  fracture  is  a 
comminuted  one,  all  the  loose  fragments 
should  be  removed,  disinfected  in  a car- 
bolic acid  solution  and  immersed  in  a warm 
saline  solution  ready  for  re-implantation 
after  the  wound  has  been  infected  and 
surgically  cleaned. 

The  replaced  fragments  should  be  recov- 
ered by  the  periosteum  if  sufficient  in  quan- 
tity, otherwise  by  the  soft  vascular  tissues 
and  sutured  in  exact  position  to  prevent  dis- 
placement until  the  process  of  repair  is  com- 
plete. In  compound  fractures  the  wound 
under  the  skin  is  larger  than  the  surface 
opening,  the  wound  should  be  enlarged 
enough  to  give  complete  cleansing  removal  of 
all  foreign  substances,  blood  clots  and  frag- 
ments, and  disinfection  with  an  antiseptic 
solution  and  made  surgically  clean.  In  lac- 
erated wounds,  the  torn  margins  should  be 
cut  away  and  attempt  to  make  the  wound  an 
incised  one,  as  near  as  possible;  the  deeper 
portions  of  the  wound  can  be  treated  the 
same ; if  they  are  covered  with  torn  parts 
that  will  interfere  with  primary  healing, 
hurried  sutures  should  be  used  to  diminish 
the  size  of  the  wound  and  space  requiring 
drainage.  Counter  openings  may  be  neces- 
sary for  drainage,  if  the  wound  is  irregular 
and  dead  spaces  can  not  be  avoided  by  hur- 
ried sutures,  enlarge  wounds,  multiple  coun- 
ter openings  and  fine-stranded  rubber  drain- 
age tubes  will  be  essential.  The  wound  itself 
must  never  be  completely  closed  by  sutures 
as  drainage  will  be  necessary  until  all 
danger  of  infection  has  passed-  The  surgeon 
from  day  to  day  must  give  the  most  earnest 
and  careful  attention  to  after-treatment  of 
a compound  fracture  and  look  for  signs  of 
infection. 

Numerous  authorities  have  also  proven 
that  completely  detached  fragments  and  por- 
tions of  bone  in  aseptic  environments  kept  in 
contact  with  vascular  surroundings  will  live 
and  take  an  active  part  in  the  subsequent 
process  of  repair,  but  that  same  can  be  trans- 
planted to  a distant  part  of  the  body,  retain 
their  vitality  but  also  are  vascularized  and 
produce  bone.  The  medullary  tissue  by 
auto-transplantation,  will  live  and  cause  os- 
sification through  the  osteoblasts. 

A rise  in  temperature  the  first  24  hours  is 
diic  usually  to  ferment  intoxication,  after 
this  time  it  suggests  septic  infection;  in  fer- 
mentation fever  the  subjective  symptoms 
are  slight,  the  tongue  being  of  more  diag- 
nostic importance  than  the  pulse,  and  is 
moist  and  coated;  in  septicaemia,  the  tongue 
is  dry,  red,  or  brown.  A high  temperature 


always  excludes  fat  embolism  as  the  only  or 
principal  source  of  danger — debridement. 
Volkman  and  Senn  state  debridement  should 
be  done  when  the  wound  has  become  infected,, 
this  process  consists  in  opening  or  enlarging 
the  flesh  wound,  and  remove  sutures,  the 
loose  infected  fragments  of  bone  and  estab- 
lish free  tubular  fenestrated  drainage  the 
right  size,  and  the  wound  subjected  to  the 
most  thorough  disinfection.  Should  the  per- 
oxide of  hydrogen,  carbolic  acid,  or  bi- 
chloride or  mercury  fail  to  arrest  the  infec- 
tion, a continuous  hot  irrigation  of  saturated 
solution  of  acetate  of  aluminum  or  Thierch’s 
solution,  made  of  salicylic  acid  5i  ss  boracic 
acid,  3iii  to  aqua  .^xxxii,  should  this  fail  the 
wound  must  be  thoroughly  cleansed  and 
dried,  the  suppurating  surface  freely  ex- 
posed and  swabbed  with  a 10  per  cent,  so- 
lution of  chloride  of  zinc,  after  a few  min- 
utes the  excess  washed  away  with  normal 
salt  solution.  The  chloride  of  zinc  solution 
penetrates  the  tissues  deeper  than  any  of  the 
other  antiseptic  solutions  and  reaches  the 
microbes  some  distance  from  the  surface  of 
the  wound.  Hot  moist  antiseptic  compresses 
must  be  constantly  applied  with  the  free 
antiseptic  irrigation.  Should  all  of  these  lo- 
cal measures  fail  with  concentrated  nutri- 
tious diet,  blood  and  nerve  tonics  and  the 
free  administration  of  alcoholics,  a second- 
ary amputation  should  be  done. 

The  modem  treatment  of  gunshot  frac- 
tures and  wounds  in  the  treatment  of  com- 
pound and  comminuted  fractures  consists  in: 
No  probing  of  the  wound;  no  primary  de- 
bridement ; early  first-aid  surgical  dressing ; 
immobilization  of  the  fracture,  preferably  by 
plaster  splints;  immobilization  combined 
with  extension  if  there  is  a tendency  to  un- 
due shortening;  first  aid  dressing  must  not 
be  removed  unless  this  becomes  necessary  by 
the  appearance  of  local  or  general  symp- 
toms that  indicate  the  existence  of  wound  in- 
fection. 

TREATMENT  OF  COMPOUND  FRACTURES. 

In  the  reduction  of  a fracture,  pain, 
shock,  muscular  contraction  and  rigidity 
should  be  overcome  by  hypodermics  of 
morphine  and  atrophine  and  if  necessary, 
narcosis  produced  by  ether  or  chloroform. 

The  psychological  aspect  of  the  patient 
should  be  administered  to.  The  medical  at- 
t ndnnt  should  at  every  time,  com- 
mand and  demand  and  have  his  rules 
and  directions  promptly  carried  out. 
In  every  fracture  an  ethical  consultant 
should  be  called  to  help  give  necessary  sur- 
gical treatment  and  bear  responsibility  and 
that  every  word,  action  and  deed  may  be  es- 
tablished according  to  “Law  and  Holy 
Writ.”  The  local  treatment  of  compound 
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fractures  consists  in  the  sterilization  of  the 
field  of  injury  with  hot  water,  razor,  kitchen 
lye  soap,  like  our  grandmothers  used  to 
make,  or  ivory  soap,  spirits  of  turpentine 
like  Dr.  John  Hunter,  the  great  English  sur- 
geon used;  bichloride  of  mercury  solution, 
1-1000  to  1-3000  carbolic  acid  and  alcohol. 
The  flesh  wound  should  be  likewise  anti- 
septicised;  absolute  cleansing  of  all  soft  tis- 
sues, of  ends  of  fractured  bones  and  frag- 
ments, foreign  bodies  removed ; with 
thorough  coaptation  of  the  distal  and  prox- 
imal ends  of  the  bone,  fixation  of  same  if  de- 
manded, with  counter  openings  for  complete 
drainage,  antiseptic  dressings,  immobiliza- 
tion, rest,  extension  and  counter  extension. 
Of  course,  lacerated  muscles,  tendons, 
sheaths,  nerves,  veins,  arteries  should  re- 
ceive the  necessary  attention  by  buried  cat- 
gut suture  if  necessary.  All  foreign  bodies 
should  be  removed  from  the  wound.  If  the 
wound  is  a compound  comminuted  fracture 
the  fragments  should  be  retained  and  bound 
with  strands  of  ehromocised  catgut  or  kanga- 
roo tendons.  The  Great  Physician  taught  to 
gather  up  the  fragments,  that  nothing  be 
lost,  this  example  must  be  strictly  followed 
by  every  one  in  the  treatment  of  compound 
comminuted  fractures.  Before  the  days  of 
iU'tisepsis,  during  the  United  State  civil 
Avar,  the  mortality  was  50  per  cent,  from  in- 
fection, sepsis,  septicaemia,  pyaemia,  erysip- 
elas and  hospital  gangrene.  Today  through 
antisepsis  and  asepsis  the  mortality  has  been 
reduced  as  low  as  three  or  five  per  cent.  By 
the  latter  treatment,  mutilating  operations, 
primary  and  secondary  operations  and  resec- 
tions have  been  prevented;  the  healing  pro- 
cess has  been  shortened  and  functional  re- 
sults have  been  improved  and  increased. 

FIRST  AID  TREATMENT  IN  COMPOUND  FRAC- 
TURES. 

Of  the  cases  that  came  under  treatment 
during  the  first  24  hours,  in  115  cases  aseptic 
healing  of  the  wound  occurred;  in  the  eases 
in  w^hich  first  aid  AAms  rendered  later  than 
24  hours,  the  mortality  from  sepsis  was  three 
times  greater  and  the  number  of  aseptic 
wound  healings  was  reduced  to  one-half. 

The  responsibility  of  treating  a compound 
fracture  is  very  great.  The  first  aid  dress- 
ing as  was  used  under  the  directions  of  Dr. 
Nicholas  Senn,  surgeon-general  in  the 
Spanish- American  War  will  determine  the 
salvation  and  function  of  the  limb  and  life 
of  patient,  and  the  process  of  wound  healing. 
The  greatest  antiseptic  precautions  should 
be  taken  in  the  first  aid  dressing.  The  in- 
juries of  a compound  fracture  will  often 
make  it  difficult  to  decide  whether  it  is  best 
to  use  conservative  treatment  and  try  to  save 
the  limb  or  do  primary  amputation  and 


save  only  the  life  of  the  patient.  The  great 
risk  of  a compound  fracture  is  the  infection 
of  medullary  tissue  Avith  micro-organisms 
that  produce  fermentative  putrefactive 
changes  in  the  primary  wound  secretions. 
Senn  states  that  the  treatment  of  the  wound 
is  of  far  greater  importance  than  that  of  the 
fracture  itself;  more  especially,  the  first  two 
weeks — a combination  of  the  most  thorough 
antiseptic  treatment  of  the  wound  with  im- 
mediate and  perfect  reduction  of  the  fracture 
followed  by  fixation  of  the  fractured  limb 
by  some  kind  of  plastic  splint,  yields  the 
best  results. 

Nussbaum — The  fate  of  the  wound  rests  in 
the  hands  of  the  one  who  applies  the  first 
dressing — “No  Avounds  are  too  small  to  be 
overlooked  or  neglected,  none  too  large  to  be 
despaired  of.” 

The  numerous  lymphatic  channels  of  the 
skin  render  superficial  wounds  liable  to 
streptococcus  infection.  Doctors  of  all  men 
should  be  the  most  cautious  with  themselves 
and  avoid  infections. 

An  artery  may  become  impermeable  by  lac- 
eration of  the  intima — and  detected  by  en- 
feebled circulation  below  the  injury  and  a 
bruit  at  the  seat  of  injury.  In  lacerated  and 
contused  wounds  attending  compound  frac- 
tures, the  nerves,  arteries,  veins,  muscles, 
tendons  and  sheaths  may  become  injured  and 
demand  the  necessarj^  surgical  treatment.  Senn 
states,  “If  I had  the  choice  of  operating  in 
the  most  elaborate  operating  theatre  without 
a trained  nurse,  and  in  the  kitchen  of  a 
farmer’s  house  with  a trained  nurse,  I 
would  not  be  long  in  deciding  in  favor  of  the 
latter,  and  I am  confident  that  the  patient 
Avould  be  benefitted  by  the  preference.” 
Country  surgeons  have  obtained  wonderful 
results  for  good  in  country  homes  in  the 
treatment  of  compound  and  compound  com- 
minuted fractures.  A splendid  operating 
room  with  elaborate  facilities  for  asepsis  is 
desirable,  but  not  essential  to  obtain  the  liest 
results.  The  physician  and  surgeon  should 
exercise  the  utmost  care  and  gentleness  in 
the  examination  of  every  case  of  fracture, 
rough  and  reckless  handling  of  the  limb  will 
add  additional  injuries  to  the  soft  tissues, 
cause  greater  separation  of  the  fracture  and 
an  increase  of  pain  to  patient. 

“The  practitioner  AAffio  undertakes  the 
treatment  of  a fractured  limb  assumes  a 
moral  and  a legal  responsibility  that  can 
only  be  met  by  the  careful  employment  of 
all  knoAvn  diagnostic  resource  in  establishing 
the  existence,  location  and  nature  of  the  frac- 
ture, the  presence  or  absence  of  serious  com- 
plications; the  adoption  of  a treatment 
based  on  correct  mechanical  principals,  and 
unremitting  attention  during  the  after- 
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treatment  for  the  purpose  of  securing  the 
best  obtainable  functional  result  compatible 
with  the  nature  of  the  injury,”  (Senn)  One 
of  the  most  important  indirect  causes  of 
wound  infection  is  the  primary  wound  se- 
cretion w'hich  if  permitted  to  accumulate  in 
the  wound,  serves  as  a nutrient  medium  for 
the  microbes  that  may  have  been  introduced 
into  the  wound  and  which  without  such  a 
culture  substance  might  have  remained 
harmless;  therefore,  keep  the  wound  free 
from  culture  media  by  thorough  drainage, 
the  soil  barren  to  micro-organisms  by  asep- 
sis and  antisepsis — prevent  dead  spaces  by 
drainage.  It  io  inexcusable,  almost  crim- 
inal, to  touch  a recent  wound  with  hands 
that  are  not  surgically  clean — more  is  lost 
by  hasty  action  than  by  the  delay  caused  in 
an  earnest  attempt  to  prevent  infection  by 
disinfecting  the  hands.  Dirty  hands  have 
destroyed  more  lives  than  all  the  imnlements 
of  war.  (Nicholas  Senn.)  One  of  the  most 
important  factors  in  the  successful  treatment 
of  a compound  fracture  is  a good  surgical 
nurse.  It  is  with  the  aid  of  the  trained  nurse 
that  the  general  practitioner  wdll  regain  the 
surgical  work  that  rightfully  belongs  to  him. 
Where  shall  the  patient  with  a compound 
fracture  be  treated,  at  home  or  city  hospital  ? 

Before  antiseptic  surgery  was  practiced, 
city  hospitals  were  in  very  bad  repute  and 
many  city  hospitals  are  in  bad  repute  today 
and  surgeons  prefer  to  do  their  surgical 
work  in  the  private  homes  of  the  patient 
where  one  or  two  rooms  can  be  converted 
into  an  ideal,  successful,  up-to-date  hospital 
— the  further  back  in  the  country  the  purer 
the  air,  more  brightly  shines  the  sun,  the 
flowers  have  richer  colors  and  have  a more 
fragrant  aroma,  the  air  contains  more  ozone ; 
the  water,  meats,  vegetables  and  fruits  are 
not  tainted  with  micro-organisms,  the  flelds 
and  forests  have  a more  beautiful  verdant 
panorama;  the  birds  sing  with  more  melody; 
all  nature  is  in  harmony;  the  nurse,  patient 
and  surgeon  are  in  harmony,  yea,  even  the 
patient’s  friends  are  in  harmony.  No  blas- 
phemous oaths  from  the  mouth  of  the  sur- 
geon to  blacken  and  char  the  walls  of  the 
operating  room  or  contaminate  the  pure 
ozonic  atmosphere.  So  mote  it  be.  Selah. 
Of  course,  the  patient  has  the  best  chance  to 
recover  in  the  private  home  with  trained 
nurse,  and  we  country  surgeons  are  proud  of 
this  fact,  and  chronic  surgical  diseases  de- 
manding pronfjpt  life-saving  surgery  can  get 
the  same  golden  successful  surgical  treatment 
in  the  country  that  the  acute  surgical  cases 
receive. 

Discussion  was  made  by  Dr.  Michael  Cas- 
per, of  Louisville,  and  Dr.  A.  D.  Willmoth, 
of  Louisville;  the  latter  presented  a cast  with 


an  impermeable  dressing  to  water  to  protect 
the  plaster  splints  when  fenstra  were  neces- 
sary to  be  made  in  the  plaster  dressing  in 
the  treatment  of  compound  fractures.  This 
dressing  is  made  by  dissolving  dentist’s  rub- 
ber in  gasoline  or  chloroform,  forming  a 
paste  with  numerous  flakes  of  absorbent  cot- 
ton worked  into  it  and  properly  applied  with 
hands,  the  latter  protected  with  rubber 
gloves  to  prevent  the  paste  from  adhering 
to  the  fingers.  Dr.  Carpenter  closed  the  dis- 
cussion with  a demonstration  of  the  numer- 
ous drawings  he  had,  illustrating  the  path- 
ology and  treatment  of  compound  fractures. 


TREATMENT  OP  COMPOUND  FRAC- 
TURES.* 

By  William  L.  Mosby,  Bard  well. 

When  asked  by  your  committee  to  present 
a paper  before  this  Association,  I was  pre- 
sumptions enough  to  believe  the  subject  of 
the  “Treatment  of  Compound  Fractures” 
would  be  reasonably  easy  and  afford  the  es- 
sayist much  pleasure,  but  after  casting  about 
the  field  of  surgical  literature  for  subject 
matter,  we  found  that  limitations  from  with- 
out and  within  were  so  great  as  to  discour- 
age the  effort  and  render  progress  almost 
impossible. 

A fracture  with  a wound  of  the  soft  parts 
permitting  communication  with  the  external 
air  was  regarded  as  a most  formidable  con- 
dition before  the  introduction  of  the  life- 
saving methods  of  Lister,  following  the  great 
researches  of  the  immortal  Pasteur,  the  mor- 
tality ranging  from  40  to  50  per  cent.,  doom- 
ing the  unfortunate  to  a premature  death 
by  sepsis  unless  primary  amputation  was 
quickly  done. 

This  extreme  death  rate  has  been  reduced 
to  about  3 to  5 per  cent,  by  the  modern 
principles  of  antiseptic  surgery,  showing  a 
wonderful  advancement  by  these  methods. 

Lister  and  others  have  shoiwn  that  the  at- 
mospheric air  is  not  the  “materies  morhi  per 
se”  that  increases  the  mortality  in  com- 
pound fractures  above  that  of  simple,  but 
the  microorganisms  it  contains. 

Air  freed  from  bacteria  in  contact  with 
wound  surface  is  harmless,  but  such  pyogenic 
organisms  as  \,he  staphylococcus  pyogenes 
aureus  and  albus  and  the  streptococcus  py- 
ogenes are  the  most  frequent  sources  of  con- 
cern to  the  surgeon  in  the  management  of 
these  cases. 

Wound  infection  will  usually  make  itself 
known  within  48  hours  and  may  occur  from 
single  pyogenic  or  mixed  infection  the 
“clinic  ensemble”  indicating  the  bacteria 

*Read  before  the  Kentucky  State  Medical  Association,  Oc- 
tober 19-21,  1909. 
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present.  The  staphylococcus  will  generally 
terminate  in  local  suppuration  and  possibly 
necrosis  of  the  fractured  bone  ends,  while 
the  streptococcus  infecting  either  singly  or 
mixed  will  produce  a diffused  phlegmonous 
inflammation  with  its  usual  complexity  of 
symptoms.  A more  formidable,  or  we  might 
say  malignant  form  of  wound  infection, 
however,  is  that  due  to  the  bacillus  aerogenes 
capsulatus  of  Welch  and  Nuttall  producing 
emphysematous  cellulitis  and  the  bacillus  of 
malignant  edema  producing  a rapidly 
spreading  form  of  gangrene,  either  of  the 
latter  types  justify  and  require  early  high 
amputation  as  a life  saving  method  which 
should  be  speedily  performed. 

Volkman,  who  has  possibly  done  more  to 
advance  the  successful  treatment  of  com- 
pound fractures  than  any  other  one  surgeon, 
as  far  back  as  1877,  reported  75  cases  of 
compound  fractures  with  no  deaths  and  only 
eight  or  11  1-10  per  cent,  required  secondary 
amputation.  His  method  was  to  enlarge  the 
wound,  remove  all  blood  clots  and  splinters 
of  bone,  cut  away  all  tissues  and  bone  ends 
which  threaten  to  become  necrotic  and  pro- 
vide ample  and  thorough  drainaffe  by  mak- 
ing counter  openings  to  drain  all  pockets  of 
the  wound  following  this  with  packing  the 
area  exposed  with  sterile  gauze.  This  was  a 
happy  combination  of  the  open  and  occlusive 
treatment  and  notwithstanding  his  wonder- 
ful success  as  compared  with  the  pre-anti- 
septic days,  most  surgeons  concluded  his 
methods  too  radical  and  in  many  instances 
unnecessary  and  that  more  modern  and  less 
active  measures  gave  better  results. 

Dehridement.  This  term  was  used  by 
Volkman  to  indicate  surgical  interference  in 
certain  cases  of  compound  fracture,  but  its 
scope  of  usefulness  is  being  more  and  more 
restricted,  as  its  needs  are  not  surgically, 
well  deflned,  it  may,  however,  be  substituted 
fo-  primary  amputation  where  we  are  justi- 
fiable in  attempting  to  save  the  limb,  we 
should  restrict  its  use  to  cases  where  exten- 
sive injury  to  skin  and  soft  parts  has  oc- 
curred. 

In  the  application  of  the  principles  of  this 
method  of  treatment  we  should  use  an  anes- 
thetic and  apply  an  elastic  constrictor  well 
above  the  site  of  injury.  The  skin  should  be 
thoroughly  scrubbed  with  soap  and  water, 
the  parts  shaved  and  soap  wa.shed  away  with 
sterile  water,  followed  by  alcohol,  ether  and 
one  to  five  thousand  bi-chloride  ‘5olution  in 
order  named  and  if  the  parts  are  contami- 
nated with  oil  or  grease,  turpentine  will  be 
better  to  complete  the  purification.  Ragged 
or  projecting  ends  of  skin  and  shreds  of  tis- 
sues should  be  cut  away  and  the  wound  en- 
larged and  irrigated  with  normal  salt  solu- 


tion or  the  per  oxide  of  hydrogen,  the  strong- 
er antiseptics  not  being  indicated  unless  pos- 
itive evidence  of  wound  infection  is  present, 
this  can  only  be  determined  by  conditions 
at  time  and  place  of  injury  and  up  to  time  of 
surgical  intervention,  such  cases  require  un- 
der this  method,  where  evidence  of  positive 
infection  is  present,  the  use  of  1 to  5000  of 
'the  bi-ehloride  solution  freely  irrigating  all 
recesses  of  the  wound,  followed  by  Tincture 
of  Iodine  extending  into  all  corners  and 
pockets,  and  the  parts  more  directly  in  con- 
tact with  infective  material  even  pure  car- 
bolic acid  may  be  applied  to  such  surfaces 
immediately  washed  away  with  alcohol. 

All  foreign  substances,  including  blood 
clots  and  completely  detached  pieces  of  bone 
should  be  carefully  removed,  not  disturbing 
the  periosteum  of  the  bone. 

Rfisection.  Resection  is  only  indicated  un- 
der the  following  conditions: 

(1)  Where  ends  of  bone  are  badly  crushed. 

(2)  Wliere  the  medulla  contains  dirt,  or 

(3)  If  possible  to  reduce  the  fracture. 

Removal  of  bone  substance,  splinters  and 

end  resection  favors  pseudarthrosis  and  is 
to  be  discouraged  unless  strongly  indicated, 
being  better  to  enlarge  flesh  and  skin  wound, 
reduce  bone  without  sutures.  Where  we 
have  marked  displacement  and  inability  to 
maintain  apposition,  some  form  of  fixation 
of  bone  will  be  necessary  and  the  surgeon 
has  many  methods  to  choose  from  the  prin- 
cipal ones  being  wire  ligature  (cat-gut  or 
kangaroo)  screws,  nails,  ivory  pegs,  clamps, 
etc.  The  silver  wire  or  bronze  aluminum 
wire  are  perhaps  the  most  satisfactory  and 
their  employment  should  be  under  the 
strictest  aseptic  precautions  and  in  the  most 
painstaking  way.  Klauber  suggests  in  these 
very  serious  cases  where  there  is  great  danger 
of  secondary  infection,  there  should  be 
thorough  extensive  packing  of  the  soft  parts 
with  gauze  including  separation  of  bone 
ends  with  intervening  gauze  and  after  danger 
of  infection  and  inflammation  have  passed 
secondary  suture  applied  if  required  to 
maintain  bone  apposition. 

Conservative  Treatment.  T'he  policy  of 
non-surgical  intervention  is  the  one  most  fre- 
quently adopted  at  the  present  day  in  the 
treatment  of  compoiand  fractures,  and  has 
the  advantage  of  ease  and  simplicitv  in  ap- 
plication and  that  the  results  attained  are 
satisfactory  as  compared  wi^h  other  meth- 
ods employed,  its  advocates  claim  less  danger 
of  infection  by  fingers  or  instruments  of  at- 
tendant and  therefore  that  a comnound  is 
more  quickly  converted  into  a simple  or 
closed  fracture,  greatly  reducing  the  danger 
of  complications,  certainly  an  ideal  desirable 
to  be  attained  in  these  eases. 
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Klauber  and  Rimann  give  tbe  most  mod- 
ern statistics  of  the  conservative  treatment  of 
compound  fractures  available.  Klauber  re- 
ports eighty-four  cases  from  Wolflers  Clinic 
with  five  deaths  due  to  sepsis,  5 5-10  per  cent 
of  these  three  refused  operation  in  time  to 
be  of  value  and  fifteen  cases,  17  9-10  per 
cent,  required  secondary  amputation  or  re- 
amputation for  sepsis,  and  of  the  fifteen  four 
or  4 6-10  per  cent,  died  and  11  or  13  1-10 
per  cent,  recovered;  sixty-four  cases,  76  per 
cent,  gave  primary  union. 

Rimann ’s  two  hundred  and  sixteen  cases 
reported  from  Trendelinberg ’s  Clinic,  gave 
eight  deaths,  or  3 7-10  per  cent.;  of  these 
eight  cases,  five  died  of  fat  embolism,  and 
two  of  sepsis;  of  two  hundred  and  eight 
cases,  one  hundred  and  forty-three,  or  68 
7-10  per  cent,  resulted  in  primary  union,  and 
of  the  latter  12,  or  5 6-10  per  cent,  required 
secondary  amputation.  This  large  per  cent 
of  primary  union  argues  strongly  for  the 
general  adoption  of  the  conservative  method 
of  treatment  of  compound  fractures.  The 
principle  involved  in  the  conservative  treat- 
ment is  that  of  thorough  disinfection  of  the 
skin  and  adjacent  parts,  irrigation  of  the 
wound  if  there  is  suspicion  of  infection  with 
bichloride  solution,  1 to  5000,  or  carbolic  so- 
lution, 3 to  5 per  cent.,  the  strength  and 
character  of  the  disinfectant  beiu"  determin- 
ed by  the  probable  extent  and  character  of 
the  infection.  In  the  process  of  purifying 
the  surgical  field,  we  should  cover  the  torn 
and  lacerated  tissues  with  a moist  compress 
of  the  above  antiseptic  solutions  and  care- 
fully wash  away  from  the  wound,  after  we 
have  thoroughly  cleansed  the  area  around 
the  wound  the  wound  is  next  freed  from  all 
dirt,  blood  clots,  detached  splinters  of  bone, 
etc.  Should  a fragment  of  bone  project 
through  the  skin,  disinfect  as  before,  or  use 
peroxide  of  hydrogen,  or  if  dirt  or  grease  is 
so  ground  in  as  to  be  difficult  to  remove, 
better  use  Spt.  of  Turpentine  followed  with 
alcohol,  completing  the  process  with  sterile 
water. 

Where  there  is  a strong  tendency  to  dis- 
placements of  bone,  we  may  resort  to  wiring 
as  in  other  conditions,  the  cat-gut  or  kanga- 
roo being  sufficient  if  there  is  b’ttlp  traction, 
but  if  greater,  will  be  better  to  use  silver,  or 
a stronger  method  of  fixation. 

Where  there  are  small  skin  wounds,  it  will 
usually  be  better  to  leave  them  open  for 
drainage,  although  a great  many  prefer  to 
seal  or  “close  them  up,”  believing  the 
danger  of  further  infection  is  less;  this  has 
not  been  my  practice,  leaving  the  flesh 
wound  to  close  by  nature’s  process  after 
thorough  disinfection,  and  under  antiseptic 
dressings  and  daily  attention  to  local  condi- 


tions is,  we  think,  better.  Where  it  has  been 
necessary  to  enlarge  flesh  and  skin  wounds 
for  purpose  of  replacing  bone  ends  that  may 
be  projecting,  it  will  usually  be  better  here 
to  leave  this  to  nature’s  forces  and  not  su- 
ture, as  is  the  practice  of  some  who  adopt 
the  method  of  closing  all  but  opening 
enough  to  allow  a cigarette  drain  of  gauze. 

Fixation  splints,  or  immobilization  is  se- 
cured as  under  other  methods  of  treatment. 

In  the  treatment  of  compound  fractures, 
it  is  better  to  give  more  attention  to  wound 
condition  for  first  few  days  or  even  weeks, 
and  secure  early  local  repair  with  minimized 
danger  of  infection  and  at  a later  period, 
after  sufficient  restoration  of  the  circulation 
and  vascularization  of  the  parts  has  occur- 
red, to  utilize  the  simplest  form  of  mechani- 
cal immobilization  compatible  with  the  re- 
quirements of  the  case.  While  splints  are  a 
“sine  qua  n&n”  in  the  management  of  most 
of  the  cases  of  compound  fractures,  yet  their 
usefulness  depends  on  the  condition  of  the 
patient,  extent  and  nature  of  the  injury  and 
adaptation  of  the  mechanical  appliance  to 
contour  and  function  of  parts  involved,  etc. 

In  the  application  of  the  methods  of  im- 
mobilization, we  should  not  lose  sight  of  the 
dangers  of  too  tight  dressings,  as  pressure 
sores,  or  even  gangrene,  with  its  necessary 
mutilations,  may  follow  the  careless  or  too 
early  application  of  the  circular  bandage 
before  the  circulation  has  become  fully  re-es- 
tablished hence  a careful  examination  of  the 
blood  supply  and  noting  as  to  presence  or 
absence  of  arterial  pulsation  in  distal  parts 
involved  and  avoidance  of  constricting  dress- 
ings until  we  have  positive  evidence  of  a 
restoration  of  the  circulation. 

It  would  be  much  better  where  the  blood 
supply  is  not  destroyed,  and  yet  the  circula- 
tion is  much  enfeebled,  to  elevate  the  limb 
and  use  the  “vis  medicatrix  naturae”  with 
necessary  local  antiseptic  dressings  and  wait 
for  restoration  of  the  weakened  circulation 
in  the  parts  and  then  use  the  least  obstruc- 
tive dressings  possible  to  meet  indication  of 
fixation.  In  limb  fractures  we  may  use  the 
moulded  plaster  of  Paris  splints  which  lessen 
the  danger  of  obstructing  the  circulation  in 
the  parts.  In  its  application  we  should  first 
make  a pattern  of  the  limb  to  be  immobiliz- 
ed, apply  a layer  of  sheet  wading  of  proper 
dimensions  covered  by  eight  or  ten  layers  of 
crinolin  gauze  saturated  with  plaster  cream, 
evenly  and  smoothly  apply  to  limb  and  cover 
this  with  a few  turns  of  a roller  bandage  un- 
til plaster  is  thoroughly  set  and  then  dress- 
ing may  be  retained  with  surgeon’s  plaster. 

Should  we  prefer  the  circular  dressing  of 
plaster  of  Paris,  it  may  be  used  by  applying 
crinoline  over  sheet  wadding  next  to  limb, 
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in  smooth  layers  in  successive  turns  rubbing 
in  plaster  cream  until  the  desired  number  of 
turns  have  been  applied. 

If  we  wish  to  open  the  dressing,  usually 
necessary  in  compound  fractures,  it  is  better 
to  insert  a strip  of  cardboard  or  tin  along 
the  line  where  the  division  is  to  be  made, 
this  dressing  will  require  that  we  leave  a 
window  in  cast  large  enough  to  inspect  and 
treat  wound  v.hieh  should  be  lined  with 
dental  rubber  by  dissolving  No.  2 dental 
rubber  in  commercial  chloroform  made  into 
a semi-gelatinous  paste  into  which  lamb’s 
wool  is  worked  until  a meshed  mass  results. 
This  is  placed  in  shreds  between  the  skin 
and  cast  and  the  dressing  is  completed  by 
covering  plaster  cast  with  shellac.  In  case 
we  wish  to  make  our  cast  lighter  we  may 
use  wheat  gluten  to  finish  east  instead  of 
plaster  applying  as  before.  In  fractures 
about  the  knee  joint  we  may  use  a “IT” 
shaped  iron  rod  where  we  wish  to  use  the 
window  method  by  placing  a rod  on  each 
side  of  the  joint,  connecting  the  plaster 
above  and  below  thereby  allowing  ample  op- 
portunity for  inspection  and  wound  treat- 
ment. The  suspension  method  of  immobili- 
zation for  limb  fractures  have  the  advantage 
of  convenience  in  changing  dressing  and 
give  comfort  to  patient  by  position,  eleva- 
tion and  extension,  being  easily  obtained 
and  rendering  it  easy  to  change  position  at 
any  time  by  either  patient  or  attendant.  The 
N.  R.  Smith  anterior  splint  made  of  wire  or 
Hodgens  splint  are  very  useful,  especially  in 
case  of  leg  fractures,  where  extension  and 
counter  extension  need  to  be  combined  with 
elevation  and  fixation  treatment. 

The  surgeon  should  remember  that  in  the 
application  of  splints  to  fractured  limbs,  they 
require  to  be  made  to  fit  individual  cases 
and  that  as  a rule  manufactured  splints  fail 
in^this  particular  and  that  each  case  requires 
to’ be  studied  and  treated  according  to  ani- 
tomical  and  functional  indications. 

If  we  wish  to  attain  the  highest  degree  of 
success  possible  in  the  treatment  of  com- 
pound fractures,  we  must  carefully  consider 
the  anatomy  and  physiolo^  of  the  parts  in- 
volved and  meet  indications  accordingly. 
Neglect  and  carelessness  are  never  justifiable 
but  each  case  should  have  our  best  and 
closest  attention  to  detail  in  management 
throughout,  and  we  wish  to  not  only  recom- 
mend, but  to  urge  that  every  member  of  this 
Association  fortify  against  medico-legal 
complications  and  annoyances  by  joining 
the  Defense  Branch  of  this  Association.  It 
is  well  to  give  a reserved  prognosis  and  fore- 
tell possibly  bad  results,  that  may  occur  in 
these  necessarily  serious  easp'^  faithfully  en- 
deavoring to  prevent  the  same.  Criticisms 


should  be  reserved  for  our  own  unfortunate 
patients  and  individual  and  nrofessional  in- 
terests if  nothing  more  should  dii^t:  t 
course  of  silence  or  complimentary  comment 
as  to  the  work  of  our  fellows. 

DISCUSSION. 

A.  D.  Willmoth,  Louisville:  I want  to  dis- 
cuss these  papers,  because  I think  they  are  of 
vital  interest.  In  the  first  place,  I want  to 
speak  with  reference  to  asepticizing  the  wound 
at  the  time  the  surgeon  sees  it.  I think 
many  surgeons  infect  their  cases  of  compound 
fracture  at  the  time  they  attempt  to  cleanse 
these  wounds.  You  should  first  pack  the  wound 
down  to  the  bone  with  some  suitable  material, 
after  that  cleanse  it  by  the  methods  that  have 
been  mentioned,  removing  with  gasoline  or 
turpentine  the  grease  which  may  have  been 
ground  into  the  soft  structures. 

The  next  point  I wish  to  speak  of  is  the  use 
of  some  form  of  dressing  to  hold  the  fracture 
in  position  which  will  allow  you  to  inspect  it  as 
often  as  is  necessary,  and  at  the  same  time,  al- 
low the  use  of  such  methods  as  will  remove  the 
material  which  accumulates  there  and  acts  as 
a pabulum  for  the  growth  of  bacteria.  The 
dressing  spoken  of  by  the  essayist,  that  is,  the 
interrupted  plaster  of  Paris  splint  on  the  limb, 
is  very  practical  and  useful,  incorporating  mal- 
leable iron  splints  which  should  be  one-six- 
teenth of  an  inch  thick  and  five-eights  of  an 
inch  wide,  one  on  the  side,  and  one  in  the  mid- 
dle, with  U-shaped  arrangement.  If  you  want 
extension,  by  spreading  the  “U”  which  you 
have  made  in  the  iron,  you  can  get  all  the  ex- 
tension you  wish.  The  rubber  dressing  spoken 
of  can  just  as  readily  be  dissolved  in  gasoline 
as  in  chloroform.  The  ordinary  surgeon’s  cot- 
ton can  be  torn  to  pieces'  and  worked  into  the 
rubber,  to  the  consistence  of  thick  cream,  and 
then  you  can  glue  the  surface  of  the  dressing 
to  the  skin,  and  you  then  have  a water-proof 
dressing,  which  is  necessary  in  these  cases,  be- 
cause we  recognized  long  ago  the  more  fluid  we 
use  of  a mild  character,  the  better  it  was  for 
the  wound ; in  fact,  much  better  than  the  use 
of  a strong  antiseptic  solution,  with  the  possi- 
bility of  carrying  bacteiia  through  the  tissues. 
It  is  better  to  use  normal  salt  solution  than  the 
strongest  antiseptic  because  it  will  act  me- 
chanically as  well  as  chemically  by  washing  out 
what  debris  is  there.  The  dressing  referred  to 
sticks  readily  to  the  skin  where  you  wish  it 
to  stick,  either  below,  or  at  the  side  of  the 
fracture,  and  allows  of  constant  irrigation  if 
desired. 

The  next  point  is  to  hold  the  bones  in  posi- 
tion, and  for  this  purpose  the  essayist  spoke  of 
the  use  of  silver  wire.  That  is  used  by  many 
surgeons,  but  I believe  in  the  majority  of  cases 
where  silver  wire  is  used,  or  ivory  pegs,  or  sub- 
stances that  are  non-absorbable,  many  times 
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we  will  have  to  go  back  and  remove  them. 
Furthermore,  the  patient  is  likely  to  have  a 
sinus  at  the  side  of  the  fracture.  In  place  of 
silver  wire  I would  suggest  the  use  of  annealed 
iron  wire,  a cheap  substance,  which  you  can  get 
at  any  hardware  store.  It  has  tensile  strength. 
It  has  the  great  advantage,  when  imbedded  in 
the  structures,  of  becoming  oxidized  by  the  se- 
cretions of  the  structure,  and  is  removed  by  na- 
ture by  absorption. 

Micheal  Casper,  Louisville:  In  I’egard  to 
antiseptics,  I will  say  that,  in  the  first  place,  I 
find  I get  just  as  good  results  from  the  use  of 
normal  salt  solution  as  from  bichloride  solu- 
tion. Bichloride  solution  will  kill  the  germs, 
but  it  also  injures  and  destroys  the  vitality  of 
the  tissues,  and  in  that  way  does  harm  instead 
of  good.  The  bichloride  solution  must  be  in 
contact  with  the  germs  before  it  can  destroy 
them,  and  we  are  not  doing  worse  when  we 
employ  mechanical  means,  that  is,  using  large 
quantities  of  normal  salt  solution,  with  plenty 
of  good  soap  and  water. 

Another  important  thing  is  to  examine  the 
soft  structures  closely.  A nerve  may  be  cut 
and  not  be  recognized  unless  you  make  a care- 
ful and  close  examination.  A nerve  in  the  re- 
gion of  the  injury  should  be  looked  after  to 
see  it  is  not  cut. 

Another  thing  about  these  cases  is  this,  that 
every  one  of  these  fractures  is  a law  unto  it- 
self. We  cannot  lay  down  any  routine  method 
of  treatment  for  any  one  fracture.  We  cannot 
treat  a compound  fracture  of  the  skull  like  we 
woufd  treat  a fracture  of  the  extremities.  Ev- 
ery part  of  the  extremity  requires  different 
treatment.  Again,  this  form  of  surgery  is  more 
difficult  than  routine  laparotomies  or  operations 
of  that  kind. 

Another  important  thing  which  has  come  into 
use  lately  in  the  treatment  of  compound  frac- 
tures .is  Bier’s  hyperemia.  It  has  played  an 
important  part  in  obtaining  successful  results 
in  these  cases,  especially  in  those  that  have  be- 
come infected,  in  those  in  which  dirt  and 
grease  have  been  ground  into  the  wounds. 
There  may  be  lots  of  grease  which  we  cannot 
remove,  and  we  have  got  to  fight  from  the  first 
a septic  wound;  but  with  the  use  of  Bier’s  hy- 
peremia treatment  in  conjunction  with  other 
methods  we  get  better  results. 

With  reference  to  having  a consultant,  that 
is  important  whether  we  need  his  assistance  or 
not,  just  for  the  moral  effect  it  has  and  to  pro- 
tect us  later  on.  After  the  wounds  have  heal- 
ed, especially  those  of  the  arm,  I think  the 
case  should  be  examined  with  the  X-ray. 
Furthermore,  we  should  remember  the  golden 
rule,  and  not  drop  any  casual  remarks  about 
the  results  of  some  other  doctor’s  work,  which 
not  infrequently  may  lead  to  the  bringing  of  a 
malpractice  suit  because  of  some  casual  remark 


having  been  made  about  an  imperfect  result  in 
the  practice  of  another  doctor.  If  we  cannot 
praise,  for  God’s  sake  let  us  keep  still,  and  not 
say  anything  about  it.  That  will  help  to  de- 
crease the  number  of  damage  suits. 


THE  FORUM. 


APPEAL  TO  THE  MEDICAL  PROFES- 
SION OF  THE  WEST  AND  SOUTH. 

Up  to  the  present  time  there  has  not  been 
a concerted  effort  made  to  collect  and  pre- 
serve historical  data  in  regard  to  the  origin, 
evolution  and  personnel  of  our  profession  in 
this  part  of  our  country.  The  result  of  this 
delinquency  has  been  the  total  loss  of  much 
material  that  should  have  been  preserved, 
especially  pertaining  to  medical  schools  and 
societies,  and  biographical  matter  in  connec- 
tion with  the  practitioners  and  teachers  of 
medicine  of  by-gone  days.  A good  deal  of 
material  of  this  character  is  still  obtainable 
if  a systematic  effoi’t  is  made  to  locate  and 
preserve  it.  It  is  in  the  possession  of  individ- 
uals, families  and  private  libraries  and  will 
eventually  be  lost.  The  Western  Association 
for  the  Preservation  of  Medical  Records  was 
organized  in  May,  1909,  for  the  purpose  of 
collecting  the  historical  and  biographical  rec- 
ords of  the  profession  of  the  West  and  South. 
We  wish  to  preserve  anything  and  everything 
pertaining  to  Western  medicine  and  medical 
men  and  are  anxious  to  enlist  the  active  help 
and  support  of  every  member  of  the  profes- 
sion who  is  in  sympathy  with  our  aims.  We 
want  every  one  to  become  associated  and 
identified  with  the  work  of  our  Association. 
There  are  no  fees  or  obligations  of  any  kind. 
We  have  made  arrangements  with  the  Lloyd 
Library,  Cincinnati,  0.,  for  the  proper  hous- 
ing of  the  material  collected.  The  latter  will 
be  systematically  arranged,  catalogued  and 
properly  preserved  so  that  it  can  he  made 
available  for  research  work.  We  are  par- 
ticularly anxious  to  obtain 

1.  Medical  Journals  published  in  the  West 
and  South  prior  to  1880. 

2.  Medical  books  and  pamphlets  written 
or  published  in  the  West 

3.  Manuscripts  and  autographs  of  early 
Western  physicians. 

4.  Old  diplomas  and  other  documents  of 
a medical  character. 

5.  Proceedings  of  medical  societies. 

6.  Reports  of  hospitals  and  other  medical 
institutions. 

7.  Catalogues  and  Announcements  of 
Western  medical  colleges  of  all  “schools.” 

8.  Biographies  and  portraits  of  Western 
physicians. 

9.  Information  and  material  of  any  kind 
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pertaining  to  medicine  and  medical  men  and 
affairs  in  the  West. 

10.  Curios  of  a medico-historical  charac- 

. . . 1:  I 

All  contributions  should  be  sent  in  care  of 
the  Librarian.  In  view  of  the  fact  that  we 
are  performing  a labor  of  love  and  have  no 
funds,  our  friends  and  associates  wiU  readily 
understand  why  all  contributions  sent  by  ex- 
press or  freight  should  be  prepaid  so  that  no 
expense  may  accrue  to  the  Association.  The 
necessary  expenses  of  the  Association  are  at 
present  being  met  by  voluntary  contributions 
of  its  organizers. 

May  we  not  count  upon  your  active  help 
and  support?  We  would  like  to  hear  from 
every  member  of  the  profession  who  is  in- 
terested in  the  proposed  work. 

C.  A.  L.  Reed,  M.  D.,  Chairman. 

Otto  Juettner,  M.  D.,  Secretary. 

A.  G.  Drury,  M.  D.,  Librarian, 
710  W.  Eighth  St.,  Cincinnati,  0. 


To  THE  Editor: — 

I would  be  very  much  obliged  if  you  could 
insert  the  following  news  item  in  your  valued 
journal. 

“The  President  of  the  American  Gynecol- 
ogical Society  has  appointed  a committee  to 
report  at  the  next  annual  meeting  in  Wash- 
ington, on  the  Present  Status  of  Obstetrical 
Teaching  in  Europe  and  America,  and  to 
recommend  improvements  in  the  scope  and 
character  of  the  teaching  of  Obstetrics  in 
America. 

The  Committee  consists  of  the  Professors 
of  Obstetrics  in  Columbia  University,  Uni- 
versity of  Pennsylvania,  Harvard,  Jefferson 
Medical  College,  John  Hopkins  University, 
Cornell  University  and  the  University  of 
Chicago. 

“Communications  from  anyone  interested 
in  the  subject  will  be  gladly  received  by  the 
chairman  of  the  Committee,  Dr.  B.  C.  Hirst, 
1821  Spruce  St.,  Philadelphia,  Pa.” 

Thanking  you  for  any  assistance  you  can 
afford  the  committee  in  their  work,  believe 
me, 

Sincerely  yours, 

B.  C.  Hirst. 


To  THE  Editor: — 

The  New  York  Post  Graduate  Medical 
School  is  establishing  in  its  new  buildings  a 
full  equipment  of  wards  and  laboratories  for 
the  teaching  of  Tropical  Medicine.  The  de- 
partment is  being  conducted  under  the  co- 
operation of  the  U.  S.  Army,  Navy  and  Pub- 
lic Health  Services,  who  detail  officers  from 
their  respective  Medical  Corps  to  assist  in 
the  conduct  of  the  laboratory  and  clinical 
courses. 


To  THE  Editor: — 

I am  in  receipt  of  your  very  courteous  and 
complimentary  letter.  It  warms  the  cockles 
of  a fellow ’s  heart  to  be  kindly  remembered 
with  a friendly  epistle  from  a loving  hand, 
and  doubly  so  is  such  an  endearment  wel- 
come to  a medicus  who  has  been  tabernacling, 
vegetating  and  ruminating  on  the  desert  in 
Southern  Nevada  for  many  moons,  and  so  far 
away,  too,  from  the  maddening  medical  crowd. 
Yes,  your  is  a real,  breathing  love  letter. 

The  words,  “love  letters,”  recall  blue  rib- 
bons, locks  of  hair,  minatures  and  dead  roses, 
and  they  are  as  various  as  the  hands  that 
write  them  and  the  eyes  they  are  meant  to 
bless. 

I have  been  a hoarder  and  prizer  of  letters 
since  when  the  halcyon  days  were  mine.  I 
have  stacks  of  them  yellowed  by  years  and 
some  of  them  rendered  absurd  by  altered 
circumstances. 

We  pity  dreamers  and  their  moonshine 
pictures,  their  love-words  written  or  recalled 
as  spoken,  and  faces  whose  lining  fades  as 
the  real  one  has  faded  under  the  coffin  lid. 
And  yet,  such  trifles  are  heart-treasures  as 
sure  as  gold  and  silver  are  riches  of  the 
purse;  and  as  long  as  there  is  a world  of 
fancy  and  of  feeling,  as  well  as  a world  of 
dry  goods  and  roast  beef,  so  shall  old  love  let- 
ters And  hoarders,  and  so  long  shall  the  past 
and  the  present  be  bridged  by  heart-dreams 
of  the  words  felt  and  written  in  the  by-gone 
times.  I shall  treasure  this  one  of  vours. 

I am  pleased  to  read  in  the  latest 
issue  of  the  Journal  the  acts  and  doings 
of  the  Louisville  meeting,  which  was  a suc- 
cess beyond  peradventure.  Even  visual  orbs 
somewhat  marred  by  strabismus  would  admit 
this  as  a verity.  To  me,  at  this  distance, 
facts  and  fancies  seemed  to  run  from  the  ris- 
ing of  the  sun  until  the  going  down  of  the 
same.  Medical  thoughts  and  feelings,  vide- 
licit — ^knowledge  of  their  subjects — from  the 
speakers,  didn’t  come  singly  and  stingily, 
but  in  avalanches. 

People  always  act  more  naturally  in  their 
every-day  clothes  than  they  do  when  dressed 
for  Sunday,  and  the  reason  is  that  they  are 
unconscious  in  one  case  and  self-conscious  in 
the  other.  But  the  boys,  in  their  “go-to-meet- 
in’  togs” — I see  them  all  now,  ’tis  hardly 
Fancy’s  freak  doth  so  profoundly  avail — 
retained  their  multiform  qualities  as  was 
logically  to  be  expected  and  orated  scientifi- 
cally, sensibly  and  to  the  point,  in  the  dis- 
cussions. 

Habit  is  stranger  than  intention,  and  some- 
where the  common  run  of  speech  will  break 
through  and  betray  you.  To  talk  medicine 
and  surgery  well  at  sometimes  requires  that 
you  shall  converse  and  “speechiU"”  well,  on 
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these  topics,  at  all  times.  Every  member, 
who  rose  to  his  pedistal  digits,  impressed  me 
with  his  transparent  language  and  that  he 
knew  whereof  he  spoke. 

Some  of  the  readers  and  speakers  were 
new  to  me,  especially  the  distinguished  from 
abroad,  and  were  enjoyable;  but  I recognized 
my  old  friends  and  acquaintances  with  their 
finer  sensibilities  (was  it  my  prejudice?) 
which  enabled  them  to  feel  the  pulse  of  the 
audience  to  which  they  were  speaking. 

I observed  that  my  friend.  Carpenter,  was 
in  evidence,  too,  he  the  hero  of  a dozen 
county  and  district  medical  organizations 
within  the  past  six  years,  and  his  reward  was 
the  presidency  of  each  of  them.  The  exub- 
erant humor  and  veiled  pathos,  the  reserve 
and  abandon,  the  comedy  and  tragedy  which 
he  puts  into  his  discussions,  intimately  mixed 
as  they  are  with  truths  gleaned  from  experi- 
ence, post-graduate  work  and  hard  study, 
exhibit  to  one,  who  has  known  him  for  a 
jubilee  of  years,  that  “Jeems”  is  yet  himself 
with  a keen  vision  and  true  insight  on  all 
mtaieal  topics.  Long  may  he  wave  a wish 
with  which  he  is  in  accord,  so  attached  is  he 
to  his  profession,  to  his  friends  and  his  num- 
berless acres,  in  the  east  end  of  Lincoln,  over 
which  he  rides  in  his  auto,  and  from  which 
he  alights,  elastically,  from  the  front  rather 
than  backward,  which  would  indicate,  so  said, 
approaching  senility.  He  may  grow  old,  but 
aged,  never. 

I have  meandered  over  more  paper  than  I 
had  expected.  It  is  hardly  worth  your  atten- 
tion to  speak  of  the  agricultural  and  mineral 
resources  of  the  far  West,  with  ' which  you 
are  so  familiar;  suffice  it  that  the  climate  of 
Utah  is  tonic,  that  prosperity  is  ramnant  and 
that  the  president  of  the  Mormons  has  pass- 
ed his  seventy-first  mile-stone,  enjoys  the  best 
of  health  and  that  measure  of  strength  which 
givas  reason  for  the  hope  that  he  may  see 
many  years  of  usefulness  as  a pater  familias. 
A few  more  words  and  I will  ring  off. 

I felt  sure  that  Shirley  would  make  good 
as  a presiding  officer  and  that  his  reign  would 
be  surrounded  with  a halo,  inasmuch  as  hav- 
ing familiarized  himself  with  the  Acts  he 
would  obey  the  injunction  of  the  town  clerk 
of  Enhe.sus  and  do  nothing  rashly — ^his 
“acts”  were  graceful  and  becoming. 

Deep  down,  deep  down,  through  care, 
through  pain,  through  age,  I prize  above  all 
other  gifts  the  memory  of  the  Kentuclcy  State 
Medical  A.ssociation,  with  which  for  many 
years — and  which  are  gone  as  a school-boy’s 
dream — I was  associated  as  an  actor, 

0,  wonderful  stream  is  the  river  Time, 

As  it  runs  through  the  realm  of  tears. 

With  a faultless  rhythm  and  a musical  rhyme 


And  a boundless  sweep  and  a surge  sublime. 
As  it  blends  with  the  Ocean  of  -'mars. 

Very  truly  vnurs, 

Steele  Bailey. 

Mammoth  City,  Utah, 

November  17,  1909, 

DR.  GEORGE  H.  SIMMONS. 

New  Member  op  the  U.  S.  P.  Board  op 
Trustees. 

George  H.  Simmons  was  born  in  England, 
January  2,  1853,  and  came  to  the  United 
States  in  1870.  His  literary  education  was 
obtained  at  Tabor  College,  Iowa,  and  at  the 
University  of  Nebraska.  His  professional 
education  was  obtained  at  the  Hahnneman 
Medical  College,  Chicago,  from  which  he 
graduated  in  1882,  and  at  the  Rush  Medical 
College,  from  which  he  graduated  in  1892, 
these  studies  being  later  reinforced  by  a 
period  of  post-graduate  work  in  several 
European  schools  and  hospitals.  He  received 
the  honorary  degree  of  A.  M.  from  Tabor 
College  in  1899,  and  the  degree  of  LL.D. 
from  the  Northwestern  University  in  1907. 

Dr.  Simnfons  early  became  prominent  in 
the  work  of  medical  associations,  and  has 
served  as  the  Secretary  of  the  Nebraska 
State  Medical  Society  and  of  the  Western 
Surgical  and  Gynecological  Association.  He 
was  elected  General  Secretary  of  the  Ameri- 
can Medical  Association  in  1899  and  editor 
of  the  Journal,  which  position  he  still  fills. 

It  is  in  connection  with  his  position  as 
General  Secretary  of  the  American  Medical 
Association  and  editor  of  the  Journal  that 
his  greatest  and  most  important  work  has 
been  accomplished.  Through  his  constructive 
efforts  the  association  has  evolved  from  a 
loosely  coherent  body  into  a closely  knit  and 
powerful  orgnization  the  decision  of  which 
upon  ethical  and  professional  questions  is 
accepted  as  the  last  work  by  the  great  ma- 
jority of  medical  practitioners  of  the  United 
States,  and  is  received  with  corresponding 
respect  abroad,  while  the  Journal  has  devel- 
oped from  a comparatively  unimportant  pub- 
lication of  limited  usefulness  into  the  most 
widely  circulated  and  most  infli;ential  medi- 
cal publication  in  the  world. 

It  was  also  due  to  his  constructive  genius 
that  the  now  celebrated  Council  on  Phar- 
macy and  Chemistry  was  organized,  the  ef- 
forts of  which  have  been  mainly  devoted  to 
the  investigation  and  exposure  of  fraudulent 
proprietary  medicines,  whether  advertised  to 
the  medical  profession  or  direct  to  the  laity. 
His  work  in  this  connection  has  been  fear- 
less and  uncompromising.  Many  of  the  most 
blatant  frauds  of  the  proprietary  class  have 
been  entirely  driven  from  the  market,  the 
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sale  of  others  has  been  greatly  reduced  by 
their  exposure,  while  still  others  have  largely 
modified  their  claims  as  to  therapeutic  effi- 
ciency. 

So  effective  have  been  the  efforts  of  the 
Council  in  this  respect  that  the  bare  an- 
nouncement that  it  is  on  the  trail  of  a frau- 
dulently described  or  advertised  preparation 
is  sufficient  to  send  makers  and  dealers  scut- 
tling for  cover. 

Naturally  Dr.  Simmons  is  persona  non 
grata  with  the  proprietors  of  the  medical  and 
pharmaceutical  frauds  which  he  has  exposed, 
but  he  remains  apparently  undisturbed  by 
this  contraction  of  his  visiting  list. 

There  is  certainly  no  better  moral  or  other 
reason  why  the  makers  and  distributors  of  a 
proprietary  medicine  should  practice  fraud 
and  deception  without  restraint  than  that 
the  makers  or  dealers  in  any  other  fraudu- 
lent product  should  escape  exposure  and 
punishment. 

For  many  years  the  laws  of  nearly  all  the 
states  have  been  such  that  if  one  sought  to 
practice  medicine  or  pharmacy  in  a single 
neighborhood,  he  was  permitted  to  do  so 
only  after  passing  the  gauntlet  of  a medical 
or  pharmaceutical  examining  board,  and  was 
then  required  to  practice  under  certain  re- 
strictions, biff  if  he  went  into  the  business 
in  a wholesale  way  he  might  practice  either 
or  both  professions  over  the  entire  United 
States  without  let  or  hindrance,  and  with- 
out any  other  restraint  upon  his  ability  to  de- 
ceive than  those  imposed  by  the  physical  lim- 
itations of  type  and  printers’  ink,  and  as  a 
consequence  the  public  has  been  the  prey  of 
charlatans  of  every  class  and  degree. 

For  a long  time  those  who  grew  rich  by  the 
practice  of  such  wholesale  fraud  have  been 
permitted  to  flourish  without  molestation, 
but  these  halcyon  days  are  passing,  and  for 
this,  so  devoutly  to  be  wished-for  consum- 
mation no  one  is  entitled  to  so  much  credit 
as  Dr.  Simmons. 

In  the  early  part  of  November  of  the 
present  year.  Dr.  Simmons  was  elected  to  the 
vacancy  on  the  Board  of  Trustees  of  the 
United  States  Pharmacopoeial  Convention 
caused  by  the  resignation  of  Mr.  S.  A.  D. 
Sheppard,  and  brings  to  his  new  and  im- 
portant office  natural  abilities  rare  among 
medical  men,  an  enormous  capacity  for 
work,  and  a judgment  ripened  by  experi- 
ence, all  of  which  will  be  exercised  for  the 
progress  and  benefit  of  legitimate  medicine 
and  pharmacy.  From  every  point  of  view 
his  membership  is  a valuable  addition  to  the 
Board  of  Trustees. 


COUNTY  SOCIETY  REPORTS. 


Ballard. — At  the  December  meeting  of  the 
Ballard  Coufity  physicians,  only  four  or  five 
were  present.  The  program  was  not  carried  out. 
The  election  of  officers  was  about  all  that  was 
done.. 

W.  A.  Ashbrooks  was  elected  president.  J.  S. 
Johnson,  of  Barlow,  was  elected  secretary;  J.  D. 
Bollings,  of  La  Center,  was  made  delegate. 

N.  L.  Rogers,  of  Wickliffe,  alternate. 

T.  M.  Baker,  of  La  Center,  Councilor. 

Meeting  places  for  the  year  1910  were.  Bar- 
low,  the  second  Tuesday  in  March;  Wickliffe, 
the  second  Tuesday  in  June;  Kevil,  second 
Tuesday  in  September;  La  Center,  second  Tues- 
day in  December. 

Johnson,  Meshew  and  Page  on  program  to  be 
sent  out  by  Feb  1. 

The  meeting  was  closed. 

J.  D.  ROLLINGS,  Secretary. 


Barren. — The  Barren  County  Medical  Society 
met  at  Glasgow,  December  14,  1909,  A.  T. 
Botts  presiding.  After  discussing  ethics  for  a 
time,  the  society  proceeded  to  the  annual  elec- 
tion of  officers  as  follows:  President,  W.  T. 
Britt,  Glasgow,  R.  D.,  No'.  4;  Vice-President,  J. 
C.  McCreary,  Cave  City;  Secretary-Treasurer, 
T.  F.  Miller,  Cave  City,  R.  D.  No.  3;  Delegate, 
R.  H.  Porter,  Glasgow;  Censor,  J.  S.  Leech, 
Glasgow. 

The  society  endorses  a move  to  build  a hos- 
pital. 

R.  S.  PLUMLEE,  Secretary. 


Bath. — The  Bath  County  Medical  Society  met 
in  the  office  of  H.  J.  Daily  at  Owingsville,  Dec. 
16,  1909,  H.  S.  Pierce,  President,  in  the  chair. 
The  following  members  were  present:  Drs. 
Pierce,  Gudgell,  Walden,  Robbin,  1.  W.  Jones, 

A.  W.  Jones,  Wells,  Gilmore,  Clarke  and  Daily. 
The  following  officers  were  elected  for  1910: 

L.  F.  Robbins,  President;  J.  K.  Wells,  Vice- 
President;  H.  J.  Daily,  Secretary;  H.  S.  Gil- 
more, censor  for  three  years. 

Motion  made  and  seconded  that  we  give  Dr. 

B.  Cornelison  a rising  vote  of  thanks  for  the 
efficient  manner  in  which  he  represented  us  at 
the  state  meeting.  Carried. 

L.  F.  Bobbin’s  motion  that  we  change  the 
meeting  from  monthly  to  quarterly  was  sec- 
onded and  discussed  by  every  one  present,  when 
a substitute  motion  was  made  and  seconded  to 
meet  quarterly  in  March  at  Salt  Lick,  June  at 
Sharpsbury  and  September  at  Owingsville,  and 
regular  annual  meeting  at  Owingsville  in  De- 
cember was  carried.  The  time  was  set  for 
Thursday  after  the  second  Monday. 

F.  P.  Gudgell  was  appointed  to  read  a paper 
on  “Diet.” 
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B.  Corneilison  was  appointed  to  lead  the  dis- 
cussion of  same. 

H.  S Pierce  was  appointed  to  read  a paper 
nil  ‘'Differential  Diagnosis  Between  Diphtheria 
and  Follicular  Tonsillitis.” 

A.  W.  Jones  is  to  lead  the  discussion. 

Tl.cre  being  no  further  business  we  adjourn- 
ed to  the  Owings  House  to  a sumptuous  din- 
ner. 

H.  J.  DAILY,  Secretary. 


Bell. — The  Bell  County  Medical  Society  met 
December  5,  1909.  Officers  elected  for  1910: 
President,  J.  T.  Foley,  Pineville;  Vice-Presi)^ 
dent,  C.  K.  Brother,  Middlesboro;  Secretary, 
U.  G.  Brummett,  Middlesboro;  Treasurer,  W. 
K.  Evans,  Middlesboro;  Censors,  J.  G.  Moss, 
J.  R.  Tinsley  and  F.  D.  Hasten.  Meeting  to  be 
held  second  Saturday  in  each  month. 

The  society  moved  to  send  the  Journal  to  J. 
S.  Ward,  of  Clovis,  New  Mexico. 

G.  T.  Corner  elected  as  a member  of  the  so- 
ciety. 

C.  K.  BROTHER,  Secretary. 


Boyd. — The  Boyd  County  Medical  Society 
met  in  annual  business  session  at  Ashland  Tues- 
day, Dec.  14,  1909. 

The  following  officers  were  elected  for  the  en- 
suing year:  President,  W.  A.  Berry;  First 
Vice-President,  J.  A.  Sparks;  Second  Vice- 
President,  W.  W.  Morton;  Secretary,  C.  K.  Ker- 
cheval,  (re-elected) ; Treasurer,  H.  S.  Swope, 
(re-elected)  ; Censor,  (term  3 years),  J.  M. 
Prichard;  Delegate  to  State  Convention,  A.  H. 
Moone;  Alternate  Delegate,  J.  M.  Prichard. 

The  post-graduate  work  will  be  continued 
next  year  and  the  meetings  will  be  held  every 
Tuesday  evening  at  7 p.  m.,  October  to  Febru- 
ary inclusive,  and  at  8 p.  m.,  the  balance  of 
the  year,  in  the  Y.  M.  C.  A.  building,  Ashland. 

At  9 p.  m.,  the  society  adjourned  and  enjoy- 
ed and  elegant  six-course  dinner  at  the  Hotel 
Ventura. 

C.  K.  KERCHEVAL,  Secretary. 


Caldwell. — The  Caldwell  County  Medical  So- 
ciety convened  in  the  City  Hall  at  Princeton  on 
Tuesday,  Dec.  14,  1909,  and  was  called  to  order 
hy  the  retiring  President,  W.  L.  Cash.  The  fol- 
lowing were  in  attendance:  J.  N.  Todd,  P.  R. 
Shelby,  J.  N.  B'ailey,  L.  0.  Young,  L.  J.  Spick- 
ard,  A.  R.  Setzer,  W.  L.  Cash  and  R.  W.  Ogil- 
vie. 

The  proposed  bill  regulating  the  sale  of  nar- 
cotic drugs  was  discussed  and  indorsed,  after 
which  the  society  proceeded  to  the  election  of 
officers  for  the  year  1910,  resulting  as  follows: 
President,  P.  R.  Shelby;  Vice-President,  L.  0. 
Young;  Secretary  and  Treasurer,  R.  W.  Ogil- 
vie;  Delegate  to  the  State  Association,  J.  N. 
Todd;  Alternate,  W.  L.  Cash.  A Board  of  Cen- 


sors was  elected  consisting  of  W.  L.  Cash,  C.  J. 
Pollard  and  J.  N.  Bailey  to  serve  three,  two  and 
one  years,  respectively. 

After  a general  discussion  as  to  how  to  make 
the  society  a success,  it  adjourned  to  meet 
again  on  the  second  Tuesday  in  January,  1910. 

R.  W.  OGILVIE,  Secretary. 


Caldwell. — The  annual  meeting  of  the  Cald- 
well County  Medical  Society  was  held  Dec.  14, 
1909,  and  the  following  officers  were  elected: 
P.  R.  Shelby,  who  for  some  reason  did  not  affil- 
iate with  us  last  year,  came  back  into  the  fold 
yesterday  and  we  elected  him  President,  as  a 
fitting  reward  for  the  returned  prodigal.  Our 
Homeopathic  brothers  have  been  even  less  than 
“luke  warm”  for  the  past  year  or  two,  so  we 
elected  L.  O.  Young  Vice-President,  and  I hope 
in  this  way  their  interest  will  be  stimulated. 
The  society  saw  fit  to  elect  me  secretary  for  an- 
other year  and  J.  N.  Todd  was  selected  as  Del- 
egate to  the  State  Society. 

There  has  been  a great  deal  of  friction  in  our 
society  for  the  last  year,  but  think  all  the  fac- 
tions are  now  pacified  and  that  we  will  get  down 
to  work  and  do  something. 

W.  L.  Cash  was  elected  as  Alternate  Delegate. 

R.  W.  OGILVIE,  Secretary. 


Carlisle. — The  Carlisle  County  Medical  Soci- 
ety is  in  splendid  working  order,  we  hold  our 
meetings  quarterly,  with  occasional  call  meet- 
ings and  also  hold  an  annual  joint  meeting  with 
one  of  the  adjoining  counties. 

These  meetings  are  well  attended  and  much 
interest  is  always  manifested.  We  have  eigh- 
teen registered  physicians  in  our  county,  sev- 
enteen of  whom  have  their  names  enrolled  on 
our  membership  list,  but  three  of  them,  on  ac- 
count of  old  age  have  dropped  out  and  only  af- 
filiate with  us  as  honorary  members.  The  re- 
maining ones  we  have  not  been  able  to  interest 
enough  even  to  attend  our  meetings. 

There  is  very  little  friction  among  our  mem- 
bers about  one-half  of  our  members  have  join- 
ed the  Medical  Defense  Branch  of  the  Ken- 
tucky State  Medical  Association.  On  account 
of  being  rained  out  at  our  September  meeting  I 
have  been  unable  to  get  any  expression  of  the 
members  in  regard  to  the  proposed  “Home  for 
Old  Physicians,”  but  will  take  the  matter  up  at 
our  December  meeting.  We  are  well  pleased 
with  the  manner  in  which  the  State  Organiza- 
tion and  the  Journal  are  being  conducted. 

H.  T.  CROUCH,  Delegate. 


Carlisle. — The  Carlisle  County  Medical  Soci- 
ety met  in  regular  annual  session  at  Bardwell, 
in  the  First  Christian  Church,  December  7th, 
1909,  10  o’clock  p.  m.,  W.  L.  Mosby,  president, 
in  the  chair.  After  divine  service  by  Revs.  W. 
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S.  McCaslin  and  Mitehel  the  minutes  of  the 
previous  meeting  were  read  and  approved. 

Committee  on  arrangements  reports  the 
above  named  church  house  for  place  of  holding 
the  day’s  meeting  and  dinner  to  be  served  at 
the  Roberts  Hotel. 

Committee  on  Credentials  (Drs.  Hocker,  Payne 
and  Gholson)  reported  favorably  the  names  of 

T.  J.  Marshall,  of  Bardwell,  and  Homer  A.  Gil- 
liam, of  Milburn,  for  membership,  whereupon 
they  were  unanimously  elected  as  members  of 
the  Carlisle  County  Medical  Society. 

The  scientific  program  was  then  taken  up. 

J.  M.  Peck  read  a paper  entitled  “The  Ken- 
tucky Medical  Journal  and  the  State  Organiza- 
tion,” which  is  published  elsewhere  in  the 
Journal. 

W.  Z.  Jackson  came  next  with  a paper.  His 
subject  was  “A  Plea  for  a Return  to  Official 
Remedies.  ’ ’ 

H.  T.  Crouch,  Payne,  Gholson,  Hocker, 
Marshall,  Mosby,  Shelbourne,  Graves,  Peck  and 
Jackson  ably  discussed  these  papers.  The 
speakers  were  a unit  in  praising  the  high 
standard  the  Journal  had  attained,  recognizing 
it  as  the  mouthpiece  of  the  Medical  profession 
of  Kentucky.  It  is  ours  to  still  improve  and 
keep  it  abreast  of  the  timies  as  one  of  the  best 
State  Journals  published  in  the  United  States. 
The  majority  of  the  physicians  of  Kentucky 
are  members  of  the  State  Medical  Association, 
many  of  whom  are  as  capable  members  as  the 
United  States  affords  and  our  annual  state 
meetings  are  attended  by  some  of  the  most  tal- 
ented teachers  in  the  States.  All  praise  was 
given  Dr.  J.  N.  McCormack  for  his  self-sacri- 
ficing and  untiring  energy  in  effecting  such  a 
splendid  organization  and  directing  the  Medical 
profession  as  well  as  the  laity  in  the  proper  way 
to  preserve  health  and  prevent  the  spread  of  in- 
fectious and  contagious  diseases.  Since  our  or- 
ganization we  have  been  made  to  study  more 
closely  the  different  branches  of  medicine,  es- 
pecially Materia  Medica  and  this  has  resulted 
in  the  dropping  of  a great  many  of  the  proprie- 
tary remedies,  so  many  of  which  are  found  to 
be  irrent  and  unreliable.  Evidently  the  memr 
bers  are  turning  to  rely  upon  the  standard 
remedies  of  the  U.  S.  P.  and  N.  F.,  these  two 
papers  were  ordered  published  in  the  Journal. 

The  President  presented  each  member  of  the 
society  with  a little  pamphlet  containing 
“Some  important  preparations  of  the  U.  S.  P. 
and  N.  F.”  (standards)  and  our  druggists  will 
be  asked  to  stock  up  on  some  for  our  use. 

Adjoui’ued  for  dinner  at  the  Hotel  Roberts. 

Afternoon  Session,  1 O’clock. 

A symposium  consisting  of  the  following  sub- 
jects; 

C.  D.  Shelbourne,  “The  Management  of  Nor- 
mal Labor. 


F.  N.  Simpson,  “Management  of  Abnormal 
Labor  Due  to  Faulty  Presentation.” 

W.  E.  Gholson,  “Management  of  Injuries  to 
Birth  Canal  During  Labor.” 

J.  R.  Owens,  “When  and  How  to  Use  Forceps 
in  Child  Birth.” 

W.  A.  Graves,  “Versions  in  Labor,  When  and 
How  Performed.” 

In  the  temporary  absence  of  Dr.  Shelbourne, 
Dr.  Hocker  gave  a brief  description  of  the  mod- 
ern management  of  normal  labor;  asepsis  and 
antiseptics  always  to  be  observed;  no  ante  or 
post-partem  vaginal  douche  demanded.  Chloro- 
form seldom  required;  support  perineum  by 
pressure  on  head.  Do  not  use  Ergot  as  routine 
after  third  stage. 

J.  M.  Peck,  in  absence  of  Dr.  Simpson,  brief- 
ly outlined  the  proper  management  of  cases  of 
abnormal  labor  due  to  faulty  presentations.  Be- 
sides speaking  of  shoulder  and  face  presenta- 
tion, which  should  be  corrected  as  early  in  labor 
as  the  dilating  parts  would  permit  either  by 
podalic  version  or  forceps  rotation.  He  called 
attention  to  a rather  frequent  faulty  presenta- 
tion of  Vertex  on  pubic  brim  of  pelvis  with  no 
inclination  to  engage  in  the  pelvis.  This  pre- 
sentation he  found  more  often  in  fleshy  women 
and  multipara  with  reflexed  abdominal  walls. 
Pressure  with  hands  just  above  pubis  during 
uterine  contraction  will  generally  correct  it. 

The  other  three  essayists  then  followed  with 
their  papers,  each  doing  full  justice  to  his  sub- 
ject which  completed  the  symposium  and  as 
these  papers  will  in  due  time  appear  in  the 
Journal,  no  extract  will  be  offered. 

G.  W.  Pa3riie,  in  opening  discussion,  said  in 
part:  Use  cleanliness  in  all  cases,  let  normal 
cases  alone,  a little  chloroform  and  pressure  on 
head  to  prevent  laceration.  Shoulders  respons- 
ible for  tears  in  his  cases.  Don’t  leave  mother 
until  third  stage  is  over.  Crede  method  if 
placenta  slow  to  pass.  Face  presentation  will 
usually  rectify  themselves.  When  forced  to  use 
forceps  or  decapitate.  Shoulder  or  arm  presen- 
tation will  also  often  correct  itself  by  spontan- 
eous podalic  version,  but  had  better  bidng  down 
foot  as  soon  as  dilation  permits.  He  would  use 
forceps  in  head  presentation.  First,  when 
meconium  is  escaping  after  the  water  breaks. 
Second.  Weak  mother  and  continued  weak 
pains  in  any  case  after  dilatation.  Third. 
Eclampsia  and  placenta  pevia  and  in  all  un- 
frvorable  presentations  endangering  mother  and 
child.  Fourth.  Hemorrhage.  Should  carry  ev- 
erything necessary  to  meet  emergencies.  Ex- 
amine ocularly  for  lacerations  and  repair  at 
once,however  slight. 

R.  T.  Eocker  always  carries  Ergot  and  for- 
ceps and  chloroform.  Seldom  uses  latter  as  he 
believes  it  promotes  hemorrhage.  Pressure  on 
head  prevents  laceration  to  great  extent.  Never 
has  sepsis.  Uses  cleanliness  to  prevent.  The 
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head  not  advancing  for  three  to  four  'hours,  he 
was  compelled  to  use  forceps  only  twice  during 
the  last  thirty  years.  Would  do  podalic  version 
in  shoulder  presentation. 

T.  J.  Marshall  always  gives  chloroform  in  sec- 
ond stage;  doesn’t  think  it  aids  to  hemorrhage. 
Does  not  give  ergot  in  post  partem  hemorrhage. 
Sweeping  out  clots  and  kneading  uterus  always 
stops  is. 

C.  D.  Shelbourne:  Breech  and  face  presenta- 
tions are  often  hard  to  differentiate  early  from 
vertex  presentations,  and  hand  and  shoulder 
presentations,  more  frequently  miet  with  in 
twin  pregnancies,  do  often  spontaneous  versions. 
The  first  child  presenting  as  described  by  Dr. 
Payne  being  born  last.  (The  Bible  as  recorded 
in  Genesis  showing  case).  Glad  to  have  con- 
sultants in  such  cases.  Chloroform  safe  if  you 
stay  with  patient  till  firm  contraction  of  uterus 
is  obtained.  Antiseptic  vaginal  douche  almost 
criminal  in  normal  labors  as  ignorant  nurses 
are  liable  to  carry  in  more  septic  gei-ms  than 
the  wash  brings  out  and  it  also  washes  away 
natural  secretion  which  are  antiseptic.  Have 
had  one  severe  contusion  of  perineum  caused  by 
pressure  on  perineum  and  head  to  prevent  lacer- 
ation, therefore,  would  advise  caution  in  its  use. 

W.  E.  Gholson  used  good  soap  as  lubricant  to 
hands,  believing  it  to  be  aseptic.  Had  only  one 
shoulder  presentation  in  fifteen  years’  practice. 
After  os  dilates  does  podalic  version.  Gives 
bromides  and  chloral  for  rigid  os,  as  chance  of 
hemorrhage.  Waits  for  nature  to  expel  placenta 
as  long  as  thirty  to  sixty  minutes  before  inter- 
fearing.  Don’t  use  abdominal  bondage  until 
mother  is  ready  or  able  to  be  out  of  bed. 

N.  Z.  Jackson  indorses  the  use  of  chloroform  in 
labor.  Never  had  hemorrhage  to  follow  its  use, 
but  gives  ergot  after  using  it. 

J.  M.  Peck  does  not  press  perineum.  And  abra- 
sions or  lacerations  too  small  to  be  recognized  by 
the  finger  will  heal  promptly  without  stitches, 
therefore,  ocular  exposure  is  unnecessary. 

W.  L.  Mosby:  In  all  labor  cases  when  time  will 
pennit,  give  a bath  and  clean-up  generally. 
Make  early  diagnosis  of  presentation  and  when 
abnormal  position  correct  it  before  discharge  of 
water. 

In  one  ease  on  arriving  at  bedside,  found  arm 
protruding  from  vagina,  shoulders  and  front 
chest  jammed  in  pelvis.  Vicious  pains  k 
driving  the  parts  down.  When  soon  the  back, 
hips  followed  by  head  and  feet  were  driven  out. 
Of  course,  this  is  a rare  instance  in  which  a 
small  child  could  pass  through  a large  pelvis  in 
such  a position.  Generally  you.  have  time  to  do 
podalic  version  in  such  cases.  Often  in  face 
and  occipito-posterior  positions  of  head  the  for- 
ceps are  valuable  aids  to  nature  as  well  as  in 
other  proper  conditions  already  mentioned. 
Chloroform  is  also  used  and  chloral  in  severe 


cases  of  pain  with  slow  dilation.  Ergot  after 
third  stage  in  sluggish  contractions  is  useful. 

Dr.  Hobbs,  (County  Judge-elect,  present  by  in- 
vitation) : Have  spent  a pleasant  evening  with 
you.  I note  there  has  been  no  change  in  prac- 
tice of  obstetrics  since  I dropped  out  about 
twenty  years  ago,  in  fact,  there  can  be  none  in 
normal  cases,  nature  does  the  best  work.  I 
use  to  think  good  doses  of  quinine  stimulated 
slow  and  weak  pains  in  normal  cases.  Abnor- 
mal presentations  are  treated  by  manipulations 
as  yore.  You  carry  about  the  same  armamen- 
tarium, too.  I hope  to  meet  with  you  again 
soon. 

The  -election  of  officers  for  the  ensuing  year 
resulted  in  the  election  of  the  following: 

President,  J.  R.  Owens,  Arlington;  Vice-Pres- 
ident T.  J.  Marshall,  Ba-, dwell;  Secretary,  H. 
T.  Crouch,  Bardwell ; Treasurer,  G.  I\.  Pa^no, 
Bax  (’veil;  Censor,  H.  A.  Gilliam,  Milburu;  Dele- 
gate, J.  M.  Peek,  Arlington. 

Society  voted  holding  monthly  post-graduate 
courses.  Commence  1st  Tuesday  in  January  at 
Bardwell. 

The  following  places  were  selected  for  quar- 
terly meetings:  Arlington,  1st  Tuesday  in 

March,  1910.  Elirbyton,  1st  Tuesday  in  June, 
1910.  Cunningham,  1st  Tuesday  in  September, 
1910.  Bardwell,  1st  Tuesday  in  December,  1910. 

Then  followed  the  president’s  address  in 
which  among  other  interesting  points  he  especi- 
ally called  attention  to  the  several  bills  which 
the  State  Board  of  Health  desired  to  have  pass- 
ed at  this  sitting  of  the  legislature  and  urged 
every  member  to  help  accomplish  the  same. 

The  society  then  adjourned. 

H.  T.  CROUCH,  Secretary. 


Carter. — The  Carter  County  Medical  Society 
met  at  E.  K.  Junction  and  elected  the  follow- 
ing officers  for  the  ensuing  year  1910 : G.  B. 
O’Roark,  President;  C.  L.  Hudgins,  Delegate 
and  H.  B.  Fraley,  alternate  delegate  and  D.  B. 
Wilcox,  Secretary  and  Treasurer. 

An  open  session  was  called  to  meet  in  Gray- 
son on  the  second  Tuesday  in  May  for  laymen 
to  participate  in  and  help  stamp  out  disease. 

D.  B.  WILCOX,  Secretary. 


Christian. — The  Christian  County  Medical 
Society  met  in  regular  session  at  11  a.  m.  Those 
present:  Young,  Harmed,  Edwards,  Beazley, 
Ketchum,  Stites,  Sandbach,  Lacy,  Barker,  Tate, 
Gates,  Keith  and  Rice.  This  was  the  meeting 
for  the  election  of  officers.  The  following  were 
elected:  B.  A.  Caudle,  Newstead,  President;  J. 
A.  Young,  Hopkinsville,  Vice-President;  J.  H. 
Rice,  Hopkinsville,  Secretary;  T.  W.  Blakey, 
Hopkinsville,  Censor;  J.  H.  Rice  and  Keith  were 
elected  as  delegates  to  the  State  Medical  Society. 

Barker,  Jackson  and  Stites  were  elected  as  a 
committee  to  investigate  the  feasibility  of  erect- 
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ing  a hospital  in  this  city.  There  being  no 
further  business,  the  society  adjourned. 

J.  H.  RICE,  Secretary. 


Carroll. — Carroll  County  has  seventeen  phys- 
icians, sixteen  of  whom  are  members  of  the 
county  medical  society.  We  have  made  repeat- 
ed efforts  to  induce  the  one  outside  brother  to 
join  us,  but  without  success  thus  far.  Next 
year  we  hope  to  report  every  physician  in  the 
county  a member  of  the  society. 

Our  society  meets  quarterly  on  Tuesday  after 
the  second  Monday  in  January,  April,  July  and 
October.  The  meetings  have  not  been  as  well  at- 
tended as  they  should  have  been,  though  there 
appears  to  be  no  lack  of  unity  of  purpose 
among  our  physicians.  We  need  to  be  imbued 
with  a greater  spirit  of  activity  and  learn  bet- 
ter the  lesson  of  what  is  to  be  gained  in  an  ac- 
tive, working,  up-to-date,  well-attended,  county 
medical  society. 

B.  L.  HOLMES,  Secretary. 


Cumberland. — The  Cumberland  County  Medi- 
caal  Society  met  on  its  regular  day  in  the  of- 
fice of  W.  C.  and  Oscar  Keen,  and  elected  the 
following  officers  for  the  year,  1910. 

H.  L.  Cartwright  was  elected  President;  Os- 
car Keen,  Secretary;  W.  C.  Keen  was  elected 
a member  of  the  Board  of  Censors,  taking  the 
place  of  A.  L.  Sharp,  aand  Oscar  Keen  was 
elected  delegate  to  the  next  annual  meeting  of 
the  Kentucky  State  Medical  Association. 

Most  all  the  miembers  were  present  and  we 
had  a good  meeting;  several  cases  were  re- 
ported by  Drs.  Keen  and  Cartwright,  which 
were  freely  discussed  by  all  the  society. 

This  has  been  rather  an  off  year  for  our  so- 
ciety, but  every  member  present  pledged  him- 
self to  do  all  in  his  power  to  make  a good  so- 
ciety during  the  next  year,  and  we  think  that 
we  will  be  able  to  get  most  every  doctor  in  the 
county  to  join  at  our  next  meeting.  After  our 
next  meeting  will  send  the  annual  dues  for  the 
year  1910  together  with  a complete  list  of  the 
members  and  non-members  of  our  society. 

OSCAR  KEEN,  Secretary. 


Daviess. — The  Daviess  County  Medical  Society 
met  at  the  City  Hall,  Owensboro,  on  Tuesday, 
December  21.  Thirty-seven  physicians  were 
present.  Transacted  routine  business,  and  elect- 
ed the  following  officers  to  serve  the  next  year: 
President,  C.  H.  Todd;  Vice-President,  R.  N. 
Piliatrean,  of  Knottsville;  Secretary-Treasurer, 
J.  J.  Rodman;  Delegate,  J.  J.  Rodman;  Censor, 
W.  E.  Irvin. 

The  society  adjourned  to  the  Rudd,  where  the 
city  society  had  had  prepared  a bountiful  ban- 
quet. We  had  a very  pleasant  evening.  Toasts 
were  responded  to  by  M.  A.  McDonald  and  R. 


N Piliatrean,  and  by  Hon.  W.  T.  Ellis  and  Rev. 
E.  S.'  Fitzgerald. 

J.  J.  RODMAN,  Secretary. 


Fulton. — The  Pulton  County  Medical  Society 
met  in  regular  session  at  Cayce,  Oct.  9,  1909. 
After  eating  a nicely  prepared  dinner,  the  so- 
ciety met  in  the  Masonic  hall  at  1 p.  m.  The 
following  members  were  present:  P.  B.  Curlin, 
J.  M.  Hubbard,  J.  R.  Luten,  P.  A.  Moore,  S. 
Cohn,  J.  M.  Alexander,  C.  A.  Wright,  A.  J. 
Turney. 

President  J.  W.  Naylor  being  absent,  the  so- 
ciety was  called  to  order  by  S.  W.  Luten.  The 
minutes’  of  last  meeting  read  and  approved. 
There  being  no  paper  on  program,  the  session 
was  devoted  to  report  of  cases. 

S.  Cohn  reported  a case  of  typhoid  fever  of 
unusual  note. 

J.  M.  Hubbard  reported  ease  that  he  amputat- 
ed the  arm  at  the  middle  lower  third  of  humer- 
us, the  patient  being  96  years  of  age,  with 
happy  results.  The  patient  took  the  anesthetic 
nicely. 

P.  B.  Carlin  reported  a case  of  malaria  fever 
which  was  very  interesting. 

C.  A.  Wright  was  then  elected  delegate  to 
represent  this  society  at  the  Kentucky  Medical 
Association,  which  mnet  in  Louisville  October 
19-21,  with  S.  W.  Luten  and  S.  Cohn  as  alter- 
nates. 

Next  was  the  election  of  officers  for  the  in- 
coming year.  R.  W.  Naylor,  President;  P.  B. 
Carlin,  Vice-President ; C.  A.  Wright,  Secretary 
and  Treasurer. 

There  being  no  other  business  of  importaance 
the  society  adjourned  to  meet  in  January,  1910. 

C.  A.  WRIGHT,  Secretary. 


Fulton. — The  Pulton  County  Medical  Society 
meets  now  regularly  every  three  months  at 
Cayce,  Ky.,  which  is  the  half-way  meeting  point 
of  the  county. 

We  have  now  in  enrollment  every  physician 
in  the  county,  with  the  exception  of  about  ten. 
Hope  to  have  them  at  our  next  meeting. 

S.  COHN,  Secretary. 


Franklin. — Met  in  the  office  of  Drs.  Williams 
& Mastin.  Those  present:  Drs.  Moore,  Ginn,  J. 
W.  Hill,  Jr.,  Mastin,  Williams,  Minnish,  Dema- 
ree  an.l  Heilman. 

JLnutes  ot  the  previous  meeting  read  ml  ap- 
proved. Pathological  specimen  presented  by 
Dr.  Cinn  discussed  generally  and  pronounced  to 
be  a degenerated  placenta,  resulting  in  the  rap- 
ture of  tube,  in  tubal  pregnancy,  occurring  or’y 
a few  hours  previously.  The  diagnosis  was  ob- 
scure an.l  was  satisfactorily  determined.  Was 
uskcd  t.)  rcp'.rl  at  iicxt  meeting  results. 

Apjdiealion  for  membership  presented  by  Drs. 
Heilman,  Ross  and  Forman.  Was  r-eferred  to 
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Board  of  Censors  for  final  action  at  next  meet- 
ing. Adjourned  to  Nov.  1,  1909. 

U.  V.  WILLIAMS,  Secretary. 


Hart. — The  Hart  County  Medical  Society  met 
in  Munfordville,  Dec.  7,  1909,  with  the  follow- 
ing members  present:  J.  J.  Adams,  W.  F. 
Nichols,  H.  C.  Bniner,  L.  E.  Comstock,  D.  C. 
Donan,  Jr.,  Chas.  H.  Moore  and  J.  H.  Hester. 

The  election  of  officei-s  for  the  ensuing  year 
resulted  as  follow’s:  W.  F.  Nichols,  President; 
Chas.  H.  Moore,  Vice-President;  Chas.  K. 
Beck,  Secretary  and  Treasurer;  L.  E.  Com- 
stock, Delegate;  J.  J.  Adams,  Alternate;  D.  C. 
Donan,  Jr.,  Censor. 

We  had  a very  interesting  meeting.  Please 
send  in  addition  to  the  doctors  you  have  been 
sending  the  Journal:  L.  E.  Comstock,  Horse 
Cave;  J.  H.  Clark,  Bonnieville,  as  they  have 
paid  for  1910. 

J.  H.  HESTER,  Secretary. 


Henderson. — The  Henderson  County  Medical 
Society  held  its  annual  business  meeting  at  Y. 
M.  C.  A.,  December  13,  1909.  There  were  pres- 
ent, Di-s.  Busby,  Ligon,  Dixon,  Dunn,  Poole, 
r'loyd,  Neel,  Letcher,  Quinn,  Griffin,  Moseley, 
Branson,  Torwood,  Graham,  Hancock. 

The  following  was  presented  by  D.  0.  Han- 
cock, and  on  motion  adopted : 

The  educational  work  that  is  being  done  at 
l)resent  on  the  subject  of  tuberculosis  in  teach- 
itig  people  its  infectious  and  contagious  nature 
is  bearing  fruit.  The  result  is  that  as  a matter 
of  self-protection  knowing  people  keep  aloof 
from  consumptives.  Thus,  ostracised,  they  are 
neglected  and  often  suffer  in  body  and  mind.  A 
crying  need  is  thus  presented  to  the  charities 
and  humanity  of  those  who  are  well.  We  must 
provide  for  the  unfortunates.  They  are  not  ad- 
mitted to  our  hospital.  There  is  no  provision 
for  them  at  the  poor  house.  They  should  not 
be  admitted  to  these  institutions.  We  must 
have  an  inviting  and  serviceable  place  for  them 
where  they  will  not  be  humiliated  but  cheered 
and  made  as  comfortable  as  possible  while  they 
are  slowly  but  surely  gliding  into  the  Great 
Beyond. 

Secondly,  nothing  is  more  fixed,  definite,  un- 
questionable and  settled  beyond  controversy 
than  that  consumption  is  contagious,  infec- 
tious; that  persons  living  in  the  same  house 
with  consumptives  or  nursing  them,  or  coming 
in  contact  with  them  in  public  places  or  even 
frequenting  offices,  cars,  etc.,  where  consump- 
tives have  been,  persons  thus  exposed  contract 
consumption  and  likewise  die  of  it.  Our  duty 
to  well  people,  that  consumptives  be  separated 
from  us,  is  greater  than  our  duty  to  care  for 
these  consumptives  themselves. 

We  must  have  an  inviting  and  seiwiceable 
place  for  consumptives  where  they  can  be  sep- 


arated from  well  people  and  not  go  about 
breathing  death  in  our  nostrils.  And  this  place 
must  not  be  a poor  house,  but  a home. 

Third — Consumption  in  certain  stages  is  cur- 
able— as  surely  so  in  Kentucky  and  in  Hender- 
son county  as  in  Florida  or  New  Mexico  or  Cali- 
fornia or  elsewhere.  Many  people  have  not  the 
money  to  go  elsewhere.  Others  elect  to  re- 
main at  home  and  die  rather  than  be  separat- 
ed from  loved  ones  and  home  and  business.  We 
haave  aa  number  of  beautiful  sites  in  two  to 
four  miles  of  Henderson,  high  and  convenient 
and  ideal  for  a tubercular  sanitarium.  A few 
thousand  dollars  and  our  State  appropriation 
for  this  puipose  would  provide  us  a well-equip- 
ped place  for  the  scientific  treatment  and  cure 
of  these  unfortunates  who  are  now  allowed  to 
go  on  to  incurable  conditions  and  certain  death. 

We  must  have  an  inviting  and  serviceable 
place  for  the  treatment  and  cure  of  consump- 
tion: 

In  summary:  We  must  care  for  our  con- 
sumptives. Humanity  demands  it. 

We  must  separate  consumptives  from  well 
people.  Humanity  demands  it. 

The  foregoing  sentiments  and  statements  of 
facts  were  presented  to  the  Henderson  County 
Kentucky  Medical  Society  at  its  annual  meet- 
ing, Dec.  13,  1909,  and  approved  and  ordered 
promulgated  through  the  local  papers,  hoping 
that  the  public  generally  will  consider  serious- 
ly the  matter  therein  contained  and  seek  and 
find  a way  to  establish  such  institution  in  our 
county  in  the  near  future. 

This  society  also  endorses  and  invites  the 
favorable  consideration  of  the  general  public  of 
the  report  of  the  Anti-Tuberculosis  Committee 
of  the  Kentucky  State  Medical  Society  at  its 
meeting  in  Louisville  in  October,  1909. 

The  Henderson  County  Medical  Society  also 
endorses  the  Henderson  Anti-Tuberculosis  Asso- 
ciation and  commends  most  heartily  the  work 
of  this  association  and  pledges  its  warm  co-op- 
eration in  the  work  to  be  done  in  the  way  of 
education  of  consumptives  and  the  public  at 
large  not  only  to  protect  themselves  and  their 
families,  but  the  people  generally  from  the  con- 
tagion of  this  dread  disease. 

E.  L.  BlUSBY,  President; 

D.  0.  HANCOCK,  Secretary. 

The  annual  election  of  officers  resulted:  E. 
L.  Busby,  President;  W.  M.  Floyd,  Vice  Presi- 
dent; D.  O.  Hancock,  Secretary  and  Treasurer; 
P.  Ligon  and  M.  C.  Dunn,  delegates  to  Lexing- 
ton meeting. 

Liberal  discussion  was  given  to  the  matter  of 
program  for  year  1910.  By  motion,  each  mem- 
ber was  requested  to  hand  in  three  subjects  on 
which  he  will  prepare  paper's  during  the  year, 
1910.  They  are  to  be  given  the  committee  on 
program  within  ten  days  from  which  an  outline 
of  work  for  the  year  will  be  prepared. 
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The  annual  banquet  will  be  held  Dec.  27,  ’09. 
Drs.  Forwood,  Neel  and  Griffin,  committee. 

One  dollar  per  member  was  asked  to  be  paid 
to  Y.  M.  C.  A.  for  courtesies  during  the  year, 
1909. 

D.  0.  HANCOCK,  Secretary. 


Hairison. — The  Harrison  County  Medical  So- 
( icly  "mt  December  6,  at  the  Harrison  Hospital 
vvitli  the  President,  W.  B.  Moore,  in  the  chair. 
There  were  present,  Drs.  Glifford,  J.  E.  Wells, 
W.  B.  Moore,  Martin,  N.  W.  Moore,  Rees,  Van 
Doren,  Petty.  Smisei,  Swinford,  Givens,  Garr, 
Musselman,  J.  W.  Boyd,  Best,  Patterson  and 
McDowell. 

A copy  of  a proposed  bill  to  regulate  the 
sale  of  opium  prepared  by  the  Kentucky  Phar- 
maceutical Association,  was  read  and  approved 
bji  the  society. 

C.  M.  Clifford  reported  an  epidemic  of  more 
than  a dozen  cases  of  jaundice  accompanied  by 
fever,  headache,  pains  in  the  back  and  limbs, 
and  considerable  gastro-intestinal  disturbance. 

Jos.  Martin  reported  the  result  of  examina- 
tion of  a specimen  of  sputum  picked  up  in  a 
public  building,  containing  Klebs-Loeffler  bacil- 
lus, pneumococcus  and  tubercle  bacillus. 

W.  H.  Carr  reported  a case  of  occiput  post- 
erior successfully  delivered  with  forceps. 

N.  W.  Moore  exhibited  a cerebral  tumor  re- 
moved postmortem.  The  patient  was  before 
tbe  society  several  months  ago  and  had  refused 
operation. 

N.  W.  Moore  brought  a patient  before  the  so- 
ciety, a boy  18  years  old  who  had  been  sick  two 
years  with  a variety  of  symptoms  changing 
from  time  to  time,  such  as  articular  pains, 
deafness,  dimness  of  vision,  sciatica,  diarrhoea, 
stiff  knee.  Diagnosis,  hysteria. 

Joseph  Martin  read  a paper  on  “Ethics  of 
Medical  Consultation.”  Hon.  C.  M.  Jewett 
read  a paper  on  “Privileged  Communication.” 
The  following  officers  were  elected  for  1910 : C. 
M.  Clifford,  President;  H.  T.  Smiser,  Vice 
President;  M.  McDowell,  Secretary;  B.  B. 
Petty,  Treasurer  and  Censor  for  three  years  be- 
ginning January,  1910. 

M.  McDOWELL,  Secretary. 


Lincoln.— At  tbe  lonely  hour  of  midnight,  on 
August  20,  1909,  the  spirit  of  Dr.  L.  B.  Cook 
took  its  flight  to  Him  who  gave  it  and  left  the 
pain-wrecked  body,  to  be  viewed  upon  earth 
for  the  last  time  by  a broken-hearted  compan- 
ion, grief-stricken  children,  brothers  and  sis- 
ters, and  a multitude  of  sorrowing  friends. 

Be  it  Resolved,  In  the  death  of  Dr.  Cook,  the 
medical  profession  lias  lost  one  of  its  ablest 
and  truest  members,  the  home  a kind,  loving 
husband  and  indulgent  father,  the  community  a 
most  faithful,  efficient  servant,  society  its  best 
example  and  the  church  a true  Christian. 


Resolved,  That  these  resolutions  be  spread 
upon  the  minute  book  of  this  meeting,  and  sent 
to  the  Journal,  also  Interior  Journal  for  publi- 
cation, and  family  be  furnished  with  copy  of 
same. 

E.  J.  BROWN, 

J.  F.  PEYTON, 

H.  REID, 

Committee. 


Marshall. — The  Marshall  County  Medical  As- 
sociation met  in  the  office  of  Drs.  Stilley  and 
Jones  October  13th,  1909  with  the  following 
members  present : T.  C.  Coleman,  C.  E.  Clay- 
ton, E.  G.  Thomas,  B.  T.  Hall,  L.  E.  Jones,  V.  A. 
Stilley,  W.  T.  Little,  L.  L.  Washburn,  C.  E.  How- 
ard. 

On  account  of  the  secretary  being  sick  and 
unable  to  attend,  V.  A.  Stilley  was  appointed 
secretary  protein. 

L.  L.  Washburn  quized  on  Puerperal  Eclamp- 
sia. The  quiz  was  thorough  and  was  enjoyed  by 
all  present. 

B.  T.  Hall  read  a paper  on  “Nothing  New.” 
The  paper  was  most  interesting  and  well  en- 
joyed. 

J.  R.  Skinner  was  elected  a member  of  this 
society. 

V.  A.  STILLEY,  Secretary  Protem. 


Marshall. — The  Marshall  County  Medic'll  As- 
sociation met  November  10,  1909,  in  Benton  in 
the  office  of  Stilley  & Jones  and  was  called  to 
order  by  Vice-President  L.  L.  Washburn  with 
the  following  members  present : C.  E.  Howard, 
L.  L.  Washburn,  T.  C.  Coleman,  S.  Keffer,  C.  E. 
Clayton,  L.  E.  Jones  and  A.  J.  Bean. 

L.  E.  Jones’  subject — “The  Reasons  why  we 
Should  Attend  the  Marshall  County  Mediecal 
Society” — was  a good  practical  talk  and  enjoy- 
ed by  all  members  present. 

C.  E.  Clayton  read  a paper  on  Pertussis, 
which  was  an  excellent  paper  and  thoroughly- 
discussed  by  the  society. 

A.  J.  BEAN,  Secretary. 


Nicholas. — The  Nicholas  County  Medical  So- 
ciety held  its  last  meeting  and  elected  the  fol- 
lowing officers : President,  B.  F.  Reynolds ; 
Vice-President,  George  B.  Spencer;  Secretary 
and  Treasurer,  J.  R.  Mclntire;  Censors,  J.  C. 
Maartin,  3 years;  H.  H.  Buntin,  2 years;  J.  M. 
Wells,  1 year.  R.  J.  R.  Tilton  was  elected  del- 
egate to  the  State  Medical  Society.  Meetings 
will  be  held  the  second  Thursday  in  each 
month  at  the  Maceabee  Hall. 

J.  R.  McINTIRE,  Secretary. 


Pendleton. — The  Pendleton  County  Medical 
Society  held  its  last  meeting  of  the  year  at  the 
office  of  H.  C.  Clark  Wednesday  morning.  The 
election  of  officers  held  in  November  was  rati* 
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fied.  Drs.  Blackerby,  McKenney  and  Clark, 
members  of  the  heallli  board,  had  their  atten- 
tion called  to  matters  effecting  the  public 
health,  and  the  Society  passed  strong  resolu- 
tions condemninsr  itinerants  who  are  peddling 
spectacles  and  using  the  cheapest  kind  of  goods 
at  enormous  profits;  also  representing  to  non- 
suspecting country  people  that  Dr.  Yelton  sent 
them,  or  Drs.  Wilson,  Clark  or  McKenney,  as 
soon  as  they  find  out  which  doctor  does  their 
practice.  There  is  not  a doctor  in  the  county 
who  is  an  eye  specialist.  There  are  physicians 
who  examine  and  prescribe  medicine  and 
glasses  for  eyes  that  are  diseased,  and  if- there 
were  no  diseased  condition  of  the  eyes  nothing 
is  needed ; if  they  are  diseased  you  had  better 
see  your  doctor,  as  you  get  but  one  pair  of  eyes 
in  this  life  and  you  had  better  take  care  of 
them.  Every  member  present  but  one. 

After  the  business  meeting  the  physicians  re- 
paired to  the  commodious  residence  of  Dr.  H. 
C.  Clark  where  a sumptuous  banquet  awaited 
the  doctors  and  their  good  wives.  The  table 
was  arranged  in  T shape  and  Dr.  Clark  sat  at 
the  head  of  the  banquet  board  and  acted  as 
toast  master.  Dr.  J.  H.  Barbour,  the  sage  of 
the  fraternity  of  this  county,  returned  thanks. 

The  banquet  Avas  given  by  the  Falmouth 
physicians  in  honor  of  the  memibers  of  the  So- 
ciety. The  wives  of  the  city  physicians  were 
responsible  for  the  delicious  menu  which  was 
complete  in  every  point. 

The  toastmaster  introduced  the  ' several 
speakers.  Those  who  responded  were:  Mrs.  T. 
C.  Nichols,  on  ‘‘The  Doctor’s  Wife.”  Dr.  S. 
M.  Hopkins  and  Dr.  J.  Edwin  Wilson. 

Dr.  W.  H.  Yelton  introduced  a resolution 
voting  the  Falmouth  physicians  hearty  thanks 
for  their  most  liberal  hospitality. 

Miss  Lucy  Clark  rendered  most  delightful 
music  on  the  violin  and  piano  during  the  ban- 
quet hour. 

Handsome  hand-painted  place  cards,  the  work 
of  talented  Miss  Mary  Wilson,  were  used  to 
designate  each  guest’s  place  at  the  table.  On 
the  opposite  side  of  the  card  was  the  following 
toast,  written  by  Miss  Mary  Hope  Clark  for 
the  occasion,  which  was  sung  at  the  close  of 
the  feast : 

The  Doctor. 

(Tune — Auld  Lang  Syne.) 

Come,  drink  a toast  noAv  ere  we  part, 

A toast  in  sparkling  wine. 

To  one  good,  brave  and  loyal  heart 
That  loves  all  human-kind. 

CHORUS. 

Here’s  to  the  doctor,  bless  his  name 
And  love  him;  ’tis  his  due; 

Though  humble  and  unknown  to  fame. 

His  life  is  spent  for  you. 


A friendship  rare  he  freely  gives. 

And  gives  his  service,  too. 

In  lowly  Avays,  he  joyfully  lives 
For  the  good  that  he  can  do. 

CHORUS. 

In  helpful  bond,  may  hand  clasp  hand; 

The  cords  of  love  grow  strong; 

And  may  the  lives,  so  divinely  planned. 

Be  happy,  full  and  long. 

The  following  Avas  the  menu : 

First  Course. 

Oyster  cocktail.  Wafers. 

Second  Course. 

Ham,  turkey,  gravy,  potatoes,  peas,  oysters, 
pickles,  light  bread,  corn  bread,  cran- 
berry ice,  jelly,  coffee. 

Third  Course. 

Fruit  salad.  Wafers. 

Fourth  Course. 

Ice  cream,  maraschino  cherry,  cake. 
Cheese,  Coffee,  Wafers. 

Those  seated  at  the  tables  were: 

Dr.  J.  H.  Barbour,  Dr.  and  Mrs.  W.  H.  Yel- 
ton, Dr.  and  Mrs.  John  E.  Wilson,  Dr.  and  Mrs. 
J.  Edwin  Wilson,  Dr.  and  Mrs.  N.  B.  Chipman, 
Dr  H.  C.  Clark,  Dr.  and  Mrs.  W.  A.  McKenney, 
Dr.  and  Mrs.  K.  B.  Woolery,  Dr.  0.  W.  Brown, 
Dr.  and  Mrs.  M.  A.  Yelton,  Dr.  and  Mrs.  S.  M. 
Hopkins,  Dr.  J.  F.  Daugherty,  Dr.  and  Mrs.  T. 
C.  Nichols,  Dr.  and  Mrs.  C.  H.  Kendall,  Dr.  J. 
A.  Caldwell,  Dr.  and  Mrs.  P.  N.  Blackerby,  Dr. 
and  Mrs.  N.  H.  Ellis,  Dr.  V.  E.  Smith,  Dr.  A. 
L.  Beckett,  Dr.  P.  E.  Blackerby,  Dr.  George  F. 
Henry,  Dr.  W.  P.  Hill,  W.  J.  Shonert,  Mrs.  C. 
J'.  Crecelius,  Misses  Louise  Barbour,  Amy  Gra- 
ham, Mary  Hope  Clarke,  Viola  Moore  and  Mil- 
dred Clark. 

H.  C Clark  spoke  on  “What  the  Society  Has 
Done  and  Has  Failed  to  do”  as  follows: 

It  is  fitting  that  this  meeting  include  in  its 
number  the  ladies  that  they  safeguard  the  doc- 
tors lest  we  get  at  this,  the  last  meeting  of  the 
year.  We  are  honored  by  your  presence;  it 
only  required  your  help  to  make  it  a success. 
Your  grace  added  to  our  dignity  and  the  year’s 
Avork  closes  in  a blaze  of  glory. 

Looking  back  a few  years,  we  find  a disor- 
ganized profession  in  the  county.  This  is  the 
first  medical  society  that  ever  existed  in  our 
county.  At  its  birth  it  was  a puny  child, 
scarcely  able  to  live,  and  when  a year  old  it 
stood  upon  Avobbly  legs ; it  has  lived,  having 
successfully  passed  through  all  the  diseases  in- 
cident to  childhood.  It  stands  today  upon 
strong  legs  and  is  enjoying  itself  in  full  vigor 
of  mature  manhood,  an  honor  to  the  county. 

In  the  year  closing  Avith  this  meeting  it  has 
had  on  its  program  forty-one  subjects,  and  pa- 
pers have  been  read  on  every  one,  and  they 
have  been  thoroughly  discussed,  opinions  ex- 
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changed  and  in  addition  to  this,  we  have  had 
clinical  cases  reported  by  every  member. 

We  have  a just  right  to  feel  proud  of  our 
improvements.  In  the  beginning,  we  had  for  a 
time  but  two  members,  and  we  held  on  like 
grim  death  until  there  was  an  awakening,  and 
the  reorganization  took  place,  and  today  we 
have  21  members — all  awake  to  the  importance 
of  the  benefits  to  be  derived  from  association 
work.  We  have  pulled  open  wide  the  throttle 
and  are  going  under  a full  head  of  steam. 

Since  our  re-organization,  we  have  not  missed 
holding  regular  monthly  meetings,  and  some  of 
our  members  have  to  travel  from  12  to  15  miles 
to  get  here. 

I,  as  your  retiring  President,  am  proud  to 
say  I have  been  present  at  every  meeting,  and 
I believe  the  same  can  be  said  of  every  presid- 
ing officer  before  me. 

The  physicians  have  been  improved  profes- 
smnally  and  socially.  Today  we  have  a united 
profession  and  in  each  member  a sympathizing 
friend.  The  county  can  boast  of  having  a bet- 
ter equipped  lot  of  physicians  than  ever  existed 
before  this  day. 

To  the  laity,  I would  say,  “Be  good  to  your 
doctor.”  He  does  not  give  his  services  for  his 
money  alone,  for  if  it  was  only  a money  con- 
sideration he  could  make  more  if  he  worked  as 
hard  at  any  other  business,  and  have  the  nights 
to  sleep  as  jmu  do.  He  does  more  for  the  money 
he  gets  than  any  other  professional  man  in  the 
ccmmunity.  He  is  flesh  and  blood  like  the  rest 
of  you,  and  loves  appreciation,  and  if  it  was 
not  for  the  fact  that  now  and  then  he  receives 
the  graceful  acknowledgement  of  an  apprecia- 
tive patient  his  zeal  would  fail;  his  hope  depart 
and  his  heart  break  under  the  strain.  The 
physician,  I am  happy  to  say,  enjoys  the  warm 
and  abiding  friendship  that  exists  between  him- 
self and  the  people  more  than  any  man  in  the 
community.  He  is  entitled  to  it;  he  deserves 
it. 

To  the  society  I would  say,  be  prompt  in  at- 
tendance, keep  up  the  interest.  He  who  has  put 
his  hand  to  the  plow,  let  him  not  look  back. 

Neglect  will  kill  anything,  and  it  will  kill  the 
society.  It  will  kill  your  mind  and  your  body. 

I have  looked  in  vain  to  find  anything  we 
have  failed  to  do  which  we  could  have  done  for 
the  further  benefit  of  our  society  in  the  year 
closing. 

To  the  few  remaining  outside,  I would  say, 
we  have  insisted  on  your  joining  us;  and  once 
more,  “come  thou  and  go  with  us  and  we  will 
do  thee  good.”  There  is  no  more  honorable 
profession.  Continue  to  hold  up  its  dignity 
and 

“When  thy  summons  comes,  thou  go  not  like 
the  Quarry  Slave  at  night — scourged,  but  sooth- 


ed by  an  unfaltering  trust.  Approach  thy  grave 
like  he  who  wraps  the  drapery  of  his  couch 
about  him  and  lies  down  to  pleasant  dreams.” 

T.  C.  Nichols’  talk  on  “Doctor  to  Self:” 
There  is  so  much  that  should  be  said  on  this 
subject  that  it  is  difficult  to  decide  what  to  say 
and  what  to  leave  unsaid.  Every  medical  man 
discovers  sooner  or  later  that  the  practice  of 
medicine  has  two  sides — a greater  scientific  side 
and  a lesser,  but  important  personal  side,  and 
that  to  fight  the  battle  of  life  successfully,  it 
is  necessary  for  even  the  most  scientific  physi- 
cian to  possess  a certain  amount  of  professional 
tact  and  business  sagacity. 

lYou  should,  as  a man  and  as  a physician, 
found  your  expectation  of  success  on  your  per- 
sonal and  scientific  qualifications  and  keep 
what  is  honest,  just  and  pure  foremost  in  your 
mmd.  Establish  a regular  professional  and 
bu;.mess  policy  at  the  beginning.  Be  at  your 
post  as  punctually  as  possible  and  be  courteous 
to  all  kinds  of  people  with  who  duty  or  acci- 
dents bring  you  in  contact;  but  while  you  treat 
all  men  as  brothers  and  all  women  as  sisters, 
beware  of  talking  too  freely,  and  do  not  hand- 
shake and  harmonize  with  the  coarse,  ignorant 
and  unappreciative  indiscriminately,  for  undue 
familiarity  shears  the  thoughtless  physician  of 
both  influence  and  prestige.  Even  though  you 
be  ever  so  poor’,  let  your  garb  show  genteel 
poverty,  for  as  a physician  your  dress,  manners 
and  bearing  should  all  agree  with  your  noble 
and  dignified  calling. 

Make  your  profession  the  chief  object  of 
your  life.  While  it  is  perfectly  just  and  proper 
to  seek  reputation  by  all  legitimate  means,  and 
to  embrace  every  fair  opportunity  to  make 
known  your  attainments,  avoid  all  base  in- 
triguing and  sensational  scheming  to  obtain 
practice. 

Remember  that  medicine  is  a vast  mass  of 
facts  and  that  he  who  best  intei-prets  and  ap- 
plies these  facts  is  the  best  physician,  and  that 
skill  in  practice  consists  not  only  in  diagnosis, 
prognosis  and  prescribing  medicine,  and  know- 
ing what  can  and  cannot  be  done,  but  it  is  the 
combined  result  of  all  the  powers  that  the 
physician  legitimately  brings  into  the  manage- 
ment of  cases.  In  other  words,  the  skillful  use 
of  drugs  is  but  one  of  many  elements  that 
make  the  unit  of  medical  skill. 

You  must  study.  Chasten  every  thought, 
weigh  every  word  and  measure  every  phase  of 
your  deportment,  especially  that  which  con- 
cems  the  fair  fame  of  woman — and  let  your 
conduct  toward  all  females  be  refined  and  re- 
spectful. 

One  of  the  great  pleasures  at  the  banquet 
was  to  hear  J.  H.  Barbour  on  “Medical  Eth- 
ics.” For  one  of  his  age  it  is  remarkable  how 
strong  his  mind  is,  Avhat  an  entertaining  speak- 
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er  he  is  and  a finished  scholar  of  the  old  school. 
His  statements  are  clear  and  to  the  point.  He 
blazed  the  way  for  doctors,  who  will  do  well  to 
emulate  his  life. 


Bussell. — The  regular  annual  meeting  of  the 
Russell  County  Medical  Society  was  held  at 
Jamestown,  Dec.  13,  1909.  There  being  no 

quorum  on  account  of  bad  roads  and  inclement 
weather.  Those  present  paid  dues  for  1910,  as 
follows:  John  D.  Combest,  J.  B.  Scholt.  The 
present  officers  agreed  to  hold  their  various  of- 
fices until  their  successors  were  elected. 

The  names  of  the  old  officers  are  as  follows: 
J.  B.  Scholl,  President;  W.  G.  D.  Flanagan, 
Vice  President;  John  D.  Combest,  Secretary 
and  Treasurer;  J.  B.  Scholl,  Delegate. 

The  meeting  adjourned  to  meet  the  third 
Monday  in  February,  1910. 

JOHN  D.  COMBEST,  Secretary. 


Simpson. — The  Simpson  County  Medical  So- 
ciety met  in  regular  session  Tuesday,  Dec.  7, 
and  elected  the  following  officers:  President, 
W.  London;  Vice-President,  W.  H.  Williams; 
Secretary-Treasui’er,  M.  M.  Moss;  Censor  for  3 
years,  J.  R.  Claypool.  The  present  outlook  for 
a good  society  for  the  next  year  is  somewat 
better  than  at  this  time  last  year,  and  we  hope 
by  some  changes  in  the  program  to  make  a et- 
ter  showing  this  year. 

The  officers  retiring  will,  I am  sure,  do  ail  in 
their  power  to  make  it  a success.  The  dues  f a- 
the  incomi'ig  ^ have  not  all  been  paid  and 
PS  soon  as  this  is  paid,  I will  forward  =^ame  to 
you. 

M.  M.  MOSS,  Secretary. 


Trimble. — ^^The  Trimble  County  Medical  Soci- 
ety met  in  Milton  at  Dr.  J.  Cohn’s  office.  This 
was  the  business  meeting  of  the  year.  After 
the  reading  of  the  minutes,  the  committee  on 
purchasing  drugs  report  was  heard  and  con- 
tinued. The  committee  on  open  meeting  report 
a correspondence  with  Dr.  South,  of 
Bowling  Green ; Dr.  Rosalie  S.  Morton,  of  New 
York,  and  B.  F.  Zimmerman,  of  Louisville.  The 
December  open  meeting  at  Bedford  was  post- 
poned to  February.  Milton  will  have  the  open 
meeting  in  January. 

Recognizing  the  importance  of  valued  assist- 
ance, confidence  and  friendship  between  the 
Dental  and  Pharmaceutical  factors  and  the 
medical  profession,  L.  D.  Contri  moved  that  the 
druggist  or  phaimacist  residing  and  following 
their  respective  avocation  in  the  County  of 
Trimble  should  be  made  honorary  members  of 
the  society.  The  motion  was  seconded  and 
adopted.  Thus,  J.  L.  Woothen  and  W.  Bell, 
dentists  of  Bedford,  and  Chas.  Betts,  of  drug- 
gist and  Pharmacists,  the  former  of  Bedford, 


and  the  latter  of  Milton,  became  honorary 
members  of  the  society. 

The  election  of  officers  for  the  coming  year, 
1910,  resulted  as  follows:  J.  W.  McMahan,  of 
Bedford,  President;  J.  Calvert,  of  Milton,  V*co- 
President;  L.  G.  Contri,  of  Milton,  Secretary- 
Treasurer;  W.  F.  Hancock,  Bedford,  M.  C. 
Conner,  Bedford,  C.  C.  Harwood,  Milton,  Ce  i 
sors.  Delegate  to  the  Kentucky  State  Medical 
Society — L.  G.  Contri,  of  Milton. 

After  the  election  the  society  adjourned  to 
the  residence  of  Dr.  Contri  where  they  enjoyed 
a turkey  dinner.  Society  adjourned  to  meet  in 
Bedford  on  Monday,  January  24. 

L.  G.  CONTRI,  Secretary. 


Wolfe. — At  a meeting  of  the  Wolfe  County 
Medical  Society  December  G,  1909,  the  following 
business  was  transacted:  S.  S.  Swango  was 
made  secretary  pro  tern.  Program  made  out 
and  first  Monday  in  each  month  set  for  the  so- 
ciety to  meet  in  the  town  of  Campton  at  1 
o’clock.  Dues  paid  by  S.  S.  Swango  for  the 
year  1910. 

S.  S.  SWAjNGO,  Secretary  Protem. 


Woodford. — ^Out  of  23  practicing  physicians 
in  the  county,  19  are  members  of  the  county 
and  state  medical  societies  with  dues  paid.  Two 
of  remaining  have  paid  county  dues.  One  is  an 
asthmatic  and  does  not  practice.  When  pro- 
gram is  arranged  for  county  meeting,  at  least 
one  of  the  members  is  always  present  with  pa- 
per. Attendance  usually  from  8 to  12  of  nine- 
teen present.  Little  or  no  enthusiasm  for  Med- 
ical Defense  or  for  Old  Physician’s  Home  and 
without  a secretary,  society  would  do  little  good. 
More  enthusiasm  is  needed. 

S.  M.  STEDMAN,  Secretary. 


operation  for  Uterine  Prolapse. — Heidenhain 
gives  an  illustrated  description  of  the  stretching 
apart  of  the  cleft  between  the  levator  ani  mus- 
cles in  childbirth,  of  the  resulting  incompentency 
of  the  supporting  floor  of  the  pelvis,  and  the 
means  to  remedy  it  by  closing  up  the  stretched 
cleft  to  restore  normal  conditions. — Archiv  fur 
Gynaekologie. 


FOR  SALE. — A country  practice  in  one 
of  the  best  counties  in  Kentucky  which  will 
yield  $2,500  cash  annually.  With  a five-room 
house  and  four  acres  of  ground  in  an  excel- 
lent town  of  300  inhabitants.  The  property 
and  practice,  with  a partnership  until  the 
buyer  can  he  well  introduced;  can  be  bought 
for  $2,000  in  payments  to  suit  purchaser  and 
which  can  be  easily  collected  from  the  prac- 
tice. Write  the  Journal  for  particulars. 
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SURGICAL  AFFECTIONS  OF  THE 
LOWER  JAW  WITH  REPORT 
OF  CASES. 

By  j.  Garland  Sherrill,  Louisville. 

While  our  remarks  will  be  especially  re- 
ferred to  tumors  of  the  lower  jaw,  we  will 
also  include  in  the  discussion  the  , inflam- 
matory conditions  resulting  in  necrosis  and 
demanding  operative  interference.  The 
pathological  changes,  symptoms  and  diagno- 
sis of  necrosis  of  the  jaw  are  so  well  known 
to  the  members  of  this  society  that  it  only 
needs  casual  mention. 

Inflammations  and  tumors  of  the  jaw  are 
usually  first  met  in  the  practice  of  dental 
surgery,  and  it  is  only  in  a later  stage  that 
they  are  referred  to  the  general  surgeon.  It 
is  owing  to  this  fact  that  we  should  urge 
those  practitioners  who  first  meet  with  these 
conditions  to  make  a very  careful  study  of 
their  clinical  history  with  a view  to  making 
early  diagnosis  when  operative  interference 
is  simple,  safe  and  productive  of  the  very 
best  results.  We  would  especially  urge  that 
the  most  careful  attention  be  paid  to  all  con- 
ditions in  w'hich  beginning  tumor  formation 
may  be  suspected.  After  a few  observations, 
except  in  the  most  obscure  eases,  the  diag- 
nosis should  be  sufficiently  clear  to  permit 
the  formation  of  an  opinion  regarding  its 
character.  In  some  cases  the  diagnosis  is  ex- 
tremely difficult,  if  not  impossible. 

Formerly  operative  interference  in  lesions 


of  the  jaw'  WTre  attended  with  a high  rate  of 
mortality,  but  with  the  development  of  sur- 
gery these  operations  have  so  diminished  in 
gravity  that  they  are  no  longer  classed 
among  the  most  serious  procedures.  Re- 
sults, too,  from  operative  interference  in  this 
region  are  much  better  than  they  were  form- 
erly. My  own  results  have  been  especially 
good.  The  only  operative  death  that  I have 
had  in  these  cases  w^as  a man  suffering  from 
a cancer  involving  both  the  upper  and  lower 
jaw.  This  ease  wdll  be  recorded  below,  the 
patient  dying  of  pulmonap^  embolus  on  the 
third  day  after  the  operation. 

I have  selected  a few  cases  from  my  rec- 
ords which  are  illustrative  and  somewhat  in- 
structive : 

Case  1. — Carcinoma  of  the  upper  jaw  in  a 
woman  of  over  sixty  years  of  age,  who  came 
to  us  presenting  a history  of  having  had  two 
teeth  removed  for  pain  in  the  jaw.  Follow^- 
ing  the  removal  of  these  teeth  a fungus  mass 
protruded  from  the  sockets.  This  mass  con- 
tinued to  increase  in  size;  the  palate  became 
prominent,  and  a marked  protrusion  oc- 
curred on  the  cheek.  In  making  this  opera- 
tion a tracheotomy  wms  done  and  the  opera- 
tion completed  by  means  of  a Ferguson  in- 
cision, wffiich  extends  along  the  low'er  margin 
of  the  orbit  down  the  side  and  around  the 
ala  of  the  nose  to  the  median  line,  thence 
down  through  the  lip.  The  skin  is  then  re- 
tracted from  the  growth,  and  the  attacliment 
of  the  superior  maxilla  to  the  molar  bone  is 
severed  with  a chisel  or  saw.  The  orbital 
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plate  is  left,  unless  it  is  involved  with  the 
growth  and  is  separated  from  the  bone 
proi)er  by  the  chisel.  The  attachment  of  the 
nasal  bone  is  also  cut  with  pliers  and  the 
maxilla  is  separated  from  its  fellow  of  the 
opposite  side  in  the  same  manner.  A pair 
of  large  bone  forceps  then  enables  the  oper- 
ator to  separate  the  bone  from  its  posterior 
attachments. 

In  our  recent  work  this  operation  has  been 
simplified  so  that  it  is  unnecessary  to  use 
tracheotomy  or  make  any  preliminary  liga- 
tions of  the  large  vessels  of  the  neck.  The 
best  position  for  the  operation  is  that  of 
Eose,  with  the  head  lowered  so  that  the 
blood  will  not  accumulate  in  the  pharynx. 

This  patient  lived  in  fair  comfort  for  six 
months  before  a recurrence  was  noticed. 

Case  2. — In  the  fall  of  1907  a very  aged 
colored  man  was  referred  to  me  by  Dr.  Eay 
with  carcinoma  of  the  upper  jaw  which  was 
very  far  advanced,  giving  the  patient  a great 
deal  of  pain  and  discomfort  and  having  a 
very  foul  odor.  It  showed  an  infection,  with 
suppuration  of  the  tear  sac.  Dr.  Lederman 
assisted  me  in  this  operation,  the  patient  hav- 
ing been  given  but  very  little  hope  for  any 
material  benefit.  lie  withstood  the  opera- 
tion well,  but  lived  only  a few  months  after 
it  was  performed,  recurrence  being  very 
prompt. 

Case  3. — A gentleman  of  sixty-five  years  of 
age,  referred  to  me  by  Dr.  Jolmson,  of  Utica, 
Ind.  This  patient  had  an  extensive  carcin- 
oma of  the  upper  jaw,  extending  downward 
and -involving  the  posterior  portion  of  the 
lower  jaw.  The  case  wms  so  hopeless  that  I 
declined  at  first  to  operate  upon  him,  but  he 
was  very  anxious  to  have  some  effort  made 
to  prolong  his  life  and  I reluctantly  co'nsent- 
ed  to  attempt  its  removal.  A Ferguson  in- 
cision was  made  as  for  an  operation  upon  the 
upper  jaw,  and  an  incision  was  made  from 
the  middle  of  the  lower  lip  downward  ex- 
tending baclnvard  under  the  lower  jaw.  The 
superficial  structures  were  dissected  free  and 
both  jaws  were  removed.  The  operation  was 
completed  with  greater  ease  than  I had  an- 
ticipated. Patient  left  the  table  in  good  con- 
dition ; on  the  following  day  was  very  bright 
and  gave  every  prospect  of  a recovery.  On 
the  third  day  after  the  operation,  however, 
he  was  suddenly  taken  with  dyspnoea  and 
other  evidences  of  a pulmonary  embolus, 
which  caused  his  death. 

Case  5. — Female;  white;  thirty-five  years 
of  age.  Had  suffered  for  eleven  years  from 
a slowly  growing  tiamor  in  the  upper  jaw, 
painless  save  for  a slight  neuralgia  of  the 
temple.  The  growth  had  recently  been  more 
rapid.  About  three  weeks  before  I saw  her 
a small  red  spot  appeared  upon  the  cheek. 


and  ulceration  is  now  present.  A diagnosis 
of  sarcoma  of  the  jaw  was  made  and  the  op- 
eration done  as  prescribed  above  on  Novem- 
ber 14,  1903.  She  died  of  an  intercurrent 
trouble  in  the  fall  of  1908,  having  had  no 
recurrence. 

Case  5. — Female;  white;  twenty -seven 
years  of  age.  Came  to  me  May  17,  1905,  pre- 
senting a sarcoma  about  the  size  of  a walnut 
which  had  commenced  six  months  previous- 
ly as  a slight  swelling  just  above  the  left 
canine  tooth.  It  had  grown  very  rapidly  and 
was  spreading  along  the  alveolus  toward  the 
nose.  The  entire  alveolar  portion  of  the  left 
superior  maxilla,  the  nasal  process,  and  a 
large  part  of  the  body  with  the  palate  pro- 
cess were  removed.  The  upper  and  part  of 
the  latter  walls  of  the  antrum  remained  in 
situ.  The  patient  recovered  without  inci- 
dent and  was  later  fitted  by  Dr.  J.  W.  Clark 
with  a very  satisfactory  mechanical  appli- 
ance which  prevents  any  noticeable  deform- 
ity. 

Case  6. — Colored  woman,  twenty-five  years 
of  age ; referred  by  Dr.  Ray.  Presented  with 
a small  growth  just  above  the  alveolus  of  the 
upper  jaw.  This  growth  was  clearly  eysted, 
and  a diagnosis  of  dentigerous  cyst  was  easi- 
ly made.  The  operation  for  its  removal  was 
not  extensive,  and  the  cavity  from  which  it 
was  removed  w^as  packed  with  gauze  until 
healing  took  place. 

Case  7. — Miss  D.,  white;  eighteen  years  of 
age;  referred  by  Dr.  Flynn,  Jeffersonville, 
Ind.,  in  1898.  Patient  presented  a soft,  rap- 
idly growing  tumor  of  the  left  upper  jaw. 
The  bone  overlying  the  tumor  was  greatly 
thinned,  so  puncture  with  a needle  was  read- 
ily made,  There  was  a history  of  an  injury 
some  time  prior  to  the  development  of  the 
growth,  but  there  was  some  doubt  as  to  con- 
nection with  the  same.  A diagnosis  of  sar- 
coma was  made,  and  she  w^as  advised  against 
operation. 

I saw  her  again  on  the  13th  of  June,  1903, 
and  found  the  growfih  about  twice  as  large  as 
at  my  previous  examination.  It  was  almost 
as  large  as  an  orange,  and  surroiinded  with 
quite  hard  smooth  bone.  There  was  no  evi- 
dence of  a tendency  to  infiltration.  She  said 
that  during  the  past  year  the  growJh  had 
been  stationary.  Since  I saw  her  before  she 
has  had  anti-streptoeoecic  serum,  and  later 
w^as  treated  by  a paste  applied  to  the  skin 
over  the  growth ; and  she  has  also  been 
treated  by  the  X-ray.  The  only  effect  of 
these  measures  was  the  production  of  a large 
ugly  scar. 

We  were  forced  to  change  our  diagnosis 
from  sarcoma  to  that  of  some  benign  growTh. 
On  June  27,  1903,  the  upper  jaw  was  re- 
moved and  we  found  the  condition  to  be  a 
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cystoma  (dentigerous  cyst)  with  a misplaced 
tooth  in  the  sac  of  the  cyst.  Patient  made  a 
good  recovery  and  still  remains  well.  I cen- 
sured myself  very  greatly  for  having  made 
the  mistake  in  diagnosis,  which  resulted  in 
her  face  being  scarred  by  the  useless  efforts 
made  for  her  relief. 

Ca^e  8. — II.  M.,  female;  colored;  thirty- 
three  years  of  age.  Came  to  me  April  19, 
1898  with  a history  of  a growth  on  left  lower 
jaw  which  had  existed  for  one  year,  dating 
from  the  sore  tooth.  I found  the  swelling 
about  the  size  of  a hen’s  egg,  firm,  marked  on 
the  upper  surface  by  a deep  groove  for  the 
teeth  of  the  upper  jaw.  This  evidently  caus- 
ed a spreading  of  the  upper  portion.  She 
had  suffered  comparatively  no  pain.  The 
tumor  involved  the  second  bicuspid  and  the 
first  molar,  also  part  of  the  first  bicuspid.  A 
diagnosis  of  sarcoma  was  made. 

On  April  21st,  the  tumor  and  that  portion 
of  the  jaw  embracing  it  were  removed 
through  the  mouth.  This  was  done  at  the 
urgent  request  of  the  patient,  w^ho  disliked 
very  gi’eatly  to  have  a scar,  and  was  contrary 
to  my  better  judgment  because  of  the  danger 
of  recurrence,  although  we  were  apparently 
enabled  to  get  all  the  diseased  tissue.  About 
one  year  later  she  returned  wdth  a recurrence 
in  til  ramus,  and  submitted  to  an  external  in- 
cision for  its  removal.  She  recovered  and  is 
still  living  and  in  good  health. 

Case  9. — Female;  white;  six  years  of  age; 
referred  by  Dr.  W.  L.  Starr,  New  Albany, 
Ind.  Came  to  my  Qlinjc  at  Kentucky  Uni- 
versity. Following  a severe  attack  of  ty- 
phoid fever  she  suffered  from  noma,  and 
had  marked  loss  of  tissue  of  the  cheek,  and 
after  recovery  from  this  she  developed  a ne- 
crosis of  the  lower  jaw.  One-half  of  the 
lower  jaw  was  removed  entirely,  but  the  pio- 
cess  continued  and  later  the  other  half  was 
removed.  She  made  a remarkable  recovery, 
and  developed  a very  presentable  jaw  with 
very  little  deformity.  This  case  shows  the  re- 
markable repairative  power  present  in  young 
people. 

Case  10. — 'Mr.  J.  S.,  aged  50,  was  referred 
to  me  about  two  years  ago  by  Dr.  Flynn,  of 
Jeffersonville,  Ind.  A year  previously  he 
had  been  in  a railroad  accident  and  sustained 
a fracture  of  the  jaw.  This  oceured  in  South 
Carolina.  He  worked  there  for  three  months 
and  then  came  to  this  section  of  the  country 
on  a visit  and,  as  he  was  still  having  trouble, 
he  was  treated  there  until  I saw  him.  It 
was  very  easy  to  make  diagnosis  of  necrosis 
of  the  jaw;  a number  of  pieces  of  bone  had 
been  removed  through  the  mouth  before  I 
saw  him.  When  I examined  him  I found  the 
loose  portion  of  the  bone  to  be  perhaps  an 
inch  or  more  in  length  and  half  an  inch  in 


width,  and  it  w'as  very  easily  lifted  out  of 
the  periosteiun  with  a pair  of  ordinary 
haemostatic  forceps.  Several  times  this  was 
done,  taking  out  small  pieces  of  bone  each 
time,  and  I believed  I could  get  it  all  out 
that  way  without  subjecting  the  patient  to 
operation.  He  had,  as  I recollect,  several 
small  sinuses  under  the  jaw  leading  to  the 
site  of  the  lesion.  One  day  I saw  him  in  Jef- 
fersonville, in  Dr.  Flynn’s  office,  and  found 
another  large  piece  of  bone  protruding  which 
I thought  I could  remove  with  forceps,  the 
same  as  the  others.  I found,  however,  that 
it  was  too  closely  attached,  but  by  that  time 
I had  gone  so  far  that  it  was  necessary  to  do 
partial  extirpation  of  the  jaw  in  Dr.  Flynn’s 
office.  The  patient  was  given  an  anesthetic, 
and  before  I had  finished  I had  taken  away 
a large  portion  of  the  jaw.  At  the  present 
time,  two  years  later,  he  has  simply  a shell 
of  bone  extending  from  the  symphysis 
around  to  the  angle  of  the  jaw. 

From  my  experience  in  this  case  I would 
advise  you  to  not  attempt  an  operation  of 
this  magnitude  without  being  absolutely  sure 
of  your  ground.  I felt  positive  that  I could 
get  this  piece  of  bone  out  as  I had  the  others, 
but  the  hemorrhage  was  great  and  it  was 
necessary  to  give  him  anesthetic  and  make  an 
incision  to  get  that  last  fragment  out. 

Cas,e  11. — Female;  white;  thirty  years  of 
age.  Presented  a small  tumor  on  the  alveo- 
lus of  the  upper  jaw.  Diagnosis  of  fibrous 
epulis  was  made  and  operation  suggested 
(1906)  and  declined.  The  patient  is  still  liv- 
ing, without  any  marked  increase  in  the 
growffh. 

These  cases  appear  to  us  to  show  that  mor- 
tality following  operations  upon  the  jaw  at 
present  is  very  slight,  and  that  the  final  re- 
sults are  usually  good  with  the  exception  of 
carcinoma.  So  far,  we  have  been  unable  to 
prevent  a recurrence  in  any  ease  of  carcin- 
oma. They  also  show  that,  contrary  to  the 
general  idea,  there  is  very  little  deformity  re- 
sulting from  these  operations. 

DISCUSSION. 

Irvin  Abell:  Dr.  Sherrill  has  given  us  a most 
interesting  and  instructive  paper. 

One  rerpark  was  made  in  discussing  fractures 
of  the  jaw  that  I think  is  equally  applicable 
here;  that  of  all  pai’ts  of  the  body  upon  which 
we  may  operate  and  secure  excellent  union,  it  is 
in  the  lower  jaw,  presumably  on  account  of  the 
exceedingly  abundant  blood  supply.  The  case 
mentioned  by  Dr.  Sherrill  of  the  little  girl  from 
whom  he  had  removed  practically  all  of  the 
lower  jaw  on  the  right  side,  exemplifies  this 
most  beautifully.  Her  age,  the  remarkable 
blood  supply,  and  the  preservation  of  the  peri- 
osteum all  favored  the  formation  of  a fairly 
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good  sized  reonus  of  the  jaw  on  that  side,  giving 
quite  a good  form  to  the  lower  part  of  the  face, 
a thing  she  would  have  missed  entirely  had  the 
periosteum  been  destroyed  or  had  she  ' been 
much  older. 

Some  points  brought  out  in  the  report  of 
cases  and  pai’ticularly  in  the  remarks  upon 
them,  are,  I think,  extrem;ely  important. 

First,  the  separation  of  benign  and  malignant 
cases.  The  error  Dr.  Sherrill  made  in  one  of 
his  cases  has  been  a very  frequent  one;  namely, 
that  of  mistaking  a dentigerous  cyst  for  a ma- 
lignant gi’owth,  particularly  sarcoma,  and  many 
instances  in  which  the  jaw  has  been  sacrificed 
under  such  a belief  have  been  reported.  The 
operation,  particularly  in  the  early  stages,  is  one 
of  simplicity,  especially  in  contra-distinction  to 
that  necessary  to  remove  a malignant  growth. 
The  essayist’s  comments  on  the  necessity  for 
early  diagnosis  of  malignant  cases,  and  the  sep- 
aration of  the  benign  from  the  malignant,  are 
the  really  practical  points  covered  by  the  paper, 
though  there  are  many  other  important  ones. 

J.  B.  Riahaxdson,  Jr.:  Dr.  Sherrill  stated 
that,  in  his  later  work,  he  has  discontinued ‘the 
administration  of  anesthetic  through  the  trache- 
otoroy  wound,  and  I would  like  to  ask  him  why 
he  discontinued  it.  I would  also  like  to  ask  him 
what  anesthesia  he  uses  and  the  method  of  ad- 
ministration. It  seems  to  me  that  the  tech- 
nique in  these  cases  would  be  more  nearly  per- 
fect, in  that  it-  would  be  more  cleanly,  if  anes- 
thesia were  administered  through  the  trache- 
otomy wound.  I would  also  like  to  ask  Dr. 
Shenill  if  he  has  ever  used  it  in  any  of  his 
cases. 

J.  M.  Ra,y:  Most  of  the  cases  of  this  kind 
that  I have  seen  have  been  malignant,  starting 
primarily  in  the  antrum  of  Highmore.  I have 
many  times  been  able  to  diagnose  malignant 
disease  in  the  antrum  by  protrusion  of  the 
growth  into  the  nose. 

In  regard  to  the  operation,  two  or  three  years 
ago,  while  in  New  York,  I saw  Dr.  Bodine  re- 
move the  jaw  in  a ease  of  this  kind.  He  oper- 
ated without  doing  tracheotomy  and  with  the 
patient’s  head  in  the  Rose  position.  He  ex- 
posed the  carotid  artery  and  put  a rubber  band 
around  it,  and  wlhile  taking  out  the  jaw,  he  pull- 
ed on  the  rubber  band,  stopping  the  circula- 
tion in  the  carotid.  After  removal  of  the  jaw 
he  cleaned  out  the  cavity  pretty  thoroughly, 
packed  it  tightly,  removed  the  rubber  band  and 
closed  the  wound.  In  this  way  the  hemorrhage 
was  controlled  nicely.  I had  seen  cases  operated 
on  previous  to  that  for  malignant  disease  in 
which  the  hemorrhage  was  very  profuse,  and  in 
those  cases  I do  not  believe  the  surgeon  suc- 
ceeded in  getting  out  all  the  gi-owth  because  of 
the  great  amount  of  hemorrhage.  By  closing 
the  artery  with  a temporary  ligature  the  hemor- 
rhage can  be  controlled  and  in  that  way  we  can 


be  more  certain  of  getting  out  the  entire  growth 
than  by  attempting  to  do  it  rapidly  with  the 
blood  as  profuse  as  it  is  in  these  cases. 

I have  seen  a number  of  cases  of  necrosis  of 
the  upper  jaw  in  children  that  were  apparently 
originally  diseases  in  the  antrum  of  Highmore, 
in  ‘which  perforation  occurred  along  the  lower 
margin  of  the  orbit,  and  large  pieces  of  bone 
were  extruded.  I mention  this  in  order  to  call 
attention  to  something  I saw  during  the  past 
summer  while  in  Berlin.  Epstein,  who  has  a 
reputation  as  a paraffin  injector,  lifts  up  this 
securty  this  miethod.  He  uses  injections  of 
paraffin  with  vei’y  beautiful  cosmetic  results. 
He  injects  the  pai'affin  with  a syringe  with  a 
screw  attachment  and  uses  the  hard  paraffin.  I 
saw  one  case  which  had  been  so  treated  a few 
weeks  befoi’e,  and  the  cosmetic  effect  was  al- 
most perfect. 

J.  Garland  Sherrill,  (closing) : First,  answer- 
ing Dr.  Richardson’s  query  in  regard  to  anes- 
thesia, I will  say  that  I have  unifonnly  used 
chlorofoim  in  these  cases.  Anesthesia  is  carried 
to  the  point  where  we  wish  to  begin  operation, 
and  it  is  only  occasionally  that  we  need  a little 
more  anesthetic  during  the  operation.  It  is  not 
desirable  to  have  the  patient  so  he  cannot  cough 
out  any  blood  which  may  accumulate  in  the  back 
part  of  the  pharynx,  so  I have  always  used 
chlorofonn.  , 

In  regard  to  Dr.  Richardson’s  query  as  to 
rectal  anesthesia,  this  recalls  to  my  mind  an  ex- 
perience which  he  and  I had  and  which  I did  not 
include  in  the  paper.  In  one  family  there  were 
two  children,  a boy  of  15  and  a girl  of  14,  with 
clefts  of  the  hard  palate,-  and  we  operated  on 
both  of  them  under  rectal  anesthesia.  We  op- 
erated first  on  the  boy,  who  stood  the  anesthetic 
very  well,  and  we  got  very  good  results  so  far 
as  the  operation  was  concerned.  However,  after 
the  operation  he  had  a slight  amount  of  irrita- 
tion of  the  rectum  from  the  ether,  but  not 
enough  to  deter  us  from  operating  on  his  sister 
the  next  day.  We  completed  this  operation  in  a 
much  better  way,  as  we  thought,  than  we  had  in 
the  boy.  When  the  girl  went  off  the  table,  how- 
ever, she  had  considerable  tenesmus  and  strain- 
ing, and  probably  passed  a little  blood.  I will 
say  that  during  the  operation  the  container  the 
ether  was  tilted  to  one  side  by  the  struggles  of 
the  patient,  and  we  thought  at  the  time  that 
perhaps  a little  ether  had  beeir  allowed  to  flow 
throirgh  the  tube  into  the  bowel,  and  this  was 
probably  true.  The  next  day  the  patieirt  had 
very  violent  pain  iir  the  abdomen,  straining  at 
the  stool  and  prostration.  She  had  so  much 
prostration  that  we  did  not  even  consider  open- 
ing the  abdomen  to  correct  any  trouble  which 
might  exist,  and  she  died  forty-eight  hours  or 
less  after  the  operatioir.  I am  not  absolutely 
certain  about  it,  but  I am  inclined  to  believe 
that  this  girl  by  excessive  straining,  caused  in- 
tussusception to  occur,  because  there  was  sud- 
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den  shock.  Therefore,  I would  be  strongly  op- 
posed to  rectal  anesthesia,  although  it  is  possi- 
ble that  this  little  accident  that  occurred  was 
not  really  the  cause  of  the  girl’s  death. 

In  regard  to  tracheotomy,  I am  inclined  to 
recommend  that  this  be  not  done,  unless  we 
have  a veiy  large  tumor  of  the  upper  jaw  which 
would  be  very  difficult  *;o  extract,  for  the  reason 
that  tracheotomy  in  j*self  is  not  devoid  of 
danger,  although  in  my  experience  it  has  been 
quite  successful;  still,  the  advantage  gained  by 
it  in  giving  anesthetic  and  in  having  absolute 
control  of  the  blood  by  packing  the  pharynx, 
while  gi'eat,  is  not  enough  to  justify  the  addi- 
tional risk  to  the  patient.  In  my  first  case  I 
tied  off  the  carotid  so  as  to  be  able  to  control 
the  hemorrhage  from  the  maxillary  artery,  but 
I believe,  in  a large  miajority  of  instances,  you 
will  not  have  any  more  hemorrhage  with  our 
present  method  of  operating,  than  you  would 
have  by  tying  off  the  vessel,  or  by  using  a band 
as  Dr.  Ray  has  mentioned.  The  plan  I use  is  to 
put  the  patient  in  position  with  the  head  down 
and  the  neck  thrown  forward,  with  the  head 
lower  than  the  body.  Then  dissection  of  the 
skin  flap  is  made  and  haemostasis  perfected. 
Then  a chisel  can  be  used  to  separate  the  molar 
portion  of  the  bone  and  pterygoid  attachment, 
and  all  this  is  done  before  you  go  into  the  mouth 
at  all.  Then  the  orbital  plate  is  chiseled  loose 
and  that  does  not  cause  hemorrhage  except  per- 
haps a little  through  the  nose.  Then  rapidly 
separate  the  nasal  bones  and  the  two  palate 
processes,  and  jw  have  practically  completed 
the  operation.  As  soon  as  the  jaw  bone  is  re- 
moved it  is  no  trouble  at  all  to  control  the  hem- 
orrhage with  a pack. 


DIAGNOSTIC  AIDS  IN  BLOOD  EXAM- 
INATIONS. 

By  B.  J.  O’Connor,  Louisville. 

The  science  of  Haemotology  is  so  intimate- 
ly connected  with  two  of  the  most  important 
branches  of  general  medicine,  diagnosis  and 
therapeutics,  that  no  progressive  medical 
man  can  afford  to  disregard  its  teachings.  As 
the  importance  of  the  blood  from  a physi- 
ological standpoint  is  possibly  greater  than 
that  of  any  other  body  tissue,  so  also  from 
the  pathological  view  we  find  in  it  numerous 
things  of  utmost  significance. 

Study  of  the  blood  and  various  experi- 
ments made  therewith  have  shown  that  al- 
most every  disease,  to  which  human  nature 
is  heir,  exercises  more  or  less  influence  on 
the  character  and  characteristics  of  this  fluid 
tissue.  While  many  of  the  discoveries  of  the 
alterations  which  take  place  in  the  blood  as 
a result  of  disease,  possess  scientific  interest 
only,  the  majority,  present  intense  practical 
value  not  only  as  aids  in  diagnosis  and  new 
means  towards  the  alleviation  of  human  ills. 


but  also  in  elucidating  the  important  prob- 
lems of  immunity  and  immunization  and 
other  interesting  pathological  questions. 

Although  the  examination  of  the  blood 
does  not  offer  by  any  means  a panacea  for 
all  of  our  diagnostic  ills  its  study  affords 
great  assistance  and  is  almost  indispensable 
in  the  differentiation  of  certain  diseases.  The 
findings  of  blood  examinations,  while  at 
times  pathognomic  of  certain  disease,  are 
usually  of  either  simple  corroborative  or  neg- 
ative evidence  and  are  therefore  always  to 
be  considered  as  mere  symptoms  or  as  part 
of  the  symptom  complex  of  the  disease  and 
are  never  to  he  considered  apart  from  the 
physical  signs  or  symptoms. 

When  negative  findings  are  presented  by 
blood  examination  the  value  thereof  should 
never  be  overestimated,  nor  permitted  to 
constitute  absolute  grounds  for  the  exclusion 
of  the  suspected  disease.  Anaemia  is  such  a 
frequent  blood  symptom  that  it  constitutes  a 
sign  of  considerable  importance  in  diagnosis. 
Fortunately,  anaemia  is  usually  secondary 
in  nature,  due  to  some  attending  or  preced- 
ing cause,  such  as  the  infectious  diseases, 
various  intoxications,  neoplasm,  hemorrhage, 
etc.  The  degree  and  nature  of  anaemia,  espe- 
cially when  severe,  is  a matter  which  should 
always  involve  an  examination  of  the  blood. 
Secondary  or  chloranaemias  are  ordinarily 
easily  recognized  by  the  fact  that  the  diminu- 
tion in  the  amount  of  haemaglobin,  the  oli- 
gochromaemia,  is  usually  more  marked  than 
the  oligocythaemia,  or  the  reduction  in  the 
number  of  red  blood  cells.  The  color  index 
or  the  relative  amount  of  haemaglobin  to  the 
individual  red  cell  is  about  7 or  8 tenths  of 
the  normal.  A certain  degree  of  leukocytosis 
usually  attends  secondary  anaemia  and  the 
nature  of  this  leukocytosis  it  at  times  of 
value  in  suggesting  evidence  as  to  the  cause 
of  the  anaemia. 

Two  forms  of  anaemia,  chlorosis  and  per- 
nicious anaemia  are  classed  as  primary  blood 
diseases — a term  limited  in  its  application  to 
disease  accompanied  by  changes  in  the 
haemapoetic  organs  and  of  unknown  etiology. 
In  chlorosis  or  green  sickness  we  find  an 
anaemia  which  is  characterized  almost  ex- 
clusively by  a great  depreciation  in  the 
amount  of  haemaglobin  with  but  slight  loss 
in  the  number  of  red  cells  and  practically  no 
change  in  their  morphology.  As  a result 
thereof  the  color  index  in  chlorosis  is  ap- 
proximately but  five-tenths. 

In  pernicious  anaemia  we  have  a marked 
decrease  in  the  number  of  red  cells — averag- 
ing about  1,000,000  to  c.mm — as  well  as  in 
the  amount  of  haemaglobin.  The  color  index 
in  this  disease  is  greater  than  normal,  how- 
ever, since  the  haemaglobin  is  not  destroyed 
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ac,  rapidly  as  the  red  blood  cells.  The 
amount  of  hacmaglobiii  in  the  individual  cell 
is  nevertheless  quite  variable,  being  greater 
than  normal  in  some  cells  and  less  in  others. 
Poikilocytosis  or  decided  irregularity  in  the 
size  and  shape  of  almost  eveiy  red  blood  eell 
is  a striking  feature  of  the  disease — as  a re- 
sult mieroeytes,  megaloeytes,  pear-shaped, 
ovoid  shaped  cells  are  seen.  In  addition  we 
find  that  nueleated  red  blood  cells  erythro- 
blasts,  mieroblasts  and  megablasts  are  pres- 
ent in  eonsiderable  numbers.  This  disease  is 
further  charaeterized  by  a redueed  number 
of  white  cells — leukopenia  with  a relative  in- 
crease in  the  number  of  lymphoeytes  and 
also  by  the  almost  invariable  presence  of  few 
myelocytes. 

Severe  anaemia  of  a secondary  nature  may 
occur  from  several  causes,  the  diffentiation 
of  which  from  pernicious  anaemia  would 
necessitate  single  or  possibly  several  exami- 
nations of  the  blood.  Amongst  these  causes 
may  be  cited  repeated  or  large  hemorrhages, 
obscure  but  active  syphilis,  malignant  dis- 
ease, especially  of  the  stomach,  uncinariasis, 
bothriocephalus  and  carcinomatous  metasta- 
ses  in  the  bone  marrow. 

In  m'alignant  conditions  of  the  anaemia  is 
usually  distinctly  secondary  in  type,  but 
when  numerous  metastases  have  as  may  ex- 
ceptionally occur  taken  place  in  the  bone 
marrow,  a moderate  number  of  nueleated  red 
cells  and  also  of  myelocjdes  may  be  found  in 
the  blood.  Uncinariasis  causes  a gravid 
anaemia  which  may  show  considerable  poiki- 
locytosis with  but  few  or  no  erythroblasts. 

The  hook  worm  also  excites  an  increase  in 
eosinophilic  leukocytes  while  this  form  of  the 
leukocyte  is  rarely  found  in  pernicious  an- 
aemia. In  the  secondary  anaemies  of  syph- 
ilis relative  lymphocytosis  and  eosinophilia 
aid  in  the  differentiation.  The  blood  picUire 
presented  as  a result  of  harboring  the  both- 
riocephalus tenia  approaches  most  closely 
that  of  pernicious  anaemia,  but  here  the 
presence  of  myelocytes  decided  poikilocytosis 
and  numerous  nueleated  red  cells  points  to 
the  latter  disease. 

Leukaemia,  another  primary  blood  disease, 
in  both  its  lymphoid  and  the  spleno  myelo- 
genous form,  is  a disease  the  clinical  aspects 
of  which  may  be  resembled  by  many  other 
affections.  Notably  amongst  which  may  be 
mentioned,  Hodgkin’s  disease,  lymphatic  hy- 
perplasias due  to  tuberculosis,  .syphilis,  and 
malignant  conditions,  while  in  connection 
with  splenic  hyperplasias  we  have  malarial 
enlargements,  amyloid  degeneration,  tumors 
of  the  spleen,  of  the  left  kidney  or  pancreas. 

In  the  spleno  myelogenous  type  of  the  dis- 
ease we  find  that  a moderately  well  defined 
anaemia  is  present  when  the  case  comes  un- 


der observation.  As  the  disease  progresses 
owing  to  the  hyperplasia  which  takes  place 
in  the  bone  marrow  and  the  anaemia,  nucle- 
ated red  blood  cells  will  be  found  in  moder- 
ate numbers  in  the  peripheral  blood.  Leuko- 
cytic count  shows  that  from  50  to  500,000 
white  cells  are  present  to  the  cubic  milli- 
meter, while  a differential  count  of  the  white 
cells  reveals  approximately  the  following  av- 
erage of  the  different  varieties  of  the  white 
cells:  Lymphocytes,  5 to  10  per  cent.,  Neu- 
trophilies  40  to  60  per  cent.,  Eosinophiles  5 
to  15  per  cent..  Myelocytes,  15  to  40  per  cent. 
The  diagnosis  turns  upon  the  large  numbers 
of  myelocytes  since  in  no  other  disease  are 
they  so  numerous.  In  exceptional  instances 
all  evidence  of  spleno  myelogenous  leukae- 
mia may  disappear  during  the  stage  of  re- 
mission. 

In  lymphoid  leukaemia  although  the  anae- 
mia is  usually  severe,  but  few  erythroblasts 
are  present.  The  leukocytosis  in  this  type  of 
the  disease  may  number  anywhere  from  30 
to  500,000,  but  the  striking  feature  of  this 
disease  is  that  from  50  to  90  per  cent,  of  all 
the  white  cells  are  lymphocytes.  A small 
percentage  of  myelocytes  are  also  present  ow- 
ing to  the  hyperplasia  of  the  lymphoid  tissue 
in  the  bone  marrow.  Very  rarely  genuine 
cases  of  lymphoid  leukaemia  present  very  low 
leukocjdic  counts,  these  forms  are  designated 
by  Turk,  as  a lymphoid  or  sub-lymphoid  leu- 
kaemia. The  accompanying  anaemia,  the 
clinical  signs  and  the  relative  lymphocytosis 
are,  however,  usually  sufficient  to  form  the 
basis  of  the  diagnosis  over  such  conditions 
as  Hodgkin’s  disease,  syphilis,  tuberculosis 
or  neoplasms  of  the  lymph  nodes. 

Leukocytosis  is  not  only  a common  and  im- 
portant blood  symptom,  but  also  one  of  broad 
significance.  Physiological  factors  such  as 
digestion,  pregnancy,  cold  baths,  exercise, 
free  sweating,  electricity,  massage  cause  an 
increase  in  the  number  of  white  cells  from 
one-third  to  double  the  normal.  Pathologi- 
cally, leukocytosis  is  excited  by  a wide  va- 
riety of  diseases,  notably  amongst  which  we 
find  practically  all  the  infectious  diseases 
with  the  exception  of  typhoid  fever,  malaria, 
uncomplicated  tuberculosis,  malta  fever,  in- 
fluenza and  measles.  In  the  latter  disorders 
a leukopenia  or  decreased  number  of  leuko- 
cytes constitutes  an  important  symptom  in 
tiie  diagnosis.  The  white  blood  cell  count  in 
the  majority  of  infectious  or  inflammatory 
conditions  does  not  exceed  20,000  cells  to  the 
cubic  millimeter,  exceptionally  a leukocyto- 
sis of  50,000  may  be  Wnd.  The  degree  of 
leukocytosis  affords  to  a great  extent  an  in- 
dex to  both  the  intensity  of  the  infection  and 
the  resistive  powers  of  the  patient.  Absence 
of  leukocytosis  with  clinical  manifestations  of 
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a severe  infection  indicates  a lack  of  resist- 
ance and  a probable  fatal  outcome.  Leuko- 
cytosis also  accompanies  or  follows  acute  de- 
lirium, convulsions,  malignant  conditions, 
poisoning  by  coal  gas  and  ptomaines,  the  ad- 
ministration of  anaesthetics,  acute  haemor- 
rhages, operative  procedures  and  the  use  of 
various  drugs. 

Ordinarily  speaking  we  understand  by 
leukocytosis  an  increase  in  the  polynuclear 
neutrophiles,  the  phagocytic  or  scavenger 
element  of  the  blood.  A differential  white 
count  may,  however,  reveal  the  fact  that  the 
increase  may  be  due  to  an  augmentation  of 
any  of  the  various  types  of  white  blood  cells. 
The  term  lymphocytosis  is  used  to  denote  an 
absolute  or  relative  increase  in  the  number 
of  lymphocytes.  A relative  lymphocytosis  is 
a common  finding  in  the  infectious  diseases 
accompanied  by  leukopenia.  Moderate 
lymphocytosis  is  observed  in  almost  all  severe 
anaemias,  and  in  conditions  of  cachexia  and 
great  debility,  while  very  decided  absolute 
lymphocytosis  is  seen  in  lymphoid  leuko- 
penia and  in  chloroma. 

Any  absoh;te  increase  in  the  number  of 
eosinophilic  leukocytes,  no  matter  what  their 
percentage  is  in  the  differential  white  count, 
is  a condition  termed  eosinophilia.  This 
symptom  may  be  of  considerable  assistance 
as  a diagnostic  aid.  as  it  quite  constantly  seen 
in  certain  skin  diseases,  in  asthma,  in  em- 
physema. in  spleno-myelogenous  leukaemia, 
in  diseases  of  the  bone  marrow,  in  trichinosis 
and  in  all  common  varieties  of  intestinal  par- 
asites. As  eosinophilia  occiTrs  constantly  in 
scarlet  fever  and  is  absent  in  both  types  of 
measles  it  may  be  useful  in  the  differentiation 
of  these  diseases.  Eosinophilia  associated 
with  lymphocytosis  and  secondary  anaemia 
may  be  of  considerable  assistance  in  the  rec- 
ognition of  an  obscure  case  of  syphilis. 

A peculiar  staining  affinity  of  the  proto- 
plasm of  the  polynuclear  cells  with  dilute  io- 
dine solution— termed  iodophilia  is  constant- 
ly present  in  purulent  inflammations  and  it 
is  therefore  useful  in  differentiating  serous 
and  catarrhal  inflammations  from  those  of 
purulent  nature.  It  is  invariably  absent  in 
pure  tuberculous  abscesses  and  its  presence 
in  an  abscess  case  points  to  mixed  or  pyo- 
genic infection.  Since  iodophilia  occurs  con- 
stantly in  gonorrhoeal  arthritis  and  is  absent 
in  the  rheumatic  inflammations  it  constitutes 
a symptom  of  considerable  value  in  their  dif- 
ferentiation. 

The  following  parasites  are  demonstrable 
in  the  peripheral  blood  and  thus  furnish 
pathognomic  evidence  of  the  disease.  The 
Plasmodia  of  malaria,  the  spirilli  of  relapsing 
fever,  embryonic  forms  of  the  parasite  of 
filariasis  and  the  organism  of  trypanosomia- 


sis. While  the  presence  of  these  parasites  af- 
fords positive  proof  of  the  disease,  their  ab- 
sence is  not  always  to  l)e  considered  as  abso- 
lute testimony  to  its  non-existence.  In  cases 
of  malaria  when  none  of  the  plasmodia  are 
found  a large  degree  of  corroborative  evi- 
dence of  the  disea.se  may  be  deducted  from 
the  pigmentation  of  the  leukocytes,  the  char- 
acter of  the  anaemia,  and  the  leukopenia  with 
a relative  lymphocytosis  due  largely  to  an  in- 
crease of  the  large  mononuclear  lymphocytes. 

From  a diagnostic  standpoint  the  demon- 
stration of  bacteria  in  the  blood  is  of  value 
practically  in  only  one  disease,  namely,  ty- 
phoid fever.  In  75  per  cent,  of  typhoid  cases 
we  are  able  to  find,  by  means  of  bacteriologi- 
cal cultures,  the  specific  organism  in  the 
blood.  K recent  publication  by  Rosenberg  on 
the  presence  of  tubercle  bacilli  in  the  blood 
in  tuberculosis  would  lead  us  to  believe  that 
the  examination  of  the  blood  in  this  disease 
would  be  of  great  value  as  a diagnostic  aid, 
but  other  authors  have  failed  to  confirm  his 
results,  and  several  have  showed  that  Rosen- 
berg was  misled  by  the  presence  of  hay  bac- 
illi in  the  distilled  water. 

Certain  peculiarities  acquired  by  the  blood 
serum  in  some  of  the  infectious  disease  also 
furnish  a certain  degree  of  diagnostic  value. 
Variations  in  the  amount  of  opsonins,  the 
Wasserman  reaction  in  syphilis,  and  the  ag- 
glutination of  the  specific  bacteria  in  typhoid, 
paratyphoid,  bacillary  dysentery,  cholera, 
glanders  and  tuberculosis  are  valuable  in  this 
way.  The  Widal  reaction  in  typhoid  fever 
Occurs  in  95  per  cent  of  the  eases  and  is  thus 
of  great  importance.  Noguchis  modification 
of  the  Wasserman  reaction  makes  this  test 
not  only  simple  but  practical.  Since  he  has 
secured  positive  results  in  every  active  case 
of  syphilis  with  his  simplified  technique,  the 
value  of  this  reaction  will  almost  equal  that 
of  the  Widal  reaction  in  typhoid. 

DISCUSSION. 

H.  J.  Farbach:  The  portion  of  the  paper  that 
is  of  more  general  interest  than  any  other,  is 
that  with  reference  to  the  Noguchi  test  for 
syphilis.  I think  every  man,  whether  a spe- 
cialist or  a general  practitioner,  who  has  a case 
in  which  he  cannot  draw  a sharp  line  between 
syphilitic  and  other  infections,  should  give  his 
patient  the  benefit  of  this  test.  It  is  as  simple 
and  as  easy  to  make  as  the  Widal  test  for  ty- 
phoid, and  it  does  not  cause  the  patient  any 
more  inconvenience.  It  is  a test  that  should  be 
employed  a great  deal  oftener  than  it  is  at  pres- 
ent, especially  in  our  own  city. 

C.  H.  Harris;  "^One  thing  that  struck  me  as 
the  doctor  was  reading  his  paper  is  the  wonder- 
ful provision  of  nature  for  vicarious  action. 
Whenever  any  blood  cells  are  destroyed,  natiu'e 
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iruakes  a vicarious  eflort  to  kec]!  up  the  func- 
tion of  the  cells  destroyed  by  supplying  others 
to  take  their  places;  just  as  after  a large  hem- 
orrhage we  find  nucleated  large  blood  cells 
thrown  into  the  circulation  to  take  the  places 
of  those  which  have  been  lost.  Nature  is  ready 
and  willing  at  all  times  to  suijply  us  with  those 
things  which  are  destroyed  by  disease  and 
thereby  help  us  to  recover  from  conditions 
which  w'e  could  not  otherwise  recover  from. 

REPORT  OP  A CASE  OF  PULMONARY 
TUBERCULOSIS. 

By  J.  Rowan  Morrison,  Louisville. 

I am  not  reporting  this  case  because  of  any 
remarkable  cure  or  improvement  due  to  any 
wonderful  remedy,  but  because  I have  had 
this  boy  under  pretty  close  observation  for 
over  five  years,  and  have  found  several 
points  of  interest  in  the  case,  and  would  like 
this  evening  to  bring  about  a discussion  of 
the  treatment  of  tubercular  cases  in  our  lo- 
cal climate. 

J.  P.,  negro,  age  19  years,  weight  129 
pounds,  height  5 feet,  11  inches.  I first  saw 
this  boy  in  September,  1901,  he  was  then  a 
poorly  developed  boy,  4 feet,  8 inches  in 
height,  w^eight  90  pounds,  skin  dry  and 
branny.  There  was  very  little  pubic  hair 
and  practically  no  axillary  hair.  Puberty 
was  just  beginning.  He  had  been  a fairly 
healthy  child,  though  slow  in  development ; 
had  had  measles  and  whooping  cough. 
Father  and  mother  both  living  and  healthy. 
Several  members  of  his  mother’s  family  had 
died  of  tuberculosis,  although  none  of  them 
had  lived  in  the  house  with  him  and  as  far  as 
I can  find  out  no  other  case  of  tuberculosis 
had  developed  in  the  house  where  he  lived. 
He  was  quite  a sensitive  child  and  had  a 
fickle  appetite.  When  I first  saw  him  his 
mother  said  that  he  had  been  feeling  “poor- 
ly” for  three  or  four  months,  had  lost 
weight,  and  had  practically  no  appetite. 
Eyes  bright,  and  was  having  night  sweats 
frequently.  Examination  showed  pulse  130, 
temeprature  103  1-2  and  very  rapid  respira- 
tion, mucous  membranes  pale — somewhat  cy- 
anotic. There  was  very  little  glandular  en- 
largement. Practically  no  movement  of  up- 
per half  of  left  chest. 

Dullness  of  entire  upper  lobe  left  lung. 
Voice  and  breath  sound  exaggerated.  Numer- 
ous rales.  About  two  fingers  below  clavicle 
were  signs  of  small  cavity.  Some  rales  over 
rest  of  left  lung,  but  otherwise  normal.  Right 
lung  normal  except  for  increased  work.  He 
was  expectorating  large  amount  of  thick, 
yellow  sputum,  which  was  full  of  tubercle 
bacilli. 

I told  the  boy’s  mother,  who  w^as  a very 


intelligent  negress,  and  able  to  provide  well 
for  him,  that  her  son  was  in  a very  danger- 
ous condition  and  that  if  she  wanted  him  to 
improve  it  depended  on  her  to  follow  in- 
structions implicity.  I put  him  to  bed  on  a 
sheltered  porch  with  instructions  to  keep 
him  in  bed  until  I told  him  to  get  up.  I or- 
dered his  mother  to  give  him  plenty  of  milk 
and  eggs,  telling  her  that  they  were  cheaper 
than  cod  liver  oil  and  other  such  medicines. 
I gave  him  a bitter  tonic  to  increase  appe- 
tite and  ordered  six  to  eight  eggs  and  two 
quarts  of  milk  a day,  besides  his  regular 
meals.  Cold  sponging  for  neck  and  chest 
w^ere  ordered  given  daily.  At  the  end  of  ten 
days’  time,  temperature  about  100  to  102, 
pulse  100  to  110,  his  night  sweats  had  di- 
minished, but  he  had  a severe  bilious  attack, 
his  bowels  w'ere  sluggish,  his  tongue  coated 
and  his  belly  puffed  up  wdth  gas;  he  had  no 
appetite,  but  his  mother  was  forcing  his  milk 
and  eggs  down,  hence,  I realized  my  mistake 
— of  over-feeding.  Ordered  a purgative,  and 
cut  down  milk  and  eggs  materially.  His  di- 
gestive symptoms  improved  very  soon  and 
thereafter  I was  careful  to  keep  the  bow-els 
thoroughly  open,  and  worked  the  milk  and 
eggs  up  gradually,  not  forcing  beyond  his 
appetite.  He  was  given  elixir  iron,  quinine 
and  strychnine  before  meals  and  Beechwood 
creasote  five  to  ten  minims,  after  meals.  He 
improved  rapidly,  but  was  kept  in  bed  for  a 
month  when  he  was  allowed  to  be  up  and 
about  the  house  and  allowed  to  sit  in  the 
yard.  The  sputum  greatly  diminished  and 
he  only  coughed  a little  in  the  morning; 
physical  signs  greatly  improved.  ApppUL-- 
fine  and  the  boy  began  to  growq  an  I sh  w 
all  signs  of  puberty.  At  the  end  of  a yeai- 
he  weighed  115  pounds,  and  had  gn;v«n 
eight  inel  ts.  He  wms  now  allowed  tC'  ilrivi. 
with  his  brother,  who  was  a rural  mail  car- 
rier He  continued  to  improve  until  the 
next  February,  1906,  when  he  contracted  the 
“grippe.”  He  had  a severe  coryza  and 
bronchitis,  fever  102  and  103,  pulse  120,  lost 
his  appetite  and  all  the  physical  signs  in  the 
upper  lobe  of  left  lung  appeared  again — 
large  amount  of  thick  sputum.  He  w^as  put 
to  bed  for  about  a month  and  his  symptoms 
gradually  improved,  but  for  tw'o  or  three 
months  the  temperature  w'as  100  to  101  in 
the  afternoon,  pulse  about  110.  The  same 
line  of  treatment  was  continued.  He  grad- 
ually improved  and  w^as  allowed  to  go  for 
his  ride  every  day.  By  December,  1906,  he 
w-as  in  fine  condition,  w^eight  125  pounds, 
had  grown  three  inches  more  in  height.  He 
now'  developed  an  attack  of  follicular  tonsil- 
litis. His  temperature  was  103  to  104,  rapid 
pulse;  symptoms  in  lung  lighted  up.  He 
was  put  to  bed,  at  the  end  of  two  weeks  he 
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was  very  weak.  Pulse  110,  temperature  av- 
eraging 101.  Haemoglobin  65%.  I gave 
him  Tinct.  Iron  and  kept  him  in  bed  in  the 
air.  At  the  end  of  six  weeks  his  pulse  and 
temperature  were  about  normal  and  the 
physical  signs  in  lungs  much  improved. 
Haemoglobin  90%.  He  continued  to  im- 
prove and  after  several  months  I allowed 
him  to  drive  a mail  wagon  about  fifteen 
miles  a day,  thus  keeping  him  in  the  open 
air  with  very  little  exercise,  and,  besides,  al- 
lowing him  to  make  a living  for  himself.  He 
regularly  took  4 to  6 eggs  and  two  quarts  a 
milk  a day  with  his  meals  and  between  meals. 
His  appetite  was  good  and  if  it  slacked  up  I 
gave  him  a bitter  tonic.  There  was  very  lit- 
tle sputum  with  some  tubercular  bacilli 
present. 

The  boy  grew  and  became  a pretty  husky 
lad.  His  weight  averaged  130  to  135  pounds 
and  he  was  5 feet,  10  inches  in  height.  He 
went  to  school  after  returning  from  his  mail 
route.  He  went  on  this  way,  and  I thought 
the  disease  had  been  arrested  as  there  were 
no  physical  signs  except  a little  weak  breath- 
ing and  a few  rales  over  the  apex  of  left 
lung.  But  last  February,  1909  he  had  a 
pretty  severe  coryza,  which  put  him  back 
only  slightly,  but  as  he  v^as  recovering  from 
this  he  had  scarlet  fever  and,  about  a month 
later,  mumps.  This  combination  floored 
him  again.  Physical  signs  returned  in  lung. 
He  had  considerable  cough  and  sputum.  Aft- 
ernoon temperature  averaged  100.  Haemo- 
globin 70%.  I again  kept  him  in  bed  in  the 
air  for  a month  and  gave  Tinct.  Iron  with 
bitter  tonic,  and  creasote.  At  the  end  of  two 
months  his  symptoms  were  all  much  improv- 
ed and  he  was  allowed  to  drive  his  wagon 
again.  However,  he  never  regained  his 
weight.  I was  unable  to  keep  in  touch  with 
him  for  several  months  and  when  I saw  him 
again  about  six  w'eeks  ago,  he  had  a little 
temperature  100,  pulse  115.  Mucous  mem- 
branes slightly  pale.  Numerous  rales  over 
left  apex,  sputum  profuse.  Considerable 
breaking  down  of  lung  tissue.  On  careful 
inquiry  I found  that  he  had  not  been  taking 
care  of  himself.  He  had  been  sit- 
ting up  late  at  night  and  taking  too 
many  liberties  with  himself ; likewise,  he 
was  drinking  three  quarts  of  skimmed  milk 
instead  of  two  quarts  of  whole  milk  as  I had 
ordered.  He  has  now  conside’  ably  inqirov- 
ed  after  rest,  iron  and  regulation  of  mode 
of  life. 

The  points  of  interest  in  this  case  to  me 
are  these : That  a boy  with  an  active  tuber- 
cular process  with  a cavity,  could  develop  as 
much  as  this  boy  did.  Next,  I learned  here 
how  easy  it  is  to  give  a patient  a bilious  at- 
tack by  over-feeding  with  milk  and  eggs.  1 


have  learned  that  as  definite  instructions  for 
foods,  water,  rest,  exercise  and  all  hygienic 
measures  must  be  given  as  are  given  for  the 
administration  of  medicines,  and  that  a good 
appetite  and  digestion  is  one  of  the  most  im- 
portant things  for  a tubercular  patient  to 
have.  Next,  that  the  tubercular  process  did 
very  well  so  long  as  there  were  not  secondary 
troubles.  That  absolute  rest  in  the  open  air 
soon  reduced  his  temperature  very  materi- 
ally, and  stopped  night  sweats,  and  allowed 
this  patient  to  pick  up  his  burden  and  get 
along  pretty  well  with  it. 

DISCUSSION. 

0.  W.  Doyle:  This  is  a very  interesting  case, 
and  I think  the  doctor  is  to  be  congratulated 
npon  the  results  obtained,  esijecially  in  view  of 
the  fact  that  his  patient  is  a negro.  We  can 
only  have  success  in  treating  tuberculosis  when 
the  patient  follows  the  rules  laid  down. 

1 think  these  bilious  attacks  in  tubercular  pa- 
tients are  due  not  so  much  to  the  eggs  as  to  the 
milk,  and  personally  I have  adopted  the  plan  of 
fixing  one  or  two  days  a week  on  which  milk  is 
dispensed  with  entirely.  I have  seen  patients 
dinnk  mlilk  for  two  years,  missing  one  day  a 
week,  and  never  have  a bilious  attack. 

One  of  the  most  important  things  is  to  get 
the  patient  something  to  do  as  soon  as  possible. 
There  is  nothing  like  inactivity  to  increase  the 
blues  and  make  them  despondent.  In  Dr.  Mor- 
rison’s case,  allowing  the  patient  to  go  around 
the  rural  mail  route  and  drive  the  wagon  was  of 
great  benefit,  as  it  serves  to  keep  the  patient 
out-of-doors  and  keep  his  mind  off  of  himself. 
However,  the  occupation  must  be  carefully 
watched  in  order  that  the  patient  may  not  ovex’- 
do  his  strength  and  di’op  back.  It  has  been  my 
experience  that  some  of  the  complications  which 
apparently  make  these  patients  do  badly  for  a 
while  ai’e  really  of  benefit  to  them  in  the  end. 
Frequently  an  attack  of  scarlet  fever  or 
measles,  which  may  complicate  tuberculosis, 
seems  to  be  followed  by  greater  benefit  and 
more  rapid  improvement.  I have  in  mind  one 
patient  who  conti’acted  typhoid  fevei-,  and  dur- 
ing the  attack  had  pneumonia  and  pleuidsy,  but 
finally  recovered  and  has  made  better  pi-ogress 
since  that  than  he  did  before.  He  took  on 
weight  more  rapidly  and  his  appetite  improved, 
and  I am  not  sure  that  it  was  not  moi’e  benefi- 
cial than  some  of  the  medicines  I had  been  giv- 
ing him. 

I think  the  statistics  furnished  us  with  refei’- 
enee  to  the  use  of  tuberculin  are  I’ather  dis- 
coui-aging.  I think  we  will  find  that  the  statis- 
tics finally  published  by  the  Laboi’atory  of  Re- 
search of  Saranac  Lake  will  not  be  all  that  is 
looked  for. 

W.  B.  Gossett:  It  has  always  been  the  rule 
in  these  cases  that  when  the  patient  has  a fever 
of  102,  to  put  him  to  bed.  About  six  years  ago. 
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a young  friend  of  mine  who  had  tuberculosis, 
but  who  had  great  ambition  and  wanted  very 
miuch  to  get  well,  went  out  to  Colorado.  He 
had  a temperature  of  102  or  more,  and  they 
wanted  to  put  him  to  bed,  but  this  he  would 
not  do.  Then  he  went  to  Kansas,  and  still  did 
not  go  to  bed,  but  rode  and  walked  and  led  a 
pretty  active  life,  all  the  time  with  fever.  He 
was  told  that  he  would  kill  himself,  but  kept  it 
up  nevertheless.  In  spite  of  this  he  finally  re- 
covered and  is  out  West  this  summer,  in  perfect 
health.  He  says  he  believes  it  was  simply  his 
ambition  to  keep  up  and  work  anyhow  that 
cured  him. 

It  is  a question  in  mind  whether  we  do  not 
sometimes  make  a mistake  in  putting  these  pa- 
tients to  bed  with  slight  fever. 

H.  J.  Farbach:  The  secondary  infection  in 
this  case  brings  out  very  clearly  the  value  of 
vaccines  in  tuberculosis.  It  is  usually  second- 
ary infection  that  gives  rise  to  fever  in  tuber- 
culosis. The  human  economy  seems  to  be  well 
able  to  handle  the  pure,  primary  tuberculous  in- 
fection; it  is  the  secondary  infection  that  starts 
up  the  trouble.  Dr.  Morrison  and  Dr.  Doyle 
both  mentioned  the  fact  that  improvement  in 
the  tubercular  condition  was  noted  after  recov- 
ery from  secondary  infection,  the  patient’s  vi- 
tality and  resistance  being  free  to  cope  with  the 
primary  trouble.  If  we  take  advantage  of  this 
in  the  oases  of  secondary  streptococcic  and 
staphylococcic  infections,  and  use  the  vaccines 
judiciously,  it  will  almost  invariably  produce 
good  results. 

I would  like  to  hear  Dr.  Wilson  say  something 
about  a preparation  from  which  he  has  gotten 
good  results  for  many  years;  that  is,  permanga- 
nate and  bichloride. 

This  case  shows  what  a wonderful  power  the 
system  has  to  offset  disease,  aided  somewhat  by 
the  treatment. 

The  method  that  Dr.  Farbach  referred  to  is 
one  which  we  made  use  of  thirty  years  ago  in 
the  college  clinic;  that  is,  the  use  of  active 
agents  germicidal  in  nature,  permanganate  of 
potash  and  bichloride.  That  was  long  before 
we  had  any  knowledge  of  the  germ  which  is  now 
admitted  to  be  the  cause  of  the  disease.  We 
used  permanganate  of  potash  in  combination 
with  bichloride  of  mercury  in  small  doses,  in  a 
vehicle  of  hypophosphates,  and  obtained  very 
good  results.  Patents  would  come  to  our  clinic 
not  suspecting  that  they  had  any  tubercular 
trouble,  coming  merely  for  relief  from  a cough 
or  cold,  and  examination  would  reveal  the  pres- 
ence of  tuberculosis,  with  perhaps  some  slight 
evidence  of  consolidation  of  some  portion  of  the 
lungs.  Thus  we  had  the  advantage  of  detect- 
ing a great  many  cases  in  their  very  incipiency, 
and  by  putting  them  at  once  upon  active  treat- 
ment, good  results  would  be  obtained ; much  bet- 
ter than  we  can  obtain  now,  or  then,  in  private 


practice,  simply  because  we  were  able  to  detect 
the  disease  in  its  very  beginning.  There  is  no 
disease  that . is  more  easily  curable  than  tuber- 
culosis if  we  can  detect  it  in  its  incipiency.  I 
wish  to  emphasize  that,  because  I feel  that  ev- 
erything depends  on  getting  the  case  in  the  be- 
ginning. We  should  carefully  examine  ijatients 
who  have  any  symptoms  whatever  pointing  in 
the  direction  of  tuberculosis;  also,  persons  whom 
we  have  any  reason  to  believe  have  been  expos- 
ed to  infection.  It  should  devolve  upon  the 
physician  attending  a case  of  tuberculosis  to 
give  special  attention  to  those  who  come  into 
contact  with  the  patient. 

Another  point  I would  like  to  emphasize  is  the 
importance  of  the  Board  of  Health  giving  care- 
ful attention  to  localities  or  houses  in  which 
deaths  have  occurred  from  tuberculosis.  Our 
Board  of  Health  receives,  or  ought  to  receive,  a 
report  of  every  death  from  tuberculosis.  They 
should  have  a map  of  the  city  and  when  such 
reports  are  received,  the  locality  in  which  the 
death  occurred  should  be  indicated  on  the  map 
by  a distinguishing  mark,  and  the  officials 
should  keep  their  eyes  on  that  locality.  In  the 
clinic  at  the  Hospital  College,  we  used  to  trace, 
as  far  as  possible,  the  origin  of  infection  in 
cases  coming  under  our  observation,  and  you 
would  be  astonished  at  the  statistics,  were  I 
able  to  quote  them,  and  at  the  large  number  of 
instances  in  which  we  were  able  to  trace  the  de- 
velopment of  the  disease  to  the  occupation  of 
houses  which  had  at  some  time  been  the  location 
of  a death  from  tuberculosis.  If  those  statis- 
tics could  be  compiled  and  published,  it  would  be 
a revelation  to  the  community.  The  duty  of 
keeping  track  of  such  houses  devolves  upon  the 
Board  of  Health.  Every  house  in  which  a death 
from  tuberculosis  has  occurred,  or  from  which 
a person  ill  with  the  disease  has  moved,  should 
be  quarantined  until  measures  could  be  taken 
to  thoroughly  disinfect  and  render  it  habitable. 
If  the  Board  of  Health  would  undertake  to  do 
that  and  do  it  thoroughly,  it  would  do  more  to 
decrease  the  spread  of  tuberculosis  than  any 
other  mleasure  we  could  adopt.  Many  persons 
will  rent  a house  without  knowing  who  has 
previously  occupied  it,  and  if  they  happen  to 
get  one  which  has  been  occupied  by  a tubercu- 
lar patient,  within  a short  time  some  member 
of  the  family  will  contract  the  disease.  This 
can  and  ought  to  be  prevented.  The  owners  of 
such  houses  care  only  for  the  /ent  it  brings,  and 
when  the  hoiise  is  vacated  after  the  death  of  a 
consumptive,  they  rent  it  again  without  disin- 
fection or  doing  anything  to  put  it  in  sanitary 
condition.  Our  Health  Department  ought  to 
take  some  cognizance  of  this  condition  of  af- 
fairs. They  get  reports  of  all  eases  which  re- 
sult fatally,  and  it  should  be  their  duty  to  at 
once  take  charge  of  the  house  or  locality,  disin- 
fect it  and  put  it  in  thoroughly  sanitary  con- 
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dition  before  it  is  again  permitted  to  be  occu- 
pied. 

E.  S.  Allen;  I do  not  believe  that  any  chem- 
ical can  be  introduced  into  the  circulation  in 
sufficieut  concentration  to  destroy  bacteria  with- 
out having  a gi’eater  detrimental  effect  than 
that  bacteria.  I do  believe,  however,  that  mer- 
cury has  a specific  action  upon  the  tubercle 
bacillus.  Ross,  of  the  U.  S.  Ai’my,  reports  a 
number  of  instances  in  which  he  used  hypo- 
dermics of  mercury  in  the  treatment  of  tuber- 
cular conditions  of  the  lung.  His  attention  was 
first  atti’acted  to  this  in  treating  patients  for 
syphilis  in  whom  some  pulmonary  condition  was 
present,  and  he  noticed  an  improvement  in  the 
latter  condition  under  the  mercurial  treatment. 
Up  to  this  time  we  had  always  given  a rather 
grave  prognosis  in  tubercular  conditions  com- 
plicated by  syphilis,  believing,  as  we  did,  tliat 
nature  cured  tuberculosis  by  round-cell  infiltra- 
tion, walling  off  of  the  infected  area,  and 
strangulation,  and  that  if  we  gave  mercury,  we 
■aoiiid  cause  a breaking-down  of  this  protective 
wall  and  allow  general  infection  to  take  place. 
Dr.  Ross’  report  showed  improvement  of  luber- 
cular  cases  under  mercurial  treatment.  There- 
fore, if  mercury  has  any  effect  upon  tuberculo- 
sis, it  must  be  a specific  one.  I do  not  believe 
any  drug,  unless  it  is  a specific,  when  not  given 
in  concentrated  solutions,  will  have  any  effect 
upon  the  micro-orgnaism. 

I doubt  very  much  whether  simple  tubercular 
infection  of  the  lung,  unless  very  extensive,  will 
result  fatally.  I believe,  with  Dr.  Farbach,  that 
it  is  secondary  infection  which  gives  us  the 
rapid  breaking-down  of  the  lung — a septicemia, 
so  to  speak.  We  know  that  when  we  have  an  in- 
flammatory condition  we  have  an  hyperemic  con- 
dition there  primarily,  and  the  transudation  and 
stagnation  of  blood,  filling  up  th^fe  alveoli  and 
bronchi,  makes  a suitable  culture  media  for  the 
mixed  infection,  which  increases  rapidly  and  we 
have  rapid  necrosis  and  the  formation  of  an  ab- 
scess. This  ca\dty,  filled  with  putrefactive  and 
pyogenic  germs,  is  the  source  of  constant  ab- 
sorption of  toxins,  and  the  temperature  is  the 
result  of  rapid  metabolism  combating  the  toxins 
absorbed  from  this  infected  cavity. 

I -think  Dr.  Morrison’s  so-called  complication 
of  biliousness  was  the  result  of  auto-intoxica- 
tion;  that  the  patient  could  not  develop  a suffi- 
cient amount  of  digestive  ferments  to  digest  the 
material  taken  in,  and  auto-intoxication  de- 
veloped. 

I believe,  with  Dr.  Farbach,  that  we  will  be 
able  to  make  a better  prognosis  in  the  treatment 
of  tubercular  conditions  if  we  will  use  vaccines 
to  counteract  the  effect  of  secondary  infections ; 
that  if  we  will  make  an  autogenous  vaccine  and 
innoculate  the  patient  with  it,  we  will  bring  up 
the  resistive  power  against  the  mixed  infection, 
and  if  we  can  nullify  the  effect  of  the  toxins,  I 


think  nature  will  take  care  of  the  tubercular 
condition. 

George  B.  Jenkins:  I would  just  like  to  say 
a word  along  the  line  of  preventive  medicine. 

In  the  first  place,  it  is  absolutely  essential 
that  proper  means  of  disinfection  be  provided 
before  we  can  hope  to  control  such  conditions 
as  this.  There  are  ordinances  on  the  books  of 
this  city  making  it  compulsory,  under  pain  of  a 
fine  and  other  dire  penalties,  for  doctors  to  re- 
port, not  only  the  deaths,  but  every  case  of  tu- 
berculosis. Further  than  that,  it  is  the  effort 
of  the  Health  Office  to  fumigate  for  every  such 
condition  reported.  We  receive  reports  from 
some  doctors  prior  to  the  death  of  the  patient, 
from  other  doctors  after  the  patient  has  died, 
and  from  some  not  at  all.  Dr.  Wilson  has  for 
years  been  in  charge  of  the  largest  clinic  at  the 
Hospital  College,  and  I expect  it  is  a safe  state- 
ment that  he  has  not  reported  two  per  cent,  of 
the  cases  which  came  under  his  observation 
there.  Therefore,  he  should  not  criticicize  a 
law  that  has  dealt  so  leniently  with  him.  Doc- 
tors do  not  report  these  cases  and  when  asked 
about  it  get  angry,  and  when  brough  up  in  the 
ordinance  court  and  fined  they  gi’ow  very  offen- 
sive. Again,  many  doctors  will  not  report  a 
case  of  tuberculosis  for  reasons  of  consideration 
for  the  family.  There  are  doctors  here  who 
never  see  anything  but  a catarrhal  condition. 
There  are  always  “two  banks  to  every  stream”; 
you  report  and  we  will  fumigate. 

J.  Rowan  Morrison  (closing)  : In  regard  to  Dr. 
Gossett’s  friend,  all  I have  to  say  is  that  I ad- 
mire his  vitality. 

I could  report  a number  of  cases  similar  to 
this  one.  I took  this  case  for  this  reason : Here 
is  a boy,  a negro,  wiho  has  grown  to  puberty, 
and  has  increased  from  4 feet,  8 inches  to  5 feet, 
11  inches  in  height,  and  during  that  time  he  has 
had  very  little  treatment — something  for  his  ap- 
petite and  a little  ereasote.  Creasote  seems  to 
help  the  intestinal  condition;  of  course,  how- 
ever, it  does  not  go  in  and  kill  the  germs.  If 
the  hemoglobin  is  low  I give  him  a little  tincture 
of  iron,  or  Basham’s  mixture,  and  give  him 
spinach,  asparagus,  etc.,  something  that  will 
make  iron.  The  tuberculosis  will  take  care  of 
itself  if  we  can  keep  these  patients  from  having 
all  sorts  of  other  things. 

With  the  ordinary  person,  I believe  it  is  just 
about  as  important  to  keep  the  throat  clean  as 
the  teeth.  If  you  will  look  at  the  average  man’s 
tonsil,  you  will  find  that  it  is  of  pretty  good 
size  and  usually  has  particles  of  food  in  it. 
Therefore,  I do  not  see  why  it  should  not  be 
washed  off  regularly  just  like  the  teeth. 

In  regard  to  the  use  of  vaccines  to  counteract 
the  effect  of  secondary  infections,  if  we  can 
make  an  autogenous  vaccine  from  the  germ  that 
is  causing  the  trouble,  we  may  be  able  to  raise 
the  resistance  of  the  patient  and  stop  the  sec- 
ondary infection.  However,  most  of  these  pa- 
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tients  are  able  to  overcome  these  septic  condi- 
tions simply  by  taking  plenty  of  fresh  air  and 
^ood  food.  I have  noticed  that  it  is  the  negroes 
who  live  in  squalid  homes  and  eat  poor  food  who 
die,  and  die  quick.  If  the  patient  is  a farmer 
and  he  will  simply  give  up  farm  work  and  ride 
aruiind  in  a buggy,  and  eat  plenty  of  ham  and 
eggs  and  beef  and  milk,  he  will  live  a long  time. 
I have  seen  them  grow  up  and  die  of  old  age. 
(Laughter.) 

In  regard  to  mercurial  treatment,  which  Dr. 
Allen  mentioned,  I know  of  one  patient  who 
took  it.  Somie  doctor  out  West  put  him  on 
mercury  and  it  certainly  seemed  to  do  him  a 
lot  of  good.  He  was  in  very  bad  shape  and  he 
improved  considerably  under  the  mercurial 
treatment.  He  became  very  robust,  his  anemia 
entirely  disappeared  and  his  sputum  greatly 
diminished,  and  all  the  physical  signs  improved. 
He  said  he  did  not  have  syphilis  and  there  was 
no  reason  to  believe  that  he  had.  It  is  possible 
that  mercury  does  have  a tonic  effect. 

ADVANCEMENTS  IN  PROCTOLOGY. 

By  J.  M.  Mathews,  Louisville. 

Before  I refer  to  my  own  subject,  I want 
to  compliment  these  young  surgeons  for  the 
cases  they  have  reported  here  to-night.  I 
have  often  had  the  pleasure  of  attending 
meetings  of  societies  in  this  country  and  in 
Europe,  but  I never  have  attended  a medical 
society,  where  there  were  three  more  import- 
ant cases  reported  than  I have  heard  report- 
ed to-night  by  these  brilliant  young  surgeons. 
A number  of  years  ago  (the  number  can  be 
had  by  reference  to  the  Proceedings  of  the 
Kentucky  State  Medical  Association)  Dr.  D. 
W.  Yandell,  in  his  report  on  Surgery,  said 
that  whenever  a man  was  shot  in  the  intes- 
tines he  was  destined  to  die  and  nothing  on 
earth  could  save  him.  Two  years  after  that, 
I had  the  pleasure  of  making  the  report  on 
Surgery,  and  I corrected  the  doctor’s  state- 
ment, because  a few  such  cases  had  been  re- 
ported that  had  recovered,  and  here  to-night 
a surgeon  (Dr.  Lee  Kahr''  reports  a most 
wonderful  case  of  gun-shot  wound  of  the  in- 
testines, and  it  goes  wuthout  discussion.  It 
shows  a most  remarkable  advance  in  surgery 
and  I w^ant  to  compliment  the  three  young 
gentlemen  for  their  splendid  work  in  these 
cases  reported  to-night. 

When  I tell  you  that  I have  just  returned 
from  a two  weeks’  trip  to  Oklahoma,  it  will 
serve  as  an  excuse,  I believe,  for  my  not  ap- 
pearing here  to-night  with  a written  article. 
I have  not  written  my  thesis,  but  I thought 
it  was  a good  time  to  have  a talk  with  my 
people  about  the  specialty  that  I have  been 
engaged  in  for  thirty-three  years.  I have 
often  been  asked  by  members  of  the  medical 


profession  to  tell  them  why  I adopted  this 
line  of  work  as  a specialty.  I have  never 
answered  this  question  to  any  body  of  men, 
but  I propose  to  answer  it  to  you  to-night. 
If  you  will  bear  with  me,  I want  to  recite 
the  history  of  this  specialty  and  compare  it 
with  what  it  was  in  the  day  that  I took  it  up. 
I am  not  going  to  raise  any  point  for  discus- 
sion in  what  I shall  have  to  say  to-night.  If 
it  is  deemed  desirable  for  me  to  afterwards 
write  down  my  remarks  for  publication,  I 
will  do  so,  but  I would  really  rather  not  do 
that,  my  object  being  to  simply  talk  to  my 
brother  members  of  the  profession  about  a 
subject  that  has  been  a little  obscure  in  the 
eyes  of  the  medical  profession,  and  give  you 
a history  of  it.  In  going  into  detail  I may 
appear  to  be  a little  personal,  but  I hope  you 
will  not  consider  it  as  being  egotistical  ; I 
will  try  and  not  over-step  the  boundary  line 
of  modesty  in  any  allusion  to  myself. 

The  Journal  of  the  Proctological  Society 
of  America  has  seen  fit  to  call  me  the 
“Father  of  Proctology,”  and  I was  glad  to 
know  that  I was  the  father  of  anything,  that 
I immediately  subscribed  for  his  journal. 

About  thirty-five  years  ago,  I was  sitting 
in  my  office,  then  on  Nineteenth  and  Walnut 
.streets  in  this  city,  where  I was  struggling  to 
do  a general  practice,  in  conversation  with 
my  friend.  Dr.  George  J.  Cook,  of  Indianap- 
olis, who  said  to  me:  “Don’t  you  think  it 
would  be  a good  thing  to  make  a specialty  of 
diseases  of  the  rectum?”  I answered  him 
that  I had  never  thought  of  it.  “Well,”  he 
said,  “I  have.  These  conditions  arise  and 
they  receive  very  little  treatment  at  the 
hands  of  the  general  profession ; they  are 
serious  in  their  nature  and  I think  somebody 
in  the  profession  should  give  them  some 
special  attention.”  That  was  a germ  for 
thought  in  my  mind.  I took  it  up  and  aft- 
erwards concluded  to  make  it  a special  line, 
after  an  investigation  which  I will  mention 
later,  but  the  idea  originated  with  Dr.  George 
J.  Cook,  who,  five  years  later,  took  up  the 
same  specialty  and  is  now  practicing  it  in  lu- 
dianapolis,  Ind. 

Before  proceeding  to  take  up  this  special 
work,  I went  to  the  different  physicians  an-l 
surgeons  of  Louisville,  and  asked  them  ho\v 
much  work  of  this  kind  they  had  ever  done. 
I found  but  one  man  in  the  profession  who 
admitted  that  he  had  ever  examined  the  rec- 
tum carefully,  meaning,  by  the  use  of  the 
speculum,  etc.  I found  a few  (and  '"Ou 
would  be  surprised  at  the  comparatively 
few)  who  had  performed  an  operation  upon 
the  rectum.  At  that  time  there  was  living 

in  this  city  a man  by  the  name  of  ^ 

who  was  an  irregular,  who  had  very  little 
knowledge  of  medicine  or  surgery  (and. 
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geutleineu,  I say  this  advisedly),  but  be  did 
a very  large  practice  in  diseases  of  the  rea- 
tuin,  and  I found  that  my  medical  brechreii 
were  sending  such  eases  to  this — shall  I say 
charlatan? — for  treatment.  He  was  knovvn 
at  that  time  as  quite  a wealthy  man  and  he 
had  accumulated  his  fortune  in  this  iiao  of 
work.  How  he  treated  them  my  Lime  will 
not  permit  me  to  tell  you,  although  1 investi- 
gated that  question  thoroughly.  I wii!  only 
say  that  his  treatment  of  fistula  in  luo  was 
by  silk  ligature,  and  his  treatment  for  piles, 
either  external  or  internal,  was  to  ligate, 
paying  no  respect  to  any  surgical  procedure 
in  his  cases. 

After  this  investigation  at  my  own  home, 
I went  to  New  York  hoping  there  to  com- 
plete my  studies  upon  this  special  subject. 
To  my  very  great  surprise,  after  remaining 
in  New  York  for  two  weeks,  I had  been  un- 
able to  find  a clinic ; there  was  no  surgeon  in 
New  York  who  was  paying  any  particular 
attention  to  this  line  of  work.  I went  to  Dr. 
Louis  Sayre,  who  had  just  returned  from 
Eui’ope,  and  asked  him  where  I could  see  a 
clinic,  and  from  him  I gained  the  informa- 
tion that  London  possessed  the  only  Hospital 
devoted  to  diseases  of  the  rectum  in  the 
world.  He  gave  me  a letter  of  introduction 
to  Dr.  Erskine  Mason,  of  New  York,  who  had 
written  some  on  the  subject.  Dr.  Van  Buren 
had  also  written  a small  work,  perhaps  150 
pages,  upon  disease  of  the  rectum.  Dr.  Van 
Buren  was  not  in  New  York  at  the  time  I 
went  there,  and  Dr.  Mason  was  doing  but 
little  work  of  the  kind.  At  St.  Mark’s  I had 
the  pleasure  of  meeting  Mr.  Allingham,  Sr., 
who  was  very  kind  to  me. 

Returning  to  my  home  here,  I found  that 
patients  suffering  with  these  diseases  were 
in  the  hands  of  charlatans  altogether ; there 
was  not  a specialist  in  the  world  doing  this 
kind  of  work.  Mr.  Allingham  was  not  a 
specialist  on  diseases  of  the  rectum;  he  was 
a general  surgeon,  and  a good  one.  His  con- 
ferers  were  not  specialists,  although  they 
paid  a good  deal  of  attention  to  these  dis- 
eases at  St.  Mark’s.  Therefore,  it  was  a ven- 
ture on  my  part  to  assume  it,  but  I must  con- 
fess that  I had  very  little  doubt  but  that  it 
would  be  a success.  My  first  patient  was  a 
negro  woman  sent  to  me  by  my  friend,  Dr. 
Preston  Scott,  and  I want  to  say  this  to  the 
young  men  who  are  practicing  medicine  or 
surgery.  That  negro  woman  was,  of  course, 
unable  to  pay  me  anything,  but  she  sent  me 
five  good  paying  white  patients,  and  it  was 
a good  investment;  therefore,  I have  always 
said  that  it  does  not  pay  to  turn  anybody 
aside,  because  everybody  has  some  influence 
and  it  will  pay  you  in  the  end.  This  outside 
a charitable  view. 


My  chief  difficulty  was  that  the  profession 
did  not  understand  what  I was  after.  They 
asked  me — -“Why  don’t  you  combine  genito- 
urinary work,  or  some  other  form  of  work 
with  this  special  line  of  proctology?” 
“Well,”  I said,  “I  have  started  out  to  be  a 
specialist,  and  if  I combine  genito-urinary 
work,  or  any  other  form  of  work,  with  my 
specialty,  I will  infringe  upon  my  brother 
practitioners.”  So,  during  the  past  thirty- 
two  years  of  my  life,  I have  confined  myself 
to  diseases  of  the  I’ectum  and  colon,  doing 
nothing  else.  But  the  profession  could  not 
see  that  there  was  enough  in  this  line  for  any 
doctor  to  make  a living  at  or  gain  a reputa- 
tion. I think  the  fact  that  so  many  men  are 
now  pursuing  this  line  of  work  is  sufficient 
to  reLite  that  idea. 

After  seventeen  years  of  this  special  work, 
as  is  known  to  my  friends,  I attempted  to 
write  a book,  detailing  in  that  book  the  mis- 
takes which  had  been  made,  and  accepting 
nobody  as  an  authority,  because  experience 
had  taught  me  that  many  things  were  taught 
which  were  not  true,  and  many  things  which 
were  true  had  not  been  taught.  Shortly  aft- 
erwards, I followed  it  with  a medical  jour- 
nal, called  after  my  own  name.  In  that  ven- 
ture I lost  a good  deal  of  money,  but  I have 
some  satisfaction  in  knowing  that  it  did  some 
good  in  founding  this  specialty  and  educat 
ing  others.  Since  that  time,  as  authors  in 
this  country  along  that  line,  we  have  Gant 
and  Tuttle,  and  Kelsey,  and  Beech,  and' 
Earle,  and  others,  who  have  written  voi  im- 
inous  volumes.  Now,  I want  to  say  this  to 
you,  my  friends,  (and  you  will  bear  with  me, 
1 know)  that  a man  wishing  to  prepare  him- 
self for  proctologic  work  cannot  do  so  bv 
reading  any  work  upon  surgery  or  gnecology 
alone.  It  is  remarkable  how  little  attention 
is  paid  to  diseases  of  the  rectum  by  the  gen- 
eral surgeon  and  gynecologist.  Works  on 
surgery  and  gynecology  all  have  some  refer- 
ence to  this  class  of  work,  but  not  enough  to 
educate  a man  to  become  a proctologist. 
Therefore,  I wish  to  advise  any  of  my 
younger  friends  who  are  interested  in  proc- 
tology to  read  the  works  of  the  men  I have 
mentioned  above,  or  others  of  like  kind. 

Will  you  permit  me  to  compare  the  speci- 
alty when  I took  it  up  with  what  it  is  to- 
day? Then,  being  the  pioneer  (as  my  friends 
have  done  me  the  honor  to  say)  in  rectal 
work,  I was  the  only  specialist  in  the  United 
States  in  this  line.  Has  it  paid  me  financi- 
ally? I think  it  has — about  as  well  as  any 
other  specialty.  In  reputation?  I claim  a 
modest  reputation  due  to  sticking  at  work 
and  giving  my  views  to  the  profession.  There- 
fore, for  remuneration,  or  gratification  of 
ambition  of  the  man  who  takes  up  this  sped- 
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al  line,  I claim  it  is  tbe  equal  of  any  other 
specialty.  Today,  in  every  city  in  the  United 
States  (and  I may  even  extend  this  to  Eu- 
rope) of  one  hundred  thousand  inhabitants 
or  more,  you  will  find  from  two  to  five  spe- 
cialists in  diseases  of  the  rectum.  I am  glad 
to  say  that,  in  this  city,  it  is  represented  by 
able,  conscientious  splendid  young  men,  and 
it  is  with  pride  that  I say  this.  Aside  from 
this,  there  is  not  a medical  college  that  I 
know  of,  with  any  reputation,  or  a post- 
graduate school  in  this  country  where  proc- 
tology is  not  taught.  Indeed,  I believe  the 
medical  student  would  seek  some  other  col- 
lege rather  than  go  to  one  where  this  branch 
was  not  taught,  because  he  sees  in  it  a work 
of  remuneration,  if  not  of  reputation.  The 
writings  on  proctology  I need  not  cite  to  you, 
because  in  nearly  every  issue  of  every  jour- 
nal the  writings  have  been  voluminous.  I do 
not  know  of  any  other  subject  that  has  in- 
terested the  profession  of  this  country  so 
much  as  this  has  in  the  past  ten  years.  Also, 
a national  body  has  been  formed,  known  as 
the  American  Proctologic  Association,  which 
meets  every  year  at  the  same  time  that  the 
American  Medical  Association  meets.  This 
body  has  been  asked  to  become  a section  of 
the  American  Medical  Association,  but  the 
members  composing  it  believe  it  to  be  best 
for  them  to  remain  separate.  In  this  associa- 
tion are  some  of  the  ablest  surgeons  in  the 
United  States;  I have  not  time  to  mention 
•their  names,  but  if  you  will  look  over  the 
roster  you  will  see  for  yourself. 

In  connection  with  this  work,  we  have  a 
journal — a large,  well-edited  medical  jour- 
nal, devoted  entirely  to  proctology.  I men- 
tion this  to  show  that  it  has  increased  from 
one  man  as  a specialist  to  hundreds  of  men 
as  specialists  in  this  line,  and  has  in  its  ranks 
some  of  the  best  surgeons  in  New  York,  Bal- 
timore, Boston,  Chicago,  St.  Louis,  Kansas 
City,  and  almost  any  other  city  you  might 
mention. 

Will  you  permit  me,  my  friends,  to  men- 
tion, with  all  modesty,  some  of  the  advance- 
ments in  proctology  that  I claim  as  original 
with  myself? 

In  the  first  place,  the  specialty,  originated 
with  myself.  This  is  accredited  me. 

In  the  second  place,  after  many  years  of 
this  work,  I discovered  that  practically  no 
attention  was  paid  to  the  treatment  of  the 
sigmoid  flexure.  Before  making  this  state- 
ment, I made  an  investigation,  covering  both 
the  United  States  and  Europe,  to  ascertain 
whether  or  not  my  statement  was  true.  It  is 
borne  out  by  facts.  Therefore,  I make  the 
statement  that  no  one  ever  treated  the  sig- 
moid flexure  and  colon  locally  until  I did  it. 


and  I devoted  one  chapter  in  my  book  to  the 
treatment  of  these  organs. 

Third,  I claim  priority  in  the  operation  of 
colopexy.  All  surgeons  know  the  difiiculty 
we  had  in  controlling  prolapse  of  the  bowel, 
and  it  occurred  to  me  to  open  the  abdomen 
and  suture  the  colon  to  the  abdominal  wail, 
and  I did  this  on  the  largest  prolapse  ever 
known  in  this  country  with  a perfect  result. 
There  had  been  two  eolopexias  done  bet  ire 
that  on  smaller  prolapses,  in  which  the  re- 
sults were  nil.  At  the  time  that  I did  my 
first  colopexy  I had  never  heard  that  any 
such  had  been  even  suggested. 

Fourth,  I claim  priority  in  the  treatment 
of  stricture  by  forcibly  breaking  it.  My 
procedure  was  to  introduce  a large  sized 
speculum  and  break  the  stricture.  Of  course, 
you  will  understand  that  the  location  of  the 
stricture  was  taken  into  consideration,  and 
it  was  not  done  when  located  high  up,  or 
where  the  peritoneum  was  involved.  This 
method  was  the  subject  of  much  criticism, 
especially  by  Dr.  Bauer,  who  said  that  if  he 
did  it  once  he  would  kill  his  patient,  but  in 
the  hundred  or  more  cases  in  which  I have 
done  this,  I have  never  had  any  ill  results. 

I still  believe  it  is  a good  operation  for  stric- 
ture of  the  rectum,  at  least  for  its  temporary 
relief. 

Fifth,  I claim  priority  in  the  extensive  way 
of  doing  the  operation  for  fistula  in  ano.  We 
were  taught  by  such  men  as  Van  Buren  that 
simply  the  division  of  the  main  sinus  was  all 
that  was  required  in  fistula,  and  were  told  by 
others  that  by  dividing  the  main  sinus  the  in- 
flammatory process  was  such  that  it  would 
heal  the  other  sinuses.  I investigated  this 
for  many  years  and  found  that  it  was  not 
true,  and  I adopted  the  extensive  operation 
and  kept  it  up,  and  I believe  most  surgeons 
now  follow  the  same  plan.  I also  use  a ‘ ‘ Fis- 
tulatome”  of  my  own  devising  in  selected 
eases. 

In  connection  with  this  report  I will  say 
that  it  has  long  been  the  impression  among 
the  laity  and  among  the  profession  as  well, 
that  the  main  part  of  this  specialty  is  the  op- 
eration for  piles,  or  hemorrhoids,  when,  as 
a matter  of  fact,  that  is  the  most  insignificant 
part  of  the  specialty.  I have  tried  new  oper- 
ations for  piles  as  nearly  every  other  author 
has.  I suggested  the  use  of  the  clamp,  cut- 
ting them  off  and  using  the  stitch  method  to 
prevent  hemorrhage,  but,  at  last,  with  all 
that,  I,  or  any  other  man  or  set  of  men  have 
suggested,  the  operations  have  narrowed 
down  to  the  ligatirre,  clamp  and  cautery.  I 
know  there  are  men  here  yho  will  smile  at 
my  mentioning  the  ligature  in  operation  for 
hemorrhoids;  nevertheless,  after  thirty-three 
years  of  experience,  I wmuld  not  give  the  lig- 
ature for  any  other  operation  known  for 
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bemorrlioids.  Some  of  my  friends  will  say : 

‘ ‘ What  are  you  going  to  do  about  sepsis,  and 
strings  hanging  out  of  the  anus,  suppura- 
tion, etc.”  I answer  I have  done  several 
thousands  of  operations  with  the  ligature, 
and  I have  never  had  that  to  occur  in  my 
life.  I lost  one  young  woman  who  died  of 
tetanus.  I have  never  had  sepsis,  per  se,  to 
occur  in  a single  case,  and  I have  used  the 
ligature  over  two  thousand  times.  Is  not 
that  sufficient  answer?  Some  of  these  gen- 
tlemen will  tell  you  that  you  have  to  watch 
every  ease  carefully,  because  you  will  have 
contraction  of  the  anus.  I have  never  known 
this  to  occur  after  the  ligature  but  once,  but 
it  is  often  found  when  the  clamp  and 
cautery  is  used.  As  Gross  says,  and  as  Eric- 
eson  says,  it  is  the  simplest  operation  known 
to  surgery. 

Seventh,  I called  attention  to  the  pai’t  that 
syphilis  plays  in  stricture  of  the  rectum,  and 
made  the  bold  statement  that  eighty  per  cent, 
of  cases  of  stricture  of  the  rectum  were 
caused  by  syphilis.  I fought  a hard  battle 
with  Dr.  Kelsey,  of  New  York,  for  seven 
years  over  this  statement,  but  men  in  other 
cities  came  forward  and  verified  it;  indeed, 
some  even  went  so  far  as  to  say  that  the  per- 
centage of  cases  of  stricture  of  the  rectum 
due  to  syphilis  w^as  greater  than  eighty. 
Syphilis  is  a cause  of  stricture,  but  I have 
not  time  to  enter  into  a discussion  of  the 
pathology  here.  I also  maintain  that  anti- 
syphilitic treatment  can  not  cure  a stricture 
of  the  rectum,  yet  to  this  day  I see  articles 
in  journals  where  these  patients  have  been 
put  upon  anti-syphilitic  treatment,  that  do 
no  good  whatever  and  can  do  no  good. 

Eighth,  I had  the  pleasure  of  suggesting 
treatment  for  prolapse  in  infants.  Dr.  Fow- 
ler, of  Brookljm,  read  a paper  at  about  the 
same  time  in  which  he  advocated  the  same 
manner  of  strapping  the  infant’s  buttocks, 
keeping  it  there  for  eight  or  ten  days  with 
most  positive  results. 

Ninth.  A number  of  years  ago,  I suggest- 
ed dissection  of  the  skin  for  pruritis  ani,  and 
afterwards  Dr.  Kelly,  of  Baltimore,  advocat- 
ed the  same  thing  in  the  pruritis  vulvae.  I 
do  rather  an  extensive  dissection,  and  I have 
never  performed  the  operation  that  I did  not 
cure  my  patient.  As  an  advance  in  this  line. 
Dr.  Hanes  h.as  suggested  that  it  is  not  neces- 
sary to  do  my  operation;  that  he  can  simply 
take  off  the  lower  inch  of  the  mucous  mem- 
brane, etc.,  and  it  will  do  as  well.  "Well,  all 
I have  to  say  is  I have  my  eases  and  I will 
have  to  see  his. 

Incidentally,  I once  made  the  declaration 
that  the  colon  tube  is  not  introduced  into  the 
colon  once  in  one  hundred  times  that  it  is 
supposed  to  be.  I have  had  physicians  and 


surgeons  dispute  this  statement;  I have  hau 
nurses  tell  me  that  they  could  introduce  a 
colon  tube  into  the  colon  without  any 
trouble  at  all.  I still  maintain  that  it  is  not 
introduced  into  the  colon,  and,  knowing  that, 

I suggested  the  use  of  the  Wales  bougie  in 
treating  the  colon.  For  irrigation  of  the 
colon  this  is  far  superior  to  the  colon  tube 
which  does  not  enter  the  colon. 

I suggested  that  tubercular  ulcer  of  the 
rectum  could  be  cured.  In  former  times 
these  cases  simply  went  to  waste.  I also 
suggested  that  the  sine  qua  non  in  the  treat- 
ment of  tubercular  ulcer,  was  the  use  of  the 
actual  cautery. 

I wish  to  speak  of  the  advancements  in 
this  special  line  since  I have  been  in  it ; these 
other  things  relating  to  myself  are  simply  in- 
cidental. Take  operations  for  cancer.  In 
those  days  it  was  seldom  attempted.  The  ex- 
cision of  the  rectum,  or  the  sigmoid,  or  a por- 
tion of  the  colon,  was  not  deemed  justifiable. 
We  have  had  many  discussions  in  the  Surgi- 
cal Section  of  the  American  Medical  Associ- 
ation on  the  question,  but  it  was  with  great 
unanimity  in  those  days  that  it  was  advised 
against.  I remember  to  have  read  a paper 
before  the  Surgical  Section  of  the  American 
IMedical  Association  at  Baltimore,  which  Dr. 
Senn  and  Dr.  Tift’any  did  me  the  honor  to 
discuss,  in  which  I took  the  position  that, 
where  the  general  system  had  become  infect- 
ed, I did  not  believe  an  operation  for  the  ex- 
cision of  the  cancer  was  justifiable.  The  ad- 
vancement in  resection  of  the  intestine  for 
cancer  has  been  marvelous.  There  are  sur- 
geons here  before  me  who  are  doing  this  op- 
eration successfully.  Whether  they  take  it 
out  through  the  vagina,  or  by  circular  inci- 
sion, lumbar  region  or  what-not;  men  are  do- 
ing these  operations  and  they  are  curing 
their  patients.  The  different  methods  that 
have  been  advocated,  the  brilliant  surgery 
that  is  being  done,  are  along  the  line  of  proc-  • 
tology,  because  the  proctologists  of  the  coun- 
try are  those  who  have  advocated  this  pro- 
cedure against  this  bane  of  the  medical  pro- 
fession— cancer.  If  it  is  true  that  by  opera- 
tion we  can  save  or  prolong  the  life  of  the 
patient,  it  has  been  a most  wonderful  ad- 
vancement. Nor  is  this  confined  to  the  rec- 
tum, but  operations  for  the  removal  of  can- 
cer of  the  sigmoid  or  colon  are  common- 
place, and  I will  say  here  that  I regard,  as 
the  best  and  safest  location  looking  towai’d 
a successful  result,  extirpation  of  a cancer  of 
the  colon  or  sigmoid,  rather  than  of  the  rec- 
tum itself.  These  are  going  to  be,  and  are, 
the  cases  that  recover.  In  regard  to  removal 
of  cancer  of  the  rectum,  I will  say,  in  order 
to  give  a little  more  credit  to  my  proctologic 
fi'iends,  that  I know  of  no  more  difficult  op- 
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eration  in  surgery  than  removal  of  the  entire 
rectum  for  carcinoma. 

Second,  I will  mention  as  an  advancement, 
extirpation  of  the  colon  for  constipation. 
You,  like  myself,  no  doubt,  would  hesitate  to 
attempt  this,  but  while  in  London  last  sum- 
mer I had  the  pleasure  of  meeting  Mr.  Lane, 
and  I found  that  I had  (and  perhaps  you 
have  also)  misconstrued  his  cases.  Thev  say 
they  do  it  only  as  a dernier  resort.  Where 
the  patient  has  suffered  for  years  from  auto- 
infection or  intoxication,  and  drugs  do  them 
no  good,  there  is  a pathology ; therefore,  they 
go  into  the  abdomen  and  do  this  resection  of 
the  colon,  and  they  report  some  brilliant  re- 
sults. Of  course,  they  also  report  some 
deaths. 

Skipping  colopexy,  an  advancement  which 
is  now  often  practiced  by  the  proctologist,  is 
the  operation  of  colostomy.  In  former  days 
it  was  one  plain,  simple  operation ; to-day  it 
has  been  improved  by  possibly  a dozen  men 
and  is  much  more  satisfactory.  In  those 
days  we  often  had  leakage,  and  a miserable 
condition  resulted.  Few  patients  would  con- 
sent to  the  operation  and  very  few  surgeons 
would  perform  it,  on  account  of  the  nasty 
conditions. 

One  of  the  greatest  improvements  in  our 
wmrk  has  been  the  introduction  of  the  proc- 
toscope versus  the  speculum.  Thirty  years 
ago  I heard  the  elder  Allingham  say  that  he 
did  not  use  the  speculum  once  in  fifty  exam- 
inations because  it  revealed  so  little.  Today 
the  speculum  is  scarcely  used  at  all,  but  the 
proctoscope  is  used  extensively.  You  gentle- 
men who  have  never  done  any  of  this  work 
would  be  surprised  to  know  what  can  be 
seen  in  the  colon,  sigmoid  flexure  and  upper 
part  of  the  rectum  through  a proctoscope 
with  the  patient  in  the  proper  position. 
When  Dr.  Kelly  first  introduced  his  procto- 
scope I had  the  pleasure  of  being  in  Johns 
Hopkins  and  was  asked  to  witness  its  intro- 
duction (before  it  was  given  to  the  profes- 
sion) into  the  colon  of  a woman.  It  was  22 
inches  long  and  the  diameter  was  not  over 
one  inch.  My  objection  to  it  was  that  it  was 
dangerous  to  introduce  it,  and  the  field  for 
impaction  was  so  limited.  Now  the  procto- 
seope  should  be  only  six  or  seven  inches  long 
and  you  can  see  the  entire  sigmoid  flexure 
without  any  trouble,  as  well  as  portions  of 
the  descending  colon  proper,  and  vou  can 
make  out  any  disease  which  mav  be  found 
there  with  the  proper  light  and  the  patient 
in  proper  position.  A great  deal  depends 
upon  the  position  of  the  patient.  You  can- 
not see  anything  with  the  patient  in  the  po- 
sition which  has  been  in  vogue  for  time  im- 
memorial, which  is  upon  the  side  or  back; 
you  cannot  see  anything  in  that  nosition  with 
either  the  speculum  or  proctoscope.  Dr. 


Martin,  of  Cleveland,  now  of  Washington, 
seeing  this  condition  of  affairs,  suggested 
that  the  patient  be  put  upon  a table  of  his 
own  device  and  turned  until  he  has  assumed 
the  knee-chest  position.  I thought  then,  and 
I think  now,  that  the  patient  might  as  well 
assume  the  ordinary  knee-chest  position.  A 
much  better  position  is  the  one  suggested  by 
Dr.  Hanes,  of  this  city,  which  is  to  invert 
the  patient  completely,  from  a table,  putting 
his  head  on  the  floor  and  his  buttocks  in  the 
air.  I have  seen  patients  remain  in  that  po- 
sition for  three-quarters  of  an  hour  and  get 
up  without  any  dizziness  or  discomfort  what- 
ever. This  allows  you  all  the  time  you  need 
to  make  a thorough  investigation.  With  the 
patient  in  this  position  the  contents  of  the 
bowel  gravitate  away  from  you  and  the  gas 
escapes.  A large  proctoscope  is  then  intro- 
duced six  or  seven  inches,  and  by  the  aid  of 
the  mirror  under-light  vou  can  look  into  the 
sigmoid  flexure  and  make  any  application 
that  you  wish. 

I am  sorry  that  Dr.  Martin,  of  Cleveland, 
ever  taught  that  by  looking  through  the 
proctoscope  you  can  see  valves.  Mr.  Hous- 
ton did  that  many  years  ago.  He  regarded 
them  as  physiological  while  Dr.  Martin  re- 
garded them  as  pathological,  causing  con- 
stipation, and  suggested  a division  of  the 
same.  Now,  to  divide  that  which  aids  in 
supporting  the  fecal  mass  and  aids  in  defe- 
cating is  ill-advised  to  say  the  least  of  it.  My 
own  opinion  is  that  they  are  perfectly  phys- 
iological, put  there  by  God  Almighty  for  a 
purpose,  and  should  be  let  alone. 

Permit  me  to  say  a word  about  local  an- 
esthesia. Many  operations  upon  the  rectum 
and  around  the  rectum  can  be  done  under 
local  anesthesia,  but,  gentlemen,  there  is  no 
such  thing  as  a small  surgical  operation.  The 
danger  in  doing  surgery  is  from  sensis.  It  is 
a small  thing  to  cut  off  the  tip  of  your  finger, 
but  you  might  have  a septic  infection  that 
would  kill  you.  It  is  a small  thing  to  cut  off 
an  external  or  an  internal  pile,  in  an  ambu- 
latory way,  in  your  office,  but  your  patient 
may  die  of  sepsis.  If  your  patient  is  in  a 
hospital  where  every  precaution  can  be 
taken  and  you  can  protect  him  just  as  you 
would  for  a major  operation,  and  you  con- 
fine yourself  to  a simple  operation  under  lo- 
cal anesthesia,  all  well  and  good,  but  when 
a surgical  operation  of  any  kind  is  perform- 
ed in  a man’s  office,  I do  not  consider  that 
the  operator  is  giving  the  patient  a fair 
chance. 

I consider  that  one  of  the  most  important 
advancements  in  proctology  that  has  been 
introduced  within  the  past  twenty  years,  is 
the  investigation  of  amoebic  dysentery,  by 
Dr.  Hanes.  He  has  demonstrated,  in  the  first 
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place,  that  the  ordinary  method  for  detec- 
tion of  amoebae,  as  practiced  by  physicians 
is  not  correct;  that  the  stools  will  not  always 
reveal  to  you  the  disease  you  are  seeking. 
The  scraping  of  some  of  the  invaded  tissue 
ulcer  is  performed  by  him.  When  placed 
under  the  microscope  under  proper  precau- 
tions, this  will  reveal  to  you  whether  or  not 
your  patient  has  amoebic  dysentery.  He  has 
also  demonstrated  that  the  great  majority  of 
diarrheas  and  dysenteries  of  country 

are  amoebic.  He  assei’ts  that  the  dysentery 
of  the  Civil  War  was  amoebic.  If  voii  could 
have  been  at  our  offices  and  have  seen  the 
men,  women  and  children  who  have  come 
there  for  treatment  during  the  past  year, 
who  have  never  been  out  of  the  State,  and 
yet  have  confirmed  amoeba — some  of  them 
nearly  dying  with  it — you  would  he  con- 
vinced. Therefore,  he  has  established  the 
fact  that  amoeba  is  as  indigenoiis  to  Ken- 
tucky as  to  the  torrid  zone;  that  persons  liv- 
ing in  any  city  or  state  are  just  as  liable  to 
develop  this  disease  as  the  inhabitants  of  the 
hot  climates,  and  that  the  common  diarrheas 
and  dysenteries  that  we  are  treating  every 
day  are  nothing  more  nor  less  than  amoeba. 
This  can  be  demonstrated  in  his  office  any 
day.  As  an  example,  we  have  had  under  ob- 
servation for  two  years  a patient  who  has 
had  a little  dysentery  to  which  no  particular 
attention  has  been  paid.  Yesterday,  Dr. 
Hanes  scraped  one  of  these  little  ulcerations, 
and  found  it  to  be  simply  loaded  with 
amoeba.  His  investigations  revolutionize 
the  subject  and  it  enables  us,  not  only  to  de- 
tect them,  but  to  cure  them.  You  know  his 
cure — coal  oil.  I have  examined  these  pa- 
tients after  as  much  as  a gallon  of  coal  oil 
had  been  introduced  into  the  colon,  and  I 
could  detect  absolutely  no  toxic  effect,  no 
acceleration  of  the  pulse  or  anything-  of  that 
kind. 

Now,  gentlemen,  I have  tried  to  give  you 
the  advancements  in  the  special  line  that  I 
am  wedded  to,  and  I want  to  make  this  little 
appeal  to  you.  If  any  of  you  are  inclined  to 
study  the  subject,  I wish  you  would  get 
works  on  procfolofiy  and  not  general  works 
on  surgerv  and  gvnecologv.  Some  men  wnll 
do  most  brilliant  gwnecologieal  operations, 
and  yet  leave,  undiscovered,  a.  disea'se  in  the 
rectum  that  has  been  responsible  for  the 
symptoms  for  which  they  did  the  gvnecologi- 
cal  operation.  I am  prepared  to  prove  that 
at  any  time.  It  is  not  going  too  far  to  say 
that  I have  operated  a number  of  times  after 
a gvnecologist.  and  I have  relieved  the  pa- 
tients of  the  distress  of  which  thev  complain- 
ed and  for  which  the  gvnecologieal  operation 
was  performed  without  success.  Mv  plea  is 
that  vou  make  your  diagnosis  not  forgetting 
that  the  rectum  is  accountable  for  a great 


deal  of  distress  simulating  that  which  we 
are  told  is  produced  by  the  ovaries,  uterus, 
liver,  stomach,  brain  and  other  organs.  You 
will  often  find  it  simply  by  making  a 
thorough  examination  of  the  rectum.  It  is  so 
easy  to  make  the  examination  and  the  trouble 
is  so  easily  made  out,  that  all  we  ask  (I  am 
speaking  for  the  proctologists)  is  that,  in 
making  up  your  opinion  of  the  case  after  you 
have  gone  over  other  organs  of  the  body,  you 
will  please  insert  a proctoscope  into  the  rec- 
tum and  see  if  you  can  find  a lesion  there. 

I hope  I have  not  wearied  you  and  I hope 
I have  not  appeared  immodest,  but  it  is  the 
first  time  I have  talked  about  the  origin  of 
the  specialty,  and  I have  tried  to  give  you  a 
slight  understanding  of  what  is  in  the  pres- 
ent day  practiced  by  some  of  the  best  sur- 
geons in  America  and  Europe.  I thank  you 
for  the  good  attention  given  me  in  these  des- 
ultory and  off-hand  remarks. 

DISCUSSION. 

Wm.  H.  Wathen:  When  I came  to  Louisville 
to  study  medicine.  Dr.  Mathews  had  a large 
practice  in  diseases  of  the  rectum,  but  even  at 
that  time  there  were  a number  of  old  surgeons 
who  would  not  recognize  a rectal  specialty,  be- 
lieving that  no  sane  man  would  advocate  such  a 
specialty;  but  those  mpn  have  all  died  and  gone 
to  heaven,  and  Dr.  Mathews  has  done  more 
than  any  one  else  in  this  country,  to  prove  that 
there  is  a specialty  of  rectal  diseases. 

I take  unto  myself  some  of  the  credit  for  put- 
ting Dr.  Mathews  in  a position  where  he  could 
bring  conspicuously  before  the  medical  profes- 
sion the  important  study  of  Proctology.  Many 
years  ago  I had  the  Board  of  Regents  of  the 
Kentucky  School  of  Medicine  elect  Dr.  Mathews 
Professor  of  Proctology,  and  that  was  the  first 
Chair  of  Proctology  created  in  this  country.  He 
then  wrote  his  splendid  work  on  Diseases  of  the 
Rectum.  His  fame  is  so  well  established  that 
the  success  of  his  work  can  be  no  longer  ques- 
tioned ; and  the  fact  that  abdominal  surgeons 
and  gynecologists  are  doing  much  good  work 
along  this  line  does  not  in  any  sense  detract 
from  the  value  of  the  specialty.  I think  we  ab- 
dominal surgeons,  general  surgeons  and  gyne- 
cological surgeons  have  been  much  benefitted  by 
what  the  proctologist  has  taught  us,  and  while 
we  go  above  and  do  as  good  work  as  the  proc- 
tologist in  the  abdominal  cavity  by  making  re- 
sections of  the  upper  part  of  the  rectum  or  the 
sigmoid  flexure,  the  proctologists  are  doing  the 
same  thing.  They  are  with  us  and  they  are 
going  to  stay  with  us. 

E.  0.  Witherspoon:  I wish  to  take  this  oc- 
casion to  give  Dr.  Mathews  all  the  credit  for 
being  the  pioneer  in  this  work. 

Speaking  of  the  amoeba  that  Dr.  Hanes  has 
studied  and  is  studying  so  m'uch  about,  I have 
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thought  for  a year  or  two  past  that  he  was  on 
the  right  line.  I do  not  believe  that  this  is  a 
disease  that  is  indigenous  to  the  hot  countries 
alone.  In  my  experience,  I have  seen  cases  in 
this  city,  and  referred  here,  who  had  had  abso- 
lutely no  chance  in  the  woidd  to  have  become 
infected  from  other  cases  brought  to  this  coun- 
try in  any  way,  shape  or  form,  and  I have 
thought  for  some  time  that  we  would  eventually 
find  this  disease  not  neeessarially  indigenous  to 
the  hot  countries.  This  view  seems  further  to 
be  out  by  the  observations  of  Dr.  Tuttle,  Gant, 
Simon,  Futclier,  etc.,  in  their  respective  loca- 
tions. — 

CLINICAL  DEPARTMENT. 


GUNSHOT  WOUND  OP  THE  JAW. 

By  C.  B.  Spalding,  Louisville. 

Case  No.  I.  This  man  is  Sergeant  L., 
a member  of  the  Louisville  police  force,  who 
was  shot  in  the  lower  jaw,  and  came  under 
rny  care  during  my  service  at  the  City  Hos- 
pital. I present  him  to  you  through  the 
courtesy  of  Dr.  Sherrill,  the  present  staff.  I 
show  the  case  on  account  of  the  great  com- 
minution of  bone  on  both  sides.  The  bullet 
entered  the  left  lower  jaw  about  half  way 
between  the  angle  and  chin  and  splitting  the 
tongue,  and  coining  out  at  a point  a little 
higher  on  the  opposite  side,  comminuting  Ihe 
bone  between  the  angle  of  the  jaw  and  the 
chin,  on  both  sides,  into  small  fragments; 
in  fact,  I do  not  believe  there  was  a piece 
longer  than  a quarter  of  an  inch  on  either 
side.  I figured  that,  as  they  were  perhaps  at- 
tached to  the  ])eriosteum,  it  would  be  better 
to  leave  them  there,  and  as  the  results  .show, 
this  was  a very  good  decision.  The  bone  has 
remained  intact  and  has  grown.  There  is 
slight  motion  of  the  left  side  and  the  tongue 
is  slightly  adherent  to  the  floor  of  the  mouth, 
giving  him  a little  discomfort. 

You  will  also  notice  that  there  is 
slight  interference  with  the  nerve  supply  on 
the  left  side ; the  mouth  drops  a little  and 
there  is  a small  area  of  numbness.  All  I 
could  use  was  a Barton  bandage,  for  the  rea- 
son that  the  tongue  was  swollen  and  black, 
and  on  account  of  the  hemorrhage  and  secre- 
tions the  month  had  to  be  irrigated  frequent- 
ly and  the  bandage  changed  daily.  No  kind 
of  a splint  could  be  used  on  the  jaw  and  I 
could  not  see  any  other  ivay  of  managing  it. 
If  any  one  can  suggest  a better  Avay  of  deal- 
ing with  the  case  T shall  be  glad  to  hear  it. 

A peculiar  feature  is  that  the  man  had  two 
sound  teeth  and  two  snags  in  the  lower  jaw, 
and  the  shot  took  out  the  two  snags  and  left 
the  teeth. 

DISCUSSION. 

Irvin  Abell:  Dr.  Siiahling  is  to  l)e  congratn- 
latecl  upon  the  result  he  has  secured.  Fortun- 


ately, in  fractures  of  the  lower  jaw  there  is  a 
natural  tendency  to  union;  in  fact,  I do  not  re- 
call having  seen  a case  in  which  there  was  non- 
union. One  of  the  best  appliances  for  treating 
these  fractures  is  that  suggested  by  Matas,  yet 
in  an  instance  of  this  kind,  with  communution 
of  the  bone  on  both  sides,  it  would  hardly 
answer  the  purpose.  I do  not  know  of  any  ar>- 
pliance  that  could  be  used  in  a case  of  this 
kind  except  one  which  would  jiass  under  the  jaw, 
giving  support  to  the  fragments.  Evidently  the 
bandage  he  used  answered  that  purpose  satis- 
factorily, because  the  result  is  everything  that 
could  be  desired. 

J.  G.  Sherrill:  I do  not  think  the  doctor 
could  have  imjirovedd  his  result  by  the  use  of 
any  appliance.  As  Dr.  Abell  said,  the  bandage 
gave  all  the  support  that  was  necessary.  Per- 
haps the  swollen  tongue  helped  to  retain  the 
jaw  in  place. 

My  experience  has  been  similar  to  Dr.  Abell’s; 
that,  although  in  these  eases  of  fracture  of  the 
lower  jaw  union  may  be  delayed  by  infection, 
non-union  does  not  occur. 

This  case  demonstrates,  more  than  any  other 
one  thing,  that  even  in  the  presence  of  exten- 
s’ve  comminution,  if  there  is  good  attachment 
to  the  peiaosteum,  you  may  expect  repair  to 
take  place. 


RENAL  CALCULUS. 

(Report  of  Case.) 

Bv'  C-  B.  Spalding,  Louisville. 

I have  here  a specimen  which  may  be  of 
some  intere.st  on  account  of  its  size.  Tt  is  a 
renal  calenlns  which  was  passed  through  tiie 
urethra.  The  history  of  the  case  is  interest- 
ing in  that  diagnosis  was  never  made.  This 
man  is  about  27  or  28  years  of  age,  very  thin 
and  somewhat  delicate,  with  a very  thin  ab- 
domen, yet  his  muscles  are  quite  rigid.  He 
has  been  coming  to  me  once  every  two  or 
three  months  for  the  past  three  years,  com- 
plaining of  pain  in  the  abdomen.  This  pain 
was  localized  over  the  splenic  flexure  of  the 
colon.  He  has  always  been  constipated,  re- 
quiring a laxative  every  morning  to  move  his 
liowels.  Under  free  purging  this  pain  would 
always  disappear,  and  I never  saw  him  at  his 
home  except  once  in  January  and  once  in 
April  of  this  year,  and  each  time  it  required 
morphine  or  heroin  to  afford  him  relief.  The 
])ain  was  most  intense  over  the  splenic  flex- 
lU’e  of  the  colon  and  left  kidney.  I was 
never  able  to  make  out  the  kidney  and  there 
were  no  other  symptoms  of  calculus  what- 
ever. lie  Avas  relieved  of  each  attack  by 
violent  purgation.  This  summer  he  suffered 
an  attack  of  typhoid  fever,  which  lasted 
about  six  weeks  and  following  that,  at  his 
own  de.sire,  he  went  to  Hot  Springs  and 
stayed  there  for  a couple  of  weeks.  During 
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his  stay  there  he  said  that  one  day  while  uri- 
nating, this  stone  shot  out  of  the  urethra. 
After  this  had  occurred  he  recalled  that  on 
several  occasions  while  he  was  ill  with  ty- 
phoid, he  had  felt  a sudden  desire  to  uri- 
nate and  could  hardly  get  the  iirinal  quick 
enough,  and  then  he  would  not  be  able  to 
pass  any  urine. 

This  is  the  only  calculus  I have  seen  pass- 
ed in  this  way.  I had  suspicions  that  there 
might  be  some  lesion  of  the  kidney,  but  was 
more  inclined  to  believe  that  the  trouble  was 
in  the  colon  on  account  of  the  history,  the 
difficidty  I had  keeping  his  bowels  active,  ab- 
sence of  other  renal  symptoms,  etc.,  and  at 
the  same  time  his  family  history,  nearly  all 
of  his  people  having  died  of  tuberculosis. 

DISCUSSION. 

John  B.  Richardson,  Jr.:  This  is  certainly  a 
very  interesting  specimen.  I would  rather  ques- 
tion whether  it  passed  through  the  ureter;  it 
must  have  remained  in  the  bladder  some  time 
before  it  passed,  and  still  it  is  of  rather  large 
size  to  have  remained  in  the  bladder.  I have 
had  a patient  under  obseiwation  for  the  past 
four  years  who  has  passed  three  small  stones 
through  the  urethra,  with  previous  typical  at- 
tacks of  renal  colic. 

This  ease  has  been  very  interesting  to  me  be- 
cause of  the  fact  that  the  patient’s  family,  and 
himself  also,  previous  to  these  attacks,  have  al- 
ways had  oxyluria,  and  in  his  immediate  family 
his  wife  has  suffered  from  attacks  of  oxyluria, 
and  two  children,  two  and  three  and  a half 
years  old  show  the  presence  of  oxylate  of  lime 
in  the  urine.  While  in  the  children  it  has  not 
produced  any  symptoms  in  the  adults  it  has. 

C.  B.  Spalding  (closing)  : I suppose  this  stone 
is  composed  of  uric  acid;  it  looks  like  it. 

In  regard  to  Dr.  Richardson’s  remarks  it  is 
impossible  to  say  whether  or  not  this  stone  had 
been  in  the  bladder  for  and  length  of  time.  The 
attack  which  occurred  in  April  last  was  the  most 
severe  he  has  ever  had  and  the  pain  was  di- 
rectly over  the  kidney;  no  symptoms  referred  to 
the  bladder.  During  the  early  part  of  the  attack 
of  tjq)hoid  he  suffered  mildly  the  same  symp- 
toms for  a couple  of  days,  giving  no  symptoms 
after  that  referable  to  the  kidney  until  he  pass- 
ed the  stone  without  any  great  effort,  about  a 
week  after  he  left  the  hospital.  The  typhoid 
lasted  six  weeks  and  he  had  been  convalescent 
for  three  weeks  when  the  stone  passed. 


Malformations  of  the  Heart. — In  this  paper 
Keith  discusses  transposition  of  the  arterial 
stems ; reversion  of  the  heart ; imperfect  separa- 
tion of  aorta  and  pulmonary  artery;  patent  duc- 
tus arteriosus;  malformation  of  the  semilunar 
valves;  imperfect  formation  of  septa;  the  fora- 
men primum;  and  patent  foramen  ovale. — Lan 
cet. 


EXOPHTHALMIC  GOITRE. 

(Exhibition  of  Specimen.) 

By  John  R.  Wathen,  Louisville. 

I have  here  a rather  large  exophthalmic 
goitre,  which  was  removed  last  Saturday 
morning.  This  is  an  unusually  large  speci- 
men and  the  patient  had  typical  exophthal- 
mia, the  eyes  protruding  extremely.  The 
highest  point  reached  by  the  pulse  was  160, 
but  under  careful  preparatory  treatment  for 
three  months  prior  to  operation,  it  was  re- 
duced 100  and  110.  We  attempted  radical 
enucleation  rather  than  ligation  of  the  ves- 
sels. The  lobe  on  the  other  side  was  possibly 
one-third  the  size  of  this  and  on  that  side  I 
ligated  the  superior  thyroid. 

This  case  was  one  which  in  my  former 
work  I would  have  been  sure  to  lose,  but  with 
my  increased  experience,  especially  in  regai’d 
to  the  after-treatment,  I think  I will  be  able 
to  save  the  patient. 

The  secret  of  success  in  this  wwk  is  very 
rapid  operation,  comparatively  speaking,  and 
proper  drainage.  I have  come  to  the  conclu- 
sion that  tubes  are  only  valuable  for  draining 
blood  where  there  is  considerable  hemor- 
rhage, but  are  really  of  no  value  in  draining 
off  the  toxic  .product  of  the  goitre.  For  this 
purpose  gauze  should  be  used  and  changed 
every  few  hours  for  the  first  twenty-four 
and  then  every  six  hours.  In  this  ease  the 
gauze  was  changed  every  three  hours,  thus 
counteracting  the  discharge  of  toxin.  When 
you  pull  the  gauze  out,  it  has  a greasy,  but- 
tery appearance  to  it. 

I present  the  specimen  because  it  is  of  un- 
usual size,  making  the  case  a very  difficult 
one  to  handle. 


Prophylaxis  of  Postoperative  and  Other 
Porms  of  Ileus. — Heile  makes  a point  of  stimu- 
lating peristalsis  in  all  cases  of  diffuse  periton- 
itis, etc.,  by  injecting  from  50  to  100  c.c.  of 
warm  castor  oil  directly  into  a high  loop  of  the 
small  intestine  before  closing  the  abdomen.  A 
silk  draw  thread  closes  the  small  hole  made  by 
the  needle  in  injecting  the  castor  oil.  It  seems 
to  work  more  effectively  if  emulsified  with  a lit- 
tle soda  and  water.  He  has  had  30  very  severe 
cases  among  250  of  peritonitis  in  recent  years, 
and  5 died  of  the  20  treated  without  the  castor 
oil,  while  only  1 died  of  the  10  receiving  the  oil, 
and  the  one  fatally  was  in  a patient  practically 
moribund  when  operated  on.  He  uses  a special 
sjTinge  which  allows  aspiration  of  bowel  con- 
tent before  injection  of  the  oil.— Zentralblatt 
fur  Chirurgie. 
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OPERATION  FOR  ACUTE  INFLAI^IMA- 

TION  OF  THE  GALL-BLADDER  ON 
NINTH  DAY  OF  TYPHOID 
FEVER. 

By  V/m.  H Wathen,  Louisville. 

About  five  weeks  ago  I operated  on  a pa- 
tient for  Dr.  Walker,  of  Henry ville,  Ind., 
and  was  assisted  by  him  and  Dr.  Horine.  He 
suspected  an  intestinal  perforation  in  ty- 
phoid fever.  The  shock  occurred  in  the 
night  following  the  eighth  day  of  the  attack, 
the  temperature  rapidly  falling  four  or  five 
degrees,  with  cold,  clammy  perspiration. 
When  I reached  the  patient,  at  about  two 
o’clock  in  the  afternoon,  the  temperature  had 
risen  to  about  105  degrees,  F. ; pulse  120, 
previously  having  ranged  around  90.  There 
was  little  distension  but  decided  tenderness 
and  bogginess  in  the  region  of  the  gall-blad- 
der. We  diagnosed  acute  cholecystitis  from 
typhoid  infection.  Believing  that  moving 
the  patient  to  a Louisville  hospital  might  re- 
sult in  perforation,  I operated,  on  a large 
dining  table  at  the  patient’s  home.  The  en- 
tire lower  part  of  the  abdominal  cavity  and 
the  small  intestines  were  apparently  healthy, 
but  the  gall-bladder  was  so  tense  that  rup- 
ture might  have  taken  place  at  any  time,  and 
the  gall-stones  could  be  felt  within  it.  After 
having  very  carefully  walled  off  the  gall- 
bladder, it  was  opened  and  drained  of  its 
contents,  which  was  dark  in  color;  and  the 
gall-stones  were  removed,  showing  that  this 
had  been  an  old  case  of  cholelithiasis  with  an 
acute  typhoid  infection.  The  gall-bladder 
had  evidently  been  contracted;  otherwise,  it 
would  not  have  been  the  size  it  was  and  so 
tense.  The  walls  were  thickened  and  it  was 
in  a state  of  acute  inflammation.  That  it 
was  a very  acute  ease  is  evidenced  by  the  fact 
that  there  were  no  adhesions  outside  of  the 
gall-bladder.  The  gallstones  were  all  re- 
moved, eholecystostomy  performed,  a drain 
was  introduced  under  the  liver  and  the 
vround  closed  in  the  usual  fashion.  The  in- 
tense congestion  of  the  gall-bladder  was  evi- 
denced by  the  great  amount  of  blood  and 
serum  which  drained  through  this  tube  be- 
low the  gall-bladder.  The  patient  rallied 
from  the  effects  of  the  operation  and  con- 
tinued in  a normal  typhoid  fever  condition 
for  about  a week,  when  she  suddenly  had  a 
typhoid  fever  hemorrhage  from  the  bowel 
and  became  nearly  pulseless.  She  rallied, 
however,  and  had  no  further  intestinal  hem- 
orrhage, but  when  the  tube  was  removed 
from  the  wound  four  days  later,  she  had  con- 
siderable hemorrhage  from  that  source.  The 
wound  was  carefully  tami)oned  with  gauze 
and  there  was  no  further  hemorrhage. 

I feel  certain  in  this  case  that  the  pancreas 


was  also  involved,  and  I believe  that  hemor- 
rhage following  these  operations  for  gall- 
bladder trouble  is  due  not  so  much  to  chlo- 
lemia  as  to  poisoning  of  the  blood  from  pan- 
creatic involvement.  This  woman  had  no 
cholemia.  She  has  now  recovered  and  is  sit- 
ting up,  with  a wound  about  as  large  as  the 
end  of  my  little  finger  and  about  a quarter 
of  an  inch  deep. 

I report  this  case  particularly  for  the  rea- 
son that  such  cases  are  apparently  less  fre- 
quent than  I had  supposed.  In  looking  up 
the  literature  I find  that  in  the  Revue  de 
Chinirgie,  Vol.  XXXVII,  1908,  page  828, 
Quenn  reports  thirty  collected  cases  (appar- 
ently all  he  could  collect)  operated  on  during 
the  acute  stage  of  typhoid  fever  and  during 
convalescence.  Of  these,  17  were  eholecys- 
tostomies,  with  13  reeovereies  and  4 deaths; 
5 cholecystectomies  with  4 recoveries  and  one 
death ; 8 cases  were  diagnosed  imperfectly 
and  operation  was  more  exploratory  than 
btherwise,  with  1 recovery  and  7 deatlis,  or  a 
total  of  30  eases  with  18  recoveries  and  12 
deaths,  a mortality  of  40  per  cent.  It  is  to 
be  noted  that  14  of  these  cases  were  operated 
on  during  convalescence,  and  of  these  10  re- 
covered and  4 died,  a mortality  of  28.6  per 
cent. 

While  no  definite  information  is  given  as 
to  the  time  when  most  of  these  operations 
were  performed,  from  the  fact  that  14  were 
done  during  convalescence,  it  is  to  be  pre- 
sumed that  very  few  were  operated  on  be- 
fore the  ninth  day;  probably  of  the  30  eases 
less  than  six  were  operated  on  before  the 
ninth  day.  The  operation  does  not  require 
unusual  skill. 

DISCUSSION. 

J.  G.  Sherrill;  Dr.  Wat  lien’s  ‘case  is  one  of 
extreme  interest.  We  all  know  that  typhoid 
fever  is  understood  to  be  the  cause  of  certain 
cases  of  cholecystitis.  In  this  case  Dr.  Wathen 
is  confident  that  the  patient  had  cholecystitis 
before  the  typhoid,  and  that  the  condition  of 
typhoid  excited  the  acute  attack  of  cholecystitis 
by  causing  congestion  of  the  mucosa. 

Many  cases  of  cholecystitis  present  symptoms 
very  similar  to  those  of  typhoid.  I recently  saw 
a case,  just  before  the  death  of  the  patient,  in 
which  diagnosis  was  in  doubt  as  between  ty- 
phoid and  cholecystitis,  one  attendant  strongly 
suspecting  typhoid  and  the  other  equally  strong 
for  cholecystitis.  When  I saw  the  patient  the 
diagnosis  was  comparatively  clear,  so  far  as  the 
cholecystitis  was  concerned,  but  the  strong  fea- 
ture of  the  case  was  the  irregulr  temperature, 
running  as  high  as  103  and  then  falling  to  97. 
This  together  with  bile  in  the  urine,  made  the 
diagnosis  clear.  Diagnosis  as  to  the  presence  of 
typhoid  was  not  so  clear,  but  I was  inclined  to 
believe  that  typhoid  was  not  present  because  of 
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Uiese  sudden  changes  in  the  temperature.  The 
patient  died  of  an  acute  nephritis  whicli  came  on 
in  addition  to  the  cholecystitis,  or  because  of  it. 
It  may  have  been  the  lighting-up  of  an  old  ne- 
l>hritis,  although  examination  of  the  urine  when 
the  doctor  first  saw  the  patient  showed  no  albu- 
min. Later  examinations  showed  albumin  and 
casts,  increasing  in  quantity. 

Dr.  Wathen  is  to  be  congi’atulated  upon  tbe 
result  obtained  in  operating  on  the  patient  out 
in  the  country  and  under  such  cii'cumstances. 

John  R.  Wathen,  (closing)  ; I have  nothing 
to  add  except  t / express  my  belief  that  these 
cases  of  cholecystitis  co-existing  with  typhoid 
fever,  or  following  it,  are  of  haematogenous 
origin  instead  of  by  direct  communication.  We 
know  that  in  typhoid  fever  the  system  is  full  of 
tyqihoid  germs.  Further,  if  it  were  by  direct 
tubular  connection,  we  would  have  more  fre- 
quently in  these  cases  some  cholemia,  which  we 
seldom  have  in  t\q)hoid  fever  cases.  Frequent- 
ly, during  convalescence  from  typhoid  fever,  we 
have  a sudden  elevation  of  temperature  and 
tenderness  in  the  region  of  the  gall-bladder, 
showing  clearly  that  the  patient  has  cholecys- 
titis. We  seldom  see  any  jaundice.  Thei-efore, 
I believe  these  eases,  as  a iule,  are  not  started 
by  direct  tubular  connection,  but  are  haemoto- 
genous. 


AN  itm;tsual  case  of  puerperal 

ECLAMPSIA. 

By  W.  B.  Gossett,  Louisville. 

On  March  5th,  1909,  j\Ir.  G.  called  at  my 
office  and  stated  that  his  wife  was  suffering 
with  a severe  headache  and  asked  me  for 
something  to  relieve  it,  adding  that  his  wife 
was  six  months  preg-nant.  I told  him  that  it 
was  very  difficult  to  prescribe  under  the  cir- 
cumstances, but  I gave  him  some  powders 
and  told  him  to  have  her  take  two  of  them 
that  night,  and  that  if  her  headache  was  not 
relieved  by  morning  I had  better  see  her.  On 
kfarch  6th  he  called  me  to  see  her.  I found 
her  wdth  her  face  swollen,  limbs  swollen  at 
the  knees  and  feet.  I obtained  a specimen  of 
her  urine,  wffiich  looked  very  much  like  but- 
termilk. On  March  7th,  I was  again  called, 
but  before  I got  there  she  had  two  convul- 
sions and  a third  after  I arrived,  and  I im- 
mediately put  her  under  the  influence  of 
chloroform.  I then  had  her  taken  to  Norton 
Infirmary'  and  called  Dr.  Zimmerman  into 
the  case.  She  had  no  more  convulsions.  I 
sent  a specimen  of  her  urine  to  Dr.  Hays  and 
he  reported  as  follows:  Specific  gravity, 
1008;  small  amount  of  albumin;  urea,  1.8 
grains  to  the  ounce ; few  hyaline  easts ; small 
amount  of  pus. 

When  the  woman  was  taken  to  the  Infirm- 
ary on  March  7th,  she  had  a temperature  of 


98  1-5  degrees;  pulse  82;  respiration  22.  She 
was  at  once  put  into  a hot  pack.  At  10  :30 
a.  m.,  she  was  given  cream  of  tartar;  at 
11 :30  she  was  given  tincture  of  veratrum 
viride,  10  drops.  At  1 :00  p.  m.,  her  temper- 
ature was  99  3-5;  pulse  100.  At  1:50  she 
was  given  another  dose  of  veratrum  viride 
and  her  pulse  dropped  to  92 ; another  dose  at 
3:30  brought  it  dowui  to  80.  At  4 o’clock  it 
was  still  80.  She  vomited  at  1 :50  and  again 
at  4:00  o’clock.  At  6:00  p.  m.  she  had  a 
large  movement  of  the  bowels  and  voided 
one  ounce  of  urine.  At  7 :25  sbe  was  given 
a high  saline  enema  and  her  bowels  moved. 
At  8 :10  she  for  the  first  time  complained  of 
headache.  At  9:00  o’clock  she  was  again 
put  in  a hot  pack;  her  pulse  at  this  time  was 
82.  At  this  time  she  was  given  ano'bcr  close 
of  veratrum  viride,  and  at  10:00  o’clock. her 
pulse  w'as  84,  at  11:00  o’clock,  88,  and  by  12 
o’clock  it  had  dropped  to  80.  Sbe  tben  slept 
for  about  three  hours,  from  10:00  o’clock  to 
1:00  a.  m.,  March  8th,  and  her  pulse  dropped 
to  78.  She  was  given  more  veratrum  viride 
— five  drops  this  time.  At  6 :00  a.  m.,  her 
pulse  was  74.  She  w'as  again  given  veratrum 
viride  and  voided  14  ounces  of  urine.  During 
the  24  hours  .she  had  passed  only  20  ounces 
of  urine,  and  her  bowels  had  moved  twdee. 
She  was  put  on  a buttermilk  diet  and  given 
cream  of  tartar  every  three  hours  for  several 
days.  At  8 :00  a.  m.  on  klarch  8th,  her  pulse 
was  76;  at  11:00  o’clock  it  w'as  70,  and  by 
12  :00  it  had  dropped  to  68.  At  6 :20  p.  m., 
she  was  again  put  in  a hot  pack,  and  during 
the  evening  she  was  given  some  calomel,  and 
her  pulse  w'ent  up  to  88.  At  9 :30  p.  m.,  she 
iwas  given  veratrum  viride  and  pulse  drop- 
ped to  74.  At  1 o’clock  the  hot  pack  was  re- 
moved and  at  12 :00  her  pulse  had  dropped 
to  68.  She  slept  from  that  time  until  6 :00 
a.  m.,  March  9th,  at  which  time  her  pulse  was 
still  68.  She  was  given  sulphate  of  magnesia, 
and  had  a large  movement  of  the  bowels. 
She  also  voided  12  ounces  of  urine,  making 
16  ounces  for  the  24  hours,  the  bowels  hav- 
ing moved  four  times.  She  had  had  one  hot 
pack  during  the  24  hours  and  her  pulse  had 
staid  below  80.  At  this  time  she  wms  taken 
off  the  veratrum  viride  and  put  on  Basham’s 
mixture,  and  .sulphate  of  magnesia  in  the 
morning.  On  the  night  of  the  9th,  she  had 
a good  night’s  rest  and  on  the  morning  of 
the  10th,  at  6 :00  a.  m.,  she  had  voided  56 
ounces  of  urine  during  the  24  houi’s,  and  had 
5 movements  of  the  bowels.  On  the  lOfh.  I 
started  her  on  1-30  gr.  of  strychnia,  keeping 
up  the  cream  of  tartar  and  Basham’s  mix- 
ture. On  the  11th  at  6 ;00  a.  m.,  she  had 
voided,  during  the  24  hours,  only'  34  ounces 
of  urine;  the  pulse  had  not  gone  over  84.  On 
the  11th  .she  was  given  a little  oatmeal.  The 
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Basham’s  mixture  seemed  to  have  the  same 
effect  on  the  pulse  as  veratrum  viride.  If 
the  pulse  was  high  and  we  stopped  the  mix- 
ture it  would  go  up,  and  if  we  gave  her 
Basham’s  mixture  and  1-30  gr.  of  strychnia, 
within  a short  time  it  would  go  down.  On 
the  12th,  at  5 ;00  a.  m.,  she  had  voided,  dur- 
ing the  24  hours  67  ounces  of  urine,  the  pulse 
not  having  gone  over  80,  and  most  of  the 
time  in  the  neighborhood  of  70.  She  was 
kept  on  buttennilk  and  oatmeal.  She  was 
taken  to  the  hospital  on  the  7th,  and  on  the 
12th  the  swelling  of  the  face  and  limbs  had 
disappeared.  She  went  along  very  nicely, 
and  during  the  24  hours  ending  March  15th 
at  6 :00  a.  m.,  she  had  voided  82  ounces  of 
urine.  During  this  time  she  was  having  hot 
packs  once  a day.  She  was  taken  home  on 
March  19th.  At  that  time  I was  still  keep- 
ing her  on  Basham’s  mixture,  but  had  drop- 
ped the  strychnia  and  was  giving  her  a more 
liberal  diet.  She  had  no  further  convulsions 
and  did  very  nicely  until  March  30th,  at 
6 :00  a.  m.,  when  she  gave  birth  to  a seven 
months  child,  which  weighed  1 1-2  pounds. 
She  had  a normal  labor  with  no  convulsions, 
but  for  a week  prior  to  the  delivery  her  feet 
had  been  swollen.  The  urine  had  improved 
somewhat,  but  there  was  still  a great  deal  of 
albumin  in  it.  The  child  died  on  April  2. 
On  April  13th  a chemical  examination  of  the 
urine  showed  no  albumin. 

This  woman  missed  her  menstrual  period 
last  month  and  she  is  no  doubt  pregnant  a 
second  time.  I examined  a specimen  of  her 
urine  tonight  and  found  the  specific  gravity 
1020,  but  absolutely  no  trace  of  albumin.  She 
is  feeling  very  well ; in  fact,  she  says  she  has 
never  felt  better  in  her  life.  I believe  she  is 
now  two  months  pregnant,  and  I hope  she 
will  get  through  with  this  one  better  than  she 
did  the  other. 

DISCUSSION. 

Edward  Speidel;  It  seems  to  me,  from  the 
meager  history  the  doctor  has  given  us,  that 
this  could  hardly  be  a case  of  puerperal  eclamp- 
sia. In  the  first  place,  the  sixth  month  of  preg- 
nancy is  rather  early  for  eclampsia  to  begin. 
The  sudden  onset  of  the  symptoms,  with  head- 
ache and  convulsions,  probably  due  to  an  acute 
nephritis. 

As  regard  to  the  medication,  I believe  one 
thing  that  is  urged  in  treatm(ent  by  veratrum 
viride  is  that  it  shall  be  used  in  sufficient  dos- 
age to  bring  the  pulse  down  to  GO  and  keep  it 
there;  no  matter  what  quantity  is  given,  it 
should  be  repeated  at  sufficiently  short  intervals 
to  keep  the  pulse  at  60.  I believe  the  fact  that 
the  patient  had  no  further  convulsions  could  be 
taken  as  an  indication  that  she  had  acute  ne- 
phritis rather  than  eclampsia. 

C.  H.  Harris:  It  seems  to  me,  from  the  his- 


tory Dr.  Gossett  has  given  us,  that  his  patient 
had  an  acute  uraemic  condition  engrafted  on  a 
chronic  interstital  nephritis.  In  the  first  place, 
the  woman  had  severe  headaches  and  analysis 
of  the  urine  showed  that  56  ounces  of  urine 
passed  in  twenty-four  hours  contained  over  100 
grains  of  urea.  He  also  said  that  every  time  he 
gave  something  to  whip  up  the  heart  the  urine 
increased  in  amount.  Unfortunately,  the  doc- 
tor did  not  give  us  any  information  as  to  the 
condition  of  the  heart,  arteries,  etc. 

It  seems  to  me,  on  the  face  of  his  remarks,  to 
have  been  a very  plain  ease  of  interstitial  ne- 
phritis with  an  acute  ui’aemia  engrafted  on  it. 


CONGENITAL  ABSENCE  OF  VAGINA, 
WITH  LEFT  INGUINAL  HERNIA, 
CONTAINING  UTERUS,  LEFT 
TUBE  AND  OVARY. 

By  Wm.  H.  Wathen,  Louisville. 

I recently  operated  on  a woman,  apparent- 
ly normal  and  well  developed  in  every  way, 
for  congenital  absence  of  the  vagina,  and  for 
a hernia  in  the  left  inguinal  region  contain- 
ing a very  large  diseased  ovary,  a tube  and 
a rudimentary  uterus.  This  woman  had 
been  operated  on  eight  or  ten  years  ago  by 
two  distinguished  surgeons  in  Cincinnti,  who 
told  her  they  removed  the  left  ovary,  and 
said  she  had  a uterus.  Her  mother  stated 
that  she  had  menstruated  once  when  she  was 
14  years  old,  but  I am  reasonably  certain  that 
this  is  not  true.  I did  not  know  the  woman 
had  a hernia  until  she  was  ready  to  go  on  the 
operating  table.  I operated  on  her  under 
protest,  being  urged  to  do  so  because  she 
wished  to  get  married,  and  her  father  had 
given  his  consent  to  the  operation.  I told 
her  I was  not  positive  a vagina  could  be  es- 
tablished that  would  be  sufficient  for  copula- 
tion, but  that  if  she  wished  to  take  the  risk 
I would  do  the  operation. 

I was  unable  to  find  a uterus  upon  exami- 
nation with  my  finger  in  the  rectum,  but  I 
detected  some  thickening  to  the  left.  At  the 
point  where  the  vagina  should  have  been 
there  was  a little  sinus  admitting  a very 
small  probe  three-quarters  of  an  inch.  Trans- 
verse incision  was  made,  and  by  careful  dis- 
section which  was  a little  difficult  until  I got 
past  the  middle  of  the  vagina,  the  bladder 
wall  was  separated  from  the  rectal  wall  until 
I had  about  reached  the  depth  of  a normal 
vagina.  I then  introduced  a vaginal  glass 
dilator  which  was  allowed  to  remain  about 
ten  days  without  removal*  afterward  to  be  re- 
moved every  few  days,  cleansed  and  re-intro- 
duced. 

I then  operated  for  the  hernia,  which  was 
found  to  contain  an  ovary  the  size  of  a hen 
egg,  which  I removed  with  the  tube.  A uni- 
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corn  uterus,  more  than  half  the  size  of  a 
normal  uterus,  with  greatly  thickened  tissues, 
was  also  lying  in  the  sac.  This  was  pushed 
back  into  the  cavity  and  the  wound  closed  in 
the  ordinary  way.  She  recovered  from  the 
hernia  operation  without  suppuration.  She 
had  no  trouble  in  recovering  from  the  vagi- 
nal operation,  and  is  now  able  to  take  out  this 
dilator  daily,  wash  it  and  re-introduce  it. 
There  has  been  no  suppuration  and  no  con- 
traction of  the  vagina  since  it  was  estab- 
lished; in  fact,  the  dilator  is  now  more  easily 
introduced  than  at  first.  I believe  that,  by 
continuing  the  use  of  the  dilator,  she  wdll 
eventually  have  a vagina  which  can  be  used 
for  the  martial  relation. 

Upon  looking  into  the  new  vagina  through 
the  glass  dilating  tube,  the  walls  appear  to  be 
forming  mucous  membrane,  but  this  is  prob- 
ably apparent,  as  it  is  doubtful  if  epithelial 
tissue  can  develop  in  the  vagina  from  the 
bladder  or  rectal  wall  or  from  any  remnant 
of  Mueller’s  duct. 

I did  not  attempt  to  put  the  neck  of  the 
uterus  into  the  new  vagina,  for  the  reason 
that  the  woman  had  never  menstruated  and 
will  never  menstruate. 

In  this  connection,  I want  to  refer  to  a 
case  which  I had  about  15  years  ago  in  a 
woman  who  came  here  from  Louisiana.  She 
had  a perfectly  developed  vagina  about  an 
inch  deep,  with  an  absence  of  the  upper  two- 
thirds,  w^ell  developed  uterus  and  ovaries.  A 
sinus  connected  the  os  uteri  with  the  open 
vagina,  into  which  I introduced  a small 
dilator,  and  wdth  this  and  my  fingers,  separ- 
ated the  bladder  from  the  rectal  wall  to  the 
uterus. 

As  an  evidence  that  there  was  congenital 
and  total  absence  of  the  upper  two-thirds  of 
the  vagina,  when  I had  completed  the  separa- 
tion my  fingers  went  through  an  opening 
into  the  peritoneal  cavity  as  large  as  my 
three  fingers,  through  which  immediately  pro- 
truded a large  amount  of  omentum  and  in- 
testines, which  were  pushed  back  and  the 
opening  packed  with  iodoform  gauze.  She 
made  an  uninterrupted  recovery.  I advised 
the  husband  that  she  should  not  become  preg- 
nant, believing  that  she  could  not  give  birth 
to  a child  without  separating  the  uterus  from 
attachments  below,  thus  forcing  the  child 
into  the  abdominal  cavity.  However,  within 
three  months  she  had  become  pregnant,  and 
in  twelve  months  I heard  that  she  had  given 
birth  to  a twelve  pound  baby  without  any 
trouble. 

I had  another  case  in  a woman  from 
Southern  Kentucky,  wKo  was  full-breasted 
and  w'ell  developed  in  every  w^ay  except  that 
she  had  total  absence  of  the  vagina  from 
birth.  The  uterus  was  also  absent,  but  I 


could  make  out  rudimentary  ovaries.  Noth- 
ing was  done  for  her. 

Several  years  ago  a splendidly  developed 
girl  of  sixteen  years  consulted  me  on  ac- 
count of  total  absence  of  the  uterus  and  va- 
gina, but  wdth  ovaries  sufficiently  developed 
to  be  felt.  Nothing  was  done  for  this  girl. 

It  is  claimed  by  Ballentyne,  that  where 
you  have  congenital  absence  of  the  vagina, 
there  is  also  absence  of  the  uterus  and  other 
genital  structures.  Ballentyne  also  states 
that  there  is  generally  an  absence  of  devel- 
opment of  the  breasts.  This  has  not  been 
my  experience,  and  I am  inclined  to  believe, 
notwithstanding  the  fact  that  Dr.  Kelly,  who 
is  an  authority  on  the  subject,  differs  with 
me,  that  some  of  these  women  who  have  ov- 
aries and  a rudimentary  uterus  with  total 
congenital  absence  of  the  vagina,  can  be  re- 
stored to  a condition  that  will  enable  them  to 
have  sexual  connection,  if  we  will  operate 
and  allow  them  to  wear  a glass  tube  indefi- 
nitely. With  gauze  packing  I do  not  believe 
the  results  were  so  good,  but  a glass  tube  can 
be  worn  for  an  indefinite  time.  The  glass 
dilating  tube  m'ust  be  about  four  inches  long 
and  one  and  a quarter  inches  in  diameter. 

ANGIOMA  OF  THE  FACE. 

By  John  R.  Wathen,  Louisville. 

I will  have  to  apologize  for  not  having  my 
patient  here  tonight.  I operated  on  this  child 
last  Thursday  and  it  was  such  an  heroic  type 
of  operation,  and  the  shock  was  so  severe 
that  it  was  impossible  to  take  her  from  her 
bed  today. 

This  girl,  seven  years  of  age,  was  brought 
to  me  from  West  Virginia,  with  a history 
that,  w'hen  born  she  presented  an  angioma  of 
the  lip  which  had  increased  in  size  until, 
when  I saw  her,  it  was  quite  pendulous, 
hanging  down  below  the  chin,  her  mouth  was 
turned  almost  in  a reverse  angle  and  the 
nose  was  pushed  to  one  side.  It  was  purplish 
red  in  color,  pulsating  and  showed  every 
evidence  of  having  an  enormous  arterial 
supply.  Four  surgeons  in  the  neighborhood 
in  which  she  lived  had  refused  to  operate  on 
the  case,  and  at  first  I thought  I would  have 
to  make  the  same  excuse,  but,  after  promis- 
ing nothing  to  the  father  of  the  patient,  I 
made  an  attempt  to  remove  the  growth. 

In  order  that  what  I shall  have  to  say  may 
be  perfectly  clear  to  you,  I have  drawn  on 
the  blackboard  a sketch  of  the  condition 
which  presented.  Naturally,  the  first  thing 
I did  was  to  ligate  the  external  carotid 
artery,  thus  cutting  off  the  arterial  supply 
from  that  side.  Next,  I lifted  up  this  pendu- 
lous mass  and  pulled  it  out,  and  then  slipped 
a clamp  from  this  angle  up  the  side  of  the 
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jaw  to  an  area  that  was  free  of  the  tumor. 
Then,  by  pulling  the  tumor  in  this  direction, 
I placed  another  curved  clamp  over  in  this 
direction  and  was  able  to  make  the  points  al- 
most meet.  With  the  arterial  supply  now 
cut  off,  I had  an  immense  venous  anastomo- 
sis over  the  side  of  the  nose.  I could  not 
clamp  each  of  these  vessels  because  of  the  im- 
mense arterial  supply,  so,  after  cutting  away 
the  tumor  which  was  larger  than  my  fist,  I 
placed  in  some  cobbler’s  stitches,  locking  off 
all  fhe  hemorrhage,  both  venous  and  ‘arterial ; 
then,  when  the  clamps  were  removed  the  area 
was  free  from  hemorrhage.  After  placing 
these  lock  stitches,  I siitured,  in  the  usual 
way,  all  this  area  and  the  portion  where  the 
tumor  was  removed  from  tbe  upper  lip.  The 
patient  left  the  table  in  profound  shock,  not 
so  much  from  hemorrhage  as  from  other 
things,  particularly  respiration.  Since  then 
the  wound  has  begun  to  heal.  These  lock 
stitches  were  only  temporary,  of  course,  and 
were  removed  after  eighteen  hours  in  order 
that  necrosis  might  not  develop  in  this  area. 

If  any  of  the  members  have  any  sugges- 
tions as  to  a method  of  approaching  a tumor 
of  this  kind  different  to  that  I employed,  I 
will  be  delighted  to  hear  them,  because  it 
^vas  really  the  worst  fight  with  hemorrhage 
that  I have  ever  had  to  contend  with. 

DISCUSSION. 

J.  T.  Dunn;  Dr.  Wathen  is  to  be  congratulat- 
ed upon  the  results  thus  far  obtained  in  his 
case.  I saw  a similar  ease  except  that  the  con- 
dition was  not  on  the  face.  This  was  an  angi- 
oma or  an  angio-sarcoma  on  a child’s  ann,  cov- 
ering the  deltoid.  Dr.  Wimp  saw  the  case  fii'st 
and  then  Dr.  Dugan  saw  it  and,  as  I under- 
stand. they  declined  to  operate  on  the  child  who 
was  only  two  years  of  age.  The  tumor  was 
very  much  like  the  one  Dr.  Wathen  has  describ- 
ed, being  of  very  small  caliber  at  birth  and 
gradually  increasing  until  it  became  almost  as 
large  as  an  orange.  The  ease  came  to  me  for  X- 
ray  treatment.  I instituted  this  treatment  and 
continued  it  for  five  or  six  weeks  and  had  the 
satisfaction  of  seeing  it  disappear.  The  child 
came  to  me  with  a diagnosis  of  sarcoma.  I be- 
lieve, more  correctly  speaking,  it  was  an  angio- 
sarcoma. 

Herh-ert  Bronner:  T would  like  to  ask  Dr. 
Wathen  whether  or  not  this  would  be  a good 
case  for  the  Wyeth  method  of  injection  of  hot 
water.  At  a society  meeting  recently,  the  sub- 
ject of  angiomata  was  brought  up  and  some  doc- 
tor reported  a case  in  which  he  had  operated  on 
a ve7-y  young  child,  doing  what  he  thought  was 
a complete  removal  of  the  growth,  but  in  a few 
months  it  returned.  The  second  time  he  used 
the  Wyeth  method  and,  up  to  date,  which  is  sev- 
eral months  since  the  operation,  there  had  been 
no  recurrence  of  the  trouble.  I would  like  to 


know  if  Dr.  Wathen ’s  case  would  have  been  a 
suitable  one  for  that  method. 

John  R.  Wathen  (closing)  ; Answering  Dr. 
Bronner,  I will  say  that  the  Wyeth  method  of 
injection  of  hot  water  is  a splendid  method  for 
small  tumors,  but  if  you  could  have  seen  the 
large  blood  vessels  in  this  case,  I do  not  think 
you  would  have  tried  hot  water;  a big  clamp 
with  a catg-ut  ligature  was  much  safer. 


SUCCESSFUL  INTESTINAL  RESEC- 
TION FOR  MULTIPLE  PERFORA- 
TIONS BY  GUN-SHOT. 

By  Lee  Kahn,  Louisville. 

This  man,  32  years  of  age,  was  on  July  30, 
1909,  while  ascending  a flight  of  stairs  shot 
in  the  abdomen,  his  assailant  firing  upon  him 
with  a revolver  from  the  floor  above.  The 
bullet  penetrated  the  abdominal  cavity  at  the 
left  nipple  line,  an  inch  and  a half  below  the 
costal  margin.  He  thereafter  walked  about 
five  blocks,  fell  to  the  pavement  and  was 
then  removed  to  the  hospital.  With  a pulse 
of  134,  respiration  26,  and  temperature  98 
degrees,  complaining  of  .slight  pain  in  the 
left  lower  abdominal  quadrant,  he  was  placed 
upon  the  operating  table — an  hour  and  a 
half  after  being  wounded. 

Under  a general  anesthetic  a four  and  a 
half  median  incision  w'as  made,  revealing  a 
perforation  of  the  small  gut  near  the  parietal 
w'ound.  This  was  closed  with  a purse-string 
suture  and  further  damage  sought.  The  pel- 
vis was  filled  with  blood  and  contained  an  in- 
testinal loop  with  five  perforations.  This 
part  of  the  gut  was  excised  and  an  end-to- 
end  ana.stoniosis  made  with  continuous  suture, 
I say  continuous  suture,  but  it  was  so  only 
half-way  around  the  circumference  of  the 
gut,  it  was  then  interrupted  by  a knot  and 
resumed  as  a continuous  suture  throughout 
the  remaining  half.  This  precaution  was 
taken  merely  to  safeguard  against  too  great 
a reduction  of  the  caliber  of  the  gut,  which 
would  probably  have  resulted  from  the  puck- 
ering effect  of  a (single)  continuous  suture. 
This  was  re-enforced  by  a continuous  Lem- 
bert  suture  and  to  anake  assurance  doubly 
sure,  an  omental  graft  was  placed  over  the 
line  of  union  and  so  retained  by  one  or  two 
anchoring  stitches.  The  redundant  mesen- 
teric fold  was  whipped  over  with  an  over- 
hand stitch  of  cat-gut  and  the  abdomen  clos- 
ed leaving  a single  rubber  tube  for  drainage. 
He  recovered  without  incident. 

As  to  the  offending  bullet;  no  prolonged 
search  was  made  for  it ; in  fact,  it  was  not  re- 
ally sought  for  as  it  gave  us  no  concern. 
However,  late  in  the  convalescence  of  the 
patient.  X-ray  pictures  were  made.  (I  am 
indebted  to  Dr.  Edwin  Bruce  for  these  .skia- 
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graphs  which  localize  the  bullet  in  the  mus- 
culature of  the  pelvis  and  show  how  the  bony 
pelvis  was  furrowed  by  the  ball  in  its  down- 
ward course.)  These  pictures  were  taken 
late  in  the  convalescence  with  no  idea  of  do- 
ing anything  to  recover  the  bullet,  it  being 
our  intention  to  let  the  ball  alone  as  long  as 
it  lets  us  alone. 

I have  here  the  section  of  gut  excised.  A 
resection  was  made  rather  than  an  attempt 
at  repair,  because  of  the  number  and  sizes  of 
the  perforations  within  this  span  (eight  and 
one-half  inches)  of  gut,  because  of  the  situ- 
ation of  these  wounds  on  opposite  sides  of 
the  intestinal  wall,  and  the  proximity  of 
some  of  these  to  the  mesenteric  border — con- 
ditions which  would  unquestionably  have 
seriously  thi’eatened  the  nutrition  of  the  free 
fundal  side  of  the  bowel. 

V.  E.  Simpson:  What  has  been  the  condi- 
tion of  the  patient’s  bowels  since  operation? 

Lee  Kahn : Good. 

Dr.  Trawich:  I would  like  to  ask  Dr. 
Kahn  whether  he  irrigated  the  cavity  at  the 
time  of  the  operation  or  afterward? 

Lee  Kahn:  I did  not  irrigate  the  cavity 
believing  that  it  would  have  spread  the  ex- 
travasated  fecal  matter  and  that  if  such  ma- 
terial was  already  in  the  recesses  of  the  cav- 
ity it  could  not  be  washed  out  by  irrigation. 
The  futility  of  irrigation  has  been  demon- 
strated by  the  unsuccessful  efforts  to  flu.sh 
the  peritoneal  pockets  free  of  milk  put  in  the 
cavity  for  the  experiment. 

REPORT  OF  CASE  OF  COMPLETE  PRO- 
LAPSE OF  UTERUS. 

By  H.  a.  Davidson,  Louisville. 

Mrs.  G.  A.  H.,  age  30,  presented  herself  in 
my  office  in  September  with  the  following 
history : 

She  had  been  married  six  years.  Five 
years  ago  last  July  she  gave  birth  to  her  first 
child.  At  the  time  there  seemed  evidence  of 
a tear  of  the  perineum,  but  the  physician  in 
attendance  did  not  think  it  was  necessary  to 
remedy  it.  She  was  up  on  the  tenth  day. 
Four  or  five  days  following,  a protrusion  of 
the  anterior  wall  of  the  vagina  was  noticed. 
About  one  year  ago,  protrusion  of  the  pos- 
terior wall  forming  a rectocele  was  noticed. 
Five  months  ago,  there  was  a complete  pro- 
lapse. First,  the  anterior  wall  or  cystocele 
would  come  down  then  the  rectocele,  and 
then  finally  the  whole  uterus  with  the  tubes 
and  ovarias  would  escape  from  the  vagina. 
Strange  to  say,  she  had  no  trouble  with  her 
bladder,  but  she  was  subject  to  habitual  con- 
stipation. For  the  last  three  months,  there 
had  been  severe  menorrhagia,  but  no  dysmen- 
orrhea. Upon  examination  I found  the  va- 


ginal outlet  very  much  relaxed,  a tear  in 
each  calcus,  and  the  perineum  dropping 
backward  toward  the  anus.  There  was  de- 
cided cystocele,  the  bladder  coming  well 
down  into  the  anterior  wall.  The  rectocele 
was  also  decided,  and  fecal  matter  would 
often  accumulate  in  the  rectocele.  The  uter- 
us was  slightly  enlarged,  the  cervix  having  a 
bilateral  tear.  The  tubes  seemed  to  be  nor- 
mtil,  the  ovaries  were  slightly  enlarged.  The 
whole  mass,  that  is,  the  uterus,  tubes  and 
ovaries,  could  be  easily  palpated  outside  the 
vagina.  The  patient  was  sent  to  the  infirm- 
ary, and  prepared  for  operation. 

Operation:  Curettage  of  the  uterus;  an- 
terior eolporrhaphy  for  the  cystocele;  perine- 
orrhaphy to  remedy  the  rectocele,  and  then 
a Ferguson-Gilliam  ventro-suspension  of  the 
uterus  by  the  round  ligaments,  the  round 
ligaments  being  brought  throu'di  the  peri- 
toneum-muscle and  fascia  on  each  .side  of  the 
median  line  and  then  sutured  in  the  median 
line. 

Upon  examining  the  adnexa,  the  tubes 
were  found  normal,  but  there  was  a small 
cyst  attached  to  the  broad  ligament  near  the 
right  ovary  which  required  removal.  The 
right  ovary  'was  also  cystic  and  had  to  be 
punctured;  left  ovary  was  incised  to  let  out 
a blood  clot,  and  then  sutured.  The  abdomen 
was  closed  in  the  ordinary  way.  Patient 
made  an  uneventful  recovery,  not  even  com- 
plaining of  the  pain  which  they  usually  have 
in  ventral  suspension  of  the  uterus  by  the 
round  ligaments. 

In  looking  up  the  causes  of  complete  pro- 
lapse or  procidentia,  or  hernia  of  the  pelvic 
contents,  we  find  that  they  are  cla.ssed  under 
four  heads: 

1.  Pressure  from  above. 

2.  Weakening  of  the  uterine  supports. 

3.  Increased  weight  of  the  uterus. 

4.  Traction  from  below. 

In  the  majority  of  eases,  I believe  it  is  con- 
ceded that  perineal  tears  through  the  levator 
ani  muscles  is  the  commonest  cause  of  pro- 
lapse. The  condition  u.sually  comes  on  grad- 
ually. First,  there  is  a relaxed  condition  of 
the  vaginal  outlet.  Next,  cystocele,  then 
with  a constant  straining  due  to  constipation, 
a rectocele  appears.  Then  finally  the  whole 
uterus  is  extruded  from  the  pelvic  cavity. 
This  case  is  reported  especially  to  call  atten- 
tion to  the  fact  that  all  tears  following  labor, 
however  slight  they  may  seem  to  be  .shouUl 
be  repaired  at  once.  It  is  not  sufficient  to 
separate  the  labia  and  look  for  a tear,  but 
the  fingers  should  be  introduced  into  the  va- 
gina and  levator  ani  muscle  paljiated  in 
each  sulcus.  Without  a digital  examination, 
it  is  impossible  to  determine  how  severely  a 
woman  is  lacerated. 


1308 


KENTUCKY  MEDICAL  JOURNAL.  [February  15,  1910. 


DISCUSSION. 

Wm.  H.  Wathen:  There  is  no  condition  that 
will  tax  the  ingenuity  and  mechanical  skill  of 
the  gynecological  surgeon  more  than  complete 
prolapse  of  the  uterus  with  rectocele  and  cysto- 
cele.  I think  the  doctor  is  mistaken  in  his 
statement  that  the  most  frequent  cause  of  com- 
plete prolapse  with  rectocele  and  cystoeele  is 
tearing  of  the  constrictor  and  muscle.  The  jpa- 
jority  of  such  cases  that  have  come  under  my 
obseiwation  have  not  had  a complete  prolapse. 

There  are  various  methods  of  operation.  The 
older  methods  that  were  adopted  by  Simms, 
Emmiet  and  Thomas,  have  not  proven  success- 
ful. The  later  methods,  adopted  first  by  our 
German  friends  and  then  by  many  American 
surgeons,  have  g-iven  better  results,  but  even 
with  the  best  methods  known  these  cases  are 
often  not  cured;  the  trouble  may  finally  return. 
Patients  are  constantly  coming  to  me  with  a 
diagnosis  of  ruptured  pei-ineum.  It  is  not  the 
perineum  that  causes  the  trouble,  but  it  is  the 
destruction  of  the  pelvic  floor  by  tearing  of  the 
three  layers  of  fascia  between  the  rectal  and  va- 
ginal walls,  and  probably  the  tendinous  union 
of  the  transversus  perinei  muscle  and  the  in- 
curvation of  the  levator  ani  muscle.  If  we  de- 
nude the  mucous  membrane,  or  simply  cut  out  a 
segment  of  the  vaginal  wall  behind  and  bring  it 
together,  we  do  not  give  the  woman  a pelvic 
floor.  There  is  only  one  way  to  do  that.  Use 
any  method  so  that  ymu  can  get  the  vagina  and 
rectum  separated.  Go  out  if  necessary  into  the 
tissues  beyond  the  rectum  and  vagina,  taking 
up  the  connective  tissue  in  front  of  the  rectum, 
narrowing  the  wall  from  1 1-2  to  2 inches.  That 
is  done  by  two  or  three  number  two  buried  cat- 
gut sutures.  Then  cut  away  the  excess  of  tis- 
sue of  the  vaginal  wall  and  suture  the  vagina 
with  catgut  in  a vertical  direction.  This  gives  a 
perfect  pelvic  floor.  For  cj'stocele  you  will 
never  accomplish  anything  by  simple  denuda- 
tion of  the  vaginal  wall  and  uniting  the  edges, 
or  by  resection  of  part  of  the  vaginal  wall  and 
closing  it.  There  is  but  one  method  and  that  is 
by  putting  the  bladder  hig’h  up  in  the  pelvic 
cavity;  this  is  done  by  separating  it  entirely 
from  the  vaginal  wall  and  the  cervix  up  to  the 
peritoneal  attachment  to  the  uterus,  where  the 
neck  of  the  uterus  joins  the  body,  placing  your 
sutures  so  as  to  keep  the  bladder  up,  and  then 
closing  your  vaginal  wall,  suturing  it  up  to  the 
neck  of  the  uterus,  nearly  to  tlie  peritoneal  at- 
tachment of  the  bladder.  There  are  various 
’methods  of  doing  this;  sometimes  we  use  the 
broad  ligaments  or  the  round  ligaments,  but  un- 
less you  elevate  the  bladder  you  will  never  attain 
success;  and  in  addition  to  that  you  will  prob- 
ably have  to  do  an  operation  of  ventral  fixation, 
esi>ecially  if  the  woman  is  old  and  beyond  the 
child-bearing  peiiod. 

H.  A.  Davidson  (closing)  : Dr.  Wathen  is 


perfectly  coiwect  in  saying  that  an  anterior  colp- 
oiraphy  or  perineorrhaphy  will  never  cure  a 
ease  of  this  kind.  The  most  important  part  of 
the  operation  I described  was  the  ventral  sus- 
pension of  the  uterus  by  the  round  ligaments, 
and  I think  this  is  better  than  ordinary  suspen- 
sion of  the  uterus  as  described  by  Kelly.  The 
round  ligaments  make  a better  and  more  nat- 
ural support  and  hold  the  uterus  in  better  po- 
sition than  it  is  held  in  the  ordinary  Kelly  ven- 
tral suspension. 


Connection.  Between  Suprarenals  and  Sexual 
Characteristics. — The  case  reported  with  illus- 
trations by  Bortz  differs  from  others  on  record, 
as  the  patient  was  not  a hermaphrodite,  but  an 
apparently  normal  girl  of  16  who  had  been  men- 
struating for  a year.  Menstruation  suddenly 
ceased  then  and  a full  growth  of  beard  and  hair 
on  the  body  followed,  while  the  voice  changed 
to  a mlore  masculine  tone.  Otherwise  the  girl 
was  feminine  in  appearance.  She  soon  succumb- 
ed to  an  intercurrent  phlegmonous  affection  fol- 
lowing several  felons,  and  the  suparenals  were 
found  enlarged  and  degenerated,  actual  supra- 
renal struma  in  both,  while  the  ovaries  were 
atrophied. — Archive  fur  Gynaecologie. 


STENOSIS  OF  THE  PYLORUS  IN  IN- 
FANTS. 

Pfaundler  in  the  Jalirtuch  fur  Kinder- 
heilkunde,  Berlin,  presents  57  pages  of  evi- 
dence to  show  that  the  clinical  signs  of  sten- 
osis of  the  pylorus  may  occur  both  with  and 
without  an  actual  organic  basis. 


TREATMENT  OF  SEVERE  ANEIMIA 
WITH  TRANSFUSION  OF  SMALL 
AMOUNTS  OF  HUIMAN  BLOOD. 

Weber,  in  the  D.exitsclies  ArcMv  fur  Jclin- 
ische  Medizin,  Lcipsic,  reports  7 cases  from 
Voit’s  medical  clinic  at  Giessen  in  which 
threatening  anemia  was  influenced  to  a re- 
markable extent  by  transfusion  of  only  5 c.c. 
of  human  blood.  No  benefit  was  observed  in 
a number  of  cases  of  leucemia.  The  trans- 
fusion of  this  small  amount,  he  states,  is  sim- 
ple and  generally  harmless,  but  in  a few 
cases  there  were  signs  of  mild  disturbances 
after  the  transfusion.  It  seems  as  if  the 
blood  from  certain  persons  displayed  more 
toxicity  than  from  others,  three  patients  in- 
jected with  a certain  blood  all  presenting 
the  same  transient  disturbances.  It  was 
never  noticed  that  when  two  or  more  patients 
received  blood  from  the  same  source,  that 
one  presented  disturbances  and  the  other  did 
not. 
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ANESTHESIA. 

The  recent  visit  of  Professor  Jonnesco  in 
this  country  has  awakened  a new  interest  in 
anesthesia  and  has  not  only  attracted  the  at- 
tention of  the  profession,  bnt  through  the 
daily  papers  has  interested  the  laity. 

Jonnesco ’s  method  differs  from  the  older 
methods  of  spinal  anesthesia  in  that  he  uses 
stovaine  and  strychnia  instead  of  cocaine  and 
injects  into  the  cord  high  up  as  well  as  low 
down,  according  to  whether  he  "wishes  re- 
speetivelj"  to  produce  anesthesia  of  the  parts 
of  the  body  high  up,  i.  e.,  the  neck,  head  and 
chest,  or  low  as  the  abdomen  and  legs. 

Dr.  Corning,  of  New  York,  as  early  as 
1885  demonstrated  that  surgical  anesthesia 
could  be  produced  by  spinal  injections. 

Dr.  Moorhead,  {Journal  A.  31.  A.,  Vol. 
LIV,  No.  4)  who  witnessed  Jonnesco ’s  dem- 
onstrations in  New  York  City,  and  also  in 
the  West,  has  summed  up  the  criticisms  of 
this  method  as  follows: 

“First.  Danger  of  interference  "with  a 
highly  organized  section  of  the  nervous  sys- 
tem considering  the  possibility  of  (a)  punc- 
ture of  blood-vessels,  leading  to  (b)  spinal 
hemorrhage  and  areas  of  (c)  spinal  sclerosis 
or  (d)  syringomyelia  later. 

“Second.  Uncertainty  of  reaching  the 
arachoid  space  and  hence  failure  of  anal- 
gesia. 

“Third.  Psjehic  shock  incident  to  opera- 
tions w'here  patients  are  conscious  and  ap- 
preciative of  the  sights  and  sounds  occasion- 
ed by  the  occurrence. 

“Fourth.  The  advantages  do  not  outweigh 
the  dangers  known  and  unknown  in  a yet  in- 
sufficiently tried  radical  departure  from  old- 
er methods.” 

J\Iuch  attention  has  lately  been  directed  to- 
"W'ard  the  use  of  Nitrus  Oxide  gas  combined 
with  oxygen,  or  with  ether,  or  both  together. 

Dr.  Crele,  who  has  combined  the  Nitrons 
Oxide  gas  with  oxygen  and  reported  over 


five  hundred  administrations,  claims  that  it  is 
far  superior  to  ether  in  that  it  does  away  al- 
most entirely  with  the  post-operative  nausea, 
greatly  diminishes  the  surgical  shock,  and 
the  patients  recover  consciousness  almost 
immediately  after  the  withdrawal  of  the  an- 
esthetic. 

Cunningham  has  introduced  a method  in 
which  he  gives  Nitrous  Oxide  gas,  ether  and 
oxygen  each  following  in  the  above  order  and 
calls  the  method  “In  sequence.” 

The  apparatus  he  uses  has  an  arrangement 
by  which  the  gases  are  heated  with  hot 
water  to  avoid  the  refrigerating  effect  of  the 
ether.  ]\Iany  new  combinations  composed 
mostly  of  ethyl  bromide  and  other  similar 
preparations  are  now  marketed  and  largely 
used  by  the  dental  profession  for  short  gen- 
eral anesthetics  and  seem  to  give  almost  uni- 
versal satisfaction. 

Chloroform  once  so  popular  in  the  South, 
has  now  almost  entirely  disappeared  as  a 
routine  anesthetic  in  all  the  large  clinics  and 
is  used  only  in  exceptional  cases. 

The  drop  or  open  method  of  administering 
ether,  when  preceded  by  an  injection  of 
morphine  and  atropine,  has  given  such  uni- 
versal satisfaction  in  all  the  large  hospitals 
that  w^e  see  little  cause  to  wish  for  improve- 
ment. 

Nevertheless,  it  is  an  acknowledged  fact 
that  there  is  much  need  for  improvement 
along  the  line  of  anesthetics,  and  with  the 
attention  w'hich  has  of  late  been  directed  to- 
ward this  end,  the  future  will  probably  bring 
forth  some  means  of  producing  a general  an- 
esthesia with  none  of  the  dangerous  or  ob- 
jectionable features  of  our  present  modes. 

J.  R.  W. 

OUR  LEGISLATION. 

The  legislation  in  which  the  profession  is 
specially  interested  is  progressing  favorably 
at  Frankfort.  The  State  Board  of  Health 
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Appropriation  Bill  has  passed  the  Senate, 
been  reported  favorably  by  the  House  Com- 
mittee on  Public  Health,  and  occupies  an  ad- 
vantageous position  on  the  calendar.  The 
Abortion  Bill  has  passed  the  House  and  been 
favorably  reported  in  the  Senate.  The  Vital 
Statistics  Bill  has  been  favorably  reported 
in  both  Houses,  and  is  a special  order  in  the 
Senate.  The  Tuberculosis  Sanatorium  Bill 
has  been  reported  favorably,  and  the  Bill  to 
increase  the  appropriation  for  the  Jefferson 
County  Sanatorium  has  passed  the  Senate. 

In  every  county  where  the  county  society 
has  done  really  good  work  along  the  lines  of 
popular  education  there  has  been  no  diffi- 
culty in  reaching  the  Senators  and  Repre- 
sentatives. The  Legislature  this  year  has 
been  composed  of  unusually  good  men,  and, 
while  the  condition  of  the  Treasury  has 
forced  them  to  be  extremely  careful  in  mat- 
ters of  appropriation,  it  has  been  splendid 
to  see  the  interest  they  have  taken  in  every- 
thing looking  to  the  welfare  of  Kentucky. 
The  profession  of  the  State  can  take  an 
especial  pride  in  the  twelve  medical  mem- 
bers. These  have  been  selected  from  the 
very  best  type  of  Kentucky  doctors,  and,  by 
their  active  and  intelligent  participation  in 
everything  coming  up  for  consideration,  they 
have  been  able  to  wield  an  influence  in  leg- 
islative matters  that  has  never  before  been 
possible  to  the  profession. 

The  Journal  hopes  to  be  able  to  publish 
some  new  laws  of  interest  to  the  profession  in 
the  next  issue. 


TYPHOID  COMPLICATIONS. 

It  would  be  interesting  if  statistics  of  all 
sequelae  of  typhoid  fever  coidd  be  kept. 
There  can  be  no  question  but  that  w^e  too  fre- 
quently stop  the  treatment  of  those  eases  too 
soon  after  the  febrile  stage.  It  is  just  as  im- 
portant that  a patient  convalescing  from  ty- 
phoid fever  should  have  the  active  and  in- 
telligent supervision  of  his  medical  adviser 
as  during  the  acute  stage.  This  is  not  be- 
cause his  life  is  so  much  endangered,  but  to 
avoid  serious  and  annoying  complications 
which  prolong  the  convalescence  or  induce 
invalidism. 

In  a class  by  itself,  and  difflcult  to  dis- 
tinguish from  the  original  disease,  is  the 
post  typhoid  sepsis,  described  by  Delafleld. 
In  these  cases  the  convalescing  patient  is 
overwhelmed  by  the  mixed  toxins  of  the  ty- 
phoid and  the  pus  forming  bacteria.  The 
■ temperature  is  rather  low  and  the  pulse 
rapid,  as  distinguished  from  the  reverse  con- 
dition in  the  original  disease.  These  cases 
always  look  desperate  and  usually  are,  un- 
less radical  treatment  is  instituted  early. 


Such  treatment  consists  in  getting  the  pa- 
tient out  of  bed,  putting  him  on  a good  diet 
of  solid  and  substantial  food  and  stimulating 
him  with  relatively  large  doses  of  strychnine 
and  whiskey. 

Allied  with,  and  usually  a complication  of, 
post  typhoid  sepsis  is  the  acute  inflamma- 
tion in  the  central  nervous  system  and  the 
various  forms  of  neuritis.  Particularly  when 
localized  in  the  cord  and  in  the  motor  nerves 
of  the  legs,  this  condition  is  a serious  one. 
Like  all  the  other  forms  of  neuritis,  this  one 
yields  readily  to  static  electricity  and  hydro- 
therapy. This,  like  most  other  post  typhoid 
possibilities,  can  be  jirevented  by  proper 
care  both  during  the  disease  and  during  the 
six  w’eeks  necessary  for  proper  convalescence. 
It  has  been  iwell  said  that  the  typhoid  pa- 
tient is  out  of  danger  sixteen  days  after  he 
has  gotten  well. 


DR.  ROBERTS. 

The  medical  profession  of  Kentucky,  as 
well  as  the  Southern  Surgical  Association, 
are  to  be  congratulated  upon  the  elevation  to 
the  Presidency  of  Dr.  W.  0.  Roberts,  of 
Louisville,  a son-in-law  of  the  great  Yandell. 
Dr.  Roberts  has  easily  stepped  into  that 
great  man’s  shoes,  and  his  selection  is  an 
honor  not  only  to  a great  surgeon,  but  also 
to  one  of  the  best  men  and  best  doctors  any- 
where. The  Journal  extends  its  congratu- 
lations to  all  concerned. 


OUR  BETZ  ADVERTISEMENT. 

It  is  with  considerable  pleasure  that  the 
Journal  is  now  carrying  the  advertising  an- 
nouncement of  the  Frank  S.  Betz  Company, 
of  Hammond,  Indiana.  The  editor  of  the 
Journal  has  purchased  several  thousand  dol- 
lars worth  of  material  from  this  Arm,  every 
item  of  which  has  been  as  good  or  better  than 
represented,  and  the  saving  in  cost  has  been 
remarkable.  If  any  of  our  readers  have  not 
already  been  purchasing  their  medical  and 
surgical  supplies  from  this  house,  the 
Journal  would  suggest  that  you  can  save 
enough  money  every  month  to  pay  your  sub- 
scription for  the  next  ten  years  by  writing 
them  for  their  latest  catalog  and  asking  them 
to  put  you  on  their  mailing  list. 


Gonorrheal  Phlebitis. — Zesas  reports  a case 
and  commends  immobilization  in  treatment,  the 
limb  being  raised  to  control  the  edema.  The 
patient  was  a mian  of  30  with  chronic  gonorrhea 
which  had  been  rebellious  to  all  measures  for  a 
year.  The  phlebitis  developed  suddenly  after  a 
long  walk. — Archives  Generales  de  Chirugie, 
Paris. 
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TUMOR  OF  THE  BRAIN. 

The  Medical  Record  of  May  23rd,  1909, 

contains  an  article  by  Dr.  AV.  AV.  Graves,  of 
St.  Louis,  reporting  a case  of  Jacksonian 
Epilepsy.  Operatioit  Revealed  a tumor  in 
the  left  fronto-parietal  region.  It  was  a thin- 
v.'alled  cyst  of  the  dimensions  and  configura- 
tion of  a hen’s  egg.  The  upper  portion  of 
the  cyst  was  removed.  Surgically  the  sub- 
sequent course  was  iineventful,  but  the  post 
operative  phenomeuii  was  remarkable,  con- 
sisting of  a succession  of  Jacksonian  attacks 
lasting  for  several  lioui’s.  Complete  aphasia 
set  in  forty-eight  hours  after  operation  and 
the  woman  could  not  understand  what  was 
said.  Communication  was  entirely  by  pan- 
tomine.  This  condition  was  found  to  be  due 
to  oozing  under  the  flap,  Avhieh  was  removed 
with  entire  disappearance  of  aphasic  symp- 
toms. The  i;ltimate  result  was  entirely  sat- 
isfactorv.  (Abstract  from  Journal  A.  M.  A., 
AMI.  L,‘P.  1939.) 

In  the  Journal  A.  M.  A.,  AMI.  LI,  P.  1061, 
Dr.  AA'harton  Sinkler,  of  Philadelphia,  re- 
ports three  eases  of  cerebellar  tumor  operat- 
ed upon.  One,  a cyst,  recovered ; total  loss 
of  vision  ensued.  One  was  a bilateral  tuber- 
culous consolidation  situated  in  the  cerebel- 
lar substance  and  was  not  disclosed  at  oper- 
ation, but  was  found  at  autops3^  The  third 
was  not  operated  upon  and  died  in  delirium. 
This  patient’s  symptoms  dated  from  an  at- 
tack of  insolation  ten  years  previoxis.  Chief 
complaints  were  headaches,  vomiting  and 
disturbance  of  vision,  and  incoordination  of 
movement.  At  autopsy  a tumor  was  found 
situated  in  the  outer  portion  of  the  left  lobe 
to  which  it  was  loosely  attached.  The  tumor 
proved  to  be  a fibrosarcoma.  In  the  discus- 
sion which  followed  the  reading  of  this  pa- 
per Dr.  Archibald  Church,  of  Chicago,  brief- 
ly referred  to  seven  cases  which  had  come 
under  his  observation.  The  report  is  very 
illuminating  and  I submit  a copy  without 
alteration  or  apology: 

“Dr.  Archibald  Church,  Chicago;  Out  of 
seven  of  my  cases  in  which  operations  have 
been  done,  four  patients  have  made  what 
might  be  called  perfect  recovery.  In  the 
first  case,  which  Dr.  AIcArthur  operated  for 
me  and  which  was  seen  by  Dr.  Jones  in  St. 
luike’s  Hospital  just  after  the  operation,  we 
found  a hemorrhagic  cyst,  and  there  was  a 
clear  history  of  cerebellar  hemorrhage.  This 
patient  recovered  and  worked  as  a laborer 
practically  for  years,  but  has  disappeared. 

“I  did  not  favor  operation  in  the  second 
ca.se.  The  patient  was  operated  on  in  St. 
T ouis  by  Dr.  Aludd  under  the  direction  of 
Dr.  Fr3^  The  tumor  was  removed  and  the 


man  lived  over  two  years;  during  much  of 
the  time  he  served  as  proprietor  and  editor 
of  a newspaper. 

“The  third  patient  came  to  me  from  AVis- 
consin,  a clergyman,  who  presented  symp- 
toms of  cerebral  tumor.  Dr.  Browser  and 
Dr.  Bassoe  confirmed  my  diagnosis.  The 
patient  was  operated  upon  by  Dr.  Bevan, 
who  found  a large  tumor  of  the  cerebellum, 
but  did  not  remove  it.  A couple  of  weeks 
later,  on  my  urging  him  to  do  so,  he  re-open- 
ed the  wound  and  removed  the  tumor.  The 
man  has  been  conducting  the  services  of  a 
country  parish  ever  since. 

“The  fourth  case  was  that  of  a boy  who 
received  an  injury  in  the  head  by  swinging 
against  a corner  of  a house  in  a rope  swing 
striking  the  back  of  his  head.  Some  vveeks 
afterward  he  complained  of  headache.  AVhen 
he  came  to  me  he  had  double  choked  disc 
and  other  manifestations  of  cereoellar  tu- 
mor. An  operation  was  done  by  Dr.  A^an 
Book,  an  apparently  gliomatous  cyst  being 
uncovered  and  scraped  out.  Unfo'diiiiatc- 
ly.  the  scrairings  were  lost,  so  that  the  con- 
firmation of  1h<‘  pathologic  condition  was  not 
made.  The  boy  is  still  alive,  entirely  blind, 
but  with  no  recurrence.  The  other  three  pa- 
tients died  directly,  but  four  recoveries  out 
of  seven  give  one  reason  to  hope  that  the 
prognosis  is  not  so  bad  in  properly  selected 
cases  when  operation  is  done  early,  as  the 
larger  statistics  might  indicate.” 

In  the  same  discussion  Dr.  Julius  Grinker, 
Chicago,  reported  two  cases,  one  of  which 
escaped  recognition  a whole  year  after  the 
original  symptoms  developed,  and  death  fol- 
lowed operation.  The  other  was  diagnosed 
as  neurasthenia  by  good  neurologist  and  fi- 
nally was  operated  upon  by  Dr.  Harvey 
Cushing,  who  found  and  removed  a cerebel- 
lopontile  fibroma.  The  operation  was,  how- 
ever, too  late  to  save  the  patient’s  vision. 

Relative  to  tumors  of  the  cerebellum  in 
children  the  following  abstract  from  the 
Archives  Generales  de  Chirurgie  Paris  ap- 
pears in  Journal  A.  M.  A.,  April  24,  1909, 

Page  1367.  Bei’thaux  and  Burnier  review 
the  history  of  operative  treatment  of  tu- 
mors in  the  cerebellum  and  discuss  the  eti- 
ology and  pathology,  diagnosis  and  treat- 
ment, especially  for  cerebellar  tumors  in 
children.  They  have  collected  fifty-six  O})- 
erative  cases  of  these  tumors  in  children  and 
summarize  the  details,  commencing  with  one 
reported  by  Berthaxxx.  The  patient  was  a 
boy  of  nine  with  a syphilloma  in  the  left 
lobe  of  the  cerebellum.  The  headache  dim- 
inished xxnder  vigorous  specific  treatment, 
luxt  the  other  symptoms  persisted  and  a 
posterior  cranectomy  was  done,  but  the  re- 
moval of  the  tumor  was  postponed  for  a sec- 
ond operation.  The  child  did  not  rally  and 
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succumbed  three  hours  later.  In  thirteen 
cases  of  cyst  in  the  cerebellum  all  but  one  of 
the  patients  recovered  after  operative  re- 
moval of  the  cyst,  as  also  in  case  of  hydatid 
cyst.  In  17  cases  of  glioma  in  the  cerebelknn 
in  children,  five  were  cured  by  operation,  but 
one  of  these  has  developed  recurrence  since. 
In  nine  eases  of  tubercle  in  the  eerebelluiii 
one  of  the  patients,  a youth  of  18,  was  re- 
stored to  comparative  health  by  removal  of 
an  irregular  tubercle  in  the  left  lobe  of  the 
cerebellum;  the  other  patients  all  died.  In 
nine  of  fibroma  or  sarcoma,  two  of  the  child- 
ren were  cured  by  removal  of  the  tumor; 
seven  succumbed  during  or  soon  after  the  in- 
tervention. In  four  cases  of  probable  tumors 
one  of  the  jiatients  died  of  hemorrhage,  but 
the  others  recovered  after  puncture  and 
draining,  although  no  tumor  was  discovered. 
In  two  other  cases  in  which  the  children  did 
not  long  survive  the  operation,  the  tumor 
was  not  examined  after  its  removal.  Out  of 
the  entire  total  of  56  cases  there  are  thus 
seventeen  in  which  the  children  were  cured 
by  the  operation.  Great  improvement  was 
obtained  in  a few  others.  In  the  thirteen 
cases  of  cysts  the  operation  was  done  too  late 
to  save  the  eyesight  in  five  cases  and  these 
children  were  and  remain  blind. 

Speaking  of  the  “Operability  of  Brain 
Tumors”  generally,  Frazier,  in  his  article, 
Journal  M.  J/.  ^d.,  Vol.  LII,  P.  1805,  quotes 
estimates  based  on  post-mortem  statistics  by 
Knapp,  4%,  Walton  7%,  Tillman  6.5%. 
Frazier  also  quotes  Horsley  as  saying : 
“Post-mortem  records  can  never  teach  what 
the  careful  study  of  the  living  tumor  ex- 
posed in  an  operation  can  demonstrate,  since 
in  almost  every  case  the  former  condition  is 
what  we  may  term  inoperable.  Frazier 
says,  “if  my  own  experience  is  any  criterion, 
I have  seen  but  seven  or  possibly  eight  cases 
all  told  in  which  the  tumor  was  operable. 
These  do  not  include  cysts,  tuberculoma,  or 
gummata.  The  operable  tumor  must  be  ac- 
cessible, that  is  on  or  just  beneath  the  cor- 
tex and  sufficiently  well  defined  to  enable  one 
to  determine  its  limitations.  The  inoper- 
able, on  the  other  hand,  is  a deep-seated  or 
infiltrating  growth.  No  attempt  should  be 
made  to  remove  a growth  of  an  excessively 
vascular  infiltrating  type.  The  attending 
hemorrhage  may  prove  fatal  and  if  the  pa- 
tient survive  and  the  growth  be  imperfectly 
removed  recurrence  will  be  rapid  and  the  ex- 
pectation of  life  no  longer  than  after  a de- 
compression if  as  long.  Eelative  to  the  sur- 
gery of  the  posterior  fossa,  Frazier  formu- 
lates the  following  conclusions:  (1)  Gen- 
erally .speaking  exploratory  operation  and 
decompression  operations  in  the  po.sterior 
cranial  fossa  are  fraught  with  more  risk  to 
the  patient  than  are  those  in  any  other  part 


of  the  brain.  (2)  If  added  to  exploration  an 
attempt  is  made  to  remove  the  tumor  the 
risks  are  increased  to  such  a degree  that  I 
consider  such  attempts  where  the  tumors  are 
malignant  and  adherent  to  adjacent  struc- 
ture as  absolutely  unjustifiable.  This  state- 
ment refers  particularly  to  tumor  of  the 
cerebello  pontile  angle  and  to  the  malignant, 
especially  the  endotheliomata.  (3)  The 
great  majority  of  tumors  are  situated  in  the 
pontile  angle,  at  least  if  nw  experience  does 
not  differ  very  radically  from  that  of  other 
operators.  To  express  this  relative  fre- 
quency more  definitely,  I should  say  that  in 
my  whole  series  of  exploratorj"  operations 
for  subtentorial  lesions  there  was  hut  a single 
case  in  which  the  tumor  was  discovered  in 
the  substance  of  either  hemisphere.  (4) 
While  assuming  a skeptical  attitude  regard- 
ing the  operability,  so  to  speak,  of  tumors 
in  this  region,  I am  most  optimistic  as  to  the 
results  of  decompre.ssion.  In  the  subtentor- 
ial more  than  the  pretentorial  lesion  is  the 
decompression  clearly  indicated  once  the  di- 
agnosis is  made.  (5)  Lumbar  puncture  as  a 
diagnostic  or  therapeutic  measure  should 
never  be  resoi’ted  to.  The  niimber  of  fatal- 
ities from  this  apparently  harmless  pro- 
cedure are  so  great  as  to  make  it  absolute- 
ly prohibitive. 

Eelative  to  early  diagnostic  symptoms.  Dr. 
Harvey  Cushing  is  reported  in  the  Journal 
H.  M.  A.,  Vol.  LIII,  P.  316,  as  stating  that 
almost  every  patient  brought  for  operation 
after  diagnosis  of  brain  tumor  had  been 
finally  cei’tified  by  the  often  long  delayed 
ophthalmoscopic  changes  has  at  an  early 
stage  of  the  trouble  been  regarded  as  hyster- 
ical or  the  subject  of  some  psychoueurosis. 
Following  Charcot  an  impression  still  holds 
sway  that  a more  or  less  contraction  of  the 
field  (visual)  for  form  with  a more  or  less 
complete  color  reversal  is  the  great  essential 
sign  of  hysteria.  These  alterations  of  the 
visual  field  are  no  less  characteristic  of  brain 
tumor.  This  statement  is  very  much  elab- 
orated by  its  author  and  a lively  discussion 
follows,  as  can  be  seen  by  any  one  wishing 
to  peruse  the  original.  All  the  reported 
observations  tended  to  confirm  Cu.shing's 
proposition.  I beg  leave  again  to  refer  the 
reader  to  the  article  upon  choked  disc  by  Dr. 
Wm.  G.  Spiller  in  the  Journal  A.  M.  A.,  Vol. 
LII.  Page  272. 

Some  interesting  tables  of  statistics  are 
furnished  by  Drs.  Diller  and  Gaiib.  of  Pitts- 
burg. in  the  Journal  A.  M.  A..  Vol.  LIII. 
Page  364.  Eegarding  the  progress  illustrat- 
ed by  these  tables,  Dr.  Frazier  is  quoted  as 
follows:  “From  review  of  these  tables  one 
is  struck  at  once  with  the  progi-ess  that  has 
been  made  in  this  field  of  .surgery  from  ev- 
ery point  of  view.  The  percentage  of  tumor 
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is  yearly  growing  larger;  the  percentage  of 
partial  or  complete  recoveries  is  larger;  the 
mortality  has  fallen  from  42  to  35.8%.  We 
believe  the  results  of  surgical  intervention 
on  cei'ebellar  hemisphere  will  continue  to  im- 
prove, if  not  generally,  at  least  in  the  hands 
of  those  who  are  giving  this  subject  especial 
thought  and  attention.  Drs.  Diller  and 
tlaub  review  the  literature  and  report  a suc- 
cessful removal  of  a cerebellar  tumor;  “the 
patient  surviving  the  operation  exhibiting 
complete  relief  from  headaches,  vomiting 
and  very  great  improvement  of  vision  and 
considerable  improvement  in  his  gait.  The 
pathologist  reported  the  tumor  myxosarcoma 
tale  angiectoma.” 

In  discussing  the  case  of  Diller  and  Gaub, 
Dr.  B.  Sachs  alluded  to  some  valuable  points 
of  early  diagnosis:  (1)  The  attitude  of  the 
head.  For  the  most  part  the  head  inclines 
toward  the  side  on  which  the  tumor  is  situ- 
ated; (2)  vertigo  on  looking  to  one  side  or 
the  other  becomes  extreme  if  the  person 
looks  to  the  side  upon  which  we  believe  the 
tumor  to  be  situated  and  where  it  is  subse- 
quently found;  (3)  the  occurrence  of  intense 
nystagmus;  (4)  slight  ataxia  of  one  member 
as  compared  with  the  member  on  the  oppo- 
site side  of  the  body. 

Dr.  George  B.  Moleen,  of  Denver,  men- 
tioned the  fact  he  had  diagnosticated  cere- 
bellar tumor  in  two  eases  by  aid  of  the  X- 
ray.  Unilateral  sweating  is  also  mentioned 
as  a symptom  in  the  case  reported.  It  is 
worthy  of  note  that  in  Von  Eiselberg’s 
clinic  only  23  cases  have  been  operated  on 
in  the  past  six  years.  Journal  A.  M.  A.,  Vol. 
Dili,  P.  491. 

Relative  to  symptoms  and  diagnosis  the 
following  abstract  in  the  Journal  A.  M.  A., 
Vol.  LIII,  Page  652,  is  interesting.  Dale  de- 
scribes the  case  of  a lad  who  suffered  from 
brain  tumor  but  had  none  of  the  typical 
symptoms  of  cerebral  compression.  His 
symptoms  were  gastro-intestinal  irritation 
up  to  a few  hours  before  death.  The  lad 
died  of  respiratory  failure.  The  tumor  was 
very  small  and  situated  in  the  fourth  ven- 
tricle, attached  to  its  roof  to  the  right  of  the 
median  line  and  directly  over  a point  in  the 
floor  a little  posterior  to  the  center.  It  was 
an  endothelioma. 

With  reference  to  situation  of  tumor,  the 
following  abstract  is  worth  noting:  Journal 
.1.  M.  A.,  Vol.  LIII,  P.  1143,  Osti  concludes 
his  study  of  this  subject  with  the  summary 
of  54  cases  from  the  literature  to  confirm  his 
assertion  that  early  psychic  symptoms  pre- 
dominating all  other  symptoms  of  a tumor 
are  of  the  greatest  importance  for  the  diag- 
nosis of  a tumor  of  the  frontal  lobe. 

Leslie  Paton,  of  London,  after  a study  of 
400  eases  from  the  records  of  the  National 


Hospital  for  the  paralyzed  and  epileptic  in 
London,  reaches  the  following  conclusions: 
(1)  When  a tumor  directly  or  indirectly  ex- 
ercises constant  pressure  on  the  chiasm  or 
on  the  optic  nerves  it  is  likely  to  cause  pri- 
mary atrophy  without  any  preceding  edema 
of  the  disc;  (2)  the  absence  of  optic  atrophy 
is  not  infrequently  indicative  of  meningeal 
tumors  without  involvement  of  the  brain 
snbstance.  There  are  two  regions  of  the 
brain,  the  pons  varolii  and  the  white  matter 
of  the  cerebral  hemisphere,  in  which  tumors 
frequently  develop  without  causing  optic 
neuritis.  {Journal  A.  M.  A.,  Vol.  LIII,  P. 
2008.) 

Spiller  confirms  the  observations  of  Paton 
in  the  coiirse  of  quite  an  exhaustive  essay  in 
Journal  A.  M.  A.,  Vol.  LIII,  Page  2078.  In 
this  essay  the  existence  of  color  blindness  as 
associated  with  brain  tumor  is  discussed  at 
some  length  and  ascribed  an  important  place 
in  the  symptomatology  of  the  disease.  Some 
interesting  case  reports  are  included  in  this 
article.  Immediately  following  Dr.  Spider’s 
essay  (P.  2086)  is  one  by  Dr.  T.  H.  Weisen- 
burg  entitled,  “Extensive  Gliomatous  Tu- 
mor, Involving  the  Cerebellum  and  the  Pos- 
terior Portions  of  the  Medulla,  Pons  and 
Cerebral  Peduncle  and  the  Posterior  Limb 
of  One  Internal  Capsule.”  The  patient’s 
symptoms  lasted  two  years.  In  the  discus- 
sion which  followed  Dr.  Max  Nonne  of  Ham- 
burg, Germany,  spoke  of  the  pulse  rate  in 
brain  tumor  as  being  either  normal  or  accel- 
erated; also  alluded  to  the  feminism  which 
accompanies  tumor  of  the  hypophysis:  “The 
voice  resembles  that  of  a woman  or  an 
eunuch.  The  beard  falls  out,  the  hair  on  the 
genitalia  disappears,  the  penis  becomes 
shrunken  and  incapable  of  erection,  while 
the  testicles  waste  away.  These  symptoms 
are  pointed  out  by  all  French  and  German 
authors  as  being  of  common  occurrence  in 
the  eases  in  which  the  gland  itself  has  been 
removed,  and  I have  observed  such  a case 
clinically  and  microscopically.”  After  re- 
viewing the  literature  as  well  as  my  limited 
op])ortunities  would  permit,  I am  impressed 
that  the  surgery  of  the  cranial  cavity  has 
but  seen  the  dawn  of  its  era  and  gi'cat 
achievement  awaits  the  earn&st  worker  and 
patient  investigator  in  this  field. 

G.  A.  Hendon. 


CEREBRAL  TUMORS. 

Almost  every  known  known  variety  of  tu- 
mor has  been  found  in  the  brain.  All  told, 
the  infectious  granulomata  are  by  fai‘  the 
<nost  commonly  recorded  ty])e.  (Keen’s  Sur- 
gery, Vol.  Ill,  P.  220.)  The  above  reference 
is  taken  from  the  most  comprehensive,  con- 
cise and  clear  presentation  of  this  subject  I 
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have  seen  published.  The  following  vari- 
eties of  tumor  are  enumerated: 
Tuberculomata  Glioma 

Syphiloma  Cystic  tumors 

Endothelioma  Carcinoma 

In  Frogrfissive  Medicine  for  September, 
1909,  Dr.  William  G.  Spider  treats  instruc- 
tively of  the  newest  novelty  of  cerebral  path- 
ology— tumor  of  the  pituitary  gland.  Both 
Dr.  Harvey  Cushing,  in  this  country,  and 
Sir  Victor  Horsley,  of  England,  have  operat- 
ed successfully  upon  this  body.  V.  Eisels- 
berg  and  V.  Franke  Ilochwart  are  mentioned 
by  Spider  as  having  successfully  invaded 
what  was  thought  by  the  ancients  to  be  the 
sacred  precincts  of  the  soul.  Acromegaly  is 
the  main  indication  for  intervention  and  the 
most  conspicuous  symptom  of  tumor  of  the 
hypophysis  cerebri.  In  -women,  as  pointed 
out  by  Spider,  there  is  cessation  of  the 
menses,  and  in  men  loss  of  genital  function 
associated  with  excessive  adiposity.  The 
article  of  Cushing  upon  the  “Surgery  of  the 
Pituitary  Gland”  has  already  been  reviewed 
in  this  series.  Spider  also  reviews  the  liter- 
ature and  his  personal  experience  upon  tu- 
mors of  the  Gasserion  ganglion,  the  temporal 
lobe,  cyst  of  the  occipital  bone,  tumor  of  the 
parietal  lobe,  tumor  of  iincinate  gyrus,  the 
fourth  ventricle,  frontal  tumor  resembling 
paresis,  tumor  of  the  corpus  callosum,  and 
amblyopia  in  tumor  of  the  motor  area. 

I shad  endeavor  herein  to  offer  a collec- 
tion of  the  salient  points  in  Dr.  Spider’s  re- 
view: (1)  Tumor  of  the  Gasserian  ganglion. 
No  case  of  cure  is  to  be  found  in  the  litera- 
ture, though  such  an  achievement  through 
surgery  is  not  thought  to  be  impossible.  Few 
cases  have  been  found  to  exist  at  autopsy. 
Two  cases  were  reported  by  the  author  in 
Johns  Hopkins  Medical  Bulletin,  April, 
1909,  P.  105. 

(2)  Tumor  of  the  Temporal  Lobe:  The 
symptoms  briefly  stated  are,  partial  paraly- 
sis, ptosis  in  common;  unilateral  mydriasis 
is  usually  present.  Occasionally  the  ualsy  of 
the  limb  is  on  the  side  of  the  tumor;  atheto- 
sis, tremor  on  the  paretic  side,  disturbances 
of  hearing,  taste  and  smell;  neuralgia  of  the 
fifth  nerve  and  disturbances  of  vision  are 
other  symptoms. 

(3)  Cyst  of  the  Occipital  Bone.  One  case 
is  cited  from  Borchardt;  the  symptoms  pre- 
vailed for  two  years  and  began  with  mi- 
graine, which  persisted.  He  died  in  stupor. 
The  cyst  communicated  with  an  enlarged 
left  lateral  ventricle. 

(4)  Tumor  of  the  Parietal  Lobe:  In  the 
case  studied  by  Mills  and  Frazier,  the  .symp- 
toms were  left  lateral  homonymous  hemian.. 
opsia,  moderate  hyperesthesia  of  the  left  ex- 
tremities, hypostereognosis,  some  ataxia  with 
atoctie  tremor  of  the  left  upper  limb ; im- 


pairment by  incoordination  in  the  move- 
ments of  the  left  limbs  and  papilloedema. 

(5)  Tumor  of  the  Uncinate  Gyrus:  This 
example  was  furnished  by  Dr.  C.  K.  IMills  in 
an  interesting  contribution  in  Journal  A.  M. 
A.,  September  12,  1908,  P.  879.  The  patient 
had  attack  in  which  she  had  sensations  of 
taste  and  smell  recurring  in  the  same  way. 
She  could  not  tell  what  the  taste  and  smell 
was,  although  she  sometimes  thought  she 
was  just  about  able  to  do  this.  The  smell 
was  somewhat  like  that  of  a flower,  Imt  she 
could  not  name  the  flower.  These  sensations 
were  at  times  accompanied  by  the  smacking 
of  the  lips  and  chewdng  movements.  Im- 
mediately after  the  gustatory  and  olfactory 
aura  she  became  more  or  less  dazed.  At  au- 
topsy a large  glioma  was  found  in  the  lower 
part  of  the  left  cerebral  hemisphere  involv- 
ing the  uncinate  hippocampal  and  fourth 
temporal  convolutions.  Mills,  in  the  contri- 
bution herein  referred  to,  gives  a .synopsis  of 
seven  cases  collected  from  the  literature  in 
addition  to  his  own,  all  bearing  upon  the 
tumor  in  the  region  of  the  gyrus:  all  pre- 
senting symptoms  of  gustatory  and  olfactory 
disturbance. 

(61  Tumor  of  the  Fourth  Ventricle:  “Gli- 
oma growing  from  the  ependyma  of  the  ven- 
tricles is  a rare  tumor,  but  when  it  occurs  is 
likely  to  be  in  the  fourth  ventricle.”  The 
diagnosis  cannot  be  made  wdth  certainty,  for 
a tumor  of  the  fourth  ventricle  gives  the 
symptoms  of  a cerebellar  growth.  Ny.stag- 
mus  is  a common  sign  of  tumor  of  the  cere- 
bellum, but  there  is  a form  of  hereditary 
nystagmus  that  must  be  recognized. 

(7)  Frontal  Tumor  Resembling  Paresis: 
A ease  is  cited  from  a contribution  by  Der- 
eum.  Journal  of  Nervous  and  Mental  Dis- 
eases, 1908,  P.  438.  He  describes  a clinical 
case  of  a clergyman  wdio  exhibited  the  usual 
paretic  symptoms;  at  necropsy,  a tumor 
(sarcoma)  was  found  which  involved  both 
frontal  lobes  to  an  ecpial  extent. 

(8)  Tumor  of  the  Corpus  Callosum:  A 
case  is  review'ed  in  which  a^'iraxia  was  the 
conspieiious  symptom  and  seems  to  be  the 
one  of  localizing  value. 

In  the  American  Journal  of  Medical  Sei- 
/cnces,  November,  1908,  P.  712,  Dr.  Spiller 
reports  two  eases  of  tumor  of  the  Gasserian 
Ganglion.  Each  case  came  to  operation  and 
both  died.  The  main  complaints  in  both  were 
blindness,  headache  and  vomiting. 

In  the  present  December  issue  of  Annals 
of  Surgery,  Dr.  Harvey  Ciishing  pre.sents 
some  results  of  his  further  studies  of  the 
hyi)ophysis  cerebri.  A case  is  repoi’ted  in 
which  he  approached  the  gland  through  a 
median  route  with  entire  satisfaction.  His 
.subject  was  one  of  acromegaly.  Photograi)hs 
three  months  after  operation  .show  a most 
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startling  alteration  for  the  better. 

In  Progressive  Medicine  for  March,  1909, 
Frazier,  writing  the  article  on  “Surgery  of 
the  Brain,”  refers  to  Vei'co’s  case  of  fibro- 
cartilaginous tumor  of  the  dura  mater 
weighing  1^38  grains.  The  patient  had  had 
several  definite  convulsive  attacks  in  190-1 
ami  1905,  and  for  months  there  had  been  a 
history  of  headache  and  vomiting;  there  was 
double  optic  neuritis.  The  operation  was 
done  in  two  stages,  two  weeks  apart.  After 
the  operation  the  patient  became  hemi- 
plegic and  at  the  time  of  the  report  the  optic 
neiiritis  was  disappearing,  although  the  pa- 
tient had  not  recovered  her  vision.  The  same 
author  evacuated  a hydatid  cyst  in  the  re- 
gion of  the  Rolandie  fissure.  The  patient 
was  a boy,  aged  fourteen  years,  with  partial 
paralysis  of  the  right  side  of  three  months' 
duration  associated  with  frontal  headache, 
occasional  vomiting,  failure  of  memory  and 
diplopia.  There  was  definite  asymmetry  of 
the  skull,  the  left  frontal  to  parietal  region 
being  very  prominent ; sensation  was  dulled 
on  the  left  side  of  the  face — with  slight  pare- 
sis there  was  alternating  internal  non-paraly- 
tic strabismus  with  diplopia  and  double  op- 
tic neuritis;  much  weakness  of  right  arm  and 
leg  was  foiind.  The  patient  survived  the  op- 
eration only  eight  days  and  at  the  autopsy 
other  cysts  were  found  in  the  frontal  region 
in  the  right  cerebellar  hemisphere  and  in  the 
heart. 

In  the  Journal  A.  M.  A.,  Vol.  XLIX,  P. 
2059,  Dr.  William  G.  Spiller  repoi’ts  two  per- 
sonal cases  and  reviews  four  eases  from  the 
literature  of  the  condition  termed  hemicrani- 
osis.  The  name  was  first  used  by  Bressaud 
and  Lereboullet.  The  condition  is  described 
as  being  a hypertrophy  localized  exclusively 
to  a half  of  the  cranium.  The  first  case  of 
these  two  observers  is  described  briefly  as 
follows;  Epileptic  convulsions:  the  en- 

largement of  the  head  was  first  noticed  at 
the  age  of  two  months,  and  it  was  slowly  pro- 
gressive and  without  pain.  The  patient  had 
no  headache,  although  he  complained  of  a 
sense  of  heaviness  in  the  head.  His  vision 
was  good.  He  had  no  vomiting.  The  inter- 
esting features  of  the  case  was  the  front 
parietal  exostosis.  The  prominence  did  not 
extend  into  the  occipital  region,  nor  beyond 
the  median  line.  There  was  also  a supraorbi- 
tal enlargement  of  bone,  but  rest  of  the  face 
was  not  affected. 

The  second  case  was  in  a woman  whose 
cranial  hemihypertrophy  dated  from  child- 
hood; also  signs  of  brain  tumor,  the  latter  of 
two  and  a half  year’s’  duration.  She  had  also 
exophthalmus.  The  hemihypertrophy  was 
right  sided — slight  in  the  superior  and  in- 
ferior maxillary  bones,  more  pronounced  in 
the  frontal  bones,  and  enormous  in  the 


fronto-parietal  region.  The  slope  of  the 
prominence  extended  to  the  other  side  of  the 
cranium  so  that  the  enlargement  was  not 
strictly  confined  to  one-half  of  the  skull.  It 
was  hard  and  painless.  The  necropsy  show- 
ed the  entire  inner  portion  of  the  right  side 
of  the  dura  was  covered  with  tumors  of  dif- 
ferent size  (angiolithie  sarcoma).  The  larg- 
est of  these  had  made  a depression  for  itself 
in  the  brain.  The  inner  left  side  of  the 
cranium  was  not  abnormal,  but  on  the  right 
side  of  the  calvai'inm  the  dura  was  adherent 
in  places,  the  bone  was  irregular,  and  tumors 
were  found  within  the  dura. 

I’arham  and  Gold.stein  have  reported  a 
case  of  hemieraniosis  in  a woman  whose  only 
signs  of  intracranial  disease  were  hemiplegia 
and  mental  depression.  An  exostosis  the  size 
of  a walnut  was  in  the  right  parietal  region 
when  the  skull  was  opened;  the  bony  tumor 
was  found  to  protrude  on  the  inner  side  of 
the  skull  and  it  had  caused  a depression  in  a 
tumor  beneath  it.  The  tumor  was  the  size  of 
a small  orange  and  involved  the  greater  part 
of  the  motor  zone  and  a part  of  the  frontal 
lobe.  “In  both  my  cases,”  says  Spiller,  “the 
enlargement  was  on  the  left  side  and  in  -one 
ease  was  strictly  unilateral  and  in  the  other 
almo.st  confined  to  one  side,  although  it  im- 
plicated the  other  side  of  the  cranium  to 
about  the  same  extent  as  did  the*  enlarge- 
ment in  the  second  case  reported  by  Brissaud 
and  Lereboullet.  In  both  my  cases  an  endo- 
thelioma was  found  growing  from  the  dura 
and  pushing  the  brain  before  it;  in  both  op- 
eration was  attempted,  but  in  the  first  case 
the  bone  of  the  cranium  w’as  so  implicated  by 
the  tumor  and  hemorrhage  on  this  account 
was  so  profuse  that  all  attempt  to  remove  the 
tumor  had  to  be  abandoned.  The  disappear- 
ance of  nearly  every  symptom  after  the  first 
operation  when  the  skull  was  opened  in  the 
second  case  was  the  result  of  decompression, 
and  relief  was  obtained  for  several  months. 
I think  it  a fortunate  thing  that  the  dura 
was  not  incised  at  the  first  operation,  as  the 
tumor  would  then  have  been  discovered  and 
its  removal  attempted.  The  time  given  to 
the  patient  for  complete  I’ecovery  after  the 
first  operation  made  him  more  vigorous  to 
endure  a second  and  the  tumor  was  removed 
later  with  comparatively  little  danger  to  the 
patient.  The  cranimn  in  my  second  case  was 
very  dense  but  w^as  not  infiltrated  by  tumor; 
had  it  been,  as  in  the  first  case,  the  residt  of 
operation  would  have  been  grave.” 

The  following  is  a brief  summary  of  the 
history  of  the  second  case,  reported  by  Dr. 
Spiller,  and  successfully  operated  upon  by 
Dr.  Frazier:  klale;  aged  42;  chief  complaint 
an  enlargement  in  the  left  parietal  region, 
right  sided  weakness,  staggering  to  some  ex- 
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tent ; some  motor  aphasia ; slow  indistinct 
speech,  ijossibly  sensory  aphasia. 

History : Six  or  seven  months  ago  he  ob- 
served a gradually  increased  swelling  in  his 
cranium  over  and  anterior  to  the  left  pa- 
rietal region.  This  'was  accompanied  by 
severe  left-sided  headache.  Several  weeks 
later  he  fonnd  himself  unable  to  articulate 
correctly,  and  stammered  and  mouthed  his 
words  indistinctly  when  speaking.  There 
was  no  weakness  in  the  arms  or  legs,  but  he 
has  felt  numb  in  his  right  arm  and  leg  oc- 
casionally, staggers  rather  badly  'when  walk- 
ing, otherwise  there  have  been  no  sensory 
disturbances.  Ilis  sight,  so  far  as  he  knows, 
is  good,  but  he  cannot  read  well  as  gradually 
the  lines  appear  to  waver  on  the  page.  His 
memory  is  not  nearly  so  good  as  it  was. 
AVhen  speaking  he  has  definitely  in  mind 
'what  he  wants  to  say,  but  is  slow  in  getting 
words  to  express  himself,  and  then  speaks 
hesitatingly  and  with  apparently  great  ef- 
fort. His  voice,  he  believes,  has  grown 
weaker.  He  has  no  defect  in  hearing. 

Operation : A section  of  bone  comprising 
the  outline  of  the  tumor  mass  was  removed 
by  means  of  trephines  and  chisels.  It  was 
greatly  thickened.  The  dura  was  found 
somewhat  thickened  but  was  not  opened,  as 
the  abnormal  thickness  of  bone  seemed  to  be 
sufficient  to  account  for  the  symptoms.  The 
man  made  an  excellent  recovery  from  ether 
and  was  only  slightly  nauseated.  Microscop- 
ic examination  of  the  bone  removed  showed 
no  appearance  of  tumor  cells.  The  patient 
made  almost  a complete  recovery,  attended 
to  his  business  as  formerly  and  seemed  well, 
but  had  some  return  of  symptoms  a few 
months  later.  At  a subsequent  operation  the 
dura  was  opened  and  a tumor  was  found 
and  shelled  out.  “Its  position  must  have 
been  above  Broca’s  area  and  in  front  of  the 
central  fissure.”  His  recovery  was  complete 
fiv"  irorilhs  aft'^r  operation. 

In  the  Joiinial  A.  M.  A.,  Vol.  XLIX,  P. 
2129,  is  a report  by  Dr.  J.  L.  Atlee  and  Dr. 
Chas.  K.  Mills,  of  a “Brain  Tumor  With 
Jacksonian  S])asm  and  ITnilateral  Paralysis 
of  the  Vocal  Cord  and  Late  Hemiparesis  and 
Astereognosis.”  The  growth  was  success- 
fullv  localized  and  removed.  This  article  is 
recommended  to  the  reader  as  a source  of 
orientation  upon  the  subiect  under  discus- 
sion. This  subject  will  he  re.sumed  in  a sub- 
sequent contribution.  C.  A.  Hendon. 

Bromoform  Poisoning. — Tn  the  case  reported 
by  Benson,  the  hroinoform  was  administered  to 
a child  ill  with  w'hooinng-congh.  The  maximum 
dose  was  one  minim.  The  author  fails  to  men- 
tion the  number  of  doses  given,  but  cautions 
against  the  use  of  the  drug. — British  Medical 
.Journal,  Tiondon. 


ORIGINAL  ARTICLES. 


THE  ORGANIZATION’S  “FIRING 
LINE*.” 

By  Virgil  E.  Simpson,  Louisville. 

In  careful  outlook  of  the  future,  one  can 
easily  divide  possible  policies  into  three 
classes;  the  legitimate,  the  questionable  and 
the  dangerous.  We  shall  have  time  for  but 
a cursory  inquiry  into  the  first. 

CRUSADE  FOR  MEMBERSHIP. 

Would  that  it  were  trite  and  unnecessary 
for  us  to  consider  with  the  individual  doctor 
the  importance  of,  and  benefits  to  be  derived 
from,  active  co-operation  with  the  official  or- 
ganization of  the  medical  profession  in  this 
State.  A review  of  the  report  of  the  Sec- 
retary-Editor’s, published  in  the  Journal, 
October  1st.,  1909,  shows  these  lamentable 
facts.  After  deducting  ineligibles,  derelicts 
and  disreputables,  there  is  “a  total  of  twelve 
hundred  and  twelve  physicians  now  in  ac- 
tive practice  in  the  State,  who  are  still  not 
members  of  any  medical  society,  and,  what 
is  far  more  astonishing,  516,  or  nearly  one- 
half  of  these  non-members,  are  young  men, 
having  graduated  since  1903.”  And  further 
along  in  that  report  is  the  statement  that 
nearly  one-half  of  the  members  of  the  State 
Acsociation  are  not  affiliated  with  the  A.  M. 
A.  So,  the  question  of  organization  remains 
an  important  one  with  county  secretaries. 

The  Northern  Tri- State  hledical  Associa- 
tion printed  on  its  programmes,  in  1906,  the 
following : 

“The  man  who  does  not  attend  medi- 
cal meetings  should  be  classed  with  the 
quacks.  If  he  is  above  the  average  he 
should  give  the  society  the  benefit  of  his 
wisdom;  if  he  is  below,  he  should  go  and 
learn.  If  you  have  a good  idea,  bring 
it  with  you;  if  you  have  a fallacy  the 
sooner  you  get  it  knocked  out  of  you,  the 
better  for  suffering  humanity.  The 
public  would  do  better  to  inquire:  “Do 
you  attend  medical  societies?”  than 
“Where  did  you  graduate?” 

In  the  absence  of  efficient  organization  and 
ample  funds,  we  can  do  little  more  than 
adopt  resolutions  and  appoint  committees 
which  can  only  make  recommendations.  The 
first  fifty -five  years’ existence  of  the  A.  M.  A. 
is  an  example.  Take  its  work,  through  its 
Council  on  Chemistry  and  Pharmacy,  which 
will  be  referred  to  later  under  another  topic, 
as  an  illustration;  so  long  as  we  wrote  a few 
editorials  and  passed  harmless  resolutions, 
the  great  proprietary  interests  thought  our 
organization  was  utilitarian,  ])hilanthropic, 
splendid,  but.  just  as  soon  as  funds  were  pro- 

* Rend  before  the  Association  of  County  Sectetarles, 
I.oulsvllle,  Oct.  19-21,  1909. 
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vided  and  organization  was  recast,  and  their 
dishonesty,  and  eveii  criminality,  exposed, 
then  began  to  go  up  criminations,  abuse 
and  maranathas.  The  Lourdes  Pilgrimage 
is  another  evidence  of  the  futility  of  protest. 
The  French  physicians  are  almost  unanimous 
in  their  condemnation  of  the  hypocrisy  with 
which  the  management  of  this  notorious 
place  is  clothed;  Zola  described  the  condi- 
tions and  ridiculed  the  flimsy  claims  to  con- 
tinued eonfldence;  but  the  pilgrimage  goes 
on.  Samuel  Hopkins  Adams,  in  “The  Great 
American  Fraud,”  says,  in  speaking  of  a 
remedy  for  the  jeopardy  in  which  the  health 
of  the  public  is  being  placed  by  the  patent 
medicine  interests: 

“Legislation  is  the  most  obvious  rem- 
edy, pending  the  enlightenment  of  the 
general  public,  or  the  awakening  of  the 
journalistic  conscience.” 

The  Jefferson  County  iMedical  Society 
read  papers,  passed  resolutions,  appointed 
committees  to  wait  on  health  authorities,  and 
what-not,  all  to  no  avail,  in  regard  to  a pure 
milk  supply  available  for  the  sick  in  the  City 
/of  Louisville.  But,  when  an  organization 
sufficiently  strong  to  command  a hearing  and, 
by  its  support,  to  paake  it  worth  while  to  milk 
producers,  was  effected,  certified  milk  became 
a life-saving  and  health-giving  reality. 

A sanely  aggressive  organization  of  our 
profession  is  a necessity  and  the  crusade  for 
members  must  go  on  persistently,  unceasing- 
ly, until  the  organization  becomes  a Colossus 
in  its  service  to  humanity. 

THE  society’s  PROGRAM. 

The  fundamental  reason  for  any  medical 
organization’s  existence  is  lodged  in  its  sci- 
entific work.  Divorced  from  this,  it  becomes 
a pawn  susceptible  of  being  moved  by  any 
selfishly  ambitious  and  influential  member 
into  an  arena  of  politics,  over  which  Dante’s 
inscription  above  the  Gates  of  Inferno  ap- 
plies with  striking  applicability  to  the  med- 
ical man. 

The  question  of  attendance  gives  the  Sec- 
retary more  concern,  probably,  than  aught 
else;  he  views  the  dwindling  ranks  with  sink- 
ing heart.  I am  compelled  to  admit  that  an 
occasional  change  in  the  intellectual  menu 
whets  the  appetite,  yet  the  meat  upon  which 
the  interest  must  be  fed  is  scientific  work.  If 
men  attend  a society  to  be  amused  or  fed 
habitually,  the  organization  were  better 
dead.  An  occasional  literary  production  is 
not  an  unwelcome  interloper,  but  for  such  as 
a steady  diet  the  medical  man  will  eventually 
seek  the  literary  and  historic  clubs,  where  he 
is  offered  the  pleasure  of  a mental  feast 
coupled  with  the  opportunity  of  cultivating 
friendships  which  often  prove  valuable  as- 
sets, and  most  doctors  are  obliged  to  wrestle 


with  the  query,  “Wherewithal  shall  he  be 
clothed  and  fed?”  Or,  in  the  absence  of 
such  club,  he  prefers  to  remain  in  the  quiet- 
ude of  his  own  home,  seeking  companionship 
with  Shakespeare,  Scott,  Tliackery,  Milton, 
Longfellow,  and  the  others,  who  can  give 
him  the  best  that  has  ever  been  penned. 
Hence,  in  the  last  analysis,  the  very  life  of 
the  medical  society  depends  upon  the  pro- 
fessional work  done  in  it  by  its  members.  A 
lamentable  misconception  ol)tain.s  among  the 
profession  as  to  what  is  proper  and  fitting 
for  an  essay.  The  hone.st  and  modest  man 
will  hesitate  to  prepare  a paper  along  a cer- 
tain line  unless  he  has  done  some  research 
work,  or  has  had  considerable  experience ; he 
dislikes  to  appear  in  the  attitude  of  having 
merely  compiled  and  condensed ; he  fears  the 
accusation  of  having  merely  copied.  No 
greater  mistaken  idea  could  obtain,  for  a 
careful  review  of  the  current  literature 
along  a line  in  which  he  is  interested,  and 
which  has  taken  him  weeks  to  prepare,  does 
for  the  fellows  of  the  society  what  the  ma- 
jority of  them  would  never  have  done  for 
themselves.  Who  ever  outgrows  the  need  for 
a first-class  text-book?  And  text-books  are, 
in  the  main,  collaborations,  and  compilations 
and  deductions.  AVhat  could  be  more  inter- 
esting and  practical  than  for  some  young 
member  to  present  the  latest  in  the  physi- 
ology and  chemistiy  of  digestion,  or  a sum- 
mation of  the  most  recent  in  cardiac  struc- 
ture and  action,  or  some  peculiarities  of  the 
anatomy  of  the  infant?  These  are  old,  old 
subjects,  but  some  very  interesting  work  has 
been  done  recently  along  these  lines  which 
cannot  be  found  in  the  text-books,  and  the 
last  word  has  not  yet  been  written  concern- 
ing either. 

the  physician’s  tools. 

What  with  the  phenomenal  progress  made 
in  recent  years  in  mechanical  therapeutics, 
drugs  must  still  remain  an  important  factor 
in  the  physician’s  armamentarium.  Aladdin 
rubbed  his  lamp  and  the  genii  appeared  to 
do  his  bidding;  the  modern  surgeon  rubs  his 
knife  and  the  results  are  almost  as  marvelous. 
Untold  suffering  has  been  relieved  and  a sub- 
stantial contribution  has  been  made  to  the 
average  age  of  the  human  family.  But 
surgery  is  not  a panacea ; there  is  a rapidly- 
growing  spirit  of  conservatism  among  that 
element  of  surgeons  who  mold  professional 
thought.  The  internist  is,  as  ever,  an  essen- 
tial factor,  and  his  knowledge  of  thera- 
peutic measures  and  a refined  application 
thereof,  has  kept  pace  with  other  depart- 
ments. But,  in  his  uncurbed  eagerness  to  be 
progressive,  there  grew  up  a condition  which 
bid  fair  to  clog  the  wheels  of  progi’ess.  Our 
tools  all  but  became  the  pi’operty  of  com- 
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niercial  interests,  their  names  changed,  dis- 
torted, hyphenated,  multiplied,  until  the 
poor  doctor,  lost  in  bewilderment,  helpless  in 
the  fusilade,  became  the  tool  of  proprietary 
interests  as  damnable  in  their  ultimate  ac- 
complishments as  patent  medicine  interests. 
The  conditions  grew  worse  with  a rapidity 
that  was  stupefying. 

In  1905  the  Council  on  Chemistry  and 
Pharmacy  was  organized,  to  “investigate  the 
proprietary  medicine  question.”  The  need 
was  imperative,  the  time  was  opportune,  and 
the  results  have  been,  in  the  main,  satisfae- 
t ry.  One  of  the  best  evidences  of  the  effi- 
ciency of  its  work  is  had  in  the  violent  de- 
nunciation and  vigorous  opposition  it  has 
succeeded  in  arousing.  If  no  other  cause 
could  be  found,  one  must  love  it  for  the  en- 
emies it  has  made.  The  source  of  opposition 
to  the  Couneirs  v/ork  comes  from  (1)  the 
Proprietary  Association  of  the  United  States. 
(2)  So-called  “ethical”  proprietary  com- 
panies; (3)  privately  owned  medical  jour- 
nals. The  position  of  each  of  these  is  so  pat- 
ent that  elucidation  were  trite. 

While  I am  not  entirely  in  sympathy  with 
all  the  findings  of  the  Council,  I am  heartily 
with  it  in  the  main.  To  quote  from  the  “Ex- 
planatory Comments  on  the  Rules  of  the 
Council” : 

“The  subterfuge  of  obtaining  proprie- 
tary rights  over  an  official  or  established 
non-proprietary  product,  by  introducing 
unessential  modifications,  tends  to  con- 
fusion and  abuses,  and  such  articles  will 
not  be  accepted  by  the  Council.  Essen- 
tial and  important  modifications,  how- 
ever, will  receive  recognition.” 

And  again: 

“The  Council  recognizes,  on  the  other 
hand,  the  right  of  discoverers  of  new 
synthetic  products,  or  active  principles, 
to  name  their  discovery.” 

A fairer  or  more  lucid  statement  of  posi- 
tion could  scarcely  be  wished  for.  So  much 
for  the  Council,  its  work,  its  results.  It  re- 
mains for  the  individual  doctor  to  take  up 
the  fight  where  the  Council  must  stop.  Be- 
yond investigation  and  dissemination  of  its 
findings,  and  the  conclusions  it  draws,  it  can- 
not go  at  present.  If  the  American  physi- 
cians continue  to  use  preparations  after  the 
Council’s  expose,  just  that  long  will  the  man- 
ufactTirers  continue  to  furnish  the  product. 
Cut  off  the  demand  and  the  supply  will  at- 
rophy proportionately.  When  the  individual 
doctor  is  made  to  remember  that  his  is  an  in- 
dividual responsibility,  that  resolutions, 
whereases,  therefores,  and  pledges  will  not 
retire  a single  therapeutic  falsehood;  that  it 
is  the  prescriptions  he  writes  that  determines 
the  future  of  therapeutics,  whether  it  shall 


become  an  art,  attain  to  the  dignity  of  a sci- 
ence, or  remain  what  Sullivan  now  designates 
it,  a “confusion,”  then,  and  then  only,  will 
the  atmosphere  clear.  The  Council  can  de- 
termine whether  a preparation  is  honestly 
labeled,  or  the  business  of  a house  is  honestly 
done,  but  it  remains  for  the  individual  mem- 
bers of  the  profession  to  perpetuate  a fraud 
or  give  it  a speedy  burial. 

Here  is  abundant  work  for  the  county  so- 
ciety— a game  sufficiently  complex  to  test  the 
mettle  of  the  County  Secretary,  and  a goal 
abundantly  valuable  to  enlist  the  interest  of 
everybody. 

U.  S.  PHARMACOPEIA. 

Ninety  years  ago,  the  U.  S.  Pharmacopeia 
was  originated  by  physicians  who  had  a keen 
insight  into  professional  needs,  whose  aim 
was  to  make  it  a book  valuable  to  the  profes- 
sion, and  to  keep  it  in  harmony  with  the 
standards  of  foreign  countries.  Such  a mis- 
sion the  book  well  filled  until  it  was  captured 
by  our  friends,  the  pharmacists,  body,  boots 
and  breeches,  who  have  revised  it  decennial- 
ly into  a book  on  pharmacy.  As  the  book 
stands  to-day,  it  is  not  as  valuable  to  the 
profession  as  it  should  be.  But  a small  per- 
cent of  doctors  have  a copy  in  their  libraries, 
and  a still  smaller  percent  are  familiar  with 
its  contents;  it  has  ceased  to  be  the  guide 
and  reference  book  of  the  practician. 

What,  briefly,  are  some  of  the  conditions 
imiierative  in  their  solution? 

1.  The  medical  profession  should  dictate 
the  contents  of  the  Pharmacopeia.  Leffman, 
in  an  article  entitled,  “The  Capture  of  the 
Pharmacopeia,  with  Suggestions  for  its  Re- 
capture,” calls  attention  to  the  fact  that  the 
last  revision  committee  consisted  of  a ma- 
jority of  pharmacists.  The  Committee  on 
Revision  of  the  Pharmacopeia,  appointed  by 
the  Section  in  Practice  of  Medicine  of  the 
American  Medical  Association,  in  its  report 
at  the  Sixtieth  Annual  Session,  June,  1909, 
urged  “that  a reversal  of  these  numbers 
would  seem  in  order.”  M.  A.  Welbert  said, 
in  discussing  that  report,  that  “the  members 
of  the  profession  should  absolutely  dictate 
the  contents  of  the  Pharmacopeia.” 

2.  Revision  at  shorter  intervals.  With 
the  activity  that  exists  in  the  pharmacologi- 
cal field,  resulting  in  a tremendous  annual 
output  of  drugs,  some  few  of  which  possess 
merit,  it  is  idle  to  suppose  that  a book  re- 
vised only  every  ten  years  keeps  pace  with 
medical  progress.  For  example,  trional  was 
placed  on  the  market  thirteen  years  before  it 
was  listed  in  the  Pharmacopeia. 

One  of  two  plans  should  be  adopted;  (a) 
revision  every  five  years;  (b)  the  issuance  of 
annual  bulletins,  listing  new  drugs  added 
and  making  note  of  changes  in  methods  of 
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dispensing,  and  discontinuance  of  drugs  or 
preparations. 

3.  Issue  the  Pharmacopeia  in  two  vol- 
umes. The  clinician  is  not  generally  inter- 
ested in  chemical  tests  for  purity,  methods  of 
collection,  preservation  and  preparation  of 
drugs  for  the  market.  Such  information, 
and  more,  should  be  included  in  one  volume 
for  the  use  of  the  physician ; the  other  to  con- 
tain such  information  as  the  physician  must 
needs  have. 

4.  What  should  it  contain?  That  useless 
and  effete  agents  should  be  omitted  is  scarce- 
ly questioned.  Why  the  fluid  extract  of 
Lappa  should  be  carried  from  pne  revision 
to  another,  no  one  knows.  Ninety-five  per 
cent,  of  practicians  do  not  even  know  that  it 
is  there.  But  what  about  agents  protected 
by  proprietary  rights.  The  Committee  above 
referred  to  said,  with  reference  to  this  ques- 
tion; “*  * * this  would  be  a mistake,”  add- 
ing that  it  would  “admit  the  thin  edge  of 
what  would  prove  to  be  a very  large  wedge.” 
It  would  seem  that  the  position  of  the  Com- 
mittee is  a good  one,  and  it  is  hoped  that  the 
Pharmacopeia  will  never  degenerate  to  a low- 
er level  than  it  now  occupies. 

5.  Should  combinations  be  listed?  Em- 
phatically, no.  The  proper  place  for  such  is 
in  the  National  Formulary,  where  it  might  be 
well  to  carry  such  information  for  the  use  of 
the  doctor  who  has  not  access  to  a competent 
druggist,  and  the  doctor  who  has  no  druggist 
to  depend  upon  at  all.  It  must  be  remember- 
ed that  the  function  of  the  Pharmacopeia  is 
primarily  one  of  standards  and  not  of  a 
INIedical  Lexicon. 

MEDICAL  EDUCATION. 

The  Supreme  Court  of  Wisconsin  held  that 
“Reputable,”  as  used  in  law  regulating  prac- 
tice of  dentistry,  is  “worthy  of  good  repute,” 
and  that  this  “relates  to  real  character  and 
not  to  reputation;”  and,  further,  that  “rep- 
utability” relates  to  that  which  will  enable 
a college  to  do  good  work  and  the  actual  ac- 
complishment thereof.  We  believe  a court 
would  and  should  hold  this  interpretation  to 
be  equally  applicable  to  a medieal  college. 
The  day  of  privately  owned  colleges  of  med- 
icine is  past,  and  only  those  with  the  ma- 
terial and  resources  of  a city  or  state  behind 
them  can  long  survive.  The  maintenance  of 
a plant  in  keeping  with  Twentieth  Century 
medicine  demands  an  outlay  greater  than  the 
ordinary  sources  of  income. 

THE  CURRICULUM. 

There  are  two  features  in  our  present  med- 
ieal curriculum  that  demand  the  full  benefit 
of  the  hours  required  to  be  taught  in  the 
various  departments.  A few  illustrations 
must  suffice : Internal  medicine  is  given  540 
liouns;  Surgery  and  Gynecology  is  given  700 


hours.  A comparison  is  indeed  odious  here, 
and  the  odium  rests  on  the  committees  who 
are  responsible  for  the  present  fixed  stand- 
ards. Verily,  the  hand  of  the  surgeon  ean 
plainly  be  seen,  and  in  their  anxiety  to  carve 
in  the  lime-light,  the  needs  of  the  student 
are,  perforce,  suffering  from  post-operative 
adhesions.  It  must  be  apparent  to  the  dis- 
interested medical  man  that  the  allotment  of 
time  is  disproportionate  to  the  character  of 
demands  that  will  be  made  in  actual  prac- 
tice. Ask  the  man  who  has  been  doing  a 
private  practice  for  ten  years,  and  he  will 
tell  you  that  medical  treatment  and  minor 
surgery  represent  ninety-five  per  cent,  of  his 
work.  What  percent  of  doctors  have  an  op- 
portunity to  do  a laparotomy?  The  public 
demands  a specialist  when  any  but  emerg- 
ency surgery  is  required,  and  a small  per- 
cent of  the  graduates  of  a given  year  who 
locate  in  the  larger  centers  of  population  can 
have  sufficient  experience  in  major  surgery 
to  become  highly  proficient. 

The  Sub-committee  on  General  and  Special 
Surgery  says,  in  its  report  printed  in  the 
A.  M.  A.  Bulletin,  September  15th,  1909 : 

“The  Committee  wish  it  to  be  clearly 
understood  that  the  curriculum  is  in- 
• tended  to  train  general  practitioners,  not 
to  make  specialists.  In  the  words  of  one 
of  the  members,  ‘the  curse  of  the  country 
is  unbaked  specialists.’  ” 

Again,  take  obstetrics,  with  its  160  hours, 
as  against  mental  and  nervous  diseases,  with 
120.  Every  general  practician  must  do  ob- 
stetrical work,  for  the  Good  Lord  did  not  or- 
dain that  woman  should  be  an  oviparous  ani- 
mal, but  when  reason  forsakes  her  throne,  in- 
stitutional treatment  becomes  all  but  neces- 
sary, and  here  the  specialist  again  comes  on 
the  tapis. 

Pediatrics  has  100  hours,  while  eye  and  ear, 
nose  and  throat  get  120.  The  equipment 
and  time  necessary  to  do  ocular  work  pre- 
cludes the  general  practician  from  treating 
such  conditions,  and  the  public  on  its  own  in- 
itiation seelfs  the  specialist,  without,  often, 
even  the  formality  of  advising  with  his 
“family”  doctor. 

The  following  axioms  can  be  dedueed:  (1) 
The  greater  per  centage  of  graduates  do  a 
general  practice;  (2)  the  training  of  the  un- 
dergraduate should  not  tend  to  specialism; 
such  training  should  be  had  in  post-gradu- 
ate, dispensary  and  hospital  work,  and 
across  the  table  from  a good  surgeon  in  his 
private  work  for  two  or  three  years. 

STATE  BOARDS. 

In  lieu  of  some  better  system.  State  Boards 
are  a necessity.  They  are  necessary  as  an 
agency  looking  after  the  public  health  and 
should  be  supported  by  adequate  laws  and 
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ample  appropriations  to  enable  them  to  be 
more  than  fignre-heads ; they  are  necessary 
to  save  their  respective  States  from  being 
converted  into  a dumping-ground  for  dere- 
licts, incompetents  and  quacks.  With  the 
phenomenal  growth  in  appreciation  of  the 
importance  of  Preventive  Medicine,  together 
with  the  earnest  effort  on  the  part  of  the  pro- 
fession to  raise  the  standard  of  professional 
fitness,  the  function  of  these  Boards  has  been 
amplified  and  their  executive  powers  ex- 
tended until  today,  in  importance  and  juris- 
diction, they  are  no  mean  factor  in  a state’s 
political  economy.  It  is  not  of  these  we  wish 
to  speak,  but  rather  to  call  attention,  in  a 
very  cursory  way,  to  some  of  the  imperfec- 
tions in  our  own  system,  insofar  as  it  touches 
the  doctor  in  his  privileges  and  obligations. 
There  should  be  qualifications,  potential  and 
actual,  beyond  a successful  professional 
career,  affability  of  manner  and  good  will  of 
a majority  of  members  of  the  House  of  Dele- 
gates of  the  State  orgnization.  Special 
knowledge  of  the  State  and  municipal  sanita- 
tion, interest  in  the  work,  and  adaptability 
should  be  made  essentials  to  securing  ap- 
pointment. That  an  applicant  is  reported  to 
have  those  qualifications  is  scarcely  sufficient ; 
he  should  be  required  to  exhibit  tangible  evi. 
deuce  of  their  possession  by  an  examination 
on  things  pertaining  to  State  and  municipal 
sanitation,  as  outlined  in  an  editorial  by  the 
writer  in  the  September  15th  issue  of  the 
Jefferson  County  Number  of  the  Kentucky 
Medical  Journal.  Indiana  has  taken  this 
step  and  held  her  first  examination  for  this 
purpose  September  10th,  1909.  We  earnestly 
recommend  it,  not  only  for  city  and  county 
health  officers,  but  for  the  State  Board  of 
Health  as  well. 

UNIFORMITY  IN  REQUIREMENTS  BY  THE  VARI- 
lOUS  STATE  BOARDS. 

This  is  not  practical,  as  yet,  in  absolute 
detail;  some  few  states  insist  on  a standard 
of  college  requirements  that  is  impossible  in 
all  states  or  all  sections  of  one  state.  Har- 
vard Medical  School  requires,  for  example, 
a full  academic  course  terminating  in  a de- 
gree, eight  years  public  schools,  four  years 
High  School,  four  years’  college  work  and 
four  years  in  medicine.  It  must  be  evident 
that  a man  who  can  and  does  thus  equip  him- 
self will  not  elect,  as  his  field  of  professional 
work,  the  mountains  of  Eastern  Kentucky, 
where  there  is  a sparsely  settled  and  none 
too  wealthy  population,  a day’s  journey  from 
railroad  facilities,  and  ox-paths  for  public 
lilghways.  And  yet  these  same  people  must 
have  a physician ; hence,  schools  must  exist 
vdth  requirements  that  can  he  met  by  the 
clear-headed  young  man  from  the  mountains 
who  expects  to  devote  his  life  to  his  people. 


With  these  problems  confronting  us,  it  is  to 
be  hoped  that  in  the  near  future,  a more 
near  future,  a more  nearly  uniform  and 
practical  working  basis  may  be  agreed  upon. 

What  is  true  of  training  prerequisite  to 
taking  a correct  examination,  is  also  desirable 
in  regard  to  uniformity  in  the  examination 
questions.  Too  much  latitude  for  a display 
of  individualism  on  the  part  of  those  making 
up  the  questions  is  unwise  and  unfair.  But, 
we  prefer  to  quote  rather  than  advance  our 
own  opinion.  In  the  report  of  the  Sub-com- 
mittee on  Pharmacy,  Toxicology  and  Thera- 
peutics, printed  in  the  A.  M.  A.  Bulletin, 
Sept.  15th,  1909,  occurs  this: 

“The  only  valid  agreement  which  has 
been  advanced  as  an  excuse  for  burden- 
. ing  the  students  with  this  useless  rub- 
bish is  that  it  is  required  by  some  of  the 
State  Examining  Boards.  The  Com- 
mittee hopes  and  believes  that  this  condi- 
tion will  be  corrected  * * * for  it  is  evi- 
dent that  the  service  of  the  practitioner 
to  the  community  cannot  be  gauged  by 
his  parrot-knowledge  of  useless  drugs.” 

Dr.  Fleming  Carrow,  Detroit,  in  a paper 
entitled,  “Character  of  State  License  Exam- 
ination,” also  appearing  in  the  A.  M.  A. 
Bulletin,  Sept.  15th,  1909,  in  discussing  the 
question — “How  Shall  Examinations  Be 
Conducted?”  said  that  it  should  be  written, 
oral,  laboratory  and  clinical,  but  that  the  last 
two,  which  were  so  important,  “cannot  be 
conducted  by  the  average  State  Board  man 
because  of  his  lack  of  knowledge  of  labora- 
tory and  clinical  methods  and  technic.” 

RECIPROCITY. 

Finally,  the  reciprocal  relations  between 
the  States  demand  modifications  for  the  re- 
lief of  the  practician.  Wm.  Mayo,  in  his 
presidential  address  before  the  A.  M.  A.,  in 
June,  1906,  said  that  “the  conditions  are 
well-nigh  intolerable.”  Boundaries  of  states 
are  imaginary  lines.  Doctors  who  have  been 
practicing  in  one  state  for  a period  of  years 
and  are  obliged,  on  account  of  health,  etc.,  to 
move  to  another,  should  not  be  obliged  to 
pass  an  examination  before  he  can  practice 
in  his  adopted  state;  or,  at  least,  the  exami- 
nation should  differ  materially  from  that  of 
the  recent  graduate.  Examining  Boards 
should  agree  on  a mimmnm.  requirement,  and 
thus  entitle  a man  to  practice  in  any  State  in 
the  Union. 

FEE-SPLITTING. 

This  moral  obliquity  is  much  more  pre- 
valent than  supposed  by  the  average  ob- 
server. In  plain,  blunt  terms,  the  man  who 
engages  in  this  nefarious  practice  is  selling 
a confidence  which  a patient  has  in  his 
physician  to  a specialist.  Of  the  twain,  the 
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specialist  is  the  greater  offender,  since  he  is, 
or  ought  to  be,  a man  who  is  in  close  touch 
with  the  best  in  the  profession  and  possessed 
of  a larger  horizon.  Bid  specialism  of  these 
arrant  bargainers  and  the  practician,  ur- 
banite or  countryman,  can  find  no  market 
for  his  wares.  Since  specialists  are  fewer  in 
numbers,  it  would  appear  to  be  the  easier 
horn  to  twist  in  an  effort  to  eradicate  this 
baneful  practice. 

EXPERT  MEDICAL  TESTIMONY. 

Under  the  system  of  practice  at  present  in 
vogue,  our  courts  are  deprived  of  the  utiliza- 
tion of  expert  medical  knowledge  in  a man- 
ner best  calculated  to  secure  the  assistance 
such  information  could  contribute  towards 
the  administration  of  Justice.  This  is  the 
broadest  viewpoint  and  the  one  of  greatest 
moment.  Of  much  importance,  however,  to 
our  profession  is  the  unfortunate  attitude  in 
which  medical  men  and  medical  opinion  has 
been  placed.  The  volleys  of  criticism  fired 
into  some  of  our  star  performers  during  re- 
cent years  should,  if  they  have  not,  reach  the 
quick.  We  can  but  briefly  note  some  of  the 
conditions  imposed  by  the  court  which  con- 
tribute to  this  unfortunate  stigma. 

(a)  The  medical  expert  expresses  an  opin- 
ion ; the  ordinary  witness  states  a fact.  The 
latter  can  be  prosecuted  when  it  can  be  estab- 
lished that  the  truth  has  not  been  told;  the 
former  cannot  be  so  dealt  with  when  false 
opinions  are  voiced.  And  we  opine  that  ex- 
pert opinions  may  sometimes  be  false.  Pub- 
lic opinion  has  been  formed  in  the  light  of 
such  probabilities;  hence,  the  honest  expert 
is  discredited  by  a pernicious  system  and  all 
medical  expert  opinions  have  come  to  carry 
little  weight. 

(b)  Verily,  the  “hypothetical”  question, 
as  at  present  constructed,  is  our  hete  noir. 
The  defense  builds  an  hypothesis  of  condi- 
tions evolved  by  selfish  interests;  this  ad- 
mits of  one  answer.  The  prosecution  elab- 
orates another  hypothesis  from  the  same 
court  records,  equally  as  highly  tinted,  and 
this  admits  of  quite  another  answer.  And 
thus,  it  falls  out  that  the  two  experts,  both 
competent,  we  grant,  both  conscientious  in 
the  main,  are  made — literally  made — to  go 
on  record,  to  all  intents  and  purposes,  as 
holding  absolutely  opposing  opinions. 

(e)  A fundamental  difficulty,  if  not  an  ob- 
.iection,  exists  in  the  fact  that  ultimate  and 
final  decision  of  complex  technical  medical 
questions  is  given  by  courts  and  juries  lack- 
ing technical  knowledge. 

(d)  In  pa.ssing  upon  the  sanity  of  an  in- 
dividual, the  courts  yet  hold  to  the  anti- 
quated “right  and  wrong”  test.  Recogni- 
tion that  insane  persons,  may  have  lucid  in- 
tervals, that  they  suffer  from  monomanias. 


that  a certain  deceptive  shrewdness  is  char- 
acteristic of  many  with  homicidal  and  sui- 
cidal tendencies,  seems  to  be  almost  wholly 
lost  sight  of.  A patient  may  discern  be- 
tween right  and  wrong,  but  not  possess  the 
“power  to  choose  the  right  and  reject  the 
wrong.”  “The  law^  assumes  to  define  what 
medicine  cannot,”  says  Langden. 

(e)  The  medical  expert  is  often  called 
upon  to  give  a prognosis  while  legal  opinion 
is  expressed  on  what  has  transpired.  The 
outcome  of  a stated  condition  is  one  of  the 
most  difficult  things.  On  known  facts  there 
is  usually  no  difference  of  opinion. 

(f)  Just  why  attorneys  should  be  permit- 
ted to  harrangue  witnesses  to  the  extent  of 
even  becoming  personal  and  offensive,  baf- 
fles our  diagnostic  acumen.-  It  would  seem 
that  the  ends  of  Justice  are  not  better  served 
by  such  practice,  and  it  shoidd  be  discon- 
tinued. 

(g)  The  press  has  been  no  mean  factor  in 
bringing  undeserved  ridicule  upon  medical 
experts.  It  would  seem  that  this  is  a cross 
we  must  bear  for  the  .sake  of  maintaining  a 
“free  and  untrammeled”  newspaper  system 
in  our  midst.  Judge  Anderson’s  opinion  in 
the  suit  between  the  Government  and  the 
Indianapolis  Star  is  the  most  recent  by 
which  editors  have  been  allowed  to  call  men 
liars,  thieves  and  the  most  dastardly  who 
ever  “scuttled  a ship  or  cut  a throat.” 

MEASURES  OP  RELIEF. 

(a)  St.  Louis  has  a .system  that  might  be 
much  worse.  Her  criminal  insane  are  com- 
mitted for  observation  to  the  State  Hospital 
for  Insane.  This  plan  would  not  be  a good 
one  in  Kentucky,  while  the  disgraceful  and 
inhuman  practice  obtains  of  vesting  in  the 
Governor  the  power  of  appointment  of  po- 
litical proteges,  so  often  ignorant  of  dis- 
eases of  the  mind  and  nervous  system. 

(b)  Since  juries  of  laymen  are  incompe- 
tent to  pass  on  many  of  these  que.stions — in- 
sanity, for  example — it  has  been  proposed 
to  have  a jury  of  physicians.  There  are  seri- 
ous objections  to  this  from  the  profession’s 
standpoint,  but  the  plan  would  be  better 
than  the  one  at  present  in  vogue. 

(c)  To  have  “Court  experts”  appointed 
for  a term  of  years. 

(d)  A permanetit  commission  of  “Foren- 
sic Physicians.”  Jacoby,  (in  N.  Y.  Med. 
Jour.,  March,  1908)  proposed  such  a class, 
making  them  State  officials,  with  permanent 
tenure  and  free  from  political  influences. 
The  qualifications  he  lays  down  are : Age 
limit,  .special  training  in  legal  medicine  and 
psycho-pathologjq  clinical  experience  in  State 
hospitals,  and  a diploma  on  examination  by 
a State  Board  of  Examiners. 

(e)  Abolish  the  hypothetical  question,  or 
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have  but  one,  made  up  from  all  the  facts  and 
approved  by  the  Judge;  or,  better  still,  have 
it  made  up  by  the  Judge. 

(b)  A more  active  espionage  on  the  part 
of  County  Society  Councils  over  the  “habit- 
ual court  expert”  might  have  a salutary  in- 
fluence. 

Edward  J.  Ill,  President,  New  Jersey 
State  Medical  Association,  in  dealing  with 
the  subject  in  his  annual  address,  said,  in 
part:  “That  a man  who  sold  his  opinion 
should  not  be  allowed  to  remain  a member  of 
the  organization,  and  urged  that  the  profes- 
sion put  an  end  to  a system  already  dead  and 
that  had  outlived  its  influences.” 

POOD  PRESERVATIVES. 

Two  contentions  are  made  by  manufac- 
turers for  the  use  of  food  preservatives;  (1) 
that  preservatives  are  necessary  to  keep 
foods  in  good  condition,  and  (2)  that  such 
agents  as  are  used  are  not  harmful.  Scien- 
tists are  almost  uniformly  agreed  in  a refu- 
tation of  the  latter,  and  a delightfully  large 
number  of  manufacturers  assert  that  the 
former  is  utterly  false.  They  go  further  by 
practically  demonstrating  that  preserva- 
tives are  absolutely  non-essential,  nor  even 
desirable. 

The  fight  has  narrowed  down  to  the  use  of 
benzoic  acid  and  benzoate  of  soda.  Dr.  H. 
W.  Wiley,  Chief  of  the  Bureau  of  Chemistry, 
U.  S.  Department  of  Agriculture,  says  (in 
Circular  No.  39,  issued  by  that  department)  : 

“There  is  but  one  conclusion  to  be 
drawn  from  the  data  which  has  been  pre- 
sented, and  that  is  that,  in  the  interests 
of  health,  both  benzoic  acid  and  benzoate 
of  soda  should  be  excluded  from  food 
products.” 

Bergey  (in  Journal  A.  M.  A.,  Vol.  LIII,  p. 
757)  says: 

“In  view  of  our  knowledge  of  the  det- 
rimental effects  of  Chemical  food  pre- 
servatives, there  is  no  more  reprehensible 
practice  than  that  of  permitting  their 
use  in  foods  in  any  quantity  whatever. 

* * * The  medical  profession  owes  it  to 
itself  to  uphold  the  laudable  position  as- 
sumed by  Dr.  Wiley  in  his  crusade 
against  food  adulteration,  and  any 
course  which  falls  short  of  this  will 
stultify  the  profession  in  the  eyes  of  edu- 
cated humanity  of  to-day  and  for  all 
time  to  come.” 

The  American  Association  for  the  Pro- 
motion of  Purity  in  Food  Products,  an  or- 
ganization composed  of  manufacturers  of 
food-stuffs  in  this  country,  during  its  conven- 
tion in  1908,  adopted  a resolution  which  was 
sent  to  President  Roosevelt,  and  from  which 
I abstract  a few  paragraphs: 


“As  practical  manufacturers,  we  know 
that  artificial  preservatives  of  any  kind 
are  unnecessary  to  the  successful  com- 
mercial preparation  of  good,  sound,  raw 
materials,  under  proper  sanitary  condi- 
tions. The  use  of  artificial  preserva- 
tives makes  possible  and  invites  the  use 
of  inferior  and  waste  materials,  often  un- 
fit for  human  consumption,  and  careless 
methods  and  unsanitary  conditions  in 
food  preparations.  We  are  opposed  to 
any  ruling,  under  the  National  Food 
and  Drugs  Act  of  June,  1906,  that  per- 
mits the  use  of  artificial  preservatives  in 
foods.  ’ ’ 

(Taken  from  Dietetic  and  Hygienic  Ga- 
zette.) 

In  reply  to  a circular  letter  sent  me  by 
Prof.  Scovell,  Director,  Kentucky  Experi- 
mental Station,  with  reference  to  the  use  of 
preservatives,  I said: 

“Physicians  must  assist  in  hastening  the 
time  when  dishonest  manufacturers  and  poli- 
ticians will  no  longer  be  permitted  to  juggle 
with  the  health  of  the  consuming  public.  A 
factory  that  uses  chemical  preservatives,  to 
say  the  least,  lays  itself  open  to  suspicion.  It 
is  pretty  generally  known  that  costly  fac- 
tories are  erected  for  the  sole  purpose  of 
utilizing  refuse  from  the  floors  of  canning 
establishments.  This  stuff  consists  of  skins, 
cores,  parings,  worm-eaten  and  decayed 
pieces  cut  from  fruit  and  vegetables,  and  is 
made  up  into  soups,  catsups,  jellies,  mince 
meats,  etc.  Forbid  the  use  of  preservatives 
and  these  plants  and  their  damnable  pro- 
ducts could  not  exist;  hence,  the  fight  for  a 
liberal  construction  of  the  law.” 

When  Dr.  Wiley  was  here  last,  he  gleefully 
handed  the  Man  Around  Town  a clipping 
from  an  Indianapolis  paper  that  reads  like 
this: 

“Abou  Ben  Zoate  (may  his  tribe  decrease) 
Awoke  one  night  amid  the  graft  and  grease. 
And  saw  within  the  cannery’s  deep  gloom 
A demon  writing  in  the  book  of  doom. 

“Exceeding  nerve  Ben  Zoate  now  possessed 
And  thus  the  sooty  visitor  addressed : 

‘What  writest  thou?’  The  demon  raised  his 
head 

Saying,  with  shrewd  look  from  his  thievish 
eyes, 

‘The  names  of  those  who  love  the  Prince  of 
Lies.’ 

‘And  is  mine  there?’  quoth  Abou.  ‘klay,’  he 
said — 

‘But  I shall  write  whate’er  thou  wilt  instead.’ 
And  Abou  sweetly  said,  ‘I  am  content.’ 
‘Write  me,  I pray,  “ ‘One-tenth  of  one  per- 
cent.’ ” 
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The  demon  wrote  and  went,  but  the  next 
night 

He  came  again,  and  by  a flickering  light 
He  showed  the  names  that  met  the  devil’s 
test, 

And  lo,  Ben  Zoate’s  name  led  all  the  rest.” 

In  the  face  of  the  unanimous  request  of 
pure  food  manufacturers,  the  convention  at 
Denver,  attended  by  Secretary  Wilson,  vot- 
ed to  accept  the  Referee  Board’s  recommen- 
dation that  sodium  benzoate  be  permitted  as 
a food  preservative.  This  Board  further  de- 
cides that  one-half  gi’am  of  the  drug  per  day 
may  be  eaten  with  our  peas  and  corn  and 
tomatoes,  and  we  still  live.  They  did  not 
provide,  in  their  wisdom,  an  easy  and  simple 
way  of  determining  just  when  we  had  con- 
sumed our  7 grains. 


THE  IMPORTANCE  OF  THE  SECRE- 
TARY OF  THE  COUNTY  MED- 
ICAL SOCIETY*. 

By  W.  W.  Richmond,  Clinton. 

When  we  consider  that  the  County  Medi- 
cal Society  is  the  base  or  foundation  upon 
which  the  great  superstructure  of  medical 
organization  rests,  and  upon  which  it  must 
depend  for  its  future  success,  we  should  re- 
alize more  than  ever  the  importance  of  con- 
centrating our  best  efforts  and  most  active 
energies  upon  making  this  foundation  as 
strong  and  durable  as  finite  forces  can  fash- 
ion it;  lest  it  prove  inadequate  to  its  uses, 
should  totter,  should  crumble  and  thus  in- 
vite disaster  and  destruction  to  the  building. 
It  is  not  merely  enough  to  plan  or  even  build 
the  foundation  in  common  exceptation  of  the 
term,  but  it  must  be  compacted  and  cement- 
ed, the  component  parts  fused  and  cemented 
and  incorporated  into  a foundation  of  such 
solidity  as  shall  be  able  to  breast  the  storms 
and  witLstand  the  ravages  of  all  time  to 
come.  “Feelings  pass,  thoughts  and  imagi- 
nations pass,  dreams  pass,  work  remains.” 
The  great  question  which  confronts  us  is  the 
maintenance  of  the  County  Medical  Society, 
and  the  surest  and  most  efficient  methods  to 
employ  to  that  end.  In  considering  this 
question,  there  are  several  important  factors 
involved,  and  none  of  weightier  significance 
than  that  of  the  County  Secretary.  It  is  to 
him  and  his  various  duties  and  obligations 
that  I wish  to  invite  your  attention  in  this 
paper.  The  County  Secretary,  by  reason  of 
his  duties  well  performed,  becomes  the  flg- 
urative  cement  that  unites  and  welds  to- 
gether the  County  Organization.  He  is  the 
Director,  the  guide,  the  referee;  he  is  the 
supreme  head  of  its  management  and  con- 
trol,  the  indisputable  master  of  its  destiny. 

* Read  before  the  Association  of  County  Secretaries, 
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It  is  to  him  the  members  look  for  succor  and 
advice  in  times  of  stress,  indeed  it  is  to  him, 
that  the  society  looks  for  its  very  existance. 
“A  vertible  fate  with  the  clipping  shears.” 
It  is  not  putting  it  too  strongly  to  say  that 
upon  him  rests  the  responsibility  of  its  life 
or  death.  With  these  facts  ever  present  to 
his  mind,  should  he  not  say  with  Marcus 
Aurelius,  “I  must  rise  to  a man’s  work.” 
His  duties  are  arduous  and  often  perplexing, 
serving  as  he  does  the  county  profession 
both  singly  and  collectively.  He  arranges 
the  program  for  the  meeting;  appoints  the 
committees,  notifies  the  members;  calls  the 
meeting  and  entertains  it  when  it  comes.  He 
solicits  new  members  and  urges  the  atten- 
dance of  the  old  ones,  collects  their  dues  and 
often  advances  the  money  for  many  of  them. 
In  truth,  he  is  the  dynamo  that  puts  the  ma- 
chine in  motion  and  keeps  it  moving,  not  in- 
frequently combining  this  with  the  minute 
function  of  driving  it  as  well ; so  that  it  will 
readily  be  seen  that  it  is  an  office  requiring 
adaptation  and  versatility  to  a mark  degree. 

It  is  said  in  the  Constitution  of  the  County 
Society,  that  the  President  of  said  society 
during  his  incumbency  is  the  head  of  the 
profession  in  the  county.  That  should  not 
be  the  case,  nor  indeed  practically  is  it  so, 
for  the  Secretary  by  the  very  nature  of  his 
attitude  towards  the  Society,  and  by  virtue 
of  his  duties  aforementioned  is  the  recogniz- 
ed head  of  the  profession  and  is  generally 
so  regarded.  To  his  labor  and  influence  the 
unity  of  the  profession  is  preserved  and 
closer  and  m'ore  friendly  relations  are  estab- 
lished. 

Not  the  least  of  his  manifold  duties,  is 
that  of  correspondence.  He  is  not  only  sec- 
retary, but  he  is  corresponding  secretary  as 
well.  All  communications  are  addressed  to 
him,  and  he  must  hold  himself  in  readiness 
to  respond  to  each  and  all.  The  Secretary  of 
the  State  Association  must  look  to  him  fo^ 
his  annual  report  and  such  information  and 
assistance  as  is  necessary  to  keep  the  organi- 
zation intact,  and  also  for  the  data  upon 
which  bases  his  report  to  the  State  Society. 
Hence,  it  is,  that  the  County  Secretary  typi- 
fles  the  keystone  of  the  arch,  the  central 
stone  of  highest  importance  and  chief  prom- 
inence, the  one  stone  upon  which  all  of  the 
rest  rely  to  complete  their  strength  and 
beauty — the  stone  without  which,  the  mech- 
anism would  disrupt  and  pass  to  nothing- 
ness. 

In  view  of  these  facts,  the  selection  of  a 
County  Secretary  should  be  made  with  such 
care  and  precision  as  to  insure  the  qualities 
necessary  to  bear  the  burdens  inherent  to 
the  office.  He  should  be  a man  of  recognized 
ability  both  as  a physician  and  a citizen ; a 
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man  of  well-known  business  qualifications, 
'capable  of  giving?  advice  and  executing 
plans ; he  would  be  possessed  of  sufficient 
liiagnetism  to  attract,  to  grapple  men  to  him 
with  “hoolis  of  steel.”  He  should  be  a man 
of  infiuence  and  energy — he  should  be  with- 
al, a man  of  much  enthusiasm.  Bulwer 
Lytton  says,  “enthusiasm  is  the  genius  of  sin- 
cei’ity.  ” And  truth  accomplishes  no  victory 
without  it.  He  should  be  a man  of  high 
ideals  and  so  in  love  with  his  profession  that 
he  will  welcome  any  sacrifice  for  its  well  be- 
ing. He  should  be  a busy  man — for  only  a 
busy  man  can  do  things.  The  man  who  is 
always  busy  succeeds,  and  the  man  who  suc- 
ceeds is  always  busy.  As  a rule,  the  busiest 
doctor  in  the  County  will  make  the  best  Sec- 
retary. There  is  scarcely  a mental  or  moral 
gift  that  will  come  amiss  in  a well-rounded 
Secretary.  The  obligations  which  confront 
him  in  the  discharge  of  his  duties  are  both 
intricate  and  perplexing,  and  he  will  need  to 
be  armed  with  many  virtues.  We  are  cog- 
nizant of  no  office  presenting  a wider  scope 
for  exactitude  and  devotion  to  the  profession. 
“The  profession  is  broad,  and  we  must  enter 
broadly  into  it.”  He  should  be  patient  and 
persevering,  for  by  means  of  these  qualities 
he  can  overcome  evqry  obstacle  and  accom- 
plish much.  He  should,  like  Paul  of  old,  be- 
come all  things  to  all  men,  that  he  may  by  all 
means  bring  men  into  the  organization,  for 
their  owm  good  and  for  that  of  the  profes- 
sion. He  should  be  capable  of  formulating 
an  intelligent  and  succinct  report  of  each 
county  meeting  to  the  State  Journal,  making 
due  note  of  the  most  deserving  workers  of 
the  society,  for  to  them  belong  the  credit  a7id 
reward.  In  trying  to  get  before  you  the  im- 
portance of  the  office  and  the  qualifications 
necessary  to  its  incumbents,  let  us  remember 
that  our  profession,  as  everything  else,  needs 
uplifting;  needs  to  be  greatened,  and  the  ex- 
pansive power  lies  with  the  individual  fac- 
tors composing  it,  none  of  which  are  of  more 
importance  than  that  of  the  Secretary  of  the 
County  Medical  Society. 


SOME  OP  THE  DUTIES  OF  THE 
COUNTY  SECRETARY*. 

By  J.  J.  Rodman,  Owensboro,  Ky. 

The  late  investigation  of  those  great  fi- 
nan'cihl  in.stitutions,  the  insnjeance  com- 
panies revealed  the  fact,  or  brought  it  out 
more  boldly,  that  the  great  and  high-salaried 
j)residents  and  directors  did  not  make  the 
companies,  nor  even  increase  their  business, 
power  or  wealth,  hut  that  it  was  the  man  in 
the  field,  who  solicited  the  business,  who  got 
new  blood  into  the  company,  and  a continued 

* Read  before  the  Association  of  County  Secretaries, 
Louisville,  Oct.  1»-21,  11)01). 


influx  of  money  into  the  treasury,  that  was 
the  mainstay.  Without  the  agent  and  his 
work  the  big  president  and  directors,  be  they 
ever  such  shrewd  men,  could  not  prevent  the 
company  from  becoming  bankrupt  in  a very 
short  time. 

So  well  is  that  fact  understood  by  the  com- 
panies that  they  select  the  brightest  men 
they  can  hire  for  their  agents,  and  pay  them 
well.  So,  in  like  manner,  as  at  present  or- 
ganized, The  American  Medical  Association 
and  the  State  Association  depend  upon  the 
county  societies  for  their  support  and  main- 
tenance. The  county  society  is  the  unit,  the 
cell,  that  goes  to  make  up  the  State  society. 
As  the  county  society  stands  or  falls,  so  will 
the  State  association  do  likewise.  So  also 
the  American  Association.  If  the  great 
American  Association  is  to  increase  in  mem- 
bership and  carry  out  the  noble  work  it  has 
begun,  the  State  society  must  first  succeed, 
for  the  former  depends  directly  on  the  latter 
for  its  continuance.  Hence,  if  this  fails  that 
must  necessarily  go  to  pieces.  But  the  State 
Association  is  made  up  of  the  individual 
county  societies.  Therefore,  the  whole  fab- 
ric depends  upon  the  standing  of  the  county 
society.  Here  is  where  the  county  secretary 
comes  in,  for  the  success  or  failure  of  the 
society  depends  upon  his  vvork.  Like  the 
life  insurance  agent,  he  is  the  man  in  the 
field  that  must  support  the  whole  fabric.  He 
must  do  the  ground  work,  without  which 
there  can  be  no  organization.  Then  his  po- 
sition becomes  a most  important  one.  He 
can  make  or  break  the  entire  organization. 
He  must  work  “for  the  good  of  the  order,” 
for  no  county  society  can  pay  a competent 
secretary  for  his  work.  It  is  his  duty  to  ar- 
range the  programs  and  make  them  attrac- 
tive. He  must  know  the  members  as  a 
teacher  knows  his  pupils.  He  must  learn 
their  ability  and  their  willingness  to  work. 
He  must  be  able  to  prompt  a new  presiding 
officer  when  necessary.  If  there  is  no  social 
feature  at  the  meetings,  he  must  inaugurate 
one,  makins'  them  pleasant  and  agreeable  as 
well  as  profitable.  He  rhust  mix  with  the 
members  and  be  “hail-fellow  w'ell  met”  with 
all. 

But  his  most  important  duty  is.  to  collect 
dues — really  the  hardest  and  most  trying 
part  of  his  work.  Prompt  payment  of  dues 
do&s  more  than  anything  else  to  keep  a so- 
ciety together.  When  a man  puts  mom'v 
into  a concern  he  wdll  take  interest  in  it. 
“Money  makes  the  mare  go.”  A society  will 
not  go  vnthont  it.  When  the  dues  become 
due.  notify  each  member.  Some  will  nay 
promptly,  whilo  others  will  put  it  off.  In  a 
short  time  Tiotify  them  again,  and  'some  moi'e 
will  pav.  Then  notifv  the  deli'innents  that 
they  are  behind,  and  that  the  Journ.m,  will 
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be  discontinued  if  they  do  not  pay  up.  Some 
more  will  pay.  Those  who  do  not  pay  by 
this  time  are  the  lukewarm  and  careless  fel- 
lows who  seldom  attend  the  meetings,  but 
who  need  the  benefits  to  be  derived  there- 
from more  than  any  others.  Don’t  get  im- 
patient and  “vomit  them  out  of  your 
mouth,’’  but  explain  to  them  the  good  the 
society  is  doing,  and  the  pleasure  and  profit 
derived  from  attending  the  meetings,  that 
the  insurance  companies  and  the  people, 
other  things  being  equal,  will  prefer  the 
man  who  attends  his  county  society  regular- 
ly, and  lay  before  them  the  benefits  derived 
from  reading  the  best  journal  printed,  which 
comes  with  their  membership.  A continu- 
ance of  this  work  will  rarely  fail  to  yield  re- 
sults, by  which  the  membership  of  the  so- 
ciety is  held  intact  and  the  final  strength  and 
influence  of  the  larger  bodies  resting  upon 
it  are  made  more  powerful  for  good  to  the 
profession  and  the  people. 


MEDICAL  ASPECT  OF  GASTRIC  UL- 
CER.* 

By  U.  V.  Williams,  Frankfort. 

Previous  to  my  assignment  by  committee 
on  program  at  last  meeting  of  this  society 
to  prepare  a paper  on  the  IMedical  Aspect  of 
Gastric  Ulcer,  I thought  I enjoyed  the  friend- 
ship of  all  its  members,  but  I am  now  con- 
strained to  the  belief,  after  I had  run  the 
subject  down  in  all  the  text-books,  new  and 
old  in  my  library  and  consulting  the  current 
Medical  Journal  literature  available,  that  the 
members  of  that  program  committee  had  “it 
in  for  me”  in  the  assignment. 

IMy  previous  conception  of  gastric  ulcer 
was  a disease  of  easy  diagnosis  and  doubtful 
treatment — an  opinion  I still  hold  as  to 
treatment — but  have  experienced  a radical 
change  of  mind  as  to  diagnosis,  and  am  at  a 
loss  to  comprehend  why  the  subject  was  not 
referred  to  a stomach  specialist,  as  they 
should  be  more  competent  to  make  the  sub- 
ject incomprehensible  than  can  I,  even  by 
most  credulous  friends  could  be  supposed  to 
do. 

In  preparing  a paper,  either  for  instruc- 
tion or  amusement  of  a society,  we  must^  of 
course,  begin  with  Etiology,  a term  which  all 
lexicographers  define  as  “The  .sum  of  knowl- 
edge regarding  causes.” 

In  giving  the  causes,  I desire  to  aeknowfl- 
edge  the  assistance  of  some  of  the  authors 
whom  I have  consulted,  and  quote  from  their 
findings  in  part.  I have  made  free  extracts 
from  some  as  follows : Prank  Billings,  Con- 
hiem,  Silverman,  C.  G.  Stockton.  Gaylord, 
Turick.  Mu.sser.  Ophuls,  Jacobi.  Von  Yzenen 
and  others,  and  much  of  what  follows  of  in- 

*  Read  before  the  Franklin  County  Medical  Society. 


candescent  obscurity  and  utter  incomprehen- 
sibility of  this  subject,  embracing  such  con- 
ditions both  unimaginable  and  ambiguous 
as  being  the  causus  belli. 

For  instance,  1 copy  a list  in  part  of 
causes  laid  down  by  them,  viz : Gastric 
Ecchymosis,  Gastrostaxis,  which  the  intro- 
duction into  the  blood  of  a toxin  having  cy- 
tolitic  properties  acting  upon  the  epithelium 
of  the  blood  vessels  which  produces  eechy- 
mosis  on  the  epithelium  of  the  gastric  mu- 
cosa. Now  how'  do  you  like  that?  CytoUtk — 
Did  you  ever  hear  of  that  before?  I have 
heard  of  cytology,  which  means  the  study  of 
cells,  their  formation  and  function.  If  I 
ever  see  a cytoid,  I will  knO’W  it  means  a cell. 
Any  way,  this  is  said  to  produce  gastric  ul- 
cer by  cytolitic  action.  Also  that  this 
ecchymosis  may  occur  in  any  blood  group  of 
diseases ; also  as  causes  of  purjiura,  hemo- 
philia, lobar  pneumonia,  acute  peritonitis, 
tubercle  cancer,  septicemia  and  pyemia. 
Toxemias  of  certain  poisons  such  as  carbon 
monoxide  and  coal  gas,  or  early  post-mortem 
changes.  Post-moy-tem — How  does  that 
strike  you  as  cause?  There  should  be  no 
doubt  about  that,  or  the  correctness  of  the 
diagnosis,  as  made  by  a coroner  before  a 
competent  jury.  Capillary  hemorrhages, 
epistaxis,  gastrostaxis,  enterostaxis,  leuco- 
thymia,  scurvy,  pernicious  anemia,  septi- 
cemia, pyemia,  infection  from  fevers,  ty- 
phoid, yellow  and  malaria,  pneumonia,  bleed- 
ing carcinomata  of  uterus,  jaundice,  urti- 
caria, hematemesis  and  after  laparotomies, 
syphilis,  Bright’s  disease,  severe  burns,  gas- 
tritis and  colitis,  and  so  on  ad  infinitum  and 
ad  nauseum,  and  to  complete  the  list,  allow 
me  to  add  hanging  and  drowning  to  the 
acute  post-mortem  changes. 

Now,  w'hat  the  devil  else  could  cause,  I do 
not  pretend  to  know,  nor  do  I believe  any 
one  else  does  know. 

OCCURRENCE. 

Jacobi  says  it  occurs  in  infants  ow’ing  to 
thrombosis  of  the  umbilical  vein  or  embolism 
depending  on  congenital  affections  of  the 
heart,  or  in  children  from  swallowing  parti- 
cles of  glass,  nails  or  other  foreign  sub- 
stances. Kennicut  says,  gastric  ulcer  is  sep- 
ticemia. Huber  attributes  it  to  heredity  and 
Huchon  to  neuritis  of  the  epiga.stric  and  Du- 
bard  says  this  affection  of  the  pneumatic 
produces  bronchitis  and  tuberculosis  and 
mediastinal  tumor. 

DIAGNOSIS. 

i\Iay  be  positive  if  pain  soon  after  eating, 
vomiting  of  food  and  eventually  of  blood, 
either  active  or  occult,  with  tenderness  mid- 
•way  between  umbilicus  and  ensiform  cart- 
lage;  pain  after  eating  may  be  due  to  Inqier- 
chlorhydria  in  neurotic  cases  and  achylia, 
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(what  ever  that  is,  I don’t  Imow.  Aeheilia 
means  absence  of  both  lips  and  that  is  the 
nearest  I can  come  to  what  achylia  is.) 

In  cholecystis  and  appendicitis,  the  pain 
in  neurotic  cases  is  less  severe,  and  in  ap- 
pendicitis not  controlled. 

All  open  ulcers  bleed  and  hence  the  pres- 
ence of  blood  indicates  ulcer  or  cancer,  and 
is  a most  potent  factor  in  diagnosis.  J.  A. 
Hickly,  in  A.  M.  A.,  Oct.,  1907,  sums  up  and 
insists  thus : 

(1)  The  diagnosis  of  uncomplicated  gas- 
tric ulcer  should  be  made  without  difficulty. 

(2)  When  complications  exist,  it  may  be 
impossible  to  form  an  exact  opinion  of  the 
pathologic  condition  in  this  region  of  the  ab- 
dominal cavity  before  a laparotomy  is  done. 

(3)  A careful  methodic  anamenesis  of 
these  cases  is  of  the  utmost  importance. 

TREATMENT 

By  a careful  analysis  of  the  statistics  of 
over  1,800  eases  which  the  essayist  has  com- 
piled, 25  per  cent,  have  died,  43  per  cent, 
suffered  a recurrence,  and  less  than  50  per 
cent,  have  been  reported  cured.  But  of 
those,  many  have  passed  out  of  notice  and 
this  percent  may  be  subject  to  change  if  his- 
tory known.  The  remote  results  of  treat- 
ment of  simple  ulcer  are  determined  with 
great  difficulty.  The  concensus  of  opinion 
of  most  writers  is  that  the  medicinal  treat- 
ment of  simple  gastric  ulcer  is  attended  by 
best  results.  Hemorrhage  occurs  in  from 
50  to  80  per  cent,  of  all  eases.  Where  the 
bleeding  is  large,  surgical  interference  is 
demanded,  but  contrary  to  this  idea  of  sur- 
gical interference,  the  statistics  uphold  the 
opinion  that  medical  means  of  treatment  is 
attended  by  less  mortality  than  surgical 
means,  percentage  of  death  from  medical 
treatment  being  22  per  cent. ; after  surgical, 
42  per  cent. — but  in  fairness  to  the  surgeon, 
it  must  be  considered  that  many  of  his  cases 
v/ere  reported  to  him  in  practically  a dying 
condition.  All  uncomplicated  cases  should 
be  treated  medicinally. 

In  the  American  Journal  of  Medical  Sci- 
ence, Jan.,  1908,  C.  G.  Stockton  summarizes 
as  follows  the  medical  treatment : 

“Attempt  to  secure  a calm  mind,  a quiet 
nervous  system  and  improvement  of  general 
health.  Make  a positive  diagnosis,  begin 
treatment  early  and  carry  it  out  with  pains- 
taking attention  to  details  for  a long  time. 
Obtain  general  rest.” 

In  some  cases  feed  the  patient  sufficiently 
but  discretely;  in  others  starve  the  patient 
for  a period,  depending  for  support  on  fre- 
quent small  enemata  of  physiologic  salt  solu- 
tion for  the  control  of  hemorrhage.  In  ad- 
dition to  rest,  one  may  ,sueceed  by  local  treat- 
ment through  the  stomach  tube,  using  ice 


water  or  adrenalin  solution  to  be  followed  by 
gelatin  water.  In  irritating  hyperacidity, 
one  should  use  local  and  general  sedatives 
and  antacids. 

To  relieve  hyperdistention  and  spasm  of 
the  stomach,  in  addition  to  suitable  drugs, 
use  external  applications.  Continue  treat- 
ment long  after  apparent  cure,  and  accord- 
ing to  Bettman,  remember  it,  success  de- 
pends upon  not  how  long  treated,  but  how 
w^ell  treated.  Our  first  care  should  be  to  re- 
move depressed  spirits  and  require  bodily 
rest  and  provide  good  nutrition.  Hyper- 
acidity may  be  the  result  of  perverted 
psychic  action. 

In  severe  bleeding  the  physiologic  salt  so- 
lution made  of  sea  salt,  introduced  into  the 
bowel  by  the  stiticidium  process.  Hypo- 
dermatic of  morphine,  atrophin  or  hyosanin 
by  stomach ; bismuth,  magnesium  carbonate 
in  gelatin  water.  Such  means  usually  con- 
trolls  bleeding. 

FEEDING. 

Usually  best  results  obtained  by  absolute 
rest  of  stomach  for  3 to  6 days.  If  alarming 
weakness,  give  thin  gruel  of  arrO'W  root, 
farina,  etc.,  blended  with  little  lime  water 
and  milk,  egg  albumen,  expressed  beef  juice. 
The  French  physicians  extol  the  oil  treat- 
ment very  highly. 

Out  of  that  I know  very  little  and  care 
less,  but  other  means  failing,  as  a dernier 
resort,  would  be  at  times  inclined  to  try  it. 

The  British  treatment  is  summarized  by 
d'homas  in  British  Medical  Journal,  Jul^.-, 
1907,  into,  (1)  Placing  patient  in  horizontal 
]X)sition.  (2)  Morphine  to  relieve  pain  and 
cheek  peristalsis.  (3)  Avoid  palpation  and 
manipulation  of  abdomen.  (4)  To  empty 
.stomach  by  pump.  (5)  No  food  or  drink  by 
mouth.  (6)  Cover  abdomen  several  thick- 
nesses absorbent  cotton  and  bandage.  (7) 
Water  and  food  by  rectum  alone. 

Now,  gentlemen,  you  have  all  I can  find 
out  about  Medicinal  Treatment  of  Gastric 
Ulcer.  Try  all  and  every  one,  and  if  patient 
neither  dies  or  gets  well,  turn  him  over  to 
the  surgeon,  and  if  he  fails,  he  will  say  he 
got  the  patient  too  late. 


Arthritis  and  Erythema  Nodosum. — Symes 
says  in  the  British  Medical  Journal,  London, 
that  in  a large  proportion  of  cases  of  erythema 
nodosum  it  is  difficult  to  recognize  any  rheu- 
matic taint,  and  even  when  arthritis  is  present, 
it  may  differ  very  remarkably  from  that  found 
in  acute  rheumatic  fever.  His  experience  has 
been  that  the  signs  of  a history  of  chorea,  en- 
docarditis or  ai-thritis,  are  not  found  in  more 
than  10  per  cent,  of  all  cases  of  eryth-^ma  nodo- 
sum. 
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IMEASLES  (MORBILLI).* 

By  T.  a.  Frazer. 

I select  this  subject  at  this  time,  because 
the  long  summer  mouths  have  passed,  with 
their  flies  and  mosquitoes,  diarrhea  and  other 
diseases  so  prevalent  in  hot  weather,  our 
minds  will  naturally  peer  into  the  future 
with  its  possibilities,  rather  than  ponder  over 
the  past  and  worry  over  the  mistakes  we 
have  made.  Fall  is  here  in  all  her  grandeur; 
the  leaves  are  yellow  and  are  kissing  each 
other  in  an  autumnal  breeze ; the  corn-fields 
are  brown,  and  the  harvester,  with  a light 
heart,  is  going  forth  to  gather  his  crop ; the 
squirrels  are  storing  their  food  for  winter ; 
the  migrating  birds  are  preparing  for  their 
annual  flight  to  the  sun-kissed  clime ; the 
reptiles  are  seeking  their  abode  for  the  win- 
ter. The  scenery  about  us  is  being  trans- 
formed in  conformity  with  the  season,  then, 
we,  as  physicians,  should  look  to  the  future 
with  renewed  zeal  and  fortify  ourselves  that 
we  may  battle  with  the  foes  of  winter. 

I know  of  no  disease  that  bodes  more  evil 
for  the  young  during  the  winter  months 
than  measles,  unless  the  doctor  is  wide-awake 
and  ready  to  meet  this  foe  in  its  incipiency, 
and  combat  its  ravages  in  the  first  outbreak. 
Of  all  the  contagious  diseases,  measles  is  the 
most  universal ; few  of  the  human  race 
escape  its  infection.  The  laity  accept  it  as 
a matter  of  course ; but  this  should  not  be  so, 
as  I will  endeavor  to  point  out  to  you  later 
on. 

Measles  is  an  acute  infectious  disease 
which  is  highly  contagious;  the  most  contag- 
ious, I will  say,  of  all  diseases.  The  specific 
organism  has  not  been  isolated,  but  it  is  evi- 
dently of  germ  origin.  The  disease  is  char- 
acterized by  a prodromal  stage  with  coryza, 
fever,  cough,  pharyngitis,  headache,  aching 
of  limbs,  general  malaise,  “dull  or  pink 
eyes,”  and  coated  tongue,  followed  by  a 
brownish  red  macular  or  papular  eruption. 
The  period  of  incubation  is  from  seven  to 
fourteen  days.  The  exanthema  appears  the 
third  or  fourth  day.  The  first  eruption  is 
seen  on  the  soft  palate  and  fauces,  then  on 
the  face,  which  has  a mottled  and  swollen 
appearance.  Then  it  spreads  rapidly  over 
the  trunk,  and  lastly  over  the  extremities. 
This  eruption  lasts  till  the  fifth  or  seventh 
day,  then  it  rapidly  fades.  Occasionally 
desquamation  takes  place  and  extends  over 
the  entire  body.  As  a forerunner  of  the 
rash,  small  red  spots  with  a minute  blue 
center,  have  been  described  by  Reubald,  Hil- 
ton, Koplik  and  others,  as  occurring  on  the 
inner  surface  of  cheeks  in  many,  but  not  in 
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all  cases.  I have  observed  these  spots  in 
many  cases,  even  before  the  eruption  appear- 
ed on  the  fauces.  Dr.  Flindt,  in  the  records 
of  the  Danish  Sundheds  Collegium,  1880, 
describes  these  spots  as  follows:  “Second 
day  of  fever,  a spotted  erythema  may  be 
seen  on  the  mucous  membrane  of  the  cheeks 
and  lips.  This  shows  quite  a remarkable  ap- 
pearance, due  to  the  numerous  minute  blu- 
ish white,  shining,  and  apparently  vesicular 
points  which  lie  in  the  center  of  small  red 
spots,  and  are  arranged  in  irregular  groups. 
One  can  feel  as  well  as  see  these  small  vesi- 
cular projecting  above  their  surrounding. 
Similarly  grouped  spots  with  vesicles  are 
visible  on  the  buccal  mucous  membrane, 
especially  the  part  of  it  lying  opposite  the 
space  between  the  upper  and  lower  back 
teeth.  At  this  stage  the  skin  eruption  first 
makes  its  appearance.” 

Dr.  Koplik,  of  New  York,  described  the 
spots,  in  the  Medical  Record,  in  1898,  and 
distinctly  points  out  that  they  are  often 
present  from  twelve  hours  to  five  days  be- 
fore the  cutaneous  eruption,  and  that  their 
presence  may  enable  us  to  isolate  our  pa- 
tients earlier  than  formerly,  and  also  aid  us 
in  distinguishing  measles  from  other  skin 
eruptions. 

The  temperature  shows  a peculiar  curve 
in  the  pre-eruptive  stage  of  the  disease.  A 
remission  to  normal  or  even  sub-normal,  is 
usually  observed  before  the  eruption  ap- 
pears. The  diagnosis  is  usually  easy  if  Ave 
give  proper  attention  to  the  symptoms. 

In  rubella,  or  German  measles,  the 
rash  appears  earlier,  the  temperature 
is  not  so  high,  the  eruption  is  evenly 
distributed  and  not  blotchy,  and  all  the 
symptoms  are  mild.  Scarlet  fever  has  a sud- 
den onset,  and  no  pre-eruptive  remission  in 
temperature.  The  throat  is  sore,  rash  is 
scarlet,  eyes  are  bright.  Prognosis  is  usual- 
ly favorable  in  uncomplicated  cases.  Hem- 
orrhage or  black  measles,  is  often  fatal,  the 
patient  usually  dying  as  result  of  overwhelm- 
ing toxemia.  In  strong  adults,  death  is  rare, 
except  from  complications.  Robust  children 
generally  make  good  recoveries,  but  the  death 
rate  in  infants  and  delicate  children  is  large. 
In  the  aged,  pneumonia  or  bronchitis  gener- 
ally result  with  a very  large  death  rate;  the 
feeble  of  all  ages  often  die  of  this  disease. 
Pregnant  women  generally  miscarry.  One 
attack  usually  confers  immunity,  though 
cases  have  been  reported  where  patients  had 
two  separate  and  distinct  attacks. 

Com  pi  leaf  ions.  Pneumonia,  bronchitis', 
nephritis,  croupy  cough,  aphonia  and  steno- 
sis of  the  larynx,  active  angina,  follicular 
tonsillitis,  diphtheria,  tuberculosis,  conjunc- 
tivitis (often  seA^ere)  gastroenteritis  and 
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otitis  media,  are  often  sequela  of  measles, 
and  they  slioi;ld  be  . recognized  early  and 
treated  according  to  indication,  but  the 
physician  should  be  especially  on  the  alert 
for  diphtheria,  and  administer  antitoxin 
when  the  first  symptoms  appear. 

Treatment.  A person  ill  with  measles 
should  be  comfortably  clad  in  the  usual 
night  clothes  and  kept  in  bed,  no  matter  how 
mild  the  attack  may  appear.  No  extra  wraps 
are  required,  neither  is  it  necessary  to  keep 
the  room  at  a higher  temperature  than  is 
cu.stomarj^  68  to  70  degrees,  F.,  is  a suitable 
room  temperature. 

There  are  many  degrees  of  light  between 
glaring  sunlight  and  darkness;  both  are  ex- 
treme, and  one  is  as  undesirable  as  the  other, 
but  there  should  be  a soft  light  in  the  room. 
If  the  window  shades  are  green,  they  may 
be  drawn  down  to  within  two  feet  of  the  win- 
do  sill;  if  brown  or  drab,  they  may  be  pulled 
entirely  down ; if,  white,  there  should  be  a 
colored  shade  provided  so  the  light  can  be 
made  soft,  as  it  is  necessary  to  exclude 
bright  or  glaring  light. 

The  room  should  be  large  and  well-venti- 
lated, as  an  abundance  of  fresh  air  is  neces- 
sary to  the  welfare  of  the  patient.  Close, 
stuffy  rooms  are  rasponsible  for  many  of 
the  complications.  Our  motto  should  be, 
“keep  the  patient  comfortable;”  not  too 
much  wraps,  not  too  much  cover,  but  plenty 
of  fresh  air,  plenty  of  liquid  diet;  and  we 
should  remember  that  there  is  one  danger 
signal  that  stands  pre-eminent  above  all 
others  throughout  the  attack  and  until  con- 
valescence is  well  established ; this  signal  al- 
ways reads  “pneumonia.” 

Plenty  of  pure  cold  water  is  as  essential  in 
the  treatment  of  measles  as  any  other  agency 
we  possess.  The  era  of  hot  drinks,  hot  teas, 
whiskey,  etc.,  in  the  treatment  of  measles 
has  passed  into  history,  and  the  death  rate 
in  this  disease  has  been  lowered  with  their 
relegation. 

The  bowels  should  be  evacuated  with  mild 
chloride  of  mercury  at  the  onset,  and  they 
should  be  moved  once  a day  thereafter  with 
an  enema,  if  necessary.  I very  much  prefer 
normal  saline  solution  to  any  other  form  of 
enema. 

During  waking  hours,  the  eyes  should  be 
bathed  every  three  or  four  hours,  with  a 10 
per  cent,  solution  of  boric  acid.  This  will  pre- 
vent conjunctivitis. 

In  uncomplicated  measles  the  tempera- 
ture seldom  runs  so  high  as  to  need  special 
attention ; but  should  it  continue  above  103 
for  several  hours,  it  shmdd  be  reduced  by 
tepid  baths,  the  duration  of  bath  should  be 
from  ton  to  twenty  minutes,  according  to  in- 
dication, and  should  be  repeated  as  often  as 
is  necessary  to  control  the  fever.  Whether 


the  temperature  demands  it  or  not,  the  pa- 
tient should  be  bathed  at  least  twice  a day 
for  the  sake  of  cleanliness.  The  bath  should 
always  be  warm,  from  96  to  100  degrees. 
After  the  bath,  the  body  should  be  dried  and 
then  the  entire  surface  should  be  rubbed 
with  liquid  aboline  or  olive  oil.  This  re- 
lieves itching,  induces  sleep,  lowers  tempera- 
ture and  aids  digestion,  thereby  making  the 
patient  more  comfortable  and  fortifying 
them  against  complications. 

Now  and  then  a case  is  encountered  in 
which  the  rash  is  slow  in  appearing.  The 
temperature  is  high,  from  104  to  105  degrees, 
F.';  the  skin  is  hot  and  dry,  the  patient  very 
uncomfortable,  often  delirious.  In  such 
cases,  have  the  patient  drink  plenty  of  cold 
water;  give  them  a hot  bath,  105  to  108  de- 
grees, F.,  of  from  five  to  ten  minutes  dura- 
tion, which  will  often  bring  out  the  rash, 
greatly  relieve  the  symptoms,  which  were 
urgent  in  character. 

The  cough,  during  the  active  period  of 
the  disease,  is  often  very  annoying  and  re- 
quires medication.  The  ordinary  expector- 
ants are  useless  in  measles;  therefore,  if  we 
would  relieve  the  cough,  we  must  resort  to 
sedatives.  Camphorated  tincture  of  opium, 
in  the  proper  doses  every  two  or  three  hours, 
will  usually  relieve  this  distressing  symp- 
tom without  any  deleterious  after-effects, 
but  in  adults,  I prefer  pulverized  ipecac  et 
opium,  as  we  get  a marked  diaphoretic  effect 
from  this  drug.  Usually,  it  is  only  neces- 
sary to  give  two  or  three  doses  of  the  seda- 
tive during  twenty-four  hours. 

Should  nervousness  become  an  annoying 
symptom,  and  the  opiate  fail  to  produce 
sleep,  it  is  my  rule  to  give  the  bromides.  The 
most  satisfactory  formidae  with  me,  for  giv- 
ing bromides,  is  a combination  of  the  bro- 
mide of  sodium  and  potassium  with  aquae 
camphor.  For  an  adult,  I give  the  follow- 
ing: Potassii  bromodii  2 dr’s;  Sodo  bromidi 
2 dr’s;  Aquae  Camph.  2 oz. ; teaspoonful  ev- 
ery two  or  three  hours,  as  necessary.  The 
same  may  be  given  to  children  according  to 
age.  This  is  a self-limited  disease;  there- 
fore, the  treatment  is  palliative  during  the 
active  stage;  but  most  children,  especially 
delicate  ones,  generally  need  tonic  after 
treatment,  and  great  care  should  be  exer- 
cised to  prevent  complications. 

Organotherapy  of  Climacteric  Disturbances. — 

Bucura  suggests  the  iise  of  milk  from  cows  in 
heat  as  a form  of  oi’ganotherapy  of  climacteric 
disturbances.  He  is  theoretically  convinced  that 
such  milk  contains  exceptional  amounts  of  the 
internal  secretions  of  the  ovaries,  and  that  it 
might  be  possible  to  prevent  disturbances  from 
castration  if  such  milk  were  systematically 
taken.-  -Munchner  Wocherischrift. 
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THE  TONSILS  DURING  CHILDHOOD.^ 
By  Adolph  O.  Pfingst,  Louisville. 

The  uniuodified  term,  “tonsil”  is,  as  you 
know,  in  eonnnon  usage  applied  to  the  fau- 
cial tonsils  or  the  masses  of  lymphoid  struc- 
ture situated  between  the  pillars  of  the 
fauces.  The  interest  which  at  present  is  be- 
ing generally  manifested  in  the  tonsils  has 
prompted  me  in  the  selection  of  my  subject. 
I have  decided  to  confine  myself  to  the  ton- 
sils in  early  life,  both  on  account  of  the 
greater  frequency  of  tonsillar  affections  in 
children  and  on  account  of  the  recent  ap- 
j)lication  of  the  complete  operation  or  tonsil- 
lectomy during  childhood. 

Asking  your  pardon  for  referring  to  the 
development  of  the  tonsils  I would  call  your 
attention  to  the  fact  that  the  first  evidence 
of  their  development  is  noticeable  as  early 
as  the  fourth  month  of  fetal  life.  At  that 
time  an  inward  growth  of  the  epithelial  cells 
of  the  mucous  surface  is  noticed  at  a num- 
ber of  points  between  the  pillars  of  the  fau- 
ces forming  the  so-called  tonsillar  buds.  Soon 
after  their  formation  a migration  of  nucleat- 
ed round  cells  to  the  surrounding  tissue  be- 
gins. There  is  a diversity  of  opinion  as  to 
the  origin  of  these  cells,  though  most  author- 
ities believe  that  they  are  leucocytes  which 
have  left  the  blood  vessels  of  the  subepi- 
thelial  stimctures.  These  cells  at  intervals 
are  massed  into  irregularly  spheroidal  bodies 
which  are  called  the  follicles  of  the  tonsil. 
They  stand  in  close  relationship  to  the  buds 
bounding  them  on  all  sides.  Between  the 
first  and  second  years  of  life  the  central  cells 
lof  the  buds  cornify  and  hollow  them  out.  In 
this  way  blind  ducts,  the  crypts  or  lacunae, 
are  formed.  (15  to  18  to  each  tonsil).  De- 
velopment often  continues  in  the  tonsils  for 
eight  or  ten  years,  filling  up  completely  the 
space  between  the  pillars.  Other  subjects 
are  seen  in  whom  progressive  development 
continues  but  a short  time  leaving  a very 
small  tonsil.  A few  cases  have  been  reported 
in  which  no  sign  of  tonsillar  tissue  was  to 
be  found. 

The  developed  tonsils  are  separated  from 
their  surroundings  externally  by  a capsule 
of  dense  white  fibrous  tissue,  extending  from 
one  pillar  to  the  other.  Similar  to  the  histo- 
logical arrangement  of  most  glands,  this  fi- 
brous capsule  sends  bands  or  trabeculae 
into  the  suhstanee  of  the  tonsil,  from  which 
smaller  fibres  form  a stroma  of  support  and 
convey  the  blood  vessels  and  lymphatics. 

The  blood  supply  of  the  tonsils  all  comes 
through  the  external  carotid,  some  by  way 
of  a direct  branch  of  this  vessel,  the  ascend- 
ing pharyngeal,  and  some  through  the  ton- 
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sillar  and  ascending  palatine  branches  of 
the  external  maxillary.  These  three  vessels 
give  off  branches  which  enter  the  capsule 
and  the  trabeculae  principally  '^f  the  up- 
per two-thirds  of  the  tonsils.  The  lower  por- 
tion and  the  mucous  membrane  are  largely 
supplied  by  small  branches  of  the  lingual. 
The  carotid  arteries  themselves  are  separ- 
ated from  the  tonsil  by  muscles,  fat  and 
fascia  and  are  from  1 1-2  to  2 e.  m.  from  the 
tonsil,  the  internal  being  somewhat  closer 
than  the  exteimal.  My  own  experience  leads 
me  to  believe  that  the  branches  which  enter 
the  tonsils  do  so  in  a very  irregular  way,  as 
bleeding  vessels  after  tonsil  operations  have 
been  observed  at  any  part  of  the  glands. 

Reference  to  the  latest  works  on  physi- 
ology has  convinced  me  that  there  is  prac- 
tically nothing  known  of  the  function  of  the 
tonsils  except  perhaps  that  they  aid  other 
similar  adenoid  structures  in  the  production 
of  colorless  blood  cells.  The  gradual  shrink- 
age after  childhood  and  the  absence  of  ap- 
preciable results  following  the  removal  of  the 
tonsils  seems  to  me  convincing  that  at  least 
no  very  important  physiological  functions 
can  be  attributed  to  the  tonsils. 

However  their  exposed  position  in  the 
throat  and  their  rich  blood  and  lymph  sup- 
ply gives  them  importance  from  a patho- 
logical standpoint.  The  crypts  furni.sh  ave- 
nues for  the  entrance  of  micro-organisms 
which  leads  to  local  and  constitutional  dis- 
turbances. The  tonsils  are  also  points  of 
local  manifestation  of  such  con.stitutional 
disorders  as  inherited  syphilis,  tuberculosis, 
rheumatism,  aenemia.  etc.  In  these  so-call- 
ed dyscrasias,  the  children  have  what  has 
been  called  a lymphatic  habit.  As  a result 
of  some  morbid  condition  of  the  body  all  of 
the  adenoid  stractures,  particularly  the 
faucial  tonsils,  are  peculiarly  susceptible  to 
disease  and  to  secondary  enlargement. 

It  would  be  impossible  to  describe  a typi- 
cal or  normal  tonsil  as  they  undergo  so 
many  changes  throughout  the  first  year  of 
life,  that  a sharp  line  of  distinction  between 
a healthy  and  a diseased  tonsil  or  between  a 
tonsil  of  normal  or  abnormal  size  can  not 
wmll  be  drawn.  When  the  tonsils  undergo 
enlargement  it  may  be  due  almost  entirely 
to  an  increase  in  lymph  cells  with  only  a 
moderate  increase  of  epithelial  tis.sue  and 
fibrous  stroma.  This  constitutes  hyper- 
trophy in  the  strict  sense  of  the  term.  It  is 
not  uncommon  to  find,  besides  the  lymphoid 
grow'th  an  extensive  development  of  new 
connective  tissue,  constituting  what  is  called 
a hyperplastic  tonsil.  Both  conditions  are 
common  during  childhood,  the  enlargement 
usually  beginning  between  the  second  and 
the  fourth  years.  Enlargement  of  the  ton- 
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sils  is  nearly  always  accompanied  by  en- 
largement of  the  other  pharyngeal  glandular 
structures.  Sometimes  the  faucial  tonsils 
alone  undergo  enlargement  or  the  enlarge- 
ment may  be  even  limited  to  one  of  the  ton- 
sils. The  shape  of  the  enlarged  mass  varies. 
It  either  bulges  as  a semiellipse  into  the 
pharynx  from  a constricted  base  between 
the  pillars  of  the  fauces  or  the  base  is  broad 
and  spread  out  either  laterally  or  up  and 
downwards,  especially  the  latter.  They  may 
attain  an  enormous  size,  Fraenkel  having  re- 
ported a case  in  which  each  tonsil  measured 
2 by  four  inches  and  weighed  three  ounces. 
When  very  much  enlarged  they  often  over- 
lap each  other  at  the  median  line.  Some- 
times instead  of  overlapping  their  adjacent 
surfaces  become  flattened  by  mutual  pres- 
sure. The  openings  of  the  crypts  become 
very  much  distorted  and  often  become  closed. 
Whenever  recurrent  inflammatory  attacks 
have  been  frequent  it  is  not  unusual  to  And 
a Arm  union  existing  between  the  tonsils  and 
the  pillars.  It  is  common  for  several  or  all 
of  the  children  of  one  family  to  be  similarly 
affected,  which  would  point  to  a predisposing 
etiological  cause  for  the  condition. 

The  most  frequent  of  the  exciting  causes 
of  enlarged  tonsils  are  the  exanthematous 
fevers.  It  has  been  a common  observation 
that  measles,  scarlet  fever,  diphtheria  and 
other  infantile  diseases  are  very  often  fol- 
lowed by  enlargement  of  the  faucial  and 
pharyngeal  tonsils.  Recurrent  attacks  of 
acute  pharyngitis  and  tonsilitis  lead  to  hy- 
pertrophy. After  the  age  of  puberty  the 
tonsils  undergo  a gradual  shrinkage.  Hy- 
pertrophy developing  after  that  time  is 
nearly  always  due  to  syphilis,  aenemia  or 
kindred  affections. 

A condition  frequently  associated  with  en- 
largement of  the  tonsils  and  also  seen  in  the 
submerged  type  of  tonsils  is  a chronic  super- 
ficial inflammation  of  the  nuxcoiis  membrane 
covering  the  tonsils  and  the  epithelial  lining 
of  the  crypts.  This  form  of  tonsillitis  is 
nearly  always  accompanied  by  a general 
pharyngeal  inflammation.  It  is  character- 
ized by  the  exudation  of  a muco-pus  from 
tlie  crypts  due  to  an  excessive  migration  of 
leucocytes  to  the  tonsils.  The  secretion  is 
usually  discharged  from  the  crypts  during 
deglutition  or  during  paroxysms  of  coughing 
or  sneezing,  the  direct  result  of  pressure 
upon  the  tonsils.  Very  often  the  secretion 
remains  in  the  crypts  long  enough  to  under- 
go decomposition  and  is  then  discharged  in 
the  form  of  minute  masses  of  foul  cheesy 
material. 

These  tonsillar  plugs  are  composed  of  leu- 
cocytes, epithelial  cells,  and  bacteria.  Some- 
times they  contain  an  excessive  amount  of 
calcium  salts  forming  calculi  or  tonsillitis. 


The  usual  symptoms  of  chronic  superficial 
tonsillitis  are  recurrent  attacks  of  sore 
throat  accompanied  by  some  pain,  especially 
during  the  act  of  deglutition,  which  is  at 
times  referred  to  the  ears.  There  is  frequent 
expectoration  of  mucous  and  sometimes 
there  is  a cough.  In  other  cases  there  are  no 
symptoms  and  were  it  not  for  the  expectora- 
tion of  the  cheesy  masses  they  would  never 
be  seen  by  the  physician.  Tonsils  of  th^ 
kind  described  are  very  prone  to  recurrent 
acute  follicular  tonsillitis. 

complication  of  tonsillar  disease  not  in- 
fri'quently  observed  is  the  enlargement  of 
tlu  lymphatic  glands  of  the  neck.  These  are 
subject  to  recurrent  enlargement ; at  times 
assuming  considerable  proportions  or  again 
breaking  down  and  terminating  in  abscess 
formation.  It  will  not  be  necessary  for  me 
to  enter  into  a discussion  of  the  remote 
danger  of  glandidar  infections  of  this  kind. 

When  children  are  brought  to  the  special- 
ist to  decide  whether  or  not  the  presence  of 
the  tonsils  is  a detriment  to  the  child,  the 
qiiestion  should  be  carefully  weighed,  for  I 
am  quite  sure  that  many  tonsils  have  been 
removed  unnecessarily.  I do  not  believe  that 
every  child  with  moderate  enlargement  of 
the  tonsils  should  be  subjected  to  an  opera- 
tion irrespective  of  symptoms.  However,  it 
is  now  pretty  generally  agreed  that  very 
large  tonsils  interfering  mechanically  with 
respiration,  deglutition  and  phonation  are  a 
menace  to  the  welfare  of  the  child.  Such 
tonsils  by  obstructing  the  naso-pharyngeal 
space  at  times  also  cause  earache  and  deaf- 
ness. 

Another  class  of  cases  in  which  the  pres- 
ence of  the  tonsils  are  detrimental  to  health 
are  those  children  subject  to  frequent  at- 
tacks of  acute  inflammation  associated  with 
temporary  enlargement  and  general  dis- 
turbance of  several  days  duration ; also  those 
cases  in  which  frequent  attacks  of  peri-ton- 
sillar abscess  have  taken  place.  In  cases  with 
recurrent  cervical  adenitis  with  or  without 
permanent  enlargement  there  can  be  but  lit- 
tle doubt  of  the  ill  effect  resulting  from  the 
infection  entering  through  the  tonsillar 
crypts. 

Granted  then  that  the  tonsils  are  a menace 
to  the  child  in  given  cases,  we  must  decide 
upon  a method  of  treatment.  While  I may 
be  unduly  skeptical,  I cannot  make  up  my 
mind  that  constitutional  treatment  or  local 
treatment  other  than  surgical  is  ever  of  last- 
ing benefit,  in  cases  where  the  tonsils  are 
causing  trouble.  It  is  not  new  to  you  that 
the  trend  at  present  among  laryngologists  is 
to  the  abandonment  of  the  old  operation  of 
tonsillotomy  and  the  employment  of  the 
more  complete  operation  of  tonsillectomy.  I 
have  done  the  operation  in  children  between 
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30  and  40  times  in  the  last  five  months  and 
have  come  to  the  conclusion  that  it  is  a sur- 
gical procedure  which  has  come  to  stay.  I 
employ  it  now  in  most  cases  in  which  I be- 
lieve an  operation  is  indicated,  believing  that 
if  the  removal  of  the  tonsillar  masses  is  in- 
dicated at  all,  a complete  operation  should 
be  the  choice  over  the  method  which  cuts  the 
tonsil  in  two  and  leaves  half  of  it.  The  only 
exception  which,  in  my  opinion,  should  be 
made  to  the  employment  of  the  tonsillec- 
tomy is  in  those  cases  of  very  large  tonsils, 
without  adhesion  of  the  pillars  which  me- 
chanically obstruct  the  faucial  space  where 
the  use  of  the  tonsillotome  will  do  away  with 
the  administration  of  an  anesthetic.  The 
gagging  of  the  child  in  such  cases  throws 
the  tonsil  towards  the  median  line  and  en- 
gages them  in  the  ring  far  back  so  that  the 
removal  by  this  means  leaves  the  space  ’be- 
tween the  pillars  almost  as  clean  as  after  a 
complete  enucleation.  Under  an  anesthetic, 
when  the  gagging  is  done  away  with,  the  op- 
eration with  the  tonsillotome  would  be  less 
complete  and  the  dissection  should  be  the  op- 
eration of  choice. 

The  complete  operation  should  never  be 
attempted  in  children  without  the  employ- 
ment of  a general  anesthetic  administered  by 
a trained  anesthetist,  the  drug  being  pushed 
to  complete  anesthesia.  I have  found  that 
by  doing  this  the  anesthetist’s  mask  can  be 
removed  while  one  tonsil  is  being  enucleated 
and  then  by  allowing  the  anesthetist  a few 
minutes  the  patient  is  soon  ready  for  the  re- 
moval of  the  second  one.  The  patient  is 
placed  in  the  so-called  Pierce  position  on  the 
right  side  with  the  right  arm  and  leg  folded 
under  the  body,  the  face  toward  the  side.  1 
employ  an  ordinary  head  mirror  for  light, 
reflecting  my  light  from  a high  candle-power 
electric  bulb. 

The  instruments  employed  differ  with  the 
operator.  I have  brought  my  set  for  your 
inspection — some  of  which  are  original  and 
others  used  by  other  operators. 

The  technique  of  the  operation  in  brief  is 
to  pull  the  tonsillar  mass  into  the  pharynx 
with  forceps,  then  beginning  above,  at  the 
supra-tonsillar  fossa  the  mucous  membrane 
is  nicked  with  a dull  dissector  and  then  by 
pushing  it  back  the  tonsil  with  its  capsule  is 
peeled  out  like  the  gland  in  a phymosis  op- 
eration. When  it  is  freed  all  but  its  attach- 
ment at  the  base  I employ  the  cold  snare, 
but  believe  that  the  tonsillotome  with  the  fix- 
ing fork  removed  or  scissors  would  be  equal- 
ly serviceable. 

One  of  the  difficulties  encountered  in  the 
operation  is  the  control  of  the  tongue.  I 
employ  for  this  a small  depressor  so  as  not 
to  force  the  tongue  against  the  epiglottis  and 
have  the  handle  short  to  avoid  contact  with 


the  chest  of  the  patient.  The  manipulation 
of  the  tongue  is  such  an  important  factor  to 
the  success  of  the  operation  that  in  my  opin- 
ion it  should  be  done  by  a trained  assistant. 
The  presence  of  blood  in  the  field  of  opera- 
tion is  also  an  annoying  feature.  We  have 
been  able  to  keep  our  field  pretty  clean  with 
gauze  pads  either  applied  with  the  finger  or 
on  forceps.  I have  never  employed  an  as- 
pirator as  was  suggested  by  Pynchon. 

For  some  reason  not  just  clear  to  me  the 
lower  which  is  the  position  I employ  in  the 
right  tonsil  is  always  more  difficult  of  re- 
moval than  the  upper,  and  in  my  first  six  or 
eight  cases  lump,s  of  tonsil  tissue  are  visible 
on  the  right  side  to  show  my  early  failures. 

The  only  accidents  which  I have  met  with 
so  far  are  the  inclusion  of  the  uvula  in  the 
snare  and  its  accidental  amputation,  and  in 
one  case  rather  severe  arterial  bleeding  from 
a small  vessel  just  behind  both  anterior  pil- 
lars. I would  like  to  go  on  record  with  the 
statement  that  I consider  a tonsillectomy  a 
major  operation  from  the  standpoint  of  the 
operator,  the  anesthetist,  and  the  patient 
and  that  it  should  be  done  in  an  infirmary. 
I believe,  too,  that  the  parents  should  be  en- 
lightened as  to  the  nature  of  the  operation, 
for  the  performance  of  which  a larger  com- 
pensatioir  will  have  to  be  demanded  than  in 
the  simpler  rapidly  performed  tonsillotomy. 

The  general  depression  after  a tonsillec- 
tomy is  quite  a good  deal  more  marked  than 
in  the  clipping  operation,  as  is  also  the  lo- 
cal reaction  which  in  several  cases  I have 
seen  quite  severe. 

Whether  the  sear  formation  is  going  to  be 
troublesome  in  after  years  remains  to  be 
seen,  and  if  at  the  present  time  I could  ad- 
vance any  skepticism  about  the  operation,  it 
is  this  question  of  scar  formation. 

To  sum  up,  I would  saj'’  that  in  my  opinion 
conservatism  should  be  encouraged  in  advis- 
ing the  removal  of  tonsils,  as  I believe  that 
tonsils  not  very  large  and  not  diseased  do  not 
influence  the  health  of  the  child.  When  con- 
vinced that  the  tonsils  do  affect  the  general 
health  I believe  that  the  submerged  or  small 
tonsils  and  those  in  which  the  pillars  are 
firmly  adherent  should  be  removed  in  their 
entirety  under  a general  anesthetic,  and  that 
the  large  free  tonsils  should  be  subjected  to 
a tonsillotomy  without  an  anesthetic  if  pos- 
sible. 

However,  if  at  the  reque.st  of  the  parents, 
or  for  other  reasons,  these  children  are  an- 
esthetized, I believe  here,  too,  the  complete 
operation  should  be  done  to  avoid  a second 
operation  later,  as  experience  has  shown  that 
the  removal  of  tonsils  does  not  influence  the 
child  unfavorably. 

While  there  is  more  reaction  in  these  cases. 
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I can  not  at  the  present,  make  up  my  mind 
that  the  operation  is  more  dangerous  than 
the  clipping  operation.  Whether  remole 
comiDlications  will  show  themselves,  result  b±‘ 
scar-formation,  remains  to  be  seen. 

DISCUSSION. 

S.  G.  Dabney:  Dr.  Pfingst  has  introduced  a 
subject  which  is  interesting  throat  men  very  de- 
cidedly just  now. 

As  a preamble,  I wish  to  show  a specimen  of 
some  little  interest  which  I did  not  have  an  op- 
portunity to  show  under  the  head  of  case  re- 
ports. This  is  a post-nasal  polyp,  which  has 
shrunken  to  about  one-half  the  size  that  it  was 
when  I removed  it.  This  patient,  a young  lady, 
came  here  from  a neighboring  town  to  consult 
me  about  her  eyes.  I found  it  to  be  a perfectly 
typical  case  of  post-nasal  obstruction,  and  upon 
examination  of  the  naso-pharynx  I found  it  al- 
most completely  occluded  by  this  post-nasal 
polyp  which  was  hanging  back  into  the  naso- 
pharynx. It  very  prettily  illustrates  polypoid 
growth  from  ethmoidal  cells.  I believe  this 
young  lady  did  have  some  slight  error  of  refrac- 
tion, but  I am  pretty  confident  that  she  will  get 
as  much  relief  from  the  nasal  operation  as  she 
will  from  the  glasses. 

The  tonsils  are  rather  familiar  subjects  in  a 
way;  everybody  in  this  room  has  seen  them  cut 
off.  I have  here  two  little  specimens  that  show 
the  advantages  of  tonsillectomy  over  the  ordi- 
nary tonsillotomy.  The  smaller  one  was  re- 
moved from  a child’s  throat  under  general  an- 
aesthesia and  the  larger  one  from  an  adult  un- 
der local  anaesthesia — both  complete  dissections 
of  the  tonsil  in  its  capsule.  I have  put  a tooth- 
pick into  the  larger  specimen,  and  if  you  will 
examine  it  you  will  see  that  the  tooth-pick  runs 
right  down  to  the  capsule  at  the  back,  leaving 
one-fourth  to'  one-half  inch  of  tonsillar  tissue 
above  it.'  That  upper  part  lies  within  the  folds 
of  the  palate  and  can  never  be  reached  by  the 
tonsillotome.  The  crypt  extends  back  entirely 
to  the  fascia  or  capsule  of  the  tonsil  behind,  and 
shows  how  ineffectual  tonsillotomy  will  be  in 
cases  of  infection.  Certainly  in  recurrent 
quinsy,  certainly  in  children  who  have  recurrent 
attacks  of  enlarged  cervical  glands,  or  frequent 
attacks  of  severe  sore  throat,  the  complete 
enucleation  is  called  for;  we  find  in  this  speci- 
men an  explanation  of  why  infection  remains  in 
spite  of  tonsillotomy.  Both  of  these  patients 
had  frequently  recuiTing  attacks  of  inflamma- 
tion. 

Just  a word  about  the  anatomy  and  physi- 
ology of  the  tonsils.  One  or  two  points  in  the 
anatomy  are  of  some  interest.  One  is  that  the 
deep  lymphatics  go  to  the  tonsils  from  the  nose. 
There  is  not  a specialist  in  this  room  who  has 
not  seen  quinsy  follow  a nasal  operation  and  felt 
([uite  badly  about  it.  I have  seen  it.  In  one 
ease  I happened  to  follow  Dr.  Ray.  The  patient 


told  me  that  Dr.  Ray  had  operated  on  him  and 
he  had  had  a quinsy  following.  In  view  of  this 
I thought  I would  be  extra  careful,  and  I op- 
erated on  him  and  he  had  another  quinsy.  The 
quinsy  comes  from  the  transfer  by  lymphatic  in- 
fection and  from  the  nose  to  the  tonsil. 

In  regard  to  the  physiology,  I think  the  very 
fact  that  we  do  not  know  the  physiology  of  the 
tonsil  ought  to  make  us  a little  chary  about  do- 
ing needless  operations.  However,  it  does  not 
seem  to  be  very  important,  because  the  tonsils 
have  been  co'Uipletely  removed  in  thousands  of 
cases  within  the  past  four  or  five  years,  and  no 
injurious  effects  could  be  traced  to  such  remov- 
als. Of  course,  these  were  supposed  to  be  dis- 
eased tonsils,  but  it  would  go  to  show  that  the 
tonsil  does  not  play  a very  important  part  in 
the  human  economy. 

Robertson,  of  Chicago,  was  one  of  the  first  to 
call  attention  to  and  advocate  complete  tonsil- 
lectomy. He  goes  so  far  as  to  say  that  any 
tonsil  that  is  visible  after  the  twelfth  year  is  a 
pathologic  tonsil.  As  a matter  of  fact,  I believe 
that  in  many  of  the  men  in  this  room,  the  ton- 
sils are  very  easily  visible,  and  they  do  not  need 
operation.  I think  such  views  are  very  extreme 
and  entail  a great  deal  of  needless  surgery. 

In  regard  to  indicatirns  for  the  complete  op- 
eration; to'  me  the  indication  is  infection — not 
obstruction.  Many  children  are  brought  to  us 
with  -a  little  deafness,  with  the  tonsils  project- 
ing somewhat  into  the  throat,  and  with  an  ade- 
noid mass  which  is  the  chief  thing  in  the  case ; 
they  are  not  subject  to  frequent  attacks  of  ton- 
sillitis and  do  not  have  enlarged  cervical  glands, 
but  have  trouble  from  obstruction  by  the  ade- 
noids and  to  a less  extent  by  enlarged  tonsils. 
In  such  cases  I do  not  see  any  reason  for  com- 
plete dissection  of  the  tonsils.  Those  eases  are 
numerous  and  I think  the  tendency  is  to  go  a 
little  too  far  with  the  complete  operation.  On 
the  other  hand,  in  children  Avho  are  subject  to 
lirequently  recurring  attacks  of  tonsillitis,  and 
more  prtieularly  in  young  adults  who  are  sub- 
ject to  quinsy  and  peritonsillar  abscesses,  as 
well  as  those  with  enlarged  cervical  glands,  and 
perhaps  obscure  cases  of  mild  toxemia,  the  ton- 
sils ought  to  be  removed  completely. 

Just  a word  about  what  is  sometimes  found 
upon  operation.  Some  two  months  ago  a lady 
of  this  city  consulted  a very  eminent  Chicago 
physician  on.  account  of  rheumatoid  arthritis, 
H'om  which  she  had  suffered  for  many  years, 
and  she  told  this  doctor  she  had  also  been  sub- 
ject to  quinsy.  He  gave  her  a very  carefully 
written  opinion,  and  told  her  the  first  thing  she 
was  to  do  when  she  returned  home  was  to  have 
her  tonsils  dissected  out.  He  also  wrote  me  a 
letter  in  which  he  said  he  felt  confident  that 
clearing  out  the  supra-tonsillar  fossa  would  re- 
lieve this  woman’s  rheumatoid  symptoms.  I 
did  not  share  his  faith  in  that.  However,  I dis- 
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sectecl  the  lady’s  tonsils  out  completely,  which 
was  rather  difficult,  as  she  was  exceedingly 
uei’vous  and  hard  to  manage.  Near  the  base  of 
one,  lying  on  the  capsule  of  the  tonsil,  I found 
a little  pocket  of  pus — not  less  than  half  a tea- 
spoonful. This  lady  had  not  had  acute  inflam- 
mation of  the  tonsils  for  more  than  a year.  So, 
you  see,  we  often  unexpectedly  find  a collection 
of  pus.  1 

A word  about  the  difficulties  of  the  operation 
in  children.  Dr.  Pfingst  did  not  say  how  young 
the  children  were  he  had  operated  on,  but  1 be- 
lieve he  told  me  the  other  day  that  he  had  not 
operated  on  any  under  five  years  of  age.  I have 
tried  several  times  to  operate  on  very  little 
children,  who  were  subject  to  recurrent  attacks 
of  sore  throat,  and  I found  that  if  the  tonsil 
does  not  project  very  far  into  the  throat  it  is  a 
very  difficult  thing  to  do.  I have  seen  a great 
many  other  men  have  the  same  difficulty,  but 
we  are  able  to  get  out  a gi’eat  deal  more  of  the 
tonsil  even  then  by  dissection  than  with  the 
tonsillotome. 

In  regard  to  hemorrhage,  I want  Dr.  Leder- 
mian  to  tell  us  an  experience  he  had.  I have 
not  seen  any  very  severe  hemonffiage  following 
tonsillectomy,  but  I do  not  know  how  soon  I 
will. 

As  to  the  technique  of  the  operation,  I agree 
with  Dr.  Pfingst  in  the  main.  I rather  prefer 
the  Whitehead  gag.  I think  the  tongue  depres- 
sor is  a little  long  for  small  children,  because  I 
have  found  that  it  is  rather  difficult  for  the 
man  who  holds  the  tongue  down  to’  keep  it  from 
going  too  far  back.  I do  not  care  much  for  his 
snare,  because  you  cannot  tighten  it  up  without 
turning  the  pivot  wheel  which  makes  it  rather 
slow,  and  takes  needless  time  after  it  is  in  place. 
I like  the  blunt  dissector  Dr.  Pfingst  uses,  and 
I think  the  tonsil  grasper  is  a good  thing.  I be- 
lieve. though,  that  dissectors  working  at  right 
angles  are  a little  faster;  I know  they  are  in 
adults. 

My  conclusions  are  practically  the  same  as 
Dr.  Pfingst ’s,  except  that  I believe  the  field  for 
the  old  operation  is  perhaps  a little  bigger.  I 
recently  Avrote  to  representative  men  in  New 
York,  Chicago,  Boston  and  New  Orleans,  asking 
them  what  they  thought  of  the  operation  of 
tonsillectomy  and  in  what  proportion  of  their 
cases  it  had  taken  the  place  of  the  old  one.  Dr. 
Coffin,  of  Boston  wrote  that  he  had  not  come  to 
any  positive  conclusion,  and  he  brought  out  the 
point  that  the  removal  of  this  large  surface, 
leaving  a bare,  non-secreting  surface,  giving  rise 
to  cicatricial  disturbance,  might  give  the  pa- 
tient some  annoyance.  The  report  of  the  New 
Orleans  Eye,  Ear  and  Throat  Hospital,  stated 
that  in  1908  they  had  done  12  tonsillectomies 
and  190  tonsillotomes.  I thought  this  Avas 
rather  strange  for  this  hospital,  and  I wrote  to 
Di.  King  about  it,  and  he  replied  that  there 
had  been  some  mistake  in  the  statistics ; that 


they  had  done  more  than  twelve  tonsillectomies. 
He  said,  however,  that,  in  the  main,  they  did  the 
old  operation,  but  he  believed  more  tonsillec- 
tomies should  be  done. 

In  my  experience,  the  number  of  cases  that 
have  come  back  again  after  tonsillotomy  Avith 
the  tonsils  projecting  or  causing  obstruction 
have  been  very  few,  and  Dr.  Castleberry,  of  Chi- 
cago, has  had  the  same  experience  exactly.  In 
his  discussion  at  the  meeting  of  the  A.  M.  A.  he 
said  that  about  one  in  five  cases  returned  after 
tonsillotomy,  and  I Avrote  to  ask  him  whether 
tlie  symptoms  he  i-eferred  to  Avere  those  of  ob- 
struction or  infection.  He  replied  that  he  re- 
ferred to  infection;  that  obstruction  rarely  re- 
turned. I am  convinced  that  while  obstruction 
returns  only  now  and  then,  infective  symptoms 
very  fi*equently  recur.  I am  of  the  opinion  that 
many  tonsils  are  operated  on  Avhieh  do  not  re- 
quire it.  Not  so  much  the  appearance  of  the 
tonsil  a-s  the  sym2Atoms  it  is  producing  should 
be  onr  guide. 

I.  Lederman:  I will  not  revieAV  the  anatomy 
and  physiology  of  the  tonsil,  Avith  which  Dr. 
Pfingst  prefaced  his  remarks.  I believe  Ave  are 
all  agreed  upon  that,  as  Avell  as  the  symptom- 
atology. 

As  to  the  indications  for  the  removal  of  the 
tonsils,  I find  it  difficult  to  conscientiously 
make  up  my  mind  in  a great  number  of  eases. 
To  me  the  enlarged  tonsil  is  not  always  a ton- 
sil that  has  to  be  removed.  Of  course,  if  the 
tonsil  is  sufficiently  enlarged  to  cause  obstruc- 
tion, there  can  be  no  doubt  about  it.  I try  to 
estimate  the  amount  of  damage  the  tonsil  is  do- 
ing and,  if  possible  I get  the  family  physician 
to  Avork  Avith  me,  keeping  the  patient  under  ob- 
servation for  a few  weeks  so  as  to  determine 
positively  AA'hether  the  tonsils  should  be  remov- 
ed. In  this  I refer  to  the  average  case.  Of 
course,  there  are  many  eases  in  Avhich  it  is  evi- 
dent front  the  first  that  the  tonsils  must  come 
out.  I have  seen  a feAv  eases  in  which  the  ton- 
sils could  have  been  conscientiously  removed, 
but  which,  under  tonic  treatment,  improved  hy- 
giene, etc.,  ceased  to  give  the  patient  any 
trouble,  and  they  are  carrjdng  their  tonsils 
around  to  this  day  unless  some  other  fellow  has 
taken  them  out. 

I Avisli  to  emphasize  one  indication  AAdiich  I 
believe  Avill  admit  of  no  argument,  and  that  is 
infection.  If  the  child  has  recurrent  enlarge- 
ment of  the  lymphatic  glands  of  the  neck,  and  is 
below  par,  and  the  family  physician  tells  me  he 
can  find  no  other  reason  for  this  condition,  1 
do  not  hesitate  to  remove  the  tonsils.  In  the 
presence  of  all  other  symptoms,  except  possibly 
obstruction,  I am  always  doubtful,  and  bide  my 
time  to  be  certain  that  the  trouble  arises  di- 
rectly or  indirectly  from  the  tonsils. 

This  brings  us  down  to  the  method  of 
removal.  I think  we  are  all  agreed  that  there 
is  only  one  treatment  for  tonsillitis;  that  the 
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applieatiou  of  astringents,  such  as  nitrate  of 
silver,  iodine,  etc.,  is  a thing  of  the  past.  I 
make  it  plain  to  my  patients  that  there  is  noth- 
ing to  be  gained  by  any  treatment  except  re- 
moval of  the  tonsils,  unless  there  is  an  acute  in- 
llammation  which  demands  treatment  prior  to 
operation. 

The  method  of  operation  I have  adopted  is 
practically  the  same  as  that  of  Dr.  Pfingst  and 
Dr.  Dabney,  differing  in  some  minor  details.  The 
main  object  is  to  get  behind  the  capsule  of  the 
tonsil  and  in  that  way  remove  the  crypts  alto- 
gether, for  which  operation  general  anesthesia 
is  necessary.  Up  to  my  last  case,  I have  oper- 
ated with  the  patient  in  the  position  mentioned 
by  Dr.  Pfingst  and,  although  I cannot  offer  any 
reason  for  it,  my  experience  has  been  just  the 
op250site  of  his;  I have  always  found  it  easier 
to  get  out  the  lower  tonsil  than  the  upper  one. 
In  the  last  ease  I operated  on,  I put  the  patient 
in  the  extreme  Rose  position  and  stood  in  back 
instead  of  in  front  of  the  patient.  I found  it  to 
be  a very  good  position. 

In  regard  to  instruments,  I like  the  White- 
head  gag  with  the  tongue  depressor  attachment. 
In  the  majority  of  cases  I have  found  that  it 
worked  very  nicely.  I usually  operate  without 
an  assistant  and  I have  found  the  Whitehead 
gag  a very  convenient  one.  In  some  instances 
the  tongue  depressor  will  cause  the  tongue  to  be 
pushed  back  and  the  patient  will  not  breathe 
well,  and  the  tonsils  will  be  pushed  away  from 
you  instead  of  being  brought  forward.  Dr.  Ray 
brought  back  with  him  from  Europe  an  idea 
which  I have  not  seen  advanced  in  this  coun- 
try; that  is,  to  pass  a thread  through  the  tip  of 
the  tongue  and  pull  it  out.  I have  not  tried 
this  myself,  but  I have  seen  Dr.  Ray  do  it  and 
it  seems  to  be  a vei-y  good  way  to  bring  the  ton- 
sils forward  and  the  patient  is  not  aware  that 
the  tongue  has  been  touched.  Of  course,  an  as- 
sistant is  necessary  to  draw  the  tongue  forward 
during  the  operation. 

Instruments  for  dissecting  the  tonsils  are 
numerous,  but  I have  not  found  any  one  instru- 
ment or  set  of  instruments  that  possess  any 
gi-eat  advantage  over  others,  and  I have  gotten 
into  the  habit  of  getting  along  with  very  few 
instruments.  I use  any  sort  of  tenaculum  I get 
hold  of,  putting  it  through  the  crypt  and  draw- 
ing the  tonsil  forward.  Then  I start  the  dis- 
section witli  sharp-pointed  scissors  and  fre- 
quently complete  the  entire  operation  with  the 
scissors,  using  the  sharp  edge  to  make  an  in- 
cision in  the  junction  of  the  pillars  with  the 
tonsil,  and  then,  with  the  scissoi's  closed,  com- 
plete the  operation  by  blunt  dissection.  I find 
that,  very  often,  after  having  exposed  the  cap- 
sule at  the  upper  portion,  I can  get  in  with  my 
finger  and  make  l)lnnt  dissection  down  to  the 
base  of  the  tonsil,  and  then  take  off  the  base 
with  a snare. 

Like  Dr.  Dabney,  I do  not  like  Dr.  Pfingst ’s 


snare.  I do  not  see  any  advantage  in  snaring 
off  the  lower  portion  of  the  tonsil  by  degrees. 
The  object  of  the  snare  is  to  get  behind  the  cap- 
sule and  complete  the  operation  quickly.  It 
could  really  be  done  with  the  scissors  by  dissec- 
tion, except  for  the ’fact  that  we  want  to  get 
through  with  it  as  quickly  as  possible. 

I agree  with  Dr.  Pfingst  that  tonsillectomy  is 
a major  operation  as  compared  with  the  old  ton- 
sillotomy. That  is  another  point  which  cannot 
be  dwelt  upon  in  too  strong  terms.  The  old  ton- 
sil operation  I believe  to  be  indicated  in  only 
one  class  of  cases;  that  is,  where  we  have  a hy- 
perplastic tonsil,  meeting  in  the  middle  and 
giving  rise  simply  to  obstruction,  and  where  the 
tonsils  are  free  from  the  pillars.  In  some  cases, 
before  we  did  the  complete  operation  as  we  do 
it  now,  I had  been  doing  partial  dissection;  that 
is,  freeing  the  anterior  pillar  from  the  tonsil  by 
blunt  dissection  and  then  finishing  the  opera- 
tion with  the  tonsillotome.  I believe  I have  got- 
ten out  tonsils  more  completely  in  that  way  than 
I could  have  done  without  some  dissection. 

The  after  results  I am  still  somewhat  in 
doubt  about.  I recently  saw  a case  which  had 
been  dealt  with  soime  years  ago,  in  another 
city,  by  the  cautery  method.  This  woman  had 
quinsy  and  tonsillitis  and  enlargement  of  the 
glands  in  the  neck.  I found  that  the  tonsil  had 
not  been  comjoletely  removed.  By  sharp  dissec- 
tion I got  it  out  completely,  but  a most  violent 
reaction  set  in,  the  uvula  becoming  very  large. 
The  woman  suffered  for  about  ten  days,  running 
a temperature,  etc.,  and  after  that  the  tonsillar 
fossa  became  filled  with  cicatricial  tissue,  which 
bound  together  the  anterior  and  posterior  pil- 
lars, and  extended  down  to  the  base  of  the 
tongue.  The  last  time  I saw  her,  five  weeks 
after  the  operation,  she  could  not  open  her 
mouth  as  wide  as  usual  and  complained  of  a 
dragging  feeling  in  her  throat.  Whether  this 
will  eventually  be  relieved  or  not  I do  not  know. 

In  every  tonsillectomy  I have  done  so  far,  the 
reaction  has  been  much  more  violent  than  in  the 
old  operation.  I find  it  necessary  to  keep  the 
child  in  bed  for  four  or  five  days,  where  foraner- 
Ij"  we  sent  them  out  on  the  same  day. 

It  is  claimed  that  this  operation  does  not  in- 
crease the  danger  from  hemorrhage,  and  I re- 
ally do  not  believe  it  does,  in  spite  of  an  un- 
fortunate experience  I had  a couple  of  weeks 
ago.  I have  been  doing  this  operation  for  five 
or  six  mionths,  and  this  was  the  first  serious 
hemorrhage  I had;  in  the  majority  of  cases  the 
hemorrhage  seems  to  be  less  than  under  the  old 
operation.  This  case  was  in  the  person  of  a 
child,  8 years  of  ag’e,  who  had  been  under  my 
care,  in  conjunction  with  the  family  physician, 
all  summer  preparing  her  for  operation,  the 
tonsils  being  very  large  and  the  indications  for 
removal  being  both  obstruction  and  glandular 
enlargement  of  the  neck.  The  child  w'as  anae- 
mic, and  was  sent  to  the  country  during  the 
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spring,  and  under  tonic  treatment  we  had  got- 
ten her  into  as  good  condition  as  possible  for 
operation.  I dissected  out  the  tonsils  under 
anesthesia  and  the  primary  hemorrhage  was  not 
greater  than  we  ordinarily  expect,  but  it  re- 
curred, the  point  of  hemorrhage  being  the  lower 
portion  of  the  tonsil.  It  was  impossible  to  see 
the  bleeding  point,  the  blood  simply  welling  up 
when  the  tongue  depressor  was  removed,  and 
the  child  gagging  constantly.  The  mieans  I 
used  to  control  the  hemorrhage  were  the  appli- 
cation of  ice  and  pressui'e.  I do  not  believe 
anything  can  be  accomplished  by  the  use  of  lo- 
cal applications  in  children.  Previous  to  this 
case  1 had  been  able  to  control  hemorrhage  by 
simply  putting  the  child  at  rest  and  giving  a 
small  dose  of  morphine  hypoder’matically,  and 
an  ice-pack  applied  to  the  neck.  This  child, 
however,  continued  to  bleed,  and  just  about  the 
time  I had  made  up  my  mind  to  administer  an 
anesthetic  and  find  the  bleeding  point  (which 
was  probably  two  hours  after  the  operation) 
the  child  collapsed.  She  did  not  spit  up  any 
blood  but  merely  swallowed  it,  and  every  few 
minutes  would  vomit  up  a basin  full  of  blood. 
When  the  child  became  weak  and  could  not  re- 
sist any  longer,  I took  an  instrument  like  this 
and  with  a cotton  sponge,  saturated  with  tan- 
nic acid,  I made  finu  pressvu'e  for  fully  a min- 
ute on  the  bleeding  surface.  At  the  same  time 
the  nurse  was  giving  the  child  an  enema  of  hot 
saline,  and  that  was  all  that  was  done.  The 
pulse  came  up  in  a few  minutes  as  a result  of 
the  enema,  the  bleeding  stopped  and,  fortunate- 
ly for  me  and  for  the  child,  there  was  no 
further  recurrence  of  bleeding.  I saw  the  child 
a few  days  after  the  operation  and  she  is  mak- 
ing a very  satisfactory  recovei’y. 

C.  H.  Harris:  I suppose  I have  removed  the 
tonsils  in  twenty-five  or  thirty  eases,  and  I have 
never  had  any  hemon’hage  of  any  magnitude. 
Just  today  I removed  the  tonsils  from  a five- 
year-old  child.  I just  wrapped  her  in  a blanket, 
sat  her  in  the  nurse’s  lap  and  had  those  tonsils 
out  in  less  time  than  it  takes  to  tell  it.  I have 
never  attempted  to  do  tonsillectomy;  that  is  a 
difficult  operation.  Dr.  Pfingst  has  done  that 
for  me  several  times,  and  I must  say  he  is  wel- 
come to  the  job.  Sometimes  we  see  children 
who  suffer  repeated  attacks  of  tonsillitis,  with 
bad  breath  and  a nasal  twang  to  the  voice,  and 
we  see  those  children  improve  as  a result  of 
taking  out  the  tonsils.  I never  hesitate  to  do 
a simple  operation  t'^nsillotomy.  I believe 
any  practitioner  with  a tonsillotome  in  his 
hands,  a cup  of  ice-water  and  a little  applica- 
tor to  touch  the  bleeding  vessels,  if  necessary, 
can  do  tonsillotomy. 

T.  K.  Van  Zandt:  It  has  been  my  privilege 
to  administer  quite  a few  anesthetics  for  Dr. 
Pfingst  in  his  tonsillectomy  work.  I have  used 
both  chloroform  and  ether,  but  in  the  majority 
of  eases  in  children,  I have  used  straight  chlor- 


oform. The  child  is  carried  into  the  complete 
surgical  degree,  tinned  in  the  Rose  position  with 
the  head  completely  on  the  right  side,  and  the 
cone  is  removed.  The  child  is  sufficiently  under 
the  anesthetic  to  permit  the  removal  of  at  least 
one  tonsil.  Then  the  cone  is  again  applied  and 
and  anesthesia  carried  to  the  surgical  degree, 
when  it  is  taken  off  and  the  other  tonsil  re- 
moved. That  is  usually  all  the  anesthesia  the 
child  needs.  After  that  the  body  is  turned 
completely  over  and  iced  gauze  applied  to  the 
throat.  Ihis  position  favors  breathing  very 
much  and  the  blood  does  not  get  into  the  throat. 
In  most  of  these  cases  I have  found  that  the 
complete  surgical  degree  can  be  easily  main- 
tained until  the  operation  is  finished. 

J.  B.  Richardson,  Jr.:  In  the  administration 
of  anesthetics  for  these  operations,  my  experi- 
ence differs  somewhat  from  that  of  !).■.  Van 
Zandt.  I have  found  it  very  difficult  to  carry 
these  children  to  the  surgical  degree  until  the 
first  tonsil  has  been  removed.  I have  hied  to 
put  themi  so  far  under  that  both  could  be  re- 
moved without  re-anesthetizing  them,  but  I have 
been  unable  to  do  that. 

Owing  to  the  close  proximity  of  the  anesthet- 
ist to  the  operator  he  cannot  help  seeing  and 
forming  opinions  of  the  different  methods.  I 
see  advantages  in  one  and  disadvantages  in  an- 
other. The  advantage  I see  in  Dr.  Pfingst ’s  op- 
eration is  the  forceps  with  which  he  pulls  the 
tonsils  forward,  which  has  the  handles  so  ar- 
ranged that  the  snare  can  be  applied  without 
the  removal  of  the  forceps. 

Amjong  all  the  gags  I have  seen  used,  none  of 
them  are  perfect  by  any  means,  but  the  gag  Dr. 
Lederman  uses  seems  to  give  him  better  access 
than  the  gags  I see  other  doctors  use. 

Adolph  0.  Pfingst  (closing)  : There  are  only- 
one  or  two  points  that  I wish  to  speak  of  in 
in  closing. 

I attended  the  last  meeting  of  the  American 
Medical  Association,  at  which  this  subject  of 
bemon-hage  was  discussed,  and  it  seemed  that 
the  majority  of  operators  were  agreed  that  the 
hemoimhage  in  tonsillectomy  is  less  than  in  ton- 
sillotomy. This  has  also  been  borne  out  in  my 
own  work,  for  in  the  first  operations  we  did, 
where  the  tonsil  was  accidentally  cut  in  two,  we 
had  more  hemorrhage  than  subsequently  when 
a cleaner  operation  was  done. 

I think  if  we  can  simplify  any  operation  we 
ought  to  do  it,  and  so  I believe  where  children 
have  very  large  tonsils  with  free  pillars  we  are 
justified  in  the  use  of  the  tonsillotome  without 
employing  a general  anesthetic,  but  if  the  child 
is  unmanageable  and  you  have  to  give  an  an- 
esthetic, I do  not  believe  there  is  anything  gain- 
ed by  taking  out  only  half  of  the  tonsil  and 
then  going  back  to  get  the  other  half  six  months 
or  a year  later.  In  other  words  if  you  have  to 
give  an  anesthetic,  which  really  makes  a major 
operation  of  it,  I believe  it  best  to  do  a com- 
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plete  operation.  I have  done  tonsillotomies  and 
had  the  patients  come  back  and  say  that  the 
tonsils  were  giving  just  as  much  trouble  as  be- 
fore. 

In  doing  a tonsillectomy,  the  advantages  of 
operating  without  an  anesthetic  lies  in  the  fact 
that  the  gagging  of  the  child  drives  the  tonsil 
into  the  instrument  and  you  are  enabled  to  get 
it  out  completely. 

ARTERIO-SCLEROSIS.* 

By  J.  W.  Botts,  Owenton. 

Arterio-sclerosis,  the  definition  of  which, 
as  given  by  the  various  authorities,  is,  a 
chronic,  inflammatory  and  degenerative  dis- 
ease of  the  vascular  system,  most  usually  in- 
volving the  arteries,  sometimes  the  capil- 
laries, seldom  the  veins,  or  maybe  all  three. 

It  might  be  'well,  before  entering  into  the 
discussion  of  this  subject,  to  make  note  of 
the  anatomical  fact  that  the  arteries,  (taken 
from  Gray)  are  composed  of  three  coats, 
viz : The  Tunica  Intima,  Tunica  Media, 
(middle  or  muscular).  Tunica  Adventitia, 
or  external. 

The  general  knowledge  of  this  disease  at 
the  present  day  leaves  us  with  the  opinion 
that  there  exists  a thickening  of  the  vessel 
walls,  due  to  a fibrous  growth  affecting  all 
three  coats,  but  mainly  the  intima. 

This  affection  may  be  diffuse,  involving 
the  aorta  and  its  branches  or  may  be  nodu- 
lar and  patchy. 

A great  many  various  ideas  exist,  among 
the  different  authorities,  as  to  the  cause  of 
this  trouble,  a few  being,  “ Comnensatory 
thickening,”  disturbance  of  nutrition  with 
consequent  overgrowth  of  connective  tissue. 
Virchow  thought  the  whole  process  inflam- 
matory, due  to  the  results  of  various  poison- 
ous substances  such  as  of  syphilis,  lead  and 
alcohol  which  might  act  as  irritants  to  the 
intima. 

Another  theory  advanced  is  that  it  is  due 
to  a weakness  of  the  arterial  wall  resulting 
from  the  wear  and  tear  of  its  continuous 
use  as  well  as  disease,  which  causes  the  ar- 
terial wall  to  give  way  in  localized  areas  or 
diffusely.  (Hydrostatic  pressure.) 

The  latest  and  the  most  plausible  theory 
that  I find  now  is  that  the  arterial  thicken- 
ing is  a physiological  process  beginning  in 
early  life  and  continuing  by  decades. 

A thickening  of  the  intima  takes  place  as 
the  result  of  a stimulus,  no  doubt  for  the 
protection  of  the  integrity  of  the  vessel  wall, 
and  this  process  of  protection  is  necessary 
to  withstand  the  strain  of  the  gradually  in- 
creasing blood  pressure  during  the  devc’op- 
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ment  of  the  body.  From  the  fifth  to  the 
tenth  year  of  life,  a splitting  off  of  an  elastic 
layer  takes  place  from  the  intimal  ciaMic 
membrane,  which,  with  a small  amount  of 
connective  tissue  produces  a somewhat  thick- 
ened intima.  This  process  of  changes  con- 
tinues by  decades  throughout  life  and  a limit 
of  this  physiological  thickening  is  reached  in 
adult  life. 

This  is  followed  by  a stationary  period 
lasting  perhaps,  until  the  50th  year,  but  may 
reach  into  old  age.  However,  sooner  or 
later,  the  declining  period  of  the  life  of  the 
vessel  wall  sets  in  and  the  elastic  tissue  be- 
gins to  lose  its  power  of  resistance  and  con- 
tractility and  the  connective  tissue  comes  to 
the  aid  of  the  weakened  wall  like  scar  tissue 
in  the  process  of  repair. 

It  might  be  well  enough  to  remember  that 
there  are  two  types  of  arteries,  viz:  The 
elastic,  such  as  the  aorta,  carotids  and  iliacs. 
The  muscular,  as  of  the  peripheral  vessels. 
The  purpose  of  the  elasticity  of  the  former 
being  to  prevent  the  too  sudden  forcing  of 
blood  into  the  peripheral  vessels,  thus  pro- 
tecting the  finer  structures  of  the  organs 
from  too  violent  changes  of  blood  pressure. 
The  muscular  type  being  to  regulate  the  dis- 
tribution of  the  blood  after  having  reached 
them. 

Both  types  consist  of  an  elastic,  inner  lay- 
er with  a muscular  layer  surrounding  this 
and  from  this  inner,  elastic  layer  occurs  this 
splitting  off  of  fibers  as  was  mentioned  in  the 
first  decade  of  life,  occurring  again  in  the 
second  and  third  decades. 

This  elastic  tissue  has  very  little  resisting 
powers  but  a high  degree  of  elasticity,  hence 
can  be  stretched  to  a considerable  degree 
and  return  to  a normal  size  again,  but  sooner 
or  later,  this  rubber  wears  out  and  being  un- 
able to  withstand  the  continued  pressure 
calls  upon  the  connective  tissue  formation  in 
the  intima  for  assistance. 

Together  with  this  there  may  be  a degen- 
erative process  going  on  in  the  nature  of  the 
so-called  atheroma,  beginning  usually,  in  the 
oldest  layer  of  the  intima  with  subsequent 
calcification  or  formation  of  atheromatous 
abscess  or  ulcer  and  so  consistently  does  this 
atheroma  succeed  the  progressive  thickening 
that  Marchand  has  suggested  the  now  widely 
used  term,  of  “ Athero-sclerosis,  ” rather 
than  arterio-sclerosis,  also  because  the  pro- 
cess is  not  limited  to  the  arteries,  but  may 
occur  in  the  valves  of  the  heart  or  even  the 
larger  veins. 

Normally,  this  process,  unmolested  and 
unincumbered  by  any  severe  incidents  of 
life,  would  allow  man  to  reach  an  unevent- 
ful old  age  and  physiological  decay.  But 
with  the  various  toxic  substances  of  kidney 
complications  or  infectious  diseases,  or  of 
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poisoning  from  lead,  alcohol  or  syphilis, 
which  lower  the  “rubber”  vitality,  bring 
about  a premature  decay,  victims,  ofttimes  of 
our  own  weakness  or  the  shortcomings  of  the 
present  state  of  medical  science. 

As  to  treatment,  the  present-day  knowl- 
edge consists  of  practically  three  things,  viz: 

1.  Prophylaxis. 

2.  Treatment  of  morbid  conditions. 

3.  Treatment  of  symptoms  and  complica- 
tions. 

These  subjects  will  be  briefly  touched 
upon. 

In  prophylaxis,  as  most  infectious  dis- 
eases are  on  the  decrease,  they  may  not  play 
so  important  a role  in  the  future,  but  less 
strain  both  physical  and  mental  must  be 
enjoined  in  susceptible  persons  as  well  as  in 
those  'who  have  already  contracted  the  dis- 
ease. 

Also  less  indulgence  in  meats  and  more  of 
a milk  and  vegetable  diet,  especially  where 
arterio-sclerosis  is  already  present. 

Gout,  diabetes,  lead  and  obesity  must  all 
have  suitable  attention  in  affected  subjects. 

Medicinally — the  compounds  of  Iodine 
and  the  nitrates  stand  foremost,  although 
there  is  quite  a difference  of  opinion  as  to 
their  therapeutical  effects. 

Nitroglycerine,  Sodium  Nitrate  and  Amyl- 
nitrite  act  by  increasing  the  lumen  of  the 
peripheral  blood  vessels  thus  relieving  the 
strain  on  the  heart  and  reducing  blood  pres- 
sure. 

But  we  are  forced  to  say  that  we  have  not, 
as  yet,  reached  a specific,  therapeutically,  in 
this  condition  and  must  still  hold  all  due  re- 
spect to  the  adage  that  “Man  is  as  old  as 
his  arteries.” 

THE  VALUE  OF  THE  TUBERCULIN 
TEST  IN  THE  DAIRY.* 

By  George  P.  Sprague,  Lexington. 

The  subject  given  me  would  seem  to  be 
one  in  which  we  must  consider  not  only  the 
medicinal  features  of  the  case,  but  to  also 
approach  the  situation  from  the  standpoint 
of  the  veterinarian  and  to  recognize  our 
duties  as  sanitary  advisers  to  the  general 
public.  In  this  spirit,  I shall  attempt  to 
discuss  the  value  of  the  tuberculin  test  in  the 
dairy. 

In  the  words  of  Dr.  Melvin,  Chief  of  the 
United  States  Bureau  of  Animal  Industry, 
“Regardless  of  the  question  of  the  commun- 
icability of  tuberculosis  from  animals  to 
man,  and  the  bearing  of  animal  tuberculosis 
on  the  public  health,  it  is  a well  known  fact 
that  this  disease  causes  heavy  financial  loss 
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to  the  live  stock  industry,  and  while  the 
saving  of  human  life  affords  the  highest 
motive  for  combatting  tuberculosis,  the  pre- 
vention of  financial  loss  is,  alone,  a sufficient 
reason  for  undertaking  the  eradication  of 
the  disease  from  our  farm  animals.”  This 
feature  of  the  case  has  not  been  given  the 
emphasis  it  deserves  and  is  not  yet  appreci- 
ated by  most  farmers  and  stock  raisers.  Fed- 
eral meat  inspection  covers  more  than  half 
the  animals  killed  for  food  in  the  United 
States,  and  during  the  year  ending  June 
30th,  1908,  53,973,337  slaughtered  animals 
were  inspected,  of  which  788,269,  or  1.46% 
were  tuberculous.  Naturally,  only  the  best 
animals  are  presented  at  the  large  abbatoirs, 
where  there  is  government  inspection,  so 
that  we  should  stop  and  consider  v.  h ‘u  in- 
clined to  recommend  home-killed  meats. 
There  is  no  doubt,  too,  that  there  is  a rapid 
increase  of  tuberculosis  among  food  animals. 
But  this  is  not  all ; in  a paper  read  at  the 
International  Congress  on  Tuberculosis,  last 
October,  a table  of  400,000  cattle  which  had 
heen  tested  in  most  of  the  states  of  the 
Union  with  tuberculin  was  presented,  show- 
ing that  by  this  test,  9.25%  were  tubercu- 
lous. In  recent  years,  the  reliability  of  the 
tuberculin  test  has  been  bitterly  attacked, 
and  has  been  the  factor  which  has  decided 
various  legislatures  against  anti -tuberculosis 
legislation,  but  of  these  400,000  cattle  tested 
with  it,  24,784,  in  which  there  was  reaction, 
were  examined  post-mortem,  and  in  Alabama 
and  Arizona,  in  Maine  and  Missouri,  and 
Nebraska  and  New  Hampshire,  in  New  Mex- 
ico and  Pennsylvania,  in  Rhode  Island  and 
South  Carolina,  in  Utah  and  West  Virginia, 
in  every  animal  killed,  tubercular  lesions 
were  found,  the  total  percentage  from  all 
the  states  being  98.39.  After  exhaustive  in- 
vestigations into  the  cost  of  tuberculosis,  the 
Bureau  of  Animal  Industry  concludes  that 
there  is  an  animal  loss  to  the  owners  of  ani- 
mals killed  under  government  inspection,  of 
$2,112,436;  of  those  killed  under  state  and 
private  inspection,  $1,720,000 ; that  there  is 
a depreciation  caused  by  this  disease  in  the 
value  of  the  animals  remaining  alive,  of  $8,- 
049,998  annually,  and  that  tuberculosis 
causes  a yearly  loss  of  $1,150,000  in  milk, 
making  an  annual  loss  to  the  stock  owners 
of  the  United  States  of  more  than  $14,000,- 
000.  Now,  what  can  be  done  to  eradicate 
tuberculosis  from  cattle?  for  nothing  less 
than  eradication  should  be  aimed  at.  In  the 
first  place,  we  must  inform  ourselves  of  the 
conditions,  and  energetically  spread  the  facts 
until  our  stock  raisers,  legislators  and  phys- 
icians alike,  understand  them  thoroughly. 
We  must  stand  solidly  with  our  State  Board 
of  Health  in  its  anti-tuberculosis  work.  We 
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must  introduce  and  pass  through  our  Legis- 
lature a rigid  law  for  the  inspection,  testing 
condemnation  and  control  of  tuberculous 
animals  and  herds. 

The  absolute  accuracy  in  98%  of  tubercu- 
lin tests  can  be  no  longer  questioned,  biit  the 
sample  must  be  fresh,  the  examination  made 
with  care,  and  the  examiner  acquainted  wdth 
the  reaction  and  the  methods  of  use.  In  the 
case  of  valuable  herds,  it  w’ould  seem  prac- 
ticable in  this  state  to  apply  the  method  of 
Bang,  of  Copenhagen,  which  is  now  being 
used  in  New  York  and  various  other  states, 
and  which  has  wmrked  so  well  in  Denmark. 
Bang,  assuming  that  calves,  even  of  tuber- 
culous dams,  are  born  healthy  and  will  re- 
main so  if  kept  from  subsequent  infection, 
isolates  the  healthy  from  the  infected,  tests 
every  individual,  both  those  that  have  and 
have  not  previously  reacted,  with  tuberculin 
twice  each  year,  killing  those  cow's  only 
which  show'  clinical  symptoms  of  tuberculo- 
sis. In  this  w'ay,  wdthout  losing  valuable 
strains,  or  losing  many  individuals,  tubercu- 
losis is,  wdthin  a few  years,  entirely  eradi- 
cated from  the  herd.  But,  it  may  be  asked, 
how  does  this  concern  physicians?  It  con- 
cerns us  because  we  are  citizens  before  w'e 
are  doctors;  because,  as  doctors,  we  are  pe- 
culiarly our  brothers’  keepers,  and  because 
of  the  relation  of  human  to  bovine  tubercu- 
losis. 

In  1896  and  1898,  Theobald  Smith,  Pro- 
fessor of  Comparative  Pathology  at  Harvard, 
demonstrated  the  differences  in  culture  and 
virulence  of  human  and  bovine  tubercle 
bacilli.  Koch  took  up  Smith’s  findings  and 
announced  at  the  International  Congress  in 
Great  Britain  in  1901,  that  tuberculosis  in 
cattle  and  in  man  were  so  different  that  it 
was  safe  to  conclude  that  we  are  very  seldom 
infected  by  cattle  or  their  products.  We 
are  all  familiar  with  the  fierceness  of  the  dis- 
cussion which  has  been  carried  on  ever 
since.  Out  of  the  conflict  have  come  various 
facts,  accepted  by  practically  all  the  author- 
ities except  Koch,  who  states  “The  few 
known  eases  in  wdiich  the  bovine  tuberculo- 
sis is  said  to  have  produced  a general  and 
fatally  progressive  tuberculosis  in  man  ap- 
pear to  me  not  to  be  above  su.spicion.”  Urged 
to  explain  apparent  proof  of  the  position  of 
various  other  investigators,  almost  equally 
noted  and  able,  that  his  claims  Avere  unten- 
able, Koch,  at  the  International  Congress 
last  year,  refused  to  commit  himself  further 
than  to  say  that  he  had  never  denied  the 
transmissability  of  bovine  tuberculosis  to 
man. 

It  has  been  demonstrated  by  the  British 
and  German  Royal  Tuberculosis  Commis- 
sions, and  Ravenal,  Dinwdddie,  Woodhead 
and  others,  that  the  tubercle  bacillus  of  all 


animals  is  the  same,  modified  by  its  habitat 
to  such  an  extent  that  there  is  a human  and 
a bovine  type,  that  while  in  rare  instances, 
bacilli  from  man  virulently  infect  animals, 
and  vice  versa,  the  rule  is  that  bovine  tuber- 
culosis affects  man  much  less  readily  than 
does  the  human  type  and  human  tuberculo- 
sis affects  animals  to  a lesser  extent  than 
does  the  bovine  type.  To  just  Avhat  extent, 
however,  is  not  yet  known.  Calmette  says, 
“In  my  opinion,  infection  by  the  digestive 
route  is  by  far  the  most  important  and  the 
most  frequent.  I admit,  Avith  many  observ- 
ers, that  the  bovine  bacillus  infects  the  me.s- 
enteric  glands.”  Fibiger  maintains  that 
there  is  a considerable  number  of  eases  of 
bovine  infection  in  children,  especially  of  in- 
testinal and  cervical  tuberculosis,  and  that 
the  tendency  is  more  and  more  toAvard  the 
belief  that  these  cases  are  much  more  fre- 
quent than  formerly  thought  to  be.  Ravenel 
states,  “I  cannot  agree  that  the  proportion 
of  eases  due  to  the  bovine  bacillus  is  insig- 
nificant.” We  have  referred  to  the  condi- 
tions in  regard  to  food  animals,  but  Avhat 
are  the  dangers  from  tuberculosis  in  the 
dairy  as  far  as  concerns  milk  and  its  pro- 
ducts alone?  Hess,  in  a report  of  an  exam- 
ination of  the  entire  milk  supply  of  Greater 
New  York,  for  tiibercle  bacilli,  says  he  found 
tubercle  bacilli  in  16%  of  it,  and  quotes 
other  observers  in  the  United  States  and 
abroad,  who  found  from  6.72%  to  28%. 
Some  of  this  comes  from  tuberculosis  of  the 
udder,  which  Bang  found  in  one  per  thous- 
and coAvs  in  Denmark,  and  Ostertag,  in  2.5 
per  thousand  in  Prussia,  although  it  is  be- 
lieved to  be  less  frequent  in  the  United 
States.  The  bulk  of  it,  hoAvever,  must  be  diie 
to  the  contamination  of  the  milk  by  the  coav’s 
feces.  According  to  Shroeder,  Superinten- 
dent of  the  Experimental  Station,  United 
States  Bureau  of  Animal  Industry,  about 
one  sample  of  milk  in  fifty  is  free  from  bo- 
vine feces,  but  that,  in  the  average  market 
milk,  there  is  an  amount  of  bovine  feces 
roughly  estimated  to  vary  from  one  quart  to 
4,000  quarts  of  milk  in  the  better  grades,  to 
one  quart  in  400  quarts  in  the  Avorst.  In  a 
series  of  experiments  made  by  him,  he  dem- 
onstrated that  tubercle  bacilli  in  cattle  are 
excreted  by  the  intestinal  tract,  even  where 
the  disease  is  exclusively  pulmonary.  He 
concludes  with  the  statement,  “Though  I do 
not  wish  to  give  the  impression  that  I be- 
lieve the  bovine  source  to  be  of  more  im- 
portance than  the  human,  I am  thoroughly 
convinced  that  it  is  one  of  the  very  import- 
ant sources  and  that  the  facts,  as  Ave  knoAV 
them  today,  Avarrant  the  folloAving  general 
conclusions;  it  is  imperatively  necessary  for 
the  protection  of  the  public  health  that  all 
milk  should  be  obtained  from  cows  certainly 
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free  from  tuberculosis  and  from  cows  stabl- 
ed, milked  aud  pastured  in  an  environment 
free  from  tubercular  infection,  or  that  it 
should  be  pasteurized  or  sterilized  before  it 
is  used  in  food  in  any  form.” 

In  conclusion,  the  amply  demonstrated 
loss  of  millions  of  dollars  annually,  to  stock 
owners,  with  a steady  and  rapid  increase  in 
the  oecurrence  of  tuberculosis  among  ani- 
mals, renders  it  advisable  for  economic  rea- 
sons alone,  that  the  disease  be  fought  by 
the  owner  as  well  as  by  the  state.  It  is  now 
Known  that  the  tuberciilin  test  is  absolute  in 
nearly  every  case.  The  Bang  method,  or 
modifications  of  it,  enable  valuable  animals, 
important  herds  and  special  strains  to  be 
saved  while  the  disease  is  being  eradicated. 
The  consensus  of  opinion,  after  eight  years 
of  investigation  by  the  foremost  workers  in 
this  field,  is  that  Koch’s  position  is  unten- 
able and  that  thousands  of  deaths  of  human 
beings  are  annually  caused  by  the  .bovine 
bacillus.  It  would  therefore  seem  that,  from 
every  consideration,  we  should  make  every 
endeavor  to  disseminate  information  on  all 
phases  of  this  subject  throughout  our  Com- 
monwealth and  that  w'e  should,  as  soon  as 
possible,  pass  laws  with  proper  appropria- 
tion aimed  at  the  eradication  of  all  forms  of 
tuberculosis  from  Kentucky,  and  then  con- 
tinuously do  our  utmost  to  see  that  the  law 
is  enforced. 


SO^IE  OF  THE  INDICATIONS,  CONTRA- 
JNDICATIONS  AND  DANGERS  OF 
FORCEPS  IN  OBSTETRICAL 
WORK.* 

By  0.  B.  Demaree,  Frankfort. 

Had  I not  the  assurance  in  advance  that 
the  gentlemen  composing  your  honorable 
program  committee  are  all  friendly  to  me,  I 
should  most  certainly  have  ample  room  to 
imagine  that  they  held  some  personal  grudge 
against  me  and  have  been  waiting  for  this 
occasion  to  even  up  matters.  Had  they  spent 
v/eeks  in  selecting  a subject,  and  with  malice 
a forethought,  I assure  you  they  could  not 
have  decided  on  a better  plan  to  expose  my 
ignorance.  In  the  beginning,  I wish  to  tell 
you  that  my  experience  in  this  branch  of  ob- 
stetrics has  been  a very  limited  one. 

In  general  practiee  covering  a period  of 
twenty  years  I have  scarcely  averaged  a for- 
ceps delivery  a year.  Playfair  tells  us  that 
no  one  man’s  experience  in  this  field  of  ob- 
stetrics should  be  taken  as  a guide ; this  leads 
me  to  believe  that  no  one  is  qualified  to  write 
an  essay  on  the  subject  unless  he  possesses  a 
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thorough  knowledge  in  this  line  of  work, 
do  not  expect,  or  even  hope,  that  this  paper 
vvill  come  up  to  the  standard  of  its  predeces- 
sors. I am  depending  on  Dr.  Beard,  and  you 
gentlemen  to  bring  out  the  prominent  points 
in  your  discussion ; otherwise,  this  article 
would  prove  a failure,  both  to  myself  and  to 
you.  I trust  that  after  this  preamble  and 
explanation  on  my  part,  that  the  committee 
will  pardon  me  for  changing  the  title  of  my 
paper,  for  I would  have  very  little  to  say 
unless  allowed  to  include  some  of  the  contra- 
indications and  dangers  to  be  met  with  in 
forceps  deliveries. 

Garrigues,  in  his  late  work  on  obstetrics, 
gives  but  five  important  indications  for  the 
use  of  the  forceps: 

1.  Deficient  uterine  contractions. 

2.  Disproportion  between  the  size  of  the 
head  and  the  pelvis. 

3.  Unfavorable  presentations  or  posi- 
tions. 

4.  Danger  to  the  mother  and  child. 

5.  Torn-off  head. 

Jewett  says,  failure  of  the  pains  is  not  in 
itself  alone  an  indication  for  instrumental 
delivery  when  occuring  in  the  absence  of 
complications  dangerous  to  the  mother  and 
child;  under  such  circum.stanccs  the  forceps 
are  never  justifiable  until  other  means  have 
failed.  In  other  words,  the  use  of  the  for- 
ceps is  not  justifiable  when  its  use  is  more 
dangerous  to  the  mother  and  child  than  those 
of  delay. 

The  strength  and  endurance  of  the  mother 
as  well  as  the  strength  of  the  fetal  heart- 
tcyies  should  be  taken  into  consideration. 

Impending  exhaustion  on  the  part  of  the 
mother  is  a frequent  indication  for  instru- 
mental delivery ; and  as  a rule  when  the 
head  is  low  down  in  the  passage  and  has 
been  arrested  because  of  feeble  pains,  labor 
should  be  terminated  with  forceps.  Play- 
fair, says,  that  instrumental  interference  is 
always  justifiable  when  the  labor  pains  are 
too  weak  to  finish  expulsion  of  the  fetus  by 
nature’s  sole  efforts. 

In  mechanical  disproportion  the  partur- 
ient canal  is  either  abnormally  _ narrow,  or 
the  fetus  is  too  large  in  proportion  to  the 
pelvis  through  wdiich  it  must  pass. 

If  we  have  to  deal  wuth  a normal  fetus, 
the  most  common  condition  of  the  parturient 
canal  indicating  the  use  of  the  forceps  is  con- 
tracted pelvis.  In  slight  contraction  of  the 
pelvis  the  forceps  has  the  advantage  over 
other  methods  owing  to  the  reason  that  the 
uterus  is  less  exposed  to  both  septic  and  me- 
chanical harm. 

Garrigues  says,  the  use  of  the  forceps 
should  not  be  attemnfed  if  the  minimum 
coniugate  is  below  3 inches,  uidess  there  aie 
partieidarly  favorable  circumstances  pres- 
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ent — ^and  exceptionally  small  fetus  and  good 
labor  pains — when  the  limit  may  be  brought 
down  to  2 3-4  inches  for  the  flat  and  to  3 
inches  for  the  generally  contracted  pelvis, 
lie  also  says,  in  all  these  cases  it  is  supposed 
that  the  vertex  presents  and  the  occiput 
turns  forward.  The  scope  of  this  paper  will 
not  pei’init  me  to  go  into  a description  of  the 
different  kinds  of  excessive  size  of  the  fetus 
to  be  met  with.  It  is  especially  the  large 
head  that  gives  troiible,  not  only  by  its  size, 
but  also  by  its  like  of  compressibility. 

]\Ial  positions  and  presentations  calling  for 
the  use  of  the  forceps  are  Oecipito-poster- 
ior,  Mento-anterior,  Brow  and  in  pelvic  pre- 
sentations when  the  breech  is  arrested  in  the 
excavation. 

The  forceps  are  superior  to  all  other  meth- 
ods in  the  delivery  of  the  after-coming  head. 

Dangerous  conditions  of  the  mother  calling 
for  instrumental  delivery  are,  hemorrhage, 
eclampsia,  ruptiire  of  the  uterus,  strangu- 
lated hernia,  fever,  exhaustion. 

Conditions  of  the  fetus  that  call  for  the 
use  of  the  forceps,  are,  slowness  and  weakness 
of  the  heart,  the  expulsion  of  meconium  in 
head  presentations,  prolapsus  of  the  cord. 
Jewett  says,  low  operation  is  frequently 
justifiable  on  minor  indications, 
operation  only  on  major  indications. 

Forceps  are  contraindicated  in  high  trans- 
verse positions  of  the  face  owing  to  the 
danger  to  the  child  from  pressure  of  the 
blades  of  the  instrument  upon  the  vessels  of 
the  neck. 

The  delivery  of  a posterior-face  case  is  im- 
possible as  such,  and  no  attempt  should  he 
made  at  instrumental  rotation. 

Serious  accidents  are  common  in  careless 
and  violent  forceps  deliveries.  Normal 
mechanism  is  often  thwarted,  and  the  diffi- 
culty of  extraction  increased  by  the  unskill- 
ful use  of  the  forceps. 

The  higher  the  head  in  the  pelvis  the 
greater  the  danger,  since  the  control  of  the 
instrument  is  more  difficult,  and  harm  to  the 
upper  passage  more  serious. 

Accidents  to  which  the  mother  is  exposed, 
and  which  are  not  always  preventable  in  for- 
ceps delivery,  are,  slight  contusions  and  lac- 
erations of  the  passage ; injuries  to  the 
uterus,  to  the  vagina,  and  especially  to  the 
pelvic  floor. 

To  the  child  the  rLsk  of  instrumental  de- 
livery is  greater  than  to  the  mother.  Fatal 
asphyxia  is  common  after  labors  terminated 
with  forceps.  When  the  head  and  pelvis  are 
imojiortionate  the  skillful  and  timely  use  of 
the  forceps  should,  as  a rule  diminish  rather 
than  increase  fetal  mortality.  The  condi- 
tions necessary  for  the  successful  use  of  the 
forceps,  are,  (1)  The  membranes  must  have 
broken,  or  have  been  ruptured,  before  the  in- 


strument can  be  applied  directly  to  the  head. 
(2)  The  os  should  be  fully  dilated,  by  na- 
ture’s means,  or  manually.  (3)  The  head 
should  be  engaged  in  the  brim  of  the  pelvis. 
(4)  The  position  should  be  determined  in 
order  that  the  forceps  may  be  applied  intel- 
ligently. (5)  The  bladder  should  always  be 
empty.  (6)  All  patients  should  be  anes- 
thetizied  before  instrumental  delivery  is  at- 
tempted. (7)  Last,  and  by  no  means  least, 
all  instruments  and  dressing  used  about  the 
patient  should  first  be  sterilized. 

ANEMIA.* 

By  J.  F.  Garvey,  Pleasureville. 

Anemia  may  be  briefly  defined  as  a condi- 
tion in  which  the  blood  is  variously  altered 
from  its  normal  state,  chiefly,  however,  by 
way  of  diminuition  of  its  total  bulk,  a re- 
duction in  number  of  red  corpuscles,  and  in 
hemaglobins.  It  may  be  classified  into  local 
and  general,  primary  or  essential,  and  sec- 
ondary or  symptomatic.  It  may  be  sub- 
divided according  to  its  various  causes, 
symptoms,  blood  changes,  etc.,  as  will  follow. 

Local  anemia,  or  ischemia,  is  a form  of  an- 
emia frequently  depending  upon  functional 
rather  than  structural  changes,  and  is  best 
illustrated  by  the  pallor  of  fainting  persons 
and  the  appearances  presented  in  the  first 
stage  of  that  peculiar  and  very  interesting 
condition  known  as  Raynaud’s  disease.  Gen- 
eral anemia  is  a term  applied  to  any  state  of 
the  blood  in  which  any  or  all  of  the  follow- 
ing alterations  may  be  present — a diminui- 
tion of  the  red  corpuscles,  the  hemaglobin, 
and  the  total  bulk  of  the  blood.  Considerable 
hemorrhage  from  any  source,  as  from  the 
lungs  in  phthisis,  from  the  intestines  in  ty- 
phoid fever,  from  wounds  involving  large 
vessels,  etc.,  represents  the  last  of  the  above 
mentioned  alterations,  in  wffiich,  however, 
provided  the  hemorrhage  is  not  fatal,  the 
bulk  is  soon  restored  by  the  absorption  from 
the  tissues  of  water,  salts,  etc.,  but  the  hema- 
globin and  albumen  remain  to  be  restored  by 
suitable  nourishment. 

PRIMARY  OR  ESSENTIAL  ANEMIA. 

Under  this  head  are  included  chlorosis, 
pernicious  anemia,  leukemia,  lymphatic  an- 
emia and  splenic  anemia. 

The  first  of  these  named  is  characterized 
])y  a marked  reduction  of  hemaglobin  and  is 
most  frequently  met  with  in  young  women, 
especially  those  who  are  in  doors  and  de- 
prived of  exercise,  fresh  air,  and  sunlight,  a 
greater  part  of  the  time.  Others,  however, 
are  not  entirely  exempt  from  this  condition. 
It  is  prone  to  recur  in  those  who  have  been 
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once  attacked  and  is  not  confined  to  certain 
countries  or  localities,  but  is  world-wide.  It 
is  more  common  in  blonds  and  those  deli- 
cately inclined  than  in  brunettes  and  robust 
persons.  Confinement,  overwork,  poor  nour- 
islmieut,  excessive  menstruation  and  ex- 
hausting drains  on  the  system  are  etiologic 
factors,  but  masturbation  and  excessive  sex- 
ual excitement  are  not  to  be  overlooked. 
Chlorosis  is  frequently  associated  with  con- 
stipation, which  fact  has  suggested  to  some 
that  it  is  a poisoning  of  the  blood  due  to  ab- 
sorption of  ptomains,  etc.,  from  the  intestinal 
tract.  It  is  claimed  to  be  more  closely  re- 
lated to  pernicious  anemia  than  was  formerly 
believed,  and  there  seems  to  be  much  evidence 
for  proof  of  such  claims. 

The  morbid  anatomy  is  practically  nil. 

A moderate  reduction  in  number  of  red 
corpuscles  with  a marked  redi;ction  of  hem- 
aglobin  go  to  make  up  the  principal  blood 
changes  which  are  pretty  constant  as  a rule, 
and  represent  the  chief  factors  of  the  symp- 
tomatology’. 

The  excessive  reduction  of  hemaglobin 
(averaging  about  42.3  per  cent.)  in  propor- 
tion to  the  moderate  reduction  of  red  cor- 
puscles, (from  900,000  to  1,500,000  to  the 
cubic  centimeter,  as  a rule)  is  a fairly  con- 
stant feature;  and  increased  coagulability  of 
the  blood  is  sometimes  to  be  observed.  Other 
but  less  important  symptoms  might  be  men- 
tioned iinder  blood  chaiiges,  but  for  sake  of 
space  in  a brief  paper. 

Taking  into  consideration  the  age,  sex,  etc., 
along  with  the  blood  changes,  menstrual  dis- 
orders, paleness  of  the  lips  and  the  charac- 
teristic yellowish-green  tinge  of  the  skin,  the 
diagnosis  is  usually  easy. 

The  treatment  consists  of  removal  of  cause, 
plenty  of  out-door  exercise,  hygienic  and 
cheerful  surroundings  and  plenty  of  whole- 
some, nutritious  food,  with  iron  and  arsenic 
in  some  form  (preferably  Bland’s  pill)  and, 
if  necessary,  hydrochloric  acid  in  full  doses 
to  aid  the  digestion  and  increase  the  solubil- 
ity of  the  iron.  Rest  also,  when  there  has 
been  overwork,  is  important. 

PERNICIOUS  ANEMIA. 

This  branch  will  be  briefly  dealt  with 
here  as  it  is  infrequently  met  and  as  space 
will  not  admit  of  too  much  detail  in  so  ran 
and  obscure  condition. 

In  this  form  of  anemia  there  is  found  to 
have  been  a destruction  of  red  corpuscles  as 
well  as  a primary  reduction  in  number  as  a 
result  of  some  deficiency  in  the  blood-making 
apparatus,  together  with  the  reduction  of 
hemaglobin. 

The  etiology  is  very’  obscure — pregnancy, 
vocation,  atrophy’  of  the  stomach,  chronic 
gastro-intestinal  disease  and  intestinal  para- 


sites seem  to  represent  some  of  the  causes. 
Those  past  middle  age  are  most  commonly 
affected,  but  children  are  not  whohy  ex- 
empt. 

The  symptoms  approach  very  insidiously’, 
beginning  with  a gradual  progressive  weak- 
ness, later  developing  into  an  extreme  de- 
bility and  so  on  until  the  patient  is  complete- 
ly prostrated.  Strange  to  say,  however, 
there  is  no  emaciation.  The  skin  takes  on  a 
hue  varying  from  a lemon-yellow  !o  one  of 
actual  jaundice,  which  is  probably’  homato-, 
genous  in  character;  the  mucous  menibrane 
on  the  other  hand  is  blanched.  Circ'rla- 
tory  and  digestive  derangement  are  marked, 
loss  of  appetite  and  deficiency  of  hydro- 
chloric acid  being  among  the  latter.  If  the 
the  blood  changes  are  distinctive,  the  ratio 
between  the  reduction  of  the  red  corpuscles 
and  the  hemaglobin  being  the  reverse  to  that 
in  chlorosis.  The  red  corpuscles  are  strik- 
ingly enlarged  and  frequently  ovoid  in 
shape,  and  often  irregular.  Nucleated  red 
corpuscles  are  almost  constantly  present. 
Eichhorst’s  corpuscles  are  usually  but  not 
always  present. 

As  to  morbid  anatomy,  but  little  need  be 
said,  so  the  changes  w^hich  take  place  in  the 
bone-marrow,  the  deposits  of  iron  in  the 
liver,  changes  in  the  heart-muscle  and  the 
spinal  cord,  would  best  be  studied  at  our 
leisure,  in  minute  detail,  from  text-books. 

The  diagnosis  is  really  made  from  the 
symptoms  and  when  the  disease  is  ■well 
established  there  is  no  danger  of  mistaking 
it. 

The  prognosis  is  on  the  whole  grave,  but 
temporary^  improvement  and  even  recovery 
have  taken  place. 

The  treatment  is  the  same  as  in  chlorosis, 
giving  arsenic,  however,  a preference  oyer 
iron  and  the  use  of  intestinal  antiseptics 
more  consideration.  Also  antistreptocoecus 
serum  has  been  suggested  by  good  authority, 
and  may  well  be  used  against  general  in- 
fection. 

LEUKEMIA. 

In  this  form  of  anemia  the  blood  changes 
are  quite  different  from  those  in  the  fore- 
going varieties,  there  being  an  enormous  in- 
crease in  the  leukocytes. 

This  is  justly  divided  into  the  acute  and 
chronic  varieties,  as  in  some  instances  it  runs 
a very  short  course,  while  in  others  it  may 
extend  over  a period  of  years. 

The  etiology^  is  very  obscure — malaria  and 
syphilis  are  as.signed  factors  and  pregnancy 
seems  to  favor  it.  Theories  as  to  other 
causes  have  been  advanced,  but  shall  be 
omitted  here. 

The  morbid  anatomy  is  fairly  definite. 
Alterations  in  the  blood  and  blood-making 
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apparatus  iucluding  the  spleen,  bone-mar- 
row, and  lymphatics  are  marked.  The  spleen 
is  usually  enlarged  and  may  be  adherent  to 
the  surrounding  viscera.  The  stages  exhib- 
ited by  the  splenic  changes  shall  not  be  dealt 
with  here  for  sake  of  space;  however,  they 
are  marked  and  deserve  study.  The  lym- 
phatic glands  are  not  only  enlarged,  but  new 
ones  formed  in  various  organs  of  the  body, 
particularly  the  liver  and  kidneys.  This  is 
probably  an  extravasation  of  leukemic  blood 
from  the  capillaries.  The  marrow  changes 
are  varied  and  extensive.  The  liver  is  en- 
larged and  its  edges  rounded  and  may  be 
infiltrated  with  leukemic  patches  and  nod- 
ules, while  the  kidneys  may  present  the  same 
condition.  Various  other  glands  are  in  like 
manner  involved  and  the  heart  and  lungs 
seem  to  be  the  only,  organs  wholly  exempt. 

The  symptoms  are  progressive  weakness, 
loss  of  appetite,  indigestion,  headache  and 
frequently  rapid  piilse  and  moderate  fever, 
and  unlike  pernicious  anemia,  emaciation 
ultimately  takes  place.  Epistaxis  sometimes 
to  a fatal  degree,  and  dropsy  occur  late  in 
the  course  of  the  disease.  The  urine  is  high- 
colored  and  scanty  and  often  albumin  is 
present.  The  diagnosis  is  easy  with  the  aid 
■of  the  microscope. 

The  prognosis  is  grave,  so  far  as  recovery 
is  concerned  which  is  extremely  rare,  if  at 
all. 

Iron,  quinine,  arsenic,  plenty  of  fresh  air, 
nutritious  food  and  inhalation  of  oxygen 
constitute  the  treatment. 

LYMPHATIC  ANEMIA. 

As  to  this  form  of  anemia,  we  shall  not 
stop  to  draw  a line  between  it  and  leukemia, 
except  as  to  the  most  marked  differences  in 
the  blood  changes,  which  is  that  the  increase 
of  leukocytes  present  in  the  latter  is  wanting 
in  the  former. 

SPLENIC  ANEMIA. 

This  differs  essentially  from  lymphatic 
anemia  and  leukemia  in  that  only  the  spleen, 
and  not  the  lymphatics,  is  enlarged  and  the 
absence  of  other  marked  splenic  changes  than 
the  enlargement,  which  also  is  not  so  exag- 
gerated. 

SECONDARY  ANEMIA. 

This  is  the  brighter  side  of  the  subject, 
hence  reserved  for  the  last. 

This  form  of  anemia  includes  that  due  to 
hemorrhage,  drain  of  chronic  disease,  inani- 
tion and  toxic  agents. 

The  most  common  symptom  is  paleness, 
which  occasionally,  however,  is  not  present. 
As  to  blood  changes,  both  the  red  corpuscles 
and  hemaglobin  are  increased  according  to 
the  degree  of  anemia,  that  of  the  latter 


somewhat  in  excess  of  the  former.  The  leu- 
kocytes are  increased  but  moderately. 

The  diagnosis  is  made  from  the  paleness, 
general  debility  and  faintness,  along  with 
the  blood  changes. 

The  treatment  is  very  satisfactory  and 
consists  of  rest  and  nutritious  food,  along 
with  iron  in  moderate  quantities. 

Nothing  further  is  needed  as  a rule. 

THE  ANTRUM,  FRONTAL  AND  MAST- 
OID SINUSES.* 

By  Vannie  E.  Smith,  Brooksville. 

To  the  pathologist,  both  medical  and  sur- 
gical, the  cavities  of  the  human  head,  present 
many  abnormalities  and  diseased  conditions, 
\aiying  so  considerably  in  their  etiology  and 
symptomatology,  that  he  ofttimes  is  at  loss 
to  know  the  primary  cause  of  the  patholog- 
ical process,  to  fully  appreciate  the  symp- 
t'^ms  manifested  and  slow  to  determine  just 
'V\hat  line  of  treatment  or  surgical  procedure 
to  adopt  for  relief.  Of  course,  to  the  head 
specialist  the  origin  of  the  disease  or  ab- 
normal state,  is  not  so  obscure,  the  symptoms 
not  so  indefinite  and  to  him  the  requirements 
for  relief  of  the  condition  is  more  apparent 
than  is  the  case  with  the  general  practitioner. 
The  country  doctor  especially  has  only  an 
occasional  opportunity  to  study  the  primary 
cause  and  to  observe  the  ultimate  effects  of 
the  more  serious  pathological  processes  that 
are  found  in  the  sinuses  and  cavities  of  the 
human  head.  So  unfamiliar  is  he  with  these 
conditions  that,  as  a rule,  he  refers  them  to 
the  head  specialist  and  surgeon  for  ultimate 
relief. 

In  order  that  we  may  have  a more  com- 
prehensive understanding  of  these  cavities 
and  of  the  anatomical  conditions  that  pre- 
dispose them  to  pathological  changes,  it  may 
be  well  for  us  to  look  first  at  the  anatomy  of 
the  parts.  As  in  the  anatomy  of  any  other 
part  of  the  human  body,  there  is  normally  a 
fixed  and  universal  formation  surrounding 
these  structures,  but  occasionally  there  is 
found  an  abnormal  osseous  formation  which 
to  the  pathologist  is  of  vital  importance. 
There  can  be  nothing  new  said  relative  to  the 
anatomy  forming  the  structures.  I can  only 
quote  the  anatomist. 

We  will  reverse  the  order  in  which  these 
sinuses  are  named  on  the  program,  and  deal 
first  with  the  antrum,  then  the  frontal  sin- 
us and  close  with  the  mastoid. 

The  word,  antrum,  is  from  a Greek  word 
meaning  cavern  or  sinus,  and  is  occasionally 
applied  to  other  cavities  of  the  human  body. 
But  the  application  of  the  word  as  here  used 
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is  to  a triangular-shaped  cavity  within  the 
substance  of  the  superior-maxillary  bone, 
for  this  reason  it  is  often  called  the  maxil- 
lary sinus.  This  cavity  is  also  often  called 
the  antrum  of  Highmore,  in  honor  of  the 
scientist  of  that  name. 

The  base,  or  inner  wall  of  this  triangular 
shaped  cavity,  is  formed  by  the  outer  wall  of 
the  nose,  its  apex  pointing  outward  is  form- 
ed by  the  malar  process,  the  roof  by  the  or- 
bital plate,  and  the  floor,  which  is  usually  on 
the  level  of  the  floor  of  the  nose,  is  formed 
by  the  alveolar  process,  the  anterior  wall  by 
the  facial,  and  the  posterior  wall  by  the 
zygomatic  surface  of  the  superior  maxillary 
bone. 

In  the  articulated  skull  usually  there  is 
but  one  free  opening  into  the  antrum,  a small 
aperature  through  the  upper  part  of  its  base 
or  inner  wall  into  the  middle  meatus  of  the 
nose.  In  the  recent  state  sometimes  a second 
opening  exists  which  is  covered  by  the  lining 
membrane  of  the  cavity.  The  free  opening 
to  the  antrum  is  small,  sufficiently  large, 
however,  to  admit  a probe  to  aid  in  diag- 
nosing, and  a Eustachian  catheter  to  aid  in 
treating  a diseased  condition  of  the  cavity. 
This  aperature  is  always  present  and  in  45 
out  of  400  post-mortem  examinations.  Dr. 
Oppikofer  found  one  or  more  round  or  slit- 
like accessory  openings  into  the  maxillary 
antrum.  The  lumen  of  the  antrum  is  about 
the  size  of  a bean,  although  the  size  varies, 
depending  to  a great  extent  on  the  size  and 
formation  of  the  maxillary  bone.  This  vari- 
ance in  size  of  th“  lumen  is  less  marked  in 
the  maxillary  sinus  than  in  the  mastoid  and 
frontal  sinus.  The  lining  membrane  of  the 
antrum  and  frontal  sinuses  is  a continuation 
of  the  Schniderian  membrane  of  the  nose  and 
differs  from  it  only  in  the  folded  and  pleat- 
ed condition  in  which  it  is  found  in  these 
and  the  other  accessory  sinuses  of  the  nose. 

As  the  antrum  is  formed  within  and  sur- 
rounded by  some  nart  of  the  superior  max- 
illary bone,  so  is  the  frontal  sinus  formed 
within  the  substance  of  the  frontal  bone, 
each  being  an  accessory  sinus  of  the  nose  and 
each  having  an  outlet  into  the  middle  meatus 
thereof,  the  former  by  the  maxillary  apera- 
ture and  the  latter  by  the  infundibulum. 
The  frontal  sinuses,  two  in  number,  separat- 
ed only  by  a thin  bony  septum,  are  irregular 
cavities  formed  between  the  tables  of  the 
frontal  bone  and  give  rise  to  the  eminence  at 
the  root  of  the  nose,  often  called  the  nasal 
eminence  or  superciliary  ridge. 

In  the  child  the  sinuses  are  generally  quite 
small  or  entirely  absent  and  as  age  advances 
gradually  grows  larger.  As  demonstrated 
by  specimens  examined,  4 per  cent,  of  the 
frontal  sinuses  in  the  aged  were  extremely 
large,  extending  outward  from  the  median 


line  from  one  and  one-half  to  two  inches, 
even  to  the  small  wings  of  the  sphenoid  bone 
and  having  a verticle  height  of  about  one 
inch  in  the  median  line.  These  large  size 
frontal  sinuses  were  usually  found  in  old 
people.  In  a few  cases  examined  the  septum 
between  the  sinuses  were  entirely  absent  with- 
out any  evidence  of  having  been  removed  by 
disease,  and  in  a few  cases  it  was  found  that 
one  or  both  of  the  frontal  sinuses  were  ab- 
sent. 

Inflammation  of  the  mucous  membrane  of 
the  maxillary  frontal  and  other  accessory 
sinuses  of  the  nose  is  rather  common.  The 
membrane  lining  these  cavities  is  a continu- 
ation of  the  Schniderian  membrane  and  any 
acute  inflammation  of  the  nose  most  usually 
involves  the  accessory  sinuses.  There '’ore  it 
will  be  convenient  to  consider  the  etiology 
and  pathology  of  acute  ihflammaticn  of  the 
antrum  and  frontal  sinus  together  except  in 
disease  of  the  antrum,  when  the  predisposing 
cause  is  the  root  of  a tooth  projecting  into 
the  cavity,  causing  caries  and  suppuration 
of  the  cavity.  Acute  rhinitis  from  any 
cause,  is  generally  followed  by  inflamma- 
tion of  these  sinuses.  Pneumonia,  scarlet 
fever,  diphtheria,  measles,  typhoid  fever  and 
other  infectious  diseases,  gener'’”-  involves 
these  sinuses.  Nasal  polypi,  deviation  of 
septum,  enlarged  turbinates  and  hyper- 
trophy of  the  mucous  membrane  and  any 
deformity  of  the  nose,  which  during  an  at- 
tack of  rhinitis,  interferes  with  drainage 
may  dam  up  the  secretion  and  cause  an 
loverflow  into  the  cavity,  which  acts  as  a 
reservoir  for  the  accumulated  secretions  and 
an  infection  of  the  cavity  follows.  This  con- 
dition is  more  liable  to  follow  an  inflamma- 
tion of  the  ‘frontal  sinus  and  the  ethmoid 
cells.  Traumatism  such  as  fractures  or  in- 
jury to  the  frontal  bone  on  or  near  the  nasal 
eminence  or  injury  to  the  anterior  of  the  an- 
trum sometimes  results  in  empyema  of  the 
sinuses. 

The  two  prominent  symptoms  of  sinusitis, 
are  pain  and  discharge.  The  pain  may  be  a 
dull  ache  in  the  supraorbital  region,  or  it 
may  be  an  exceedingly  severe  one  localized 
to  other  parts  of  the  head.  When  there  is 
frontal  sinus  suppuration  the  pain  is  often 
referred  to  the  ear,  side  of  the  head  or  mast- 
oid region. 

These  headaches  commonly,  are  the  reflex 
irritation  of  the  branches  of  the  supramax- 
illary,  supraorbital,  and  other  divisions  of 
the  trigeminus,  which  so  richly  supply  these 
parts.  When  have  a ease  of  headache  of 
an  acute  or  chronic  nature,  where  the  oeculist 
can’t  find  no  error  of  refraction,  where  there 
is  no  grave  pathological  condition  of  the  ali- 
mentary tract,  no  uremic  or  neurasthenic 
condition  existing,  no  pyrexia  or  trauma- 
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tism,  and  the  presence  of  a discharge, 
whether  anteriorly  into  the  nose  or  posterior- 
ly into  the  nasal  pharynx,  we  can  suspect 
some  trouble  in  the  sinuses  as  the  cause  of 
the  headache.  In  frontal  sinusitis,  in  inflam- 
mation of  the  antrum,  whether  acute  or 
chronic,  and  in  many  pathological  conditions 
of  the  accessory  sinuses,  and  of  the  nasal 
cavity  itself,  we  find  that  headache  is  a 
prominent  symptom  and  one  of  much  value 
to  the  diagnostician.  As  an  aid  in  diagnosing 
sinusitis  the  temperature  is  not  of  much  sig- 
nificance. It  may  be  high  or  low  depending 
on  the  character  of  the  infection  and  the  dis- 
ease which  it  complicates.  Transillumina- 
tion, by  means  of  a rheostat,  has  been  used 
to  some  extent  in  recent  years  successfully 
as  an  aid  in  the  diagnosis  of  acute  and 
chronic  suppuration  in  the  accessory  sin- 
uses of  the  nose,  although  its  use  has  been 
subjected  to  much  criticism. 

The  treatment  of  sinusitis,  acute  and 
chronic,  is  constitutional  and  local.  The 
constitutional  treatment  shoixld  be  directed 
to  the  disease,  with  which  the  sinusitis  is 
complicated.  The  local  treatment  should  be 
directed  toward  thorough  drainage  of  the 
nasal  cavity  and  the  diseased  sinuses.  If 
the  nasal  mucous  is  swollen,  which  is  usually 
the  case,  sprays  of  adrenalin  (1-10,000)  will 
be  etfective  in  contracting  the  membrane 
and  promote  better  discharge.  Normal  sa- 
line solution,  by  means  of  a syringe,  cleanses 
and  is  an  aid  in  keeping  the  membrane  con- 
tracted. A one  ;^er  cent,  solution  of  co- 
caine is,  perhaps,  the  most  potent  remedy  in 
contracting  the  membrane,  but  its  use,  un- 
less administered  by  the  physician  or  nurse, 
is  attended  with  more  or  less  danger.  When- 
ever the  antrum  is  filled  with  secretion,  the 
indication  is  to  establish  free  drainage.  To 
accomplish  with  best  results,  an  opening  by 
means  of  trochar  is  made  from  the  inferior 
meatus,  through  the  inner  wall  of  the  an- 
trum at  its  floor.  Through  this  opening  a 
canula  or  Eustachian  catheter  can  be  passed 
and  the  cavity  thoroughly  irrigated.  Where 
there  is  mxxch  suppuration  and  the  demands 
are  urgent,  this  should  be  done  twice  daily 
and  as  the  condition  improves,  once  daily  as 
long  as  indicated.  If  the  diseased  antrum  is 
due  to  a bad  tooth  or  the  root  of  a tooth 
penetrating  the  floor  of  the  antrum,  the  ir- 
ritating tooth  should  be  extracted  and  drain- 
age made  through  the  alveolus.  The  pre- 
disposing cause,  whatever  it  may  be,  should 
])e  corrected  first  and  then  the  diseased  an- 
trum should  be  relieved  of  all  accumulated 
secretion,  fungus  growths,  caries  and  all 
source  of  irritation.  To  accomplish  this, 
radical  operation  ofttimes  becomes  necessary 
and  a free  entrance  to  the  antrum  demand- 
ed for  ultimate  relief. 


fihere  is  a difference  of  opinion  among 
rhinologists,  as  to  the  most  practical  point  to 
enter  the  antrum.  Dr.  Onodi  and  other 
European  rhinologists  seem  to  favor  an 
opening  from  the  inferior  meatus  of  the 
nasal  chamber,  through  the  inner  wall  of  the 
antrum,  while  the  leading  American  rhiniol- 
ogists  prefer  an  entrance  to  the  cavity 
through  the  anterior  wall.  Dr.  Onodi  has  de- 
scribed an  instrument  which  combines  the 
principle  of  the  trochar  and  cutting  forceps, 
with  which  he  claims  that  an  efficient  drain- 
age opening  can  be  made  through  the  inner 
walls  of  the  antrum  from  the  inferior  mea- 
tus. The  position  of  this  opening,  he  claims, 
insures  excellent  drainage  of  the  sinus  and 
permits  efficient  cleansing,  irrigating,  and  in- 
serting of  gauze  into  the  cavity. 

The  only  radical  method  of  operating  for 
cure  of  chronic  disease  of  the  antrum,  that  I 
have  ever  witnessed,  is  the  operation  done 
through  the  canine  fossa  of  the  facial  surface 
of  the  bone.  This  operation  has  been  in  com- 
mon practice  in  New'  York  City  for  several 
years,  and  had  its  origin  and  development 
as  a practical  operation,  in  the  nose  and 
throat  department  of  the  Post  Graduate 
School  and  Hospital  of  that  city.  Anes- 
thesia for  this  operation  is  secured  by  the 
hypodermatic  injection  of  the  parts  with  a 
one  per  cent,  solution  of  cocaine.  The  nasal 
wmll  is  also  anesthetized  with  cotten  pledgets 
soaked  in  a tw^enty  per  cent,  cocaine  solu- 
tion. 

For  cosmetic  reasons  the  point  of  entrance 
from  the  canine  fossa  is  reached  by  everting 
the  lip  and  dissecting  the  tissue  from  alveo- 
lar proee.ss  and  the  canine  fossa,  sufficiently 
w'ide  and  high  to  reach  the  point  of  punc- 
ture just  above  the  floor  of  the  antrum.  A 
large  opening  is  made  through  its  anterior 
wall  and  a satisfactory  view  of  the  diseased 
interior  is  possible,  which  is  not  the  case 
when  the  opening  is  made  throxigh  the  nasal 
chamber.  With  curette  all  diseased  tissue 
can  be  removed  wdth  comfort  and  dispatch 
by  the  operator  and  cleansing,  drainage  and 
after-treatment  facilitated  by  this  method. 
The  amount  of  bleeding  during  this  opera- 
tion is  comparatively  small. 

In  treating  disease  of  the  frontal  sinus,  in 
order  to  secure  thorough  and  effective  drain- 
age, it  sometimes  becomes  necessary  to  re- 
move part  of  the  middle  turbinate  bone, 
w'hich  partially  obstructs  the  opening  from 
the  sinus  and  prevents  the  escape  of  secre- 
tion. Occasionally,  the  condition  is  so  grave 
and  drainage  through  the  normal  opening, 
the  naso-frontal  duct,  so  inadequate,  that  an 
opening  through  the  anterior  ■wall  of  the 
sinus  becomes  imperative.  In  treatment  of 
this  cavity,  as  in  the  antrum  and  other  ac- 
cessory sinuses  of  the  nose,  a free  opening 
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should  be  had  and  through  it  efficient  drain- 
age maintained. 

the  mastoid  i^rocess  is  located  at  the  in- 
ferior and  posterior  part  of  the  temporal 
hone,  and  foimis  the  prominence  just  back  of 
the  auricle  of  the  external  ear.  It  is  so  called 
because  of  its  resemblance  to  the  teat  or  nip- 
ple of  the  mammal.  Within  this  process  is 
found  a series  of  irregular  cellular  spaces, 
varying  considerably  in  number,  size  and 
form.  These  sinuses  communicate  with 
each  other  and  through  the  opening  of  the 
posterior  of  the  tympanum,  communicate 
with  that  cavity.  Sometimes  this  opening  is 
u”  usually  large  and  accompanied  by  a num- 
ber of  smaller  aperatures,  thus  forming  an 
unusual  free  communication  between  the  cav- 
ity of  the  middle  ear  and  the  mastoid  cells, 
This  condition,  as  is  obvious,  furnishes  a 
free  inroad  for  bacteria  to  enter  the  mastoid 
cells,  and  predisposes  them  to  an  easy  and 
rapid  infection.  The  function  of  the  mast- 
oid cells,  so  closely  placed  to  and  peculiarly 
connected  'with  the  tympanic  cavity,  seem  to 
be  to  intensify  sound.  In  proof  of  this  con- 
clusion, it  is  evident  that  subsequent  to  a 
pathological  process  in  the  mastoid  cells, 
with  or  without  surgical  interference,  and 
where  as  the  result  of  such  diseased  condi- 
tion, the  cells  are  more  or  less  obliterated 
and  where  there  is  no  appreciable  injury  to 
the  middle  or  internal  ear,  there  is  present, 
invariably  a lessened  acuteness  in  receiving 
and  appreciating  sounds. 

The  mastoid  cells,  like  the  other  sinuses 
mentioned,  are  not  fully  developed  in  child- 
hood. The  age  of  puberty  seem  to  be  the 
period  of  life  when  these  cells  begin  to  un- 
dergo active  development.  However,  occa- 
sionally in  the  child,  we  find  an  unusually, 
large  mastoid  process,  without  evidence  of 
any  pathological  condition  having  existed. 

While  it  is  true,  that  the  mastoid  cells  are 
not  developed  in  childhood,  the  experience 
of  such  otologists  as  Bryant,  Douglas  and 
others,  is  such  as  to  warrant  them  in  as- 
suming that  the  conditions  which  predispose 
to  mastoiditis,  have  their  origin  in  childhood 
life,  that  during  early  life,  we  find  the  be- 
ginning of  the  majority  of  the  abnormal  con- 
ditions, which  later  in  life  becomes  the  pri- 
mary cause  of  an  infection  of  the  middle  ear 
cavity  and  the  resulting  mastoiditis 
these  vaidous  conditions  of  the  naso-pharyn- 
geal  tract,  common  to  childhood,  if  not  re- 
lieved, become  more  serious  as  age  advances 
and  as  a natural  result,  the  respiratory  cur- 
rent is  interfered  with,  the  ventilation  and 
function  of  the  Eustachian  tube  is  impeded 
and  ofttimes  these  abnormalities  are  so  seri- 
ous that  they  cause  an  obstruction  to  the 
blood  current,  resulting  in  passive  congestion 
tion  of  the  mucous  membrane  of  the  Eu- 


stachian tube  and  drum  cavity,  thus  inter- 
fering vNitli  the  natural  drainage.  Hence,  a 
retention  of  toxine  and  an  undisturbed  mul- 
tiplication of  bacteria  in  the  middle  ear  cav- 
ity and  a natural  tendency  to  an  infection  of 
the  mastoid  cells. 

Douglass  says,  “that  in  all  his  experience 
as  an  otologist,  he  cannot  remember  one  cfise 
of  mastoiditis,  either  in  the  young  or  the 
adult,  where  there  was  not  glaring  departure 
from  the  normal,  in  the  naso-pharynx.  “ 

We  can  appreciate  this  .statement  from 
Douglass,  when  we  bear  in  mind  the  fact, 
that  the  lining  membrane  of  the  naso-phar- 
ynx, and  of  the  Eustachian  tube,  that  of  the 
middle  ear  cavity  and  of  the  mastoid  cells, 
is  the  same  thin,  vascidar,  ciliated  epithelial 
membrane  continuous  through  all  the.se  struc- 
tures. Then  from  a pathological  {mint  of 
view,  we  see  how  essential  it  is  to  remove  all 
disturbance  from  the  upper  respiratory 
tract,  as  a prophylactic  measure  against 
mastoiditis.  While  mastoid  disease  in  the 
majority  of  cases  is  traceable  to  an  infection 
one  of  the  pathological  processes  above  re- 
ferred to,  many  times  the  infection  is  due  to 
other  causes.  It  may  develop  from  chronic 
purulent  otitis  media.  It  may  and  occasion- 
allv  does  develop  in  the  strumous,  tubercular 
and  other  subjects,  where  there  is  a general 
systemic  poisoning,  the  mastoid  cells  becom- 
ing the  primary  seat  of  infection,  or  the  re- 
ceptacle of  the  poison,  and  thus  expresses  it- 
self as  mastoiditis. 

Then  our  conclusion  is  that  prophylactic 
treatment  is  successful  in  preventing  mast- 
oiditis. That  preventive  measure  if  applied 
by  way  of  correcting  and  modifying  abnor- 
malities of  the  respiratory  tract  of  the  child, 
you  will  to  a marked  degree,  remove  the  pre- 
disposing factors  in  the  causation  of  mast- 
oiditis in  the  adult.  That  prophylactic 
treatment  of  mastoiditis,  demands  ortho- 
pedics of  the  nose,  it  demands  the  removal  of 
all  localized  conditions  that  prevent  the  free 
entrance  of  air  into  the  head,  it  means  the 
correction  of  any  disturbance  of  the  mucous 
membrane,  not  only  of  the  upper  respiratory 
tract,  but  of  the  Eustachain  channel  and 
tympanic  cavity.  The  proper  treatment  of 
these  pathological  conditions,  will  be  to  an 
appreciable  extent  a successful  preventive 
treatment  of  mastoiditis. 

Relative  to  the  efficacy  of  abortive  treat- 
ment, it  is  vouchsafed  by  many  leading  otolo- 
gists, that  if  commenced  early  in  the  attack, 
an  inflammatory  process  of  the  mastoid_  cells, 
can  usually  be  relieved  without  a mastoid  op- 
eration. That  mastoiditis  is 'amenable  to 
abortive  treatment.  In  treating  mastoiditis, 
the  fir.st  indication  is  to  relieve  the  co-ex- 
istent middle  ear  inflammation,  by  effective 
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drainage  and  fi’equent  douching  with  a non- 
irritating antiseptic  solution. 

Means  for  combatting  localized  infection 
of  the  mastoid  region,  is  similar  to  those  for 
grave  infection  of  any  other  part  of  the  hu- 
man body,  as  far  as  general  treatment  is  con- 
cerned. Heat,  cold,  blood-letting  and  inci- 
sion are  the  means  most  commonly  used.  The 
choice  of  heat  or  cold  is  one  of  personal  pref- 
erence, though  the  action  of  these  thermal 
agents  are  very  dissimilar,  cold  lessens  the 
blood  supply  and  chills  the  part,  while  heat 
stimulates  circulation  and  produces  active 
hyperemia. 

Blood-letting  has  been  practiced  extensive- 
ly for  the  relief  of  mastoiditis. 

By  leeches,  living  or  artificial,  applied 
over  the  tip  of  the  mastoid,  by  superficial  in- 
cision of  soft  parts  over  the  process  and  other 
means  of  blood-letting  are  practiced. 

Perhaps  one  of  the  most  antique  methods, 
and  yet  popular  at  this  time  with  some  otolo- 
gists, of  aborting  mastoiditis  is  what  is 
known  as  Wilde’s  incision.  This  method  is 
to  make  a deep  incision  over  the  mastoid  pro- 
cess cutting  through  the  integument  and 
periosteum.  Dr.  Bryant,  of  New  York  City, 
considers  this  the  most  simple  and  effective 
method  of  aborting  inflammation  of  the 
mastoid  cells,  next  after  tympanic  drainage. 

There  seems  to  be  a great  difference  of 
opinion  among  otologists  as  to  how  long  co 
continue  abortive  treatment  before  taking  up 
operative  treatment.  Some  recommend  an 
operation  as  soon  as  a diagnosis  of  mastoid- 
itis has  been  made,  while  others  delay  for  a 
number  of  days.  Here,  as  elsewhere  in  med- 
icine and  surgery,  no  absolute  rule  can  be 
adopted.  However,  if  the  abortive  treatment 
of  mastoiditis  is  to  be  successful  in  the  re- 
lief of  the  condition,  and  the  necessity  of  a 
radical  operation  obviated,  the  treatment 
must  commence  early  in  the  process  and  be 
administered  with  vigilance  and  judgment. 


CHANGES  IN  THE  CIRCULATORY  AP- 
PARATUS WITH  CHANGE  OP 
POSITION. 

Dietlen  in  the  Deutsches  Archiv  fur  Klin- 
ische  Medizin,  Leipsic,  tabulates  the  details 
of  66  eases  in  which  the  change  in  size  of  the 
heart  was  most  striking  as  the  individuals 
reclined  or  stood.  The  normal  heart  grows 
smaller  as  one  stands,  while  the  pulse  in- 
creases. But  these  changes  are  not  observed 
in  the  elderly  and  in  those  with  heart  affec- 
tions. It  is  evident  that  auscultation  of  the 
heart  may  be  misleading  unless  the  patient 
is  examined  both  reclining  and  standing. 


WHAT  THE  MEDICAL  EXAMINER 
NEEDS  AND  HOW  TO  PROVIDE  IT.* 
By  W.  Ed  Grant,  Louisville. 

In  the  October  issue  of  the  Kentucky 
Medical  Journal  in  a note  calling  the  at- 
tention of  medical  examiners  in  our  state  to 
the  importance  of  their  work,  the  editor 
makes  the  very  pertinent  suggestion,  that 
self-interest  as  well  as  common  honesty 
should  compel  all  medical  examiners  to  fully 
equip  themselves  for  this  their  especial  line 
of  work,  so  that  the  life  insurance  companies 
may  be  assured  that  they  always  get  the  ser- 
vices they  are  paying  for.  I had  just  written 
a letter  to  the  Journal  calling  attention  to 
this  meeting  of  the  Kentucky  State  Medical 
Examiners’  Society  and  urging  examiners  to 
attend  it  because  of  my  conviction  that  they 
need  the  help  that  meetings  of  this  kind  can 
give  them ; they  need  to  have  their  attention 
called  to  their  duty  of  always  making  the  in- 
terest of  their  company  the  first  considera- 
tion ; they  need  tact ; they  need  self-reliance ; 
they  need  to  know  well  how  to  bring  out  all 
impairments  which  belong  to  each  case  and  a 
system  that  will  insure  their  giving  an  ac- 
curate history  of  every  applicant  brought  be- 
fore them  for  examination. 

Let  us  as  examiners  get  the  proper  point 
of  view  of  the  position  we  occupy.  We  are 
officers  of  the  Medical  Department  of  our 
company,  we  are  its  trusted,  confidential  ad- 
visers, w'e  are  the  only  representative  present 
of  our  company  when  the  examination  is 
made  upon  which  the  contract  which  the 
company  is  about  to  enter  into  is  founded.  If 
it  is  possible  for  the  medical  examiner  by  the 
aid  of  tact,  quickness  of  perception  and  good 
judgment  to  find  out  any  shadow  of  cause 
w'hy  the  obligation  wdiich  the  company  is 
about  to  assume  will  be  an  unfortunate  one 
from  a financial  standpoint,  then  he  must 
have  the  courage  and  honesty  of  purpose  to 
do  for  the  company  what  he  would  have  it 
do  for  him  under  similar  circumstances,  viz: 
tell  the  truth  and  point  out  every  handicap 
he  has  discovered.  He  need  make  no  display 
of  this,  if  for  reasons  of  good  policy  he 
thinks  best  to  send  information  in  as  a confi- 
dential communication,  it  will  be  perfectly 
satisfactory  for  him  to  do  so. 

By  all  means,  let  us  as  a sacred  duty,  safe- 
guard the  interest  of  the  company  as  faith- 
fully as  w’e  would  do  our  own  if  we  were  the 
contracting  parties.  The  only  way  to  insure 
our  always  keeping  alive  to  the  importance 
of  this,  is  to  be  certain  that  we  at  all  times 
put  ourselves  in  the  company’s  place. 

If  we  can  understand  the  great  value  of 
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self-reliance  and  see  in  bold  relief  our  plain 
duty  to  protect  the  company  in  our  capacity 
of  examiner,  we  can  cultivate  this  important 
qualification  and  make  of  it  a foundation  on 
which  to  stand  which  will  be  as  firm  as  ada- 
mant. 

Without  tact  examiners  will  make  many 
blunders  and  failures  which  might  easily  be 
avoided.  It  is  this  qualification  which  helps 
the  examiner  to  trim  his  way  safely  through 
the  pitfalls  set  for  him  by  agents  who  can 
see  nothing  but  self-interest  in  every  pros- 
pect they  develop.  It  is  most  unwise  to 
openly  antagonize  an  agent,  it  matters  not 
what  suggestion  he  may  make.  It  is  far  bet- 
ter to  say  but  little,  and  quietly  make  some 
excuse  for  piirsuing  the  course  which  your 
better  judgment  dictates  and  not  enter  into 
any  discussion  of  the  subject.  The  asrent  has 
in  many  eases  worked  veiy  hard  to  secure 
the  applicant’s  signature,  and  perhaps  it  will 
require  a good  deal  of  your  tact  to  complete 
the  examination,  it  is  only  fair  that  the 
agents  should  be  courteously  treated,  for 
without  their  efforts  the  business  would  come 
to  a standstill.  Tact  helps  us  in  the  man- 
agement of  applicants  we  are  requested  to 
examine.  The  tactful  man  will  keep  the  ap- 
plicant in  a frame  of  mind  which  suggests 
to  him  that  he  is  doing  a wise  thing  and  the 
step  he  is  taking  will  be  of  great  financial 
advantage  to  him.  If  the  applicant  has 
changed  his  mind  and  does  not  want  to  be 
examined,  tact  will  help  the  examiner  to 
complete  his  part  of  the  work,  get  his  signa- 
ture to  the  blank  and  the  specimen  of  urine, 
on  the  ground  that  what  he  is  doing  is  sim- 
ply a form  to  save  the  necessity  of  his  call- 
ing again  in  case  the  applicant  should  yet  de- 
cide to  be  examined.  This  work  being  com- 
pleted the  applicant  may  think  he  will  never 
hear  of  the  subject  again,  but  if  the  risk  is  a 
good  one  it  will  not  be  long  before  the  agent 
comes  around  with  the  policy  with  a first 
rate  chance  of  selling  it,  because  it  looks  like 
money,  and  a sight  of  it  creates  a desire  in 
the  mind  of  the  applicant  to  possess  it.  In 
such  a case,  good  tact  has  helped  the  exam- 
iner to  do  a good  thing  both  for  the  applicant 
and  examiner. 

Now,  what  are  we  to  say  about  the  art  of 
an  accurate  historian?  An  accurate  his- 
torian of  any  people  or  country  collects  all 
the  facts  which  belong  to  that  history  with 
great  care  and  painstaking.  He  spares  no 
amount  of  labor  until  all  the  facts  which  are 
to  become  a part  of  this  history  are  in  his 
possession,  and  then  he  arranges  them  sys- 
tematically and  in  order  in  book  form,  leav- 
ing out  nothing  which  his  judgment,  knowl- 
edge and  experience  tells  him  is  important 


and  dwells  very  lightly  on  unimportant  mat- 
ters. 

Let  us  see  how  this  applies  to  the  work  of 
a life  insurance  medical  examiner.  An  ap- 
plicant is  brought  before  him,  and  he  pro- 
ceeds to  get  a history  of  the  case,  and  having 
secured  a correct  and  thorough  history,  he 
makes  a record  of  it  all  on  the  examination 
blank  as  briefly  as  possible,  but  never  sacri- 
ficing clearness  and  exactness  to  brevity.  To 
secure  this  history  may  have  cost  him  in 
many  cases,  almost  no  time  nor  trouble,  but 
on  the  other  hand  it  may  have  been  secured 
with  much  difficulty  in  the  way  of  visiting 
or  corresponding  with  others  who  are  in  pos- 
session of  important  facts  belonging  to  the 
history  of  the  case  which  the  applicant  is,  of 
his  own  knowledge,  unable  to  give,  and  in 
case  he  can  and  does  give  the  information,  in 
some  cases  must  be  verified  by  disinterested 
witnesses,  as,  for  instance,  in  the  case  of 
questionable  habits,  su-spected  history  of 
phthisis  in  members  of  the  family,  etc. 

If  the  examiner  would  think  a little  and 
reason  with  himself,  he  will  discover  that  the 
examination  blank  tells  him  just  what  facts 
he  is  expected  to  collect.  He  finds  in  reading 
over  carefully  the  questions  on  the  blank  that 
he  is  expected  to  get  accurate  information 
about  an  applicant’s  occupation,  both  pres- 
ent and  past,  that  he  is  to  find  out  if  his  sur- 
roundings and  occupation  are  healthful,  and 
secure  accurate  information  touching  his 
habits  as  regards  temperance  and  learn 
whether  he  has  ever  applied  for  insurance 
without  getting  the  policy  applied  for,  and  if 
not,  why  not  and  when. 

He  is  to  get  accurate  information  about 
all  diseases  applicant  has  had  since  child- 
hood. No  ambiguous  or  uncertain  terms 
must  be  used.  If,  for  instance,  he  has  had 
rheumatism,  he  must  specify  what  kind,  etc. 
He  must  secure  the  name  and  date  of  each 
attack,  the  duration  and  severity  of  each  at- 
tack, the  length  of  iUness,  and  lastly,  the  re- 
sult; did  he  recover  completely.  He  secures 
all  the  information  touching  the  family  his- 
tory needed  to  enable  the  Medical  Director 
to  tell  at  a glance  whether  the  impairments 
brought  out  by  this  examination  are  trifling 
or  proscriptive.  All  he  wants  is  facts,  pai’- 
ticularly  relating  to  father,  mother,  brothers 
and  sisters. 

“Do  not  know, ’’for  answer  about  cause  of 
death,  length  of  illness  and  time  of  death 
may  often  be  taken  about  grandparents,  but 
this  cannot  be  permitted  about  nearer  rela- 
tives, and  if  the  history  even  suggests  tuber- 
culosis, the  date  of  death  must  be  given,  and 
the  question  of  recent  exposure  to  any  in- 
fectious disease,  carefully  considered. 

A history  of  the  pulse  includes  its  tension, 
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its  regularity  and  number  of  beats  to  the 
minnte.  The  age  is  verified  by  applicant’s 
apjiearance.  Anscnlation  in  a qniet  place 
with  the  ear  next  to  the  chest  will  detect 
heart  miirmnrs  or  rales  connected  with  the 
vesicular  murnuir,  if  any  are  present,  and 
sight  tells  us  the  color  of  the  complexion, 
hair  and  eyes,  whether  or  not  the  conforma- 
tion of  the  chest  is  normal  and  detects  phys- 
ical deformities. 

A good  tape  measrire  gives  the  correct 
measurement  and  a scale  gives  the  exact 
weight  which  must  always  he  secured  in  the 
ease  of  an  applicant  who  is  below  or  above 
the  normal  in  weight,  and  inquiry  will  bring 
out  all  facts  about  recent  loss  or  gain  in 
weight,  and  the  reason  why. 

An  examiner  knows  that  he  must  know, 
that  the  specimen  of  urine  which  applicant 
gives  to  him  is  authentic,  and  it  must  in  ev- 
ery case  be  examined  with  care  for  the  spe- 
cific gravity,  albumin  and  sugar.  Having 
secured  all  this  information  and  made  a rec- 
ord of  the  same  in  the  proper  place  on  the 
examination  blank,  together  wfith  appli- 
cant’s signature  to  the  same,  the  competent 
examiner  reads  the  blank  over  careHilly  to 
satisfy  himself  that  there  are  no  errors  nor 
omissions  and  at  the  same  time  he  is  asking 
himself  whether  or  not  the  answers  contain 
all  the  information  which  will  be  needed  by 
the  Medical  Director  to  determine  the  value 
of  the  risk.  He  says  to  himself : Is  any  col- 
lateral information  needed  to  clear  up  any 
ambiguous  points  in  this  history?  If  he  dis- 
covers there  is,  he  puts  it  in  a foot-note  on 
the  blank  or  writes  it  on  a separate  paper, 
headed,  “Additional  information,”  and  hav- 
ing signed  it,  pins  it  to  the  examination 
blank. 

Now,  let  us  reflect  a little  about  collateral 
information  and  see  where  it  is  likely  to  be 
needed.  It  is  likely  to  be  needed  in  many 
cases.  It  may  be  needed  about  habits  and  oc- 
cupation. it  is  almo.st  certain  to  be  needed  in 
the  case  of  previous  rejections,  blood-spitting, 
syphilis,  a history  of  several  attacks  of  the 
same  disease,  such  as  inflammatory  rheuma- 
tism, pneumonia,  bronchitis,  indigestion, 
asthma,  diarrhea  or  dysentery,  neuralgia  or 
disturbances  referred  to  in  the  circulation. 
It  will  l)e  needed  in  a history  of  renal  or  hep- 
atic colic,  clu’onic  cystitis,  frequent  head- 
aches. epilepsy,  sun-stroke,  puffiness  about 
the  eyes  or  feet  and  vagiieuess  in  family  his- 
lory.  such  as  “mother  dying  of  grief  after  a 
year’s  illness,  at  the  age  of  40,”  etc.  Light 
and  heavy  weights  nearly  always  need  col- 
lateral information,  which  is  nothing  more 
than  an  explanation  which  is  intended  to 
make  clear  the  importance  of  any  handicap 
in  any  part  of  the  history  of  any  case  we 


may  be  called  upon  to  exmaine.  The  all-im- 
portant thing  is  that  we  know  a handicap 
when  we  meet  it,  and  are  alive  to  the  im- 
portance of  sending  sufficient  information  in 
such  cases  to  enable  the  medical  director  to 
act  on  the  case  without  further  correspon- 
dence with  the  examiner  or  any  one  else. 

THE  MEDICAL  EXAMINER’S  REPORT.* 
By  David  C.  IMorton,  Louisville. 

After  the  making  of  a life  insurance  ex- 
ainmation  and  before  the  final  disposal  of  the 
report,  how  many  of  us  pause  to  reflect  upon 
what  a small  item  we  have  been  in  the  ma- 
chinery. By  machinery,  I mean  all  the  long 
chain  of  events  from  the  agent’s  big  feat  of 
landing  his  applicant,  his  reducing  the  ap- 
plication to  the  written  page,  through  the  en- 
gagement for  the  medical  examination  be- 
tween applicant  and  doctor,  to  the  clerical 
detail  in  the  agency,  transportation  to  the 
head  office,  the  journey  through  its  myriad 
of  channels,  classification,  inspection,  statis- 
tics, committee,  appeal,  etc.,  the  engrossing 
of  the  policy,  the  return  journey,  then  more 
clerical  machinery  in  the  local  agency,  to  the 
pocket  of  the  agent,  and  then  Anally  the  fight 
for  delivery  and  settlement. 

The  average  time  consumed  by  the  ex- 
aminer is  an  hour  or  thereabouts,  in, making 
the  proper  examination  and  preparing  his 
pen  picture  of  a man  who  has  decided  upon 
the  very  unselfish  step  of  providing  for  those 
dependent  upon  him  even  long  after  he  him- 
self shall  have  ceased  to  be.  The  small  item 
is  one  of  time  only.  The  examiner  sends  his 
report  to  the  proper  place  after  making  a 
record  of  the  name  and  address  of  the  ap- 
plicant and  a charge  against  the  company 
with  the  absolute  assurance  that  he  can  spend 
his  fee  forthwith;  so  good  an  asset  to  the 
doctor  is  what  the  company  owes  him.  Six 
months  or  more  might  have  elapsed  since  the 
agent  began  in  a consistent  effort  to  make  the 
examination  possible,  one  hour  or  less  for  the 
doctor,  thirty  days  may  follow  before’  the 
policy  is  tucked  away  by  the  insured ; and 
there’s  a smile  on  the  face  of  the  agent. 
Since  one  little  hour,  so  brief  when  the  whole 
is  considered,  may  make  or  mar  the  trans- 
action, it  has  struck  me  that  a little  study  of 
the  character  of  the  doctor’s  pen  picture  is 
worth  our  notice.  The  present  use  of  the 
term,  “pen-picture,”  was  first  very  aptly 
draiwn  to  my  attention  by  a distinguished 
medical  director,  whom  I have  the  pleasant 
duty  of  serving.  , 

Time  was  when.  I thought  that  all  medical 
examination  reports  looked  alike  to  the  home 

*Rcad  before  the  Kentucky  State  Medical  E.xaminers’  So- 
ciety, Louisville. 
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office,  every  one  with  “yes”  to  the  recom- 
mendation to  go  to  the  engraver  for  embos- 
sing a contract,  the  “no’s”  to  the  scrap  heap. 
Just  a little  peep  inside  convinced  me  of  the 
fallacy,  which  I am  spre  is  not  rare  among 
medical  examiners. 

If  you  are  a medical  examiner,  you  have 
gained  your  most  promising  introduction  to 
your  company,  when  you  have  shown  neat- 
ness and  method  in  the  purely  mechanical 
aspect  of  your  report.  If  you  have  forward- 
ed blots,  splotches,  illegible  words  and  a 
wholesale  irregularity  in  the  ari’angement  of 
answers  to  (piestions,  you  have  presented 
your  handiwork  to  the  home  office  group  to 
be  greeted  with  a groan.  If  you  make  as 
few  as  a dozen  examinations  a year  for  any 
company  in  the  county,  your  reputation  as 
a good,  bad  or  indifferent  workman  is  estab- 
lished. So  workmanship  is  no  small  item. 
The  examiner,  insofar  as  he  draws  a picture, 
is  an  artist,  neat  or  untidy. 

Some  examination  blanks  are  so  arranged 
that  “no”  is  the  prevailing  answer,  others 
the  reverse,  still  others  lean  to  a hodge  podge 
of  “yes’s,”  “no’s”  and  other  things  to  in- 
sure the  doctor’s  having  read  every  question 
before  recording  the  reply.  But  in  every 
form  there  is  opportunity  for  neat  alignment 
of  answers — so  plain  that  he  who  runs  may 
read.  I was  very  much  interested  once  in  a 
discussion  among  a representative  group  of 
medical  insurance  experts  when  the  question 
of  uniform  blanks  for  all  companies  was 
opened.  One  director  announced  that  every 
medical  director  woxild  gladly  assent  to  a 
uniform  blank,  provided  only  his  particular 
form  were  chosen  for  the  model.  As  such 
debates  usually  termintae  thus,  we  must  ac- 
cept the  situation  and  not  complain  of  our 
implements. 

In  a pyrotechnical  paper  once  read  in  this 
city  a virulent  tirade  was  made  against  the 
prevailing  forms  of  blanks.  The  gist  of  it 
was  the  utter  superfluity  of  questions  and 
many  rei)etitions  of  the  same  question.  The 
writer  was  an  expert  of  considerable  experi- 
ence, but  mayhap  he  does  not  review  the 
work  of  others  from  fields  remote  or  near. 
This  siiperfluity  and  i-epetitiou  is  not  design- 
ed for  you  and  it  may  be  not  for  me,  but 
necessarily  for  the  general  average,  which  is 
always  open  to  some  improvement.  Whether 
then  the  forms  are  commendable  or  subject 
to  criticism,  they  are  as  they  are,  and  upon 
them  we  draw  our  picture.  Having  in  mind 
any  given  form,  let  iis  proceed  with  our  dep- 
osition of  it. 

It  is  an  advantage,  I think,  to  have  before 
us  the  application  proper,  that  is  the.  work  of 
the  agent.  We  are  called  upon  to  record  the 
applicant’s  name  and  his  age  at  last  birth- 


day. Very  frequently  the  applicant  is  ap- 
proaching a birthday  and  has  that  one  in 
mind.  By  carelessness,  an  examiner  may  be 
misled  to  record  a discrepancy  between  the 
date  of  birth  and  age  at  last  birthday.  The 
net  result  of  this  error  is  a delay  in  the  is- 
suance of  a policy  until  the  proper  figure  is 
conformed  in  writing.  Some  forms  ask, 
“What  illness,  etc.,  have  you  had  since  child- 
hood?” How  often  none  is  the  reply.  Be 
not  hasty  in  recording  the  word  none,  but  be 
sure  of  it  after  a little  cross-questioning,  by 
asking  whether  he  has  had  occasion  ever  to 
consult  a physician.  Frequently,  this  tactic 
draws  forth  important  items  in  personal  his- 
tory. Time  and  again  the  applicant  ac- 
knowledges an  attack  of  indigestion  in  the 
recent  past.  A mere  statement  of  “Indiges- 
tion in  June,  1908,  4 days’  duration,  com- 
plete recovery”  is  of  no  value  whatever,  un- 
less more  details  be  given.  Just  such  a case 
came  under  my  observation  within  the  past 
two  weeks.  I wrote  to  the  examiner  in  point 
and  requested  him  to  have  the  applicant  se- 
cure from  his  attending  physician  a state- 
ment of  the  details  of  the  malady.  The  re- 
ply was  that  for  awhile  the  condition  strong- 
ly simulated  appendicitis,  a detail  of  evident 
value  to  the  medical  director.  For  more  fre- 
quently indigestion  as  recorded  is  trivial ; it 
should  be  so  determined  and  so  recorded  by 
the  examiner.  Kheumatism  is  another  re- 
ply we  so  often  receive,  and  it  is  a term  cov- 
ering a multitude  of  minor  and  inconsider- 
able as  far  as  possible  removed  from  genuine 
rheumatic  fever.  It  is  needless  to  say  that 
the  distinction  should  be  accurately  and 
tersly  drawn. 

The  other  day  I was  asked  to  examine  a 
man,  who  claimed  to  have  had  no  illness  since 
childhood.  He  had  been  rejected  ten  years 
ago  because  some  silly  doctor  had  told  him 
he  had  a heart  murmiir.  But  that  must  have 
been  untrue,  he  remarked,  because  he  had 
gotten  by  a lot  of  other  local  examiners  for 
insurance  aggregating  $17,500.  I asked  him 
why  he  supposed  he  should  be  thought  to 
have  a heart  murmur.  He  replied  that  he 
had  had  three  attacks  of  rheumatism.  This 
is  a fairly  good  record  for  a fellow  never  ill. 
He  had  a murmur  at  the  base  and  none  at 
the  apex.  In  routine  examinations  on  the 
part  of  men  looking  for  fees  and  not  for 
service  it  is  quite  often  forgotten  that  the 
average  hiim'an  heart  has  a base.  Before 
passing  the  record  of  rheumatism,  never  fail 
to  state  specifically  the  exact  number  of  at- 
tacks, with  severity,  extent  of  involvement, 
exact  date  and  duration  of  each.  IMalaria  is 
another  bug-bear.  AVhen  an  apifiicant  passes 
this  word  across  the  desk  to  you,  it  is  quite 
expedient  to  discuss  the  probability  of  a 
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mistaken  diagnosis.  Frequently,  at  such 
juncture,  biliousness  is  substituted,  and  then 
one  finds  himself  out  of  a frying-pan  into  the 
fire.  In  this  overworked  term,  we  have  to 
exclude  colic,  or  any  other  suspicion  of  ap- 
pendicitis, renal  calculus  or  gall-stones.  Fre- 
quently, consultation  with  the  attending 
physician  is  necessaiy.  Your  reputation  at 
the  home  office  waxes  mightily  when  you  en- 
close a necessary  statement  without  having 
it  requested.  Spitting  of  blood  is  a point  on 
which  many  a worthy  applicant  is  thrown 
down.  Be  not  weaiy  in  well  doing  by  him  in 
your  efforts  to  locate  and  record  accurately 
the  cause  and  origin  of  the  blood.  Nearly 
every  man  of  even  mediocre  intelligence  now- 
adays is  sufficiently  frightened  by  the  inci- 
dent to  seek  advice  and  aid,  and  consequent- 
ly the  verdict  of  an  attendant  is  usually 
easily  procured.  Whether  or  not  such  is 
done,  forget  not  to  record  the  exact  date  of 
the  occurrence. 

Some  forms  require  of  the  examiner  the 
character  of  the  applicant’s  occupation.  Par- 
don me  for  mentioning  that  merchant,  book- 
keeper, clerk,  mechanic,  etc.,  are  absolutely 
useless  answers  unless  the  line  of  trade  is  in- 
cluded. We  forget  sometimes  that  in  this 
answer  ^we  frequently  give  much  aid  in  de- 
termining occupation  and  moral  hazard. 
When  an  applicant  is  in  the  liquor  traffic, 
his  exact  duties  therein  should  be  studiously 
recorded  by  the  examiner  when  no  special 
extra  blank  is  provided  for  the  purpose.  This 
should  be  done  regardless  of  what  has  al- 
ready been  written  by  the  agent,  for  exam- 
iners are  regarded  very  properly,  as  checks 
upon  agents. 

Lack  of  accuracy  in  family  records  is  an 
endless  source  of  annoyance  to  the  receiver 
of  examiner’s  reports.  If  an  examiner 
makes  certain  statements  that  such  and  such 
members  of  his  family  died  of  stomach 
trouble,  bronchitis,  or  liver  disease,  the  doc- 
tor’s duty  has  but  barely  begun  in  complet- 
ing his  record.  When  an  applicant  has  to 
subscribe  to  the  correct  record  of  his  answers, 
it  is  necessarily  up  to  the  examiner  to  record 
them  as  given,  but  he  should  insert  in  small 
figures  the  year  of  death  after  each  such  case 
and  under  that  convenient  heading,  “Re- 
marks, ’ ’ over  which  the  applicant  has  no  con- 
trol should  indite  whether  or  not  after  care- 
ful inquiry,  tubercidosis,  insanity  and  can- 
cer can  be  excluded.  A paragon  of  intellect 
is  not  required  in  any  examiner,  but  he  is 
expected  to  indicate  most  clearly  that  he  has 
made  a determined  effort  to  record  facts — -not 
guesses.  Before  leaving  tubercular  family 
records,  never  fail  to  state  whether  the  ap- 
plicant lived  in  the  same  house  with  the  de- 
ceased member  of  his  family,  a factor  of  in- 


creasing importance  as  the  transmissibility 
of  tuberculosis  is  becoming  better  known. 

An  almost  endless  variety  of  arrangements 
to  get  at  the  applicant’s  use  of  alcohol  is  of- 
fered in  examination  forms.  The  reason  for 
it  is  the  same  as  for  the  number  of  drugs 
prescribed  for  certain  intractable  maladies — 
none  produces  the  desired  result. 

If  everv  examiner  would  but  act  upon  the 
following  plan,  generally  speaking,  some 
good  would  be  the  outcome.  Does  the  appli- 
cant ever  use  alcohol  to  a state  of  intoxica- 
tion; if  so  how  freque7itly  and  how  recently? 
There  is  a great  class  of  men  who  call  them- 
selves and  actually  believe  themselves  to  be 
moderate  drinkers.  But  in  their  faces,  their 
tell-tale  pulses  and  hearts,  how  woefully 
often  is  the  poor,  worn-out  term  “moderate” 
used  to  describe  a very  wide  range.  It  must 
be  admitted  that  this  particular  portion  of 
the  record  is  frequently  most  perplexing,  but 
if  we  exercise  due  diligence,  we  can  clear  the 
situation  immensely. 

There  are  numerous  other  points  in  his- 
tory taking  which  no  stereotype  form  can 
possibly  cover — those  finer  items  which  so 
clearly  separate  the  sheep  from  the  goats 
among  doctors. 

The  history  completed,  the  signature  ac- 
quired, we  naturally  turn  to  the  physical  ex- 
amination, and  of  the  record  of  it  very  little 
need  here  be  said.  A physician’s  ability  to 
record  intelligently  a physical  examination 
is  in  direct  proportion  to  his  ability  to  make 
one.  There  are  a few  requirements,  how- 
ever, that  are  not  sufficiently  disseminated 
among  us  as  to  be  generally  known.  One  is : 
In  reporting  any  abnormality  in  the  urine 
and  predicating  our  recommendation  upon 
that  finding,  it  is  necessary  to  record  that 
such  finding  has  been  made  in  two  specimens 
of  urine  obtained  on  different  days,  prefer- 
ably also  at  different  times  of  day.  If  every 
applicant  is  told  that  it  is  often  necessary  to 
see  him  a second  time  for  another  specimen 
of  urine,  he  will  be  prepared  for  the  call,  and 
thus  many  times  render  proper  record,  mak- 
ing an  easier  task.  Another  item  is  the 
weight.  It  is  absurdly  easy  to  write  “est.  ” 
or  “exact”  above  the  weight  in  such  forms 
where,  “Did  you  weigh  the  applicant,”  is 
not  categorically  put.  The  question,  “Has 
the  applicant  any  mark  of  identification?” 
receive  an  array  of  most  absurd  replies. 
“Light  hair,”  “blue  eyes,”  “bald  head,” 
“false  teeth,”  and  even  “pleasant  smile,” 
are  known  to  be  recorded  repeatedly.  This 
question  is  designed  largely  for  the  purpose 
of  fulfilling  the  possible  necessity  of  identi- 
fying a. corpse,  perhaps  recovered  from  the 
bed  of  a stream  or  disinterred  in  order  to 
settle  a contest  over  a death  claim.  If  such 
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a mark  as  “sear  ou  neck,”  or  “scar  on  knee” 
is  given,  the  origin  and  cause  of  the  scar 
should  be  recorded ; for  otherwise  the  exam- 
iner will  be  requested  to  supply  more  defi- 
nite information. 

It  has  not  been  my  effort  to  take  up  every 
possible  question  put  to  us  by  insurance 
companies.  I have  mentioned  only  a few 
that  a random  memory  of  the  work  I have 
seen  recalls  to  me.  Applicants  freqiiently 
ask  why  there  are  so  many  questions,  at  the 
same  time  slapping  themselves  on  their 
chests  with  the  self-satisfied  statement  that 
they  are  as  sound  as  a dollar.  Let  the  won- 
dering applicant  and  the  examiner  who  harps 
on  superfluity  realize  that  there  is  a good 
reason  for  every  question.  So  they  should 
all  be  put  as  asked,  the  result  will  be  to  the 
examiner  that  he  will  gain  a degree  of  ac- 
curacy and  completeness  in  history-taking 
otherwise  iinknown  to  him. 

Now,  finally  for  two  points  more : First, 
the  recommendation ; do  not  by  any  lapse  of 
judgment,  both  praise  and  damn  a man  ou 
the  same  sheet  of  paper.  Second,  Remarks ; 
the  eighteen  square  inches,  more  or  less  of 
space  are  not  designed  for  the  worthless 
twaddle  of  the  garrulous  examiner,  but 
rather  for  the  amplification  of  such  condi- 
tions as  could  not  be  fully  set  foi’th  in  the 
body  of  the  report,  through  lack  of  space 
therein,  or  for  the  terse  description  of  such 
other  conditions  as  could  not  possibly  be 
foreseen  by  the  designer  of  the  blank. 

Every  report  should  be  re-read  by  the 
writer;  for  we  might  frequently  be  startled 
by  a letter  from  the  home  office  informing  us 
that  'We  had  sent  them  a picture  of  a man 
lacking  in  a head,  a heart,  kidneys,  a liver, 
lungs,  or  “lights.” 

DISCUSSION. 

John  G.  Cecil;  I will  relieve  your  minds  at 
once  of  any  idea  that  you  are  going  to  be  im- 
posed upon  to  the  extent  of  having  a lengthy 
address  from  the  chair  which  I am  occupying. 

Gentlemen,  this  orgnization  has  had  an  exist- 
ence of  four  years.  It  is  an  organization,  the 
necessity  of  which  is  apparent  to  any  man  who 
has  ever  done  any  life  insurance  work.  That  it 
has  not  gi’own  more,  is,  I think,  simply  because 
we  have  not  pushed  it  as  we  might  have  done. 
There  is  no  question  in  the  mind  of  any  one  who 
does  business  of  this  kind,  and  practically  every 
first-class  practitioner  in  the  State  has  work  of 
this  kind  to  do,  that  an  organization  of  this 
kind  Avill  be  of  gi’eat  benefit  to  them.  The 
work  itself,  is  a work  that  is  well  paid  for,  and 
a Avork  Avhich  most  of  us  like  to  do.  We  should, 
therefore,  take  advantage  of  every  opportunity 
to  better  fit  ourselves  for  the  work  and  the  dis- 
cussion of  the  various  subjects  brought  before 
our  organization  cannot  fail  to  be  of  assistance 


to  us.  It  is  the  common  belief  that  anybody 
can  make  life  insurance  examinations.  Now,  as 
a matter  of  fact,  that  is  not  so.  “Anybody” 
can’t  make  them.  It  requires  a careful  prepar- 
ation to  make  a life  insurance  examination,  just 
as  it  does  to  practice  medicine.  And,  further- 
more, a man  who  can  practice  medicine  is  not 
necessarily  Avell  prepared  to  make  life  insurance 
examinations.  I am  glad  one  member  of  our  or- 
Iganization,  Dr.  Grant,  is  pushing  the  work  of 
better  preparation  for  making  medical  exami- 
nations. Not  only  in  the  Jefferson  County  Med- 
ical Society,  in  the  State  Society,  as  lecturer  on 
the  making  life  insurance  examinations  in  the 
University — a chair  he  so  capably  and  honor- 
ably fills — but  also  in  the  National  Association, 
is  he  calling  attention  to  the  fact  of  the  neces- 
sity of  the  education  of  medical  examiners.  This 
is  a subject  that  has  been  very  much  neglected; 
a subject,  I may  say,  almost  new  to  a large  ma- 
jority of  men  who  are  engaged  in  the  work 
Avhich  they  are  supposed  to  know  how  to  do. 
When  you  look  into  the  subject  you  Avill  be  sur- 
prised to  find  how  many  things  there  are  Avhich 
ought  to  be  knoAvn,  and  must  be  knoAvn  in  order 
to  successfully  make  examinations.  Now,  the 
object  of  this  association  is  to  get  together  men 
who  are  interested  in  this  particular  work 
throughout  the  State  of  Kentucky  and  if  we  cor- 
ral every  man  in  the  State  of  Kentucky  avIio  makes 
life  insurance  examinations,  Ave  Avould  make  the 
present  meeting  of  the  Kentucky  State  Medical 
Association,  with  its  magnificent  representation 
look  like  thii'ty  cents.  I have  no  idea  hoAv  many 
men  there  are  in  Kentucky,  I should  say  one 
thousand,  Avho  make  life  insurance  examina- 
tions. One  company  has  six  hundred  examiners 
in  the  State  of  Kentucky  alone  and  there  are 
other  big  companies  I'epresented  here,  and  Ave 
might  say  that  every  doctor  in  the  State  of 
Kentucky  should  belong  to  the  Association.  It 
is  up  to  us  to  make  them  realize  the  importance 
of  supporting  this  institution.  Noav,  locally  Ave 
have  had  the  benefit  of  attending  the  meetings 
of  this  association,  Avhich  devotes  its  entire 
time  to  the  discussion  of  life  insurance  ques- 
tions, and  you  have  no  idea,  gentlemen,  you  aa'Iio 
have  not  had  the  privilege  of  attending  these 
meetings,  how  much  one  can  be  profited  in  the 
discussion  of  these  questions.  I have  A'ery  little 
to  say,  other  than  Avhat  I have  said,  excejrt  I 
Avant  every  one  of  us  Avho  lare  here,  and  every 
one  Ave  come  in  touch  Avith  to  urge  upon  our 
medical  fraternity  the  necessity  of  paying  at- 
tention to  the  Avork  of  making  life  insurance 
examinations  and  also  the  upbuilding  of  this 
orgairization,  and  see  if  we  cannot  get  together 
a lai-ge  body  of  representative  men  interested 
in  this  AA’ork.  It  Avill  be  for  our  OAvn  good,  the 
good  of  the  companies  Ave  represent,  and  especi- 
ally good  for  the  people  Avho  are  interested  di- 
rectly in  taking  out  life  insurance.  So  Avith  this 
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very  brief  statement,  I think  I had  better  step 
down  and  call  for  the  papers  which  are  on  the 
list  for  discussion. 

J.  A.  Van  Arsdall,  Nicholasville : I have  cer- 
tainly enjoyed  the  papers  of  these  gentlemen, 
which  show  they  have  been  given  careful 
thought  and  preparation.  I have  thought  for  a 
long  time  the  question  of  making  medical  ex- 
aminations (life)  was  one  the  average  prac- 
titioner does  not  pay  enough  attention  to.  A 
great  many  questions  have  been  brought  out  by 
these  gentlemen,  which  are  often  neglected  by 
the  average  medical  examiner.  I examine  for  a 
great  number  of  comiranies,  and  with  a certain 
degi-ee  of  pride  point  to  my  record  as  an  exam- 
iner, and  the  greatest  difficulty  I find  in  m.aking 
examinations  is  in  those  cases  where,  say  an  ap- 
plicant presents  himself  whom  the  agent  thinks 
a first-class  risk,  and  to  all  appearances  he  is; 
but  when  the  careful  medical  examiner  goes 
over  his  chest,  or  draws  him  out  as  he  does  by 
careful  questioning,  he  finds  something  in  the 
man  which  he  thinks  the  company  should  know, 
and  which  he  is  sure  will  be  acted  upon  unfa- 
vorably by  the  Medical  Director.  I recall  a 
case  recently,  which  came  under  my  own  obser- 
vation, in  which  the  agent  who  was  an  especial 
friend  of  mine,  brought  me  an  application  and 
to  all  appearances  the  applicant  was  a perfect- 
ly healtliy  individual.  But  in  going  over  his 
chest  I found  a murmur  at  the  base  of  the  heart, 
so  reported  to  the  company  and  the  applicant 
was  rejected.  The  agent  immediately  wanted  to 
know  the  cause.  I think  this  is  one  of  the  ex- 
aminer’s trying  ordeals,  and  one  of  the  most 
difficult  situations  to  handle  with  tact,  because 
the  agent  thinks  the  doctor  has  treated  him  un- 
justly, when  he  is  really  clear  in  his  own  con- 
science. In  the  ease  refei-red  to,  I felt  the  man 
was  not  a first-class  risk  and  that  the  company 
should  have  the  information,  as  I feel  the  exam- 
iner’s first  duty  is  to  the  company  he  represents. 
Such  cases  as  this,  as  Dr.  Grant  brought  out  in 
his  paper,  require  a great  deal  of  tact  on  the 
part  of  the  medical  examiner. 

I feel  that  I have  profited  by  my  attendance 
here,  and  I believe  I can  go  home  and  make  a 
better  examiner.  While  I am  proud  of  my  rec- 
ord, I feel  in  future  when  I send  an  examina- 
tion to  the  home  office,  I will  have  a pen-pic- 
ture of  the  applicant  which  the  company  can  act 
on  more  intelligently. 

T.  N.  Willis,  Louisville:  I have  nothing  to 
say  except  that  I heartily  approve  of  the  papers. 
I feel  that  there  is  a great  deal  we  probably 
fail  to  do  in  making  examinations  which  pos- 
sibly we  should.  I try  always  in  making  an  ex- 
amiination  to  be  honest  with  the  company  and 
as  far  as  I can  to  the  applicant  and  agent.  I 
feel  that  there  are  three  parties  to  be  served; 
and  first  that  my  duty  is  to  the  company  that 
honors  me  with  the  privilege  of  making  the  ex- 


amination. I think  that  we  should  also 
be  honest  with  the  applicant  and 
treat  the  agent  fairly.  Of  course,  as  Dr.  Van 
Arsdall  suggested,  we  frequently  have  reason 
to  reject  a man,  and  the  agent  will  come  back 
and  Stay  that  he  is  surprised  to  find  w'e  have  re- 
jected Ml-.  So-and-so  and  is  satisfied  there  must 
be  some  error;  and  he  would  like  to  know  about 
it  etc. ; and,  as  the  Doctor  says,  we  sometimes 
have  to  use  a little  tact  to  get  rid  of  the  case  in 
the  proper  way.  I have  nothing  special  to  say. 
except  that  I heartily  approve  of  what  the  gen- 
tlemen have  said  and  feel  that  such  papers  as 
these  are  of  great  benefit  to  us  in  our  work. 

F.  M.  Gaines,  Carrollton;  I enjoyed  both  pa- 
pers and  feel  that  I can  go  back  home  and 
make  more  satisfactory  examinations — both  to 
myself  and  to  the  company. 

S.  J.  Anderson,  Midway:  I enjoyed  the  pa- 
pers very  much  and  w-ould  like  to  hear  more  of 
them,  but  for  myself,  I have  nothing  to  say. 

Jas.  D.  Sory,  Madisonville : I have  nothing 
particular  to  say,  except  that  in  addition  to 
what  has  already  been  said,  it  is  mty  opinion  one 
of  the  most  important  things  in  the  making  of 
an  examination  is  time.  I don’t  think  any  of 
our  work  should  be  done  in  a hurry,  or  when 
wm  have  an  appointment  and  we  are  anxious  to 
get  through.  There  are  too  many  of  us  w-ho 
slap  a thing  down  and  expect  to  fill  out  the  re- 
port later.  Now,  I find  in  making  life  insurance 
examinations  that  ordinarily  the  applicants  who 
apply  to  the  doctor  to  be  examined  are  excited, 
they  are  afraid  we  are  going  to  pump  something 
out  of  them  they  don’t  -want  us  to  know.  The 
pulse  w-ill  be  too  high,  and  in  that  state  of  ex- 
citement they  answer  questions  wrong.  If  one 
will  take  time  to  talk  pleasantly  to  him,  make 
him  feel  free  and  easy  with  us  and  gain  his 
confidence  in  making  the  examination,  he  will 
readily  give  the  necessary  infonnation.  One  of 
the  first  things,  and  one  of  the  most  important 
things  in  going  to  see  a patient  for  the  first 
time,  is  to  impress  upon  him  that  you  are  his 
friend.  So  it  is  with  the  applicant  for  insur- 
ance. If  you  will  make  yourself  free  and  easy 
T/ith  him,  he  will  bring  out  his  family  history 
clearly,  and  give  you  the  facts  as  to  his  past 
much  more  freely ; for  by  doing  this,  giving  your 
time  and  exercising  tact — you  have  gained  his 
confidence  and  the  examination  will  be  much 
more  satisfactory  to  you,  the  applicant,  and  the 
company  you  represent. 

John  G.  Cecil,  Louisville : I have  little  to  say 
but  rwhat  would  be  a repetition  of  what  has  al- 
ready been  said,  and  I see  no  necessity  for  the 
third  repetition.  But  there  are  just  one  or  two 
points  in  the  papers  which  I woirld  like  to  im- 
press upon  you.  From  the  examinations  as  sent 
in  to  the  Home  Office,  you  can  pretty  nearly  size 
up  a man’s  character,  by  his  handwriting,  the 
arrangement  of  his  answ-ers  and  the  general  ap- 
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pearance  of  the  examinatiou  blank  as  it  is  filled 
out.  If  it  is  correctly  arranged,  words  spelled 
correctly,  the  handwriting  legible,  you  will  be 
forgiven  a great  many  other  sins,  which  may 
creep  in  one  way  or  another  in  the  examination. 
It  is  certainly  very  annoying  to  have  answers 
written  that  are  illegible,  and  it  necessitates  de- 
lay because  naturally  the  Medical  Director  can- 
not pass  upon  any  answer  which  he  does  not 
understand — especially  if  the  answer  relates  to 
previous  illness,  death  of  father,  mother, 
brother  or  sister.  This  has  been  a cause  of  an- 
noyance in  many  a Medical  Director’s  office  and 
has  caused  a delay  until  he  can  correspond  with 
the  examiner  and  find  out' what  he  really  meant 
to  say.  The  general  appearance  of  the  exami- 
nation is  of  more  importance  than  the  examined 
v/ill  ascribe  to  it.  Of  course,  we  do  not  expect  to 
have  copy  plate  sent  in,  but  we  do  like  to  have 
plain  answers,  a clear  statement  and  as  has  just 
been  said,  a pen-picture  which  can  be  under- 
stood. 

There  is  one  point  bearing  more  directly  upon 
the  examination  itself  that  I wish  to  refer  to, 
that  is,  the  indefinite  answer  and  answers  which 
cannot  be  interpreted  readily ; for  instance,  with 
reference  to  indigestion  and  rheumatism.  These 
may  be  practically  of  no  importance  at  all.  They 
miay  be  of  gi-eat  importance.  Indigestion  is  the 
forerunner  of  a great  many  diseases ; it  is  prob- 
ably the  first  indication  of  tuberculosis. 

Rheumatism  also  may  mean  little,  from  very 
slight  rheumatic  attacks,  to  articular  rheuma- 
tism. I wish  to  say  only  a few  words  in  refer- 
ence to  it.  We  must  necessarily  attach  great 
importance  to  its  bearing  on  the  heart.  It  must 
not  be  taken  that  muscular  rheumatism  has  no 
bearing  on  a case.  Many  attacks  are  of  very 
great  imiportance.  Especially  is  this  true  in  a 
man  aged  45  to  55  or  60  years,  getting  up  to- 
ward the  limit  of  insurable  age,  the  very  man 
that  wants  insurance,  the  very  man  that  can  af- 
ford to  take  it,  the  kind  of  a man  the  company 
wants  to  get — a good  paying  business,  and  busi- 
ness that  will  stay  with  it.  Given  a history  of 
a man  45  to  60  years,  a little  overweight  pos- 
sibly 10  or  20  i^ounds  over  the  average,  who 
gives  a history  of  slight  attacks  of  indigestion, 
shortness  of  breath  along  with  it,  possibly  some 
history  of  rheumatism — ^^a  history  of  muscular 
pains  or  muscular  rheumatism;  going  into  the 
case  further  we  find  a hard  pulse,  high  tension, 
his  mane  abundant,  a low  specific  gravity,  a 
trace  of  albumen,  hyaline  easts,  and  along  with 
this  there  may  be  a slight  tendency  to  cough, 
rapid  respiration.  What  is  the  significance  of 
this  to  the  examiner  and  the  company'?  It 
means  this;  That  man  has  probably  been  liv- 
ing too  high — eating  too  much,  not  drinking 
probably  but  dissipated  as  much  by  the  kinds 
and  amount  of  food  be  eats.  This  man  is  prob- 
ably a banker,  doctor  or  lawyer.  You  don’t 


often  find  it  in  the  agricultural  class,  but  in  the 
town  offices  where  great  responsibility  rests. 
Such  a man  with  this  history  is  the  man  who  is 
going  to  be  seized  with  angina  pectoris  or  have 
a stroke  of  apoplexy,  and  consequently  not  a 
good  risk  for  he  will  not  live  out  his  expectancy. 
The  company  does  not  want  him.  This  is  the 
kind  of  man  that  costs  the  company  more  than 
any  other  class.  It  is  up  to  the  Medical  Exam- 
iner to  look  through  a man,  through  and 
through,  especially  in  such  a ease  as  this  giving 
the  full  history  of  slight  attacks  of  rheuma- 
tism and  indigeslion.  I want  to  impress  this  as 
being  one  of  the  points  which  need  to  be  gone 
into. 

W.  E.  Grant,  Louisville:  I wms  thinking 
ivvhen  Dr.  Morton  read  his  paper,  I was  really 
glad  it  had  been  suggested  that  I take  up  what 
I thought  was  the  most  important  work  of  the 
medical  examiner,  and  he  followed  right  along 
emphasizing  these  points.  I find  we  cannot  talk 
about  them  too  much.  We  have  been  talking  of 
the  work  of  medical  examiners  in  all  of  our 
mieetings  and  I thought  we  were  going  to  run 
out  of  things  to  talk  about,  but  I find  the  more 
we  talk  about  the  same  subjects,  the  more  good 
we  are  doing.  We  are  making  good  examinei-s 
out  of  those  that  come  here  and  listen  to  the  jia- 
pers.  Such  papers  as  we  are  hearing  are  of 
more  value  to  the  men  in  the  field  than  any 
others  put  in  discussions  before  them. 

Dr.  Van  Arsdall  was  speaking  of  a case  that 
reminded  me  of  one  recently  before  me — a man, 
about  50  years  of  age  that  had  lapsed  his  policy 
and  wanted  to  reinstate  same.  He  came  to  me 
for  examination  and  I found  a heart  murmur.  I 
think  the  best  way  to  handle  these  cases  is  just 
to  say  to  the  man,  I discover  that  you  have  a 
little  disturbance  about  the  heart.  If  you  don’t 
think  he  needs  treatment  tell  him  so ; but  say  to 
him  that  on  account  of  the  company’s  ruling 
they  may  not  give  him  just  what  he  may  want. 
If  he  desires  to  know  what  the  trouble  is, 
sinqily  say,  I find  a murmiur.  Don’t  magnify 
it ; then,  if  he  goes  to  his  family  physician  and 
he  makes  a careful  examination  and  says,  '•! 
discover  the  same  trouble,”  he  does  not  feel  you 
have  done  him  an  injustice.  In  the  ease  I just 
spoke  of  the  party  was  very  much  disappointed 
that  he  could  not  get  his  polic}',  so  I agxeed  to 
hold  my  report  until  he  could  see  his  family 
physician  and  report  to  me.  His  physician 
made  the  examination  and  stated  to  me  that  he 
found  the  murmur  and  then  I sent  in  my  report. 
This  is  when  tact  helps  you;  it  helps  with  the 
agent  and  with  the  applicant.  Never  forget, 
however,  that  your  first  duty  is  to  the  company. 

Dr.  Sory’s  remarks  abojit  excitement  are  well 
to  be  considered.  It  is  a good  plan  when  you 
meet  a man,  to  meet  him  in  a friendly,  genial 
way,  not  boisterous,  but  just  like  he  had  walk- 
ed into  your  office  to  consult  you  professionally. 
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You  soon  gain  his  confidence  by  yonr  manner, 
because  as  he  talks  his  excitement  soon  disap- 
pears and  when  you  are  about  through  with  the 
examination  you  may  count  his  pulse;  if  he 
still  seems  excited,  just  talk  about  something 
else  and  count  his  pulse  without  calling  any 
< special  attention  to  your  doing  so.  Almost  ev- 
ery applicant  presented  will  be  a little  bit  ex- 
cited by  the  examination,  and  the  examiners 
must  be  the  judge  of  t.he  excitement  and  of  the 
pathological  conditions  which  exist.  I think 
insurance  companies  are  a little  strict  on  high 
pulse  and  think  risks  could  be  safely  accepted 
when  the  pulse  rate  is  higher  than  ordinarily 
allowed,  if  we  are  convinced  it  is  normal. 

In  regard  to  Dr.  iCecil’s  remarks  about  indi- 
gestion and  rheumatism.  I was  struck  by  a sug- 
gestion made  by  a Medical  Examiner  of  prom- 
inence— in  fact,  the  Medical  Director  of  Europe 
for  one  of  the  lai'ger  companies — in  a conversa- 
tion I had  with  him  as  to  what  he  did  with  cer- 
tain eases,  among  them  being  applicants  who 
had  a history  of  indigestion.  He  said  we  want 
to  know  if  there  was  any  colic  with  it  or  a pos- 
sibility of  the  appendix  being  involved ; also  the 
symptoms  and  treatment  employed.  A good 
plan  in  such  cases  is  to  say  no  colic  or  appen- 
dicitis and  give  the  symptoms  of  the  indiges- 
tion and  the  treatment.  The  Medical  Director 
will  then  be  much  more  able  to  judge  of  the  im- 
portance of  the  attack. 

David  C.  Morton,  Louisville:  The  question  of 
tact  has  been  brought  up  by  nearly  every  one. 
It  has  been  usually  confined  to  tact  between  the 
doctor  and  the  applicant.  Now,  I don’t  know 
what  the  experience  of  you  gentlemen  has  been 
with  agents,  whether  it  has  been  with  a number 
of  agents  over  a considerable  period  or  not.  It 
makes  no  difference.  My  experience  has  been 
with  a number  of  agents  over  a very  short 
period  of  time.  They  are  hard-working  fellows, 
many  of  them,  and  men  who  produce  good  busi- 
ness, but  as  we  all  know,  right  here  in  the  fam- 
ily, there  is  a great  class  of  life  insurance 
agents  who  take  up  the  business  for  the  simple 
reason  they  have  been  utter  failures  in  every- 
thing else ; then  we  all  know  of  men  who  have 
been  fairly  successful,  who,  through  misfor- 
tunes in  their  business  have  been  thrown  out  on 
the  world  and  take  ui?  fire,  life  and  accident  in- 
surance. There  is  another  crop  of  agents  who 
never  did  do  anything  well,  and  I find  in  my 
talk  with  the  various  managers  that  I have 
come  in  contact  with  that  they  are  ever  ready 
to  sign  up  a contract  with  the  agent,  so  driving 
is  the  pressure  to  get  new  business  and  conse- 
quently have  had  to  associate  with  men  who,  in 
our  ordinary  walks  of  life,  we  would  not  term 
better  than  dead  beats.  It  is  galling  to  me,  but 
I have  to  recognize  them  and  put  forth  my  best 
effort  and  use  as  much  tact  and  diplomacy  with 
them  as  possible,  because  as  you  come  up 


through  the  line  of  agents  you  come  right  up 
through  the  line  of  business-making  and  busi- 
ness-getting end  and  that  is  of  far  more  im- 
portance to  your  company  than  the  medical 
end,  the  inspection  end  or  any  other  end  of  the 
business.  The  company  secures  its  business 
from  these  men  and  consequently  we  have  to 
use  that  tact  with  them.  I know  when  I receive 
word  from  the  office  that  a man  is  to  be  examin- 
ed, that  he  is  a man  of  prominence,  that  an  en- 
gagement has  already  been  made  for  me  to 
make  the  examination  and  for  me  to  see  him, 
that  this  man  has  a value  to  the  company  from 
the  standpoint  of  the  almighty  dollar.  Here 
you  have  need  of  your  tact,  influence,  etc.,  be- 
cause this  is  the  man  who  pays  his  premiums 
and  you  have  to  get  him. 

The  agent  has  seen  this  man,  secured  his  ap- 
plication and  taken  his  check.  Before  this,  he 
has  been  smoking  a long  stogie,  you  soon  see 
him  with  a nice  long  cigar  in  his  mouth,  freshly 
shaven,  shoes  shined,  etc.  He  has  spent  his 
money  in  advance.  Naturally,  if  the  man  is 
turned  down  he  feels  hurt  and  that  an  injustice 
has  been  done  him.  Now  as  examiner,  we  are 
required  of  our  company,  if  we  only  knew  it, 
to  be  absolutely  confidential  with  them  and  are 
not  allowed  to  tell  the  agents  when  or  why  we 
have  reeomtmended  the  rejection  of  a risk.  So 
tact  with  the  agent  is  a great  feature,  especially 
a great  feature  when  the  doctor  has  not  con- 
trol of  the  medical  situation.  When  he  has  not 
the  power  to  make  all  examinations  for  his  com- 
pany it  is  absolutely  impossible  for  him  to  of- 
fend the  agent  and  it  is  up  to  him  to  see  that 
all  facts  relative  to  the  applicant  are  given  to 
the  company  and  to  hold  the  good  will  of  both 
the  agent  and  the  applicant  for  the  company. 

Tact  has  to  be  displayed  to  a very  great  ex- 
tent in  that  vei’y  class  of  cases  Dr.  Cecil  has 
spoken  of,  in  the  busy  man,  the  successful  man 
approaching  middle  age  and  who  is  on  the  drive 
all  the  time,  the  man  whose  time  is  limited,  the 
kind  who  will  not  Avant  to  give  you  ten  minutes 
to  make  the  examination.  This  man  Avill  begin 
with,  “Let’s  get  through  because  I have  an  en- 
gagement and  have  to  be  at  such  and  such  a 
place  in  about  15  minutes.”  That  very  man  is 
a very  dangerous  man  to  have  on  the  books  of 
the  company,  as  Dr.  Cecil  has  said.  Conse- 
quently, it  is  our  duty  to  be  more  careful  in 
making  his  examination  and  we  must  use  tact 
to  have  him  give  us  the  necessary  time  in  which 
to  make  the  examination.  It  is  the  class  of 
risks  described  by  Dr.  Cecil,  in  other  words,  the 
chronic  nephritics,  who  are  the  successful  busi- 
ness men  and  men  Avho  do  have  apoplexy  and 
angina  pectoria,  therefore,  it  is  very  necessary 
for  us  to  get  a very  complete  report  on  these 
fellows.  I remember  once  while  examining  just 
such  a man  who  was  in  the  various  walks  of  life, 
wlio  among  other  things  bred  race  horses.  I fin- 
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■ ished  the  history  and  got  his  signature  (I  al- 
ways make  it  a jwint  to  do  this,  so  I can  get  my 
fee,  because  if  he  backs  down  after  that,  I can 
send  in  the  report  to  the  company).  After  se- 
curing his  signature,  I said,  “Will  ymu  kindly 
remove  that  shirt? — one  of  those  stiff-bosomed 
affairs.  He  seemed  very  much  surprised  and 
said,  “I  have  been  examined  a number  of  times 
and  you  are  the  first  fellow  who  ever  asked  me 
to  take  off  my  shirt.”  I explained  why  I could 
not  complete  the  examination  until  he  did  so, 
then  said,  “Mr.  So-and-so,  would  you  think  of 
buying  a race  horse  completely  covered  with  a 
blanket?”  lie  saiw  the  point  and  it  was  not 
ten  seconds  before  that  shirt  began  to  come  off. 
He  saw  for  himiself  that  in  order  that  the  com- 
pany might  sell  a chance  on  him  they  wanted  to 
know  more  about  him  than  it  could  learn 
through  a stiff-bosomed  shirt.  He  was  reason- 
able. I think  tact  is  more  necessary  in  that 
class  of  cases  than  almost  any  other. 

Another  class  of  risks  with  which  the  examin- 
er has  to  exercise  tact  is  that  of  the  transferred 
applications  and  the  company  should  be  guarded 
here  by*  a very  rigid  examination  and  careful  in- 
spection. The  transfer  I refer  to  is  when  an 
agent  for  a company  for  which  you  do  not  ex- 
amine writes  a man  in  your  company  either 
through  himself,  or  through  one  of  your  agents. 
It  is  a fact  that  a man  gets  a better  contract 
from  his  own  company  or  he  would  not  be  woi’k- 
iug  for  them,  and  he  should  have  no  good  reason 
for  submitting  business  to  the  other  company. 
I don’t  believe  a week  goes  by  but  what  I have 
an  inquiry  of  this  sort  from  this  city  or  through- 
out the  State,  very  frequently*  there  is  a tirade 
on  the  part  of  the  agent  as  to  an  injustice  hav- 
ing been  done,  etc.  “Spitework,”  is  the  most 
frequently  given  reason  by  the  agent  for  switch- 
ing him  from  his  company  to  ours.  I now  have 
two  applications  in  my  pocket  submitted  by  a 
man  who  works  on  a large  contract.  Dr.  Grant 
I’ecently  examined  both  of  them  and  they  were 
both  turned  down,  it  was  stated  to  me  that  one 
was  on  account  of  habits  and  the  other  on  fam- 
ily record.  In  the  case  of  the  one  in  habits,  it 
was  claimed  an  inspection  was  made  in  which 
it  developed  that  the  inspection  for  the  insur- 
ance company  secured  his  information  from  the 
bookkeeper  where  the  applicant  was  employed, 
that  the  bookkeeper  had  heard  some  one  say  he 
had  seen  this  man  at  the  plant  as  drunk  as  a 
lord.  It  seems  the  bookkeeper  and  this  particular 
individual  had  had  a row  and  the  bookkeeper  in 
order  to  catch  even,  said  he  was  out  at  the  plant 
as  drunk  as  a lord,  and  the  inspector  gave  this 
information  he  had  secured  from  the  bookkeeper 
to  the  company.  Before  these  two  eases  are 
completed  I shall  make  a very  thorough  investi- 
gation of  them,  especially  as  to  the  habits  of  the 
last  mentioned,  which  possibly  I should  not  have 


done  bad  I not  received  the  information  that 
they  had  recently  been  tinned  down  by  another 
company. 

Be  tactful  with  the  agent  first,  the  applicant 
next,  and  keep  an  eye  wide  open  against  any 
fraud,  an  ey’e  open  to  see  any  ci'ooked  work; 
be  honest  of  opinion,  conscientious  as  to  time 
when  one  needs  time.  By  doing  this,  the  ex- 
aminer will  do  what  is  called  his  best  work  with 
consistency  to  the  company,  agent  and  appli- 
cant. 


MINUTES  OF  KENTUCKY  MEDICAL 
EXAMINERS’  ASSOCIATION. 

Tlu-  Fourth  Annual  meeting  of  the  State 
Medical  Examiners’  Association,  held  in 
cim, junction  with  the  session  of  the  State 
iMedical  Society^  was  called  to  order  on  Wed- 
qnesday,  Oct.  20,  1909,  at  10  a.  m.,  in  the 
elegant  quarters  of  the  Jefferson  County 
iMedical  Society  by  the  President,  Dr.  John 

G.  Cecil. 

The  scientific  part  of  the  program  con- 
sisted of  the  presidential  address  on  “The 
Necessity  of  IMedical  Examiners’  Associa- 
tions and  their  Relation  to  State  and  Na- 
tional Societies;”  and  of  papers  by  Dr. 
David  Morton  on  “The  Completion  of  the 
Examiner’s  Report”  and  by^  Dr.  W.  E. 
Grant,  on  “The  Needs  of  the  Medical  Exam- 
iner.” These  papers  were  discussed  by  Drs. 

H.  Van  Arsdale,  S.  J.  Anderson,  W.  F. 
Blackford  and  T.  W.  Willis,  and  in  closing 
by  the  essayists.  Papers  by  Dr.  J.  W. 
Guest  on  “Renal  Colic,”  and  by  Dr.  E.  S. 
Allen  on  “The  Significance  of  Cardiac  Arry*- 
themia  in  Insurance  Work”  were  read  by 
title. 

The  following  motions  were  introduced 
and  carried : 

That  the  next  session  of  the  Association 
should  be  held  in  Lexington,  in  conjunction 
with  the  next  meeting  of  the  Kentucky  State 
IMedical  Association.  That  the  editor  of  the 
Journal  of  the  State  Medical  Society  be  re- 
quested to  open  a department  in  the  Journal 
devoted  to  life  insurance  topics.  That  in  the 
future  the  regular  dues  of  the  State  Medical 
Society  be  entirely'  suspended. 

Under  the  election  of  officei's,  Dr.  Ed  IM. 
Wiley,  of  Lexington,  was  chosen  President. 
Dr.  il.  Van  Arsdale,  of  Nieholasville.  was 
elected  First  Vice-President.  Dr.  S.  J.  An- 
derson, of  iMidway,  Second  Vice-President, 
and  Dr.  B.  J.  O’Connor,  of  Louisville,  See- 
retarv. 

B.  J.  O’CONNOR,  Secretary. 
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ECTOPIC  GESTATION.* 

By  John  Barnhill,  Owensboro. 

Ill  presenting  this  paper  to  yon  on  Ectopic 
Gestation,  I offer  no  apology  except  that 
your  secretary  requested  me  to  write  a paper 
and  selected  this  for  the  subject.  After  tell- 
ing him  that  I knew  but  little  about  it,  he 
suggested  that  I could  learn  from  the  discus- 
sion of  the  paper  by  you  gentlemen  all  about 
it,  which  I much  prefer  to  clinical  observa- 
tion in  this  disease. 

AVe  find  many  of  the  earliest  writers  men- 
tioning this  form  of  fetation  as  a curiosity, 
but  offering  no  explanation  as  to  its  cause. 
Isreal  Spaeh,  in  his  gynecological  work,  pub- 
lished in  1597,  figures  a lithopedion  drawn 
in  situ  upon  a full  length  cut  of  a woman 
with  the  abdomen  laid  open. 

An  important  discussion  was  called  forth 
in  1669,  by  the  case  of  Benedict  A^assal,  a sur- 
geon in  Italy. 

Even  so  early  as  1741,  Bianchi  constructed 
an  elaborate  classification  of  the  forms  of  ec- 
toptic  gestation,  that  was  simplified  by  Boeh- 
mer  in  1752,  who  described  three  forms,  ges- 
tatia  tubaria,  gestatia  ovarica  and  gestatio 
abdominalis. 

A period  of  49  years  intervened  in  which 
this  classification  remained  unchanged.  In 
1801  Schmidt  described  the  intestinal  form 
of  ectopic  gestation,  and  with  this  addition, 
Boehmer’s  classification  must  practically  be 
accepted,  even  at  the  present  day. 

With  the  exception  of  a primary  abdomi- 
nal form,  for  the  present,  however,  only  two 
primary  forms  of  ectopic  gestation  can  pos- 
itively be  accepted,  tubal  and  ovarian.  Prac- 
tically tubal  pregnancy  is  the  only  primary 
form  found. 

From  these  references  to  the  earlier  litera- 
ture it  will  be  found  that  extra  uterine  ges- 
tation was  clearly  recognized,  its  symptoms 
described  and  the  theories  advanced — those 
that  are  aeceiited  by  many  writers  of  the 
present  day. 

As  to  the  cause  of  this  form  of  pregnancy, 
no  satisfactory  conclusions  have  been  reach- 
ed. Among  many  theories  none  have  been 
demonstrated.  It  has  not  yet  been  determin- 
ed at  iwhat  point  in  the  female  genital  tract 
normal  imiiregnation  of  the  ovam  takes 
jfiace,  and  until  this  (jiiestion  is  settled  the 
primary  question,  whether  extra  uterine  fe- 
tation is  an  abnormal  ectopic  impregnation 
or  is  simply  a detained  impregnated  ovum, 
must  remain  unanswered.  Alany  claim  that 
the  seat  of  coalesence  of  the  male  and  female 
elements  is  normally  in  the  Fallopian  tube. 
If  this  be  admitted  to  be  true  we  can  readily 

*Read  before  the  Daviess  County  Medical  Society,  Sept. 

21st,  1909. 


see  how  a variety  of  causes  might  operate  to 
detain  the  ovum  in  the  tube,  where  it  may 
continue  to  develop,  extra  uterine. 

Chief  among  the  causes  ascribed  a few 
years  ago,  was  the  loss  of  the  tubal  ciliated 
epithelium  which  would  conspire  to  prevent 
the  ovum  from  being  carried  on  down  into 
the  uterus;  other  causes  cited  have  been  flex- 
ions of  the  tube,  constriction  from  inflam- 
matory changes,  and  polypi  in  the  tube,  clos- 
ing its  lumen  like  a valve. 

All  the  symptoms  of  normal  pregnancy 
may  be  present.  If  an  examination  be  made 
before  rupture,  the  Fallopian  tube  of  one 
side  will  be  found  enlarged,  and  if  far  ad- 
vanced the  uterus  will  be  forced  from  its  po- 
sition in  the  median  line  by  the  growth  of  the 
tumor.  If  the  pregnancy  is  advanced  to  the 
third  or  fourth  month,  a circumscribed  tu- 
mor, well  defined  as  an  area  of  dullness  on 
the  anterior  abdominal  wall,  may  be  outlined 
by  percussion. 

The  pregnancy  usually  occurs  in  a multi- 
para some  years  after  the  birth  of  the  last 
child.  The  symptoms  of  rupture  are  very 
characteristic  and  definite,  and  leave  little 
doubt  in  diagnosis.  If  you  will  pardon  me  I 
will  give  you  the  history  of  a case  that  re- 
cently came  under  my  observation. 

I was  called  August  12,  7 a.  m.,  to  see  Mrs. 

. age  24  years,  who  has  one  child,  four 

years  old.  Previous  health  good,  stout,  ro- 
bust ; in  fact,  the  picture  of  health.  Found 
her  at  7 :45  a.  m.,  with  the  pulse  impercep- 
tible, temperature  95,  cold  all  over,  profuse 
cold  and  clammy  perspiration,  intense  pain 
over  right  ovary,  described  by  her  as  like  a 
knife  cutting,  respiration  quick  and  jerky 
and  patient  begging  for  fresh  air.  Vertigo 
followed  in  a few  minutes  by  syncope.  Pa- 
tient had  gotten  np  that  morning  and  done 
her  usual  household  work  and  was  avssisting 
her  husband  to  carry  a can  of  water  when 
the  attack  came  on.  Menses  seven  weeks  be- 
fore. 

On  the  13th,  had  Dr.  Rodman  to  see  pa- 
tient with  me.  No  change  in  condition.  On 
the  14th,  48  hours  after  the  beginning  of  the 
attack,  patient  showed  signs  of  reaction. 
Temperature  97,  pulse  140,  resting  some 
easier,  but  whole  abdominal  wall  greatly  dis- 
tended and  tender.  On  the  15th,  Dr.  Stir- 
man  was  called  and  it  was  decided  to  move 
the  patient  to  the  hospital  and  operate  on  the 
16th.  On  the  16th,  Drs.  Stirman,  Rodman, 
McCormack  and  myself  being  present,  it  was 
agi'eed  that  patient  could  not  hold  up  under 
operation  and  decided  that  we  would  follow 
the  Biblical  instruction  to  “AVateh  and 
Pray.”  Dr.  Rodman  and  myself  to  do  the 
watching  and  Drs.  Stirman  and  AIcCormack 
to  do  the  prajdng.  From  that  time  on,  re- 
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covery  was  slow  but  uninterrupted,  but 
whether  this  was  due  to  the  watching  or 
praying,  I leave  for  you  to  judge. 

On  August  15th,  the  day  patient  entered 
hospital,  tenipei'ature  was  101  4-5 ; pulse  120, 
which  continued  with  but  slight  variation  up 
to  August  29th,  when  it  began  to  decline. 
Patient  was  allowed  to  return  home  August 
31.  As  to  treatment  of  patient  from  August 
12th  to  16th,  IMorphia  Sulphate  and  Strych- 
nia, hypodermically  iwas  all  patient  had. 
August  16th,  minute  doses  of  calomel  follow- 
ed with  Tr.  Iron  and  strychnia,  and  morphia 
when  indicated. 

As  to  treatments  in  ectopic  gestation  be- 
fore rupture,  if  diagnosis  is  made  there  is 
but  one  and  that  is  to  operate.  If  the  ectopic 
fetus  be  delivered  alive,  it  is  often  deformed 
and  puny  and  rarely  lives  but  a few  days. 
For  this  reason  its  life  should  be  but  little  re- 
garded in  the  treatment  of  ectopic  gestation. 
After  rupture  contrary  to  the  natural  in- 
ference, cases  are  not  usually  submitted  to 
operation  at  the  time  of  rupture,  as  by  the 
time  the  surgeon  is  called  the  patient  is 
either  recovering  or  is  dead  from  extensive 
hemorrhage.  If  the  fetus  dies  at  time  of  rup- 
ture the  disposal  which  nature  makes  of  the 
fetus,  if  the  mother  survives, is  remarkable. 
The  dead  fetus,  lying  free  in  the  abdominal 
cavity  may  be  completely  absorbed  up  to  the 
second  month;  after  this  period  it  either  un- 
dergoes mummification,  calification,  or  is  con- 
verted into  adipoeere,  or  decomposes.  Cases 
are  reported  in  which  such  bodies  have 
stayed  for  ten  and  fifteen  years,  and  in  one 
instance  for  fifty-four  years,  in  the  pelvis 
without  giving  rise  to  serious  trouble. 

Therefore,  after  rupture  w'here  the  fetus 
is  dead  would  not  advise  operation  as  long 
as  mother  continued  in  good  health,  but  on 
the  first  indication  of  constitutional  dis- 
tui’bance,  especially  if  febrile  operation 
slundd  be  resorted  to. 


Resemblance  Between  Sleeping  Sickness  and 
Progressive  Paralysis. — ^Spielmeyer  presents  ev- 
idence to  show  the  close  analogy  between  the 
pathologic  anatomy  of  sleeping  sickness  and 
progressive  paralysis.  This  and  other  points  of 
resemblance  are  explained  by  the  comparative 
research  on  tryponosome  and  spiroehaete  affec- 
tions. Schaudinn  was  able  to'  discover  forms 
showing  transitions  between  trypanosomes  and 
spirochaetes,  demonstrating  the  family  connec- 
tion between  them.  Pathologic  anatomy  and 
clinical  experience  are  confirming  these  results 
of  purely  biologic  research,  and  the  reverse  is 
also  time,  that  biologic  research  is  throwing 
new  light  on  the  clinic  and  on  pathology. — Mun- 
ehener  medizinische  Wochensehrift. 


DIURETICS.* 

By  S.  P.  Alderson,  Russellville. 

It  has  been  said,  “Brevity  is  the  soul  of 
v/it,”and  this  cpiotation  never  fitted  more  a jit- 
ly,  than  in  this  feeble  eft'ort  of  an  amateur 
writer.  There  will  be  no  wit,  then  brevity 
should  be  the  saving  element  in  a paper  to  be 
read  before  a distinguished  body  of  medical 
men  like  this,  by  a tyro  upon  whose  diploma 
the  ink  is  scarcely  dry  and  who  has  not  yet 
recovered  from  the  shocks  following  three 
days’  bout  with  the  Kentucky  State  Board  of 
Examiners.  And  let  me  say,  enpassant,  that 
if  any  of  you  wish  a fine  illustration  of  a 
prompt  and  effective  diuretic,  let  him  go  be- 
fore this  board  and  we  will  guarantee  free 
diuresis. 

As  the  subject  indicates,  I am  expected  to 
give  a dissertation  upon  diuretics  and  await 
the  perforating  criticism  of  older  and  ex- 
perienced practitioners. 

Diuretics,  derived  from  the  Greek,  dia, 
through;  ourne,  urine,  are  medicines  which 
tend  directly  to  increase  the  flow  of  secretion 
from  the  kidneys.  According  to  this  the 
number  of  medicines  w'hich,  in  various  con- 
ditions of  the  body,  are  adapted  to  increase 
the  flow,  would  be  more  restricted  than  in 
practice  is  found  convenient,  for  in  numerous 
diseased  conditions,  the  deficiency  depends, 
not  upon  defect  in  the  enunctory  appropriat- 
ed to  that  secretion,  but  to  derangement  of 
the  others  which  interfere  more  or  less  with 
the  proper  action  of  the  kidneys.  Or  to  go 
further,  these  organs  may  be  doing  their 
duty,  but  the  discharge  externally  may  be 
prevented  by  some  obstacle  in  the  passage 
which  convey  the  secretion.  As  for  example, 
an  obstruction  of  the  urethra  may  exist,  such 
as  a thickening  of  their  coats,  or  a spasm  of 
muscles,  or  what  is  more  frequent,  a calculus 
may  become  entangled  in  the  canal.  This, 
however,  is  usually  unilateral  and  that  of  the 
opposite  side  assumes  the  burden  of  both  and 
effectually  purifies  the  blood. 

The  instance  of  interference  on  the  part 
of  other  organs  to  prevent  the  normal  secre- 
tion or  discharge  of  urine  are  also  numer- 
ous. Physical  agencies  may  interfere  with 
the  secretion  of  discharge,  or  with  both  at  the 
same  time.  Everything  which  mechanically 
compresses  the  urethras  will  prevent  the 
escape  of  urine  into  the  proper  receptical, 
the  bladder.  This  obstruction  will  gradual- 
ly distend  the  urethra  and  pelvis  of  kidney, 
and  finally  unless  promptly  relieved,  cause 
atrophy  of  the  organs  by  pressure  upon 
glandular  structure,  thus  producing  reten- 
tion and  afterwards  suppression.  Tumors 

*Read  before  the  Kentucky  State  Medical  Association,  Louis 

ville,  October  19-21,  1909. 
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of  the  ovaries,  of  the  mesentery  and  other 
abdominal  organs  may  produce  such  results. 

Freedom  of  circulation  of  blood  is  abso- 
lutely necessary  for  the  proper  performance 
of  functions  in  every  gland  and  especially  so 
for  the  kidneys.  The  extreme  vascularity 
and  intimate  connection  between  all  the  ab- 
dominal organs  thereby  displaying  beauti- 
fully the  wisdom  of  the  author  of  their  mech- 
anism demand  free  play  and  will  not  brook 
any  interference  with  the  circulation  of  the 
blood  in  one  as  it  will  effect  and  curtail,  to  a 
greater  or  lesser  degree,  the  freedom  and 
amount  of  discharge  in  the  other.  For  in- 
stance, if  the.  intestines  become  over-distend- 
ed by  feces,  they  will  impede  to  some  extent 
the  action  of  the  kidneys,  partly  mechani- 
cally, partly  by  lessening  the  free  circulation 
of  the  portal  blood  through  them,  and  partly 
by  preventing  absorption  of  fluid  contents  of 
the  bowel.  Still  more  striking  examples  of 
deliterious  and  destructive  operations  on  the 
kidneys  are  congestions  and  chronic  indura- 
tion of  liver  and  spleen.  Again,  obstructive 
vahudar  diseases  of  the  heart  cause  a marked 
decrease  in  urinary  secretion  because  of  large 
venous  connection  with  abdominal  circula- 
tion. Anything,  which  independent  of 
mechanical  obstruction  tends  to  divert  blood 
from  the  kidneys  is  analogous  in  its  action. 
You  are  all  familiar  with  the  effects  of  ac- 
tive exercise,  when  it  produces  copious  per- 
spiration, in  lessening  the  secretion  of  urine, 
and  how  heat  produces  the  same  immediate 
find  remote  results,  the  flow  of  urine  being 
copious  in  winter  and  scanty  in  summer.  All 
febrile  conditions  alike  have  deliterious  alter- 
ations upon  the  blood,  in  that  it  is  more 
viscid  and  loaded  with  debris  of  morbidity, 
thus  diminishing  normal  secretion  from  all 
glandular  structures. 

Now,  in  all  of  these  categories  of  diminish- 
ed discharge  of  urine,  diuretics  are  scarcely 
the  appropriate  remedies.  While  flushing 
the  kidneys  with  diluent  drinks  might  dis- 
lodge a caleuhis,  antispasmodics  are  far  more 
logical.  If  from  congestion  of  the  liver, 
mercury  or  taraxicum  will  prove  valuable. 
Congestion  of  the  spleen  from  malaria  reacts 
upon  the  kidneys  and  quinine  or  iodine  re- 
lieves. A i)urge  will  produce  diuresis  by  iin- 
loading  a congested  and  compressed  intes- 
tinal tract.  These  are  some  of  the  numer- 
ous means  l)y  which  discharge  of  urine  may 
1)0  increased,  but  they  can  not  strictly  be 
called  diuretics.  We  mu.st  have  medicines 
which  by  direct  action  augment  tbe  secre- 
tion and  restriction  to  the.se.  A careful  con- 
sideration will  reduce  to  two  important 
classes  recognized  by  their  special  action  as 
in  cathatrics.  One  may  be  called  hydrogogue 
and  the  other  depurative,  the  former  evac- 


uating little  else  than  water,  the  latter  sev- 
eral glandular  secretions.  The  first  are  stim- 
ulating or  acrid  and  by  irritating  the  tissues 
become  absorbed  and  afterwards  eliminated 
by  the  glands,  but  chiefly  by  the  kidneys. 
Among  these  are  squills,  juniper  berries, 
copaiba,  savin,  buchu,  garlic,  cantharides  and 
oil  of  terpentine.  The  normal  function  of 
the  kidneys  is  quickened  by  aU  of  these 
drugs  and  the  blood,  in  its  circulation 
through  them,  gives  up  most  of  its  largest 
constituent,  water.  On  this  account  these 
remedies  are  most  useful  in  dropsical  affec- 
tions where  they  act  promptly  and  to  the  doc- 
tor’s relief,  as  well  as  to  his  patient.  The 
water  is  literally  pumped  from  the  serous 
cavities  through  the  veins  by  transudation. 
We  can,  too,  be  more  successfirl  in  this  by 
combining  with  the  above  renal  hydrogogue 
a depurative  diuretic  as  acetate  or  bitartrate 
of  potassium.  In  various  diseased  conditions 
we  can  thus  make  salines  conserve  our  in- 
terests by  large  dilutions  when  they  being  ab- 
sorbed, become  active  diuretics. 

In  this  rambling  and  incomplete  paper  you 
may  perhaps  see  some  redeeming  feature, 
and  we  close  by  naming  a few  of  the  great 
number  of  agents  ordinarily  called  diuretics. 
To  head  the  list,  comes  pure  water,  then 
sugar,  buttermilk,  fruits;  apples,  pears, 
grapes  and  the  delicious  water-melon.  For 
who  has  not  heard  of  grandmother’s  remedy 
when  the  new  born  babe’s  kidneys  do  not 
perform,  and  grandpa  complains  that  he  has 
not  the  requisite  number  of  water-melon 
seeds  to  plant.  Nature  culls,  too,  from  the 
vegetable  kingdom  in  carrots,  parsnips  and 
asparagus.  Then  comes  medicinal  agents,  as 
poppy,  hemp,  almonds,  citric,  tartaric,  boric 
and  benzoic  acids,  alkalines,  volatile  oils,  etc. 
Some  of  the  most  frequently  used  are  uva 
ursae,  buchu,  pipsiseua,  urotropin  and  diure 
tin.  

Serotherapy  and  Its  Dangers. — Scheidemandel 
discusses  the  condition  known  as  anaphylaxis, 
allergy  or  hypersusceptibility,  and  warns  that 
the  experiences  to  date  show  the  possible  peril 
with  serotherapy.  It  should  be  restricted  to 
cases  in  which  it  is  absolutely  necessary,  and 
the  patient’s  susceptibility  should  be  determin- 
ed, with  minute  doses  first.  Before  giving  the 
serum,  inquiry  should  be  made  as  to  whether 
the  patient  has  ever  used  it  before.  Scheide- 
mandel thinks  that  it  is  possible  that  curative 
sei'ums  derived  from  monkeys  may  be  better 
suited  for  clinical  use  than  horse  serum.  He  re- 
}mi'ts  a case  of  severe  collapse  after  a third  in- 
jection of  anti-streptococcus  serum  given  on  ac- 
count of  a febrile  osteomyelitis  of  the  pelvis. 
These  anaphylactic  phenomena  have  been  ob- 
served as  late  as  three  years  after  the  first  in- 
jection.— Munchner  Medizinische  Wichenschript. 
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Allen. — The  Allen  County  Medical  Society 
met  January  10,  1910.  Election  of  the  follow- 
ing officers  taking  place : A.  J.  Dixon,  Presi- 
dent; H.  M.  Meredith,  Secretary-Treasurer;  W. 
H.  Harris,  Vice  President;  W.  A.  Callis,  Dele- 
gate. 

The  discussion  of  the  new  schedule  of  fees 
was  entered  into  by  all  present  .and  all  were  re- 
ported as  being  highly  pleased-  and  no  one 
guilty  of  charging  less  than  the  agreed  prices. 

One  new  ine-mber  taken  into  membership,  W. 
A.  Callis.  We  retain  all  of  our  1909  member- 
ship except  those  who  have  moved  away,  or 
have  died. 

We  have  only  one  eligible  non-member  in  the 
county. 

While  our  meetings  have  not  been  so  regular, 
or  well  attended  as  should  have  been  during 
the  year  1909,  yet  our  meetings  have  accom- 
plished more  than  any  year  of  its  history. 

The  prices  on  obstetrics,  emergency  sui’gery 
and  mileage  have  all  been  raised  to  a higher 
rate  and  have  been  supported  by  every  mem- 
ber. 

The  next  meeting  of  the  society  will  be  held 
Febiuary  5th. 

H.  M.  MEREDITH,  Secretary. 


Adair. — The  Adair  County  Medical  Society 
met  at  Dr.  Cartwright’s  office  on  Thursday,  Jan- 
uary 13th,  1910,  with  the  following  members 
present,  William  Blair,  Vice  President;  U.  L. 
Taylor,  Secretary;  W.  F.  Cartwright,  W.  R. 
Grissom  and  S.  A.  Taylor.  The  reading  of  the 
minutes  was  dispensed  with. 

William  Blair  opened  the  meeting  with  a pa- 
per on  the  Pneumonia  of  Malaria.  I sent  the 
paper  to  the  Jovxrnal  for  publication.  It  is  a 
vei-y  thoughtful  paper,  and  one  which  required 
a good  deal  of  labor  to  prepare. 

W.  F.  Cartwright  then  gave  a good  talk  on  the 
use  of  antitoxin  in  diphtheria,  which  was  en- 
dorsed and  discussed  by  all  present.  The  Doc- 
tor has  lately  had  a good  deal  of  experience  in 
the  use  of  antitoxin,  and  his  experience  has 
been  all  that  could  be  desired.  Several  of  the 
other  members  had  had  experience  and  they  all 
bore  testimony  to  the  good  effects  of  the  rem- 
edy. None  of  them  had  lost  a case  under  its 
use. 

W.  L.  Taylor  gave  an  address  on  The  Health 
of  the  County  during  the  last  year,  but  as  it  is 
embraced  in  his  report  to  the  State  Board,  I 
will  not  send  it  in  these  proceedings. 

We  who  were  present  had  a very  interesting 
and  profitable  discussion.  The  thing  that  both- 
ers me  the  most  is  the  indifference  of  the  ma- 
jority of  the  members  in  the  society.  Dr.  Wag- 
gener  was  sick  that  day  and  could  not  attend. 
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Of  course,  sickness  is  a valid  excuse,  but  most 
excuses  are  not  valid. 

I have  an  abiding  hope  that  when  Dr.  Mc- 
Cormack comes  to  us  in  the  near  future  he  can 
arouse  some  enthusiasm  among  our  latent  mem- 
bers. He  has  promised  to  come,  and  when  he 
does  comie,  he  will  find  a very  large  audience  to 
meet  him  and  to  greet  him.  The  common  peo- 
ple, the  great  common  people,  are  becoming  in- 
terested in  the  subject  of  public  health,  and 
when  a man  like  Dr.  McCor-mack  comes  here  to 
talk  on  that  subject,  the  people  will  come  to 
hear  him.  You  cannot  expect  to  get  the  annual 
dues  from  our  members  until  May.  The  more 
you  talk  to  them  about  their  dues,  the  more  they 
don’t  pay.  All  the  county  members  will  pay 
then,  except  about  three,  and  they  never  attend 
the  society,  and  had  as  soon  be  out  of  the  ranks 
as  in.  I will  do  my  best  to  keei^  life  in  the  so- 
ciety till  that  times  comes. 

I forgot  in  the  proper  j^laee  to  give  an  ac- 
count of  the  annual  election.  E.  T.  Sallee  was 
re-elected  president.  William  Blair  was  elected 
vice-president,  U.  L.  Taylor,  secretary  and  dele- 
gate to  the  State  association;  W.  F.  Cartwright, 
W.  R.  Grissom  and  U.  L.  Taylor  were  elected 
committee  on  program. 

U.  L.  TAYLOR,  Secretary. 


-Caldwell. — The  Caldwell  Medical  Society  con- 
vened at  Princeton  on  Tuesday,  Jan.  11,  1910, 
and  was  called  to  order  by  the  vice-president, 
L.  0.  Young,  at  1:30  p.  m.  The  Secretary  made 
a report  of  the  last  meeting  which  was  adopted. 
The  following  physicians  were  in  attendance:  L. 
0.  Young,  L.  J.  Spickard,  W.  L.  Cash  and  R.  W. 
Ogilvie. 

On  account  of  the  absence  of  some  of  those 
who  were  to  participate,  the  program  was  not 
rendered  as  announced.  R.  W.  Ogilvie  being- 
present,  disposed  of  the  subject  of  Measles. 
After  thoroughly  discussing  this  subject  and  ar- 
rang-ing  a program  for  the  next  meeting,  the 
society  adjourned  to  meet  again  on  the  second 
Tuesday  in  February. 

R.  W.  OGILVIE,  Secretary. 


Christian. — The  regular  meeting  of  the  Chris- 
tian County  Medical  Society  was  held  at  Hop- 
kinsville, January  18th.  We  had  a very  suc- 
cessful meeting,  with  Vice-President  Young  in 
the  chair.  Those  present:  Drs.  Young,  Beaz- 
ley.  Bell,  Hollov;ay,  Keith,  Anderson,  Lackey, 
Stites,  Harned  and  Rice,  White,  Peyton  and 
Lacey. 

H.  C.  Beazley  read  a paper  on  “Chronic 
Rhinitis. 

F.  M.  Stites  read  one  on  “Criminal  Abor- 
tion.” Both  papers  showed  careful  prepara- 
tion, and  were  quite  freely  discussed. 

Owing  to  the  very  bad  weather  there  were 
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only  thirteen  present.  We  hope  for  better  at- 
tendance next  time. 

J.  H.  RICE,  Secretary. 


Clark. — The  Clark  County  Medical  Society 
met  in  regular  monthly  session  Saturday  morn- 
ing, Jan.  8th,  at  10:30,  in  the  McEldowney 
Building.  The  following  members  were  pres- 
ent: I.  A.  Shirley,  J.  N.  Rankin,  W.  A.  Bush, 
E.  R.  Bush,  M.  S.  Browne,  I.  H.  Browne,  C.  I. 
Stephenson,  D.  H.  McKinley  and  E.  R.  Cole. 
Visitors  A.  H.  Barkley,  Lexington,  and  J.  E. 
Wells,  Cynthiana. 

The  meeting  was  called  to  order  by  President 
Rankin,  in  the  chair.  Minutes  of  last  meeting 
were  read  and  approved.  There  being  no  regu- 
lar program  for  this  meeting,  A.  H.  Barkley  and 
J.  E.  Wells  were  asked  to  read  a paper,  which 
they  kindly  consented  to  do. 

A.  H.  Barkley  read  an  excellent  paper  on 
“Gall  Stones,”  that  was  well  listened  to  by  all 
present,  though  not  discussed  at  length,  owing 
to  its  dealing  almost  exclusively  with  the  surgi- 
cal side  of  the  question. 

J.  E.  Wells  read  a paper  on  “Our  Duty  to 
Ourselves,  Our  Patients  and  Our  Fellow  Prac- 
titioners,” that  was  instructive  and  heartily 
enjoyed  and  did  credit  to  its  author.  After  the 
reading  of  these  papers,  the  society  tendered  a 
rising  vote  of  thanlcs  to  both  essayists  for  their 
efforts  in  our  interest. 

This  being  the  annual  meeting  the  society 
proceeded  with  its  regular  business  of  electing 
officers  and  appointing  delegates  for  the  ensuing 
year.  The  following  were  elected  to  serve  for 
the  year  1910 : 

D.  H.  McKinley,  Pres.;  E.  R.Bush,  Vice;  E. 
R.  Cole,  Secretary  and  Treasurer;  E.  R.  Bush 
was  also  elected  one  of  the  board  of  censors. 

Our  society  has  not  been  as  active  during  the 
past  year  as  it  should  have  been,  but  the  pres- 
ent has  opened  much  more  promising,  and  wt 
hope  for  some  real  live  interest  during  1910. 

The  society  adjourned  to  meet  the  first  Sat- 
urday in  February,  and  repaired  to  the  Brown- 
Pi  octoria  Hotel  for  a social  dining. 

E.  R.  COLE,  Secretary. 


Calloway. — Calloway  County  Medical  Society 
held  her  annual  election,  Dec.  31,  with  the  fol- 
lowing results:  President,  E.  D.  Covington, 
Woodesboro;  Vice-President,  P.  A.  Hart,  Mur- 
ray; Secretary-Treasurer,  W.  H.  Graves,  Mur- 
ray; Assistant  Secretary,  A.  V.  McRee,  Murray. 

We  do  Post  Graduate  work  this  year  with  per- 
haps by-monthly  meetings. 

W.  H.  GRAVES,  Secretary. 


Cumberland. — The  Cumberland  County  Medi- 
cal Society  met  on  its  regular  day  in  the  office 
of  W.  C.  & Oscar  Keen,  with  the  largest  at- 
tendance for  several  months.  The  house  was 


called  to  order  by  the  President,  H.  L.  Cart- 
w’right,  and  after  the  routine  work  was  dispens- 
ed with,  Drs.  Simpson,  Richardson  and  Keen 
reported  several  very  interesting  cases  among 
which  was  a case  of  an  injury  to  the  eye  of  a 
man  who  was  shooting  a roman  caudle  during 
Christmas,  resulting  in  the  complete  loss  of 
vision. 

We  are  going  to  put  the  best  foot  foremost 
aud  try  to  make  this  the  banner  year  of  our  so- 
ciety. We  have  fourteen  doctors  in  the  county, 
nine  of  which  are  members  of  the  County  So- 
ciety, and  all  expressed  themselves  as  being 
willing  and  anxious  to  do  anything  in  their 
power  to'  get  the  five  outsiders  to  join,  or  the 
four,  I should  have  said,  for  Dr.  T.  T.  Baker  of 
Amandaville,  is  an  old  man  (I  suppose  the  old- 
est practitioner  in  this  part  of  the  state)  and 
an  honorary  member. 

Please  find  enclosed  check  for  our  annual 
dues,  together  with  a correct  list  of  the  mem- 
bers and  non-mombers  of  our  society. 

OSCAR  KEEN,  Secretary. 


Franklin. — The  Franklin  County  Medical  So- 
ciety had  a small  meeting  February  7,  1910,  in 
answer  to  call  for  dues  to  State  Secretary,  for 
1910.  No  papers  or  clinical  cases  were  read. 

J.  W.  Wilson  reporting  rupture  of  cornea 
from  the  explosion  of  gun.  No  evidence  of 
foreign  substance  causing  it. 

For  next  meeting  he  will  prepare  paper  on 
Eye,  throat  and  nose  from  standpoint  of  general 
practitioner. 

0.  B.  Demaree,  paper  on  Diphtheria  from  a 
Domiciliary  and  Clinical  Viewpoint. 

The  following  have  paid  their  dues;  M.  C. 
Darnell,  J.  S.  Coleman,  C.  K.  Wallace,  A.  M. 
Jackson,  J.  W.  Wilson,  N.  M.  Garrett. 

U.  V.  WILLIAMS,  Secretary. 


Fleming. — There  are  a few  of  the  members  of 
the  profession  in  the  Fleming  County  Medical 
Society  who,  I think  want  to  be  members,  so  I 
thought  best  to  give  them  a few  days  more  to 
send  in  their  dues. 

I will  send  the  list  of  members  in  a few  days, 
and  in  this  letter  will  give  you  the  new  officers, 
so  if  you  should  need  that  part  you  will  have  it. 

President,  W.  W.  Dye,  Oak  Woods;  Vice,  A. 
M.  Wallingford,  Jr.,  Mt.  Carmel;  Secretary  and 
Treasurer,  John  A.  Minish,  Poplar  Plains;  Dele- 
gate, J.  C.  S.  Brice,  Flemingsburg;  Alternate, 
T.  Ribelin,  Elizaville.  We  elected  three  mem- 
bers of  the  board  of  censors,  as  we  had  met  so 
irregularly  the  past  year  or  two.  They  are:  T. 
B.  Vice,  J.  C.  S.  Brice  and  J.  B.  O’Banuon. 

The  most  of  the  memibers  have  promised  to  be 
more  regular  in  their  attendance  this  year,  and 
I feel  as  if  we  were  going  to  do  so-me  good  work 
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this  year;  I hope  so  at  least.  I shall  see  that 
the  Secretai’y  does  his  duty  at  least. 

Fraternally, 

JOHN  A.  MINISH,  Secretary. 


Grayson. — The  Grayson  County  Medical  So- 
ciety met  at  Leitchfield,  in  G.  W.  Armes’  office, 
Thursday,  Feb.  3,  1910.  House  was  called  to 
order  by  the  Vice-President,  H.  C.  Duvall,  our 
President,  J.  S.  Stone,  being  absent,  owing  to 
age  and  bad  health.  Also  the  latter  sent  in  a 
letter  of  resignation,  claiming  that  his  age  (71) 
and  declining  health  would  not  permit  him  to 
serve  us  any  longer;  however,  we  all  regret  very 
much  to  give  him  up,  and  G.  W.  Armes  gave  a 
short  talk  expressing  our  regrets,  and  suggesting 
that  we  send  Dr.  Stone  a nice  little  present  as  a 
token  of  our  appreciation  of  the  work  that  he 
has  done  for  us ; the  suggestion  was  heartily 
agreed  to  by  all  and  it  was  decided  that  we 
would  get  him  a nice  cane. 

Next  before  the  house  was  the  election  of  of- 
ficers. H.  C.  Duvall  was  nominated  as  Presi- 
dent, and  elected  by  a unanimous  vote,  after 
which  he  gave  us  a short  talk,  thanking  us  for 
the  honor  bestowed.  W.  S.  Clark  of  Leitchfield 
v/as  elected  Vice-President;  C.  L.  Sherman,  of 
Millwood  was  elected  Secretary  and  Treasurer; 
J.  S.  Stone,  of  Caneyville,  Delegate;  G.  W. 
Armes,  Alternate;  E.  B.  Dewees,  of  Caneyville, 
J.  B.  Hampton,  of  Millerstown,  and  G.  W.  Du- 
vall, H.  C.  Duvall,  E.  B.  Dewees;  G.  W.  Armes, 
S.  H.  Annies,  John  W.  Conklin,  J.  B.  Hampton, 
J.  H.  Botts,  W.  S.  Clark,  W.  A.  Conklin,  M. 
Phelps  and  C.  L.  Sherman. 

The  subject,  “Shall  we  unite  as  a body  and 
bind  ourselves  to  purchase  a certain  amount  of 
goods  fro'm  some  reliable  house,  provided  they 
will  give  us  a wholesale  price,”  was  brought  be- 
fore the  house  and  discussed  pro  and  con,  with 
quite  a little  degree  of  interest.  Then  the  vote 
was  taken  and  carried  in  favor  of  the  motion. 
The  Secretary  was  appointed  to  take  the  mat- 
ter in  hand  and  correspond  with  various  houses 
in  regard  to  the  matter  and  report  at  next  meet- 
ing. 

G.  W.  Duvall  made  a sho'rt  talk  in  which  he 
advocated  a post-graduate  course  in  our  society; 
the  subject  found  several  objectors,  claiming 
that  we  did  not  have  the  time,  and  as  a conse- 
quence, the  subject  was  not  put  to  a vote. 

John  W.  Conklin  was  appointed  to  write  a 
paper  on  Nasal  Catarrh;  J.  B.  Hampton  on  how 
he  manages  his  normal  and  abnormal  cases  of 
labor.  G.  W.  Duvall  on  Septicemia.  All  of 
which  are  to  be  read  at  next  meeting. 

House  adjourned  to  meet  again  March  3rd, 
at  10  a.  mi.,  in  Dr.  Armes’  office,  Leitchfield. 

C.  L.  SHERMAN,  Secretary. 


Henderson — The  Henderson  County  Medical 


Society  met  at  the  Y.  M.  C.  A.,  and  began  pro- 
gram at  8 p.  m..  Dr.  Busby  presiding. 

There  were  present  at  the  meeting  Drs.  Ligon, 
Wilson,  Mosley,  Neel,  Griffin,  Dixon,  Quinn 
Floyd,  Letcher,  Busby,  Hancock  and  Rash,  of 
Owensboro,  and  by  invitation.  Rev.  James  Ver- 
non. (13). 

Dr.  Rash  read  a paper,  subject,  “The  Early 
Diagnosis  of  Tuberculosis.”  The  subject  was 
treated  in  a miasterly  way.  The  importance  of 
early  diagnosis  was  emphasized  as  all  import- 
ant. The  physical  signs  and  history  with  fever 
are  suggestive,  but  not  reliable  for  diagnosis,  in 
the  useful  stage  for  treatment.  The  use  of  tu- 
berculin by  hypodermic  method,  by  vaccination 
on  shin  and  mucous  membrane,  were  brought  in 
for  important  service.  The  essayist  exhibited 
specimens  of  agents  and  explained  method  of 
use  in  his  hands  and  results.' 

Dr.  Neel  read  a splendid  paper  on  “Treat- 
ment of  Tuberculosis.”  He  gave  most  of  his 
time  to  Hospital  and  Climatic  treatment.  He 
emphasized  Medical  Supervision,  sunlight,  out- 
door air,  good  food  and  rest.  The  essayist 
would  discourage  the  sending  of  patients  of  lim- 
ited financial  means  or  of  decided  domestic 
tastes  to  any  far  away  place  for  cure.  The  dis- 
advantages in  such  cases  more  than  offset  the 
benefit  over  ho^me  cure  properly  directed. 

Dr.  Dixon  reviewed  the  methods  given  by  Dr. 
Rash.  He  objects  to  the  hypodermic  use  of 
Tuberculin  as  fraught  with  danger  he  prefers 
vaccination  as  he  does  the  operation  in  small- 
pox. The  early  diagnosis  is  all  important.  In 
physical  examination  the  chest  should  be  bared; 
v/hen  bacilli  can  be  demonstrated  with  the 
microscope  a cure  cannot  be  expected,  but  ar- 
rest and  prolongation  of  life  is  possible.  Nu- 
trition and  air  and  rest  for  treatment.  The 
temperature  record  for  several  days  should  be 
made  in  all  suspected  cases. 

Dr.  Floyd. — Great  caution  should  be  exercised 
in  using  tuberculin  in  the  eye  for  diagnostic 
purposes.  He  would  emphasize  selection  in 
those  cases  who  were  sent  from  home  for  treat- 
ment. Nutrition  and  rest  for  the  nervous  sys- 
tem are  often  interfered  with  by  separation 
from  homie  and  friends.  Nostalgia  thus  induced 
would  preclude  any  benefit  offered  by  better 
climate.  He  thinks  that  physical  examination 
with  history  of  previous  health  of  the  patient, 
his  weight,  etc.,  should  enter  largely  into  esti- 
mate of  early  tuberculosis. 

D.  0.  Hancock. — “Take  care  of  the  consump- 
tive at  the  right  time,  in  the  right  place  and  in 
the  right  way  until  he  is  well,  and  not  at  the 
wrong  time,  in  the  wrong  place  and  in  the 
wrong  way  until  be  is  dead.”  These  papers 
and  the  discussion  of  them  give  us  many  im- 
portant facts.  The  two  subjects  elaborated. 
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comprise  the  larger  part  of  the  tuberculosis. 
What  he  said  related  chiefly  to  the  apathy  of 
the  public  and  physicians  as  well  on  this  subject. 
Four  years  of  Civil  War  killed  200,000  men. 
Past  four  years  record  600,000  deaths  in  the 
United  States  from  consumption  and  rvith  but 
little  alarm.  A large  life  insurance  company 
pays  for  a death  from  consumption  every 
thirty  minutes.  In  the  year  1909  there  were 
in  the  United  States  160,000  deaths  from  con- 
sumption, as  compared  with  100,000  -from  yel- 
low fever  in  115  years.  One-third  of  all  deaths 
between  20  and  45  years  of  age  are  from  con- 
sumption, and  yet  there  is  comparatively  little 
alarm.  Rev.  James  Vernon  stated  that  in 
spending  his  vacation  in  the  West  last  sum- 
mer he  saw  a great  many  consumptives  gone 
thither  for  health.  They  were  often  fleeced  un- 
mercifully of  their  money,  and  suffered  for  at- 
tention while  living,  and  dying  they  were  often 
neglected  or  buried  without  civil  rig^lits.  He 
was  glad  a reaction  was  coming  about  on  indis- 
’crimina^ely  sending  consumptives  from  home 
for  cure  and  care.  He  was  impressed  with  the 
emphasis  now  placed  on  any  diagnosis  and 
pleased  with  reports  of  cured.  Dr.  Rash,  in 
closing,  prefers  Vaccination  method  but  uses 
hypodermic  method  for  verifying  and  thinks  it 
valuable  and  necessary.  We  do  not  discard 
Antitoxin  in  Diphtheria  because  occasionally 
there  is  a bad  effect.  After  reaction  the  patient 
is  frequently  better  than  before  treatment. 

The  minutes  of  last  meeting  were  read  and 
approved. 

Bills  were  presented  and  allowed.  Report  of 
W.  A.  Poole,  Secretary  and  Treasurer  for  1908- 
1909  was  read  and  approved  and  ordered  filed. 

Receipt  of  $11.15  balance  from  Dr.  Poole  was 
acknowledged.  A number  of  those  present  paid 
dues  for  current  year.  The  presence  of  Mr. 
Vernon  was  noted  with  pleasure.  By  motion 
of  Dr.  Dixon  he  was  invited  to  be  with  us  again 
and  as  often  as  he  may  find  his  convenience 
and  pleasure  allows.  Members  present  express- 
ed pleasure  in  having  with  us  Dr.  0.  W.  Rash, 
one  of  the  essayists  of  the  evening. 

D.  0.  HANCOCK,  Secretary. 


Henderson. — The  Henderson  County  Medical 
Society,  met  at  the  Y.  M.  C.  A.,  February  10, 
and  was  called  to  order  at  8 p.  m.,  by  E.  L. 
Busby,  President. 

The  minutes  of  the  meeting  held  Dec.  13,  1909, 
were  read  and  approved.  There  were  present  at 
the  meeting,  Drs.  Dixon,  Busby,  Floyd,  Ligon, 
Quinn,  Moseley,  Graham,  Hancock  and  Griffiin. 
(Nine.) 

The  Secretary  read  a communication  from 
Secretary  Cushing,  of  the  Y.  M.  C.  A.,  acknowl- 
edging receipt  of  $8.00  from  the  Medical  So- 
ciety, for  courtesies  received,  and  assuring  the 
society  of  welcome  to  the  accomodations  of  the 


Y.  M.  C.  A.  for  their  meetings.  The  same  was 
received  with  pleasure  and  filed. 

The  Henderson  Journal  donated  its  bill,  $9.80 
for  resolutions  of  L.  C.  Royster. 

Committee  on  Banquet  reported  all  bills 
paid  and  a deficit  of  $10.00  due  Dr.  Forwood, 
who  financed  the  banquet,  the  same  was  ordered 
paid  out  of  the  general  fund. 

The  Committee  on  Progi’am  presented  an  out- 
line of  work  for  the  year  1910,  the  same  is  ap- 
proved, and  is  enclosed  herewith. 

Arch  Dixon  read  a paper  on  Pellagra.  This 
pa2>er  presented  the  society  with  knowledge  of 
his  disease  to  date,  and  was  well  received. 

Dr.  Armstrong  read  a paper  on  Lacerated 
Perineum.  The  essayist  gave  most  of  his  time 
to  recent  lacerations.  Their  prevention  and 
treatment.  It  was  a valuable  statement  of  facts 
on  this  subject.  These  papers  were  discussed 
by  Drs.  Floyd,  Moseley  and  Ligon,  and  closed 
by  the  essayist. 

D.  0.  HANCOCK,  Secretary. 


Hopkins. — The  Hopkins  County  Medical  So- 
ciety met  in  regular  session  at  10  o’clock  in  the 
Y.  M.  C.  A.  Building  at  Madisonville.  Meeting 
was  called  to  order  by  the  President. 

There  being  no  pajoers  to  read  the  time  was 
taken  up  in  a general  discussion  of  shock  follow- 
ing injuries,  especially  that  of  scalds  and 
burns.  Two  cases  were  described,  both  receiv- 
ing the  scald  at  the  same  time;  with  one  the 
shock  was  immediate,  in  the  other  it  was  delayed 
for  six  hoiu's. 

There  being  no  regular  time  for  election  of 
officer’s  a business  meeting  was  held  and  the 
following  officers  were  elected : President,  A. 
L.  Thompson;  Vice-President,  J.  D.  Sory;  Sec- 
retary-Treasurer, A.  0.  Sisk;  Delegate,  A.  W. 
Davis ; Alternate,  A.  0.  Sisk ; Censor,  A.  W. 
Davis. 

The  proposed  bill,  which  provides  for  an  act 
to  regulate  the  “sale  of  opium  or  its  alkaloidal 
salts  or  their  derivatives,  or  any  admixture 
thereto”  as  prepared  by  the  Legislative  Com- 
mittee of  the  Kentucky  Pharitiaceutical  Associ- 
ation, was  read  and  on  motion  it  was  unani- 
mously approved. 

The  Secretary-Treasurer’s  report  shows  an  in- 
crease over  1908. 

The  following  members  were  present:  A.  W. 
Davis,  J.  D.  Sory,  J.  T.  Townes,  C.  N.  Fergu- 
son. B.  P.  Earle,  A.  L.  Thomipson,  L.  M.  Moody, 
Robert  Soi’y,  C.  E.  O’Bryan,  J.  0.  Strother,  W. 
P.  Ross,  W.  T.  Sutton. 

A.  0.  SISK,  Secretary. 


Knox. — A joint  meeting  of  the  Knox  County 
Medical  Society  and  the  Civic  League  was  held 
in  the  county  court  room  last  Monday  and  was 
by  far  the  best  meeting  in  years.  Court  adjourn- 
ed for  these  two  st  bodies  and  remained 


March  1,  1910.] 


KENTUCKY  MEDICAL  JOURNAL. 


1363 


with  them  during  the  pimgram,  which  was  very 
fine. 

Dr.  Tye  with  splendid  dignity,  called  the 
meeting  to  order,  Dr.  Logan  acting  as  secretary. 
Albright,  first  on  program,  read  a paper  on 
Auto-intoxication,  showing  this  to  be  the  foun- 
dation of  nearly  all  disease,  and  pleading  with 
people  to  beware  of  over-taxing  the  alimentary 
canal,  stomach,  etc. 

J.  S.  Lock  read  a paper  on  Typhoid  Fever, 
which  in  its  line  was  equally  as  helpful  as  the 
]>receding  paper. 

Leslie  Logan’s  paper  on  Tuberculosis  appeal- 
ed strongly  to  the  reason.  W.  B.  Dozier  and 
Parker  emphasized  and  brought  out  good  points 
on  the  papers  just  read.  Judge  Stamper  made 
a very  conservative  speech,  following  it,  and 
after  Judge  Stamper,  Messrs.  R.  W.  Cole,  M. 
G.  Ilignite  and  S.  A.  Smith  made  practical  talks, 
all  advocating  the  establishment  of  a sanitarium 
at  this  point. 

Last  but  not  least  came  talks  by  members  of 
the  Civic  League.  Mrs.  M.  E.  Faulkner,  in  her 
pleasant  manner,  pledged  the  support  of  the 
league,  and  also  stated  that  in  a substantial 
way  the  league  would  try  to  furnish  a room  in 
the  proposed  sanitarium.  Mrs.  John  Hughes 
cited  to  cases  all  around,  that  was  convincing 
logic,  why  we  should  need  a sanitarium.  Mrs. 
ISIatthews  refused  to  speak,  saying  she  came  to 
sit  at  the  feet  of  learning  to  hear,  not  to  be 
heard,  doing  away  wdth  the  old  adage  that 
women  give  the  men  no  chance  to  talk. 

Judge  Stamper  invited  the  medical  society,  the 
league  and  supporters  of  the  proposed  sanitar- 
ium to  meet  with  the  magistrates  next  April,  at 
which  time  the  Civic  League  will  have  an  open 
meeting,  and  a good  program,  free. 

LESLIE  LOGAN,  Secretary. 


Larue. — The  Larue  County  Medical  Society 
met  the  third  Thursday  in  December,  and  elect- 
ed officers  for  the  year.  E.  J.  Graham  was 
elected  President;  Leigh  Maupin,  Vice-President 
and  W.  E.  Rodman,  Secretary. 

A.  B.  Muster  reported  two  cases  of  Nephritis 
after  scarletina,  which  were  very  generally  dis- 
cussed by  the  society  and  the  Doctor  was  very 
generally  complimented  for  his  successful  man- 
agement of  the  cases. 

W.  E.  RODMAN,  Secretary. 


Marshall. — Tbe*  Marshall  County  Medical  So- 
ciety met  today  in  the  office  of  Stilley  & Jones 
in  Benton,  with  the  following  members  pres- 
ent: C.  E.  Clayton,  S.  Keffer,  C.  E.  Howard, 
L.  L.  W'ashburn,‘  B.  T.  Hall,  V.  A.  Stilley,  T.  C. 
Coleman,  W.  T.  Little,  A.  J.  Bean. 

The  society  was  called  to  order  by  the  Presi- 
dent, W.  T.  Little,  and  immediately  went  into 
the  election  of  officers  for  1910. 

L.  L.  Washburn  was  elected  President;  C.  E. 


Howard  was  elected  Vice-President.  A.  J. 
Bean  was  re-elected  Secretary.  A.  J. 
Bean  was  elected  Delegate  and  V.  A.  Stilley, 
Alternate.  Board  of  Censors,  T.  C.  Coleman, 
3 yeai-s;  E.  G.  Thomus,  2 years;  J.  M.  Woodall, 
1 year. 

The  regular  progi-am  was  then  taken  up. 

V.  A.  StiUey  read  a paper  on  Diphtheria.  It 
was  an  excellent  paper  and  brought  out  every 
phase  of  discussion.  This  paper  was  discussed 
by  every  member  present. 

The  next  subject  was  The  Marshall  County 
Medical  Association,  by  W.  T.  Little,  retiring 
President. 

W.  T.  Little  gave  us  a practical  talk  on  So- 
ciety' Organization  and  Maintenance,  and  was 
well  enjoyed  by  all  present. 

Smithfield  Keffer  read  a paper,  “Tact  in  the 
Practice.”  This  paper  was  short,  but  was  to 
the  point  and  gave  food  for  thought  along  the 
business  and  financial  side  of  the  Practice  of 
Medicine. 

The  society  adjourned  to  meet  March  9th, 
1910.  A.  J.  BEAN,  Secretary. 


Ohio. — The  Ohio  County  Medical  Society  met 
here  December  1st.,  and  elected  the  following 
officers  for  the  year,  1910 : J.  0.  McKinney, 
President;  H.  B.  Riley,  Vice-President;  Oscar 
Allen,  Secretary  and  Treasurer;  S.  J.  Wedding, 
Delegate;  J.  W.  Taylor,  Censor.  The  society 
then  adjourned  to’  meet  again  on  the  first  Wed- 
nesday in  April. 

The  Post  Graduate  class  continues  to  meet  at 
Beaver  Dam  at  2 p.  m.,  every  Monday. 

J.  W.  TAYLOR,  Secretary. 


Pendleton. — The  Pendleton  County  Medical 
Society  met  in  Falmouth,  Wednesday,  Jan.  12, 
1910  with  the  following  members  present : J.  H. 
Barbour,  W.  H.  Yelton,  John  E.  Wilson,  J.  Ed- 
win Wilson,  H.  C.  Clark,  W.  A.  McKenney,  K. 

B.  Woolery,  0.  W.  Brown,  J.  F.  Daugherty,  T. 

C.  Nichols,  C.  H.  Kendall,  P.  N.  Blackerby, 
twelve  in  all  The  society  was  called  to  order  by 
Retiring  President  H.  C.  Clark,  who  in  a few 
well-chosen  remarks,  introduced  our  new  Presi- 
dent, T.  C.  Nichols,  who  thanked  the  society  for 
the  honor  conferred  on  him.  After  roll  call  and 
the  usual  report  of  clinical  cases,  we  proceeded 
to  the  program  for  the  day,  which  was  a sym- 
posium on  Tuberculosis. 

0.  W.  Brown  read  a paper  on  the  Etiology  of 
Tuberculosis,  which  was  very  interesting.  J.  F. 
Daugherty  ably  discussed  the  subject. 

K.  B.  Woolery’s  subject  was  Symptomatology. 
C.  H.  Kendall,,  and  other  memibers  present 
thorougbly  discussed  the  paper. 

John  E.  Wilson,  had  for  his  subject,  Pi-ognosis 
and  Treatment. 

H.  C.  Clark  discussed  the  paper  very  thor- 
oughly. 
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P.  N.  Blackerhy’s  subject,  Diagnosis  of  Tuber- 
culosis. 

W.  H.  Yelton  opened  the  discussion. 

The  following  resolution  was  made : 

We,  the  committee  appointed  by  the  chairman 
of  the  Pendleton  County  Medical  Society  to 
draught  resolutions  in  regard  to  fitting  spec- 
tacles. 

Resolved,  That  the  correct  fitting  of  glasses  is 
an  exact  science,  that  requires  a finished  educa- 
tion in  mathematics,  as  well  as  a thorough  un- 
derstanding of  the  Anatomy  and  Physiology  of 
the  eye  We  wish  to  condemn  the  custom  of  our 
people  going  to  ignorant  foreigners,  that  adver- 
tise in  our  county  papers,  to  cure  any  disease  of 
the  eye  with  glasses.  We  wish  to  condemn 
these  men  as  frauds,  and  if  not  amenable  to  law, 
are  obtaining  your  money  under  false  pre- 
tenses. 

W.  A.  MeKBNNEY, 

C.  H.  KENDALL, 

0.  W.  BROWN. 

I,  as  secretary,  Avas  asked  to  forward  to  you  a 
copy  of  the  resolution,  and  ask  you  if  there  was 
any  law  to  prevent  this  custom.  If  not,  can’t  we 
have  some  law  passed  to  prevent  such  men  from 
preying  on  the  public?  I spoke  to  our  Repre- 
sentative Crecilius,  and  he  said  he  would  do  any- 
thing he  could,  and  suggested  that  I write  you. 
I know  -Senator  Chipman,  Avill  do  anything  we 
want  him  to. 

We  have  had  this  resolution  printed  in  our 
county  papers,  and  Ave  Avould  like  to  hear  from 
you  in  regard  to  the  matter. 

W.  A.  McKENNEY,  Secretary. 


Pulaski. — The  Pulaski  County  Medical  Society 
at  its  December  meeting,  elected  for  the  year 
1910,  the  folloAN’ing  officers : 

S.  F.  Parker,  President;  G.  E.  Jasper,  Vice- 
President;  Carl  Norfleet,  Secretary  and  Treas- 
urer; B.  G.  Allen,  Censor;  I.  S.  Warren,  Dele- 
gate. 

On  January  13,  1910,  the  Pulaski  -County 
Medical  Society  -held  an  open  session  at  the 
court  house,  at  Somerset.  The  following  sub- 
jects were  rendered; 

A.  W.  Cain,  “What  is  the  Doctor  Doing?” 

B.  G.  Allen,  “Early  Diagnosis  and  Prophy- 
laxis of  Tuberculosis.” 

J.  M.  Owen,  “What  is  Being  Done  for  the 
Cure  of  Tuherculosis?” 

CARL  NORFLEET,  Secretary. 


Taylor. — The  Aveather  having  -been  so  ex- 
tremely bad  on  the  regular  meeting  days  for 
December  and  January,  no  meeting  was  held  on 
those  days,  so  a meeting  of  the  Taylor  County 
Medical  Society  Avas  called  for  January  20,  for 
the  election  of  officers  and  the  payment  of  an- 
nual dues. 

There  were  present  Drs.  Buchanan,  Black, 


Reesor,  Gowdy,  Hiestand,  Elrod,  Sanders  and 
Atkinson.  All  those  present  paid  dues  for  the 
year  1910. 

Report  of  cases  was  called  for. 

J.  L.  Atkinson  exhibited  a specimen  of  Mol- 
luscum  Fibrosum  large  as  a walnut  removed 
from  upper  part  of  right  female  labium  naajor. 

J.  L.  Atkinson  reported,  on  Jan.  10,  attended 
Mrs.  R.,  in  her  ninth  confinement.  Labor  nor- 
mal. Just  before  head  of  child  came  against 
perineum,  the  woman  had  a very  hai’d  pain  and 
the  child’s  head  gave  a sudden  slip  that  Avas 
audible.  When  the  child  Avas  born  the  right 
frontal  bone  was  depressed  so  that  the  natural 
convexity  became  a concavity.  The  infant  did 
not  cry,  but  breathed  fairly  well  and  made  a 
constant  weak  grunting  or  whining  sound.  It 
Avas  pale  and  frothing  slightly  at  the  mouth. 
With  consent  of  parents,  I made  -a  small  inci- 
sion through  the  skin  at  the  anterior  part  of  the 
anterior  fontanelle,  through  which  I passed  a 
grooved  director  and  easily  raised  the  bone  into 
place.  The  infant  cried  lustily  soon  as  this  was 
done,  opened  its  eyes  and  a half  hour  later  was 
put  to  the  breast  and  nursed  well.  Up  to  this 
date  the  child  is  doing  well  and  has  suffered  no 
inconvenience  in  any  way. 

Officers  for  1910  Avere  then  elected  -as  folloAvs: 
President,  H.  G.  Sanders;  Vice-President,  W.  R. 
Elrod;  Secretary  and  Treasurer,  J.  L.  Atkin- 
son; Censor,  0.  R.  Reesor;  Delegate  to  State 
Society,  H.  G.  Sanders. 

Moved  and  carried  that  the  next  meeting  be 
held  on  the  regular  meeting  day  in  April.  At 
this  meeting,  all  members  -are  expected  to  con- 
tribute to  the  mjeeting  by  a paper  or  a written 
report  of  a case  as  he  may  choose. 

J.  L.  ATKINSON,  Secretary. 


Beriberi. — ^Hewlett  and  De  Korte  suggest  in 
the  British  Medical  Journal,  London,  that  beri- 
beri is  a protozoan  infection,  that  the  infecting 
agent  is  eliminated  in  the  urine,  and  that  the 
urine  is  the  source  of  infection. 


Pancreatitis  and  Sprue. — Robson  thinks  that 
it  is  highly”  probable  that  some  of  the  cases  di- 
agnosed as  spiuie  owe  their  origin  to  inflam- 
matory disturbance  of  the  pancreas,  and  that  in 
other  cases  the  pancreatic  disease  forms  an  im- 
portant complication  requiring  treatment. — 
British  Medical  Journal,  London. 


Cirrhosis  of  Liver. — Willson  records  a case  of 
congenital  syphilitic  -cirrhosis  of  the  liver, 
which  proved  fatal  to  a child  three  omnths  old. 
He  believes  that  the  changes  in  the  liver  prob- 
ably commenced  during  intrauterine  life.  The 
li  er  is  said  to  have  been  of  enormous  size,  but 
unfortunately  Avas  not  weighed. — British  Medi- 
cal Journal,  London. 
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ABORTION. 

By  Charles  Farmer,  Louisville. 

Ill  dealing  with  the  subject  of  abortion  it 
is  niy  purpose  in  this  paper  to  discuss  the 
subject  of  “spontaneous”  and  not  “criminal 
aliortioii”,  though  the  symptoms  and  treat- 
ment of  the  two  conditions  are  essentially 
the  same.  The  latter  is  much  more  danger- 
ous to  the  life  and  health  of  the  woman  be- 
cause of  teh  traumatism  produced  and  the 
great  danger  of  the  introduction  of  septic 
material  into  the  uterus. 

This  subject  was  chosen  chiefly  for  the  pur- 
pose of  bringing  out  in  the  paper  and  the  dis- 
cussion the  prompt  and  thorough  treatment 
of  abortion  so  as  to  lessen  the  number  of  cas- 
es of  chronic  pelvic  disease  which  have  their 
beginning  in  the  improper  or  neglected  treat- 
ment of  this  condition. 

American  obstetricians  define  abortion  as 
the  expulsion  of  the  ovum  from  the  uterus 
before  the  sixteenth  week  of  pregnancy.  In 
the  consideration  of  abortion  the  fetus  is  of 
little  importance,  the  major  role  being  played 
by  the  secundines.  In  premature  labor  and 
labor  at  full  term  these  conditions  are  re- 
versed. 

The  various  works  on  obstetrics  state  that 
one  abortion  occurs  to  every  five  full  term 
pregnancies.  It  is  most  likely  to  occur  at  the 
tin  I’d  month.  While  not  so  dangerous  to  life 


as  labor  at  full  term  it  is  more  prone  to  be 
followed  by  pelvic  disease.  Statistics  show 
that  abortion  is  more  apt  to  occur  as  women 
advance  in  age  and  that  the  highest  percent- 
age of  cases  occur  in  women  past  forty.  This 
is  what  'We  would  naturally  exjiect  as  a result 
of  traumatism  to  the  pelvic  organs  because  of 
previous  labors. 

A dead  ovum  is  usually  expelled  from  the 
uterus  without  much  delay  and  the  causes  of 
abortion  most  frequently  act  by  destroying 
the  life  of  the  ovum  or  bringing  on  uterine 
contractions. 

Among  the  causes  of  abortion  due  to  the 
ovum  may  be  mentioned  diseases  of  the  mem- 
branes or  placenta.  Deformities  of  the  ovum 
are  said  to  be  a cause  of  abortion.  Hemor- 
rhage into  the  chorion  and  between  the  cho- 
rion and  the  decidua  is  a cause  of  deatli  of 
the  fetus.  It  is  in  this  condition  that  we 
meet  with  eases  of  “missed  abortion”  'Where 
the  fetus  remains  in  the  uterus  for  weeks 
or  months  without  producing  any  symptoms. 
The  insertion  of  the  ovum  into  Lie  horns  of 
the  uterus  may  liring  on  contractions  and 
cause  its  expulsion ; a low  insertion  of  the 
ovum  leading  to  placenta  previa  is  sometimes 
a ease  of  abortion. 

There  are  a number  of  diseases  of  the 
pelvic  organs  of  the  mother  that  may  cause 
abortion.  The  most  prominent  of  these  are 
endometritis,  metritis,  lacerations  of  the  cer- 
vix, prolapse,  retroversions  and  retroflexions, 
inflammatory  disease  of  the  uterine  adnexa 
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;!iul  tumors  of  the  pelvic  organs.  As  an  in- 
stance of  abortion  line  to  previous  intlanmia- 
tory  disease  I may  mention  a case  tliat  came 
under  my  observation.  This  woman  was  at- 
tended in  conbuement  by  a miilwife  about  a 
year  and  a half  ago.  Lal)oi‘  was  followed  by 
infection.  A pelvic  abscess  developed  ml 
ruptured  spontaneously.  A year  later  the 
woman  became  pregnant  and  aborted  about 
the  third  month  l)ecause  of  the  adhesions  ex- 
isting in  the  pelvis.  Surgical  operations  ui)on 
the  pelvic  organs  and  ad.iacent  viscera  dur- 
ing pregnancy  often  cause  abortion.  1 have 
s(>en  a number  of  cases  in  ivbicb  large  ovarian 
tumors  and  myomata,  of  the  uterus  have 
been  removed  without  any  disturbance  of 
pregnancy.  The  operation  of  ventral  suspen- 
sion of  the  uterus  is  sometimes  a factor  in 
the  causation  of  abortion. 

The  infections,  as  typhoid  fever,  pneu- 
Tiionia,  erysipelas,  smallpox,  in  a pregnant 
woman,  are  a frequent  cause  of  abortion. 
Any  disease  attended  by  a prolonged,  high 
temperature  is  apt  to  produce  the  death  of 
the  fetus.  It  is  said  that  the  death  of  the 
fetus  always  follows  a temperature  of  106° 
F in  the  mother. 

Circnlatory  disturbances  in  heart  disease 
are  a factor  in  aboi'tion  by  causiim-  hemor- 
rhages into  the  decidua.  Convulsions  as  in 
hystei'ia,  epilepsy  and  uremia  are  mentioned 
as  causes.  Injuries  as  from  falls  and  rail- 
way accidents  sometimes  cause  abortion. 
Psychic  disturbances  and  excessive  coition 
especially  at  the  time  when  the  menstrual  pe- 
riod would  occur  are  factors  in  the  produc- 
tion of  abortion. 

Syphilis  has  always  i)layed  an  important 
role  in  the  causation  of  premature  labor.  Its 
importance  in  the  ])roduction  of  abortion  is 
not  so  easy  to  determine  because  of  the  al)- 
sence  of  demonstrable  syphilitic  lesions  in  Ihe 
fetus  before  the  sixteenth  week.  Some  au- 
thors give  syphilis  as  a cause  of  abortion  in 
as  high  as  twenty-five  per  cent,  of  cases. 

The  mechanism  of  abortion  is  described  by 
Kelly  as  follows: 

“An  accumnlation  of  blood  between  the 
decidua  vera  and  the  uterine  wall  some- 
times .occurs,  and  when  the  hemoi'rhage  is 
slight  it  produces  no  contractions  of  the 
uterus  nor  disturbance  of  the  circulation  of 
the  fetus,  and  the  pregnancy  may  ])Ossibly 
go  on  to  term.  If.  however,  contractions  of 
the  uterus  occur,  the  entii’e  ovum  is  forced 
into  the  cervical  canal,  dilating  it  until  the 
two  cavities  are  convei’ted  into  one.  In  such 
cases  the  ])atient  has  usually  a slight  flow  be- 
fore the  uterine  contractions  are  f(“lt.  This 
is  the  common,  it  might  be  said  the  normal 
mechanisju  of  an  abortion,  as  all  membranes 
are  cast  off  with  the  egg  and  tlu'  uterus  re- 


mains in  the  best  shape  for  a regeneration  of 
its  mucous  membrane  and  involution  of  its 
rnuscular  apparatus.  If,  however,  the  de- 
cidua .serotina  is  adherent,  the  decidua  vera 
is  drawn  hack  over  the  ovum  as  it  is  expelled 
from  the  uterus,  and  appears  as  a long  cord 
which  may  be  i-eplaced  over  the  ovum.” 

Some  authorities  claim  that  i)ait  or  all  of 
the  decidua  may  remain  and  regenerate  to  a 
normal  mucous  membrane,  others  claim  that 
the  retention  of  a part  of  it  within  the  uterus 
is  a source  of  great  dangei-  to  the  woman. 
Kelly  says  that,  “uidess  it  becomes  sai)r()- 
])hytic,  sei)tic  or  hemorrhagic  it  rarely 
cau.ses  any  trouble  'and  usually  I’egen- 
erates  into  a normal  mucous  mem- 
brane.” At  all  events  he  says  “the  danger 
of  the  retention  of  the  decidua  has  been 
Jnuch  overrated.” 

The  appearance  of  the  ovum  varies  as  to 
the  time  at  which  it  is  discharged.  It  may 
be  expelled  surrounded  by  its  shaggy  chori- 
onal  coat  oidy,  surrounded  by  the  decidua  or 
it  may  be  simply  enveloped  by  its  amnion. 
The  fetus  may  be  discharged  alone,  the  tuu- 
hilical  cord  still  attached  or  torn  in  two. 

It  is  very  important  that  everything  dis- 
charged from  the  uterus  be  saved  and  care- 
fully examined  by  the  idiysician  so  that  he 
may  recognize  the  ovum  when  discharged 
and  may  know  whether  the  uterus  has  been 
com])letely  emptied  or  not. 

Many  cases  of  abortion  in  the  early  weeks 
of  pregnancy  are  not  recognized  and  are  con- 
sidered by  the  'woman  as  simply  a return  of 
the  menstrual  function. 

In  most  cases  the  diagnosis  will  be  easy.  In 
others  it  will  be  nio.st  difficult  and  it  will  be 
necessary  to  establish  the  fact  that  the  woman 
is  ])regnant  which  in  the  early  .stage  is  not  al- 
ways readily  done,  (lenerally  we  will  get  a 
history  that  the  woman  has  missed  one  or 
two  ])eriods  and  the  early  symptoms  of  i)reg- 
nancy  have  ajipeared.  In  a few  cases  whei'e 
a noi-mal  cessation  of  the  menses  has  existed 
during  lactation  the  first  symptom  of  |)i‘eg- 
nancy  is  a bloody  flow  from  the  utc'rus  and  a 
thn'atened  abortion. 

The  most  important  sym])toms  of  abortion 
are  a bloody  discharge  from  tlu*  uterus  and 
uneasine.ss  in  the  ])elvi.s.  Fcto])ic  gestation 
and  a uterim*  i)olyi)  may  be  mistaken  for  an 
abortion.  In  ectoi)ic  |)i‘egnancy  there  is  a 
histoi'y  of  a (‘.(•ssation  of  menstruation,  but 
the  flow  is  imu'c  irregular  and  less  profuse 
than  in  abortion.  The  pain  is  generally  more 
sevei'e  and  moir  characteristic  of  colic  than 
labor  i)ains.  The  patient  will  suffei’  collapse 
wh(‘re  the  bleeding  is  sevei'(‘.  The  ectopic,  sac 
is,  as  a rule,  more  temhu-  to  pivssure  than  the 
pi'cgnant  ut('rus.  d'be  mistake  has  becm  made 
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iiiid  the  uterus  curetted  with  disastrous  re- 
sults to  tlio  patieut.  lu  case  of  a uteiiuc 
])olyp  tliere  is  no  liistory  of  missed  periods 
aiul  V(‘ry  often  the  patieut  has  had  previous 
siiuilai-  attacks.  There  is  au  a])seuce  of  the 
eai'ly  symptoms  of  ])re<jnaucy. 

If  tlie  fact  of  pre^uaucy  is  estaldislied  and 
tliei*e  is  a l)loody  discharue  from  the  uterus 
with  uneasiness  in  the  pelvis  and  a bimanual 
e.xamiuatiou  reveals  a uteiais  eidarged  to  tlie 
si/{'  coi  respoudiuji'  to  the  time  of  pregiiaucy 
w(‘  should  cousidei’  that  an  abortion  is  immi- 
ueut,  and  slu)uld  decide  wlietlier  it  is  i)re- 
veutat)le  or  whether  it  is  inevitable.  If  tlie 
flow  of  blood  is  not  very  great  and  regular 
uterine  contractions  are  absent  abortion  may 
he  ])revented  and  the  pregnancy  continned  to 
full  term.  On  the  other  hand,  however,  if 
the  hemorrhage  is  great  and  there  are  regular 
uterine  couti’actions  with  freipieut  micturi- 
tion. and  an  examination  reveals  a dilated  os 
abortion  will  usually  occur. 

As  to  the  preventive  treatment  of  abortion, 
lacerations  of  the  cervix,  disease  of  the  en- 
dometrium and  malpositions  of  the  uterus 
should  be  properly  treated  before  the  woman 
becomes  pregnant.  Disease  of  the  heart  and 
kidney  should  be  appropriately  treated. 
Should  the  infections  as  typhoid  fever,  pneu- 
monia and  erysijielas  occur  in  pregnant 
women  they  should  be  treated  on  general 
principles  without  special  regard  to  the  pre- 
vention of  abortion  which  is  often  inevitable. 

In  the  case  of  irritable  uterus  which  some 
authors  speak  of  the  woman  should  be  kept 
in  bed  at  the  time  the  menstrual  period 
would  occur  and  at  this  time  she  should  be 
given  tbe  bromides  to  allay  the  irritability 
of  the  nervous  .system.  The  fluid  extract  of 
viburnum  ])ruuif()lium  is  highly  recommended 
as  a uterine  sedative  and  may  be  given  in 
half  or  dram  doses  three  or  four  times  a 
day.  Syphilis  .should  be  ti’eated  by  the  ad- 
ministration of  mercury  and  the  iodide  of 
])otash. 

Where  tbe  uterine  hemorrhage  is  not  great 
and  the  pains  not  severe,  the  os  not  much  di- 
lated and  the  membranes  unruptured,  we 
.should  endeavor  to  jirevent  abortion.  The 
patient  .shouhl  be  placed  in  bed  in  a darken- 
ed room  and  kept  absolutely  quiet.  Opium 
in  some  fonn  should  be  admini.stered.  It 
may  be  given  as  mori)hine  hypodermically  or 
as  the  exti-act  of  opium  in  the  form  of  a sup- 
■pository.  The  bromide  of  potassium  and 
chloral  are  also  of  .service  to  allay  the  nerv- 
ous symptoms.  The  fluid  extract  of  vibur- 
num ])ruuif()lium  as  a uteilue  sedative  is  in- 
dicated. 

When  the  uterine  contractions  are  regular 
in  charactei*.  tbe  bleeding  ])i‘ofuse.  the  os 
well  dilatc'd  and  the  membranes  ruptured 


aboi'tiou  is  inevitable  and  our  treatment 
.should  be  along  lines  which  will  ha.sten  the 
expulsion  of  the  contents  of  the  uterus.  To 
favor  this  end  we  have  two  methods  of  treat- 
ment, the  expectant  and  the  active,  the  one 
supplemental  to  the  other. 

As  in  labor  at  full  term  the  expectant  plan 
of  treatment  may  be  followed  up  to  a cer- 
tain point.  If  the  hemorrhage  is  slight  and 
the  membranes  uuruptured  it  is  well  not  to 
be  in  too  great  a hurxy  as  nature  will  prob- 
ably be  able  to  do  the  work.  Small  doses  of 
ei'got  may  be  of  service.  The  great  dangei’ 
from  this  plan  of  treatment  is  septic  infec- 
tion. llellender  has  reported  a series  of  sev- 
enty-four prolonged  abortions  and  not  one 
uterus  remained  sterile.  An  efficient  method 
of  controlling  hemorrhage  and  aiding  the  ex- 
pulsion of  the  uterine  contents  is  the  vaginal 
tampon.  The  external  parts  and  the  vagina 
should  be  thoi'oughly  elean.sed  and  the  wom- 
an placed  on  a table  in  the  dorsal  position. 
The  tampon  is  best  placed  in  the  vagina  by 
introducing  a Sims  speculuni  and  with  a 
dressing  forcep  the  gauze  is  carried  up  info 
the  cul-de-sac,  then  into  the  fornicles  and 
then  the  vaginal  vault  in  front  of  the  cervix 
and  la.stly  the  vagina.  Either  plain  sterile 
gauze  or  iodoform  gauze  may  be  used  for  this 
purpose.  The  iodoform  gauze  is  objection- 
able on  account  of  its  odor,  but  it  is  claimed 
that  it  does  not  take  on  the  foxil  odor  that 
plain  gauze  does  when  left  in  the  vagina.  The 
tampon  can  be  retained  in  the  vagina  by  the 
use  of  a bandage.  The  tampon  shoidd  be  re- 
moved in  twenty-four  hours.  In  many  cases 
the  contents  of  the  uterus  will  be  foitiid  in 
the  vagina  when  the  tampon  is  removed.  In 
those  cases  in  which  the  fetus  has  been  ex- 
pelled and  the  cervix  has  closed  again  the 
tampon  will  dilate  the  cervix  and  often  eau.se 
the  expulsion  of  the  secundines. 

In  those  ca.ses  iwhere  the  hemorrhage  is 
alanning  it  may  be  controlled  by  introducing 
a uterine  tampon  which  will  bring  about  con- 
tractions of  the  uterus.  It  will  also  assist  in 
separating  the  membranes  from  the  uterine 
wall  and  dilating  the  cervix  for  further  ma- 
nipulation shoxdd  it  be  necessary.  Before 
introducing  the  tampon  the  patient  .should  be 
prepared  as  for  a major  opei’ation.  She  is 
placed  on  a table  in  the  dorsal  position,  her 
feet  held  up  by  straps,  a Sims  speculum  in- 
troduced ami  the  cervix  gi’asixed  with  a te- 
naculum and  drawn  down.  WTth  a dressing 
forceps  either  plain  .sterile  or  iodoform  gauze 
should  be  carried  up  to  the  fundus,  the  horns 
and  then  the  cavity  of  the  uterus  should  be 
filled.  Foi-  this  purpose  we  u.se  a piece  of 
gauze  turn  inches  wide  and  five  yai'ils  long. 
A second  piece  is  placed  in  tlie  vagina.  In  an 
emergency  a sterile  rolhu-  bandage  will  an- 
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swer  the  piu'pose.  This  tampon  should  be 
left  in  from  twelve  to  twenty-four  hours. 

Should  the  foregoing  methods  be  unsuccess- 
ful in  emptying  the  uterus  we  shall  have  to 
resort  to  the  use  of  the  c^irette  or  placental 
forceps.  Emptying  the  uterus  is  the  best 
method  of  controlling  hemorrhage  and  pre- 
venting sepsis.  It  does  not  matter  so  much 
whether  this  is  done  with  the  finger,  the  cu- 
rette or  the  placental  forceps  so  much  as  it 
does  whether  it  is  done  promptly,  and  with 
thoroughness  and  cleanliness.  Not  long  ago 
I heard  a doctor  telling  of  some  of  his  pa- 
tients that  had  had  abortions.  lie  said  that 
the  fetus  had  passed  and  he  allowed  the  pla- 
centa to  j-emain  for  ten  days  and  then  he 
thought  it  was  time  to  remove  it.  Repeated 
attempts  to  clean  out  the  uterus  as  well  as 
repeated  examinations  augment  the  danger 
of  sepsis. 

In  abortions  occurring  in  the  early  week.s 
of  pregnancy  the  cervical  canal  is  not  very 
dilatable  and  the  finger  cannot  be  easily  in- 
troduced into  the  uterus.  The  uterine  con- 
tents can  be  better  removed  by  the  curette. 
In  abortion  occurring  later  the  uterus  is  lar- 
ger and  the  cervix  more  dilatable  and  the  fin- 
ger can  be  used  to  better  advantage.  In  all 
cases  where  possible  it  is  well  to  introduce 
the  finger  to  ascertain  whether  everything  has 
been  removed.  After  the  mechanical  or  man- 
ual evacuation  of  the  iderus  it  should  be  ir- 
rigated with  a hot  salt  solution.  If  there  is 
considerable  hemorrhage  the  iderus  may  be 
packed  with  gauze.  Ergot  given  for  a fcw^ 
days  is  of  service  in  keeping  the  uterus  con- 
tracted. 

As  to  the  after  treatment,  the  i:)atient 
should  be  kept  in  bed  for  eight  or  ten  days. 
No  douching  .should  be  allowed  unless  there 
is  some  special  indication  for  it.  The  patient 
should  use  the  commode  for  the  evacuation 
of  the  bowels  and  bladder. 

Sepsis  following  abortion  is  treated  as  that 
following  labor  at  full  term. 

DI.SCUSSION. 

Edward  SpeideT.  I tliink  the  essayist  has  given 
us  a very  excellent  paper  on  this  subject.  How- 
ever, I wish  to  take  exception  (o  liis  very  first 
sentence,  in  which  he  says  that  he  has  confined 
his  remarks  lo  ordinary  abortion,  and  lias  not 
included  criminal  abortion,  although  tlie  treat- 
ment is  file  same.  I believe  that  the  treatment 
of  criminal  abortion  differs  materially  from  that 
of  ordinary  abortion. 

I believe  in  a combination  of  the  expectant 
and  active  ]ilans  of  treatment  in  abortion.  T 
prepare  the  patient  in  this  way:  The  vagina  is 
first  douched  with  normal  saline  solution,  and 
then  by  means  of  a speculum,  the  cervix  is  ex- 
posed, then  some  gauze  is  moistened  and  wrung 


out  of  a 1 per  cent.  Lysol  solution  and  packed 
into  the  vagina.  This  is  left  in  place  until  the 
next  day,  and  in  many  instances  the  ovum  is  e.x- 
jielled  in  consequence  of  this  tampon.  If  not, 
when  the  tampon  is  removed  the  cervix  is  gen- 
erally found  to  be  dilated  and  has  become  patu- 
lous. The  tampon  is  removed  and  a new  tam- 
]ion  introduced.  If  the  ovum  is  not  expelled  on 
the  next  day,  then  the  patient  is  curetted  under 
strict  asepsis.  In  the  treatment  of  criminal 
abortion,  which  is  usually  accompanied  by  fever 
indicating  more  or  less  sejisis,  the  curette  is  not 
used.  The  procedure  just  mentioned  is  gone 
through  with  and,  if  the  ovum  is  not  expelled, 
the  cervix  is  dilated  under  general  anesthesia 
and  the  finger  or  placental  forceps  introduced, 
and  I believe  that  what  cannot  be  removed  in 
this  way  had  better  be  left  to  ooze  away  by  de- 
generation rather  than  risk  scraping  away  the 
protecting  zone  that  exists  in  the  uterus  and 
setting  up  a general  peritonitis. 

One  point  which  the  essayist  made  I did  not 
thoroughly  understand:  that  is,  packing  the 
uterus  with  gauze.  I wondered  Avhether  he 
meant  to  pack  the  uterus  with  gauze  up  to  the 
fundus  Avithont  the  use  of  an  anesthetic. 

A.  R.  Bizot:  I avoid  the  use  as  far  as  possible, 
of  the  Avord  abortion;  it  is  a very  bad  Avord  to 
use  in  good  families.  Another  member  of  the 
profession  Avould  clearly  understand  Avhat  is 
meant,  but  the  Avord  abortion  has  a grating  sound 
in  the  ears  of  a great  many  people;  the  word 
miscarriage  is  so  much  more  fitting  and  so  much 
better  received  than  is  abortion. 

Hr.  Farmer  and  Hr.  Rpeidel  have  very  nicely 
outlined  the  treatment  of  miscarriage,  but  I do 
not  knoAv  any  condition  Avhich  is  more  subject  to 
meddlesome  treatment  than  is  miscarriage,  in  the 
majoi’itv  of  cases.  I believe  that  ninety-five  per 
cent,  of  these  cases  Avill  be  taken  care  of  by  na- 
ture if  left  alone.  Of  course,  Avhere  Ave  have 
complications,  such  as  hemorrhage,  sepsis,  etc., 
Ave  have  to  resort  to  packing,  curettage,  etc.,  but 
most  of  these  eases  if  left  alone  Avill  take  care 
of  themselves. 

R.  A.  Bate:  I have  enjoyed  the  Hoctor’s  paper 
very  much  indeed.  In  this  connection  I Avould 
like  to  relate  a little  personal  experience;  I do 
not  know  Avhether  to  report  is  as  a neAv  method 
of  producing  abortion,  or  as  a case  of  personal 
stupidity. 

This  patient  Avas  a domestic,  Avho  said  she  was 
25  years  of  age.  She  came  to  me  claiming  to 
have  missed  her  menstrual  period,  and,  presum- 
ably, her  statement  Avas  correct.  She  shed  a 
few  tears  and  my  diagnosis  of  pregnancy  Avas 
largely  based  upon  the  pathetic  way  in  which  she 
spoke  of  having  missed  her  menstruation.  T 
watched  her  for  about  tAvo  months  Avithout  mak- 
ing any  examination,  during  Avhich  time  there 
Avas  no  change,  no  nausea,  etc.  Hy  this  time  she 
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liad  niisseil  tliree  periods.  She  had  used  the 
usual  cmiueiiagog'ues  witliout  any  effect.  Ilei 
(ears  wheu  she  first  came  to  me  had  made  it 
certain  (hat  she  had  been  exposed  to  the  possi- 
bility of  pregnancy.  After  having  had  her  un- 
der observation  for  about  two  and  one-half 
months,  I made  an  examination  which  disclosed 
the  fact  that  the  walls  of  the  vagina  were  in  a 
very  had  state,  and  there  was  consider- 
able vaginal  discharge  which  I judged  to  be  gon- 
orrheal in  nature.  The  uterus  was  rather  high; 
the  neck  was  closed,  but  aj)pareutly  normal  in 
size.  I went  over  the  tubes  as  well  as  I could, 
but  could  find  no  apparent  enlargement.  I told 
her  that  1 believed  she  had  been  infected,  but 
that  no  juegnaucy  existed,  and  that  her  condition 
was  probably  due  to  her  anemia  and  to  this 
local  inflammation.  I told  her  to  come  back  in 
three  weeks  and  the  next  time  I saw  her  the 
same  leuchorreal  condition  existed,  perhaps 
thicker  and  more  tenacious.  She  had  been  given 
an  autise})tic  wash.  1 cleansed  the  vagina,  gave 
her  some  peroxide  of  hydrogen  and  told  her  to 
come  hack  in  a week.  My  physical  examination 
had  been  as  complete  as  I knew  how  to  make  it, 
but  as  an  additional  precaution  I thought  I would 
measui’e  the  depth  of  the  uterus.  I introduced  a 
sound  and  it  measured  exactly  two  and  one-half 
inches.  I told  her  there  was  absolutely  no  ques- 
tion that  the  uterus  was  empty;  that  I had  felt 
sure  of  it  beforehand,  but  was  now  absolutely 
certain.  She  came  back  a week  later  and  perox- 
ide Avas  again  used,  and  a tampon  of  iodin  and 
glycerin  was  applied.  A week  later,  as  there 
Avas  no  ajiparent  change,  I injected  six  or  more 
drops  of  jieroxide  of  hydrogen  into  the  uterus  it- 
self. After  about  the  third  application  I noticed 
(hat  the  sound  Avith  absorbent  cotton  attached 
and  saturated  Avith  peroxide,  seemed  to  pass  in 
more  readily  than  before.  Then  I noticed  that 
the  uterus  seemed  to  be  about  fiA^e  inches  deep 
and  I began  tO'  feel  quite  uneasy  and  thought  of 
the  many  excellent  men  T had  heard  of  who  had 
gone  into  the  abdomen  Avhere  pregnancy  existed. 
Still,  there  Avere  none  of  the  usual  signs  of  preg- 
nancy. About  three  days  later  I receiA^ed  a tel- 
ephone message  stating  that  the  patient  was  in 
great  pain.  I Avent  to  the  house  and,  upon  ex- 
amination, found  considerable  enlargement  on 
the  right  side,  apparently  the  tube.  It  was  only 
on  deep  pressure  that  the  enlargement  could  be 
detected.  The  patient  had  a temperature  of  102 
or  10.3  F.,  Avith  a rapid  pulse  and  in  great  pain. 
T called  Iavo  surgeons  in  consultation,  but  they 
did  not  confirm  my  diagnosis  of  tubal  complica- 
tmu.  The  patient  Avas  carried  to  the  infirmary 
and  relieved  of  a three-mouths’  fetus. 

T do  not  knoAv  Avhether  to  report  this  as  an 
abortion  due  to  peroxide  of  hydrogen  or  as  an 
instance  of  personal  stupidity. 

Frank  C.  Wilson:  Dr.  Farmer  mentioned  the 


use  of  ergot  in  minute  doses  as  a means  of  pre- 
vention of  abortion.  I have  experimented  Avith 
this  a great  deal  and  I believe  that,  in  threaten- 
ed abortion,  if  Ave’  Avill  make  use  of  small  doses, 
it  Avill  have  the  effect,  not  of  emptying  the 
uterus,  but  of  quieting  and  regulating  the  circu- 
lation. I have  seen,  in  my  own  experience,  a 
number  of  cases  Avhere  abortion  seemed  almost 
certain  to  take  place,  clear  up  under  drop  doses 
of  fluid  extract  of  ergot,  given  every  hour  or  ev- 
ery one  and  one-half  hours.  In  fact,  in  some 
cases  Avhere  there  AA'as  a little  protrusion  of  the 
mass  from  the  neck  of  the  uterus,  I have  seen 
all  this  disappear  and  all  danger  of  abortion  pass 
off  under  this  simple  medication,  and  the  preg- 
nancy go  on  to  full  term.  I simply  wish  to  men- 
tion this  as  an  interesting  experience,  and  a rem- 
edy that  is  Avell  Avorth  testing,  because  if  you 
do  not  succeed  in  preventing  the  threatened 
abortion,  your  patient  is  no  Avorse  off  than  be-' 
fore. 

Thos.  L.  Butler:  I had  the  pleasure  of  seeing 
this  case  with  Dr.  Bate  about  eighteen  hours  be- 
fore the  abortion  occurred.  I was  not  at  all  cer- 
tain that  she  was  pregnant;  in  fact,  T rather 
confii'med  his  diagnosis  at  that  time.  A inass 
could  be  distinctly  felt  on  the  right  side.  The 
abdomen  was  somewhat  enlarged,  but  the  woman 
Avas  apparently  pretty  severely  infected.  I 
thought  I could  move  the  uterus  rather  readily 
Avithout  moving  this  mass,  but  I presume  I must 
have  been  mistaken.  Although  the  Avoman  Avas 
in  a great  deal  of  pain,  it  was  not  periodic  in 
character,  but  rather  continual.  She  was  hav- 
ing no  hemorrhage  at  that  time  nor  Avas  the  os 
dilated.  She  submitted  very  readily  to  a thor- 
ough examination  and  I will  admit  that  I was 
completely  fooled  in  the  ease. 

Chas.  Farmer:  I have  very  little  to  add  in  clos- 
ing except  to  thank  the  gentlemen  for  their  dis- 
cussion. 

In  regard  to  the  uterine  tampon,  T use  that 
only  in  cases  where  the  hemorrhage  is  alarming. 
In  that  Avay  T control  the  hemorrhage  and  after- 
ward do  AvhateA'er  is  necessary  to  relieve  the  con- 
dition. 

Like  Dr.  Bizot,  I dislike  the  term  abortion 
very  much,  but  all  the  text  books  use  the  folloAV- 
ing  classification  : During  the  first  six  Aveeks  of 
pregnancy,  expulsion  of  the  oAuim  is  called  abor- 
tion; from  the  16th  to  the  28th  Aveek  it  is  called 
a miscarriage,  and  from  that  tiine  to  the  401h 
Aveek,  a premature  labor. 

In  regard  to  the  use  of  ergot,  most  books  rec- 
ommend it  in  small  doses,  claiming  that  if  you 
giAm  it  in  larg'e  doses  it  ]n’oduces  contraction  of 
the  lower  segment  of  the  uterus  and  does  no! 
aid,  but  retards  the  expulsion  of  the  uterine  con- 
tents. 
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THE  BALSAI\l-OIL  DRESSING  IN  SUR- 
GERY 

By  Albro  L.  Parsons,  Louisville. 

The  penusal  of  recent  literature  shows  that 
little  attention  has  been  accorded  Peruvian 
Balsam  as  a surgical  dressing  in  this  country, 
while  in  Germany  it  has  been  the  subject  of 
e.xhaustive  research.  It  is  the  juice  of  a 
Central  American  tree.  As  it  contains  no 
volatile  oil,  it  is  not  a true  balsam  (1).  It 
is  composed  of  cinnamein,  cinamie  acid,  and 
resins,  with  some  benzoic  acid  and  other  bod- 
ies. 

Whether  the  balsam  is  an  antiseptic  or  not 
is  a disiuited  point.  Wood  (2)  denies  any 
such  pi-operty,  and,  indeed.  Van  Arsdale  (3) 
who  first  advocated  its  local  use  in  this  coun- 
try, Lhought  likewise.  The  mass  of  evidence, 
however,  seems  to  be  against  this  view.  The 
most  recent  advocate  of  its  use  is  Suter  (4), 
who,  in  reporting  nearly  six  hundred  cases, 
from  the  Innsbruck  Clinic,  explains  its  anti- 
septic action  thus : 

First,  “the  ability  of  the  balsam  to  me- 
chanically enclose  bacteria  and  in  this  way 
eliminate  the  same  as  far  as  the  organism  is 
concerned.  ” 

Second,  a slight,  but  decided,  bactericidal 
jmwer  'Which,  taken  into  conjunction  with  me- 
chanical isolation,  is  the  more  potent. 

Third,  he  claim.s  that  the  balsam  gives  up 
bactericidal  substances  to  the  tissues. 

Fourth,  and  lastly,  he  finds  it  to  possess 
“to  the  highest  degree,  positive  chemotaxic 
jiow^ers.  'When  one  realizes  that  not  only  is 
the  process  of  phagocytosis  caused  chiefly  by 
the  leucocytes,  but  that  the  latter  stand  in 
intimate  relation.ship  with  the  formation  of 
those  bactericidal  .substances  of  the  body 
fluids,  (alexines),  it  appears  justifiable  to 
ascribe  a certain  favorable  action,  in  the  pro- 
cess of  wound  healing,  to  this  enormous  ac- 
cumulation of  leucocytes  caused  by  the  bal- 
sam.” lie  has  jiroved  each  of  these  claims 
by  e.xtensive  experiments. 

INIayer  (5),  in  a recent  article,  speaks  of  a 
digestive  action  of  the  balsam  on  the  tissues, 
but  a study  of  his  work  shows  that  he  used 
the  drug  undiluted. 

Van  Arsdale,  in  1893,  after  long  search  for 
a vehicle  w ith  wliicli  to  dilute  the  balsam,  fi- 
nally decided  fhat  casfor  oil,  in  proportion 
of  one  to  ten,  gave  the  best  results.  He  re- 
ports twenty-nine  thousand  cases  of  all  sorts 
of  wounds  so  treated  and  to  him  is  due  the 
ei-edit  of  introducing  this  now  popular  mix- 
liii'c.  AVhen  used  in  stronger  proportions,  as 
one  to  four,  the  granulations  seem  to  fade 
away  and  there  is  a .slowmess  in  the  healing 
process  not  seen  wdien  the  more  dilute  mix- 


tures are  used.  This  may  be  an  example  of 
the  digestive  action  mentioned  by  Mayer.  In 
the  more  dilute  mixtures,  on  the  other  hand, 
the  protective  effect  of  the  oily  dressing  pre- 
dominates, pus  formation  is  not  checked,  and 
the  granulations  tend  to  grow  spongy. 

Van  Arsdale  recommends  the  incorporation 
of  dusting  powders  into  the  mixture,  but 
this  has  never  been  found  of  advantage  by  the 
writer.  A possible  exceiption  may  be  made  in 
the  case  of  iodoform,  the  odor  of  which  is 
masked  by  the  fragrant  balsam.  In  all  cases 
only  the  purest  balsam  should  be  used,  and 
the  oil  should  be  sterilized  on  three  successive 
days  before  mixing  the  twm. 

To  enumerate  the  many  different  kinds  of 
lesions  which  are  successfully  treated  with 
the  balsam-oil  dressing,  would  be  impossible. 
In  brief,  I should  say  that  it  has  a place  in 
the  treatment  of  granulating  W'ounds,  or 
wounds  which  you  wdsh  to  heal  by  granula- 
tion. Treatment  other  than  this  dressing  will, 
of  course,  be  necessitated  by  the  nature  and 
character  of  the  wound. 

In  burns,  of  all  degrees,  it  excludes  the  air 
and  prevents  infection.  I have  never  used  it 
over  the  whole  of  a burn  which  covered  more 
than  one-sixth  of  the  body  for  fear  of  a pos- 
sible renal  irritation.  Leg  ulcers,  after  cor- 
recting the  individual  cause,  readily  granu- 
late under  application  of  the  balsam  mixture. 
Here  it  should  be  used  on  eight  layers  of 
gauze,  covered  with  oil-silk  or  rice-paper.  The 
odor  disappears,  the  dressing  will  not  have  to 
be  changed  oftener  than  every  forty  - eight 
hours,  and  during  the  removal  of  the  dress- 
ing, the  tender  epithelium  at  the  margins  is 
not  torn  off. 

Crile  (6)  advocates  its  u.se  as  a .stimulant 
in  granulating  wounds  which  fill  up  slowly. 
It  can  be  used  in  packing  abscess  cavities  of 
all  kinds,  and  sinuses,  the  cause  of  the  sinus 
having  been  dealt  with.  The  lubricating  ef- 
fect of  the  oil  greatly  lessens  the  pain  in 
packing  these  cavities  by  eliminating  friction 
at  the  wound  edge.  Indeed,  the  more  I use 
balsam  of  Peru,  the  less  I use  gauze  packing. 
For  instance,  in  a large  abscess  of  the  thigh, 
after  removing  the  primary  packing,  the  bal- 
sam mixture  was  injected  through  the  tubes 
v/hich  had  been  inserted  in  the  upper  and 
lower  incisions.  Each  day  fresh  balsam  was 
injected,  the  thigh  being  gently  rubbed  to  in- 
sure contact  over  the  entire  area.  In  a re- 
markably short  time  I Avas  enabled  to  re- 
move the  tubes,  the  wound  healing  from  the 
bottom.  In  working  with  children  the  avoid- 
ance of  packing  Avill  be  appreciated. 

In  factory  Avounds,  ranging  from  simple 
abrasions  to  crushing  injuries,  the  technique 
is  as  folloAA's,  Avhere  obvious  surgical  proced- 
ures ai’e  not  indicated.  The  Avound  is  not 
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washed,  but  pi'oteeted  with  clean  gauze,  while 
the  suiTonmling  skin  is  gently  inibbed  with 
alcohol.  Then,  hy  massage  or  injection,  ev- 
ci-y  crevice  of  the  wound  is  filled  with  the 
balsam  oik  the  limb  enveloped  in  gauze  and 
covered  with  oil-silk.  In  forty-eight  hours 
when  the  wound  is  dressed,  we  are  often  sur- 
j^rised  to  find  tags  of  skin,  etc.,  which  seemed 
unable  to  retain  vitality,  looking  pink  and 
healthy.  This  may  be  due  to  what  Suter 
calls  “the  antagonistic  action  of  the  drug  in 
I>reventing  putrefaction  in  dead  tissues.” 

Seventy-two  houi’s  after  skin-grafting,  ac- 
cording to  the  Reverdin  method,  I have  used 
a more  dilute  mixture,  one  to  twenty-four, 
with  entire  success.  Suter  advocates  its  use 
in  compound  fractiu'cs,  and  in  “all  lacerated 
wounds  of  the  most  vai’ied  nature.”  lie  adds 
“In  all  these  conditions  healing  could  be  ob- 
tained without  severe  inflammatory  process 
even  though  the  wound  were  badly  lacerated 
(crushed  hands)  if  the  cases  only  came  un- 
der treatment  Avithin  the  two  first  days.” 

That  certain  lesions  are  not,  of  nature,  fit- 
ted for  the  use  of  the  balsam-oil  dressing  is 
perfectly  true.  The  wound  must  be  an  open 
one.  The  fallacy  of  injecting  the  mixture  in- 
to a cavity  through  a small  opening,  has  been 
recently  demonstrated  to  the  writer.  A sep- 
tic knuckle  joint,  Avith  bones  eroded,  stead- 
ily grcAv  AA’orse  under  injection  of  the  oil 
through  a flstida  leading  down  to  the  joint 
caAuty.  The  process  of  bone  caries  is  unin- 
fluenced by  the  balsam,  but,  having  remoA'^ed 
the  dead  bone,  it  forms  an  ideal  dressing  to 
encourage  healing  from  the  bottom. 

The  same  rule  of  good  drainage  holds  true 
in  abscess  cavities;  gauze  impregnated  Avith 
the  balsam  oil  must  be  used  only  after  a gen- 
erous opening  has  been  made.  I disagree 
Avith  one  obserA'er  who  claims  good  results  on 
injecting  the  mixture  into  bone  felons 
throAigh  a small  incision.  I also  disagree  Avith 
Gallant  (7),  aaAio  says  that  the  skin  around 
the  lesion  is  ncA^er  irritated.  I have  seen  one 
such  case  — an  indolent  leg  ulcer,  the  skin 
surrounding  lAvhich  was  cpiickly  coA’ered  Avith 
pustules  after  application  of  this  dressing. 
These  A’anished  on  its  AvithdraAval  and 
promptly  re-appeared  Avith  its  use. 

Rrochenhemmer  ( 8 ) . in  1908,  found  that 
Avhen  Avonnds  infected  Avith  tetanus  were 
treated  Avith  a balsam  of  Peru  .salA^e,  the  per- 
iod of  incubation  Avas  greatly  prolonged,  thus 
gaining  A'alnable  time  for  the  use  of  the 
serum. 

As  to  the  renal  irritation,  spoken  of  aboA^e, 
a somewhat  superficial  review  of  the  litera- 
ture on  this  phase  of  the  subject  gives  one 
the  idea  that  .such  cases  liaA^e  to  do  Avith  the 
application  of  balsam  of  Pern  OA^r  large 
ureas  of  the  intact  .skin.  Hoffman  (9),  Rich- 


arfz  (10).  Indeed  fhis  seems  to  be  the  opin- 
ion of  the  reporter  of  the  Innsbruck  cases. 
He  caused  complete  urinalysis  of  588  cases 
to  be  made,  and  found  albumin  in  none.  Al- 
though Brochard  (11),  in  discussing  his  pa- 
per, claims  to  have  found  albumin  and 
casts  Avhere  the  balsam  Avas  used  over  com- 
paratively small  areas.  Suter  suggests  that 
this  may  be  due  to  impurities  in  the  balsam. 
Personally,  I liaA'e  examined  a number  of 
cases  for  albumin  Avhere  the  amount  of  bal- 
sam used  Avas  unusually  lai'ge,  and  have 
found  neither  albumin  or  easts.  I have  had 
no  experience  Avith  Peinivian  balsam  in  skin 
diseases. 

The  advantages  of  the  balsam-oil  dressing 
are,  bi'iefly: — (1)  continuous  drainage  of  the 
wound  .sAirface;  (2)  AA’ouud  secretions  are  not 
I’etained  under  an  impervious  scab,  and  the 
absorption  of  toxins  is  thus  avoided;  (3)  bac-' 
teria  are  killed  and  eliminated  from  the  field ; 
(4)  epithelium  groAA’s  and  is  not  rudely  torn 
off  at  each  dressing;  (5)  dressings  are  almost 
paiidess;  (6)  granulations  are  encouraged, 
l)ut  do  not  become  spongy;  (7)  irrigation- is 
unnece.ssa.ry,  and  (8)  the  Avound  does  not  re- 
quire re-dressing  oftener  than  forty-eight 
to  seventy-tAvo  hours. 

Let  me  add,  in  closing,  that  this  mixture  is 
not  a panacea,  but  in  my  hands  it  has  re- 
placed dusting-poAA  ders  and  in  the  manage- 
ment of  open  wounds  it  plays  an  important 
role. 
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DISCUSSION. 

W.  C.  Dugan:  I have  had  an  opportunity  of 
Avituessing  some  of  Dr.  Parsons’  Avork  in  the 
clinic,  and  I can  bear  testimony  to  eA'cry  Avord 
he  has  said.  It  is  called  “Parsons’  dressing” 
by  the  students  in  the  college,  and  he  certainly 
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gets  spleiulicl  results  from  this  method  of  treat- 
ment. 

R.  L.  Ireland:  I do  not  know  that  I ean  add 
anything'  to  what  Dr.  Parsons  has  said,  except 
to  say  that  Dr.  Caidledge  very  often  employed 
this  dressing,  as  did  Dr.  Bullitt,  and  in  the  past 
eiglit  years  T have  had  considerable  experience 
with  it.  That  experience  has  been  very  favor- 
able, and  T can  also  testify  to  the  good  features 
of  the  balsam  dressing  as  outlined  by  Dr. 
Parsons. 

Edward  Speidel:  T had  the  pleasure  of  being 
in  Dr.  Van  Arsdale’s  clinic  in  1895,  just  two 
years  after  he  introduced  this  formula,  and  all 
suppurating  wounds  were  treated  with  this  dress- 
ing. His  clinic  was  situated  on  the  Bowery  in 
New  \ork.  and  when  I was  there  the  weather 
was  pretty  warm,  and  one  objection  to  tlie  dress- 
ing' was  that  its  odoi',  in  connection  with  the  pus, 
became  very  offensive  at  times.  T returned  to 
Louisville  in  1895,  and  T think  T introduced  this 
dres.sing  into  the  Hospital  College  of  Medicine, 
and  used  it  pretty  extensively  there  and  in  my 
own  practice  for  a number  of  years. 

I believe  it  is  fair  to  state  that  the  most  im- 
portant ingredient  in  the  mixture  is  tlie  castor 
oil.  which  drains  the  suppurating  wound  and 
cleanses  it,  and  when  you  remove  the  gauze 
packing  the  wound  surface  is  absolutely  clean. 
The  balsam  undoubtedly  stimulates  granulation. 
However,  in  suppurating  wounds,  we  generally 
have  excessive  stimulaiion  of  granulation. 

On  account  of  the  odor,  I made  a change  in 
the  foi’mula  Avhich  T have  used  with  great  satis- 
faction even  since;  that  is.  the  substitution  of 
Europheu  powder  for  the  balsam  of  Peru.  Tn 
treating  suppurating  wounds  and  abscess  cavi- 
ties. a ))iece  of  gauze  is  thoroughlv  saturated 
with  this  dressing  and  then  packed  into  the  cav- 
ity and  di  V gauze  laid  over  it.  When  dressing 
again  becomes  necessary,  the  packing  is  easily 
removed  and  replaced.  If  anything,  the  skin 
surface  is  bathed  Avith  alcohol.  T think  you  will 
find  this  an  improvement  on  the  other  dressing. 

Jno.  R.  Wathen:  T Avould  like  to  ask  Dr.  Par- 
sons’ opinion  of  stearate  of  zinc,  Avhich  is  so  pop- 
ular to-day  as  a dusting  poAvder,  combined  Avith 
Balsam  of  Peru. 

Dunning  S.  Wilson:  T Avould  like  to  ask  Dr. 
Parsons  if  he  has  eA'er  noticed  aiiA'  difference  in 
the  efficacy  of  this  di'essing  after  it  has  been 
standing  for  any  length  of  time.  Does  not  the 
action  of  the  air  tend  to  oxidize  the  balsam? 

Dr.  Parsons  friosing)  : Dr.  Wathen  spoke  to 
me  some  time  ago  about  adding  stearate  of  zinc 
to  the  dressing,  but  T haA''e  not  had  an  opportuni- 
tA'  of  trying  it.  T believe  there  is  a dusting  ]iow- 
der  composed  of  balsam  of  Peru  and  stearate  of 
zinc,  Avithout  the  castor  oil. 

AnsAvering  Dr.  Wilson’s  question,  T Avill  say 
that  most  of  my  experience  with  this  dressing 


has  been  at  the  clinic,  and  it  dose  not  stand  very 
long  there.  We  use  a bottle  of  it  a week  and, 
Avhile  at  the  end  of  that  time  there  is  a certain 
settlement  of  hard  flakes,  I have  never  noticed 
any  difference  in  its  effect  on  the  Avound. 

I have  had  no  experience  Avith  the  dressing  of 
which  Dr.  Speidel  spoke. 


SYMPOSIUM. 


WOiMAN  AS  A LIFE  INSURANCE  RISK. 


• From  the  viewpoint  op  the  Urologist. 

By  II.  J.  F.arbacii,  Louisville. 

The  latitude  alloAved  me  in  thi.s  paper  is  in 
a sense  rather  restricted  as  it  deals  only  with 
the  examination  of  a specimen  of  urine  sup- 
posedly collected  under  proper  circnm.stances 
Avithin  the  preceding  twenty-fonr  hours.  A 
caution,  often  repeated  in  the  past  and  fol- 
lowed to  the  letter  in  the  instance  in  Avhich 
the  applicant  is  a man,  is  the  absolute  clean- 
liness of  the  receptacle  in  which  the  urine  is 
collected  and  the  passing  of  the  urine  in  the 
presence  of  the  examining  physician.  This 
precaution,  however,  is  often  overlooked  in 
the  instance  in  which  the  applicant  is  a fe- 
male. IModesty  and  anatomical  construction 
make  it  impossible  for  this  proceedure  to  be 
follo'wed.  The  applicant  is  instructed  to  have 
ready  Avhen  the  examiner  calls,  or  to  bring  to 
his  office  later,  a specimen  of  her  urine  in  a 
clean  bottle.  In  must  instances  this  is  ob- 
tained by  first  passing  the  urine  in  some  ves- 
sel and  then  pouring  the  same  in  the  first  bot- 
tle found  after  a simple  rinsing.  It  is  use- 
less to  go  into  detail  as  to  how  such  a proced- 
ure may  render  the  following  urinalysis  ab- 
solutely worthless.  In  nearly  every  specimen 
of  female  urine  examined  vaginal  cells  are 
found.  This,  of  course,  means  contamination. 
The  Avoman  avIio  cleanses  her  face  Avith  a 
powder-rag  Avill  in  all  probability  try  to  de- 
feat the  earnest  endeavor  of  the  smegma  ba- 
cillus Avith  talcum  poAvder  heavily  scented 
Avitli  some  rare  perfume.  And  it  is  not  un- 
common to  find  starch  granules  in  the  urine 
of  the  weaker  sex.  Within  my  limited  expe- 
rience I have  met  Avith  tAVO  cases  in  Avhich  a 
diagnosis  of  genito-iirinary  tuberculosis  in  the 
female  had  been  made  from  the  finding  of  an 
acid  fast  bacillus  in  the  urinary  sediment. 
Clinical  symptoms  in  either  case  did  not  cor- 
roborate the  microscopical  findings.  Both 
these  individuals  Avere  given  a good  cleansing 
hath,  a vaginal  douche  and  the  urine  collect- 
ed by  a competent  nurse,  and  it  Avas  found 
after  repeated  examinations  under  these 
circumstances  that  no  more  acid  fast  bacilli 
were  present.  The  smegma  bacillus  had  been 
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misinterpreted.  A doctor  shonld  be  more 
positive  and  explicit  in  his  instructions  to  a 
(woman  in  the  matter  of  collectino-  a sample 
of  her  urine.  If  you  are  going  to  test  a 
•stomach  you  clean  it  out  before  you  give  the 
test  meal ; if  you  are  going  to  designate  the 
offending  organism  in  an  abscess  you  elimi- 
nate contamination  as  far  as  possible;  if  you 
are  going  to  get  a reliable  specimen  of  urine 
from  a woman,  have  her  prepared  properly 
before  the  sam])le  is  collected.  The  external 
genitals  and  the  vagina  should  be  cleansed 
thoroughly  and  the  urine  })assed  dii-ectly  into 
a sterile  bottle  furnished  by  the  examiner. 
Urine  collected  under  these  conditions  will  al- 
low a correct  inteipretation  of  the  kidney 
and  bladder  of  the  individual. 

The  female  is,  of  course,  subject  to  the 
same  kidney  and  bladder  changes  as  the  male ; 
not  so  frequent  or  as  severe,  perhaps.  Her 
mode  of  life  probably  accounts  for  this.  She 
is  not  exposed,  as  a rule,  to  the  climatic  con- 
ditions or  to  the  mental,  physical  or  sexual 
excesses,  as  is  the  male.  Pregnancy  is  per- 
haps the  greatest  etiological  factor  in  the  ren- 
al change  in  woman.  Statistics  then  would 
lead  us  to  believe  that  a woman  is  a better 
risk  than  a man  from  a kidney,  heart  and 
liver  standpoint.  Diabetes,  we  know,  is  more 
common  among  males  than  females. 

The  examination  of  nrine  as  made  by  the 
average  examiner  consists  of  chemical  tests 
and  a mieroscoiiical  search. 

The  taking  of  the  specific  gravity  and  the 
tests  for  albnmin  and  sugar,  comprises,  in 
mlost  eases,  the  chemistry  of  the  examination. 
I wish  to  call  attention  to  a test  that  our  lo- 
cal profession  as  a whole  have  paid  very  lit- 
tle attention  to,  although  it  is  one  of  the 
most  valuable.  That  is  the  Sehlesinger-Holt’s 
benzidin  test  for  blood.  This  test  is  a simple 
one,  and  easy  to  make.  A small  amount  of 
benzidin  (I  prefer  i\Ierck  Benzidin  for  Blood 
Tests)  is  dissolved  in  about  2 C.  C.  of  glacial 
acetic  acid  and  ten  drops  of  this  are  added 
to  3 C.  C.  of  peroxide  of  hydrogen.  This 
mixture  forms  the  reagent.  The  objection 
raised  to  the  benzidin  test  in  the  past  has 
been  that  it  was  too  sensitive  and  was  liable 
to  be  misleading  in  that  pus  and  mucus  con- 
tained an  oxidizing  ferment  that  would  pro- 
duce a positive  reaction.  Gentle  heating  of 
the  nrine  will  destroy  any  oxidizing  ferment 
present  and  the  Schlesinger-IIolst  method 
overcomes  the  hyper-sensitiveness,  by  using  a 
very  small  amount  of  the  nrine  to  be  tested. 
After  preparing  the  reagent  as  before  de- 
scribed, add  two  or  three  drops  of  the  heated 
urine  to  it.  A positive  reaction  is  indicated 
by  the  appearance  of  a clear  green  or  blue 
color  within  a relatively  short  time.  It  will 
show  blood  in  dilution  of  1-80,000. 


The  avei'age  microscopical  examination 
consists  of  the  search  for  crystals,  amorphous 
salts,,  ca.sts,  red  and  white  blood  cells,  epithe- 
lium and  pns  cells.  This  part  of  the  exami- 
nation should  be  carried  one  step  farther  in 
the-  case  in  which  the  applicant  is  a female. 
After  the  slide  containing  the  sediment  has 
been  examined  for  the  preceding  it  should  be 
.set  aside,  protected  from  the  dust,  and  al- 
lowed to  dry.  At  room  temperature  this 
takes  some  time.  The  drying  can  be  hastened 
somewhat  by  carefully  heating  the  slide,  but 
one  must  be  very  careful  and  not  get  the 
temperature  too  high  or  the  specimen  will  be 
destroyed.  After  thoroughly  drying,  fix  in  a 
flame  as  an  ordinary  sputiun  or  pns  slide  and 
stain  by  the  Gram  method. 

I am  sure  that  there  is  not  an  examiner 
present  that  would  consider  a woman  who  is 
the  host  of  a latent  gonorrheal  infection  a 
good  insurance  risk.  The  large  percentage  of 
deaths  among  females  due  directly  or  indi- 
rectly to  gonorrheal  infection  is  well  known. 
That  it  is  often  present  where  lea.st  expected 
it  is  equally  well  known.  No  class  of  society 
enjoys  immunity  to  or  freedom  from  this  in- 
fection. It  therefore  devolves  upon  the 
examiner  to  make  this  closer  microscopical 
examination.  In  instances  where  suspicion  is 
aroused  by  the  urinary  findings  a visual  ex- 
amination shonld  be  reqiiested  and  smears 
made  of  the  secretions  of  the  va.gina  and 
cervix.  ' 

Remember  that  the  tubercle  bacillus  is 
a Gram  positive  micro-organism  while  the 
bacillus  of  Eberth,  dysenteriae  and  Colon  are 
Gram  negative,  this  same  stain  will  call  at- 
tention to  the  tubercle  bacillus,  and  the  find- 
ings could  be  substantiated  and  controlled  by 
staining  a .second  specimen  by  the  Ziehl-Neel- 
sen  method. 

In  conclusion ; from  the  viewpoint  of  a 
urologist  the  average  w-oman  free  from  gon- 
orrheal infection  should  be  a better  risk  than 
a man.  Her  position  in  society  does  not  ex- 
pose her  to  the  mental  and  physical  strain 
that  the  man  must  endure  in  this  strive  for 
success?  In  disposition  and  vocation  she 
does  not  rnn  the  risk  of  accident  as  does  the 
male.  But  when  insuring  a woman,  even 
though  she  be  free  of  any  gonorrheal  infec- 
tion at  the  time  of  examination,  the  insur- 
ance company  is  placing  a bet  against  the 
Diplococcns  of  Neisser;  the  frequency  with 
which  he  demands  his  measure  can  best  be 
told  by  the  gynecologist  and  the  general  prac- 
titioner. 

I wish  to  take  this  opportunity  to  thank 
the  chairman  and  the  members  of  this  .sec- 
tion for  the  invitation  to  take  a part  in  this 
symposium. 
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From  the  Medical  Director’s  Viewpoint. 

By  Jno.  (1.  Cecil,  Louisville. 

Notwithstanding  the  average  expectation  of 
length  of  life  of  the  female  is  about  three 
years  greater  than  that  of  the  male,  most  of 
the  regular  life  insurance  companies  look 
somewhat  askance  at  the  female  applicant. 
Some  companies  decline  outright  to  consider 
female  risks ; most  of  those  that  do  accept 
them  charge  an  extra  premium,  and  others 
limit  the  amount  which  may  be  written  on  a 
single  life.  After  the  climacteric,  other 
things  being  equal,  a selected  female  risk  is 
quite  as  good  as  a male.  It  will  simplify  mat- 
ters in  discussing  this  question  to  consider 
the  different  phases  seriatim. 

All  que.stions  relating  to  the  physical  de- 
velopment, and  likewise  all  general  diseases 
affecting  a life  insurance  risk,  apply  with 
equal  force  to  both  sexes.  The  personal  ex- 
amination of  the  female  applicant  presents  a 
different  problem.  That  innate  modesty, 
which  is  the  priceless  adoniment  of  innocent 
womanhood,  renders  the  work  of  the  male  ex- 
aminer far  more  difficult  and  uncertain,  and 
often  calls  for  an  exhibition  of  tact  which,  to 
say  the  least,  is  not  the  possession  of  all 
insurance  examiners.  A designing  applicant 
of  the  gentler  sex  would  not  he  slow  to  take 
advantage  of  this  situation,  especially  if  she 
were  previously  coached  by  an  unfaithful  or 
dishonest  agent.  When  there  is  reason  to 
su.spect  any  attempt  at  fraud,  or  the  proeur- 
ance  of  a complete  examination  by  a male 
examiner  is  manifestly  impossible,  the  best 
remedy  is  the  substitution,  when  practicable, 
of  a female  examiner.  For  example,  the  ex- 
amination of  the  female  chest  without  re- 
moval of  the  corset  and  every  article  of 
dress  that  seriously  interferes  with  accurate 
work,  is  practically  a farce. 

The  prospective  dangers  of  the  child-bear- 
ing period  in  the  female  are  quite  counter- 
balanced by  the  greater  hard.ships  and  ex- 
posure of  the  male  sex ; so  that  the  relative 
vitality  as  between  man  and  woman  is  not 
so  important  as  it  might  appear.  However, 
jiractically  all  companies  have  adopted  some 
general  restrictions  in  regard  to  the  accept- 
ance of  child-hearing  .women. 

1.  Pregnancy  always  calls  for  postpone- 
ment until  after  parturition.  Primary  ges- 
tation is  more  hazardous,  and  complications 
of  dysocia,  hemorrhage,  sepsis,  eclampsia 
and  mania,  are  not  uncommon.  “Among 
primiparae  the  rate  of  mortality  considerably 
exceeds  that  of  multiparae  up  to  the  ninth  la- 
bor, after  which  the  consequent  ri.sk  increases 
with  each  succeeding  ])arturition.  Rapidly 
succeeding  pregnancies,  by  reason  of  the  inci- 
dent exhaustion  and  the  tendency  toward  de- 


velopment of  other  serious  diseases,  consti- 
tutes a reasonable  cause  for  postponement  or 
rejection.  This  is  especially  true  of  those  hav- 
ing a iwell-defined  tubercular  tendency. 

2.  Neither  engaged  iwomen,  nor  childless 
married  women  (where  the  sterility  is  ascrib- 
able  to  the  wife)  are  desirable  risks. 

3.  Those  who  have  suffered  one  or  more 
miscarriages  should  pass  through  a subse- 
cpient  normal  pregnancv  and  xiarturition  be- 
fore acceptance. 

4.  “A  history  of  reiieated  miscarriage^, 
suggesting,  as  it  does,  .syiffiilitic  disease  or 
criminal  practices,  malxiresentations  from 
deformed  pelvis  or  other  causes,  instrumental 
labor,  iiost-jiartum  hemorrhage,  uraemia, 
jihlegmasia  dolens,  extreme  emaciation  or  ex- 
haustion during  lactation,  are  conditions  that 
reject.” 

The  dangers  associated  with  the  climac- 
teric xieriod  are  so  many  and  so  well  known, 
that  applicants  during  this  critical  period 
slionld,  unless  exceptionally  good,  be  post- 
poned until  the  change  is  fully  passed. 

Female  applicants  are  especially  liable  to 
misstate  their  age,  and  the  substitution  of 
healthy  for  abnormal  urine  is  more  easily  ac- 
c()nq')lished  with  women. 

“Very  serious  pelvic  disease  may  exist 
without  outward  evidence,  and  wmmen  are 
especially  xirone  to  conceal  vital  facts  bearing 
npon  this  iioint.”  To  circumvent  this  the 
examiner  should  never  pass  hurriedly  and 
carelessly  over  this  part  of  the  history.  If 
there  he  susxiicion  of  pelvic  or  abnormal  dis- 
ease, nothing  short  of  a report  of  the  most 
thorough  and  painstaking  investigation,  in- 
cluding physical  examination,  should  he  sub- 
mitted to  the  medical  director.  But,  as  this 
phase  of  the  subject  is  to  be  presented  in  a 
separate  jiaper  in  this  synqiosiurn,  the  matter 
may  be  left  for  jiresentation  by  the  accom- 
X)li.shed  author. 

Another  jiart  of  this  subject  of  inunense 
interest  to  the  insurance  coinjiany,  but  which, 
jier  se,  does  not  directly  concern  the  medical 
examiner,  is  the  question  of  insurable  inter- 
est. The  examiner,  however,  as  the  guardian 
of  his  conqiany’s  interests,  .should  be  on  the 
lookout  to  prevent  the  perpetration  of  fraud, 
and,  of  course,  should  so  advise  the  home 
office  when  there  is  the  least  suspicion.  It  is 
well  to  remember  that  there  is  more  danger 
in  insuring  female  lives  from  this  source 
than  in  any  other  cla.ss  of  ri.sks.  All  insur- 
ance conqianies  are  partienlar  to  inquire 
closely  into  the  question  of  insurable  interest 
that  the  beneficiary  may  have  in  the  insur- 
ance upon  a female.  It  is  well,  therefore,  to 
impiire  briefly  what  con.stitutes  an  insurable 
interest. 

From  a.  lilank  sent  out  by  a local  company 
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to  be  filled  by  female  applicants,  the  follow- 
ing definition  of  insurable  interest  is  taken: 

“If  the  beneficiary  named  be: 

(a)  Ilnsband.  State  in  detail  his  occupa- 
tion, condition  in  life  and  financial  relation- 
ship to  the  applicant. 

(b)  Children.  State  their  ages  and  the 
character  of  their  dependence  upon  the  ap- 
plicant for  financial  support. 

(c)  Parents.  State  their  circumstances 
and  define  their  financial  interest  in  the  life 
of  the  applicant. 

id)  Estate.  State  who  are  now  interested. 
If  there  be  busband,  children,  or  parents  in 
such  interest,  the  facts  in  their  case  should 
be  as  fully  recited  as  if  each,  or  all,  had  been 
directly  made  beneficiaries  under  the  appli- 
cation.” 

Experience  has  shown  that  insui’ance  on 
lives,  whether  male  or  female,  in  which  no  pe- 
cuniary interest  appears  to  exist  on  the  part 
of  those  benefited,  is  generally  speculative  in 
character  and  proves  a loss  to  the  company. 
A family  dependent  i;pon  the  income  or 
earnings  of  a female  has  an  insurable  inter- 
est in  her.  Indebtedness  of  a female  may  be 
insured  by  a creditor  upon  the  life  of  a 
woman.  The  company  should  acknowledge 
the  interest  by  mentioning  the  transaction  in 
tlie  policy  itself. 

An  insurable  interest  in  a woman  must  be 
founded  upon  an  income  depending  upon  her 
life,  iwhich  may  come  in  either  of  two  ways; 
(1)  by  property  left  in  trust  for  her  benefit, 
the  income  from  which  reverts  to  parties  out- 
side her  immediate  family  at  her  decease  in 
which  her  hrisband  and  children  are  pecuni- 
arily interested;  (2)  ’ - her  own  exertions  in 
support  of  her  family.  “When  such  insur- 
able interest  clearly  exists,  no  one  can  be  ben- 
efited by  the  death  of  the  insured  beyond  the 
amount  of  their  intere.st,  and  there  is,  there- 
fore, no  inducement  to  fraud.  If  the  insur- 
able interest  is  ignored  and  policies  made 
haphazard,  the  beneficiary  has  an  interest  in 
the  death  of  the  insured  and  not  in  the  life, 
and  this  is  a direct  incentive  to  crime.”  Con- 
sequently, “no  application  should  be  for- 
warded to  the  company  unless  it  clearly  ap- 
pears that  the  beneficiary  has  an  interest  in 
the  continuance  of  the  life  of  the  insured, 
which  bears  a proper  relation  to  the  interest 
in  her  death  which  the  insurance  sought 
iwould  give.” 

DISCUSSION. 

B.  J.  O’Connor:  First,  in  regard  to  Dr.  Far- 
bach’s  paper,  I heartily  agree  with  him  that,  in 
women,  there  is  danger  of  mistaking  the  smeg- 
ma bacilli  for  tubercle  bacilli,  particularly  when 
a certain  amount  of  pus  is  present.  We  cannot 
po.ssibly  differentiate  between  the  two  organisms 


by  staining,  and  the  only  way  is  to  give  instruc- 
tions to  exercise  great  care  in  voiding  the  urine, 
or  have  the  patient  catheterized. 

Examination  of  the  urine  of  applicants  for  life 
insurarrce  is  atr  important  subject.  The  test  for 
blood  in  the  urine,  spoken  of  by  Dr.  Farbach,  is 
a very  valuable  one,  but  I do  not  think  it  is 
necessary  as  a routine  measure.  The  ordinary 
eye  test  is  sufficiently  accurate,  because,  urrder 
proper  conditions,  the  presence  of  blood  in  the 
urine  will  nearly  always  be  accompanied  by  at 
least  a trace  of  albumin. 

There  is  a test,  however,  which  could  be  easily 
and  profitably  adopted  by  insurance  companies; 
that  is,  the  test  for  indican.  It  is  easily  carried 
out  by  the  examiner,  and,  while  it  may  indicate 
comparatively  trivial  conditions  like  constipation, 
it  is,  on  the  other  hand  an  evidence  of  suppura- 
tion, febrile  conditions,  malignancy,  etc. 

In  the  past,  insurance  companies  have  never 
gone  to  the  point  of  asking  for  differentiation  of 
bacteria  found  upon  microscopic  examination; 
however,  this  is  scarcely  necessary,  because 
Avhere  signs  of  pus  and  bacteria  are.,  present  in 
the  urine,  the  applicant  should  be  at  least  post- 
poned. 

I have  nothing  to  add  to  Dr.  Cecil’s  paper  ex- 
cept to  indorse  everything  he  has  said.  I see 
no  reason  for  the  limitations  mentioned  in  his 
paper,  placed  by  the  insurance  companies  upon 
the  acceptance  of  female  applicants,  nor  do  I un- 
derstand why  they  should  not  be  considered  as 
good,  if  not  better  risks  than  men. 

W.  Ed  Grant;  As  Dr.  Farbach  was  reading 
his  paper,  I was  thinking  how  important  it  is  to 
present  to  the  average  medical  examiner  some- 
thing practical,  that  he  himself  will  be  able  to 
keep  up  with.  Very  few  examiners  in  the  field 
will  make  use  of  the  refined  methods  of  diag- 
nosis which  the  doctor  takes  up,  and  they  are 
apt  to  become  confused  and  discouraged  when 
they  realize  that  it  is  a part  of  their  work.  It 
is  a great  deal  better  and  more  practical  to  have 
the  average  country  examiners  obtain  a specimen 
of  the  urine  and  mail  it  to  the  home  office  than 
to  require  them  to  examine  it  themselves.  Of 
course,  the  examiner  here  in  the  city  can  do  it 
very  satisfactorily,  but  the  average  examiner 
throughout  the  counti’y  is  often  unable  to  carry 
out  these  finer  points  of  diagnosis. 

I would  like  to  suggest  something  to  medical 
examiners  that  will  help  them  in  the  practical 
part  of  their  work;  that  is,  how  best  to  proceed 
in  making  examinations  of  female  applicants. 
One  reason  that  insurance  companies  are  afraid 
of  female  risks  is  that  in  the  majority  of  in- 
stances, the  examinations  are  imperfectly  made. 
Women  are  really  better  risks  than  men,  if  prop- 
erly examined.  It  requires  considerable  tact,  but 
the  examiner  who  goes  to  work  in  a business-like 
way  to  get  answers  to  questions  on  the  blank  will 
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usually  get  candid  replies.  It  also  requires  a 
good  deal  of  tact  to  get  a specimen  of  the  urine. 
It  is  a good  plan  to  begin  by  asking  the  woman 
the  usual  questions  first,  and  then  hand  her  a 
wide-mouthed  bottle,  remarking  that  you  have 
found  everything  satisfactory  so  far  and  that 
yon  would  like  for  her  to  go  to  her  room  and 
void  a specimen  of  urine.  If  yon  put  the  bottle 
in  her  hand  and  take  it  as  a matter  of  course 
that  she  is  going  to  do  it,  not  one  out  of  twenty 
will  refuse.  When  she  is  about  to  leave  the  room 
to  void  the  urine,  you  should  ask  her  to  remove 
her  corset  before  she  comes  back,  so  that  you 
may  listen  to  her  heart  and  lungs.  She  will 
then  return  Avith  her  corset  off  and  you  can  make 
a thorough  examination  of  the  chest;  whereas,  if 
yon  begin  by  telling  her  bluntly  that  she  will 
have  to  go  upstairs  and  take  off  her  corset,  it  is 
apt  to  make  her  somewhat  nervous  and  she  may 
refu.se  to  undergo  the  examination. 

IMeasuring  a Avoman  is  a matter  Avhich  is  often 
confusing  to  the  average  medical  examiner;  he 
does  not  alAvays  knoAv  just  Avhere  the  lAmbilicus 
is.  The  best  plan  is  to  take  tAvo  measurements, 
one  at  the  Avaistline,  and  one  at  the  hips  and 
mention  them  both,  Avhich  Avill  convey  to  the 
medical  director  a better  idea  of  the  measure- 
ment at  the  umbilicus. 

Dr.  Cecil’s  paper  shoAVS  that  he  has  given  a 
great  deal  of  thought  to  the  question  of  insur- 
ance of  Avomen,  and  he  has  brought  out  some  in- 
teresting points.  I know  that,  if  the  insurable 
interest  is  a normal  one,  and  the  woman  is  en- 
gaged in  business,  most  medical  directors  will 
treat  the  application  of  a female  vei*y  much  as 
they  do  that  of  a man  of  the  same  age.  Hoav- 
ever,  this  question  of  insurable  interest  is  a vei’y 
complicated  one,  and  Dr.  Cecil’s  remarks  shoAV 
that  he  has  investigated  it  thoroughly.  It  is  a 
question  that  the  average  examiner  knoAvs  very 
little  about  and  one  that  it  is  Avell  to  call  his  at- 
tention to,  because,  if  nothing  is  said  about  in- 
surable interest  in  the  application,  the  medical 
director  cannot  act  upon  it  Aintil  he  obtains  the 
necessary  information. 

One  other  point;  Not  long  ago,  while  talking 
Avith  the  medical  director  of  our  company,  I ask- 
ed him  about  female  risks  and  he  said  he  did 
not  care  A-ery  much  for  them  because  they  could 
not  be  examined  like  men.  T then  asked  him 
Avhat  he  did  in  those  cases  Avhere  there  was  a 
suggestion  of  some  pelvic  trouble,  and  he  re- 
plied that  the  examiner  finished  the  examination 
in  the  ordinary  Avay  and  reported  to  the  medical 
director,  but  did  not  attempt  to  make  any  ex- 
amination of  the  organs  of  the  pelvis,  and  the 
family  physician  was  then  requested  by  mail, 
either  to  make  a thorough  pelvic  examination  and 
report  to  the  medical  director,  or  to  state  Avhat 
he  had  treated  her  for  in  the  past,  hoAv  he  hart 
treated  her  and  Avhether  she  had  entirely  recoA'- 


ered.  In  this  way  the  applicant  is  relieved  of 
the  embarrassment  Avhich  Avonld  result  if  the 
examiner  who  is  probably  a stranger  to  the  ap- 
plicant Avere  required  to  complete  the  examina- 
tion. 

Cornelius  Skinner:  As  has  been  brought  out, 
one  reason  Avhy  women  are  not  classed  on  a par 
Avith  men  as  insurance  risks,  is  the  possibility  of 
concealment  of  facts  from  the  examiner — the 
possibility  of  the  applicants  denying  things  Avhich 
they  knoAV  to  exist,  and  Avhich  may  not  be  dis- 
covered even  by  a double  examination,  and  mak- 
ing it  necessary  for  the  company  to  call  upon 
the  family  physician  for  a more  thorough  exam- 
ination and  statement.  On  several  occasions  I 
have  taken  it  on  myself  to  do  that  very  thing, 
Avhere  I believed,  from  the  general  appearance 
of  the  woman,  her  surroundings,  the  Avay  she 
handled  herself  in  ansAvering  questions,  etc.,  that 
she  Avas  concealing  something.  I have  gone  to 
the  family  physician,  Avithout  the  applicant’s 
knoAvledge,  and  had  him  make  a statement,  and 
I have  never  known  a doctor  to  make  a false  re- 
];iort  in  such  a case.  Of  course,  there  have  been 
instances  Avhere  the  doctor  has  been  in  league 
Avith  the  applicant  for  purposes  of  fraud,  but  I 
have  never  seen  it  done,  and  T do  not  believe  it 
is  often  done. 

In  regard  to  urine  examination,  I am  more 
than  delighted  to  have  seen  this  test  for  blood 
AAdiich  Dr.  Farbach  has  shoAvn  ns,  but,  like  Dr. 
O’Connor,  I do  not  believe  it  is  necessary  for  the 
examiner  to  go  into  the  finer  points  of  examina- 
tion of  the  ni’ine.  Most  companies,  after  years 
of  experience,  require  only  two  tests  — those 
for  albumin  and  sugar.  If  these  tests  do  not  give 
the  information  necessary  to  determine  the  de- 
sirability of  a risk,  the  test  made  at  the  home 
office  Avill  clear  up  the  finer  points  of  diagnosis. 

As  Ave  groAv  older  in  this  Avork,  Ave  learn  from 
obserA'ation  and  experience,  hoAv  best  to  handle 
the  female  applicant.  Nevertheless,  the  fact  re- 
mains that  most  insurance  companies  consider 
Avomen  as  less  desirable  risks  than  men  because 
of  the  unreliability  of  the  report.  Tact  is  the 
thing  that  Avill  accomplish  the  best  results,  but 
hoAV  is  the  medical  director  to  knoAV  hoAv  much 
tact  the  examiner  has  exhibited  in  making  the 
examination  ? Not  one  examiner  in  a hundred,  T 
suppose,  is  personally  acquainted  Avith  his  medi- 
cal director.  Therefore,  the  man  avIio  is  really 
careful  and  painstaking  mn.st  suffer  for  the 
shortcomings  of  the  average  examiner  Avho  is 
less  careful. 

T am  sorry  that  the  third  paper  on  the  pro- 
gram Avas  not  read,  and  I should  like  to  hear  Dr. 
Cecil  make  some  remarks  along  the  line  of  what 
Dr.  Koonts!  should  have  said. 

J.  G.  Cecil  (Closing)  One  imint,  Avhich  Dr. 
Farbach  has  just  mentioned  in  his  closing  dis- 
cussion, struck  me  as  being  particularly  A’alu- 
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able;  that  is,  the  application  of  the  test  which 
he  has  introduced  this  evening  to  examinations 
of  women  made  during  the  menstrual  period.  It 
is  an  easy  matter,  under  such  circumstances,  for 
hlood  to  appear  in  the  urine,  and  this  would  he 
aj^parent  under  the  microscope;  hnt,  as  you 
know,  microscopical  examination  is  not  ordinar- 
ily required  in  these  examinations,  and  it  might 
he  discovered  and  the  woman  rejected  because 
of  hlood  in  the  urine  when  there  is  really  none 
there. 

The  matter  of  securing  the  urine  has,  I think, 
been  about  as  scientifically  dealt  with  by  Dr. 
Grant  as  anyone  could  do  it;  1 could  not  sug- 
gest any  better  way  than  that  which  he  has  out- 
lined. 

The  fact  that  women  void  the  specimen  of 
urine  in  another  room  out  of  sight  of  the  exam- 
iner, makes  it  easy  enough  for  the  applicant, 
if  she  intends  fraud,  to  substitute  other  urine 
than  her  own.  but  when  Dr.  Grant  hands  his  own 
jirivate  bottle  to  the  applicant,  and  she  brings  it 
back  to  him  right  away,  the  outside  of  the  bot- 
tle would  most  likely  retain  a sufficient  degree 
c>f  warmth  to  suggest  to  him  htat  it  had  been 
passed  by  the  applicant  herself,  and  very  recent- 
ly. The  normal  heat  of  the  urine  would  be  im- 
parted to  the  bottle,  and  if  the  bottle  were  cold 
he  would  know  that  the  urine  had  certainly  not 
been  passed  by  the  applicant  in  the  last  few 
moments. 

As  yon  all  know,  it  is  almost  impossible  to  get 
a woman  to  remove  her  corset  to  permit  of  thor- 
ough examination  of  the  chest,  especially  if  the 
examiner  is  in  a hurry,  or  the  woman  does  not 
want  to  be  disturbed.  It  is  the  easiest  sort  of 
a thing  to  overlook  and  it  requires  a good  deal 
of  tact  to  get  the  woman  to  take  off  her  corset 
or  any  other  garment  that  would  interfere  with 
a proper  examination  of  the  heart  and  lungs.  I 
should  think  it  would  be  almost  impossible  for 
any  examiner  to  discover  a heart  murmur  in  a 
■noman  with  a corset  on,  just  as  impossible  as  in 
a man  with  a stiff  shirt  on.  The  whole  question, 
as  has  truly  been  said,  resolves  itself  into  a mat- 
ter of  tact  on  the  part  of  the  examiner  getting 
what  he  wants  without  giving  offense. 

With  respect  to  the  urinalysis,  another  point 
that  is  of  great  importance  to  insurance  compan- 
ies is  to  know  whether  or  not  the  woman  has 
ever  suffered  from  gonorrheal  infection.  We  all 
knoAv  that  gonorilieal  infection  in  women  means 
a great  deal  more  than  it  does  in  a man.  The 
.great  majority  of  surgical  operations  for  affec- 
tions of  the  tubes  and  ovaries  are  made  neces- 
sai’y  by  reason  of  the  woman  having  suffered 
from  such  contamination.  The  discovery  of  pus 
in  the  urine  may  suggest  such  infection,  yet  it 
is  quite  possible  for  a woman  to  have  pus  tubes, 
which  would  render  her  undesirable  as  an  insur- 


ance risk,  and  still  show  no  pus  whatever  in 
the  ui’ine. 

Tliis  brings  us  to  the  question  which  Ave  ex- 
pected to  hear  discussed  hy  Dr.  Koontz.  I did 
not  knoAV  that  he  Avonld  be  absent  or  I would 
have  taken  more  trouble  to  go  into  that  phase 
of  the  subject,  Avhich  is  of  very  great  import- 
ance. It  is  so  easy  for  a woman  to  be  suffering 
from  some  type  of  pelvic  disease  and  not  show 
it  either  in  her  carriage,  demeanor,  or  any  other 
Avay,  particularly  if  she  is  difiposed  to  conceal  it. 
She  may  have  a gonorrheal  infection  of  the 
tubes  which  Avould  necessitate  an  operation  Avith- 
in  a very  short  time  after  having  been  accepted 
as  a risk.  It  requires  a great  deal  of  skill  on 
the  part  of  the  examiner — more  than  is  possessed 
by  the  average  examiner — to  make  it  clear  that 
the  AA'oman  has  no  disease  Avhich  Avorll  render 
her  unfit  for  insurance,  particularly  if  he  is  deal- 
ing Avith  a female  Avho  desi.a’us  fiaud. 

Not  long  ag’o  I had  occasion  to  reject  a Avoman 
applicant  for  insurance  in  my  company.  I think 
she  had  just  pas.sed  the  climacteric  and  gave  a 
liistory  that  Avas  absolutely  unobjectionable  and. 
under  ordinary  circumstances,  she  Avould  have 
been  accepted.  HoAvever,  something  came  out  al- 
most by  accident.  T think  it  Avas  the  credit  re- 
]Aort  Avhich  mentioned  the  fact  that  this  Avoman 
Avas  suspected  by  her  neighbors  of  having  had 
had  some  sort  of  A\omb  trouble.  In  vicAv  of  this. 
I took  the  precaution  to  secure  an  independent  re- 
port from  her  family  ])hysic’an,  Avho  verv  franklv 
stated  that  the  woman  Avas  in  a condition  of 
active  cancerous  iuA’oiA’ement.  This  saved  the 
company  a loss  AA’hich  it  Avould  probably  have 
been  called  upon  to  pay  Avithin  a year. 

As  stated  bv'  Dr.  Skinner,  I take  it  that  A’ery 
often,  even  when  a woman  Avishes  to  conceal  the 
existence  of  such  conditions  as  this,  the  exam- 
iner can,  by  a little  skilful  manipulation  and 
questions  AA’hich,  to  the  applicant,  have  no  bear- 
ing on  the  subject,  draw  sufficient  information 
from  the  applicant  to  arouse  his  suspicion.  It 
may  be  the  history  of  a headache,  or  a slight 
leucorrheal  discharge  to  -which  she  had  paid  no 
attention,  or  a number  of  miscarria.sres  to  which 
she  had  not  ascribed  any  especial  importance. 
Such  things  Avould  lead  the  examiner  to  suspect 
the  I’isk  and  then  the  suggestion  made  by  Dr. 
Grant  is  an  excellent  one.  Rather  than  allow 
the  examiner,  who  is  often  a perfect  stranger  to 
the  applicant,  to  make  a more  thorough  examina- 
tion. go  direct  to  the  familv  physician. 

The  ouestion  of  insurable  interest  is  one  in 
■which  the  examiner  is  not  especially  concerned, 
because  all  insurance  companies  cover  this  ques- 
tion -with  a blank  to  be  filled  out  by  the  appli- 
cant, Avhich  defines  A'ery  clearlv  the  insurable 
interest  of  the  beneficiary.  Still  it  is  a matter 
Avhich  the  examiner  should  bear  in  mind,  and  he 
can  often  be  of  some  assistance  to  the  medical 
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director;  for  instance,  I recently  had  to  reject 
two  female  applicants  on  this  account.  One  was 
insuring  for  the  benefit  of  her  hushaiid,  a man 
who  was  in  business,  and  healthy  and  strong. 
I did  not  think  the  husband  had  any  insurable 
interest  in  his  wife.  In  one  sense,  he  would 
profit  more  by  her  death  than  by  her  continuing 
to  live,  and,  of  course,  the  company  had  no 
means  of  knowing  what  the  relationship  be- 
tween the  two  was;  it  might  have  been  friendly 
and  it  might  not  have  been.  At  any  rate,  it  op- 
ens up  a chance  for  fraud  to  which  all  insurance 
companies  are  very  wide-awake.  I also  had  to 
reject  a female  applicant  who  was  insuring  for 
the  benefit  of  two  or  three  children  who  were 
grown.  Those  children  had  no  insurable  interest 
in  their  mother  and  we  would  not  accept  the  risk. 
These  are  just  samples  of  the  questions  that 
come  up  for  decision  in  the  medical  director’s 
office.  There  has  been  a great  deal  of  discussion 
as  to  exactly  what  is  meant  by  “insurable  inter- 
est,” but  it  can  be  reduced  to  a few  principles 
which  can  be  very  readily  remembered.  For 
instanc,  if  a woman  has  an  income  bequeathed 
to  her  which,  by  the  terms  of  the  will,  ceases  at 
her  death,  the  children  of  that  woman  are,  of 
course,  directly  interested  in  that  income,  and 
she  has  a right  to  insure  for  the  benefit  of  her 
children.  Again,  if  a woman  is  engaged  in  any 
occupation,  and  has  a family  dependent  for  sup- 
port upon  the  earnings  derived  from  such  occu- 
pation, they  will  profit  more  by  her  continuing 
to  live  than  by  her  death;  consequently,  the 
children  of  that  woman  have  an  insurable  in- 
terest in  the  life  of  the  mother. 


INDICANURIA. 

By  F.  C.  Askenstedt,  Louisville. 

Since  Bouchard  presented  his  theory  of  in- 
testinal auto-intoxication,  much  research, 
both  experimontal  and  clinical,  has  been 
made  in  order  to  confirm  or  refute  the  claims 
of  this  renowned  author.  Until  the  present 
time  experimental  research  has  met  with  but 
meagre  results.  In  the  words  of  Alonzo  Tay- 
lor: “Our  knowledge  of  auto-intoxication 
and  of  the  pathology  of  metabolism  is  in  its 
earliest  infancy.  In  no  intoxication  do  we 
possess  such  distinct  knowledge  as  we  have 
concerning  a large  number  of  clinical  pois- 
ons. For  this  the  extreme  complexity  of  the 
relations  is  responsible.  Nor  can  much  he 
expected  until  general  and  chemical  physiol- 
ogy re.st  upon  a broader  basis.”  It  is,  there- 
fore, to  clinical  rather  than  experimental  in- 
vestigation that  we  must  turn  for  information 
regarding  enterogenetic  auto-intoxication, 
and  while  even  clinical  experience  sheds  but 
an  uncertain  light  upon  it,  the  .subject  is  of 
such  immense  proportion,  and  medical  prac- 


tice is,  after  all,  dealing  so  largely  in  proba- 
bilities, that  auto-intoxication  has  become  a 
subject  of  foremost  interest  in  medicine. 

As  it  has  been  shown  that  during  the  first 
few  days  after  birth  the  intestinal  canal  of 
breast-fed  infants  is  free  from  bacteria,  and 
that  new-born  guinea  pigs,  kept  free  from 
bacterial  contamination,  thrive  fully  as  well 
as  their  brothers  and  sisters  living  under  or- 
dinary conditions,  Prof.  Chittenden  con- 
cludes that  bacteria  are  not  absolutely  nec- 
essary for  the  digestive  changes  in  the  alimen- 
tary tract,  but  even  possibly  harmful  at 
times.  No  one  doubts  the  intoxication  result- 
ing from  the  less  common  intestinal  infect- 
ions with  the  comma  bacillus,  Fluegge’s  bac- 
illus, or  with  proteus  bacteria.  Vignal  and 
Suckdorf  have  calculated  that  from  thirty  to 
fifty  billions  of  bacteria  ai'e  passed  daily  in 
the  faecal  discharges  of  an  adult  healthy 
man,  and  when  we  consider  that  the  natural 
immunity  to  many  of  these,  notably  the  bac- 
illus coli,  is  easily  broken  down,  it  seems  that 
the  inte.stinal  flora  is  an  ever-threatening 
source  of  disease.  There  is  no  reason  to  expect 
greater  stability  of  antitoxic  immunity  than 
of  antiseptic  immunity.  Mayfadden,  Nencki 
and  Sieber^  have  ascertained  that  not 
more  than  fourteen  per  cent,  of  ingested  ni- 
trogen passes  the  ileo-eaecal  valve  in  approx- 
imately healthy  conditions.  So  celebrated  an 
authority  as  IMetehnikoff  stated  in  a lecture 
delivered  at  Manche.ster  that  most  of  the  pro- 
ducts secreted  by  the  microbes  inhabiting  the 
large  intestines  are  poisonous  to  the  human 
organism,  and  ardently  maintains  that  in- 
testinal auto-intoxication  has  shortened  man’s 
expectancy  of  life  by  several  decades. 

The  recognition  of  intestinal  auto-intoxi- 
cation — by  iwhich  we  mean  abnormal  metab- 
olic processes  induced  by  a poison  generated 
in  the  intestine — is  not  always  an  easy  task. 
It  should  imply  the  identification  of  entero- 
genetic poison  or  poisons  in  the  circulation, 
but  such  a specific  poison  has  not  yet  been 
agreed  on.  Until  this  is  done  its  symptom- 
complex  is  mere  guess  work.  It  may  be  as- 
sumed, however,  that  evidence  of  unusual 
bacterial  activity  in  the  intestine,  either  qual- 
itative or  quantitative,  is  significant  of  actu- 
al or  impending  pathogenesis,  although  the 
systemic  toleration  may  be  such  as  to  main- 
tain the  physiological  balance.  The  pres- 
ence in  the  urine  of  an  excess  of  products 
originating  by  fermentation  or  putrefaction 
in  the  bowel  must  be  of  greater  clinical  im- 
portance than  the  unabsorbed  amount  in  the 
feces,  and  hence  an  examination  of  the 
urine  will  often  afford  a better  index  of  the 
intoxication  than  an  inve.stigation  of  the 
feces.  The  only  toxic  product  known  to  re- 
sult from  fermentation  of  carbohydrates  is 
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oxalic  acid,  and  as  this  is  produced  in  too 
small  a (luantity  and  readily  destroyed  in  the 
intestine,  auto-intoxication  from  this  source 
is  not  suspected.  (Oxaluria,  which  presents 
a well-defined  syndrom,  is  not  dependent  up- 
on the  amount  of  oxalic  acid  in  the  intestine.; 
Putrefaction  of  certain  proteids  in  the  bowel 
leads  to  a formation  of  a group  of  products 
with  slightly  toxic  powers,  the  beuzol  group 
— indol,  skatol,  phenol  and  cresol.  Whether 
these  alone  are  capable  of  prodneing  auto- 
intoxication when  continuously  absorbed  in 
excessive  quantities,  or  whether  some  un- 
known, more  toxic  substance  is  produced  by 
the  poteolytie  action,  is  still  a matter  of  con- 
jecture. As  in  chronic  poisoning  with  tobac- 
co or  coffee  resultant  symptoms  and  lesions 
are  slowly  and  gradually  produced  in  sus- 
ceptible individuals,  so,  it  does  not  seem  un- 
tenable, a steady  absorption  of  excessive 
amounts  of  the  benzol  series  will  gradually 
produce  chronic  intoxication  in  susceptible 
organisms. 

Unfortunately  , we  have  no  ready  method 
by  which  the  absorption  of  the  piitrefactive 
products  can  be  accurately  estimated.  We 
know  that  a part  becomes  directly  oxidized ; 
another  part,  not  excessive,  combines  with 
glycuronic  acid  in  the  liver  and  thereafter 
escapes  observation ; while  a third  part  is  con- 
jugated with  sulphuric  acid  and  excreted  in 
the  urine  as  ethereal  sulphates.  To  this  last 
class  indican  (indoxyl-sulphuric  acid)  be- 
longs. As  the  estimation  of  the  ethereal  sul- 
phates in  the  urine  is  generally  out  of  reach 
of  the  practicing  physician,  the  indican  test 
is  practically  his  only  recourse,  and  in  con- 
nection with  this  test  most  clinical  data  re- 
garding enterogenetic  intoxication  are  ob- 
tained. It  is  now  generally  conceded  that 
indican  in  the  urine  is  derived  solely  from 
bacterial  decomposition  in  the  intestine,  with 
the  rare  exceptions  of  extensive  putrefying 
masses  elsewhere,  as  in  putrid  empyema,  or 
])utrefying  foetus.  Excessive  amounts  of  in- 
dican are,  therefore,  reliable  evidence  of  ex- 

8 A.  M. 


cessive  putrefactive  changes  in  the  alimen- 
tary tract,  though  the  reverse  cannot  be  said 
always  to  be  true.  Indol  production  is  sub- 
ject to  considerable  variations,  depending  not 
only  on  the  (piantity,  but  also  on  the  compo- 
sition of  the  proteids  consumed,  certain 
forms,  as  gelatin,  not  po.ssessing  the  aromatic 
nucleus.  Besides  only  certain  proteid  split- 
ting bacteria  are  capable  of  producing  indol, 
so  tliat  its  production  is  also  inftuenced  by 
the  temporary  composition  of  the  intestinal 
ffora.  As  pointed  out  by  Bien.stock,  (5)  and 
now  generally  accepted,  the  production  of 
indol  is  mainly  due  to  the  activities  of  the 
bacillus  coli,  which  cannot  act  on  native  pro- 
teids until  these  are  reduced  to  tryptophane 
by  the  pancreatic  juice  or  l)y  the  action  of 
anaerobic  bacteria. 

The  production  and  absorption  cf  indol 
usually  take  place  in  the  caecum  and  colon, 
but  if  from  any  cause  the  normal  peristaltic 
action  of  the  small  intestine,  which  furnishes 
a readier  avenue  for  its  absorption,  is  inte’"- 
fered  with,  the  absorption  of  indol  becomes 
greatly  augmented.  This  explains  the  marked 
indicanuria  observed  in  cases  of  peritonitii, 
ileus,  strangulated  hernia,  and  other  forms 
of  obstruction  in  the  small  intestine,  wb'ie 
cbstuictions  in  the  colon  do  not  affeet  the 
indican  excretion  in  nearly  the  same  degree. 
From  forty  to  seventy-five  per  cent,  of  the 
absorbed  indol  is  in  some  way  appropriated 
by  the  tissues,  the  remainder  reaches  the  iiver 
as  indoxyl  to  become  converted  into  indican. 

The  excretion  of  indican  in  the  urine  is 
normally  subject  to  certain  fluctuations,  due 
probably  to  a temporary  storage  of  indican 
in  the  general  tissue  cells,  as  observed  by 
Ilerter.  Wesener  (6)  states  that  more  aro- 
iuatic  sulphates  are  excreted  during  the  da„> 
than  during  the  night.  Some  examinati  ns 
made  by  myself  for  indican  in  normal  urine 
of  four  successive  days  and  passed  at  the 
hours  of  8 a.  m.,  12,  4 and  8 p.  m.,  showed 
the  following  results: 

4 P.  M. 


. UR. 

INDICAX 

VREA 

RATIO 

OF  INDT* 

SP.  GR. 

INDICAN 

UREA 

RATIO 

OF  INDI- 

PER  CT. 

PER  CT. 

CAN 

TO  UREA. 

PER  CT. 

PER  CT. 

CAN 

TO  UREA. 

1023 

.00108 

2. 

1 

to 

1852 

1022 

.00108 

1.8 

1 

to 

1667 

1029 

. 0012 

3.1 

1 

to 

2583 

1021 

.00108 

1.9 

1 

to 

1760 

1028 

.00084 

3.2 

1 

to 

3810 

1023 

.00204 

2.6 

1 

to 

1275 

1028 

.00054 

3.1 

1 

to 

5741 

1021 

.00144 

2.4 

1 

to 

1666 

Averages : 

.00091 

2.8 

1 

to 

2748 

Averages : 

.00141 

2.2 

1 

to 

1592 

12  M. 

8 

P.  M. 

GR. 

INDICAN 

UREA 

RATIO 

OF  INDI- 

SP.  GR. 

INDICAN 

UREA 
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OF  INDI- 

PER  CT. 

PER  CT, 

CAN 

TO  UREA. 

PER  CT. 

PER  CT. 

CAN 

TO  UREA. 

1016 

.00108 

1. 

1 

to 

1574 

1026 

.00096 

2.15 

1 

to 

2239 

1026 

.00096 

2.7 

1 

to 

2813 

1025 

.00072 

2.5 

1 

to 

3472 

1018 

.00108 

2.25 

1 

to 

2083 

1027 

. 0018 

2.8 

1 

to 

1555 

1020 

. 0008 

2.4 

1 

to 

2500 

1025 

. 0018 

2.4 

1 

to 

1333 

Averages : 

.00098 

2.2 

1 

to 

2242 

Averages : 

.00132 

2.5 

1 

to 

2150 
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The  urine  between  8 p.  ni.  and  11  p.  m. 
was  not  inelnded  . These  tio-nres  probaldy 
approximate  the  average  excretion  of  indi- 
can and  its  Itnctuations.  It  will  be  noted  that 
the  lowest  excretion,  occurring  in  the  morn- 
ing of  the  last  day,  was  followed  by  a grad- 
nal  rise,  reaching,  in  the  evening,  the  highest 
relative  amount  recorded,  or  more  than  three 
times  the  percenta^-e  of  the  morning.  The 


Date  Quail,  in  C C Sp.  Gr.  Ureae', 

Dec.l 740  102,51/2  3. 

Dec.  2 1400  1013  l.C 

Dec.  9 920  1023  2.5 

Dec  10  . 730  1025 2.7 

Dec.  11  750  1025  3.3 

Dec  12  1,000  1020  2.7 

Dec.  13  1365  1017  1.7 

Dec.  14  1270  1017  1.7 

Dec.  15  900  1025  2.5 

Aveiage.s'. 1008  2.3 


While  tlie  excretion  of  indican  may  always 
be  considered  abnormal,  it  is  expedient  to 
adopt  some  arbitrary  standard  of  average  ex- 
cretion for  the  purpose  of  recognizing  an  un- 
usual excess.  Since  the  production  of  indi- 
can  is  dependent  upon  decomposition  of  pro- 
teids,  the  ratio  between  the  indican  and  the 
urea  outputs,  as  alxive  denoted,  seems  a bet- 
ter basis  for  such  a standard  than  either  the 
percentage  or  the  total  amount  of  indiean 
eliminated  in  twenty-four  hours. 

Aside  from  its  bearing  on  intestinal  ob- 
struction, the  value  of  indicanuria  in  differ- 
ential diagnosis  is  limited.  It  shows  a con- 
stant increase  in  but  few  diseases,  but  an  ex- 
cess may  be  found  with  more  or  less  frequen- 
cy probably  in  all. 

Jaffe  (7)  found  an  increase  of  indicanuria 
in  diseases  of  the  small  intestine,  stomach, 
and  duodenum.  Salkowski  detected  an  in- 
crease in  ileitis  and  peritonitis.  Senator  and 
Brieger  in  chronic  wasting  diseases,  as  can- 
cer of  the  stomach,  malignant  lymphoma  and 
chronic  peritonitis.  Ilenninge  in  pernicious 
anemia,  typhus,  cholera,  chronic  suppuration, 
progressive  atrophy  of  muscles,  and  Addi- 
son’s disease.  After  studying  thirty-two  eas- 
es, Carles  (8)  concludes  that  increased  in- 
dieanuria  is  not  observed  in  hyperchlorhy- 
dria,  but  is  due  to  diminished  gastric  secre- 
tion. Emerson  (9)  speaks  of  its  increase  in 
all  obstrnctions  of  the  small  intestine,  and  in 


practical  inference  is  that  a reliable  estimate 
of  the  usual  excretion  of  indican  can  not  be 
had  from  a single  specimen  not  represent- 
ing a twenty-four  hours’  secretion.  The  fol- 
lowing series  of  examinations  of  twenty-four 
hours’  secretions  passed  by  a healthy  adult, 
male,  about  forty  years  of  age  and  weighing 
about  150  pounds,  will  show  less  variations 
from  day  to  day : 


Indiean 

Total  Ind. 

Ratio 

Ind  to  Uria 

.00072/ 

5.3 

1 

to 

4166 

.00048 

6.7 

1 

to 

3333 

. 0013 

12. 

1 

to 

1923 

.00132 

9.6 

1 

to 

2045 

.00072 

5.4 

1 

to 

3194 

.00066 

6.6 

1 

to 

4090 

.00066 

9. 

1 

to 

2576 

.0006 

7.6 

1 

to 

2833 

.00108 

9.7 

1 

to 

2355 

.00084 

8. 

1 

to 

2941 

intestinal  putrefaction,  as  in  diarrhea,  espec- 
ially cholera  infantvxm,  typhoid  fever  and  di- 
latation of  the  stomach,  and  in  some  cases  of 
nephritis.  Clifford  Mitchell  (10)  says  that 
if  iwe  find  a brilliant  indican-reaction  contin- 
iiously  in  the  urine  of  a middle-aged  man, 
we  should  warn  him  to  beware  of  contracting 
kidney.  Concetti  (11)  concludes  from  nu- 
merous obeservations  that  in  children  suffer- 
ing from  tubercxilosis,  anemia,  and  scrofulo- 
sis  of  the  lymph  glands,  increased  indicanu- 
ria is  very  frequently  observed. 

IMotta-Coco  (12)  states  that  in  typhoid  fe- 
ver indican  is  not  generally  eliminated  in 
goodly  quantities  before  the  third  or  fourth 
weeks,  while  in  simple  fevers  its  elimination 
is  usually  pronounced  from  the  very  begin- 
ning, and  he  considers  this  a sign  of  value 
in  differentiating. 

My  own  obesrvations  are  still  too  limited 
to  prove  of  much  value,  but  the  following 
tabulated  eases  taken  from  my  case-books 
might  be  of  interest  to  show  the  frequency 
with  'which  excess  of  indican  is  met  in  a gen- 
eral run  of  cases.  For  the  sake  of  brevity 
we  will  designate  all  cases  .where  the  ratio 
of  indiean  to  urea  is  greater  than  1 to  1,500 
as  normal ; those  of  a ratio  of  1 to  1,500-1,000 
as  slight  excess ; those  with  a ratio  of  1 to 
1,000-500  as  moderate  exee.ss;  and  any  ratio 
below  1 to  500  as  great  excess. 
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DIS£ASE,  ABSENCE  OF 

INDICAN. 

Cancer  of  Stomach  and  Liver  

Chlorosis  

Gastroptosis  

Dilatation  of  the  Stomach  

Functional  Motor  Insufficiency  of  the  Stomach  

Atrophic  Gastritis  

Hypochlorhydria  

Hyperchlorhydria  

Obesity  with  Fatty  Infiltration  of  the  Liver  

Neurasthenia  

Organic  Nervous  Diseases  

Chronic  Interstitial  Nephritis 


Acute  Uremia  1 

Arterio-Sclerosis  1 


Chronic  Bronchitis  

Organic  Liver  Disease  

Asthma  (one  day  after  the  attack)  

Renal  Calculus  

Functional  Albuminuria  

Heart  Disease  

Henoch’s  Purpura  

Vomiting  of  Pregnancy  (benign)  

Angino-neurotic  edema  

Puerperal  Sapraemia  1 

Obstipation  

Acute  Articular  Rheumatism  

Epilepsy  

Dysentery  

Chronic  Diarrhea  1 

Acute  Indigestion  

Typhoid  Fever,  first  week  

Typhoid  Fever,  second  week  

Typhoid  Fever,  third  week  

Pulmonary  Tuberculosis,  second  stage  


NOR.MAL. 


5 

1 

1 

1 

12 

3 

1 

2 

2 

1 

1 

2 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 


SliiailT  MODERATE  GREAT 

E.XCESS.  E.XOESS.  excess! 

1 

1 


1 


1 

4 

1 

1 


1 

1 

1 

1 


2 

1 

1 


3 

1 


2 


1 

1 1 
1 
1 

1 

1 

111 


High  arterial  tension  is  generally  ascribed 
to  some  toxic  substance  circulating  in  the 
blood.  From  this  it  has  been  inferred  that 
cases  of  neurosis  manifesting  high  arterial 
tension  are  due  to  auto-intoxication.  I regret 
not  having  given  this  proposition  systematic 
attention.  Looking  over  my  records,  I find 
but  five  cases  witlilexoiessive  indieanuria  where 
the  arterial  tension  was  recorded.  Of  these 
three  eases  presented  great  excess  of  iiidican, 
and  all  of  this  class  showed  abnormally  high 
systolic  pressure,  though  not  in  proportion  to 
the  indieanuria ; while  of  the  remaining  two 
shoiwing  a moderate  excess  of  indican,  one  had 
a tension  slightly  subnormal,  while  the  other, 
a woman  of  sixty  years  and  affected  with  mi- 
tral regurgitation,  presented  a normal  systol- 
ic tension.  Of  nine  eases  with  abnormally 
high  tension,  one  passed  no  indican,  six  a 
normal  amount,  one  a moderate  excess,  and 
two  great  excess.  In  this  limited  observation 
of  high  arterial  tension  associated  with  indi- 


canuria  only  one-third  of  the  cases  showed  an 
excess,  but  this  fact  has  no  bearing  on  the 
statement  that  high  tension  is  due  to  auto- 
intoxication, for  auto-intoxication  is  not  al- 
ways of  enterogenetic  origin,  and,  as  we  have 
seen,  even  when  it  is,  it  may  not  always  give 
rise  to  indieanuria. 

For  the  relief  of  indieanuria  various 
methods  have  been  employed.  Time  forbids 
me  to  mention  more  than  a few  now  in  vogue. 
The  antagonistic  action  which  various  lactic 
bacilli  are  supposed  to  have  upon  certain  an- 
aerobes of  the  intestine  has  opened  the  way 
for  the  drug  trade  to  supply  the  lactic  bacilli 
in  tablet  form.  For  the  iiurpose  of  testing 
this  treatment,  as  well  as  other  methods,  1 
elicited  the  the  interest  of  a patient  who  had 
suffered  alternately  from  constipation  and 
diarrhoea  since  childhood  and  who  was  found 
to  pass  from  25  to  54  mg.  of  indican  daily. 
In  all,  eighty  (luantitative  examinations  were 
made.  Tablets  of  Lactone  aiulFermenlactyl 
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were  used  for  a period  of  six  weeks,  and  dur- 
ing this  time  the  indican  and  urea  ratio  re- 
mained practically  the  same  as  before  the  ex- 
periment. After  an  intermission  of  a few 
months,  Lactobacilline  iwas  tried  for  two 
weeks,  with  no  better  result.  In  the  hope  of 
lessening  the  absorption  of  putrefactive  pro- 
ducts by  stinudating  intestinal  peristalsis, 
mechanical  vibration  of  the  abdomen  was  re- 
sorted to,  but  thoTigh  promoting  regular 
evacuations  from  the  bowels  and  some  im- 
provement in  the  general  health,  no  decrease 
in  the  excess  of  the  indican  was  observed. 
Another  patient,  a chronic  sufferer  from 
loose  foul  stools,  foul  breath,  coated  tongue 
and  extreme  nervousness,  passed  103  mg.  of 
indican  in  twenty-four  hoiu’s — a ratio  of  in- 
dican to  urea  of  1 to  170.  After  twelve  days 
of  vibratory  treatment  and  a reduction  of 
proteids  in  the  diet,  the  indican  excretion  fell 
to  18  mg. — a ratio  of  1 to  705 — but  no 
amount  of  treatment  seemed  capable  of  re- 
ducing it  further.  To  test  the  virtue  of  a 
diet  of  ordinary  buttermilk,  a third  patient, 
having  lived  for  some  time  almost  exclusive- 
ly on  a vegetable  diet  and  passing  10  mg.  of 
indican  in  twenty-foiir  hours  with  a ratio  of 
1 to  1,100,  was  induced  to  subsist  mainly  on 
buttermilk  for  eight  days,  and  after  this 
nothing  but  buttermilk  and  bread  was  taken 
during  the  iweek  following.  At  the  end  of 
this  time,  the  indican  excretion  was  11 1-2 
mg.,  and  the  ratio  1 to  1,135.  During  the  suc- 
ceeding week,  the  bread  was  removed  from 
the  diet  and  the  patient  lived  on  nothing  but 
one-half  gallon  of  buttermilk  per  day.  This 
led  to  a lower  indican  ratio — 1 to  654 — and  a 
total  excretion  of  24  mg.  of  indican  during 
the  twenty-four  hour.s — a rise  of  more  than 
twice  the  original  amount.  The  exclusive 
buttermilk  diet  had  now  become  so  distaste- 
ful that  she  refused  to  continue  it  longer. 
She  coixsented,  however,  to  take  one  quart  of 
bottermilk  with  bread  and  vegetables  each 
(l.iy  for  another  week,  abstaining  from  ail 
animal  food.  This  brought  on  a decline  in 
the  excretion  of  indican,  which  fell  to  19  mg. 
in  twenty-four  hours — a ratio  of  1 to  762. 

The  unfavorable  effect  of  the  buttermilk 
diet  in  this  case  was  undoubtedly  due  to  the 
unusual  amount  of  proteid  taken  with  the 
milk,  as  shown  by  the  urea  excretion  which 
rose  from  10.66  gins,  at  the  beginning  of  the 
experiment  to  15.95  gnis.  during  the  exclus- 
ive buttermilk  period.  Probably  the  most 
effective  way  of  combatting  iudieaniiria  is  a 
reduction  of  the  proteids  in  the  diet  to  the 
minimum  amount  consistent  with  a nitro- 
genous equilibrium.  When  the  reiiiiirement 
of  the  system  for  nitrogen  is  satisfied,  further 
absorption  is  retarded,  and  the  unabsorbed 
proteids  in  the  intestine  augment  the  putre- 


factive process,  thereby  lowering  the  indican- 
iirea  ratio  in  the  urine.  Physical  exercise, 
cold  douches,  sinusoidal  electricity,  or  any 
other  method  by  which  a normal  peristalsis 
and  improved  digestion  can  be  induced 
should  act  favorably  in  properly  selected  cas- 
es. 

The  relief  of  excessive  indieanuria  by  sur- 
gical removal  of  intestinal  obstruction  is  oft- 
en prompt,  and  the  subsequent  disappear- 
ance of  exi.sting  nervous  symptoms  (13)  is 
valuable  clinical  evidence  of  an  intimate  re- 
lation existing  between  indieanuria  and  auto- 
intoxication. 
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DISCUSSION. 

B.  C.  Frazier;  Dr.  Askenstedt  has  given  us  an 
excellent  resume  of  some  of  his  work,  and  it  is 
evident  tliat.  not  only  has  he  taken  great  pains  in 
preparing  the  paper,  but  in  keeping  records  of 
his  cases,  and  this  data  will  be  of  great  service 
to  him  as  well  as  to  the  rest  of  us  who  are  doing 
general  work. 

I have  done  so  little  laboratory  work  that  I 
do  not  feel  that  I can  discuss  this  paper  as  it 
should  be  discussed.  My  observations  along 
this  line  are  practically  all  clinical.  The  great 
vaiiety  of  symy^toms  that  we  get  in  different 
cases  of  auto-intoxication  is  remarkable. 

I was  glad  to  hear  the  essayist  speak  of  the 
disappointments  lie  has  experienced  in  trying  the 
various  diets  and  other  methods  of  treatment.  I 
tliink  open,  frank  statements  of  that  sort  are 
Avorth  a great  deal  more  than  when  Ave  tell  the 
laiety — and  each  other — that  what  we  are  pre- 
scribing Avill  do  so  and  so,  and  it  does  not  al- 
Avays  do  it.  One  of  the  greatest  difficulties  is,  as 
Dr.  Askenstedt  remarked  in  his  paper,  that  the 
]Aatient  becomes  dissatisfied  and  Avill  not  ahvays 
giA’e  the  doctor  a fair  opportunity  to  experiment. 
Tf  they  do  not  see  immediate  results  they  become 
impatient,  and  it  is  usually  a qusetioii  of  reliev’- 
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iiig  them  or  getting  them  satisfied  in  some  man- 
ner or  other. 

I enjoyed  Dr.  Askenstedt’s  paper  very  much 
indeed.  Laboratory  work  is  helping  us  more  and 
more  every  day,  and  very  few  of  us  now  try  to 
practice  medicine  without  doing  more  urinalysis 
than  ever  before  which  is,  perhaps,  more  helpful 
than  any  other  one  laboratory  procedure.  As  the 
essayist  has  said,  we  must  not  stop  at  one  speci- 
men of  urine,  but  examine  two  or  three  a week, 
and  maybe  for  two  or  three  weeks,  before  we 
can  arrive  at  a correct  conclusion. 

G.  A.  Hendon:  I feel  like  expressing  my  grati- 
tude to  Dr.  Askenstedt  for  his  expose  of  this 
important  question ; I certainly  feel  many  times 
repaid  for  having  come  down  in  the  rain.  I feel, 
too,  that  it  is  little  short  of  a disaster  that  such 
a paper  as  this  should  have  been  read  before  such 
a meager  audience,  and  I do  not  know  which 
emotion  is  uppermost — regret  for  those  who  did 
not  hear  it  or  congratulations  to  those  who  did 
hear  it. 

The  work  Dr.  Askenstedt  has  done  is  worthy 
of  record.  It  is  so  seldom  that  these  kind  of 
observations  are  ever  presented  to  local  medical 
bodies,  that  when  they  are  presented  and  placed 
upon  record,  they  stand  out  very  conspicuously. 
It  teaches  us  the  great  value  of  recording  our 
observations.  The  man  who  goes  through  a med- 
ical practice  without  tangible  records  is  very 
much  in  the  position  of  the  man  who  writes  his 
name  in  water;  his  clinical  experience  is  wasted; 
it  is  of  very  little  value  to  himself  and  of  abso- 
lutely no  value  to  posterity.  If  the  Doctor  has 
not  taught  us  anything  else,  he  has  impressed 
upon  us  the  great  value  of  recording  our  experi- 
ence. 

So  far  as  the  scientific  aspect  of  the  paper  is 
concerned,  T am  absolutely  incompetent  to  dis- 
cuss it.  Being  more  interested  in  another  de- 
partment of  work,  naturally  my  attention  has 
not  been  attracted  to  these  laboratory  examina- 
tions. However,  I draw  an  inference,  and  that 
is,  that  in  those  substances  which  are  formed  in 
the  intestine  by  the  action  of  the  intestinal  flora, 
it  is  probable  that  indican  either  exists  in  larger 
qualities  or  is  more  easily  discoverable  than  the 
others,  or  that  the  presence  of  indican  is  indi- 
cative of  more  significant  changes.  I do  not 
know  which  of  these  is  true,  whether  indican  is 
present  in  greater  quantities,  is  more  easily  dis- 
covered, or  is  of  greater  significance.  The  ac- 
tion of  the  intestinal  flora  is  probably  more  mys- 
terious than  any  other  phenomena  associated 
with  pathological  conditions.  Some  three  years 
ago  T heard  Prof..  Wm.  H.  Welch  deliver  a lec- 
ture in  Baltimore  npon  the  subject  of  intestinal 
flora,  and  my  deductions  from  his  remarks  were 
that  we  kneAv  very  little  about  the  action  of  the 
intestinal  flora. 

There  is  one  thing  exceedingly  interesting  in 


connection  with  these  organisms;  that  is,  the 
ease  with  which  the  constitutional  immunity 
against  them  can  be  destroyed.  It  is  one  of  the 
hardest  propositions  to  explain  that,  while  under 
certain  conditions  these  organisms  can  be  abso- 
lutely non-pathogenie  and  are  really  welcome 
guests  in  the  intestinal  canal,  under  slightly  va- 
ried conditions  they  become  such  venomous  pois- 
ons. An  exponent  of  that  class  is  the  bacillus 
coli  communis,  Avhich  is  innocent  and  innocuous 
when  fair  weather  prevails,  but  let  a little  cloud 
appear,  the  slightest  arrest  of  the  fecal  current, 
or  the  slightest  interruption  of  the  circulatory 
current  in  the  wall  of  the  intestine,  and  he  be- 
comes a deadly  enemy  to  his  host. 

We  are  compelled  to  deal  with  the  subject  of 
autointoxication  as  Avith  some  vague,  spiritual- 
istic affair  that  we  know  very  little  about,  but  I 
believe  the  time  is  at  hand  when  we  will  be  con- 
sidered no  longer  scientific  when  we  use  that 
broad,  comprehensive  term  auto-intoxication; 
that  it  will  be  expected  of  us  to  know  what  kind 
of  intoxication  it  is,  whether  from  the  indol, 
from  the  colon  bacillus,  or  what.  I believe  work 
along  the  line  Dr.  Askenstedt  has  indicated  will 
serve  to  solve  that  problem,  and  when  it  is  solv- 
ed, we  will  be  in  better  position  to  intelligently 
apply  our  intestinal  antiseptics. 

J.  Rowan  Morrison:  Like  the  other  gentlemen 
who  have  spoken,  I think  this  is  one  of  the 
most  A’aluable  contributions  the  society  has  had 
for  a long  time.  Dr.  Askenstedt  has  not  only 
given  us  advanced  theories  about  indicanuria  in 
auto-intoxication,  but  he  has  given  us  the  result 
of  his  own  personal  observations,  and  has  made 
comparisons  showing  the  ratio  of  urea  and  indi- 
can in  the  nitrogenous  output. 

This  subject  of  auto-intoxication  is  very  im- 
portant. I was  informed  to-day  by  a man  Avho 
has  just  returned  from  Europe,  that  while  over 
there  he  had  seen  Mr.  Lane  remove  fourteen  col- 
ons for  constipation : the  colon  seems  to  be  look- 
ed upon  as  a thing  of  no  account  in  the  human 
economv.  I cite  this  just  to  show  you  that  men 
are  beginning  to  consider  this  question  of  intes- 
tinal intoxication  A’ery  seriously. 

A great  deal  of  laboratorv  work  is  now  being 
done  along  the  line  of  workinar  out  the  different 
forms  of  auto-intoxication.  We  know  that  in- 
dican does  not  exist  and  does  not  show'  in  the 
urine  unless  w'e  have  putrefactive  bacteria.  We 
know  there  are  certain  things  that  will  regulate 
this:  that  the  character  of  food  will  influence 
not  only  the  indican,  but  skatol  and  phenol,  and 
the  rest  of  the  aromatic  substances,  the  princi- 
pal ones  being  indol  and  skatol.  which  form  large- 
Iv  in  the  lower  portion  o ftbe  small  gut.  and  phe- 
nol. Avhich  forms  in  the  big  a’lit.  We  know 
that  the  condition  of  the  intestinal  w'all  has  a 
good  deal  to  do  Avith  the  absorption  of  these 
things,  and  the  rapidity  of  the  outfloAv  of  the 
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intestinal  stream  has  a good  deal  to  do  with  the 
amount  absorbed.  We  now  also  that  the  amount 
of  harm  that  will  be  done,  as  far  as  the  intoxica- 
tion being  felt  by  tlie  system  is  concerned,  is  in- 
tlneneed  by  the  liver  and,  thjwoid,  and  other 
glands  Avhich  are  anti-toxic  bodies.  If  a big  dose 
gets  through  the  gut  and  into  the  liver,  and  that 
organ  cannot  control  it,  and  it  goes  into  the 
system’s  circulation,  then  we  have  the  severe 
headache,  the  other  symptoms  of  chronic  auto- 
intoxication wliich  makes  the  patient  feel  so 
badly. 

The  essayist  has  taken  up  only  the  subject  of 
indicanuria.  A person  may  not  have  indican, 
and  still  have  a lot  of  skatol  and  other  products, 
all  of  which  are  much  harder  to  recognize. 

In  regard  to  what  Dr.  Hendon  has  said,  as  to 
our  being  able  to  tell  the  character  of  the  intox- 
ication, this  snbject  is  being  studied  very  closely 
now  in  an  effort  to  differentiate  between  entero- 
genous auto-intoxication,  from  the  gut,  and  hep- 
atogenous, from  the  liver,  and  many  experiments 
are  being  made.  For  the  ordinary  man,  however, 
these  laboratory  methods  are  entirely  too  com- 
plicated to  be  practical. 

There  seems  to  be  several  ways  of  relieving 
auto-intoxication.  First,  along  the  line  of  modi- 
fying  the  food,  cutting  out  the  proteids  as  much 
as  possible,  because  we  knoAv  the  action  of  tbe 
bacteria  on  the  proteids  is  what  causes  these  poi- 
sonous products  to  form.  Then  there  are  claimed 
to  be  certain  substances  which  prevent  or  retard 
the  action  of  the  putrefactive  bacteria  in  the  in- 
testinal canal,  such  as  lactic  acid,  the  yea.st, 
which  is  recommended  by  some  as  highly  de- 
structive to  these  different  forms  of  putrefactive 
bacteria.  T have  noticed  that  when  these  pa- 
tients are  put  on  a carbohydrate  diet,  with  but- 
termilk or  clabber,  they  seem  to  do  very  much 
better;  the  symptomatology  seems  to  improve 
mai'kedly.  Another  thing  which  I think  has  a 
very  important  part  in  the  treatment  of  this 
condition  is  wa.shing  out  the  gut,  by  either  castor 
oil  or  calomel  from  above,  and  enteroclysis  from 
below.  Immediately  following  purgation,  the 
bacteria  will  greatly  increase,  but  the  next  day, 
or  in  two  nr  three  days,  a market  diminution  of 
bacteria  will  be  noted.  In  all  these  cases  I usu- 
ally give  the  patient  a good  dose  of  calomel  or 
castor  oil.  and  then  a dose  of  castor  oil  once  or 
twice  a week;  or,  if  the  patient  cannot  take  the 
oil.  T give  thein  a blue-mass  pill.  Then  the  colon 
is  washed  ont  evei’y  morning,  not  Avith  a high 
colon  tube,  but  by  placing  the  patient  on  two  or 
three  pillows  and  taking  a gallon  oi'  two  of 
water  anfl  Avashing  ont  the  gut  thoroughly,  and 
then  put  them  on  a carbohydrate  diet  Avith  but- 
termilk. 

This  is  a field  that  is  not  thoroughly  tried  out, 
but  it  is  one  that  Avill  bear  a great  deal  of  in- 
vestigation. There  certainly  seems  to  be  some- 


thing in  the  carbohydrate  and  milk  diet  for  these 
patients,  for  the  reason  that  people  Avho  live  in 
the  country  and  eat  a good  deal  of  this  charac- 
ter of  food  seem  to  have  less  of  this  trouble  than 
those  Avho  live  in  cities  and  are  heavy  meat 
eaters. 

Vernon  Robins:  I have  enjoyed  listening  to 
this  interesting  paper.  Those  of  us  avIio  knoAV  Dr. 
Askenstedt,  know  him  to  be  an  enthusiastic  clin- 
ical Avorker,  and  his  experiments  are  particularly 
timely,  although  they  do  not  lessen  our  interest 
in  lactic  acid  ferment  in  boAvel  conditions.  It 
only  serves  to  make  us  more  enthusiastic  in  fu- 
ture Avork  along  this  line,  trying  to  overcome 
these  conditions  that  we  so  frequently  find. 

Chas.  G.  Lucas:  I have  attempted  to  do  some 
Avork  along  this  line,  and  I have  found  that 
Avhere  there  has  been  a reduction  in  the  acidity 
of  the  urine,  a large  amount  of  indican  is  pres- 
ent. Also,  in  many  cases  of  dilatation  of  the 
stomach,  Avhere  I wms  confident  a large  amount 
of  indican  would  be  found  in  the  mine,  the  re- 
verse has  been  the  rule. 

For  the  past  three  years  I have  used  a test  for 
indican  Avhicli  I have  never  seen  mentioned  in 
any  of  the  text  books.  It  is  knoAvn  as  the  Gurber 
test.  Equal  parts  of  urine  and  hydrochloric  acid 
are  used  Avith  about  four  drops  of  osmic  acid. 
This  extracted  through  chloroform  Avill  shoAV  a 
blue  color.  I Avould  like  to  knoAv  if  Dr.  Asken- 
stedt has  ever  used  this  test  or  knoAvs  anything 
about  it. 

R.  A.  Bate:  In  going  over  the  various  condi- 
tions in  which  indicanuria  exists,  I did  not  hear 
the  essayist  mention  pancreatitis.  As  Avell  as  I 
remembei’,  this  is  one  condition  frecinently  pre- 
senting indican,  and  we  could  natnially  expect  it 
to  be  so,  since  in  pancreatitis  there  is  present  the 
undigested  meat  fibre  so  frec|uently  dscribed  as 
characteristis  of  the  stools  of  pancreatitis.  It 
is  possible  that  this  may  suggest  the  reason  Avhy 
the  lactic  acid  treatment  is  not  successfnl. 

I remember  having  observed  indicanuria  in  a 
ca.se  of  Addison’s  disease.  This  occurred  some 
years  ago  and  I have  forgotten  some  of  the  fine 
points  of  the  test,  but  I remember  that  some  lit- 
tle confusion  resulted  in  attempting  to  differen- 
tiate betAveen  nrerythrin  and  indican,  both  of 
Avhich  are  present  in  the  nrine.  I Avould  like  to 
ask  Dr.  Askenstedt  if  it  is  possible  to  fix  tbe 
amount  of  indican  under  these  circnmstances. 

I believe  that  the  correction  of  almost  all  dis- 
eases dependent  upon  lack  of  balance  of  the  va- 
rious secretions,  must  be  brought  about  by  cor- 
recting, or  perhaps  artificially  siqiplying  the  se- 
cretions that  are  deficient,  ami  it  seems  to  me 
that  the  pancreatic  materials  offer  the  greatest 
hop  along  this  line. 

Dr.  Askenstedt  (Closing)  : I have  not  \mry 
much  to  say  in  closing,  except  to  thank  the 
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members  for  their  kind  consideration  of  my 
paper. 

I think  it  was  Brieger,  who  said  that  lie  found 
phenol  increased  in  certain  gastric  conditions 
when  there  Avas  no  increase  in  indol;  but,  as  a 
rule,  we  find  them  pretty  close  together — where 
one  is  increased  the  other  is  also. 

By  the  use  of  cathartics  we  can  eliminate  a 
great  deal  of  indol  and  other  putrefactive  pro- 
ducts, but  we  must  remember  that  this  is  follow- 
ed by  a reaction,  so  that  there  will  be  less  peris- 
talsis afterward  than  there  was  before;  and  it  is 
a question  whether  we  can  maintain  the  patient’s 
strength  as  well  under  the  frequent  use  of  ca- 
thartics. I believe  washing  out  the  gut  is  bet- 
ter. By  cleaning  the  colon  out  thoroughly  and  re- 
m.oving  all  these  putrefactive  masses,  there  will 
be  less  indican  in  the  urine  and  less  tendency  to 
constipation  than  where  this  is  done  Avith  cathar- 
tics. I had  under  obseiwation,  for  some  time,  a 
patient  who  took  an  enema  every  other  night,  and 
on  the  following  day  less  indican  would  be  found 
in  the  urine.  This  continued  for  eight  or  ten 
days,  but  after  that  there  was  no  difference  in 
the  amount  of  indican.  I did  not  cai’e  to  report 
this  case  because. I tbought  the  reduction  in  in- 
dican might  be  considered  a coincidence,  since  it 
did  not  continue,  but  it  made  me  think  that  the 
colon  douche  had  the  effect  of  reducing  the  indi- 
canuria. 

In  regard  to  the  lactic  acid  tablets,  T am  of 
the  opinion  that  they  lose  their  vitality  A'ery 
quickly.  I tried  to  make  a culture  from  one  of 
(hem  in  nutrient  bouillion,  and  did  find  some 
germs,  but  so  few  that  I concluded  they  were  a 
part  of  the  tablet  of  which  too  large  a quantity 
l.ad  been  used.  These  tablets  were  not  old ; they 
Avere  obtained  from  a wholesale  house  in  New 
York,  and  Avere  as  fresh  as  it  is  possible  to  ob- 
tain them. 

In  regard  to , pancreatitis,  we  know  that  the 
presence  of  trypsin  in  the  intestine  is  necessary 
to  convert  the  jiroteids  into  tryptophane  before 
Ave  can  have  any  indol ; consequently,  in  pancre- 
atitis, where  the  secretion  is  entirely  arrested, 
Ave  cannot  expect  to  have  much  indicanuria. 

In  regard  to  Dr.  Bate’s  remarks,  I Avould  say 
that,  if  my  test  is  used,  the  ui'oerythrin  would 
not  interfere  with  the  detection  of  indican.  The 
uroerythrin  is  red  in  color  and,  while  any  of  the 
ordinary  qualitative  tests  might  be  rendered  ]nn’- 
ple  by  it,  and  also  discolored  by  uric  acid,  bile, 
or  albumin,  when  present,  this  Avould  not  be  so 
with  the  test  employed. 

The  test  with  which  I worked  out  these  records 
is  one  Avhich  I completed  about  a year  ago.  I be- 
lieve it  Avill  giA’e  as  accurate  an  estimate  as  the 
Jaffi  or  Obermeyer  quantitative  test,  for  no  test 
for  indican  is  absolutely  accurate;  and  it  has 
this  adA-antage:  it  can  be  done  Avith  two  test 


tubes,  three  solutions,  besides  chloroform  and  al- 
cohol, and  in  fifteen  minutes’  time;  whereas  the 
others  require  at  least  an  hour  and  a half  and 
laboratory  equipment.  This  test  Avas  published 
in  the  NeAv  York  IMedical  Journal  last  month.  I 
have  had  reprints  made,  and  if  any  of  you  Avill 
give  me  your  cards,  I Avill  be  glad  to  forAvard 
you  a copy. 

CLINICAL  DEPARTMENT. 

PUERPERAL  ECLAIMPSIA. 

By  Geo.  L.  Pope,  Louisville. 

In  presenting  this  case,  Avhich  is  only  one 
of  a nnniber  seen  by  me  in  the  last  several 
year’s,  and  treated  along  the  lines  I slmll  in- 
dicate, I hope  to  bring  out  a most  i:r,portant 
point  iwbicb  seems  to  have  been  overlooked  or 
neglected  by  Avriters  and  investigators.  I be- 
lieve all  baA’e  commenced  Avitb  the  pathologi- 
cal condition  presented  at  death  in.stead  of 
during  life,  and  all  have  arrived  at  about  the 
same  conclusion,  i.  e.,  that  it  is  a toxemia  ;bnt 
they  have  thought  the  cause  of  the  toxemia 
to  be  a faulty  liver,  kidney,  brain,  central 
nervous  system,  rrterns,  placenta,  an  enzyme 
or  AA’hat  not.  I have  believed  for  years  that 
the  cause  was  to  be  found  iir  constipated 
boAvels  Avith  all  its  resultant  auto-infection. 
It  is  not  an  rrnfamiliar  sight  to  see  men,  avo- 
merr  and  children  Avho  are  not  pregnant  die 
froirr  these  toxemias,  Avith  nil  the  clinical 
symptoirrs  preserrted  by  the  pregnarrt  avo- 
nran.  Reeerrt  repor’ts  of  post-mortem  exarni- 
rrations  of  Avomerr  lAvho  IraA’e  died  of 
puerperal  eclampsia  but  confrrrrr  me  irr  my 
opinion.  It  may  be,  and  most  likely  is,  that 
the  Gravid  Uterus  has  a contributory  cause 
by  its  rrrechanieal  pressure,  greatly  assisting 
in  a portal  engorgeirrerrt,  causing  hemorrhages 
in  and  around  the  portal  spaces,  Avhieh  corrld 
easily  he  done  because  of  the  vitiated  condi- 
tion of  the  blood  and  the  marked  diminution 
of  the  red  and  white  blood  cells.  We  knoAV 
that  toxieo-errteric  troirbles  Avill  poisorr  the 
blood,  destroy  its  vitality  and  render  it  as 
noxious  as  can  be,  and  it,  because  of  its  con- 
dition, in  return  destroy  the  usefulness  of 
the  eliminating  organs  and  frequently  des- 
troying them  beyond  a reparative  degree. 
For  instance,  the  port  Aviue  appearance  of 
the  urine,  bearing  a load  of  broken-doAvn,  red 
blood  corpuscles,  epithelial  cells,  hroken- 
doAvn  epithelium,  sometimes  albumin,  some- 
times actual  blood  and  other  debris,  coming 
through  the  Tubuli  Winiferi,  Avhich  has 
been  denuded  of  its  epithelium,  and  offers  no 
farther  stay  to  these  products  of  decomposi- 
tion. The  headaches  may  he  cither  anaemic 
toxic  or  hemorrhagic,  since  the  condition  of 
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tlie  1)1()0(1  will  warrant  either  canse.  The 
(lro])sies,  when  they  oeenr,  are  to  my  mind, 
(hie  to  anemia.  I am  of  the  opinion  that  if 
the  pi'eunant  woman  would  eonsnlt  her  phy- 
sieian  freipiently  and  the  physician  would 
see  to  it  that  her  bowels  iwere  evacuated  per- 
fectly each  day,  we  would  hear  less  of  this 
most  dieadfnlly  dan>>erons  disease  called  Pn- 
erpnral  Kelamjisia.  for  the  want  of  a better 
name.  Actinfi'  upon  this  theory  of  a toxemia 
caused  by  faulty  elimination  of  the  bowels,  I 
have  ”iven  veiw  little  drn»s  to  control  or  to 
try  to  ('ontrol  the  siiasms.  never  havino-  seen 
any  of  them  do  any  permanent  “ood ; hut 
with  all  haste  compatible  with  safety  to  moth- 
er and  child  I proceed  to  evacuate  the  bow- 
els and  uterus  as  rapidly  as  possible;  and  let 
me  say  here  that  one  can,  as  a rnle.  evacuate 
the  nterns  many  hours  before  he  can  the  bow- 
els. and  at  the  same  time  disinfect  the  bowels 
to  prevent  further  absorjition.  For  at  this 
sta^e  absorption  takes  place  at  a very  alarm- 
iii"’  rate,  and  to  this  end  I give  one  grain  of 
calomel  and  ten  to  fifteen  grains  of  Laeto- 
jieptine  every  hour,  not  i)aying  very  mueh  at- 
tention to  the  nnmher  of  doses,  only  to  sand- 
wich between  every  seven  or  eight  doses  an 
ounce  of  castor  oil.  or  sometimes  by  means 
of  the  colon  tube  dejxisit  as  high  as  possible 
a pint  of  warm  water  carrying  an  ounce 
each  of  Epsom  salts  and  glycerine.  During 
this  time  of  medication.  I use  my  best  efforts 
to  evacuate  the  uterus,  and  the  means  de- 
pends u])on  the  ease. 

The  clinical  case.  You  will  have  to  draw 
on  yonr  imagination  to  make  this  clinic  i)a.ss 
mnstei-.  since  neither  the  “patient”  or  her 
“bedside”  is  in  your  pre.sence. 

On  Xovemhei’  !).  1909.  about  12  o’clock, 
noon.  1 was  called  by  Dr.  C.  T.  Pope  to  a.ssist 
him  with  IMi's.  W.,  white,  age  2:1;  .strong,  ro- 
bust; primii)ara  between  six  and  seven 
months  advanced  in  pregnancy,  who  was 
.seized  with  spasms  during  the  previous  night. 
I found  a firndy  contracted  os  without  a sem- 
hhinee  of  an  action  of  the  uterus.  We  intro- 
duced a No.  X soft  catheter  its  full  length  in- 
to the  uterus,  tamponing  it  there  with  cotton, 
which  was  done  through  a speculum’,  ordered 
a powder  containing  one  grain  of  calomel  and 
ten  grains  of  lactopeptine  to  he  given  every 
hour.  The  lactoi)eptine  was  given  for  sever- 
al reasons,  to  change  the  mild  into  the  sti'ong 
chloride  of  mercury,  to  insure  absorption  and 
to  allay  vomiting.  At  :l  p.  m.  we  found  nice 
firm  i)ains  and  an  os  dilated  to  about  the  size 
of  a fifty-cent  .silver  piece.  Pi-om  then  on  we 
mechanically  dialated  the  os  and  stinndated 
contraction  by  means  of  onr  fingers,  until 
0:15  ]).  m..  when  she  was  delivered  of  a live 
l)oy  baby. 

Previous  to  12  m.  Nov.  91h  she  had  nine 


convulsions;  between  12  m.  and  8:45  p.  m. 
she  had  six  more.  At  12  m.  she  was  relieved 
per  catheter  of  four  ounces  of  urine  of  a i)oi  t 
w ine  color  and  thickness.  At  1 p.  m.  she  was 
given  one  grain  of  calomel  in  conjunction 
witii  ten  grains  of  laeto])ei)tine,  and  every 
hour  thereafter  until  ten  doses  were  given. 
At  12  m.  temperature  101  F.,  pulse  100,  res- 
l)iration  27. 

At  0 :15  ]).  m.,  baby  delivered. 

At  8 p.  m.,  temperature  102.  pul.s(‘  112.  res- 
piiation  28;  last  convidsiou. 

November  10 — 12::10  a.  m.,  temperature 
101,  pulse  106,  respiration  26;  paticuit  veuy 
restless,  tossing  to  an  dfro. 

At  6 a.  m.  patient  given  one  ounce  of  cas- 
tor oil. 

At  8 a.  m.,  small,  thin,  dark  brown  defeca- 
tion; two  minces  dark  port  wine  urine,  per 
catheter;  .still  very  restless. 

At  9 a.  m.  gave  one-half  ounce  of  infusion 
of  digitalis  and  twenty  grains  of  acetate  of 
potassium;  repeated  same  every  two  hours 
until  fourteen  doses  were  given. 

At  10  ::10  a.  m.  patient  given  one  ounce  of 
castor  oil ; restless  and  some  delirium. 

At  2 p.  m.  an  enema  of  one  pint  of  warm 
water,  one  ounce  each  of  gfA’cerine  and  mag- 
ne.sia  suljihate  was  given  through  a colon 
tube;  result,  large,  loose,  very  offensive  defe- 
cation; temperature  99,  pulse  80,  respiration 
22. 

\i  :l  ::30  p.  m.  large,  loose  defecation. 

At  4 ]).  m.  large,  loo.se,  very  offensive  defe- 
cation. 

At  4::10  p.  m.  urination  per  catheter,  12 
ounces. 

At  9 p.  m.,  large,  thin  defecation.  Patient 
still  restless  and  talking  at  random;  temper- 
ature 100.  pukse  80,  respiration  26. 

November  11,  1 a.  m. — Very  re.stless;  large 
thin  defecation ; urination  per  catheter,  ten 
onnees;  temperature  99,  ])ulse  80,  respiration 
24. 

At  10  ;.30  a.  m.,  urination  20  ounces;  tem- 
])eratnre  99  2-5,  pulse  90.  respiration  26 ; 
slept  (piietly  about  ten  minutes. 

At  2 p.  ni.  urination,  six  ounces;  slept 
(piietly  about  one  hour;  medium  large  loose 
(lefecation. 

At  7 ::10  p.  m.,  large  thin  defecation  ; uri- 
nation. 

November  12,  7 a.  m. — Nurse  reports  bow- 
els moved  and  kidneys  acted  well  during  the 
night;  temjierature  100,  pulse  96,  inspiration 
24. 

At  10:80  a.  m.  the  jiatient  comiilaiued  of 
aching  all  over;  gave  one  tenth  grain  of  cal- 
omel in  combination  with  three  grains  of  (pii- 
niue  hisnliihate  every  three  hours  for  forty- 
eight  hours.  Temperature  began  to  drop  after 
second  dost*,  gi'adually  going  down  to  normal. 
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never  “•ettino-  above  normal  after  twelve 
hours  of  calomel  and  ([ninine  medication; 
])ersi)iration,  which  heretofore  was  entirely 
absent,  became  profuse;  bowels  and  kidneys 
lu'came  very  active;  urine  became  noimial  in 
all  respects  and  continued  so.  She  was  dis- 
chai‘<>’ed  on  November  17th  as  cureil. 

It  would  have  been  a revelation  to  many 
])hysicians  to  have  seen  the  enormous  (pian- 
litii's  of  fecal  matter  disehar<>'cd  by  this  wo- 
iiian  dui'intj'  the  eight  days  of  illness. 

DISCUSSION. 

Frank  Fleischaker:  I hail  a case  of  i)iierperal 
eclampsia  last  Sumlay  in  wliich  the  twalnient 
was  a little  different  from  that  of  Dr.  Dope’s.. 
This  woman  was  delivered  Friday,  at  noon,  and 
liad  no  convulsions  until  aI)ont  seven  o’clock  that 
evening;  in  fact,  no  history  was  obtained.  It  was 
an  emergency  case,  and  when  1 saw  her  for  the 
first  lime  slie  had  a great  deal  of  oedema  of  the 
extremities,  reaching’  from  the  toes  all  the  way 
np  to  the  liead.  No  urinalysis  had  been  made 
and  the  woman  had  not  complained  of  anything 
except  some  pain  in  the  back,  wlrch  was  natural 
for  a woman  in  labor.  She  was  a primijrara.  Be- 
tween seven  and  eight  o’clock  Friday  evening  she 
had  six  convulsions,  one  right  after  the  otlier. 
These  weie  controlled  by  the  use  of  chloroform, 
morpliine,  atropliin  and  veratrum  viride.  T do 
not  remember  whether  the  veratrum  was  given 
by  the  month  or  hypodermically.  Two  hypoder- 
mics of  morj)liine  were  given  within  fifteen  min- 
utes of  each  other.  I saw  her  about  eight-thirty 
tliat  evening,  at  which  time  she  had  not  had  any 
convulsions  for  half  an  hour.  I suggested  ca- 
llieterization  and  withdrew  twenty  ounces  of 
urine,  which  was  immediately  examined  and 
found  to  contain  albumin.  I also  advised  the 
administration  of  two  minims  of  croton  oil.  as  T 
believe  this  is  better  in  the  beginning  than  calo- 
mel. A hot  pack  rvas  applied,  after  which  she 
broke  out  into  profuse  perspiration.  T ad\ised 
against  the  use  of  pilocarpin,  because  her  pulse 
was  so  weak  and  of  low  tension.  She  passed  a 
very  good  night  and  the  next  day  calomel  was 
given  in  one  grain  doses  until  about  five  grains 
bad  been  taken,  followed  by  saline.  She  has  had 
no  more  convulsions  and  her  temperature  is  nor- 
mal and  pulse  good.  This  is  the  first  case  T have 
attended  in  which  convulsions  followed  the  birth 
of  file  child  with  no  symptoms  of  any  sort  before 
labor. 

Edward  Speidel;  T congratulate  Dr.  Pope  upon 
the  outcome  in  this  case.  However,  T can  hardly 
indorse  his  statement  that  the  sole  cause  of  ec- 
lampsia is  the  absorption  of  toxic  material  from 
the  intestines,  although  there  is  no  doubt  that 
stercoraemia  is  a very  important,  factor  in  the 


causation  of  eclampsia,  as  is  also  the  fact  that 
all  other  eliminative  organs  are  faulty  in  this 
condition.  Neither  can  we  lay  it  entirely  to  the 
mechanical  effect  of  the  uterus.  It  is  now  recog- 
nized that  hyperemesis  gra\idarnm  is  an  earlier 
manifestation  of  the  same  toxaemia  that  iirodnces 
eclampsia.  Although  in  both  the  early  and  late 
manifestations  the  attacks  either  cease  or  be- 
come very  much  milder  aftei’  evacuation  of  the 
nterus,  it  cannot  be  held  wholly  rc'sponsible  for 
the  •condition. 

It  has  not  been  definitely  detirmim'd  just  what 
is  the  cause  of  eclamjisia,  or  the  toxaemia  of 
pregnancy.  Tt  is  known  to  be  due  to  some  jrois- 
onons  substance  circulating  in  the  blood,  but 
what  that  substance  is  has  not  been  learned. 

G.  A.  Hendon:  It  gi\cs  me  jileasiire  to  bear  out 
Dr.  Po]re’s  statement  in  regard  to  the  cas(>  in 
which  T was  jointly  interested  with  him  and  Dr. 
l.ammc-rs.  iMy  own  interest  in  the  case  terminat- 
ed upon  my  acconpilish.ing  a forcible  delivery 
which  invoh’eil  a high  forcejis  oireration.  Tt  also 
gives  me  pleasure  to  confirm  the  Doctoi’’s  state- 
ment in  regard  to  the  outcome  in  the  case. 

G.  L.  Pope  ((’losing:)  xVll  that  Dr.  Speidel  has 
said  T am  sure  is  true.  He  might  also  have  said 
that  no  one  has  been  able  to  learn  where  this 
toxemia  comes  from,  whether  fi’om  the  liver,  kid- 
neys, brain  or  anywhere  else,  and  it  is  just  as 
reasonable  to  supimse  that  it  comes  from  the  con- 
stantly constijialed  bowel  as  anywhere  else.  We 
know  that  constipation  long  continued  will  pro- 
duce toxaemias  and  symptoms  vei’y  similar  to 
tho.se  found  in  puerperal  eclampsia. 

Another  thing  in  regard  to  post-iiaiTum  eclamp- 
sia. I have  seen  the  spasms  continue  just  as 
rapidly  and  just  as  hard  for  hours  after  the 
uterus  had  been  evacuated  as  before,  so  it  would 
seem  that  evacuation  of  the  uterus  alone  does 
not  relieve  the  symptoms  by  a large  majority. 

Of  all  bowel  evacuants,  T do  not  believe  any- 
thing will  take  the  place  of  calomel.  Calomel 
is  not  only  a cholagogue.  at  tent  i ve,  disenfectanl . 
.'and  bowel  evacuant,  but  it  is  a germicide,  also. 
T have  given  as  many  as  thirty  grains  of  calomel 
in  thirty  hours,  with  nothing  but  good  effects, 
and  T do  believe  it  is  good  treatment  in  these 
ca.ses;  of  course,  taking  advantage  of  other  bow- 
el evacuants  also.  Tf  necessary  1 like  to  stimu- 
late the  kidneys  as  much  as  possible.  An  infu- 
sion of  digitalis  and  acetate  of  jiotash  will  whip 
u]i  the  kidneys  unless  they  are  so  far  gone  that 
nothing  will  do  them  any  good. 

As  far  as  chloi'oform  is  conciu'iKMl,  I have  not 
seen  any  good  results  from  it.  Now  and  then  we 
do  stop  the  spasms  with  it,  and  sometimes  we 
can  relieve  the  delirium;  but,  as  a rub',  they  al- 
Avays  get  well  under  thorough  elimination. 
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TUBERCULAR  APPENDICITIS. 

By  E.  ]\I.  Walker,  Louisville. 

The  history  of  this  case  is  positively  of 
more  interest  than  the  case  itself. 

The  grandfather  of  this  patient  contract- 
ed tubercidosis  of  the  lungs  in  his  early  man- 
hood, but,  by  giving  up  business  for  a year 
and  taking  a several  months’  ocean  voyage 
and  spending  the  rest  of  the  year  in  the  coun- 
try, he  regained  his  health.  Later  on  in  life 
he  had  several  attacks  of  what  must  have 
been  appendicitis,  judging  from  the  descrip- 
tion obtained,  and  died  during  an  acute  at- 
tack- (possil)ly  rupture  of  the  appendi.\) 
while  riding  on  a train. 

The  father  of  this  patient  died  at  the  age 
of  65  of  a kidney  complication,  but  if  that 
had  let  him  alone  for  two  or  three  years  he 
would  have  died  of  tuberculosis  of  the  lungs, 
iiec’ause  he  had  one  of  those  slow-,  chronic 
cases. 

The  patient  himself,  a man  forty  years  of 
age,  has  for  the  past  fifteen  years  been  em- 
ployed in  a clerical  position,  taking  practical- 
ly no  exercise.  For  several  years  he  has  been 
the  subject  of  general  tuberculosis.  He 
would  take  no  advice  and,  owing  to  his  thin 
anaemic  condition,  was  always  making  up 
the  fire  and  kept  the  windows  of  his  room 
tightly  closed.  In  July,  nineteen  months  ago, 
he  developed  what  was  at  first  thought  to  be 
an  attack  of  painter’s  colic.  He  was  at  that 
time  working  in  a bank  which  was  being  re- 
finished inside.  He  went  to  bed  for  a week 
-with  nausea,  pain,  elevation  of  temperature 
and  general  soreness,  not  referable  to  any 
particular  portion  of  the  abdomen.  This  last- 
ed some  two  or  three  days,  and  in  a week  he 
was  up  again.  About  a month  later  he  suf- 
fered another  attack,  more  pronounced,  and 
this  time  the  pain  was  located  in  the  right 
lower  quadrant  of  the  abdomen  and  he  pre- 
sented symptoms  of  appendicitis.  I thought 
it  desirable  to  operate  on  him,  but  he  was  suf- 
fering from  one  of  the  -worst  forms  of  hay 
fever  I have  ever  seen.  For  twenty  years  he 
had  been  going  to  IMichigan  about  the  first  of 
August  and  staying  there  about  six  weeks. 
The  time  for  his  usual  journey  was  at  hand 
and  I wished,  by  all  means,  to  get  him  into 
shape  to  make  the  trip  and  have  operation 
done  when  he  retuimed,  hardly  daring  to  put 
him  to  be  on  account  of  this  other  trouble. 
About  ten  days  after  this  he  developed  a 
third  attack  which  -was  entirely  too  severe  to 
be  disregarded.  One  feature  of  this  attack 
was  that  he  complained  of  bladder  symptoms, 
an  intense  dragging  pain,  as  he  said,  as 
though  an  automobile  were  running  over  it, 
and  he  could  not  lie  on  his  right  side.  I at 
once  put  him  on  treatment  for  his  hay  fever. 


and  -obtained  excellent  results  from  one 
which  I had  never  heard  of  being  used  be- 
fore; that  is  nargol,  a two  per  cent,  solution 
instilled  into  the  nostrils.  It  really  worked 
like  a miracle  in  this  case.  After  the  second 
or  third  application  he  -went  through  the  en- 
tire month  of  August  and  September  with- 
out a symptom  of  hay  fever. 

I called  in  Dr.  Hendon  and  had  the  man 
removed  to  the  infirmary  for  operation.  The 
appendix  was  found  attached  to  the  bladder 
with  an  abcess  on  the  tip  of  the  appendix.  It 
was  impossible  to  get  it  away  without  rup- 
turing the  abscess  or  injuring  the  bladder 
wall.  Beyond  that  there  were  very  few  ad- 
hesions. Of  course,  it  was  removed  and 
darinage  instituted.  The  operation  was  done 
in  the  latter  part  of  August  and  the  patient 
lived  until  March,  when  he  succumbed  to 
general  tuberculosis.  The  wound  never  en- 
tirely healed,  a small  fistula  tract  remain- 
ing. The  bladder  symptoms,  which  had  both- 
ered him  a great  deal,  cleared  up  after  the 
operation. 

I neglected  to  say  that  the  urine  was  ex- 
amined prior  to  operation,  but  no  light  has 
thrown  on  the  bladder  condition  until  the 
abdomen  was  opened. 

The  history  of  the  ease  makes  us  stop  and 
ponder  the  question  whether  or  not  tubercu- 
losis is  hereditary. 

DISCUSSION. 

G.  A Hendon:  I feel  obliged  to  Dr.  Walker 
for  the  opportunity  of  seeing  and  operating  on 
this  case. 

The  symptoms  that  really  were  most  conspicu- 
ous was  the  bladder  symptoms.  This  man  pre- 
sented an  almost  typical  chain  of  symptoms  of 
acute  inflammatory  condition  of  the  mucous  mem- 
brane of  the  bladder  minus  the  changes  one 
would  expect  to  find  in  the  urine  under  those 
circumstances. 

Dr.  Walker  has  given  a very  descriptive  his- 
tory of  the  case  and  of  the  various  attacks  the 
man  had.  He  was  exceedingly  thin  and  very 
much  below  par  in  his  general  condition,  and  we 
were  very  loath  indeed  to  operate  on  him  on  ac- 
count of  this  hay-fever  complication.  When  the 
abdomen  was  opened  the  appendix  was  readily 
located  attached  to  the  bladder,  and  buried  in 
an  abscess  which  was  typically  tubercular  and 
below  the  peritoneal  surface.  The  serous  sur- 
faces of  the  intestines  and  omentum  were  stud- 
ded all  over  with  tubercles,  which  we  are  all  fa- 
miliar with  in  conditions  of  this  sort.  We  put 
a drain  in  this  abscess,  but  it  is  a question  in 
my  mind  whether  that  drain  should  have  been 
introduced.  It  might  have  been  more  satisfact- 
ory and  more  comfortable  for  the  patient  if 
the  drain  had  been  left  out  and  a fistula  allowed 
to  form  by  adhesions  between  the  coils  of  intes- 
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lines  and  the  parietal  iieritoneum.  We  are  all 
aware  of  (he  fact  that  drains  introduced  into 
abscesses,  when  intraabdominal,  promote  the  for- 
mation of  sinuses  which  do  not  heal  if  tubercu- 
lai’.  The  greatest  discomfort  this  man  had  was 
due  to  tlie  constant  discharge  from  liis  sinus 
sometimes  fecal  in  character  and  sometimes  pur- 
ulent, which  persisted  until  his  death. 

Louis  Frank:  This  case  very  beautifully  illus- 
trates the  fact  that,  in  the  male,  tubercular  peri- 
tonitis often  arises  from  infection  in  the  appen- 
dix. I look  upon  this  as  a case  of  tubercular 
peritonitis,  with  the  primary  focus  of  infection 
in  the  appendix,  and  I want  to  call  attention  to 
the  frequency  of  tuberculous  lesions  in  the  male 
in  which  the  point  of  entrance  is  the  appendix. 
We  find  in  the  female,  the  infection  arising  most 
often  from  the  uterine  appendages. 

Dr.  Walker  (Closing)  : I do  not  believe  any- 
thing else  could  have  been  done  in  regard  to  this 
sinus  except  what  was  done,  on  account  of  the 
loAv  vitality  of  the  omentum  and  the  surface  of 
the  intestines.  You  could  not  put  the  rubber  of 
a lead  pencil  down  rvithout  touching  a tubercle; 
there  was  not  a section  an  inch  square  that  did 
not  contain  a dozen.  The  tissues  were  in  such 
condition  that  T do  not  believe  a healing  process 
would  ever  have  taken  place. 


THE  EE  RAEE  SPECIMENS  OF  FI- 
BROIDS OF  PELVIC  ORIGIY. 

By  Wm.  H.  Wathen,  Louisville. 

I will  exhibit  three  specimens  of  fibroid 
tumors  arising  in  the  pelvis,  which  illustrate 
rather  unusual  conditions.  Two  of  these  pa- 
tients are  now  in  St.  Anthony’s  Hospital  and 
one  has  just  left  it. 

The  first  specimen  is  a large  ovarian  fibroid 
removed  from  a single  woman,  fifty  years  of 
age.  It  had  existed  for  many  years  without 
any  positive  diagnosis  being  made.  By  vagi- 
nal examination  no  hard  tumor  could  be  de- 
tected, as  it  ,was  lying  entirely  above  the  true 
pelvis  and  extended  up  under  the  ribs  on  the 
left  side.  It  was  apparently  an  enlarged 
spleen  and  was  believed  to  be  such  until  the 
abdomen  was  opened.  At  first  I suspected 
Ieukemia,but  upon  careful  blood  examination 
by  Dr.  Karl  Weidner,  Jr.,  the  leucocyte  count 
was  found  to  he  only  10,000,  red  blood  count 
3,750,000,  hemoglobin  65.  (Tallcpiist  Scale), 
excluding  this  nature  of  disease.  The  abdo- 
men was  opened  about  an  inch  to  the  left  of 
the  median  line  and,  to  my  surprise,  I easily 
dislodged  this  large  fibroid  tumor,  with  no 
adhesions.  It  developed  within  the  left 
ovary  and  had  a small  pedicle.  In  the  same 
patient  I found  this  small  tumor,  the  nature 
of  w’hich  we  have  not  yet  determined.  It  was 
removed  from  the  end  of  the  omentum.  It  is 


a metastatic  growth.  But  whether  malignant 
or  benign  I do  not  know.  I found  a cystic 
tumor  larger  than  a child’s  head  in  the  right 
ovary,  with  intra-cystic  papilloma,  in  which 
positive  diagnosis  as  to  malignancy  or  a be- 
nign condition  cannot  be  made  without  a 
pain.staking  jiathological  examination.  This 
waunau,  I believe,  will  remain  perfectly  well, 
for  the  reason  that  I have  had  (luite  a number 
of  these  cases  of  intra-cystic  papilloma  of  the 
ovary  and  papillomatous  ovaries  with  no  cyst, 
where  the  mass  was  as  large  as  a child’s  head 
with  the  abdomen  full  of  fluid,  aiid  they  all 
recovered  and  remained  well.  This  I consid- 
er to  be  a similar  case. 

The  next  specimen  is  a filiroid  tumor  which 
I removed  to-day  from  a woman  about  30 
years  of  age.  She  had  not  noticed  any  tu- 
iuor  until  about  three  weeks  previously, 
(When  she  was  suddenly  taken  ill  with  eleva- 
tion of  temperature,  rapid  pulse  and  tender- 
ness over  the  abdomen.  When  I saw  her  a 
few  days  before  operation,  the  tumor  extend- 
ed almost  to  the  naval,  and  I diagnosticated 
fibroid  tumor,  with  what  complications  I did 
not  know.  When  the  abdomen  was  opened 
the  tumor  presented,  covered  ,with  dark-color- 
ed omentum,  which  was  adherent  to  it  ante- 
riorly and  on  both  sides.  It  was  easily 
brushed  off  Avith  gauze.  In  putting  my  hand 
under  the  tumior  to  dislodge  it  from  its  po- 
sition, it  Avas  throAvn  out  of  the  abdomen  in 
ten  seconds.  Its  color  ,was  so  dark  that  I 
thought  possibly  it  might  he  a haematoma, 
but  upon  examination  I found  that  it  had  a 
little  pedicle,  about  half  an  inch  in  diameter, 
and  there  was  hemorrhage  from  the  posterior 
central  part  of  the  uterus,  showing  that  the 
tumor  Avas  a subserous  fibroid  that  had  be- 
come pedunculated.  The  pedicle  Avas  so  small 
and  the  blood  vessels  so  constricted  that  it 
could  not  contain  life,  and  it  would- probably 
have  destroyed  the  life  of  the  Avoman  had  it 
not  been  for  the  protecting  influence  of  the 
omentum.  On  the  left  side,  in  front  of  the 
Fallopian  tube,  I enucleated  this  small  fibroid 
tumor,  which  is  perfectly  free  of  degenerative 
changes. 

Case  three.  A feAV  days  ago  I operated  on 
a Avoman  from  a neighboring  town,  Avith  a 
hard  mass  presssed  doAvn  in  the  pelvis,  which 
could  not  be  dislodged,  and  I expected  to 
have  a difficult  operation ; but  .when  the  abdo- 
men Avas  opened,  upon  pulling  up  the  tumor. 
I saAV  to  the  right  a very  small  utei-us.  ’Phe 
AVoman  Avas  about  sixty  years  old.  I then 
discovered  that  the  tumor  Avas  au  intraliga- 
mentary fibroma,  separated  an  inch  or  more 
from  the  uterus,  Avith  no  uterine  attachment, 
but  covered  by  thin  peritoneum.  It  had  risen 
in  the  muscle  fibres  of  the  broad  ligament. 
The  peritoneum  .Avas  cut  around  and  the  tu- 
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iiior  (.‘imeh'iited  witlioiit  any  trouble,  making 
a v(‘i-y  simple  operation. 

'I'hese  speeimens  represent  eomlitions  that 
we  seldom  meet,  and  whieh  were  expected  to 
l)e  difficult  operations  and  turned  out  to  be 
veiy  sim])le. 

DISCUSSION. 

August  Schachner:  I think  it  is  unusual  to  see 
such  a uuiuhcr  of  rare  tumors;  for  instance,  fib- 
roid of  the  o\'ary  we  know  is  a very  rare  form  of 
ovarioii  tumor.  I liave  operated  on  two  such 
cases.  One  is  reiiorted  in  Dr.  Howard  Kelly’s 
work,  in  which  the  tumor  weighed  fourteen 
pounds.  In  I lie  second  case,  which  I operated  on 
about  three  years  ago,  the  tumor  weighed  two  or 
three  pounds.  One  jieculiarity  of  both  of  these 
tumors  ( and  I tliink  it  is  rather  characteristic 
of  fibroid  of  the  ovary)  Avas  that  they  had  very 
long  jiediclfs.  What  the  Doctor  says  the  tumor 
having  been  taken  for  a sjileen  corresponds  Avith 
my  own  experience  in  the  last  case  T had.  In 
that  case  the  tumor  could  be  moved  above  the 
umbilicus.  In  both  cases  the  tumors  were  very 
easily  removed. 

The  first  case  is  doubly  interesting  because  of 
the  condition  found  on  the  opposite  side.  That 
is  quite  unusual.  According  to  IMr.  Sutton,  Pap- 
illomatous tumors  of  the  ovary  are  on  the  bor- 
der Hue  of  malignancy. 

The  second  specimen  Avhich  the  Doctor  present- 
ed is  also  interesting.  These  subserous  fibroids 
are  A-ery  distinct  tumors  and  they  seem  to  haA-e 
the  poAver  of  migration;  they  moA’e  aAvay  from 
the  site  of  their  origin.  One  case  of  subserous 
fibroid  Avas  referred  to  me  bv  Dr.  Oanz.  It  ap- 
jiareutlv  had  no  pedicle,  but,  upon  splitting’  the 
pei’itoueum  over  the  tumor  and  pulling  it  out. 
with  it  came  fifteen  inches  of  the  urethra.  I 
carefully  sejiarated  the  urethra  from  the  tumor, 
replaced  it.  put  a fcAv  stitches  iii.  attaching  it  to 
the  tissues  in  the  neighborhood,  and  closed  the 
jieritoueum.  No  trouble  folloAved  and  the  Avomau 
made  a good  recovery. 


PKCriHAR  DOXY  TIMOR  SPRIXOINO 
FROM  THE  ASTRAOALT^S. 

Hv  d.  (l.AKL.AND  SllERRlIJ.,  LOUISVIIJ.E. 

'I'liis  young  niaii,  twenty  years  of  age,  Avas 
refiMTed  to  me  from  a town  in  Indiana.  A 
.skiagra|)b  Avas  made.  Avbieli  sboAved  that  the 
tnmoi-  probably  sjirang  from  the  a.stragalus, 
and  extmided  back  across  the  foot  beneath 
the  lendo-Achilles  muscle;  it  did  not  seem  to 
spring  fi’om  the  tibia  or  tibnla.  It  Avas  rath- 
er iirominent.  someAvhat  like  a small  egg  on 
the  inner  side  of  the  foot  beside  the  a.strag- 
alns.  The  ])atient  develo])ed  this  groAA’th  fol- 
loAving  an  injury  five  years  ago.  and  suffered 
another  injury  about  tAvo  years  ago.  The 
fact  that  the  groAvth  had  not  increased  in  size 


during  the  ])ast  tAvo  years  led  me  to  believe 
that  it  Avas  not  a sarcoma,  although  a study 
of  the  skiagraiih  Avarranted  that  diagnosis. 
It  Avas  removeil  on  Wednesday  of  last  week, 
by  an  incision  just  back  of  the  internal  malle- 
olus. Upon  pinching  aAvay  the  tendons  ami 
soft  tissues,  the  tumor  Avas  found  to  be  simp- 
ly a prolongation  of  the  astragalus.  I at- 
tem])ted  to  chisel  it  out,  and  did  separate  a 
liortion  of  the  hone,  as  you  Avill  see  here. 
Then  Ave  came  to  some  tissue  AAdiich  had  the 
consistency  of  very  firm  cheese,  and  yet  it 
did  not  look  like  the  caseation  Avhich  takes 
place  in  tuberculosis.  I have  not  yet  receiv- 
ed a report  of  the  microscopical  examina- 
tion of  the  specimen,  and  cannot  say  positive- 
ly Avhat  it  is.  It  looks  very  much  like  a sar- 
coma .but  it  may  be  tubercidar,  Avith  an  over- 
groAvth.  If  it  is  the  latter,  it  is  very  interest- 
ing. I did  complete  extirpation  of  the 
astragalus,  and  so  far  the  case  has  gone  along 
Avithont  incident. 


GALL  STONES. 

By  Geo.  A.  Hendon,  Louisville. 

I liaA’e  a case  to  report  and  a dry  siiecimen 
to  slioAV.  The  history  is  as  folloAVs ; 

This  AA'oman,  69  years  of  age,  began  to  com- 
plain about  five  years  ago  of  symptoms  ref- 
erable to  the  kidney  and  bladder.  These 
symptoms  Avei’e  frecpient  and  painful  mictu- 
rition. About  six  months  ago  .she  developed 
a large  tumor  in  the  right  hypochondrium 
and  consulted  a physician,  aaHio  made  the  first 
analysis  of  the  urine  that  we  have  any  record 
of.  It  shoAved  quite  a large  (piantity  of  pus 
and  albumin,  and  the  daily  output  to  be  veiy 
large.  I examined  the  patient’s  abdomen  and 
could  locate  this  tumor  by  palpation.  It  ap- 
peared to  be  as  large  as  a cocoanut  and  could 
lie  carried  about  over  the  abdomen  in  ipiite 
a Avide  range  of  excursions.  There  Avas  no 
])ain  connectetl  Avith  it.  The  amount  of  urine 
pa.ssed  in  24  hours  Avas  ekwen  pints.  It  con- 
tained large  quantities  of  ])us  and  albumin, 
had  a foul  odor  and  Avas  alkaline  in  reaction. 
No  fever  jiresent ; no  blood  ever  discovered  in 
the  urine;  no  synqitoms  referable  to  the  di- 
gestiA'e  tract.  There  had  ncA’cr  been  any  col- 
ic of  any  character.  The  abdomen  Avas  open- 
ed Avithout  definite  diagnosis  having  been 
made,  and  the  tnmoi-  Avas  readily  discoA'cred 
to  be  an  enlarged  gall-bladder.  Avith  adhes- 
ions to  the  ascending  colon.  In  the  separation 
of  the.se  adhesions  the  gall-bladder  Avas  rup- 
tured and  ipiite  a large  ipiantity  of  pus  dis- 
charged, with  tAVO  stones. 

There  is  nothing  interesting  about  the  spec- 
imen; the  only  intere.sting  feature  of  the  case 
is  the  history.  Since  the  operation  the  kidney 
and  bladder  .symptoms  have  disappeared. 
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EDITORIAL. 


con(;ratulati()ns  to  the  i’RO- 

EESSION  AND  PEOPLE  OF 
KENTUCKY. 

The  Ceneral  Assenilily  adjourns  just  as  the 
Journal  yoes  to  press  and  we  only  have  time 
to  announce  that,  thanks  to  an  united  pro- 
fession and  its  lay  friends,  and  especially  to 
the  brother  devoted  physicians  in  the  Legis- 
lature, every  one  of  whom  is  a member  of 
his  County  and  State  Society,  every  meas- 
ure for  which  the  profession  stood  and 
pressed,  was  passed  by  a practically  unani- 
mous vote.  The  annual  appropriation  bill 
of  .ji30,000  and  the  .$10,000  annual  appropria- 
tion for  a hospital  for  incurables  have  already 
gene  into  operation  without  the  approval  of 
'he  Governor,  while  the  Vital  Statistics  bill 
and  the  Abortion  are  still  in  his  hands. 
There  will  be  much  to  say  of  the  individual 
members,  lay  and  medical,  and  of  the  frienas 
who  contributed  to  our  success,  but  for  lack 
of  time  this  must  be  postponed  until  our 
next  issue.  It  suffices  to  say  that  far  more 
was  done  to  protect  the  health  and  lives  of 
ilie  people  of  Kentucky  by  this  Legislature 
than  'was  ever  done  in  all  the  history  of  the 
State,  and  that  if  we  continue  to  jirove 
worthy  of  it  the  po.ssibilities  of  the  future 
are  without  limit. 


“NEW  AND  NON-OFFICIAL  REME- 
DIES.” 

The  new  edition  of  “New  and  Nonoffieial- 
R(*medies”  for  1910  has  just  come  to  hand. 
To  our  readers  who  are  familiar  with  the 
epoch-making  work  of  the  Council  on  Phar- 
macy and  Chemistry  of  the  American  IMedi- 
cal  As.soeiation  this  work  needs  no  introduc- 
tion. The  volume  before  us  is  handily 
bound,  well  indexed,  and  no  ])bysieian  who 


uses  drugs  in  his  practice  can  afford  to  be 
without  it.  If  you  will  send  twenty-five  cents 
to  the  Journal  of  the  American  IMedical  As- 
sociation, 535  Dearliorn  Avenue,  Chicago,  it 
will  come  to  you  by  return  mail,  and  supjile- 
ments  will  be  sent  to  you  from  time  to  time, 
without  additional  expen.se,  keeping  it  up-to- 
date. 


PURE  FOOD  AND  DRUGS  . 

It  is  a pity  that  every  physician  and  drug- 
gi.st  in  Kentucky  cannot  have  acce.ss  to  the 
reports  of  the  United  States  Food  and  Drug 
Bureau  so  that  he  could  keep  in  touch  witli 
the  splendid  work  being  done  under  Secre- 
tary Wilson’s  direction  by  Dr.  Wiley  and 
his  as.sociates.  Fake  cure-alls  and  adulterat- 
ed drugs  are  being  exposed  and  their  perpe- 
trators i:)unished  almo.st  daily.  Ecpially  as 
important  is  their  splendid  work  in  protect- 
ing the  national  food  supply.  It  is  a matter 
of  regret  that  every  department  of  govern- 
mental activity  can  not  have  at  its  head  such 
a man  as  Dr.  Wiley. 


A.  ]\r.  A. 

The  attention  of  our  readers  is  especially 
called  to  a recent  editorial  in  the  Journal  of 
the  American  Medical  Association  on  tlie  pol- 
icies and  work  of  the  Parent  Body.  This 
editorial  is  an  official  comment  inspired  by 
recent  resolutions  adopted  by  the  Council  of 
the  Chicago  IMedical  Society  and  rescinded 
the  following  week.  This  announces  that  it 
is  the  beginning  of  a series  of  editorial  ar- 
ticles which  ivill  attempt  to  explain  to  eveiy 
well-wisher  of  the  profession  the  character  of 
its  work  and  its  workei’s.  These  things  have 
been  kept  tolerably  well  before  tbe  profes- 
sion of  Kentucky,  aud  the  National  Organi- 
zation has  always  received  its  united  support, 
aud  this  -Journal  voices  the  sentiments  of 
its  owiuM's  in  cordially  commending  the  poli- 
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cy  of  the  Journal  of  the  American  Medical 
Association  in  frankly  publishing  everything 
in  regard  to  its  policies  which  will  be  of  in- 
terest to  its  humblest  members,  as  it  is  upon 
the  membership  that  the  responsibility  rests 
for  its  every  action.  Under  its  Constitution 
the  American  kledical  Association  is  a dem- 
ocratic body,  and  every  member  who  chooses 
to  do  so  has  a voice  in  the  control  of  its  af- 
fairs through  his  duly  elected  representatives. 

Ur.  Simmons,  we  enjoyed  reading  your  ed- 
itorial, and  trust  you  will  follo'W  it  with 
many  others  as  interesting  and  illuminating. 


iMALPRACTICE. 

P''ew  members  of  the  medical  ]>rofession  of 
Kentucky  seem  to  understand  that  during 
last  year  four  physicians  threatened  with  un- 
just malpractice  suits  were  saved,  not  only 
from  the  expense  and  worry,  but  from  the 
blackmail  of  these  suits,  by  the  kledical  De- 
fence Branch  of  our  own  Association.  It  is 
ea.sy  for  the  general  practitioner  to  reassure 
himself  by  saying  that  a surgeon  is  likely  to 
have  such  a suit,  but  he  is  safe.  All  four  of 
the  suits  last  year  affected  general  practi- 
tioners! One  'Was  for  Colles’  fracture;  one 
in  the  alleged  mistake  in  a diagnosis  from 
small-pox,  and  one  for  sudden  death  during 
an  electrical  treatment.  These  or  similar  in- 
cidents may  be  misconstrued  by  professional 
damage  suit  lawyers  to  the  detriment  of  any 
physician  in  the  State  any  day.  Several  hun- 
dred of  our  physicians  have  already  secured 
defence  against  such  an  outrage  by  joining 
the  Medical  Defense  Branch.  There  can  be 
no  real  objection  to  joining  it,  and  it  is  diffi- 
cult to  understand  why  every  member  of  the 
Association  is  not  also  a member  of  this 
branch.  The  initiation  fee  is  $5  and  the 
dues  $1  each  year.  If  you,  my  dear  reader, 
are  not  already  a member,  do  you  not  think 
it  woidd  be  well  to  send  $6  together  with 
your  county  and  State  dues  to  your  secretary 
right  now  ? 


TO  OUR  SUBSCRIBERS. 

Under  the  postal  laws  this  is  the  last  issue 
of  the  JouRNAi.  which  will  be  mailed  to  any 
of  our  sid)seribers,  whether  members  of 
county  societies  or  not,  who  have  not  paid 
their  s\d)scription  for  1910.  If  you  are  de- 
limpient  please  send  yonr  subscription  to 
your  co\mty  secretary  or  the  Journal  office 
by  mail  to-day. 


SCIENTIFIC  EDITORIALS. 


THROMBOSIS. 

Surgery  of  the  vascular  system  is  today 
claiming  the  chief  attention  of  re.search  and 
clinical  workers.  There  is  no  field  of  surgical 
endeavor  that  holds  out  such  alluring  pros- 
pects as  does  that  of  blood  vessels.  There  is 
no  other  territory  so  much  of  which  remains 
to  be  explored.  Since  it  has  been  demonstrat- 
ed that  blood  vessels  can  have  their  function 
suspended  temjrorarily  and  operative  pro- 
cedures involving  their  lumen  instituted  and 
their  function  restored  and  a vast  storehouse 
of  inviting  po.ssibilities  is  unlocked.  Since  it 
is  made  evident  that  wounds  in  arteries  as 
w'ell  as  veins  may  be  sutured  with  absolute 
security,  the  realm  of  surgical  therapeutics  is 
expanded  beyond  the  most  sanguine  predic- 
tions of  surgeons  of  one  generation  ago.  We 
now  stand  upon  the  threshold  of  an  era  in 
which  the  ancient  injunction  relative  to  pus 
will  apply  with  equal  imperativeness  to 
thrombus.  When  a thrombus  exists,  locate 
it  fir.st,  then  evacuate  it.  J.  B.  Murphy,  in  a 
recent  issue  of  the  Journal  A.  M.  A.,  reports 
and  illustrates  a case  in  which  he  removed  a 
clot  from  the  common  iliac  artery  and  pa.ssed 
a catheter  up  into  the  abdominal  aorta. 

. For  many  yeai*s  aural  surgeons  have  been 
removing  infected  thrombi  from  the  sigmoid 
sinus  and  internal  jugular  vein,  and  Dr 
J.  B.  Richards,  of  New  York,  records  the  sue 
cessful  removal  of  a clot  from  the  Toreulai 
Herophili  through  a lateral  sinus.  Trendel- 
enberg  has  recently  removed,  without  saving 
life,  however,  clots  from  the  pulmonary  ar- 
tery in  two  patients.  He  showed  by  a suc- 
cessful operation  on  a calf  that  the  procedure 
was  a feasible  one. 

Thrombosis  of  the  mesenterj"  has,  so  far, 
not  been  attempted  that  I am  aw’are  of,  but 
it  only  remains  for  some  one  of  gooddiag- 
nostic  skill  to  recognize  the  condition  in  its 
inception  and  by  prompt  and  accurate  move- 
ment to  anticipate  a pathology  which  in 
nearly  every  instance  destroys  the  life  of  its 
victim. 

The  incidence  of  post-operative  thrombosis 
may  be  gleaned  from  the  following  statis- 
tics: 

At  von  Eiselberg’s  clinic  in  seven  years 
there  were  6,871  operations ; 263  lung  compli- 
cations, 57  were  embolic  affections. 

W.  H.  Morley,  from  the  clinic  of  Gynecol- 
ogy and  Obstetrics,  University  of  Michigan, 
reports  1,756  operations  in  gynecology  and  11 
cases  of  thrombosis.  In  6,000  cases  of  labor 
thrombosis  is  reported  to  have  occurred  23 
times,  or  14  per  cent,  of  the  cases;  as  a com- 
plication it  most  frequently  follows  opera- 
tions upon  the  uterus  and  adnexa,  chiefl.y 
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after  the  removal  of  large  hbroid  tumors. 
'I'lie  femoral,  epigastric  and  pelvic  (iliac) 
veins  are  the  ones  most  frequently  involved. 
3'he  left  side  is  affected  with  astonishing  pre- 
ponderance of  freipiency  over  the  right.  J. 
P.  .Me.Mnrrieh  e.xaniined  107  common  iliacs 
willi  a view  of  determining  the  cause  of  this 
predilection  for  the  left  side.  He  found  in 
ids  series  35  eases  of  adhesions  between  the 
vessel  walls,  32  were  on  the  left  side  and  3 
on  the  right.  This  anatonucal  formation  is  at 
least  signiffcant  when  considered  in  relation 
to  the  e-vistenee  of  thromhiis:  in  the  veins  of 
the  left  side.  Numerous  causes  are  stated  in 
connection  with  thrombi,  viz.,  (1)  Altera- 
tion of  the  intima  due  to  trauma.  J.  G. 
Glai-k  thinks  that  thrombi  following  abdom- 
inal section  begins  in  the  deep  epigastric 
fi-om  the  effects  of  manipulations  and  extends 
thence  to  the  iliac.  Of  course,  other  influ- 
ences than  trauma  may  effect  the  intima, 
as  sepsis,  either  conveyed  in  the  blood  stream 
or  i)enetiating  the  vessel  wall  from  the  out- 
side. (2).  Changes  in  the  rate  of  flow  in- 
cident upon  stagnation  and  varicosities,  also 
gravity.  {■]) . Changes  in  the  constituency 
of  the  blood.  (4.)  Alteration  in  the  elastic 
cast  of  the  ve.ssel. 

As  an  operative  complication  thrombosis 
occuis  with  peculiarly  di-stressing  nature. 
It  aiqmars  at  the  moment  of  granulation, 
usually  from  the  tenth  day  to  the  fourth 
week  when  all  terrors  are  thought  to  have 
been  past.  I shall  ever  hold  in  vivid  remem- 
brance a personal  case  following  in  the  fourth 
week  after  the  removal  of  a large  fibroid  of 
the  uterus.  The  patient,  on  the  very  eve  of 
departure  from  the  hospital,  was  stricken  in 
the  night  with  a sharp  jiain  behind  the  knee ; 
then  came  the  dyspnoea  feelffe  pulse,  which 
grew  perceptibly  faster  and  finally  death  in 
a few  hours  from  sheer  want  of  breath.  The 
process  of  thrombus  formation  is  interesting 
to  contenqfiate.  The  clot  grows  in  a proximal 
direction.  I believe,  until  the  very  main  stem 
of  circulation  is  reached;  the  vena  cava  or 
aorta,  as  the  case  may  be,  i.  e.,  unless  the  life 
of  the  victim  is  cut  off  by  pulmonary  embol- 
ism or  cerebral  infarction. 

T once  treated  a man  whose  arm  had  been 
lacerated  in  a battle  with  an  infuriated  stal- 
lion. A thrombus  was  in  the  brachial  artery 
and  extended  without  interruption  into  the 
su])clavian,  which  I was  able  to  trace  at  the 

0] )eration  (amputation  at  the  shoulder  joint.) 
The  man  died  the  next  day  of  acute  sepsis, 
but  no  autopsy  was  obtained  and  I was  not 

1) ermitted  to  justify  my  belief  that  the  throm- 
bus extended  into  the  aorta. 

(Multiple  thrombosis  I regard  as  a good 
term  to  apply  to  that  septic  occlusion  noted 
in  connection  with  gangrenous  appendicitis 
and  other  violent  infections  of  the  abdomnial 


cavity  in  which  we  see  all  vessels  of  smaller 
calibre,  even  the  capillaries  and  arterioles 
and  venules  corded  with  a purulent  thread 
and  spread  out  fan  shape  and  converging  to- 
ward the  central  stem  of  the  mesentery.  The 
demands  of  therapy  could  here  be  best  answ- 
ered by  designating  the  main  source  of  blood 
supply  to  the  thrombosed  area  and  dividing 
the  same,  after  ligation,  in  the  healthy  part 
of  the  vessel.  This  procedure  would  not  de- 
prive any  of  the  tissues  of  circulation  be- 
cause already  the  openings  are  closed  and  it 
would  arrest  the  progress  of  pus  formation 
toward  the  arterial  and  venous  trunks. 

The  surgical  treatment  of  thrombosis  re- 
solves itself  into  two  propositions:  (1)  Re- 
move the  clot  through  an  incision  in  the  ves- 
sel wall  if  there  is  reasonable  hope  of  restor- 
ing the  function  of  the  vessel.  (2).  Or  li- 
gate and  divide  the  vessel  proximal  to  the 
clot.  When  easily  acce.ssible  the  infected  vein 
or  artery  may  be  dissected  out  as  is  some- 
times done  with  the  jugular  in  sigmoid 
thrombosis. 

George  A.  Hendon. 


PRECIPITATE  LABOR. 

An  abnormal  condition  can  only  l)e  prop- 
erly understood  by  comparison  with  a nor- 
mal one,  and  so  in  considering  this  form  of 
destocia  the  forces  concerned  in  ordinary  la- 
bor must  first  be  reviewed. 

Obstetrically  speaking,  at  the  time  of  la- 
l)or,  the  iiterus  is  divided  into  two  parts,  the 
area  of  expulsion,  and  the  area  of  resistance. 
The  upper  part  of  the  uterus,  that  portion 
whose  boundary  is  at  the  level  of  the  internal 
os  and  which  is  marked  on  the  anterior  wall 
])y  the  reflection  of  the  peritoneum  on  to  the 
posterior  wall  of  the  bladder  is  the  area  of 
expulsion.  It  is  about  at  this  point  also,  that 
we  find  the  cire;dar  ring  of  muscular  fibres 
that  at  times  contracts  spasmodically,  caus- 
ing an  hourglass  contraction  of  the  uterus, 
and  known  as  the  contraction  ring  of  Bandl, 
All  the  area  below  this  point  on  the  uterus,  is 
known  as  the  area  of  resistance. 

The  muscles  of  the  abdominal  wall  and  the 
diaphragm  also  aid  in  the  expulsion  of  the 
child  in  the  second  stage. 

The  fetus  itself  during  labor  is  a passive 
object  of  resistance  in  so  far,  that  there  are 
no  fetal  movements  in  the  course  of  the  labor 
and  the  fetus  consequently  need  only  be  con- 
sidered in  the  light  of  a compact  body,  which 
nurst  be  forced  along  the  maternal  passages  to 
effect  a delivery. 

The  bony  structures  of  the  pelvis  with 
their  lining  of  muscular  structures  and  the 
muscles  and  fascia  of  the  perineum  and  os- 
tium vagina,  with  the  lower  segment  of  the 
uterus,  furnish  the  area  of  resistance. 
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When  all  of  these  forces  are  nicely  l)alanc- 
ecl,  then  '\ve  have  a resnltin"  normal  labor. 
When  there  is  any  abnormality  in  one  or, 
more  of  the  forces  concerned,  tlien  '\ve  have  a 
dystocia. 

When  the  forces  of  expulsion  are  excessive, 
then  we  have  a rapid  or  precipitate  labor,  bnt 
in  snch  instances  we  <>enerally  have  in  addi- 
tion lessened  resistance  or  an  nnnsnal  elas- 
ticity of  the  outlet.  Although  this  condition 
is  most  frequent  in  mnltiparae,  still  every 
obstetrician  will  meet  with  a nnniber  of  cases 
iji  vhich  primiparae  'with  only  a few  sharp 
pains  and  in  a very  short  time  give  birth  to 
a full  term  child,  without  a laceration  of  the 
soft  parts.  In  .snch  cases  the  birth  generally 
occurs  suddenly  and  before  the  arrival  of  the 
physician  and  the  patient’s  escape  from  a se- 
ricns  laceration  can  only  be  ascribed  to  an 
nn  usual  elasticity  of  the  muscles  of  the  peri- 
noi.m. 

Snch  cases  should  be  borne  in  mind  in  con- 
sidering the  medico-legal  aspects  of  these 
eases.  In  eases  of  suspected  infanticide,  es- 
pecially if  associated  with  illegitimacy,  it 
must  be  remembered  that  the  sudden  descent 
of  a child  during  a labor  and  the  resulting 
pre.ssure  low  down  in  the  pelvis,  will  always 
result  in  an  irresistible  desire  on  the  part 
of  the  woman  to  go  to  stool  and  if  under 
such  circumstances  the  infant  is  expelled  into 
a privy  vault,  the  woman  should  at  least  have 
the  benefit  of  the  fact  that  she  may  have  suf- 
fered a precipitate  labor,  if  it  can  be  proven 
that  she  gave  little  evidence  of  being  in  labor 
a short  time  before  such  an  occurrence. 

It  should  be  a rule  in  the  conduct  of  all 
labor  cases,  that  when  there  is  a sudden 
change  in  the  intensity  or  the  frequency  of 
labor  pains,  that  the  patient  be  put  to  bed, 
even  in  the  first  stage.  This  is  an  especially 
important  instruction  to  the  nurse  in  the  ab- 
sence of  the  physician. 

If  the  fetus  is  suddeidy  expelled  'with  the 
patient  in  the  upright  position,  then  the 
child  may  strike  its  head  and  die  from  a frac- 
ture of  the  cranium.  The  umbilical  cord 
may  be  torn  and  as  a general  thing  not  in 
its  continuity,  but  flush  with  the  abdomen, 
and  in  the  absence  of  the  physician  or  with- 
out proper  suture  material  at  hand  for  such 
an  emergency  it  may  bleed  to  death.  The 
sudden  jerk  on  the  i)lacenta,  may  separate  it 
in  whole  or  in  part  and  lead  to  a furious 
hemorrhage,  that  may  quickly  exsanguinate 
the  woman,  and  if  the  placenta  is  torn  under 
the  circumstances  and  a iiortion  unconsci- 
ously left  in  the  uterus,  it  will  lead  to  a later 
sapremia  in  the  puerperium. 

Under  some  circumstances  the  placenta  will 


hold  firm,  but  the  uterus  'will  turn  inside  out 
re.sulting  in  an  inversion  of  that  organ. 

Under  a precipitate  labor,  the  uterus  rare- 
ly acts  properly,  even  in  the  third  stage.  On 
the  one  hand,  the  placenta  may  be  expelled 
jiist  as  suddenly  as  the  fetus,  by  a severe 
pain,  leaving  an  exhausted  and  relaxed 
uterus  that  nurst  be  watched  anxiously  by 
the  attending  obstetrician  for  fear  of  a post- 
partem  hemorrhage,  or  the  flabby  uterus  con- 
taining the  placenta  refuses  to  contract  and 
long  delay  and  even  manual  removal  of  the 
placenta  may  follow. 

With  the  physician  in  attendance,  it  should 
be  possible  to  control  the  pains  to  such  an 
extent  at  least,  that  but  little  harm  comes  to 
the  mother  or  the  child.  The  patient  should 
be  p\;t  to  bed  and  if  in  the  first  stage,  a hy- 
podermic of  morj^hine  should  be  administer- 
ed. Under  no  circumstances  shoidd  she  be 
allowed  to  arise  for  micturition  or  defeca- 
tion, especially  in  the  second  stage. 

After  the  membranes  have  ruptured,  she 
should  be  placed  in  the  left  lateral  position, 
fir,st  of  all  because  in  this  position  she  can- 
not use  the  abdominal  muscles  to  enforce  the 
labor  pains,  secondly  because  with  the  full 
exposure  of  the  perineum  that  is  secured  by 
this  position  and  with  the  aid  of  other  meas- 
ures, the  physician  should  be  able  to  safely 
control  the  exit  of  the  child  from  the  ma- 
ternal passages,  without  serious  damage  to 
either  the  mother  or  the  child.  Chloroform 
should  be  administered  to  the  patient  in 
amount  commensurate  'with  the  . intensity 
of  the  pains.  In  addition  the  patient  should 
be  cautioned  not  to  bear  down,  but  to  keep 
her  mouth  open  and  cry  out  during  a pain. 

After  the  birth  of  the  child  the  physician 
must  guard  the  fundiis  of  the  uterus  contin- 
uously until  the  placenta  is  expelled  and  the 
uterus  is  firmlv  contracted.  It  is  now  the 
custom  to  wait  a half  hour  in  a normal  labor 
before  practicing  the  Crede  method  of  pla- 
cental expulsion.  In  precipitate  labor,  it  is 
'well  to  wait  a considerably  longer  time  to 
give  the  nterus  a chance  to  regain  its  tone, 
then  when  the  placenta  has  been  expelled,  a 
hypodermic  of  ergot  sho;dd  at  once  be  ad- 
ministered. 

The  physician  cannot  safely  leave  his  pa- 
tient until  the  uterus  is  firmly  contracted  and 
sho'ws  no  tendency  to  sndden  relaxation.  If 
it  does  not  pronqrtly  respond  to  the  influ- 
ence of  the  ergot,  then  it  is  safe.st  to  resort 
to  intra  uterine  and  vaginal  gauze  packing  to 
prevent  a perhaps  fatal  po.st-partem  hemor- 
rhage. 

Edward  Speidel. 
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ELECTRICALLY  LIGHTED  INSTRU- 
MENTS. 

No  procedure  that  is  directly  lifesaving  in 
its  appication  can  fail  to  be  of  interest  to  the 
general  medical  profession — as  much  so,  in 
fact,  as  to,  the  man  whose  province  it  is  to 
develop  and  practice  such  procedure. 

The  recent  development  and  practical  2)er- 
fection  of  electrically  lighted  instruments  for 
the  pui'pose  of  searching  for  and  removing 
foreign  bodies  lodged  in  the  larynx,  trechea 
and  bronchi,  as  well  as  in  the  oesophagus, 
falls  in  such  a category. 

While  former  years  had  witnessed  spora- 
dic attempts  on  the  part  of  various  operators 
to  develop  such  instruments  it  remained  for 
our  own  time  to  witness  the  consumniation  of 
this  dreaan. 

It  remained  for  the  genius  and  untiring  ef- 
forts of  two  men,  one  a Cerman,  Prof.  Kil- 
lian, of  Freiburg,  the  other  an  American, 
Prof.  Jackson,  of  Ihttsburg,  to  place  the 
methods  on  a firm  foundation  where  they 
now  stand. 

Other  men,  it  is  true,  have  lent  their  ef- 
forts to  the  perfection  of  these  instruments, 
among  the  Americans,  Mosher,  of  Boston, 
and  Ingals,  of  Chicago,  but  the  first  two 
stand  pre-eminently  to  the  fore. 

The  instruments  consist  essentially  of  a 
series  of  steel  tubes  of  various  sizes  appro- 
priate to  the  several  organs  with  a collection 
of  forceps,  coin  catchers,  safety  pin  closers, 
etc.,  necessary  in  the  work. 

The  e.ssential  difference  between  the  in- 
struments of  Killian  and  Jackson  consists  in 
the  fact  that  the  Killian  instruments  have  a 
strong  electric  light  attached  to  the  part  of 
the  instrument  nearest  the  operator  after  the 
manner  of  the  Schall  Urethroscope  and  the 
light  is  reflected  down  the  tube  whereas  the 
Jackson  instimments  have  a small  cold  lamp 
carried  by  an  auxilliary  tTd)e  and  light  car- 
rier at  the  distal  end  of  the  instrument. 

Both  instruments  have  their  disadvantages 
and  advantages.  The  Jackson  lamps  are 
prone  to  burn  out  at  a critical  stage  of  the 
procedure  or  become  dimmed  by  blood  or  se- 
cretion, while  in  the  Killian  instruments  the 
reflections  are  sometimes  disturbing  and  the 
operator’s  sense  of  depth  disturbed. 

All  of  these  objections,  however,  can  be 
largely  overcome  by  careful  attention  to  the 
technique  and  experience.  The  superiority 
of  the  new  method  over  the  old  is  so  decided 
as  to  leave  no  room  for  contention. 

Under  the  old  method  some  of  the  eases 
now  relieved  would  have  been  beyond  the 
possibility  of  surgical  relief;  others  at  best 
were  but  a guess  or  chance  in  the  dark  or 
subjected  the  patient  already  weakened  and 


in  a bad  condition  to  an  extreme  surgical 
procedure. 

Under  the  new  method  the  procedure  is 
practically  an  oj^en  one  under  the  sense  of 
sight.  All  of  the  eosophagus  and  a large  part 
of  the  stomach  is  susceptible  of  examination, 
while  the  larynx,  trachea  and  the  bronchi  up 
to  the  second  bifurcation  have  been  explored. 

Nor  is  the  method  applicable  alone  to  the 
extraction  of  foreign  bodies,  but  is  equally 
valuable  for  the  diagnosis  and  localization  of 
new  growtlis,  ulcers  and  other  pathologic 
conditions  in  organs  previously  beyond  our 
reach. 

The  chief  drawback  at  present  is  the  ex- 
pense of  the  instruments  considering  the  in- 
frequency for  their  use  at  this  stage,  but  as 
the  boundaries  of  the  method  exi)and,  this 
will  be  largely  obviated. 

The  technique  is  quite  complicated  and 
trained  assistants  necessary  in  most  cases  and 
these  facts  will  prevent  the  occasional  oper- 
ator from  acquiring  familiarity  with  the 
method. 

Yet,  with  all  that,  the  method  is  a signal 
advance  over  the  old  and  in  fact  may  be 
ascribed  as  one  of  the  great  achievements  in 
surgical  technique. 

As  the  method  grows  in  popularity  we  see 
a constantly  broadening  circle  of  disciples 
and  operators  from  all  over  the  world  are 
contributing  their  mite  of  experience. 

The  writer  recently  had  an  opp*ortunity  of 
demonstrating  this  method  at  a clinic  at  the 
University  Hospital. 

The  patient,  an  infant  of  two  years,  had 
swallowed  a nickel,  which  had  lodged  in  the 
oesophagus  behind  the  clavicles,  remaining  in 
place  six  days.  Swallowing  of  anything  but 
liquids  and  those  in  small  quantities  was  ab- 
solutely prohibited. 

A lateral  oesophagotomy  was  considered 
before  a trial  of  the  new  instruments  was 
made,  but  the  coin  was  removed  with  but 
small  difficulty  notwithstanding  the  oedema 
from  the  long  stay  of  the  foreign  body  and 
the  patient  made  uninterrupted  recovery. 

Several  other  cases  of  foreign  bodies  in  the 
larynx  and  trachea  have  likewise  been  re- 
moved by  the  writer  under  the  new  technique 
where  removal  under  the  old  way  would  have 
been  extremely  hazardous  and  difficult. 

It  is  possible  to  use  both  local  and  general 
anaesthesia  in  this  method,  though  the  gen- 
eral anaesthesia  is,  as  a rule,  i)referable.  The 
operator  will  be  guided  largely  by  his  expei-i- 
enee  and  by  the  indications  present  as  in 
other  surgical  cases. 

It  should  be  needless  to  add  that  in  foreign 
body  cases  a careful  localization  of  the  body 
by  the  X-ray  is  not  only  desirable,  but  even 
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an  absolute  uecessitj^  for  careful  and  intel- 
ligent work. 

To  epitomize : Tlie  method  may  be  said  to 
be  like  knowing  how  to  swim  or  to  shoot 
straight — you  may  never  have  the  occasion 
to  display  your  accomplishment,  but  if  the 
necessity  should  ever  arise,  you  need  it  and 
need  it  bad. 


SURGEKY  OF  TUB  BRAIN. 

Technique.  This  phase  of  the  subject  is, 
of  course,  varied  with  the  character  and  loca- 
tion of  the  lesion.  There  are  some  funda- 
n ental  principles,  however,  which  apply  in 
brain  surgery  everywhere.  We  will,  there- 
fore, notice  those  first  which  have  the  widest 
scope.  Preliminary  aseptic  precautions,  of 
course,  prevail.  In  Surgenj,  Gijnecology  and 
Obstetrics  for  hlarch,  1908,  Cushing  has  this 
to  say  of  preparation:  '‘It  is.  I believe,  a 
fairly  imiversal  custom  to  have  the  patient’s 
head  shaved  and  treated  antiseptically  in  the 
'Ward  on  the  day  before  the  operation.  Some 
even  advocate  a double  preparation  of  this 
kind.  This,  I consider  an  unnecessary  pre- 
caution, if  not  positively  unwise,  for  the  pa- 
tient is  apt  to  pass  an  uncomfortable  night 
and  even  with  the  most  expert  shaving,  the 
scalp  is  likely  to  be  a little  sore  the  morning 
of  the  operation.  In  something  over  350 
craniotomies,  I have  never  seen  an  infection, 
even  a superficial  abscess,  and  have  ceased  to 
regard  the  chance  of  sepsis  as  a po.ssible  com- 
plication of  these  opei’ations.  It  is  our  cus- 
tom, without  previous  ward  preparation,  to 
have  the  hair  clipped  and  shaved  jiist  before 
the  operation,  a duty  incumbent  upon  the 
surgeon  himself.  After  a double  shaving, 
once  with  and  then  against  the  direction  of 
emergence  of  the  hairs,  there  may  be  a 
preliminary  cleansing  of  the  .seal})  with  green 
soap  and  a soft  brush,  the  head  then  being 
wrapped  in  a towel  wrung  out  of  a warm  bi- 
chloride solution.  The  final  preparation  is 
deferred  until  after  the  anesthetic.” 

This  method  is  somewhat  at  variance  with 
that  emi)loyed  by  Hartley,  who  advises  that 
the  head  he  shaved  2-1  bourse  before  the  op- 
eration, and  Chipault’s  measurements  made 
and  recorded  and  marked  with  a Fuchin’s 
pencil  on  the  scalp  just  before  operation. 

Position  of  Patient,  naturally  should  vary 
according  to  the  portion  of  cranium  to  be  in- 
vaded, but  in  all  cases  an  elevation  of  the 
head  of  the  table  of  from  15  to  30  degrees  is 
essential  for  its  effect  on  blood  pre.ssure  and 
hemorrhage.  The  position  desired  should  be 
achieved  before  the  patient  is  ane.sthetized, 
because  time  is  thereby  saved  and  the  anti- 
septic fortifications  will  not  become  disar- 


ranged as  in  moving  about.  To  maintain 
desirable  ])o.sitions,  fiat  sand-bags  answer  the 
purpose  extremely  well.  Fi'azier  has  devised 
a special  table  for  cranial  surgery,  and 
Gushing  has  added  an  oiit  rigger  and  shoul- 
der support  for  use  when  it  l)ecomes  desir- 
able to  place  the  patient  in  the  prone  posi- 
tion. The  prone  position  becomes  impera- 
tive for  cerebellar  woz’k. 

Control  of  Hemorrhage.  The  best  w'ay  to 
control  hemorrhage  is  to  prevent  it.  This 
can  he  very  effectually  done  by  the  elevation 
already  referred  to.  The  bleeding  from  the 
scalp  can  he  controlled  when  it  is  possible  to 
encircle  the  head  with  rubber  tubing  proxi- 
mal to  the  field  of  operation.  Hemorrhage 
from  the  hones  of  the  skull  is  controlled  by 
various  time-honored  methods,  such  as  wax 
and  sterilized  shoe  pegs  and  match  sticks 
driven  into  the  open  mouths  of  the  vessels. 
To  lessen  the  chance  of  hemorrhage,  subtem- 
poral operations  may  be  conducted  through 
a .split  muscle  incision.  ]\Iin’j)hy  advised  li- 
gation of  the  external  carotid  as  a prophy- 
lactic measure. 

Opening  the  Vault- of  the  Cra)iium.  Here 
again  men  differ.  Hartley  uses  “the  motor 
saw  and  guai’d  osteolome  drill,  fraise  and 
measure.  ’ ’ 

The  original  instruments  as  used  by  AA^ag- 
ner,  'who  devised  the  osteoplastic  flap,  were 
mallet  and  chisel  of  bayonet  point.  The  same 
kind  of  tools  were  adopted  by  Keen,  who 
could  groove  the  skull  with  remarkable 
speed.  Kuster  has  recently  devised  a chisel 
for  the  same  purjzose.  Toison,  in  1891,  sug- 
ge.sted  dividing  the  bone  between  trephine 
openings  with  a chain  saw.  The  Gigli  saw 
■was  suh.stituted  later.  AA'e  have  also  the 
biting  forceps  of  De  A^ilbiss,  Dahlgren  and 
Alontenovesi.  This  class  of  in.strumcnts  have 
the  advantage  of  cutting  from  within  out  and 
therefore  are  .sure  not  to  injzzre  the  dura  or 
cortex  and  tran.smit  no  jar  to  the  brain. 
There  are  electro  motors  of  numerous  pat- 
terns which  drive  crrttiiig  instruments  of  dif- 
ferent design,  such  as  burs,  trepine  and  cir- 
cidar  .saws,  such  as  Van  Arsdale’s,  Powell’s, 
Aloreland’s,  Doyen’s,  Cryer’s,  Sudeck’s  and 
Sykes’.  In  Surgery,  Gynecology  and  Ob- 
stetrics, Ami.  VI,  ])age  233,  the  following  de- 
scription by  Cushing  appears:  “In  the 
Doyen  type  of  motor  there  is  a long  flexible 
arm  between  the  motor  and  the  revolving  tool 
which  is  thus  driven  from  a di.stance,  as  in 
the  usual  foian  of  dental  engine.  Borchard 
(1906)  has  made  some  desirable  modifica- 
tions of  this  apparatus,  and  Bcrcut  (1904) 
and  Hartley  (1907)  the  great  improvement 
of  having  a cutting  tool  directly  connected 
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with  the  motor,  whicli  weighing  only  eight  or 
nine  ponnds  {iml  being  eapablc  of  steriliza- 
tion is  itself  held  in  the  operator’s  hands. 
Hartley  has  also  devised  new  forms  of  per- 
forators with  serrated  edges.”  Bryant 
{A'lnials  of  Nurgenj,  Ang.  1908.)  describes 
a motor  of  3-10  horsepower,  weighing  only 
seven  pounds,  having  the  following  specifi- 
cations : 3 phase ; 10  volts ; 15,000  revolu- 

tions per  minute;  ]85  cycles;  2 poles;  diam- 
eter 2 1-8  inches:  length  of  barrel,  9 1-2  in- 
ches*; weight,  7 ponnds,  5 ounces.  Can  be 
readily  held  in  the  hand,  thus  eliminalliug 
gearing  and  .shafting;  can  be  used  to  drive  a 
drill,  a hur,  or  a fraise  to  cut  an  osteoj^las- 
tic  dap,  or  a trephine;  will  not  cut  soft  tis- 
sue and  can  be  sterilized,  according  to  the 
inventor. 

The  Stell'wagen  trephine  has  found  much 
favor,  especially  with  Philadelphia  surgeons. 
It  has  recently  been  revised  and  improved  by 
Wood.  “One  modification  consists  in  the  at- 
tachment of  a handle  to  the  end  of  the  arm 
carrying  the  saw.”  AVith  reference  to  motor 
driven  tools  iti  can  always  be  charged  that  in 
their  use  safety  is  sacrificed  for  speed.  Per- 
sonally, preference  is  given  to  hand  instru- 
ments for  the  reason  just  stated.  In  making 
the  osteoplastic  flap  several  perforations  are 
made  along  the  previou,sly  marked  line  of  sec- 
tion and  the  spaces  between  are  divided 
(Mlher  with  a De  Vilbiss  forceps  or  a Gigli 
saw.  “The  Gigli  saw  cuts  from  'within  out 
and  with  a very  narrow  slit,  so  that  when 
the  bone  Ls  replaced  if  the  bevel  is  ever  so 
slight  it  will  rest  upon  the  surrounding  bone 
and  not  upon  the  dura.” 

The  osteoplastic  cranial  flap  marks  one  of 
the  most  notable  advances  in  modern  surgery, 
relieving  the  operation  upon  the  head  of  the 
opprobrium  of  a defect  in  the  vault.  The 
statistics  of  Bunge  and  others  show  the  se- 
(iuelae  of  epilepsy  and  other  cerebral  disturb- 
ances to  be  far  more  freeprent  in  cases  in 
which  no  effort  has  been  made  to  close  the 
opening  in  the  skull  with  its  natural  bony 
protection.  Numerous  other  methods  have 
l)een  employed  in  the  attempt  to  close 
trephine  openings  in  the  skull  with  bone, 
among  which  are  the  use  of  bone  chips  and 
replacing  the  button'  after  immersion  in  nor- 
mal saline.  But  the  osteoplastic  flap  leaves 
nothing  to  be  desired  in  this  connection.  In 
cutting  an  osteoplastic  flap  due  consideration 
shonld  be  given  to  the  source  of  blood  sup- 
ply; if  possible  this  .should  be  from  the  oc- 
cipital or  temporal  arteries.  On  this  ac- 
count the  flap  is  fashioned  so  tlie  stem  is  to- 
ward the  ptierion.  The  bone  there  is  thinner 
and  is  broken  with  less  difficulty.  The  size 


varies  with  the  purposes  for  which  it  is  made. 
By  means  of  the  o.steoplastic  method  large 
areas  of  brain  can  be  explored,  because  the 
bony  covering  is  re.stored.  The  general  shape 
of  the  flap  is  fan  like,  bnt  some  operators 
adapt  other  .shapes  tio  different  regions.  For 
satisfactory  adaptation  of  the  flaps  a careful 
neurological  diagnosis  is  necessary,  for  'which 
a thorough  knowledge  of  cerebral  localiza- 
tion is  essential.  The  importance  of  cranio- 
( I rei>ral  topography  is  almost  supreme. 
Hartley  {Annals  of  Rurgery,  Vol.  XL,  P. 
481)  speaks  of  having  used  the  Chipault 
melhod  for  eleven  years  and  tested  it  upon 
200  cadavers;  and  40  operations  upon  the 
living.  From  this  rich  experience  he  pro- 
nounces it  “the  most  comprehensive  and 
generally  correct  of  all  the  .systems.”  No  one 
who  is  interested  in  this  class  of  w’ork  can  af- 
ford to  overlook  his  article  above  referred  to. 

George  A.  Hendon, 


BED  SORES. 

The  presence  of  bed  sores,  indicates,  as  a 
rule,  two  things;  a low  state  of  nutrition  of 
the  tissues,  possibly  the  destruction  or  cut- 
ting off  of  the  nerves  from  their  special  cen- 
ters, and  a failure  to  appreciate  the  need  of 
eleanline.ss  and  the  avoidance  of  pressure. 
In  some  instances,  even  with  the  greatest  care, 
with  a studied  endeavor  to  prevent  them, 
they  occur,  because  the  slightest  trauma  or 
pressure  provokes  them.  In  some  spinal  and 
cerebral  diseases,  especially  myelitis,  they 
form  with  great  rapidity  and  often  times 
are  well  on  their  way  before  nurse  and  phy- 
sician realize  the  possibility  of  their  occur- 
rence. The  diagnosis  of  certain  spinal  les- 
ions and  the  institiition  of  therapy  should 
from  the  start,  include  and  endeavor  to  pre- 
vent, for  here  the  “ounce  of  prevention”  is 
worth  more  than  forty  pounds  of  ciire. 

The  prevention  of  bed  sores  may  be  accom- 
pli.shed  by  (1)  cleanliness;  (2)  stimulation 
of  the  circulation  and  retaining  the  blood 
in  the  part;  (3)  dryness  of  the  skin;  (4) 
smoothness  of  the  bed  clothes  and  (5)  i)re- 
vention  of  i)ressnre. 

Cleanliness  is  too  plain  a matter  to  be  ne- 
glected.The  parts  should  be  bathed  and 
cleansed,  using  soft  cotton  with  little  or  no 
pressure.  The  part  shonld  be  dried  carefully 
by  means  of  “i)atting,”  not  rubbing.  It  is 
hardly  necessary  to  say  that  the  most  fre- 
(pient  location  of  bed  sores  is  upon  the  but- 
tocks, lumbar  and  sacral  regions;  they  may 
occur  upon  the  heels. 

The  circulation  may  be  stinudated  by 
means  of  simple  hydi’otherapeutie  methods,  a 
number  of  wdiich  I have  hei’etofore  enum- 
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erated.  The  best  form  of  application  is  that 
of  alternating  hot  and  cold  applications  ap- 
plied several  times  daily.  “The  thermic 
applications  in  alteration,  stimulate  the  cir- 
culation, improve  nerve  action  and  prevent 
infection.  The  application  is  best  made  by 
the  alternating  of  the  compress,  wrung  out 
of  water  at  130°  to  160°  F.,  allowing  it  to 
remain  on  for  aboiit  a moment  and  then  re- 
placing by  a compress  at  60°  to  50°  F.  for  a 
few  seconds”  (1).  The  hydrotherapeiitic 
application  may  be  made  immediately  after 
the  skin  is  cleaned  and  the  parts  dried  as 
above  described.  After  the  parts  are  dried, 
the  nurse  should  cover  them  thoroughly  'with 
talciun  powder,  or  what  is  by  all  odds  the 
best,  zinc  stearate,  containing  ichthj'ol, 
balsam  of  Peru  or  tannic  acid.  As  is  well 
known,  when  properly  applied,  stearate  of 
zinc  will  prevent  the  parts  becoming  moist. 
The  parts  that  rest  upon  the  air  cushion 
should  be  also  included  in  the  treatment. 

The  nurse  should  see  that  the  bed  clothing 
is  kept  smooth,  and  this  applies  especially  to 
the  sheet  under  the  patient.  It  should  be 
drawn  taut  and  if  it  has  a tendency  to  slip, 
a second  sheet  may  be  pinned  to  one  side, 
passed  under  the  mattress  and  pinned  to  the 
other  side  with  safety  i)ins,  thus  holding  the 
sheet  in  position  and  smooth. 

Prevention  of  pressure  is  an  art,  and  may 
be  accomplished  in  a number  of  ways.  The 
skillful  nurse  can  obviate  a great  deal  of 
pressure  by  the  use  of  pillows  under  and 
around  the  body.  The  air  cushion  well  fit, 
has  served  me  on  a number  of  occasions  and 
I can  speak  highly  of  its  advantagtes.  A 
small  point  in  its  iise  .should  be  borne  in 
mind  and  that  is  not  to  “blow  up”  the 
cushion  too  tight. 

Of  course,  a water  bed  is  the  ideal  method 
for  preventing  pressure.  Scrupulous  care 
should  be  exercised  in  taking  care  of  all  dis- 
charges from  the  body,  as  these  are  fre- 
quently the  starting  point  of  trouble,  O'wing 
to  their  decomposition,  the  moisture  they 
carry,  and  the  constant  risk  of  infection. 

If,  in  spite  of  all  that  one  can  do,  and  this 
will  ccnr,  bed  sores  form,  it  is  my  habit  to 
clean  them  thoroughly  with  soap  and  water, 
clipping  away  all  the  dead  flesh  and  remov- 
ing any  purulent  matter  by  means  of  peroxide 
of  hydrogen.  Let  me  here  call  your  atten- 
tion to  the  fact  that  peroxide  has  a tendency 
to  devitalize  tissiie  and  should  be  used  care- 
fully and  ca^itiously,  washing  the  parts  after- 
ward 'With  warm  sterile  water.  I have  had 
a good  deal  of  success  when  I “fed”  the  bed 
sore.  This  is  done  by  making  an  applica- 
tion of  some  beef  preparation,  the  best  of 
which  I have  found  to  he  bovinin.  A 
pledget  of  cotton,  just  the  size  of  the  sore  is 


wet  with  the  bovinin  and  placed  in  position ; 
over  this  a larger  piece  than  the  area  in- 
volved, of  oiled  silk ; some  soft  cotton  is 
placed  over  this,  and  over  all  a bandage 
broad  enough  not  to  mahe  any  pressure  upon 
any  part  of  the  sore.  The  sore  is  dressed 
once  daily  and  I have  seen  graulations  from 
rapidly  under  this  method.  Ilydrotherapeu- 
tic  treatment  may  be  given  as  above  in  con- 
junction with  this  method,  the  beef  dressing 
applied,  the  parts  dried  and  those  that  are 
not  sore  rubbed  gently  'with  alcohol  or  alcohol 
and  ahnn;  and  the  balance  of  the  tissues 
rubbed  with  the  .stearate  of  zinc.  One  appli- 
cation daily  is  sufficient. 

The  successful  treatment  of  a bed  sore  will 
largely  depend  upon  the  nurse  employed.  If 
.she  is  careful  and  can  so  handle  the  incon- 
tinence of  the  bladder  and  bowels  that  the 
tissues  are  not  injured  thereby  a most  ex- 
cellent result  can  be  attained.  It  should  he 
borne  in  mind  that  bed  sores  are  more  likely 
to  form  in  females  on  this  account.  It  is  not 
amiss  to  recall  at  the  present  time,  the  mar- 
velous results  obtained  by  Reiss  with  the  coii' 
tinuons  bath  in  the  treatment  of  bed  sores. 
The  patient  is  immersed  in  a hammock  in  a 
large  bath  tub  filled  with  water  at  a neutral 
temperature  from  91  to  95°  F.,  for  a num- 
ber of  hours,  or  for  all  time,  night  and  day. 
The  great  advantage  of  the  continnons  bath 
“is  to  be  sought  in  the  diminution  or  I’emoval 
of  cutaneous  irritations  'which  are  under 
operation  in  the  ordinary  contact  of  the  body 
with  air  and  the  resultant  affect  of  this  free- 
dom, especially  to  the  nervous  .system.  The 
relief  of  pressure,  the  cleanliness  obtained, 
together  with  the  soothing  effect  that  the  con- 
tinuous hath  has  upon  the  entire  nervous 
sy.stem”  (1)  is  the  explanation  of  why  such 
excellent  results  are  obtained.  It  is  to  ho 
regretted  that  physicians  are  not  in  a position 
in  this  country  to  more  fre(inently  resold  to 
the  neutral  bath,  for  its  \ise  in  burns  is  with- 
out an  equal.  Cui?r.\n  Pope. 


Clinical  Importance  of  Phimosis. — Witzen- 

hausen  reports  four  cases  to  sustain  his  asser- 
tion that  phimosis  is  an  important  cause  of  in- 
ternal affections  in  hoys.  Greater  attention 
should  he  paid  to  it,  as  it  is  liable  to  induce  se- 
vere intestinal  troubles,  especially  obstinate  con- 
stipation and  its  consecinences.  The  injurious 
effects  of  the  intestinal  trouble  may  leave  an 
indelible  impress  on  the  organism  and  interfere 
with  normal  development  even  long  after  the 
phimosis  has  been  corrected.  In  one  case  the 
child  bad  been  under  medical  care  for  a long 
time,  but  the  physician  had  overlooked  or  dis- 
regarded the  Vki^osis ; all  disturbances  vanish- 
ed at  once  after  its  correction. — Mnnchener 
mediziniscbc  Wochcnschrift. 
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ORIGINAL  ARTICLES. 

THE  IODIDES  MERCURY  AND  ARSE- 
NIC.* 

By  G.  J.  Herman,  Newport. 

The  Iodides,  Mereury  and  Arsenic;  three 
sovereign  remedies  of  positive  therai)entie 
value. 

These  three  drugs  have  been  used  hy  the 
medical  fraternity  for  more  than  fifty  years, 
empirically,  and  why?  Simply  because  they 
have  given  very  gratifying  results  in  the 
hands  of  men  that  know.  I dare  say  they  are 
prescribed  oftener  than  any  other  drug  in 
the  pharmocopea  when  we  are  sure  of  our 
diagnosis,  and  sometimes  when  we  are  not. 

At  no  time  in  the  history  of  the  world 
has  medicine  been  richer  in  solidly  ground- 
ed experimental  and  clinical  facts  than  it  is 
today. 

AVe  hear  miich  of  empiricism,  the  stigma 
of  medicine  as  an  art,  but  as  Huxley  once 
said:  “All  true  science  begins  with  empiri- 
cism, though  all  science  is  such,  exactly  in 
so  far  as  it  strives  to  pass  out  of  the  empiri- 
cal stage.” 

AVhat  man  among  this  body  of  medical 
men  gathered  here  to-day  would  presume  to 
assert  that  the  Iodides  and  IMercury  in  syph- 
ilis, quinine  in  malaria  and  arsenic  in  per- 
nicious anemia  are  useless ; yet  skepticism  is 
in  the  air,  even  in  this  society,  if  any  daring 
member  has  introduced  a subject  bearing 
on  medical  treatment  of  disease,  it  has  been 
with  an  apologetic  air  and  humble  mein,  well 
knowing  that  if  his  remarks  had  any  refer- 
ence to  the  utility  of  drugs  in  the  treatment 
of  disease,  they  would  be  subject  to  good- 
humored  banter  and  received  by  those  sitting 
in  the  seat  of  the  scornful  with  amused  in- 
credulity. 

]\Iay  we  not  be  dealing  with  an  unwar- 
ranted prejudice  against  drugs  rather  than 
with  ignorance?  Again,  is  it  not  among  the 
best  informed  men  of  our  profession  that 
drug  nihilism  prevails  pre-eminently? 

AVe  all  know,  for  example,  that  mercury  is 
curative  in  syphilis,  but  how  this  is  accom- 
plushed,  it  is  impossible  to  say. 

Another  mainstay  in  many  diseases  is  io- 
dine, not  only  the  haloid  proper,  but  its 
salts. 

Hare  writes  : ‘ ‘ The  physiological  action 

of  iodine  so  far  as  its  alterative  powers  are 
concerned,  is  absolutely  unknown.”  The 
brightest  star  of  later-date  therapeutics  and 
the  greatest  life-saver  of  children,  antitoxin 
stands  not  a whit  higher. 


*Read  before  the  Kentucky  State  Medical  Association,  Oc- 
tober 19-21,  1909. 


H.  C.  AVood,  after  reviewing  the  more 
familiar  theories  of  its  action  including  Ehr- 
lich’s theory,  says:  “It  must  be  confessed 
that  we  have  no  positive  knowledge  of  the 
manner  in  which  this  substance  acts  in  diph- 
theria.” 

A remedy  is  still  given  because  it  has  been 
found  more  or  less  efficacious  in  this  or  that 
condition  by  others,  and  the  subdivisions 
headed  treatment  and  therapeutics  in  our 
text  books  are  mere  catalogues  of  drugs 
which  are  stated  to  be  particularly  useful, 
most  efficient,  very  valuable,  commonly  em- 
ployed, of  great  value,  etc.,  in  this  or  that 
disease,  and  which  not  an  inkling  is  alTorded 
a.i  to  how  the  leii.edy  antagonizes  dne  morbhl 
process. 

The  iodides,  mercury  and  arsenic  are  pre- 
eminently alteratives  and  tonics  according  to 
their  dose,  and  to  interpret  intelligently  the 
physiological  action  of  alteratives  and  ton- 
ics an  accurate  knowledge  of  general  meta- 
bolism, the  foundation  of  nutrition  is  neces- 
sary. AVhat  is  known  of  this  subject  con- 
sists mostly  of  guesses  and  gaps. 

As  the  animal  cell  is  essentially  chemical 
in  its  functions  it  is  evident  that  many  of 
the  conditions  which  we  regard  as  diseases 
must  be  attended  by  definite,  if  not  demon- 
strable chemical  disturbances.  The  due  rec- 
ognition of  the  chemical  natfire  of  such  dis- 
turbances would  gradually  suggest  the  clue 
to  the  appropriate  treatment.  Therapeutics 
therefore  becomes  essentially  a chemical 
problem. 

The  mission  of  this  paper  today  shall  be 
to  submit  an  outline  of  the  newer  conception 
of  the  action  of  these  drugs. 

I shall  lay  special  stress,  however,  upon  a 
conclusion  which  appears  of  capital  import- 
ance, that  we  should  look  to  the  internal  se- 
cretions and  the  auto-protective  mechanism 
of  the  body,  and  the  laws  through  vtdiieh  the 
drugs  influence  them,  for  scientific  thera- 
peutics, and  how  they  reinforce  the  defen- 
sive power  of  the  organism. 

Granting  that  these  remedies  are  capable 
of  doing  this,  we  still  remain  in  the  realm  of 
empiricism  unless  we  can  ascertain  how  they 
act,  how,  in  other  words,  the  blood  is  caused 
by  certain  drugs  to  attack  and  destroy  both 
germs  and  poisons. 

How  then  does  any  agent  enhance  the  de- 
fensive powers  of  the  body?  Are  we  sup- 
plied with  a mechanism  which  enables  us  to 
ward  off  disease,  and  I believe  we  are;  a 
mechanism  whose  activity  we  can  enhance  at 
will,  and  I believe  we  can ; and  that  it  is 
built  of  a set  of  small  organs  regarded  as  the 
producers  of  internal  secretions,  but  the 
function  of  which  had  remained  obscure. 

I'his  anto-protective  mechanism  includes 
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the  pituitary  body,  the  thyroid  gland  (in- 
cluding the  parathyroids)  and  the  adrenals 
Avhich  jointly  form  what  has  been  termed 
the  adrenal  system. 

I shall  confine  myself  mainly  to  the  ac- 
tion of  the  iodides,  mercury  and  arsenic, 
iipon  the  adrenal  system.  The  pituitary 
body  is  one  of  those  unfortunate  structures 
which  histologists  and  physiologists  relegate 
to  the  waste  basket  as  “vestigial  organs’’ 
when  they  cannot  explain  its  functions.  It 
is  fortunate  in  fact,  that  it  is  located  below 
the  l)rain,  beyond  the  reach  of  surgeons,  for 
there  woidd  have  been  a holocaust  of  pitui- 
tary bodies,  just  as  there  has  been  a holo- 
caust of  ai)pendices,  ovaries,  etc.,  unle.ss  re- 
sort to  surgery  had  been  checked  by  the  ap- 
palling mortality  of  such  procedure. 

The  pituitary  body  governs  the  efficiency 
of  our  defensive  mechanism,  just  as  an  en- 
gineer governs  and  controls  his  engine 
through  the  small  throttle  valve. 

The  most  active  antitoxigens  in  infections 
and  intoxications  inchide  such  drugs  as  io- 
dine and  mercury,  known  as  alteratives,  the 
physiological  action  of  which,  we  have  seen 
has  remained  obscure. 

Thyi’oid  preparations  are  vei’y  active  in 
this  connection,  since  they  provide  the  blood 
directly,  with  an  excess  of  opsonin  to  sensi- 
tize the  bacterial  toxins  and  other  poisons. 

At  the  same  time  by  exciting  the  adrenal 
ccnier,  they  incite  the  production  of  the 
genesis  of  phagocytic  leucocytes,  but  it  has 
been  proven  conclusively  that  the  thyroid 
pj'pparatious  become  inert  when  the  iodine 
they  contain  is  abstracted. 

lociine  and  the  iodides  act  in  the  same  way, 
hut  they  provide  less  op.soniu,  since  they  only 
supply  the  thyroid  and  parathyroids  with 
the  main  agent  which  enables  these  organs 
to  increase  their  productions  of  this  sensitiz- 
ing body. 

They  are  far  less  active  in  this  particular 
than  mercury,  though  they  compensate  for 
it  in  a measure  by  exciting  more  actively  the 
adreno-thyroid  center,  thus  enhancing  oxida- 
tion. 

INIercury  is  also  well  known  in  this  con- 
nection as  the  wide-spread  use  of  calomel  at- 
tests.. 

Its  salts  acts  by  exciting  powerfully  the 
adreno-thyroid  center,  thus  providing  the 
blood  moi-e  evenly,  as  it  were,  than  the  two 
preceding  agents  with  all  its  defensive  con- 
stituents. Their  well  known  action  on  the 
liver,  since  this  is  the  organ  in  which  the 
antitoxic  process  is  more  actual,  and  in  in- 
fections, especially  syphilis,  is  due  to  this 
jn-operty. 

The  solvent  property  attributed  to  alter- 


atives is  readily  explained  by  the  action  of 
the  opsonin  of  the  thyroid  secretion,  which 
they  directly  or  indirectly  add  to  the  blood, 
the  increased  inflammability  of  the  phos- 
phorus contained  in  morbid  products,  gum- 
mata,  for  instance,  rendering  them  more 
amenable  to  the  digestive  action  of  the  auto- 
antitoxin. 

This  property  when  exaggerated  becomes 
a source  of  danger,  when  too  large  doses  of 
either  of  the  above  remedies  are  given,  since 
the  red  cor{)uscles  may  then  undergo  disso- 
lution, observations  boiaie  out  by  the  famil- 
iar terms  hemolysis  and  autolysis. 

Iodine  or  mercury  is  a double-edged 
sword  and  fis  much  harm  as  good  can  be 
wrought  by  their  promiscuous  use. 

Again  we  have  seen  fever  is  due  to  a more 
or  less  marked  increase  of  the  auto-antitoxin 
in  the  blood,  but  if  it  exceeds  105  F.  to  any 
great  extent,  the  bacteria  are  not  only  dis- 
solved, blit  the  red  blood  corpuscles  are  ex- 
j)osed  to  dissolution. 

By  way  of  illustration,  I shall  cite  you  the 
great  benefit  accrueing  from  the  use  of  io- 
dine in  puerperal  sepsis,  in  which  disease  it 
is  almost  a specific. 

In  a comprehensive  paper  puhli.shed  in 
the  New  York  Medical  Journal  of  June  24. 
1904,  Dr.  Wm.  R.  Pryor,  gives  his  method 
of  using  iodine  in  the  treatment  of  these 
cases.  This  is  what  he  says:  “INIost  of  my 
material  is  brought  to  me  after  other  mea- 
sures have  failed  to  relieve.  In  not  a single 
ca.se  have  we  failed  to  find  albumin  in  the 
urine,  and  many  of  the  eases  have  pi'esent- 
eci  grave  changes  in  the  kidneys.” 

The  aim  of  the  treatment  is  not  only  to 
combat  the  disea.se  within  the  nelvis,  hut 
also  to  counteract  the  general  infection. 

This  result  is  secured  by  isolating  the  in- 
fected uterus  between  masses  of  iodoform 
gauze,  and  by  local  and  systemic  iodism  to 
destroy  the  streptococci. 

The  manner  in  which  the  gauze  is  pre- 
pared is  of  the  utmost  importance.  I’lie  best 
plain  gauze  in  5 yard  rolls  is  sterilized.  It 
is  then  dipped  into  a 5 per  cent,  solution  of 
iodoform  crystals  in  ether.  About  one 
pound  of  the  solution  is  sufficient  for  five- 
yard  gauze.  The  ether  is  then  allowed  to 
evaporate.  When  dry  the  gauze  has  a pale 
blue  tint,  owing  to  the  action  of  free  iodine 
upon  the  starch  in  the  cotton  fibre.  In  this 
state  the  gauze  is  unfit  for  use.  The  gauze 
is  then  dipped  into  a hot  solution  of  IMer- 
eurie  Biehlorid  one  to  4000  and  wrung  as 
dry  as  yoii  can  by  hand. 

The  bichloride  acts  as  a fixing  agent  and 
the  gauze  becomes  of  a golden  yellow,  char- 
actei'istic  of  the  i)resence  of  iodoform.  It  is 
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iJso  i)r()l)al)lc  tluit  the  gauze  contains  a trace 
of  tlie  single  iodide  of  mercui'y. 

When  the  iodoform  embraced  in  this  dress- 
ing is  brought  into  contact  with  a serous 
surface,  its  disintegration  into  its  compo- 
tent  parts  is  very  rapid  and  its  iodine  be- 
comes absorbed  at  once.  The  presence  of  in- 
tlammation  in  the  peritoneum  has  no  intlu- 
once  upon  the  i)rocess,  even  when  a purulent 
effusion  is  present,  lie  iises  intravenous  in- 
fusion of  the  normal  saline  solution,  in  large 
(luantilies,  5 to  8 ])ints  and  at  a teinjierature 
of  110  to  115  in  all  cases  either  before  or 
during  llie  operation. 

The  cervix  is  thoroughly  ililated  iud  th. 

1 terus  curetced  it  is  then  packed  with  all 
per  cent,  stviigth  of  iodoform  gaazc,  a 
broad  incision  s now  made  and  the  pjsd'vior 
cul-de-sac  is  opened.  In  all  instances  there 
IS  an  escape  of  either  serum,  sero-lymph, 
seio-pus  or  pure  pus.  The  pelvis  is  now 
packed  with  a 5 per  cent,  strength  of  iodo- 
form gauze.  The  pelvis  is  completely  filled 
rt  ith  this  gauze.  It  is  usually  noticed  that 
the  specific  gravity  of  the  urine  rises  in  pro- 
portion as  the  iodine  is  eliminated.  He  has 
never  had  an  iodine  eruption. 

In  43  cases  not  previously  operated  upon, 
he  had  one  death,  a mortality  of  2 per  cent. 
Contrast  this  treatment  with  that  of  curet- 
ting alone,  with  a mortality  of  22  per  cent., 
antistrepticocei  serum  mortality,  33  per 
cent.,  hysterectomy,  mortality  55  per  cent, 
and  the  let-alone  treatment  with  a mortality 
from  7 to  25  per  cent.  Can  the  hysterectom- 
ist  point  to  such  a result?  And  can  he  who 
sits  idly  by  and  folds  his  hands,  record  such 
a mortality?  Even  though  my  enthusiasm 
may  not  be  shared  by  you,  I am  not  asking 
too  much  when  I expect  you  to  grant  that 
these  results  can  not  be  accounted  for  in  any 
other  way,  than  as  the  result  of  the  action  of 
iodine  locally  and  systeniically. 

So  much  for  iodine;  it  is  a positive  ad- 
renal stimulant. 

The  mercurials  are  also  powerful  stimu- 
lants to  the  adrenal  system,  small  doses  be- 
ing well  known  to  act  beneficially  in  a great 
many  diseases  outside  of  syphilis. 

The  recent  rehabilitation  of  mercury  in 
the  treatment  of  tuberculosis  coincides  with 
the  fact  that  for  many  years  I have  noticed 
the  curative  effect  of  mercury  in  diseases 
other  than  .syphilis. 

Wright  says  he  has  shown  immediate  im- 
provement by  administering  mercury  in 
cases  of  tuberculosis.  The  slowing  of  the 
pulse,  the  reduction  of  temperature,  and  the 
gain  of  weight. 

ITe  has  conclusively  demonstrated  that  it 
will  cure  extremely  advanced  tubercular  ul- 


ceration of  the  larynx  and  pharynx  in  a re- 
markably short  time. 

He  has  shown  that  it  produces  marked 
improvement  in  advanced  iiulmonary  le- 
sions and  that  it  also  has  a decided  beneficial 
action  in  tuberculous  glands. 

I wish  to  emphasize  one  fact  in  this  rela- 
tion, that  all  the.se  brilliant  results  were  ob- 
tained by  hypordermic  injection  of  small 
doses  of  mercuiy  succiniodide  1-5  grain  and 
less,  every  other  day. 

Large  doses  of  mei'cury  increase  so  actively 
the  immunizing  constituents  of  the  blood, 
that  the  germs  are  not  alone  destroyed,  but 
the  red  blood  corpuscles  and  other  blood  ele- 
ments as  well.  In  other  words  the  proteo- 
lytic or  digestive  iiroperties  of  the  blood  be- 
come so  intense  that  the  blood  cells  and  the 
tissues  themselves  are  l)roken  down. 

I believe  that  Dr.  Wright’s  method  will 
suffer  the  same  fate  as  that  of  his  predeces- 
sors, if  this  important  practical  future  is  not 
borne  in  mind. 

In  considering  arsenic  and  its  salts  from 
the  viewpoint  of  this  paper,  I will  say  that 
its  action  upon  the  adrenal  system  is  that 
of  a depressant,  that  it  iidubits  their  activity. 
Its  action  is  contrary  to  that  of  iodine  and 
mercury.  Various  others  have  come  to  the 
conclusion  that  because  arsenic  seems  to 
have  no  direct  effect  in  increasing  the  pro- 
duction of  red  corpuscles,  its  beneficial  re- 
sults must  come  from  its  specific  action  on 
the  parasitis  causing  the  disease  for  which 
it  is  given. 

In  a series  of  experiments  in  which  J. 
H.  Gunn,  of  England,  mixed  arsenic  in  sus- 
pension with  blood  corpuscles,  the  writer 
shows  that  the  arsenous  acid  is  fixed  to  the 
red  blood  corpuscles  very  rapidly  and  fur- 
thermore. it  protects  these  corpuscles 
against  the  hemolytic  action  of  distilled 
waler.  This  is  ju.st  exactly  what  it  does 
when  it  is  administered  in  the  anemias.  It 
yiroltcts  the  red  blood  cell  from  destruction, 
by  reducing  the  hemolytic  properties  of  the 
plasma. 

Arsenic  is  a very  dangerous  remedy,  if  not 
nse:l  caidiously. 


Municipal  Milk  Depots  and  Milk  Sterilization. 
— ^G.  F.  MeClery  (Jour.  Royal  Ran.  Inst.,  Lon- 
don, 1905,  Vol.  xxvi,  224-239)  concluded  tliat 
each  municipality  should,  by  establishing  its 
own  dairies,  provide  pure,  clean  milk;  tliat 
municipal  milk  should  not  he  sterilized  milk. 
]Mnnicii)al  milk  should  he  supplied  luimarily  to 
these  classes  of  milk  consumers:  Nursing 
mothers;  children  over  nine  months;  infants  un- 
der nine  months  for  whom  breast  feeding  is  im- 
possible. 
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COAL  TAR  PRODUCTS,  WHICH  AND 
WHY.* 

By  Willis  R.  Moss,  Clinton. 

When  I was  notified  that  I had  been  se- 
lected to  'write  this  paper,  I had  to  pinch 
myself  to  ascertain  if  it  was  really  a fact, 
that  I,  an  obscure  country  doctor,  was  se- 
lected to  write  a paper  to  read  at  the  home 
of  Jiy  Alma  Mater  before  the  greu,L  pr'jfes- 
sors  that  this  city  can  tru/y  boast  ot 

I said,  “I’ll  do  it,”  not  with  any  inten- 
tion of  imparting  any  great  knowledge  to 
them,  but  for  a selfish  reason,  that  it  will 
inspire  me  to  'work  harder,  believing  that  I 
have  a duty  to  perform  in  the  great  forward 
movement  that  has  grasped  the  medical  pro- 
fession. 

I ask  you  in  all  sincerity  to  bear  with  this 
meager  effort  on  my  part. 

Coal  tar  products  are  too  numerous  to 
mention,  but  I shall  only  discuss  three  of 
the  oldest  and  most  important,  those  that 
have  the  antithennic  property. 

Acetanilid,  the  first  of  the  antipyretics  de- 
rived from  coal  tar,  introduced  to  the  pro- 
fession in  the  early  eighties  by  Doctors  Kahn 
and  Hepp.  It  was  first  thought  to  be  a 
sheet  anchor  in  all  pyretic  conditions  and 
for  a while  was  extensively  used  and  much 
abused.  It  has  a depressing  action  on  the 
gray  matter  of  the  nervous  system  and  a de- 
structive action  on  the  constituents  of  the 
blood.  The  former  action,  benumbing  of  the 
sensations,  is  ideal,  but  the  latter  is  very 
detrimental.  Therefore,  here  lies  one  of  its 
great  faults.  This  last  action  produces  an 
aenemia  if  pei’sisted  in  and  too  heroic  or  too 
prolonged  in  administration  produces  hae- 
moglobinuria. 

One  of  its  peculiarities  in  hyperpyrexia  is, 
if  given  on  a rising  temperature,  the  toxic 
effect  is  easy  to  control,  and  if  given  on  a de- 
cline of  temperature  we  may  have  the  toxic 
effect  to  an  alarming  extent.  This  is  a very 
important  point  to  remember.  We  are  all 
familiar  with  the  toxic  effects,  namely,  blue- 
ness of  extremities,  dyspoenea,  shallow  res- 
piration, rapid  weakened  heart  and  many 
other  symptoms  indicating  a depression  of 
the  circulation  and  nervous  system. 

There  have  been  many  reports  of  poison- 
ing from  this  drug,  especially  from  the  non- 
toxic  secret  remedies,  (see  U.  S.  Bulletin  No. 
126,  Bureau  of  Chemistry),  but  few  fatali- 
ties, because  of  the  ease  of  restoration.  Wei-e 
it  not  so  and  the  timely  aid  of  the  compe- 
tent physician,  there  would  be  a different 
story  told. 

In  .small  doses  its  effect  upon  the  medul- 
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lary  centers,  is  to  reduce  the  frequency  and 
force  of  the  pulse,  depressed  respiration  by 
relaxing  the  blood  vessels  promoting  the  flow 
of  blood  to  the  surface,  this  lessening  blood 
pressure.  In  larger  doses,  the  effects  are  in- 
tensified to  an  alarming  extent,  as  above  de- 
scribed as  most  of  you  have  personally  wit- 
nessed on  many  occasions.  It  also  has  a 
cnmulative  effect,  therefore,  in  administering 
the  drug  for  several  days  an  interval  of  a 
day  should  lapse  for  every  three  or  four 
days  administered.  Evidently  this  has  been 
the  reason  for  some  of  the  alarming  effects 
and  some  deaths  that  have  been  reported. 
This  untoiward  effect  is  reason  enough  that 
its  sale  by  the  proprietaries  should  be  con- 
demned by  the  profession. 

I have  been  summoned  to  see  several  cases 
that  were  poi.soned  by  acetanilid,  purchased 
as  harmle.ss  headache  tablets,  bnt  compari- 
tively  few  times  have  I had  any  toxic  effects 
where  I prescribed  it,  owing  to  the  fact  that 
the  amount  prescribed  was  small.  Cases  have 
been  reported  where  enormous  doses,  as 
much  as  one  drachm  had  been  taken  without 
toxic  effect,  and  again  very  small  doses, 
three  grains  have  been  administered  with 
immediate  effect. 

Guardedly  used,  it  is  very  efficient  as  an 
analgesic  in  neuralgic  conditions,  migrain, 
etc.  As  an  antipyretic,  leave  it  alone,  for 
nothing  can  be  gained  in  any  disease,  espe- 
cially where  the  fever  may  be  continued  for 
a week  or  more,  by  destroying  the  constitu- 
ents of  the  life-giving  blood. 

Antipyrine  introduced  to  the  profession 
shortly  after  acetanilid,  which  is  a coal  tar 
product,  resembling  acetanilid  but  chemical- 
ly different,  was  first  thought  to  be  a mo.st 
ideal  antipyrectic,  but  its  great  drawback  lies 
in  its  untoiward  toxic  effect.  Why  it  should 
have  such  decided  and  pleasant  effect  on 
some  and  the  reverse  on  others,  I can’t  say. 

I shall  speak  of  it  as  an  antipyretic  only 
to  condemn.  Its  antipyretic  properties  are 
said  to  be  due  to  its  action  on  the  heart  cen- 
ters rather  than  to  any  influence  on  the  cir- 
culation. It  has  a very  decided  toxic  influ- 
ence over  the  respiratory  centers.  In  mod- 
erate doses  it  has  no  bad  effect  on  the  blood, 
but  in  over  doses  it  causes  an  alteration  of 
the  hemoglobin  into  methemoglobin.  There 
is  no  alteration  in  the  corpuscle  itself,  but 
its  continued  administration  leads  to  a di- 
minution in  number  causing  anemia.  Its  toxic 
action  are  raiiid  weakened  heart,  .shallow 
respiration,  dysponea,  ojijiression  in  the 
chest.  This  undesirable  action  is  one  great 
drawback  of  which  is  undonbtcdly  the  most 
efficient  antipyretic  and  analgesic  drug  that 
has  yet  been  produced. 

In  children,  the  tolerance  of  antipyrine  is 
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very  good  and  diminishes  as  age  increases, 
making  it  extremely  dangerous  in  the  aged. 
Although  introduced  as  an  antipyretic,  it 
was  soon  found  to  be  an  ideal  analgesic,  in 
all  forms  of  pain  due  to  a neuralgic  origin, 
such  as  migrain,  dysmenorrhoea,  sciatica.  In 
renal  colic  it  is  of  decided  benefit.  It  is 
especially  beneficial  in  asthma,  relieving  the 
spasms  without  lessening  the  secretion,  as 
does  morphine.  It  is  very  good  in  ovarian 
pains  of  the  Neurasthenics.  I 'will  say  any 
drug  that  will  relieve  a Neurasthenic  of  her 
many  pains,  deserves  some  recognition. 

As  a local  remedy  it  has  decided  antisep- 
tic properties  and  many  of  our  proprietaries 
are  placing  it  on  the  market  and  advertising 
it  to  be  absolutely  harmless,  which  is  not  so, 
and  further  it  is  a fraud  perpetrated  on  the 
profession.  It  has  undoubted  hemostatic 
properties  applied  to  bleeding  surfaces. 

Rightly  used  for  the  special  indications, 
not  for  what  it  was  lauded  by  the  manufac- 
turers, but  from  observations  made  by  the 
honest  profession,  it  holds  a prominent  place. 

Pheuacetin  was  manufactured  and  placed 
on  the  market  a short  time  after  Antipyrine, 
hoping  the  dangerous  effects  of  the  other  two 
drugs  had  been  eliminated,  but  really  very 
little  had  been  accomplished.  They  are  all 
the  same  toxic  effect.  Its  antipyretic  power 
seems  to  depend  on  a decrease  in  the  heat 
production  and  increase  of  heat  dissipation 
through  sweating  evaporation.  It  is  slow  in 
action,  requiring  about  three  hours  to  have 
any  decided  effect,  supposedly  due  to  its  in- 
solubility and  slow  absorption.  It  also  pro- 
duces a change  in  the  constituents  of  the 
blood,  but  much  less  than  either  of  the  other 
two  mentioned,  making  it  a more  safe  anti- 
pyretic. It  does  not  have  but  very  little  be- 
numlbing  effect  on  the  gray  matter  of  the 
nervous  system,  making  it  verj^  inferior  to 
either  Acetanilid  or  Antipyrine  as  an  anal- 
gesic. Its  sudorific  action  is  verj^  marked 
over  the  other  two,  making  it  superior  to 
either  where  elimination  is  desired  through 
the  sweat  glands.  In  whooping-cough  it  has 
acquired  a reputation  affording  great  relief 
to  the  paroxysms  and  shortening  the  disease. 
Compared  to  Acetanilid  and  antipyrine,  it 
may  be  said  to  be  more  pleasant  and  safe, 
but  less  powerful  and  slower  in  action  and 
less  certain. 

SUMMARY. 

There  have  been  numerous  other  coal  tar 
products  all  claiming  to  be  superior  to  the 
above  preparations.  After  due  time,  about 
all  have  been  discarded  by  the  general  pro- 
fession as  having  no  special  superiority 
over  the  older  ones.  In  fact,  if  we  would 
hy  aside  all  but  one,  I care  not  which,  and 
study  when  and  where  to  administer  it  we 


would  find  less  caiise  to  complain,  for  un- 
doubtedly they  possess  a great  deal  of  merit. 

I intended  to  speak  of  the  so-called  non- 
secret preparations  made  from  acetanilid 
and  other  coal  tar  preparations  and  advertis- 
ed to  the  profession  and  we  to  the  laity,  but 
that  has  been  well  taken  care  of  by  our  able 
journals. 

Now,  to  get  rid  of  this  leech,  the  non-se- 
crets, from  our  Clientele,  there  are  many 
ways  and  ’tis  high  time  we  get  busy,  which 
I believe  many  are  and  have  been. 

Not  long  ago  a large  portly  anemic  gentle- 
man asked  me  what  made  his  nails  and  lips 
so  blue,  and  why  he  coi;ld  not  get  a good 
l)reath.  He  had  been  in  this  condition  sev- 
eral days.  I soon  learned  he  had  been  in  the 
habit  of  taking  a tablet  that  was  made  and 
guaranteed  by  a prominent  St.  Louis  firm,  to 
cause  no  deliterious  effect.  They  relieved 
him  of  his  pains  and  also  relieved  him  of  his 
blood.  He  being  a syphilitic  and  this  tablet 
taking  was  the  indirect  cause  of  producing  a 
total  wreck  out  of  him,  which  he  is  now. 
They  kept  him  out  of  the  hands  of  some  com- 
petent physician  until  the  disease  had  gotten 
into  his  brain. 

Now,  as  to  the  Which  and  Why,  will  say 
I regard  Phenacetin  as  the  least  dangerous, 
because  it  does  not  produce  as  much  destruc- 
tion of  the  blood  constituents,  nor  does  it 
mask  the  symptoms  so  completely  by  such 
marked  influence  over  the  medullary  craters. 
And  again,  if  we  confine  onrselves  to  its  ex- 
clnsive  use  we  will  use  less,  because  of  its 
shortcoming. 

DISCUSSION. 

G.  G.  Thornton,  Lebanon : Tliese  papers  are 
of  too  much  importance,  both  to  the  specialist 
and  the  general  practitioner,  to  let  them  pass 
without  some  discussion.  The  coal-tar  pro- 
ducts in  times  past  have  been  very  much 
abused,  and  at  first  they  were  not  very  gener- 
ally used,  but  they  have  been  used  by  prac- 
titioners more  and  more,  as  their  physiological 
use  has  been  understood.  Let  us  take,  for  in- 
stance, acetanilid.  Several  years  ago  this  drug 
was  discussed  in  every  medical  society,  and 
was  used  quite  extensively.  I have  used  it  not 
only  for  its  antipjwetic  effect,  but  also  for  its 
analgesic  effects. 

J.  G.  Carpenter,  Stanford:  I had  a patient 
who  took  fifteen  grains  of  acetanilid  in  about 
eight  hours,  but  not  by  my  prescription,  but 
his  wife  said  that  she  had  some  for  relieving 
her  headache,  and  he  took  it.  His  tempera- 
ture went  doiwn  to  92  1-2  degrees.  He  is  still 
on  earth.  I gave  him  a prescription,  contain- 
ing nitroglycerine,  and  he  soon  recovered. 

In  regard  to  antii)yrin,  T think  it  is  a danger- 
ous remedy  in  most  hands,  but  in  nasal  hemor- 
rhage and  where  you  have  a tumefied  mucosa. 
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ill  fifteen  grains  to  the  ounce  it  is  a most  val- 
uable hemostatic^  and  where  you  do  not  want 
to  use  cocaine  locally  you  can  use  antipyrin, 
fifteen  grains  to  the  ounce,  and  not  have  the  un- 
pleasant effects  of  cocaine  constitutionally,  and 
ton  do  not  get  the  constitutional  effects  of  the 
antipyrin. 

FAT 

Bv  W.  H.  McCr  ACKEN,  LoUISVIEI.E. 

This  dog  weighs  about  twenty  iiounds  and 
such  an  animal  would  ea.sily  take  two  grains 
of  morphine,  which  would  keep  him  rpiiet. 
It  shows  the  enormous  vitality  of  the  dog 
and  how  these  animals  stand  drugs  much 
better  than  human  beings.  I want  to  say 
that  this  dog  has  not  the  morphine  habit.  I 
speak  of  the  use  of  morphine  because  it  is 
rather  surprising  how  it  affects  different  an- 
imals. I have  given  a cat  fifteen  grains  of 
it  in  successive  hypodermic  injections  and, 
excepting  for  the  fact  that  the  cat  evinced 
a strong  dislike  for  my  attentions  and  soci- 
ety,  I was  unable  to  discover  that  any  par- 
ticular effect  was  jiroduced.  Fat  embolism 
is  a condition  that  has  been  recognized  as  ex- 
isting for  several  years,  but  comparatively 
little  attention  has  been  paid  to  it  until 
(fuite  recently.  Now,  it  is  being  taken  up 
more  or  less  experimentally  and  it  seems 
probable  that  a good  many  of  the  fatalities 
that  have  followed  accidents  may  have  been 
due  in  whole  or  in  part  to  this  cause.  Dur- 
ing the  past  year  we  have  tried  in  the  lab- 
oratory in  the  City'  of  Louisville  a number 
of  experiments  along  this  line  producing  fat 
embolism  artificially,  usually  by  the  injec- 
tion of  fat  into  one  of  the  veins  of  the  neck. 
Sometimes  we  have  used  some  other  vein,  as 
the  femoral  vein  for  example.  The  veins  of 
the  neck  are  convenient  to  get  at.  Of 
course,  in  these  experiments  and  particular- 
ly' in  the  one  I hope  to  show  y'ou  this  morn- 
ing. I expect  to  plug  the  capillaries  of  this 
dog’s  lungs  with  fat  for  the  reason  that  in 
all  dogs  we  worked  upon  we  have  never  had 
a single  recovery.  We  have  found  a sur- 
prising variation  in  the  amount  of  fat  that 
was  necessary  to  produce  immediate  results. 
Occasionally',  two  or  three  droi)s  of  fat  in- 
jected into  the  jugular  vein  will  cause  the 
animal  to  die  instantly.  Occasionally, 
even  with  a larger  amount  of  fat  the  animal 
will  live  for  several  hours.  For  that  reason 
I expect  to  use  a very  heroic  dose  of  fat,  be- 
cause you  do  not  want  to  sit  here  for  several 
hours  and  watch  this  dog  die.  We  have 
found  that  it  makes  considerable  difference 
what  form  of  fat  is  used.  The  ideal  fat  to 
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use  in  this  case  woidil  be  dog  fat,  but  dog 
fat  is  a difficult  proposition  to  have  on  hand 
for  the  purj)o.se  of  administration.  I expect 
to  use  lard  oil  for  our  work. 

On  autoji-sy  we  find  more  or  less  clotting 
of  blood  in  the  heart  and  we  find  the  capil- 
laries of  the  lungs  in  dogs  that  die  prompt- 
ly to  be  pretty  well  obstructed  by  the  minute 
fat  droplets.  Fat  and  blood  do  not  mix.  If 
the  dog  lives  for  a few  hours  some  of  the 
fat  passes  through  the  lungs  and  through 
the  heart  to  other  parts  of  the  system  and 
by  suction  and  with  the  use  of  osmic  acid 
■we  can  determine  the  presence  of  fat  in  the 
kidneys  and  in  the  brain  particularly.  So 
that'we  .shall  look  es2)ecially'  in  the  lungs,  the 
kidney^s,  and  the  brain  for  these  manifesta- 
tions. We  can  obtain  them  in  this  way. 

In  regard  to  the  effect  of  fat  ujion  the 
human  being,  it  .seems  likely  that  the  fat 
reaches  the  circulation  in  a number  of  ways. 
Perhajis  the  most  common  way  is  in  the 
case  of  comi)Ound  comminuted  fractures. 
You  must  remember  that  fat  as  we  see  it 
ordinarily'  when  we  are  performing  opera- 
tions is  not  fat  as  it  exists  in  the  tissues  be- 
fore they^  have  been  incised.  As  soon  as 
y'Ou  make  an  incision  the  tem})erature  of  the 
fat  immediately'  drops  more  or  less.  The 
average  jierson  thinks  of  fat  in  the  line  of 
tallow,  as  a sort  of  semi-solid  substance. 
They  do  not  think  of  the  fact  that  y'Obi  can 
take  a mass  of  adii:)ose  tissue  at  body  tem- 
perature and  sciueeze  the  fluid  fat  out  of  it. 
Now  it  is  not  impossible  in  the.se  cases  of 
comminuted  fracture  for  some  of  the  bone 
marrow  to  be  taken  into  the  injured  vein 
or  forced  into  the  injured  vein,  or  it  may  be 
some  of  the  .subcutaneous  fat  may  be  lacer- 
ated and  considerably  broken  up  so  that  a 
sufficient  uuantitv  may  be  taken  in  to  pro- 
duce practically'  fatal  re.sults.  Fat  embol- 
ism is  not  always  fatal.  Doubtless,  like 
tuberculosis  and  other  things,  the  great  ma- 
jority of  ca.ses  of  fat  embolism  get  well.  We 
do  not  know  that  they"  occur  at  all  in  the 
great  majority  of  eases.  That  is  true  of 
mo.st  pathological  conditions.  A patient 
who  has  a pathological  condition  is  sick  more 
or  less,  gets  well,  and  Ave  never  know  what 
was  the  matter  with  the  patient.  But  you 
know  it  haip)ens  that  when  y’ou  go  to  see  pa- 
tients y'Ou  have  no  idea  what  is  the  matter 
with  them.  Any'  man  with  an  extensive 
practice  has  seen  eases  of  fat  embolism  and 
has  not  recognized  them  and  he  was  per- 
fectly justified  if  he  did  nof.  Faf  embolism 
is  nof  easy  to  diffei'cntiate  from  .shock.  The 
.symptoms  are  pretty'  much  the  same.  There 
is  this  to  remembei',  however,  that  in  these 
ca.ses  of  serious  fat  embolism  there  is  res- 
I)iratory  embarrassment  and  that  resjAira- 
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tory  and  progi'cssive  enil)arrassment  is  one 
thing'  that  may  servo  as  a clew  to  help  to  dif- 
ferentiate one  condition  from  the  other. 
Speaking'  of  laceration  we  come  to  fractures. 
It  is  true  also  that  the  condition  of  fat  em- 
holism  has  been  produced  at  some  time  and 
on  some  occasions  by  the  breaking  np  of  ad- 
besions,  sucb  as  the  bending  of  a stiff  joint. 
Probably  in  a great  variety  of  ways  fat  em- 
bolism has  been  i)rodnced. 

One  or  two  of  the  surgeons  pi'esent  spoke 
to  me  of  cases  that  have  come  undei'  their 
observation.  So  far  as  that  is  concerned, 
the  ((iiestion  arises  if  you  get  a case  of  fat 
end)olism,  wliat  are  you  going  to  do  about  it. 
I do  not  kno'vV.  Some  have  advocated  the 
use  of  amyl  nitrite  with  a view  to  diminish- 
ing the  peripheral  resistance  and  dilating 
the  calibre  of  the  blood  vessel.  That,  how- 
ever. would  also  lower  the  blood  i)ressure. 
The  use  of  adrenalin  chloride  has  been  ad- 
vised, but  (iod  oidy  knows  why.  I am  sure 
1 do  not  know.  I cannot  see  what  possible 
advantage  it  can  have. 

Tt  seems  to  me  that  covers  very  briefly 
the  essential  points  of  the  situation. 

I have  here  a jar  containing  oxygen.  I 
am  going  to  do  a tracheotomy  and  we  use 
oxygen  so  that  the  dog  can  have  plenty  of  it 
to  breathe.  We  also  have  here  a mano- 
meter to  show  the  dog’s  respiration  and  to 
show  his  heart-beat  at  the  same  time.  I have 
here,  as  you  see,  a syringe  containing  fat 
and  connected  by  means  of  a cannula  with 
the  external  jngular  vein.  What  I wish  to 
do  is  to  connect  the  respiratory  apparatus 
of  the  dog  with  this  jar,  so  that  he  will  make 
a record  on  the  surface  of  this  smoked 
drum.  I will  now  inject  some  fat  into  the 
jugular  vein  and  what  will  happen  remains 
to  be  seen. 

I ho]m  none  of  the  surgeons  in  this  audi- 
ence will  criticise  by  tracheotomy  \vork.  A 
physiological  operation  is  entirely  different 
from  a surgical  one.  In  our  work  in  physi- 
ology one  of  the  essentials  is  that  we  must 
not  cnt  any  more  than  we  can  help,  but  we 
must  tear  always  so  far  as  possible.  I show 
you  the  record  of  normal  respiration.  I 
am  going  to  try  to  show  you  this  dog’s  heart 
is  also  beating  at  the  same  time.  I .shall  now 
inject  the  fat  and  shall  ask  you  to  watch 
the  effect.  You  will  notice  that  respiratory 
lailure  takes  place  considerably  before 
cardiac  failure.  I do  not  know  very  much 
rd)out  this.  This  work  is  not  completed,  but 
simply  just  begun.  Of  course,  if  it  were 
com)dete  we  would  not  have  anything  to 
say  We  do  not  know  exactly  all  that  takes 
plac^  in  this  work  and  we  are  expecting  to 


cmd.'nue  it  during  the  coming  year  and  we 
may  have  something  more  to  say  a year 
from  now.  (Applause.) 


THE  DISEASED  INFERIOR  TURBIN- 
ATE.* 

By  W.  B.  iMcCnuKio,  Lexington. 

It  is  a fact  well  e.stablished  that  the  tur- 
binated bodies,  about  which  there  has  been 
so  much  speculation  during  the  last  fifteen 
years,  has  to  do  largely  with  warming  and 
moistening  the  inspired  atmosiihei'e,  thus 
preparing  it  for  contact  with  the  delicate 
.structures  of  the  respiratory  tract  further 
on. 

Owing  to  the  fact  that  these  important 
functions  have  been  a.ssigned  to  them  certain 
{lersons  have  urged  that  these  bodies  should 
not  be  removed. 

The  same  argument  to  my  mind,  could  bo 
used  against  the  removal  of  any  other  organ 
of  the  body,  for  pathological  reasons. 

The  fact  is,  I know  of  no  other  organ, 
which  when  di.seased,  produces  so  much  dis- 
turbance as  does  the  inferior  turbinated 
body.  It  is  often  the  foundation  of  an  in- 
curable catarrh,  and  is  also  the  cause  of  a 
great  variety  of  both  nasal  and  post-nasal 
disease. 

xV  truly  hypertrophied  lower  turbinate,  of 
necessity,  produces  mouth  breathing  with  all 
of  its  attendant  evils. 

Then,  finding  this  pathologic  condition, 
with  the  results  above  described,  what  is  our 
duty  in  the  matter. 

No  one  has  yet  discovered  a medicament 
which  wdll  correct  the  trouble,  and  at  best  the 
only  remedies  at  hand  are  palliative  in  char- 
acter, and  evanescent  in  results. 

Then,  I contend  that  the  only  thing  left  to 
be  done  is  just  what  the  surgeon  would  do 
when  confronted  with  an  incurable  condition 
in  any  other  organ  of  the  body — remove  it. 

The  operation  of  tnrbinectomy  is  so  simple 
in  execution  and  the  results  so  satisfactory, 
that  I wonder  that  we  are  so  often  tempted 
to  temporize  for  a moment. 

After  sati.sfying  myself  that  the  hyjier- 
trophied  condition  is  not  an  intumescent  one. 
but  a true  hypertrophy  my  method  of  opera- 
tion is  as  follows : 

First,  small  pledgets  of  cotton,  saturated 
in  a 1-1000  adrenaline  solution  is  packed 
well  beneath  and  around  the  turbinal  body; 
after  waiting  for  about  ten  minutes  this  is  re- 
moved, and  a 10%  solution  of  Cocaine  is 
likewise  applied. 

The  cocaine  is  allowed  to  remain  for  12  to 
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15  iniiuites,  at  the  expiration  of  which  time 
we  have  comjjlete  local  anesthesia. 

We  are  now  ready  for  the  surgical  pro- 
cedure. 

After  having  tried  almost  all  of  the  great 
varieties  of  instruments  designed  for  this 
operation  I have  fallen  bad?:  on  the  scissors 
as,  in  my  hands,  being  best  suited  for  the 
work  in  most  cases.  Of  course,  we  occasion- 
ally meet  with  a turbinal  body  which  lies  so 
flat  and  close  to  the  external  wall,  that  the 
lilade  of  the  scissors  cannot  be  introduced 
behind  it  and  in  these  eases  I use  a very  fine 
bladed  Bosworth  saw ; but  in  my  experience 
this  condition  is  rarely  found. 

With  a specially  designed  scissor,  the 
blades  of  which  are  as  small  as  it  is  possible 
to  make  them,  consistent  with  the  necessary 
strength  required,  I proceed  to  introduce  one 
blade  on  either  side  of  the  body,  then  I notch 
the  anterior  end  of  the  turbinate  for  half  an 
inch  in  length,  this  I consider  the  most  im- 
portant step  in  the  operation,  for  it  frees  the 
anterior  end,  which  is  most  frequently  ])Ound 
down,  and  allows  us  to  proceed  with  the  sec- 
ond step  of  the  operation  with  perfect  free- 
dom. 

We  now  re-introd\ice  the  scissors  with  the 
notch  as  a guide  and  drive  the  blades  home 
so  as  to  include  the  extreme  distal  end  of  the 
body  within  its  blades,  and  then  with  a gentle 
closure  of  the  blades  the  body  falls  into  the 
door  of  the  nostril. 

The  time  occupied  for  the  operation,  after 
cocainization,  is  less  than  ten  seconds,  with- 
out pain  and  with  very  little  shock,  contrary 
to  results  obtained  after  the  prolonged  and 
often  painful  use  of  the  saw,  spoke-shave  or 
snare. 

During  a somewhat  extensive  experience 
In  nasal  surgery,  I have  never  had  an  alarm- 
ing hemorrhage  following  this  method  of 
tiirbinectomy. 

I n.'vi  i'  introduce  any  kind  of  dressing  into 
tlie  nostrils  and  do  not  allow  the  use  of  a 
spray  for  at  least  48  hours.  I have  rarely 
seen  any  of  the  disagreeable  symptoms,  such 
as  a dry  post-nasal  chamber,  etc.,  spoken  of 
by  those  who  oppose  this  operation. 

On  the  contrary  we  caii  count  absolutely 
on  a free  and  open  nostril  and  a greatly  im- 
|)roved  voice. 


Cancer  in  the  Chest  Wall  Originating  in  the 
Lung. — Tn  Ihe  case  describetl,  a sarcoma  in  tlie 
})lcura  perforated  the  wall  of  the  chest  at  two 
points  and  spread  ont  in  the  sul)ciitaneous  tissue. 
Tlie  outer  portion  of  tliis  “sliirt-stud  growth” 
simulated  a tuberculous  abscess,  as  in  8 other 
cases  on  record.  All  jiroved  fatal,  and  yet  early 
ojicration  may  cure  as  in  a case  reported  by 
Becker. 


MODPIRN  STOxMACII  AND  INTESTINAL 
LORE.* 

By  R.  M.  Rankin,  M.  D.,  Covington. 

Probably  no  branch  of  medicine  has  re- 
ceived more  attention  in  the  last  ten  or  fif- 
teen years  than  the  diseases  of  the  digestive 
tract,  together  with  gall  bladder  and  pan- 
creas— the  latter  two  being  originally  a part 
of  the  former.  This  attention  has  been  giv- 
en alike  by  surgeons  and  internists — stomach, 
duodenum  and  gall  bladder  sharing  the  sur- 
geons’ attention,  inte.stinal  digestive  disturb- 
ances .sharing  the  internists’  attention.  This 
has  been  fraught  with  results  that  have  al- 
most completely  revolutionized  the  idea  of 
aetiology,  diagnosis,  prognosis  and  treatment, 
in  fact  all  authors  of  text  books  on  these  sub- 
jects declare  that  literature  written  prior  to 
ten  years  ago  ought  to  be  destroyed.  Form- 
erly the  idea  universally  prevailed  that  most 
digestive  disturbances  were  due  to  a defici- 
ency of  secretions,  especially  of  pepsin.  To- 
day the  almost  universal  opinion  of  (Jastrol- 
ogi.sts  is  that  the  contrary  is  true — that  in- 
stead of  there  being  a deficiency  of  pepsin, 
IICL,  etc.,  increase  of  IICL — Ilyperchlorhy- 
dria — is  the  usual  fault,  and  that  the  amount 
of  pepsin  is  almo-st  'without  exception  ‘presoit 
in  proper  jiroportion  to  the  amount  of  IICL. 
Ilemmeter  says  he  never  prescribes  pepsin. 
Hydrochloric  acid,  too,  was  at  one  time  given 
alnio.st  routinely  to  supply  what  was  thought 
to  be  a deficiency^ ; imw  it  is  knowm  and  prov- 
en that  the  greater  bulk  of  stomach  symp- 
toms arise  from  hyperchlorhydria.  Thera- 
])eutically  gastrologists  limit  the  use  of  hy- 
drochloric acid  to-day  to  the  twm  conditions 
— llypochlorhydria  and  Achylia — the  former 
a reduction  in  the  amount  of  hydrochloric 
acid,  and  the  latter  complete  absence  of  the 
stomach  juices.  Einhorn,  of  New  York,  one 
of  the  most  zealous  worl?ers  and  successful 
researchers  in  gastrology,  is  the  pioneer  in 
the  discovery  and  development  of  the  facts 
pertaining  to  Achylia.  There  are  three 
classes  of  cases;  First — Patients  without  any 
subjective  symptoms  and  enjoying  perfect  eu- 
phoria. Second — Patients  with  variety  of 
symptoms  and  mild  intestinal  disturbances. 
Third — Patients  with  no  gastric  symptoms, 
but  obstinate  disturbances  of  intestines.  The 
diagnosis  can  only  be  made  by  the  use  of  the 
stomach  tube.  Some  eases  are  of  nervous 
origin.  It  is  found  often  in  cases  of  pernic- 
ious anamia,  cancer,  and  chronic  gastritis. 
Pathologically  and  phvsiologically  it  is  .still 
supjndicc.  Knapp,  of  New^  York,  has  very 
boldly,  with  reason  and  plausible  argument, 
attached  those  who,  by  giving  Ewald’s  test 

* Read  before  the  Campbell-Kenton  County  Medical 
Society,  .January,  1910. 
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breakfast  and  afterward  ivvithdrawing  and 
analyzing  the  stoniacli  contents  in  one  hour, 
make  a diagnosis  of  achylia  because  of  the 
absence  of  IlCL,  etc.  lie  claims  to  have 
fonnd  these  absent  after  one  honr  one  day, 
and  on  the  next  day  with  the  same  test  witli- 
diawn  the  contents  sooner,  from  one-quarter 
to  three-cpiarters  of  an  hour,  and  found  them 
present.  Ilis  theory  is  that  insufficiency  of 
the  i)yloris  caused  by  previous  overtaxation 
of  the  pyloric  sphincter  and  the  more  per- 
pendicular position  of  the  stomach  allows  the 
juices  i)er  force  of  gravitation  to  empty  soon- 
ei-  into  the  duodenum  and  that  by  proper 
treatment  th  se  cases  can  all  be  (piickly  benc- 
titted,  and  the  majority  cured.  Some  old 
country  surgeons  have  made  it  a practice  to 
examine  the  pyloris  in  every  ease  at  opera- 
tion on  the  stomach,  and  in  many  cases  find 
insufficiency.  Hydrochloric  acid  benefits 
cases  of  hydrochlorhydria  'when  the  defici- 
ency is  slight,  but  theoi'etically,  at  least,  the 
benefit  must  be  little  in  complete  achylia  or 
when  the  deficiency  is  marked.  It  has  been 
estimtaed  that  720  grains  would  be  necessary 
in  assisting  to  digest  an  ordinary  meal. 
What  good,  then,  could  be  accomplished  by 
the  giving  of  ten  to  twenty  grains  after 
meals?  Again  the  old  theory  that  an  acid 
applied  to  an  acid-secreting  gland  would 
check  the  secretion  has  been  disproved  and 
forsaken.  It  is  known  that  certain  things  en- 
tering the  stomach  cause  an  increase  in  the 
amount  of  secretion,  and  that  certain  others 
diminish  or  check  it.  Ulcers  are  attributed 
in  largest  part  to  action  of  IICL.  on  the  mu- 
cous membrane,  e.  g.,  duodenal  ulcers  by 
their  usual  location  are  supposed  to  arise 
from  the  acid  striking  this  part  of  the  gut  as 
it  intermittently  passes  out  of  the  jiyloris. 
Anaemia  and  lessened  resistance  are  still  siq)- 
posed  factors.  The  pain  from  ulcer  arises 
from  the  irritation  of  acid  directly  upon  the 
sore.  IICL.,  and  not  fermentation  products, 
as  is  popular’’  • .supposed,  is  the  source  of 
most  sour  stomachs.  Flint  says  of  ulcer: — 
“Pain  is  rarely  'wanting.  It  is  of  burning 
or  gnawing  character,  coming  on  directly  or 
soon  after  eating  and  continuing  until  the 
contents  of  the  stomach  have  either  passed 
into  the'  duodenum  or  have  been  ejected  by 
vomiting.  The  quickness  with  which  the  pain 
follows  the  ingestion  of  food  is  a diagnostic 
point.  The  probable  cause  of  the  pain  is  the 
irritation  of  the  ulcerated  sore  by  the  con- 
tact of  the  ingesta  and  the  gastric  juice.  The 
pain  cau.sed  by  the  action  of  the  gastric  juice 
is  felt  directly  after  eating,  because  the  se- 
cretion of  the  juice  is  caused  by  the  presence 
of  food  in  the  stomach.”  To-day  it  is  known 
that  the  ingestion  of  food  relieves  the  pain 
and  that  the  latter,  instead  of  occurring  im- 


mediately after  food  is  taken  into  the  stom- 
ach, does  so  from  two  to  five  hours  after  eat- 
ing. This  is  proven  by  the  leading  surgeons 
of  the  world,  amongst  whom  and  standing  in 
the  forefront  are  the  I\Iayos.  They  depend 
upon  the  history  of  pain  occurring  from  two 
to  five  hours  after  eating,  and  the  relief  of 
this  pain,  when  food  is  ingested  and  by  the 
use  of  alkalies  even  more  than  they  do  indi- 
vidually upon  either  of  the  other  three  of 
their  (piartet  of  symptoms  to  guide  them 
through  the  abdominal  wall  and  on  to  the 
surgical  cure  of  the  ulcer.  Recurrence  of 
attacks  or  periodicity,  tiiiie  of  occurrence  of 
pain  as  before  stated,  the  fact  that  the  pain 
is  relieved  by  the  taking  of  food  or  adminis- 
tration of  alkalies,  and  the  long  duration — 
one  or  two  to  thirty  or  more  year.s — constitute 
the  quartet  of  symptoms  depended  upon. 
Time  forbids  a discussion  of  the  points  in  dif- 
ferential diagnosis  between  ulcers  of  .stomach, 
ulcer  of  duodenum  and  gall  .stones.  Suffice 
it  to  say,  however,  that  experts  miss  it  about 
one  time  in  twelve,  as  demonstrated  on  the 
operating  table  by  Mayos  and  others. 

Ulcers  of  stomach  occur  in  men  and  wo- 
men with  ecpuxl  frequency.  Ulcer  of  duode- 
num occurs  oftener  in  men.  Gall  .stones  of- 
tener  in  women.  The.se  facts  are  verified  and 
noted  by  all  surgeons  'with  experience  in  op- 
erations on  the.se  parts. 

Not  so  much  progress  has  been  shown  with 
reference  to  cancer.  The  most  important 
point  being  that  very  frequently  it  develops 
on  the  ulcer  base.  iMayos  declare  that  about 
sixty  per  cent  of  these  cases  are  so  developed 
and  .support  the  declaration  with  microscopic 
evidence. 

. Interference  with  motility,  stasis,  detection 
of  lactic  acid,  yeast  cells,  Sarcinae  and  the 
Boas-Oppler  bacillus  would  probably  be  dis- 
cerned early  by  up-to-date  methods  and  pro- 
cedures. In  this  connection  mu,st  be  mention- 
ed the  occult  blood  test.  Dr.  Franklin  W. 
White,  of  Boston  is  probably  the  leading  ad- 
vocate in  this  country  of  its  use  and  value. 
Like  others,  he  admits  that  other  sources  of 
its  origin  must  be  excluded  before  it  becomes 
positive  or  is  of  value.  It  must  be  found  in 
successive  stools  for  two  or  three  weeks  in 
order  to  determine  cancer.  Intermitteney  of 
occurrence  in  as  many  examinations  .says 
clu-onic  ulcer.  Dr.  White  claims  that  by  the 
time  the  patient  seeks  medical  counsel,  dam- 
age sufficient  for  its  appeai-ance  has  taken 
place.  Wm.  IMayo  in  an  article  in  February, 
1908,  says  of  blood  in  the  .stool:  “Visible 
blood,  unless  it  be  in  considerable  quantity 
and  of  a tarry  nature  must  be  viewed  with 
caution.  Occult  blood  affords  valuable  evi- 
dence as  to  the  fact  that  it  is  blood,  but  it 
should  never  be  lost  sight  of  that  it  bears 


1408 


KENTUCKY  MEDICAL  JOURNAL. 


[April  1,  1010. 


v.'ith  it  no  indication  as  to  its  source.  Tlie  pa- 
tient may  have  bleeding  gnms,  hemorrhoids, 
or  slight  aln’asions  in  some  part  of  the  many 
feet  of  nincons  membrane  which  exists  l)et- 
ween  the  lips  and  aims.  If  occnlt  blood  is 
found  by  one  chemical  test,  it  must  be  cor- 
roborated by  others,  as  some  nnsus])ected 
foods  or  drugs  may  give  rise  to  error.  As  a 
matter  of  fact,  hemorrhage  from  nicer  is  by 
no  means  of  frequent  occurrence.  The  base 
of  the  nicer  is  free  from  granulation  ti.ssue, 
so  that  lileeding  may  be  slight  and  infre- 
(pient.  Careful  examination  of  the  stools  for 
many  days  may  be  necessary  to  detect  its 
jiresence ; quite  the  contrary  to  the  condition 
in  cancer  where  occult  blood  in  the  feces  will 
be  found  almost  continuously.”  It  is  to  be 
hoped  that  the  advocates  of  this  test  are 
right,  for  no  other  means  yet  available  atford 
the  .same  possibilities  for  early  diagnosis  and 
therefore  for  successful  surgical  interference, 
which,  as  in  all  other  parts  of  the  body,  must 
be  done  early  to  be  successful.  Age,  careful 
and  accurate  anamnesis,  expert  analysis  of 
stomach  contents  and  occult  blood  test,  etc. 
ought  to  detect  cancer  of  the  stomach  early 
enough  to  allow  it  to  be  removed  and  cured 
as  surely  as  cancel'  of  the  lip  or  breast.  If 
this  time  has  not  already  arrived,  the  not 
very  distant  fntni'e  will  bring  it.  It  is  true 
that  errors  in  diagno.sis  would  be  made  and 
dry  hauls  recorded,  as  the  fishermen  would 
say,  but  little-  disturbance  and  no  damage  is 
done  to  the  'water  in  a dry  haul.  Fish  are 
caught  on  subsequent  ones.  In  other  'words, 
make  early  exploratory  laparotomies.  Treat- 
ment of  cancer  before  the  patient  is  beyond 
hope  belongs  solely  to  the  surgeon,  or  at  least 
should  belong  to  him.  Unfortunately,  how- 
ever, the  great  majority  of  iiatients,  even 
those  of  cancer  age,  and  with  other  refracto- 
ry iiersistent  synqitomatology  are  held  on  to 
for  the  money  and  business  that  is  involved, 
until,  alas,  ’tis  too  late. 

Of  the  other  organic  affections  of  the 
stomach  only  chronic  gastritis  need  be  men- 
tioned and  four  clinical  varieties  of  this  are 
admitted  and  treated  of  by  the  various  au- 
thors. The  varieties  are  hyperacid,  acid,  sub- 
acid  and  an-acid. 

AVithont  exce])tion  the  authors  and  spe- 
eiali.sts  of  re])nte  declare  that  it  impos- 
sible to  make  a diagnosis  without  the  assist- 
ance of  the  stomach  tube.  Especially  true  is 
this  of  the  ditfei'entiation  of  the  different  va- 
I'ieties.  This  is  true  becan.se  the  s\d)jective 
synqitoms  are  so  manifold  and  so  frequently 
similar  to  those  of  other  chronic  affections 
of  the  .stomach.  The  most  im])ortant  of  all 
for  ])ur])0.se  of  diagnosis  is  finding  of  mnens. 
Conheim,  (pioting  Boas,  declares  the  origin 
of  this  mucus  to  be  ])hai'yngeal  and  oesopho- 


geal,  even  the  morning  vomiting  in  drunk- 
ards. The  amount  of  soot-stained  gobs  of 
mucus  obtained  from  stomach  contents 
withdrawn  one  hour  after  a test  breakfa.st  is 
astonishing.  However,  in  an  atmosphere 
such  as  Covington  and  numerous  other  Amer- 
ican cities  are  burdened  with  it  is  easily  dif- 
ferentiated from  the  mucous  of  stomach  or- 
igin. It  is  easy  to  understand  how  swallow- 
ed mucous  can  carry  infection  and  in  other 
ways  irritate  and  disturb  the  stomach  and  its 
functions,  though  it  would  appear  easier  .still 
by  the  soot-stained  test  to  ascertain  the  fact 
that  mucus  found  in  gastritis  hais  not  al- 
ivvays  been  swallowed.  It  is  in  the  cleansiTig 
of  the  stomach  of  mucus  and  of  stagnated 
and  fermenting  contents  that  lavage  finds  its 
legitimate  beneficial  field  for  treatment.  It 
is  unfortunate  that  such  bounds  have  been 
extended  even  by  speciali.sts  and  that  lavage 
is  being  used  for  its  psychic  effect,  which 
practice  has  already  brought  into  more  or  less 
disrepute  an  otherwi.se  indispensible  reme- 
dy, for  no  other  treatment  will  accomplish 
as  much,  or  the  same,  in  the  eases  given. 
\AVhat  the  test  diet  has  done  in  the  progress 
of  gastrology,  the  intestinal  te.st  diet  has  done 
or  threatens  to  do  for  enterology. 

Nothnagel  said  about  twenty  years  ago  that 
in  pathology  and  diagnosis  of  intestinal  dis- 
eases the  examination  of  the  faeces  is  of  even 
more  importance  than  is  the  examination  of 
the  sputum  in  diseases  of  the  respiratory 
tract.  That  a.ssertion  or  statement  may  sa- 
savor  somewhat  of  exaggeration,  but  every- 
where the  big  men  in  abdominal  snrgei'y,  as 
well  as  interni.sts,  demand  a thorough  exami- 
nation of  the  .stools.  To  Schmidt  and  Stra.s- 
berger  belongs  the  credit  for  e.stablishing  the 
test  diet  in  intestinal  diseases.  They  gave  to 
a sufficient  number  of  healthy  jiersons  car- 
bohydrates, proteids  and  fats  to  ascertain 
what  amount  of  each  was  normally  digested 
in  the  average  healthy  individual.  After 
sufficient  time  had  elapsed  for  known  cpian- 
tities  to  appear  in  the  stools,  the  examination 
Avas  made  to  ascertain  any  deviation  from  the 
normal.  An  example  of  this  deviation  would 
be  the  appearance  of  connective  tissue  fibres, 
either  macroscopic  or  microscopic  in  the  spec- 
imen, in  such  case  the  error  would  be  charg- 
ed to  the  stomach,  for  here  oidy  is  a I'a'w  con- 
nective tissue  digested.  Too  numerous  mus- 
cle fibres.  es))ecially  if  their  corners  are  not 
rounded  and  they  .sho'W  .striations,  indicate 
the  ui)])er  part  of  the  small  intestine  as  seat 
of  trouble.  Starches,  fat,  blood,  pus,  mu- 
cus, bile,  tubercle  bacilli,  chlostridia,  eggs 
of  parasites,  etc.,  etc.,  are  to  be  looked  for. 
The  reaction  of  the  stool  should  always  be 
tried.  Sour  odor  and  acid  reaction  means 
fermentation  of  .starchy  foods;  alkaline  react- 
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ion  and  offensive  odor  usually  mean  i)utrc- 
faetion  of  proteids. 

“Cias  eruetated,”  so-ealled,  is  now  taught 
to  be  air  that  is  either  swallowed  along  with 
rapid  eating  or  that  gets  into  stoinaeh  after 
manner  of  ecpune  erihbers  or  stumi)  snekers. 
Unless  an  odor  aeeompanies  it,  it  is  of  such 
origin. 

iMeat,  meat  juiees,  aeids,  eondiments,  par- 
tienlarly  salt,  eoft'ee,  tea,  aleohol,  fruits, 
which  contain  and  form  organic  acids,  are 
the  excitants  of  gland  secretions,  especially 
so  to  acid  .secreting  glands.  Oils,  fat.  sugars, 
check  the  same.  Stai'ches  do  neither,  neither 
do  they  ferment,  nnle.ss  there  be  stasis. 

'fhese  facts  serve  to  indicate  tbe  dietetic 
management,  tbongh  there  are  two  different 
schools  as  it  were  concerning  this  feature.  In 
llyperchlorhydria  one  school  gives  albnmi- 
nons  foods  as  meats,  etc.,  which  are  supposed 
to  have  an  affinity  for  the  acid,  thus  taking 
it  uj)  and  .so  deterring  its  action.  The  other 
school  prescribes  a diet  that  does  not  excite 
the  secretion  of  the  acid.  The  latter  would 
appear  to  be  the  more  rational.  The  former 
would  seem  to  cut  off  its  nose  to  spite  its 
face,  if  it  give  the  thing  that  produces  the 
secretion,  and  then  expect  that  thing  to  com- 
bine 'with  its  pi’oduct  in  order  to  bring  relief. 
The  same  princii)al  governs  the  diet  in  intes- 
tinal troubles.  Rest  for  the  body  and  mind 
and  parts  affected  are  always  essential. 

IMedieinally  there  is  little  new  or  little  to 
be  done.  As  said  before  IICL.  is  limited  to 
cases  with  absence  or  reductions  of  it  in  the 
juices,  the  same  may  be  said  of  pepsin.  Bis- 
muth is  given  in  doses  sufficient  and  for  the 
purposes  of  coating  over  the  stomach.  It  is 
doubtful  whether  many  doses  so  given  are 
large  enough  for  that  purpose.  Charcoal  is 
not  mentioned  by  the  late  authors.  Antisep- 
tics are  ridicided.  Fowler’s  solution,  also,  is 
not  mentioned.  Strychnine  as  .stimulant  to 
the  appetite  and  secretions  and  general  tonic 
is  chief  of  all  such.  Belladonna,  as  antispas- 
niodic  and  to  check  Ilyper.seeretion  is  largely 
used.  Alkalies,  magnesia  and  soda  and  oc- 
casionally some  form  of  potash  find  a large 
held.  Nothing  will  take  their  place  in  acid 
conditions.  An  alkaline  medium  is  absolute- 
ly nece.s.sary  for  the  a’ction  of  saliva  and  pan- 
creatic juices,  for  this  reason  very  few,  if 
any,  of  the  pancreatic,  pepsin,  diastatic  and 
many  other  remedies  given  ever  act  as  de- 
signed or  desired. 

Probably  one  of  the  best,  if  not  the 
very  Ijest,  of  all  digestants  is  the  jnice  of  raw 
pineapple.  It  is  tins  that  Armour  uses  with 
which  to  prepare  ])redigested  beef.  Caroid 
and  papoid  preparations  are  good.  Tlie  act- 
ion of  saliva  becomes  inert  in  a 1-1000  acid 


solution,  whether  it  agidii  becomes  active 
when  afterward  nmdered  alkaline  is  still  in 
debate. 

Electricity  through  various  apparatus  is 
claimed  to  have  cured  .some  cases  of  hyper- 
chlorhydria  as  well  as  cases  of  constipation, 
1 hough  as  a means  of  a.ssisling  in  diagnosis  of 
dilatation,  gastroptosis,  tumors  of  the  anter- 
ior wall.  etc.  by  transillnmination,  it  bas  a 
more  legitimate  held. 

SCARLET  FEVER*. 

Bv  B.  OvKu.u.u,  Cox's  Simunmi. 

Scarlet  fevei'  is  an  acute  contagious.  .si'H'- 
limited  disease,  one  attack  usually  i)rotecting 
llie  patient  through  life. 

The  period  of  incnbation  is  from  two  to  six 
days,  that  of  invasion  from  twelve  to  twimly- 
I'our. hours.  That  of  erui)t.ion  from  four  to 
six  days.  That  of  desipiamatinn  from  three 
to  six  weeks.  The  disea.se  may  be  communi- 
cated at  any  time  from  the  hist  .symptoms  of 
invasion  throughout  descpiamation,  and  .some- 
times during  a purulent  discharge  from  the 
nose  or  other  mucous  membranes.  It  is  usu- 
ally ushered  in  by  vomiting,  high  fever  and 
sore  throat,  and  is  characterized  by  a rash  ap- 
pearing hrst  on  the  neck  and  spreading  rap- 
idly over  the  entire  body. 

The  chief  source  of  infection  is  the  [latient 
himself,  but  it  may  be  discharges  from  the 
mucous  membranes  involved,  from  the  scales 
and  probably  from  all  excretions.  Infection 
often  takes  place  from  the  carpet  or  furni- 
ture. and  from  the  clothing  of  the  patient. 
Dome.stic  animals,  such  as  dogs  and  cats  have 
been  known  to  earrv  the  disease.  I'he  dis- 
ease is  communicable  from  the  beginning  of 
invasion,  even  before  the  rash  appears.  In- 
fection is  most  active  during  the  febrile  pe- 
riod from  the  .second  to  the  fifth  day.  and 
next  during  the  stage  of  descpiamation.  Even 
the  mildest  eases  should  be  isolated  for  six 
weeks,  or  until  des([uamationis  complete.  If 
complications  exist,  the  quarantine  should 
continue  until  these  conditions  are  cured.  Pa- 
tients should  not  be  allowed  to  mingle  with 
other  children  until  at  lea.st  a month  after  all 
symptoms  have  subsided,  (’hildren  in  .the 
house  who  have  not  been  exposed  to  the  dis- 
ease .should  be  immediately  sent  away,  and 
those  who  have  been  exjiosed  quarantined  for 
at  lea.st  a week. 

Aftei-  recovery  the  patient  should  have  at 
least  two  disinfectant  baths  before  mingling 
with  other  children.  The  entire  body  being 
.«ci'nbbed  with  soap  and  water,  and  washed 
with  a solution  of  carbolic  acid  or  bichloride, 
and  every  particle  of  clothing  changed.  Tb  > 

Hend  before  the  Nelson  County  .Medical  Society,  Decem- 
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imrse  should  be  (luarantined  with  the  pa- 
tient. Keep  all  persons  away  from  the  pa- 
tient except  the  nurse.  The  room  should  he 
strictly  (piarantined  and  stripped  of  all  fur- 
niture not  needed;  kept  as  clean  as  possible 
and  freely  ventilated ; the  floor  frecpiently 
spriid\led  with  1 to  1,000  bichloride. 

After  recovery  wash  the  walls  with  the  bi- 
chloride and  scrub  the  floor  with  it.  Boil  all 
clothing,  carpets  and  ciirtains,  or,  better  still, 
burn  them.  The  physician  should  leave  his 
coat  in  an  outer  room  and  put  on  a long 
gown  large  enough  to  cover  all  liis  clothing. 
This  should  be  worn  in  the  sick  room  and 
boiled  when  the  case  is  finished.  The  clolh- 
ing  should  be  changed  before  other  visits  are 
made,  and  hands  and  face  thoroughlv  wash- 
ed with  soap  and  water  and  then  with  a dis- 
infectant solution. 

There  is  no  specific  for  scarlet  fever,  the 
treatment  is  one  of  symptoms  and  complica- 
tions. Mild  attacks  require  no  medicine. 
Keep  the  child  in  bed  for  at  least  one  week 
after  fever  has  subsided,  and  upon  a fluid 
diet  for  at  least  three  weeks.  During  the 
eruption  the  intense  itching  may  be  allayed 
by  sponging  with  a weak  solution  of  carbolic 
acid  or  by  inunctions  with  vaseline  or  lard. 

As  soon  as  rash  and  fever  disappears  daily 
warm  batlis  with  soap  and  water  should  be 
used,  after  which  the  entire  body  should  be 
annointed  'with  carbolized  vaseline.  This  will 
facilitate  desquamationand  disinfect  the 
scales. 

The  temperature  may  require  interference, 
cold  sponging  is  usually  sufficient,  but  the 
cold  hath  may  he  required.  Alcohol,  digital- 
is and  .strychnine  .should  he  used.  When  the 
pulse  is  weak  and  soft  with  a low  tension.the 
throat  should  he  washed  with  a mild  anti- 
.sei)tic  gargle;  nose  washed  with  a boric  acid 
.solution,  iwith  the  hope  of  preventing  infect- 
ion of  the  middle  ear. 

The  indications  ai’c  to  keep  the  Rhino 
Pharynx  as  clean  as  possible  by  syringing 
the  mouth  and  no.se. 

For  convalescence,  tonics,  particularly  iron, 
are  called  for  antisceptic  gargles  and  nasal 
.sprays  should  he  used  as  long  as  a purulent 
discharge  from  the  nose  or  pharynx  contiji- 
ues. 


Intravenous  Injection  of  Antitoxin  in  Treat- 
ment of  Diphtheria. — Berlin  reports  favorable 
experiences  'wnth  120  children  with  severe  diidi- 
theria;  he  did  not  hesitate  to  give  np  to  10,000 
units  by  intravenous  or  intrainnscnlar  injection. 
There  were  no  by-effects  and  no  disturbances 
even  from  these  large  amounts  of  antitoxin,  not- 
iwithstandiug  that  it  contained  a certain  propor- 
tion of  carbolic  acid  as  jDreservative. 


THE  COMPLICATIONS  OF  SCARLET 
FEVER,  AS  SEEN  IN  THE  TREAT- 
MENT OF  DISEASES  OF  THE 
EYE,  EAR,  NOSE  AND 
THROAT.* 

Adolph  0.  Pfingst,  M.  D.,  Louisville. 

I am  very  glad  to  accejit  the  invitation  of 
your  secretary  to  take  part  in  this  symposium 
on  Scarlet  Fever,  as  I am  anxious  to  know 
more  about  this  disease  aud  because  I have 
had  some  very  severe  eases  in  my  practice, 
the  report  of  which  may  he  of  interest. 

It  is,  of  course,  known  to  all  of  you  that 
the  question  of  the  etiology  of  scarlet  fever 
is  still  undecided  and  that  some  look  upon  a 
plasmodium  of  some  kind  as  the  cause,  while 
the  majority  of  observers  hold  that  the  dis- 
ease is  the  result  of  streptococcus  infection. 
Others  believe  that  the  streptococcus  is  an 
accompanying  infection  and  that  the  real  eti- 
ological factor  has  not  been  found.  The  the- 
ory has  been  advanced  and  largely  accept- 
ed that  the  avenue  by  'which  the  infection 
usually  enters  the  body  is  through  the  buccal 
and  pharyngeal  mucous  mendirane  and  some- 
times through  the  nasal  membrane.  It  is 
also  believed  that  the  danger  of  infection 
from  the  mouth  and  nose  of  a scarlet  fever 
patient  exists  before  it  does  from  the  skin  ami 
that  the  infectiousness  remains  for  several 
weeks  or  months  after  disiiuamation  of  the 
skin  has  taken  place,  some  authors  holding 
that  occasionally  it  may  last  for  over  a year. 

Y'ou  will  appreciate  the  fact  that  the  op- 
portunity to  observe  scarlet  fever  cases  early 
is  not  often  granted  men  doing  special  \vork, 
so  that  we  are  not  as  well  versed  in  the  finer 
differences  in  the  mucous  membranes  of  the 
no.se  and  throat  as  the  general  practitioner. 

iMost  text  hooks  adhere  to  a division  of  the 
throat  inflammation  oceuring  in  scarlet  fever 
into  two  varieties,  the  superficial  or  mild  type 
and  the  deep  or  necrotic  type  depending 
probably  upon  the  virulence  of  the  strepto- 
coccus, if  that  he  the  infection  germ  or  pos- 
sibly also  upon  whether  the  infection  is  sim- 
ple or  mixed.  The  superficial  type  may  he 
subdivided  into  the  sinqile  or  erythematous 
angina  and  the  membraneous.  In  the  cases 
of  scarlet  with  mild  throat  involvement  oidy 
a redne.ss  of  the  mucous  mcmhraue  around 
and  over  the  tonsils,  more  or  less  marked  is 
observed.  Sometimes  the  epithelium  becomes 
o])a([ue,  giving  the  appearance  of  a mucous 
membrane  to  which  nitrate  of  silver  or  some 
other  mild  escarotic  had  been  aiiplied.  The 
same  condition  may  prevail  in  the  nose  and 
he  accompanied  by  a watery,  more  or  less 

* Read  before  the  Nelson  County  Medical  Society,  L'e" 
cember,p909. 


April  1,  1910.] 


KENTUCKY  MEDICAL  JOURNAL. 


1411 


ac*ri(l  discharge'.  Tlie  mucous  meiiibrane  in 
these  cases  after  6 — 8 days  clears  up  with- 
out liaviiig  formed  ulcers  aud  subseepieiit 
scar  tissue. 

d'he  membraneous  variety,  'whicli  has  often 
been  referred  to  as  pseude-diphtheria  is  char- 
acterized by  the  formation  of  a greyish  mem- 
brane due  to  the  streptococcus.  These  eases 
are  associated  witli  enlargemeuts  of  the  ton- 
sils, redness  and  oedema  of  the  tonsils  and 
fauces. 

It  is  not  uncommon  to  find  the  membrane 
due  to  a mixed  infection,  the  diphtheria  ba- 
cillus being  present  according  to  some  au- 
thors as  high  as  50  per  cent,  of  cases.  You 
are  all  familiar  with  those  severe  cases  in 
which  the  diphtheria  bacillus  predominates 
and  finally  forms  a ti'ue  dipthei’itie  mem- 
brane. Fortiniately  these  eases  are  not  fre- 
quent. 

In  the  cases  with  severe  throat  symptoms 
the  redness  is  more  severe,  the  change  in  the 
appearance  of  the  epithelium  more  marked, 
some  of  which  exfoliates,  leaving  ulcerated 
surfaces.  In  the  severest  cases  of  this  kind 
necrosis  extends  laterally  and  into  the  depth, 
leading  to  marked  disturbances.  These  ne- 
crotic cases  continue  for  some  time,  8 — 20 
days  after  the  skin  process  has  taken  place 
and  are  accompanied  by  a very  acrid  fetid 
discharge,  klost  of  these  malignant  eases  end 
fatally. 

I believe  that  there  is  another  variety  of 
cases  of  which  the  text  books  fail  to  make 
especial  mention.  They  come  on  as  erythe- 
matous or  catarrhal  eases,  but  mstead  of 
running  the  mild  course  of  simple  angina, 
these  patients  continue  to  run  a temperature 
aud  the  mucous  membrane,  instead  of  clear- 
ing, becomes  denuded  of  its  epithelium  in 
spots  as  in  a severe  case  of  stomatitis.  The 
ulcers  coalesce,  leaving  large  areas  denuded. 
The  surface  becomes  dry  and  often  bleeds. 
The  surface  of  the  fauces  and  nose  discharge 
an  aci'id  purulent  sangiiinous  fluid  which 
cakes  around  the  nostrils  or  causes  erosion  of 
the  skin  under  the  nostrils  and  around  the 
lips.  A muco-pus  can  be  seen  in  the  posteri- 
or phai’yngeal  wall.  A peculiar  necrotic  odor 
emanates  from  the  nose  and  mouth.  The 
teeth  are  usually  covered  with  muco-pus. 
These  cases  are  characterized  by  considerable 
depression. 

I will  cite  briefly  a septic  case  of  this  kind 
seen  recently  with  Dr.  Koontz,  of  Louisville. 
A boy  of  4y2  years,  who  had  been  exposed  to 
scarlet  fever  in  the  same  house,  began  to 
complain  of  his  throat  and  a watery  dis- 
charge from  his  nose.  Skin  eruptions  were 
nowhere  visible,  but  he  complained  of  sore 
thi’oat  aud  of  nasal  discharge.  This  child 
continued  to  get  worse,  the  nasal  discharge 


l)ecomiug  very  acrid,  excoriating  the  skin  of 
the  face.  A muco-pus  could  be  seen  in  the 
naso-pharynx  coming  down  from  the  nose. 
The  tonsils  were  somewhat  enlarged  aud  red- 
dened. Areas  over  the  faucial  pillars  and 
tlie  uvula  were  eroded.  There  was  a daily 
rise  in  temperatiire,  varying  from  101°  to 
103°.  The  ears  were  noinual.  A guarded  di- 
agnosis was  made,  the  ebild  kei)t  in  bed  and 
the  no.se  and  throat  sprayed  with  a carbolized 
solution.  For  tliree  'weeks  tliis  boy  grew 
worse,  the  ichterous  discharge  continuing,  de- 
pression becoming  more  marked.  After  the 
second  week  intestinal  .symptoms  developed, 
evidently  the  re.sult  of  the  swallowing  of  pus, 
giving  the  ease  the  aspect  of  typhoid.  It 
took  this  i)atient  4 weeks  to  return  to  nor- 
mal. 

Another  case  similar  to  this,  but  marked 
by  more  serious  complications  'was  seen  with 
I)r.  Brandeis  and  Dr.  Speidel  about  three 
years  ago  and  occurred  in  a girl  of  12  years. 
This  child  had  .symptoms  very  much  as  in  the 
other  case — the  chief  characteristic  being  the 
acrid  discharge,  sometimes  bloody,  excoriating 
the  skin  around  the  nostrils  and  lips.  The 
mucous  membrane  in  places  was  denuded, 
aud  there  was  a daily  elevation  of  tempera- 
ture, loss  of  appetite  aud  emaciation  and  al- 
together the  child  presented  a picture  of  ill 
health.  Notwithstanding  frequent  careful 
treatment  of  the  nasal  and  pharygeal  mem- 
branes this  patient,  after  about  16  days  de- 
veloped a middle-ear  trouble  on  both  sides. 
Free  incision  of  both  drums  failed  to  relieve 
the  earache,  although  atorrhea  was  estab- 
lished. The  atorrhea  continued  profusely,  fe- 
ver continued  as  did  pain  in  both  ears  and  in 
tw'o  weeks  the  case  went  to  absce.ss  formation 
in  both  mastoids.  These  were  operated  upon 
at  the  same  time  and  after  long  continiied 
dressing  the  child  recovered  and  gradually 
regained  her  strength  and  practically  per- 
fect hearing. 

According  to  most  authors  from  15  to  25 
per  cent,  of  scarlet  cases  have  ear  complica- 
tions, varying  in  different  epidemics.  Sta- 
tistics also  show  that  about  ten  per  cent,  of 
deafness  is  due  to  aural  complications  of 
scarlet  fever. 

Holt  in  his  text  book  on  Pediatrics  says 
that  “as  a cause  of  deafness  aud  deaf  mut- 
ism no  disease  of  childhood  compares  in  im- 
portance Avith  scarlet  fever.”  Some  believe 
that  in  all  eases  of  scarlet  fever  and  measles 
there  is  a slight  inAmlvement  of  the  mucotis 
membrane  of  the  tympanic  cavity  as  the  re- 
sult of  the  sy.stemic  infection  that  causes  Iho 
affection  of  the  throat  and  nose  unless  deaPi 
takes  place  from  intercuri'ciit  renal  ti’ouble 
before  the  middle  eai-  inflammation  could  de- 
velop. While  this  may  be  exaggerated  I be- 
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lieve  tluM'o  rfiii  be  no  doiij)!  that  the  ear  is 
a plaee  of  predilection  for  the  extension  of 
infection  durino'  the  exantheniatons  diseases 
and  most  cases  are  pi'ohahly  due  to  primary 
manifestation  of  the  <>'enei'al  disease  oecuriny 
alony  with  the  throat  and  nose  trouble.  The 
most  severe  cases  of  otitis,  which  foi’tuuately 
are  iu  the  minority,  are  usually  due  to  an 
cxteiisiou  of  the  inllammatory  ])rocess 
thronyh  the  tube  or  thronyli  the  lympliatics 
.'^urrouudiuy  the  tul)('s. 

Th('  extensiou  by  continuity  Ihi-oiiyh  the 
lubes  is  no  doubt  yrowiny  less  freipicnt  with 
our  inci’cased  knowledye  of  I lie  harmful  in- 
tlnence  of  adenoids  and  enlaryed  tonsils  and 
their  removal  when  indicated.  Attention  to 
the  na.sal  and  pharynyeal  mucous  membrane 
dnriny  scarlet  fever  has  evidently  also  ex- 
erted a re.straininy  inflmmce  upon  the  ten- 
dency to  car  involvement. 

As  in  otitis  from  other  causes  we  recoy- 
nize  catai'ihal  and  pnruhmt  foimis  in  scarlet. 
The  catarrhal  form  usually  develops  at  about 
the  end  of  the  first  week  and  is  freipiently 
present  'without  symptoms.  Occasionally  its 
advent  is  ushered  in  with  an  elevation  of 
temperature  and  is  followed  by  pain,  deaf- 
nc.ss  and  tbrohbiny  in  the  ears.  It  is  fre- 
ipiently  bilateral  thonyb  in  a different  de- 
yree.  In.sjiection  of  the  drums  iu  these  cases 
is  often  mi.slea  liiiy.  as  they  may  remain  un- 
chauyed.  even  thonyh  marked  chauye.s  have 
taken  iilace  in  the  tympanic  cavity.  Often 
they  are  redileued.  In  the  iniruleut  ca.s<>s 
sym])toms  are  usually  more  jirononueed.  The 
ear  trouble  comes  on  as  a rule  later  (most 
fnapiently  iu  tlu'  s(‘cond  week),  and  is  tbe 
result  of  an  extension  thronyh  the  tube. 
Cominy  on  at  a tinii'  when  the  ftwer  accom- 
panyiny  the  skin  crniition  has  subsided,  it  is 
usually  ushered  iu  with  a chill,  followed  by 
a rise  iu  temperature  (102° — 104°).  with  or 
without  earache,  deafness,  and  increase  in 
constitutional  symptoms.  The  drum  or 
drums  in  these  cases  are  red  and  often  buly- 
iny,  althouyh  even  in  such  eases  they  may  aj)- 
l)eai'  almost  normal. 

Kxamination  of  the  ears  should  be  mad(‘ 
duriuy  the  eoni'se  of  searhd  as  well  as  measles 
irrespective  of  the  presence  of  ear  symiitoms. 
With  earache,  deafness,  I'edness  of  the  drum 
or  any  one  symptom  deiiotiuy  ear  trouble, 
tlu'  pati(mt  .should  be  tnoited  aeeordiuyly  by 
I'est  iu  bed,  attention  to  the  bowels  and  diet, 
the  api)lieation  of  heat  externally  and  if 
pleasant  to  the  ])atient.  'warm  iridyation. 
With  a continuance  of  .symptoms,  es])ecially 
when  accompanied  by  fever  I would  strouyly 
advocate  early  ])araeentesis. 

In  till'  cases  of  seai’let  fever  with  .septic 
thi-oat  involvement  and  .secondary  middh'-ear 
abscess  the  ilanger  of  mastoid  invasion  is  pro- 


uouueed.  As  these  children  have  lost  their 
force  of  resistance  there  is  a teudeuey  to  loss 
of  the  drum  membi'aue — necrosis  of  the  os- 
sicle and  extensive  destruction  of  bone. 

Apropos  to  this  feature  1 bey  to  i)resent  a 
.se(piesti-um  removed  duriuy  mastoid  opei'a- 
tion  fdr  po.st  searlatine  otitis  and  mastoid  ab- 
see.ss  from  a child  (i  years  old.  It  involveil 
a large  ai'ea  and  as  you  will  see  included  the 
scmd-eireular  canals.  It  is  a notewoiHiy 
fact  that  this  child  'was,  up  to  the  time  of 
the  opcu'ation  and  had  at  no  time  shi)wn 
.symptoms  of  dizziness,  iinvyularity  of  yait, 
etc.,  as  we  would  expect  to  find  in  involve- 
ment of  the  semi-circular  canals. 

In  addition  to  involvement  of  the  ear  scarla- 
tinal buccal,  pharynyeal  and  nasal  intlamina- 
tion  may  be  eom])lieated  with  inflammation 
of  any  of  tlii'  eaviti('s  openiny  into  these 
s|)aces.  Abscesses  of  the  accessary  na.sal  sin- 
uses arc'  amouy  the  .seipielae,  also  intlamma- 
lion  of  the  salivarv  ylands.  especially  the 
submaxillary  and  |)erotid  (mumps),  laryn- 
yeal  iudanimation  dui'iny  scai'let  fever  is  un- 
(■('minou,  but  has  occasionally  been  observed, 
'riie  most  fre(pient  laryyeal  involvement  dur- 
iny  scailet  fever  is  oedema  of  the  ylottis, 
which  is  nearly  always  secondary  to  neph- 
ritis. 

'Phe  most  serious  ocular  disturbance  de- 
j)endent  upon  scarlet  fevei-  is  also  secondary 
to  nei)hritis  and  shows  itself  in  the  form  of 
albuminuric  retinitis.  Slight  conjunctival 
hyperemia  duriuy  the  eruptive  stage  of  the 
disease  with  photo|)hobia  more  or  less  mark- 
ed is  a eommoii  eom|)lication  of  the  disease. 
Only  la.st  week  I saw  a ea.se  of  ab.scess  of  the 
lachrymal  sac  which  is  one  of  the  infixapieut 
complications  of  scarlet  fever. 

CATARRH  OF  TllF  UPPER  AIR  PASS- 
ACES.* 

l>v  W.  A.  .AIcKknney.  F.\lm()Utii. 

(.latanh  is  a ((reek  word,  and  UK'ans  to 
run.  So.  that  any  imnniny  fi'om  the  nose 
would  be  considered  a catarrh.  The  inueou.s 
membrane  of  the  nose  and  throat  and  acces- 
sory sinuses  are  very  largely  supplied  with’ 
blood  vessels,  and  when  we  consider  the 
l)hysiolo,yy  of  the  ui)pei'  respiratoi’y  tract 
with  its  sensitive  mucous  membrane,  and 
consider  that  thousands  of  feet  of  air  laden 
with  millions  of  mie.rooryanisuis,  besides 
particles  of  dust  and  irritant  vapors,  we  al- 
most wonder  why  these  attacks  are  not  more 
frcMpient.  AVe  ai'e  all  familial'  the  jii'esent 
season,  with  the  number  of  eases  of  bay 
fev(‘r.  caused  by  the  immense  growth  of  veye- 

* Ue:i(i  liefore  the  I’endleton  County  Medical  Society 
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tatioii,  and  we  are  all  familiar  with  the 
aiitumn  eohls  that  occur  about  the  time  we 
lu'j’iu  to  build  tires  iu  the  fall.  But  catarrh 
IS  mo.st  i)revaleut  iu  the  winter  mouths.  The 
rapid  (h,iu«:es  iu  atmospheric  conditions,  con- 
stant rains,  snows  and  slush;  the  inability  of 
persons  to  regulate  the  body  temperature  to 
the  elements. 

(Joing  from  warm  rooms  put  into  heavy 
laden  chilled  atmosi)here,  causes  constant  hy- 
peraemia,  and  anaemia  of  the  mucous  mem- 
branes, which  result  in  stasis  f.nd  general  en- 
gorgement and  lack  of  resistance.  Fir.st,  an 
irritation,  which  causes  a congestion;  the 
congestion  produces  a paiadysis  of  the  end 
nei’ve  filaments  which  causes  a relaxation  of 
the  tissues,  and  then  we  have  a i)ouring  out 
or  diai)edisis  of  the  watery  elements  of  the 
blood,  that  may  wash  away  any  indtating 
particles  that  may  accnnudate  in  the  mucous 
membrane.  At  lir.st  the  discharges  are  thin 
and  watery,  hut  after  while  it  becomes  thick- 
er due  to  the  exfoliation  of  the  epithelium 
lining  the  Schnuderian  niimous  membrane. 
This  is  about  the  process  of  an  acute  catarrh. 
But,  if  from  a repeated  number  of  attacks  of 
the  acute,  or  from  the  introduction  of  stre])to- 
coccns  or  i)neumococcus  and  other  frequent 
complications  as  infection  of  the  various 
antra,  such  as  involvement  of  the  Eustachian 
tube,  pharyngitis,  tonsillitis.  i)eritonsillar  ab- 
scess, antrum  of  Ilighm.oie  or  the  frontal 
sinuses,  or  the  ethmoidal  and  sphenoidal  cells, 
causing  a subacute  or  chronic  catarrh.  The 
chronic  condition  seems  a much  longer  course 
and  is  much  harder  to  treat.  iMauy  condi- 
tions causing  fatal  illness  are  caused  by  un- 
recognized and  untreated  catarrh  of  the  ac- 
cessory sinus  of  the  nose.  I’atients  wdio  fre- 
(piently  have  acute  Coryza,  and  e.specially 
thc.se  who  have  chronic  Coryza,  are  mo.st  sure 
to  have  some  underlying  cause.  In  children, 
this  is  often  due  to  adenoids;  in  adults,  it  is 
often  due  to  hy[)ertrophied  nasal  mucous 
membrane.  But  some  writers  think  it  is  due 
iu  both  adults  and  chihlien  to  an  intestinal 
toxemia.  An  acute  rhinitis  is  likely  to  he 
caused  by  any  one  of  three  or  four  causes.  A 
chronic  rhinitis,  chronic  intestinal  toxemia, 
an  expo.sure  to  cold,  or  to  an  irritant,  such  as 
pollen  of  plants,  dust,  or  to  germs. 

Treatment.  The  be.st  treatment,  if  pos- 
sible. is  j)revention.  We  may  be  able  to  pre- 
vent colds  by  adapting  ourselves  to  the 
changes  from  cold  to  hot  and  hot  to  cold; 
also  plenty  of  fresh  air  is  very  (‘ssential  in 
the  form  of  fresh  air  baths;  by  the  pro[)er 
ventilation  of  rofuns.  by  being  in  fre.sh  air  as 
mnch  as  possible.  Draughts  play  a very 
great  role  in  the  production  of  colds,  and 
tliey  should  be  guarded  against. 

One  of  Ihe  best  things  T have  ever  tried  is 


to  alternately  bathe  my  face  and  throat  with 
hot  and  colcl  watei\  this  hardening  the  skin, 
and  also  atla])ting  the  parts  to  sndden  ex- 
tremes of  temperature. 

Selection  of  j)roper  clothing  is  another 
very  essential  thing  in  the  ])irvention  ami 
tieatment  of  colds.  The  mucous  meml)i'ane 
must  pass  through  the  trying  da.vs  of  recon- 
struction, the  w'aste  of  war  in  the  shape  of 
dead  organisms;  ca.st  off  epithelial  ramparts, 
tibrinous  masses  and  overloaded  leucocyt(!s 
must  be  cleared  away,  and  thus  the  mucous 
membi-ane  is  finally  restored  to  its  former 
condition,  only  one  attack  [)redispo.ses  to  an- 
other. 'I'liese  conditions  can  be  greatly  help- 
ed by  proiier  medical  treatment. 

In  the  acute  form  in  the  eaily  stages,  a 
general  cleansing  of  mucous  memi)rane  with 
some  anti.sei)tic,  such  as  Siler’s  nasal,  tem- 
porary relief  by  spraying  with  adrenalin.  A 
solution  of  menthol  and  camphor  in  albo- 
line,  sprayed  or  mopped  on  with  some  cotton 
will  giv(‘  satisfaction,  'flu*  api)lication  of  1 
per  cent.  Xitrat(*  Sil\(‘r  solution  will  often 
give  relief. 

Constitutional  ti-(‘alment.  Fir.st,  saline 
cathartic,  or  mineral  water.  A hot  lemon- 
ade, a hot  bath  going  to  bed  and  cov(*rin;>; 
with  e.xtia  blankets.  Analge.-iis.  such  as  as- 
pirin or  acetanilid  in  small  doses,  to  r(‘lii‘ve 
the  pain.  Large  (piantities  of  watei-,  ami 
taking  Dover’s  Powders  are  soim*  of  the  rem- 
edies familiar  to  all.  Any  of  them  are  good. 
The  main  treatment  is  to  begin  early  after 
the  condition  has  inn  for  several  days  it  is 
more  difficult  and  more  unsatisfactory  to 
treat. 

The  chronic  form  of  catarrh  of  the  uppei- 
air  jiassages  is  mnch  more  difficult  and  un- 
satisfactory to  ti'eat.  ’fhere  are  two  forms; 
the  hypertrophic  and  atrophic.  They  arc 
the  opposites.  In  the  hypertrophic,  there  is 
an  increased  or  a thickened  condition  of  the 
mucous  membrane;  in  the  atrophic,  there  is 
a thinning  out  of  the  mucous  membrane.  In 
the  fir.st,  the  treatment  is  by  local  applica- 
tions of  astringents,  antiseptics  and  disinfec- 
tants. In  the  atrophic,  use  stimulants,  and 
ma.ssage  with  a probe,  etc.  The  .sooner  Hit- 
condition  is  recognized  and  tri'ated  the  bet- 
tei. 


Roentgen  Examination  of  Shape,  Size  and  Lo- 
cation of  Stomach. — (Iroeilcl  gives  a dozen  illus- 
trations of  the  normal  and  [)atliologie  stomaeii 
examined  with  the  Roentgen  rays  after  ingestion 
of  Rieder’s  bismuth  test  meal,  that  is.  gruel, 
spinach,  ha.s.h  of  the  like,  to  which  a susiiension 
of  4t)  to  oO  gm.  of  bismntli  has  been  added  and 
the  wlude  mixture  diluteil  iwith  water  or  milk  to 
a total  of  4t)l)  gm. — Munchener  medizinsidie 
Wochensidiri  ft. 
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DRUGLESS  THERAPEUTICS.* 

By  Jas.  a.  Young,  Hopkinsville. 

There  has  arisen  in  the  mind  of  the  public 
a great  interest  in  non-medicinal  treatment 
of  diseases.  It  is  to  be  regretted  that  this  in- 
terest has  not  been  aroused  by  the  investiga- 
tions of  competent  and  scientific  men,  but  is 
largely  due  to  the  activities  of  unscientific 
and  irresponsible  parties,  exploited  in  the 
sensational  columns  of  Sunday  papers  and  of 
monthly  })eriodicals,  particularly  those  de- 
voted to  women’s  interests. 

The  recent  death  of  a man  in  New  Jersey 
on  the  stage  while  under  hypnotic  infiuence 
not  only  reveals  the  character  of  much  that 
is  called  investigation,  but  also  the  character 
of  the  parties  conducting  them.  A compe- 
tent person  would  have  known  of  the  aneur- 
ysm and  thus  have  prevented  the  unpleasant 
result.  Hypnotism  is  one  of  the  most  sensa- 
tional forms  of  suggestion  now  used  in  the 
treatment  of  disease  and  the  profession  owes 
a duty  to  itself  and  the  public  to  investigate 
its  ifiienomena  under  scientific  environment, 
observation  and  the  elimination  of  all  stage 
tricks  and  charlatan  methods. 

It  is  gratifying  to  note  that  the  profession 
is  putting  aside  its  historic  conservatism  in 
regard  to  new  and  irregular  methods  and  in 
different  sections  commencing  to  give  the  at- 
tention to  all  drugless  methods  of  treatment 
that  their  importance  demands.  Recently  a 
ward  in  Bellevue  has  been  devoted  to  Psycho- 
therapy, and  in  Germany  phj^sicians  of  prom- 
inence and  note  are  taking  an  interest  in  this 
form  of  treatment  that  leads  us  to  hope  for 
a scientific  basis  for  study  of  them  and  ac- 
ceptance of  re.sults. 

It  is  not  the  intention  of  this  paper  to 
draw  an  inviduous  comparison  between  drug 
and  drugless  therapeutics,  but  to  call  your  at- 
tention and  arouse  your  interest  in  methods 
that  have  been  too  much  ignored  by  medical 
men  and  allowed  to  drift  into  the  hands  of 
incompetent  and  unscrupulous  parties. 

This  inditference  to  and  resulting  ignor- 
ance of  many  valuable  remedial  measures 
not  .strictly  within  the  domain  of  scientific 
medicine  has  been  and  is  yet  productive  of 
much  harm.  Our  boards  of  health  have 
stimulated  interest  in  sanitation  and  demon- 
strated the  value  of  air  and  climate  in  the 
treatment  of  tuberculosis,  yet  7,000  pensons 
aunually  go  to  Texas  and  California  only  to 
meet  certain  and  rapid  death.  This  melan- 
choly fact  is  due  to  the  vague  and  uncertain 
ideas  prevalent  as  to  the  value  of  air  and  the 
requirement  of  climate.  Hany  of  these  per- 
sons would  do  ])etter  in  this  accustomed  cli- 
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mate  if  their  environments  were  changed.  As 
stated  before,  we  owe  much  to  our  State 
Boards  of  Health  for  valuable  information 
on  this  subject,  but  much  remains  to  be 
learned. 

It  is  beyond  the  scope  of  this  paper  to  give 
a full  presentation  of  the  various  non-medi- 
cinal methods  relied  uiion  in  the  treatment 
of  disease,  only  a very  superficial  view  of  one 
of  the  most  prominent  one  can  be  attempted. 
A treatise  could  be  devoted  to  each  without 
exhausting  the  subject  and  the  barest  men- 
tion of  them  must  suffice.  Under  a syste- 
matic study  of  the  subject  it  naturally  di- 
vides itself  in  three  great  heads.  First,  nat- 
ural therapeutics;  second,  manual  thera- 
peutics and  third,  mental  therapeutics.  The 
first  division  leads  to  a study  of  the  elements 
and  forces  of  nature  and  includes  the  knowl- 
edge of  the  value  of  air  and  water  and  their 
u.se  in  the  treatment  of  disease,  the  regula- 
tion of  diet  and  the  preparation  of  food,  ex- 
ercise (/f  the  body  suited  to  the  individual 
condition,  bathing  and  how  to  do  it.  It  is  no 
unjust  criticism  of  the  physician  to  say  that 
a lamentable  ignorance  on  this  subject  pre- 
vails among  them  and  yet  no  one  will  deny 
ilieir  importance.  Many  patients  fail  to  be 
benefitted  not  from  the  want  of  skillful  med- 
ication, but  from  inattention  to  these  delaiis 
and  these  failures  occur  not  only  in  the  prac- 
tice of  our  competitors,  but  in  our  own.  Take, 
for  imstanee,  the  value  of  hot  and  cold  baths. 
Where  accessible,  the  patient  is  sent  to  an  es- 
tablishment under  the  control  of  a person  ig- 
norant of  pathology  and  physiology.  AVhere 
the  institution  is  not  available  instructions 
as  to  bathing  are  often  meagre  and  imper- 
fect. It  is  a pertinent  question  as  to  the 
value  of  information  that  we  can  give  our 
patients  on  this  subject. 

Under  the  second  head,  or  manual  thera- 
peutics, comes  massage  and  its  colleague  os- 
teopathy. Swedish  Movement  Cure  and 
many  varied  forms  of  external  treatment. 
Like  the  first  named  division,  the  phj-sicians 
(to  use  commercial  vernacular)  are  “.short” 
cn  these.  The  principal  argument  used  to  in- 
duce the  patient  to  try  these  is  that  they  are 
using  something  that  the  physicians  know 
nothing  about.  It  is  an  interesting  subject 
for  thought  as  to  how  strong  a hold  osteo- 
pathy would  have  had  if  the  profession  but 
possessed  a thorough  knowledge  of  massage. 
If  a town  of  this  size,  one  or  two  competent 
' lassimrs  had  been  encouraged  by  the  physi- 
rian.s  and  used  by  them  to  administer  it  to 
their  patients  the  result  would  have  been 
mnrr;  salisfactoiy  to  patient  and  physician 
, I'  vC  Tt  is  u.seless  to  ignore  the  benefits  that 
accrue  from  the  use  of  these  methods,  but  it 
is  e(iually  true  that  they  are  often  applied 
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by  persons  without  proper  knowledge  of  the 
])liysie:d  coiulitions  and  their  benefits  are  les- 
sened. 

'Pile  third  division  is  the  most  interesting 
in  many  ways,  mental  therapeutics.  This  is 
the  great  Imrderland  between  Science  aiul 
Charlatanism  into  which  the  reputable  physi- 
cian hesitates  to  enter  and  the  charlatan  de- 
lights to  exploit.  Into  this  division  all  the 
varied  methods  of  the  use  of  mental  sugges- 
tion will  naturally  be  included,  such  as 
Dowism,  Emmanuel  ^Movement,  Chri.stian 
Science  and  under  some  conditions,  electri- 
city. The  strength  and  value  of  all  these  i.s 
foundetl  on  the  basis  of  suggestion  or  Physco- 
therapy. 

Preliminary  to  a few  thoughts  upon  Sug- 
gestion two  eases  w ill  be  presented  for  your 
consideration ; one  of  them  occurred  in  my 
own  practice  and  one  about  which  T have  such 
reliable  information  that  I am  willing  to  as- 
sume responsibility  for  same. 

In  i\Iarch,  1908,  a gentleman  from  a neigh- 
boring town  brought  his  wife  to  my  office 
with  a history  of  five  years’  ill-health,  during 
which  time  she  had  pa.ssed  from  the  curette 
to  osteopathy  in  vain  and  had  had  as  many 
diagnosis  as  she  had  physicians.  She  was 
Aveak,  nervous  with  distressed  facial  expres- 
sion and  gave  a history  commencing  wdth  the 
birth  of  a child  five  years  before  followed  by 
a condition  for  which  a curettement  had  been 
resorted  to.  She  suffered  from  dysmen- 
orrhea, constipation,  indigestion,  insomnia 
with  headache  and  other  nervous  symptoms. 
'I'll''  removal  of  the  ovaries  had  been  advised. 
She  had  taken  numerous  patent  medicines 
and  spent  one  half  of  her  time  in  bed.  Dis- 
couraged by  diver.se  diagnosis  and  different 
plans  of  treatment  suggested  by  her  physi- 
cians she  had  come  to  me  through  the  influ- 
ence of  a relative,  as  a drowming  man  catches 
at  a straw.  She  spent  an  hour  recounting 
her  history  and  describing  her  numerous 
symiitoms.  I made  no  remark,  attempted  no 
examination,  asked  no  cpie.stions,  but  wdien 
she  clo-ed  with  the  que.stion,  “Doctor,  can 
you  cure  me?”  a happy  inspiration  struck 
me  and  I replied,  “Xo,  madam,  I cannot,  nor 
can  any  other  physician,  but  I can  tell  you 
how  to  cure  your.self.  ” She  received  the  ad- 
vice to  take  a cold  plunge  bath  every  morn- 
ing followed  by  a brisk  rubbing  at  the  hands 
of  a servant  with  rough  towels,  to  return  to 
bed  until  reaction  was  fully  e.stablished,  to 
sjiend  the  day  in  domestic  activities,  to  omit 
coffee  at  her  meals  and  to  go  to  bed  supper- 
less. For  her  constipation  to  rely  upon  cold 
enemas.  This  treatment  w'as  to  be  kept  up 
at  least  ninety  days  except  during  menstrua- 
tion. The  woman  is  now  well  and  has  re- 
gained her  flesh  and  strength;  appetite  and 


digestion  are  good,  bowels  are  regular  and 
menses  normal. 

In  the  same  month  and  year  a fiiend  of 
mine  holding  a responsible  position  in  a Chi- 
cago establishment,  was  notitied  by  his  em- 
ployers that  he  could  have  three  months  to 
regain  his  health  and  in  case  of  failure  he 
would  lose  his  position.  Ilis  history  w^as  of 
several  years  of  nervousness,  insomnia,  con- 
stipation, indigestion  and  emaciation.  He 
had  received  the  regular  routinism  of  medica- 
tion, and  tried  in  vain  irregular  methods  of 
treatment  and  had  visited  health  resorts 
without  benefit. 

He  went  immediately  to  an  Plmmanuel 
Cure,  interviewed  the  iireacher,  was  exam- 
ined by  the  doctor  and  received  the  follow- 
ing treatment : First,  he  was  placed  in  a 
room,  dark  and  with  black  walls  save  one 
small  brilliant  spot  on  one  side.  lie  w'as 
placed  upon  a couch,  directed  to  fix  his  eyes 
upon  that  spot  and  repeat  constantly  this 
formula;  “I  am  going  to  get  w'ell.”  He 
slept  and  in  a little  wdiile  he  awuikened  in 
the  room,  lighted.  He  was  sent  next  day  to  a 
farm  with  directions  to  bathe  in  cold  w’^ater 
and  to  assist  in  the  labors  of  the  farm  to  the 
extent  of  w^eariness  every  day.  In  seven  days 
he  returned  for  a treatment  similar  to  the 
first,  only  the  formula  was  changed  to  “I 
am  getting  well.”  After  four  such  treat- 
ments he  was  sent  to  hard  labor  in  a saw 
mill  and  at  the  end  of  three  months  returned 
to  his  work  well  and  strong. 

For  the  purpose  of  analysis  and  study 
these  cases  are  both  defective  from  the  lack 
of  diagnosis,  but  a comparison  of  them  may 
be  beneficial.  That  they  were  both  neurotic 
is  apparent  and  the  absence  of  any  organic 
disease  may  be  assumed.  The  ease  under 
my  care  received  a treatment  that  is  not  sub- 
ject to  criticism  and  w’ould  meet  the  approval 
of  rational  physicians  from  Hippocrates  to 
the  present.  The  man  received  virtually  the 
same  treatment,  plus  the  hypnotic  methods. 
Not\q  the  pertinent  question  arises,  what 
value  was  in  the  darkened  room  and  the  hyp- 
notic sleep  in  the  treatment.  Tbider  eminent 
physicians  he  had  used  physical  culture,  re- 
ceived massage,  experimented  with  osteo- 
pathy, tested  the  efficiency  of  mineral  health 
resorts,  all  in  vain.  He  was  a college  mate 
of  mine,  years  ago,  eminently  of  a practical 
mind  and  a successful  business  man.  He  has 
under  his  charge  a department  of  one  of  the 
iarge.st  plants  in  the  world  and  is  not  in  any 
sense  a man  that  could  be  imposed  unon  by 
“stage  tricks;”  some  new'  factor  was  evi 
dently  brought  to  bear  in  the  accomplish- 
ments of  the  results  that  had  failed  to  be 
achieved  in  his  ]irevious  treatment. 

Excluding  all  mysteries  and  superstitions. 
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liyiHiol ic  vagaries  and  fanciful  llieories  there 
is  much  genuine  science  in  mental  thera- 
peutics. The  mixture  of  the  priest  and  doc- 
tor, religion  and  healing,  as  found  in  tdiris- 
tian  Science,  Phnmanuel  Movement,  etc.,  is  a 
disgusting  feature,  preventing  a calm  judg- 
ment and  investigation  of  the  claims  of  this 
method  of  cure. 

rt  is  conceded  that  good  results  can  often 
he  accompli.shed  by  an  intelligent  use  of 
])sychic  influence  in  certain  forms  of  disease 
and  that  this  method  falls  far  short  of  scien- 
tific accui'acy  has  not  tliscredited  its  possi- 
bilities wluMi  honestly  and  intelligently  used. 

A few  unconnected  thoughts  about  Sugges- 
tion in  its  relation  to  medicine  will  close  this 
j)ai)ei-.  Sugge.stion  has  been  defined  by  an 
eiu incut  ])sychologist  as  the  impression  upon 
the  mind  of  an  idea  in  such  a way  as  to 
tiansform  it  into  action.  Tims  defined  it  is 
the  basis  of  all  mental  activities  and  is  re- 
li(“d  111)011  by  till'  orator  to  move  his  audience, 
by  the  preacher  to  aroiisi'  his  hearers  and  by 
till'  drummer  to  sell  his  goods,  by  the  teaclier 
in  instructing  his  pupils,  in  fact,  the  coni- 
mnnication  of  one  man  with  another.  In  re- 
lation to  medicine,  suggestion  consists  of  the 
use  of  verbal  persuasion  or  of  excitii'"'  imag- 
ination or  expectations  or  by  giviii'jr  eonfi- 
denc(‘  and  strengthening  the  volition,  fixing 
the  idea  of  cure  and  recovery  in  his  mind 
tlier(‘by  increasing  the  ciirativi*  action  of  the 
c(‘lls.  When  we  consider  that  it  is  the  cells 
of  the  body  that  do  the  curative  work,  that 
till'  doctor  or  surgeon  only  removes  obstacles 
or  assi.sts  the  system  in  a struggle  against 
hostile  influence  that  .stand  in  the  way  of 
ciiri'  we  are  prejiared  to  study  ini])artially  the 
value  of  suggestion  in  the  treatment  of  dis- 
ease. \V(‘  are  familiar  with  the  effect  of  the 
presence  of  the  physician  on  the  natient.  how 
a calm  and  confident  air  is  often  a sedative, 
his  words  of  hope  a stimulant,  his  touch  a 
hypnotic,  these  are  but  natural  methods  of 
applying  suggestion  in  the  sick-room.  But  is 
this  the  limit  of  its  use,  is  it  below  the  dig- 
nity of  the  jirofession  to  admit  some  of  the 
methods  that  have  iirovim  (effective  by  iin- 
scni|)lous  men  or  avail  themselves  of  the  r(‘- 
siilt  of  tlnur  crude  investigations? 

Too  long  the  minds  of  the  pathologist  has 
been  under  the  influence  of  materialism  in 
their  search  for  the  cau.se  of  disease  to  gras]) 
jiroperly  all  the  phenomena  of  life.  Tbulei’ 
it.s  influence  they  will  not  believe  what  they 
cannot  sec  and  tinder  microscope  and  clinical 
te.st  they  confirm  th(‘ir  examinations  to  ma- 
terial nature,  ignoring  the  fact  that  there  is 
something  in  life  and  disease,  for  disease  is 
but  morbid  life  beyond  the  ken  of  the  micro- 
sco])e.  The  test  of  the  crucible  and  the  reve- 
lation of  the  scal|)(>l,  in  .s])it('  of  the  light 


which  the  physical  .sciences  liave  thrown 
upon  the  sjihere  of  dynamic  forces  and  their 
action  the  tendency  of  pathological  re.search 
is  towards  gross  materialism.  Though  a 
word  may  blanch  the  cheek  and  dim  the  eye 
and  stoop  the  body  and  saj)  the  strength 
and  frost  the  hair  and  de.stroy  the  life,  \Ve 
still  persist  in  our  microscopic  hunt  for  the 
ultimate  cause  of  disease  among  the  varied 
formis  of  bactei'ia,  unconscious  of  what  comes 
before  bacteria. 

This  vital  force  which  controls  the  human 
01‘ganism  the  (lerman  psychologist  has  demon- 
inated  “psychic”  and  define  it  to  be  a force 
imperceptible  to  the  senses,  in  fact  similar  to 
the  natural  foi’ces  as  gravitation  and  elec- 
tricity which  without  seeing  we  know.  It  is 
not  necessary  to  enumerate  the  facts  that 
thi'y  iiresent  or  arguments  that  they  adduce 
in  favor  of  its  existence.  Their  action  and 
countei'  action  of  mind  and  body  has  been 
and  is  yet  an  inti'resting  study  to  all  students 
of  science. 

Osier  concedes  that  acute  atrojihy  of  the 
liver  is  caused  by  fear;  all  have  recognized 
that  grief  affects  the  liver  and  we  have  each 
come  in  contact  with  the  old  lady  who  has 
jmssed  a life  of  de.spondeucy  be- 
cause iu  her  early  days  some  doctor 
had  told  her  that  lun-  womb  had  grown 
to  her  back.  This  line  of  thought  is  doubt- 
le.s.s  fanniiar  to  all  of  you  and  I will  not  ])u.sh 
fuither  than  to  ask  if  suggestion  will  ix'lieve 
nervous  trouble,  why  not  organic? 

This  very  brief  presentation  of  suggestion 
does  not  allude  to  hy])uotism,  its  most 
dangerous  form  aud  manj'  other  jroints  of 
intere.st  have  been  left  out,  but  1 am  deeply 
im])ressed  with  the  eouvictiou  that  the  doc- 
trines and  practices  of  this  school  will  work 
a great  change  in  the  aceei)ted  dogmas  of  to- 
day. The  brilliant  achievements  of  surgery, 
the  wondei'ful  revelations  of  chemistry  and 
the  startling  develo|)nient  of  bacteriological 
inve.stigations  have  not  oidy  inaugurated  a 
new  era  in  nuHlical  history,  but  is  directing 
the  mind  to  the  .study  of  the  great  i)rinci])al 
but  invisible  force  that  we  call  life.  And  as 
by  a study  of  its  ])]ienomena  we  have  master- 
ed the  invisible  and  im])onderable  force  of 
electricity  and  bound  it  as  our  willing  slave 
and  so  by  a study  of  its  action  we  may  learn 
to  control  the  vital  power  of  man.  that  eye 
hath  not  seen  noi-  man  comprehended. 

It  is  to  be  hopetl  that  American  science, 
which  counts  so  many  illu.strious  names  in  * 
all  branches,  will  soon  atone  for  the  long 
years  of  prejudice  and  neglect,  protect  so- 
ciety fiom  the  dangerous  intluence,  and  sei've 
it  by  its  wondei'ful  |)owers. 
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PROPHYLAXIS.* 

By  J.  R.  Scarborough,  Clinton. 

When  the  committee  saw  fit  to  jilaee  me 
on  the  program,  they  could  not  have  selected 
a subject  nearer  my  heart  than  the  one  aliove 
named. 

The  prevention  of  disease  has  never  in  the 
history  of  tlie  world  received  so  mneh  atten- 
tion as  at  the  present  time,  especially  among 
the  physicians  and  the  more  intelligent  lay- 
men of  the  country. 

The  work  has  just  begun  and  is  still  in  its 
infancy.  I think  that  to  prevent  disease 
should  stand  at  the  head  of  the  physician’s 
many  duties  of  his  calling.  I insist  that  the 
prevention  of  disease  should  not  be  left  alone 
to  the  boards  of  health — while  it  is  true  they 
may  take  the  lead — hut  unless  they  can  have 
the  co-operation  of  the  entire  medical  profes- 
sion they  can  accomplish  but  little.  Yon  ask, 
what  can  we  do.  I say  mneh  every  way.  We 
need  not  expect  hut  little  progress  in  prophy- 
laxis until  the  people  are  educated  on  sani- 
tary measures  and  interested  in  the  subject 
of  how  to  keep  well. 

Yon  say  that  is  a pretty  big  job,  which  it 
is,  hut  we  must  take  the  lead.  Can  we  not  en- 
list in  this  great  work  the  public  press,  all 
the  teachers  in  onr  public  schools,  colleges 
and  universities,  which  would  he  the  greatest 
factor  of  all.  In  the  financial  world  there  is 
an  old  saying  that  “a  man  must  live  within 
his  income  if  he  would  lay  up  something  for 
a rainy  day.”  So  the  man  who  makes  $2  per 
day  and  spends  $2.50  will  soon  he  a bank- 
rupt, hut  if  he  should  only  spend  $1.50,  he 
will  always  have  a reserve  fund  to  meet  fu- 
ture emergencies.  So  in  the  physical  world, 
a man  should  so  live  as  to  keep  his  vital 
forces  above  the  natural  wear  and  tear  of  the 
body.  If  a man  is  temperate  in  all  things, 
with  good  sanitary  surroundings,  with  pure 
wholesome  food,  filling  his  blood  vessels  with 
good  rich  blood,  purified  by  plenty  of  fresh 
air,  he  is  then  in  a good  condition  to  resist 
disease,  but  the  man  who  indulges  in  excesses 
of  any  kind  which  impair  digestion  and  as- 
similation, deranges  the  nervous  .system  and 
de.stroys  elimination,  is  in  no  condition  to  re- 
sist the  encroachment  of  disease,  especially  of 
tuberculosis.  As  the  whole  world  is  now  en- 
gaged in  a war  against  tuberculosis,  I think 
we  should  enlist  and  do  what  we  can  on  this 
line.  It  is  a recognized  fact  that  tubercu- 
lo.sis  and  civilization  go  together,  and  if  the 
demands  of  civilization  require  us  to  so  live 
that  resistance  is  impaired,  we  had  better 
call  a halt  in  some  of  our  modes  of  living,  as 
tuberculosis  is  infectious,  preventable,  and 

*Read  before  the  Kentucky  State  Medical  Association,  Louis- 
ville, October  19-21,  1909. 


under  some  circumstances,  curalile,  and  as 
I think  every  man,  woman  and  child  above- 
ten  years  of  age  has,  at  some  period  in  life, 
come  in  contact  with  the  bacilli,  and  the  rea- 
son they  have  not  succumbed  to  the  disease 
is  because  of  the  resisting  power  of  the  indi- 
vidual. To  live  in  the  open,  with  iilenty  of 
wholesome  food,  with  the  proper  care  of  the 
liody  from  the  change  of  weather,  etc.,  keep- 
ing blood  pressure  at  high  tide,  and  resist- 
ance above  jiar,  yon  need  not  fear  consumi)- 
tion. 

I do  not  care  to  diseu.ss  the  heredity  of  tu- 
berculosis, blit  I will  say  that  I would  prefer 
to  take  my  chances  of  being  liorn  of  tuber- 
cular parents  and  immediately  taken  away 
and  reared  in  non-tiibercular  surroundings, 
(ban  to  he  Iiorn  of  healthy  parents  and  tlr.m 
reared  in  a home  infected  by  tuberculosis — 
unlcvss  they  should  observe  all  fbe  nec3.<-\sary 
.sanitary  measures  to  prevent  tbe  disease.  'I'o 
keep  from  becoming  infected,  we  must  not 
come  in  contact  with  the  bacilli  for.  as  stated 
by  some  authorities,  they  may  remain  as  our 
luxst  in  a latent  state  indefinitely,  only  wait- 
ing to  find  our  resistance  impaired  when 
they  get  in  their  deadly  work. 

It  is  alnio.st  impo.ssilile  to  set  up  regula- 
tions in  a home  where  we  have  a tubercular 
patient,  so  complete  as  not  to  endanger  other 
members  of  the  home.  In  the  first  place,  it 
is  difficult  to  make  an  early  diagnosis,  which 
is  .so  necessary  to  guard  against  infection  as 
well  as  to  give  proper  treatment. 

By  the  nse  of  the  different  tubercular  test, 
the  microscope,  and  the  history  of  the  case, 
you  may  form  a pretty  correct  conclusion  as 
to  the  nature  of  the  disease,  then  you  can  tell 
him  he  has  consumption,  but  it  is  a hard  job 
usually,  to  get  him  to  believe  it.  and  if  you 
are  unable  to  get  his  co-operation  in  the  man- 
agement of  the  case,  your  efil'orts  will  likely 
be  a failure.  I think  if  we  all  will  try  to  do 
our  whole  duty  in  the  prevention  of  this 
dreaded  disease  that  in  15  or  20  years  we 
will  reduce  the  mortality  50  or  75  jier  cent. 

Consumption  is  not  the  only  enemy  of 
mankind  with  which  we  have  to  contend. 
Typhoid  fever  carries  off  many  thousand  of 
our  people  every  year,  and  yet  it  is  more 
easily  prevented  than  any  of  the  so-called 
preventalile  diseases.  It  is  true  we  may  not 
be  able  to  prevent  a sporadic  case,  now  and 
then,  but  if  we  can  get  the  co-operation  and 
assistance  of  the  communitv  in  which  it  oc- 
curs we  can  do  much  to  jirevent  an  ejiidemic. 

It  is  true  we  canuot  make  a diagnosis  as 
early  as  we  would  wish,  but  when  symjitoms 
point  to  typhoid  fever,  we  should  not  hesi- 
tate to  say  so,  and  begin  an  investigation  of 
the  cause  or  .source  of  infection  and  when 
the  diagnosis  is  complete,  then  instil ut('  such 
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regulations  about  tiie  patient  so  as  to  pre- 
vent others  from  taking  the  disease.  See  that 
the  room  has  plenty  of  fresh  air,  and  welt 
screened  otf  against  the  fly,  that  no  vessel 
used  by  the  patient  shall  be  used  by  others 
unless  they  are  thoroughly  sterilized,  that  all 
the  excrements  of  the  body  are  immediate- 
ly burned,  and  that  the  source,  if  found  be 
abated  at  once.  Instruct  the  neighbors  who 
come  in  to  assist  in  nursing  the  patient,  if 
any  come,  to  abstain  from  all  foods  and 
drinks  which  have  not  been  well  cooked  or 
boiled.  It  has  been  found  by  recent  investi- 
gation that  about  5 per  cent,  of  all  people 
who  have  had  tyi)hoid  fever  will  carry  the 
bacilli  indefinitely,  thus  leaving  it  possible  to 
iufect  others  wherever  he  may  live.  As  we 
have  many  bacilli  carriers,  I would  suggest 
that  to  i)revent  the  spread  of  this  terrible 
disease,  that  we  lu-ge.the  people  to  always 
use  good  pure  water,  ])lenty  of  fresh  air,  per- 
fect sanitary  surroundings,  so  that  the  fly 
will  not  propagate  about  the  premises  and, 
to  have  the  houses  well  screened  off  against 
all  insects,  that  the  vital  forces  be  kept  in 
good  rei)air  so  that  we  may  reduce  the 
chances  of  the  man  coming  down  with  ty- 
phoid fever  to  the  minimum.  I would  like  to 
dwell  on  the  prevention  of  tuberculosis  and 
typhoid  fever  to  a greater  extent,  but  when 
I remember  that  proj)hylaxis  covers  a broad 
field,  and  by  attending  carefully  to  the  laws 
of  nature,  assisting  seei’etions  and  elimina- 
tion, thus  ])reventing  auto-intoxication  as  far 
as  ])ossible,  we  may  prevent,  to  a great  ex- 
tent many  of  the  ills  to  which  man  is  heir. 
It  seems  that  every  organ  from  the  mouth  to 
the  rectum  is  the  habitat  of  some  form  of 
germ  life.  It  is  said  that  the  pneumococci 
is  found  in  the  mouth  of  most  every  one  at 
all  times,  and  if  that  be  so,  we  should  wash 
our  mouths  thoroughly  every  day  with  nor- 
mal salt  solution,  and  avoid  exposure,  etc., 
and  thus  prevent  many  cases  of  pneumonia. 
The  diphtheria  germ  is  found  in  the  throat 
of  many  children,  especially  during  an  epi- 
demic of  this  disease — then  why  not  use  an 
antisei)tic  gargle? 

Until  the  child  is  exposed,  then,  of  course, 
no  one  would  be  satisfied  without  the  use  of 
the  diphtheric  serum.  You  ask  why  a 
healthy  child  with  the  diphtheric  germ  in  his 
throat  does  not  have  the  disease  until  he  is 
exposed  to  a new  case.  I say  sometimes  he 
does;  we  sometimes  have  what  we  call  spor- 
atic  cases,  that  is,  one  which  has  not  been  ex- 
])osed  to  a fresh  case  of  diphtheria.  I think 
the  reason  for  this  is,  that  the  vital  forces  of 
the  child  havae  been  impaired  some  way  so 
that  the  diphthei-itic  forces  get  the  control 
of  the  vital  forces  and  brings  him  down  with 
diphtlunia.  Then,  I also  think  that  when  a 


healthy  child  who  is  exposed  afresh  comes 
down  with  diphtheria  is  because  that  the 
germ  forces  are  so  reinforced  that  they  over- 
come the  vital  forces.  This  is  not  alone  the 
ea.se  in  diphtheria,  but  in  many  other  dis- 
eases, such  as  scarlet  fever,  measles,  cholera, 
cholera  infantum,  etc.  I think  a considerable 
pex’centage  of  eases  of  intero-eolitis  and 
cholera  infantum  can  be  prevented  by  a 
proper  education  of  our  mothers  on  how  to 
clothe  and  feed  the  little  ones;  see  that  they 
get  nothing  but  easily  digested  food,  plenty 
of  fresh  air  and  properly  dressed  according 
to  the  weather. 

In  conclusion,  I would  say  asrain  that  our 
highest  aim  as  physicians  should  be  to  pre- 
vent disease.  When  we  look  back  and  see 
what  our  noble  profession  has  done  for  man- 
kind, where  small-pox,  the  greatest  scourge 
the  world  ever  knew,  which  has  claimed  mil- 
lions of  victims,  has,  by  the  medical  profes- 
sion, been  made  to  take  a back  seat.  Yellow 
fever  has  lost  its  terror.  The  science  of 
projxhylaxis  has  made  it  possible  for  the  trop- 
ics to  be  inhabited.  I think  one  of  the 
greatest  achievements  in  preventive  medicine 
has  been  demonstrated  in  the  Panama  canal, 
where  the  French  many  years  ago  had  to 
abandon  the  construction  of  the  canal  on  ac- 
count of  malaria.  Iffit  now,  thanks  to  the 
science  of  prophylaxis,  it  is  almo.st  a health 
resort.  The  death  rate  is  now  no  more  than 
in  our  American  city.  To  mention  all  the 
great  achievements  of  preventive  medicine 
would  be  xinnecessaiy,  therefore  I would  say, 
with  our  past  experience,  our  jxresent  oppor- 
tunity, and  our  future  possibility,  let’s  press 
forward. 


TIIE  DIAGNOSIS  OF  TUBERCUUOSIS 
APART  FROM  PHYSICAL 
SIGNS. 

Wm.  Litterer,  a.  ]M.,  ]M.  D.,  Nashville. 

The  early  diagnosis  of  tuberculosis  was 
never  made  more  apparent  than  it  is  to-day. 
The  superlative  importance  of  obtaining  as 
early  a recognition  of  this  disease  as  po.ssible 
is  self-evident.  It  is  in  the  incipient  stages 
that  the  greatest  amount  of  effort  should  be 
exerted  toward  diagnosis,  because  a cure  can 
be  promised  to  the  majority  of  these  indi- 
viduals if  recognition  is  made  before  serious 
pathologic  changes  have  taken  ]>lace. 

The  difficulties  attending  Ihe  recognition  of 
this  affection  in  its  .incipiency  are  manifold; 
particularly  is  this  true  of  obscure  lesions 
of  the  bones,  joints,  lymjih-nodes,  viscera,  the 
nervous  sy.stem,  doubtful  apex  lesions,  and 
the  like.  When  these  structures  are  infected 
with  tubercle  bacilli,  not  infreiiuently  in- 
definite and  ill-defined  symiffoms  arise,  which 
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tend  to  leave  ns  in  doubt  eoneerning  the  true 
nature  underlying  the  pathologic  process. 
Thanks  to  the  introduction  of  refined  meth- 
ods which  enable  us  to  arrive  at  earlier  and 
more  definite  conclusions.  It  is  in  this  class 
of  patients  particularly,  that  diagnotic  tu- 
berculin tests  are  warranted.  If  they  are 
not  tubei'culosis,  it  is  a great  injustice  to  os- 
tracise them;  if  they  prove  to  be  tuberculous, 
it  is  beneficial  both  to  the  patients  themselves 
and  their  fellows  that  they  be  treated  as  such. 
The  emi)loymeut  of  tuberculin  s\d>cutancous- 
ly  pi'oved  to  be  a.  valuable  adjunct  to  our 
diagnostic  armamentarium  iu  determiiniig 
the  j)resenee  or  absence  in  tuberculous  affec- 
tions in  doubtful  cases.  Added  impetus  to 
the  subject  has  been  recently  aroused  by  the 
announcement  by  Von  Pinpiet  of  his  cutane- 
ous method  of  applying  tuberculin  for  diag- 
nostic purposes.  A little  later  came  the  al- 
most simultaneous  and  independent  commu- 
nications of  AVolff-Plisner  and  Calmette  de- 
scribing their  conjunctival  method.  Other 
methods,  virtually  moditications  of  the  Von 
rircpiet  test,  have  latel}’’  been  described.  The 
most  important  of  these  are  the  IMoro  oint- 
ment reaction,  the  Lignieres,  the  Lauvier,  the 
iMantoux  intradermal  test,  and  many  others. 
Some  of  these  tests  give  promise  of  being 
simplei’  and  possibly  just  as  accurate  as  the 
much  older  and  established  subcutaneous 
test. 

PREPARATION  OF  TUBERCULIN. 

In  order  that  the  results  of  my  exiieri- 
ments  be  of  value  in  comparison  with  others, 
I have  deemed  it  wise  to  manufacture  my  own 
tuberculin,  giving  exact  methods  of  prepara- 
tion. This  insures  fresh  products,  made 
from  the  same  strains  of  tubercle  bacilli  and 
from  the  same  kind  of  culture  media. 

KOCIl’s  OLD  TUBERCULIN. 

The  method  of  preiiaration  consists  of  the 
inoculation  of  five  strains  of  the  human  type 
of  the  tubercle  bacillus  at  incubator  temper- 
ature on  glycerin  boullion,  grown  until  the 
culture  had  covered  the  entire  surface,  which 
usually  takes  place  in  about  six  to  eight 
'Weeks.  The  flasks  containing  the  culture  me- 
dia were  sterilized  by  steam  for  three  hours. 
The  bulk  of  the  organisms  is  then  removed 
by  an  ordinary  filter  jiaper  followed  by  a 
double  filtration  through  a fine-fiow'  Berke- 
feld  filter.  The  filterate  containing  toxins 
(tuberculin)  wns  evajiorated  ovei*  a water 
bath  1-10  of  its  original  volume  and  again 
filtered  through  a Rarkefeld,  collected  in 
suitahle  bottles,  and  sterilized  by  the  frac- 
tional method. 

The  Bovine  Tuberculin  was  ])repared 
identically  as  the  above,  substituting  five 
sti-ains  of  bovine  for  the  human  cultures. 


TUBERCULIN  PRECIPITATE  (P.  T.) 

One  volume  of  Koch’s  old  tuberculin  (be- 
ing made  by  above  process)  is  slowly  added 
to  two  volumes  of  95%  alcohol  in  a tall  cyl- 
inder. As  soon  as  the  iirecipitate  settles  to 
the  bottom,  decant  the  siipernalant  liquid, 
then  collect  jneciiiitate  on  a hard  filter.  ’I’o 
aid  lilLiation,  a suction  pump  is  used.  Wash 
precipitate  with  70%  alcoh.d  until  it  runs 
clear.  It  is  then  dried  in  vacuo  over  sul- 
phuric acid  and  when  perfectly  dry  is 
ground  np  in  a mortar  into  fine  iiowder.  The 
powder  can  be  either  weighed  and  made  into 
comjiressed  tablets  or  dissolved  into  normal 
saline  solution  to  'whatever  strength  desired. 
This  preparation  is  jiractically  exclusively 
used  in  the  ocular  tests  in  strengths  of  .5  of 
1%  to  2%. 

Calmette  (1)  suggests  that  freshly  [irepar- 
ed  material  be  used.  I am  now  using  this 
[irepaiation  for  the  Van  Pinpiet  cutaneous 
reaction  in  strengths  of  25''/  and  find  that 
negative  reactions  are  obtained  in  a few  heal- 
thy persons,  where  positive  tests  resulted  by 
the  use  of  the  old  tuberculin  on  the  same 
.subjects.  From  this  it  would  seem  to  indi- 
cate that  the  “ jirecijiitated  tuberculin”  is 
not  quite  so  sensitive  or  else  it  has  been  freed 
from  all  irritating  substances  that  may  be 
found  in  the  “old  tuberculin.”  These  sub- 
stances, when  ])resent,  may  produce  false  re- 
actions in  healthy  individuals.  iMany  more 
tests  will  have  to  be  recorded  in  order  to 
prove  or  refute  these  statements. 

Another  advantage  in  using  the  precipitat- 
ed tuberculin  is  that  a more  uniform 
strength  can  be  obtained  than  liy  the  use  of 
the  “old  tuberculin,”  'which  is  next  to  im- 
liossible  to  standardize  to  uniform  strength. 

Of  the  many  specific  aids  in  the  diganosis 
of  tuberculosis,  I shall  take  up  those  which  I 
deem  the  most  important — viz.,  the  subcuta- 
neous, the  Von  Piriiuet  Cutaneous,  the 
Wolff-Eisner-Calmette  Eye  te.st,  and  the 
IMoro  Ointment  reaction.  Then'  are  others 
that  are  more  or  less  modifications  of  the 
above  tests,  and  still  there  are  others,  such 
as  estimating  the  opsonic  index,  the  agglut- 
ination test,  eyto  diagnosis,  etc.,  that  are 
quite  valuable,  but  time  will  not  jiermit  their 
being  discus.sed  in  this  paper. 

THE  SUBCUTANEOUS  TEST. 

In  the  whole  range  of  medicine  there  is 
scarcely  a more  interesting  phenomenon 
than  the  tuberculin  reaction.  We  have  a 
substance  which  to  healthy  animals  is  practi- 
cally inert,  while  it  becomes  highly  toxic  to- 
ward subjects  that  are  afi’eeted  'with  a,  very 
trivial  tuberculous  lesion.  The  honor  of  first 
enqiloying  tuberculin  for  diagnostic  ])ur- 
])oses  is  gi'iierally  attributed  to  Von  Berg- 
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Duuin.  lie  used  it  to  deteniiine  tiie  nalure 
of  a tumor  on  the  eheek,  sup{)ose(Uy  tuber- 
culous. A decade  ago  those  of  our  profes- 
.siou  who  advocted  the  use  of  tul)erculiu  were 
exceedingly  few  and  far  between.  The  fir.sl 
few  years  of  its  use  resulted  in  nothing  short 
of  disaster,  and  caused  for  a time  the  ahan- 
doumeut  of  'what  greater  experience  and 
careful  employment  have  i)roved  to  he  our 
most  valuable  diagnostic  agent  for  tubercu- 
losis. The  use  of  tuberculin  for  diagnosis 
and  treatment  is  increasing.  To-day  we  lind 
a majority  of  the  •'rogr(‘ssive  members  of  our 
])rofession  employing  the  remedy  at  least  as 
a diagnostic  im'a.sure.  Those  who  were  loud- 
est in  their  denunciations  a few  years  ago 
have  now  become  non-committal. 

The  concensus  of  opinion  is  that  not  only 
is  it  a valuable  diagnostic  test,  hut  it  is  harm- 
le.ss  in  select (*d  ease's  wIk'ii  the  proper  dose  is 
administered  In  febrile  case's  it  should 
never  he  iisc'd.  Prof.  William  ('.  Oslei'.  spe'ak- 
ing  before  the  British  Congress  of  'ruhercu- 
losis,  makes  the  following  statements  that  “in 
the  waids  of  the  Johns  Hopkins  Hospital  we 
have  used  tuberculin  very  much  as  Prof. 
Koch  has  advised,  and  1 bear  willing  testi- 
mony to  its  inestimable  value  in  certain 
cases,  ])articularly  in  doubtful  apex  lesions 
and  obscui'i'  abdominal  cases,  and  in  ph'iirisy. 
An  important  point  is  its  harmlessness.  I I'c- 
member  no  .cases  in  which  injurious  residts 
have  followed  the  injection.” 

JIETIIon  OF  .VD.MIXISTHATION. 

'fhe  temperature  of  the  patic'ut  should  be 
taken  cnee  in  three  or  four  hours  for  a pe- 
riod of  several  days  hefoi'e  giving  the  first 
injection.  The  judse  rate  of  the  i)ati('nt  is  to 
b('  also  investigated.  As  a rule.  T have  not 
used  the  test  iu  patients  having  maximum 
tempeiature.  ov('r  100”  F.  The  initial  hypo- 
dermic injection  is  1-10  of  a milligi’am  of 
Koch’s  old  tuberculin.  This  is  called  the 
‘‘first  diagnostic  dose.”  During  the  test  pe- 
riod the  temperature  is  taken  every  two 
hours.  After  each  injection  the  i)atient’s 
.symptoms  are  recorded  and  the  chest  examin- 
ed. If  no  I'eactiou  follo.vs  this,  in  from 
three  to  four  days,  give  another  injection 
(second  diagnostic)  of  tuberculin  one  milli- 
gram. and  if  the  second  dose  fails  to  i'esi)ond. 
give  three  or  four  days  later  (the  third  diag- 
nostic) of  tid)erculin  seven  milligrams.  If 
no  reaction  results  from  the  third  diagnostic 
dose,  we  are  reasonably  assured  that  the  ))a- 
tient  has  no  active  tuberculosis  lesion.  The 
do.ses  for  children  from  7 to  14  years  of  age 
are  as  follows:  Fir.st  diagnostic.  1-20  milli- 
gram; second  diagnostic.  1-10  milligram,  and 
third  diagnostic.  1 milligi'am. 


THE  RE.VCTION. 

In  every  typical  tuberculin  reaction  there 
.are  four  features  which  are  recorded,  viz: 
(1)  Temperature,  (2)  constitutional  symp- 
toms, (9)  local  reaction,  (4)  focal  reaction. 
A rise  in  temperature  of  one  degree  P.  above 
the  previous  maximum  is  considei’ed  positive. 
As  a rule  the  temperature  begins  to  rise  in 
six  to  twelve  hours,  reaches  its  fastigium  in 
twelve  to  twenty-four  hours,  and  is  normal 
again  in  another  fwenty-feur  to  thirt.VTsix 
hours.  Sometimes  reactions  are  delayed 
twenty-four  hours  after  the  injections..  Great 
importance  is  attached  to  the  development 
of  genei-al  and  local  j)henomena.  According 
to  Scludz.  who  has  had  ripe  experience  with 
its  use,  claims  that  even  in  the  event  of  only 
a .slight  rise  in  temperature,  the  development 
of  rales  where  they  'were  previously  absent, 
or  the  occuri’cnce  of  general  symptoms,  such 
as  headache  and  backache,  pain  in  the  joints, 
naus('a,  increased  expectoration,  etc.,  are  con- 
sidered positive.  Owing  to  these  latter  symp- 
toms there  are  some  who  condemn  its  iisc. 
The  most  important  arguments  against  its 
administration  are:  (1)  Its  inapplicability 
in  pyrexial  cases. (2)  the  general  malaise  an  1 
discomfoi't  attending  a positive  reaction.  (3; 
the  lowering  of  the  opsonic  index  which  takes 
jilace  as  a result  of  injecting  large  do.ses  of 
tuberculin  into  the  system.  It  is  obvious  that 
a method  of  producing  the  same  results.whicli 
coiddJ)e  used  iu  febrile  cases  and  which 
would  be  free  from  attendant  discomforts, 
would  be  of  emnmious  advantage.  It  is  with 
this  expectation  that  one  turns  to  the  non- 
constitutional or  local  reactions. 

THE  VON  PIKQI’ET  CtTTANEOUS  REACTION. 

A variable  degree  of  local  irritation  at  the 
site  of  injection  of  tuberculin  has  long  been 
noted  in  subcutaneous  u.se  ou  tuberculous  ])a- 
tieuts,  but  its  true  significance  was  not  fully 
realized  until  Von  Pircpiet  called  attention 
to  the  fact  if  a person  .should  be  vaccinated 
against  variola  (smallpox),  and  later  if  this 
jiei.son  should  be  re-vaccinated  after  .several 
months,  that  a rapid  develojiment  of  hyper- 
mia  and  swelling  will  take  jilace  in  the  scar- 
ifications of  the  secondary  vaccination,  which 
<]uickly  subsides,  leaving  no  pustule  or  scai'. 
After  careful  observation  of  the  above  phe- 
nomenon. he  tried  the  same  method  in  tuber- 
culous subjects  and  found  that  only  individ- 
uals who  had  been  infected  previou.sly  with 
this  disease  showed  a jiersistent  local  inflam- 
mation when  Koch’s  old  tuberculin  was  ap- 
])lied  to  a scarified  area  in  any  part  of  the 
body.  This  reaction  is  due  to  the  increased 
sensitiveness  of  the  tissues  of  the  tidiereu- 
lous,  as  compared  with  non-tulx'i'culous  per- 
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sons,  wlio  should  exhibit  little  or  no  si^n  of 
irritation  from  the  same  procedure. 

of  Application.  The  arm  is  wash- 
ed with  .soap  and  watei',  then  with  alcohol, 
and  allo'ived  to  dry.  Three  minute  scarifica- 
tions about  the  size  of  a match  head  are  made 
two  inches  apart  on  the  length  of  the  arm. 
'I'he  scarifications  should  he  just  dee[)  enon<'h 
to  i)rodnce  a little  redne.ss  without  drawiu”' 
blood,  such  as  in  ordinary  vaccination. 

In  the  upper  and  lower  areas  (scarifica- 
tion) one  drop  of  the  |)recii)itated  tnhercn- 
lin  solution  is  applied  to  each.  The  middle 
area,  or  scarification,  is  ' nnmoiestetl,  heiny 
used  as  a control.  The  arm  is  exposed  to  the 
air  about  ten  minutes  to  allow  the  solution 
to  dry.  A dressinu-  may  he  applied,  hut  this 
is  not  necessary.  The  slightest  reaction  can 
1)(‘  discerned  by  comi)arin>i'  the  upper  and 
lower  scarified  areas  with  the  central  area 
upon  which  no  tuberculin  was  placed.  Ex- 
amination for  sijjiis  of  reaction  should  he 
made  every  six  hours.  The  earlier  a react- 
ion appears,  the  more  likely  has  the  patient 
an  active  form  of  tuberculosis.  If  the  react- 
ion is  not  apparent  within  twenty-four  hours, 
the  probability  is  that  the  patient  has  no  act- 
ive tuberculosis.  A negative  reaction  is  of 
the  surest  value,  indicating'  an  ah.sence  of  a 
tuberculous  process.  If  the  reaction  does  not 
manifest  itself  until  about  forty-eight  hours, 
then  it  is  considered  to  indicate  a latent,  or 
healed  tuberculous  condition.  The  reaction 
is  characterized  by  a hyperemic  zone  occur- 
ring adjacent  to  the  scai-.  usually  circular  in 
shape,  extending  outward  as  the  reaction  in- 
creases in  intensity.  It  varies  greatly  in  size, 
from  one-fourth  inch  to  two  inches  or  more 
in  diameter.  Usually  there  is  an  indurated 
elevation  in  the  central  zone  which,  in  the 
severer  reactions,  will  he  covered  with  minute 
vesicles.  Itching  is  (piite  common.  The  dis- 
ai)i)earanee  of  the  reaction  will  take  place  in 
a few  days,  followed  often  by  a brownish  pig- 
mentation at  the  site  of  reaction,  which  per- 
sists for  some  time.  The  reaction  is  not  at- 
tended by  general  symptoms,  such  as  fever 
and  malaise. 

■ OPHTH.VLMIC  TEST. 

Woltf-Eisner  showed  that  by  instillation 
of  a dilute  solution  of  tid)ercnlin  into  the  eye 
of  a tuberculous  snl)ject  that  a local  read  ion 
resulted  in  a few  hours,  which  was  charactei’- 
ized  by  a.  congestion  of  the  conjunctiva  and 
caruncle,  with  a more  or  le.ss  abundant  sero- 
fibrinous exudate. 

.Method  of  Application.  It  is  imperative 
to  avoid  unnecessarily  .severe  1‘eactions.  'Willi 
this  end  in  view  two  solutions  have  been 
agi-eed  upon.  The  'weaker  solution  No.  1, 
with  a strength  of  .2  of  1 per  cent,  is  employ- 


ed. and  if  no  reaction  manifests  itself  with- 
in forty-eight  honis.  then  the  .strong  solution 
Xo.  2,  with  a strength  of  .8  1 |)er  cent.,  is 
(mi|)loyed  in  the  opposite  eye.  'I'he  same  eye 
should  not  he  u.seil  for  the  second  test,  as  it 
liecomes  sensitized  by  a single  test.  The  pre- 
cipitated and  purified  tnhercniin  should  al- 
ways lie  used  to  avoid  any  irritating  projier- 
ties  that  may  iiresent  in  the  old  tuberculins. 

T( ch  nitpic.  'file  eyelid  is  pulled  down  and 
one  drop  of  th(“  tuliereulin  is  instilled  into 
the  Care  should  lie  exereisisl  that  the 

drop  doi's  not  How  on  the  cheek.  This  can 
veiy  easily  he  prevented  liy  holding  tlie  lid 
down  so  that  the  mateiaal  can  lie  distributed 
almut  the  sac.  If  no  reaction  takes  place  in 
forty-eight  hours,  then  use  the  stronger  solu- 
tion No.  2 in  the  opposite  eye.  Warm  the  so- 
lution lief'oi'e  [uitting  into  the  eye. 

Ix(  action.  If  the  patimit  is  tuherenlons, 
you  will  notice  the  Hrst  symiitoms  of  a react- 
ion apiiearing  in  fiom  three  to  twelve  houis; 
sometimes  it  may  Ix'  delayed  even  forty-eight 
honi's.  The  jiresence  of  a reaction  is  indicat- 
ed by  lachrymation.  rednes.s  of  conjunctiva, 
and  by  a scratchy  feeling,  as  if  something 
'Were  in  the  eye.  Keaction  should  not  always 
he  expected  in  far  advanced  tuberculosis. 

Conlra-indicatiouft.  Any  iiiHammation  of 
the  eye  or  lids — conjunctivitis  trachoma,  ker- 
atitis and  iritis.  Eye  strains  fi'om  errors  or 
refraction  need  not  prevent  the  use  of  the 
test. 

OlNTxMENT  TEST. 

Urof.  Ernest  INIoi’o,  of  Munich,  descril)es 
his  percutaneous  test  as  follows:  A tu))er- 
culin  ointment  is  ])i‘epared,  containing  etpial 
pai't.s  of  “old”  tnhercniin  and  reHned  aidiy- 
drous  lanolin.  The  favorite  site  of  the  test 
is  the  .skin  of  the  abdomen  immediately  be- 
low the  Xi])hoid  process.  If  an  eruption  is 
noticed  in  this  area,  then  select  .some  portion 
of  abdomen  in  which  it  is  free.  The  site  is 
washed  with  .soaj)  and  water,  then  with  alco- 
lu)l.  and  allowed  to  dry.  About  fifteen  grains 
of  the  ointment  is  rid)bed  in  for  forty-Hvc 
seconds  over  an  area  of  about  two  inches  in 
diameter.  It  is  then  exposed  for  about  ten 
minutes  and  a gauze  dressing  applied  to  pre- 
vent the  extension  of  the  reaction  by  con- 
tact with  any  other  portion  of  the  l)ody. 

Ixcaction.  The  reaction  is  noticed  by  the 
ap|)earance  of  a [)apnlar  erihu’escence  or  nod- 
ular eruption  at  the  site  of  inunction.  It  us- 
ually ai)])ear.s  within  foi'tv-eight  hours,  sel- 
dom later.  In  severe  reactions  it  may  occur 
within  the  fii'st  few  hours  after  the  applica- 
tion of  the  ointment,  and  is  characterized  by 
tlu“  formation  of  a hundred  or  more  ivd  nod- 
nh'.s,  varying  in  size  from  a ))in-head  to  tliree 
times  its  size.  'I'he  i'(‘action  is  nearly  always 
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afconii)anied  by  itching.  After  a few  days 
the  lesions  will  dry  up  and  desquamate.  No 
constitutional  symptoms — such  as  rise  of 
temperature,  headache,  general  malaise,  etc.— 
accompany  the  reaction. 

ORIGINAL  INVESTIGATION. 

Within  the  i>ast  year  and  a half  I and  my 
assistants  have  been  able  to  collect  some  data 
relative  to  the  various  tuberculin  tests.  There 
were  1-17  ophthalmic  te.sts  made:  120  Von 
Piniuct,  58  iMoro,  12  Ligniers,  80  subcuta- 
neous, and  20  each  bovine  and  human  tests. 
Our  patients  avere  obtained  from  Vanderbilt 
Hospital  and  outdoor  department,  from  the 
Nashville  City  Hospital,  from  the  Industrial 
School,  and  from  students.  Four  of  the 
above  te.sts,  viz:  (1)  eye,  (2)  skin,  (3)  oint- 
ment, (4)  subcutaneous  te.sts — were  given  to 
thirty  patients,  all  reacting  to  the  Von  Pir- 
(luet  test,  twenty-four  to  the  ocular,  twenty- 
five  to  the  ointment,  and  twenty-two  to  the 
subcutaneous.  In  five  tests  by  the  Von  Pir- 
quet  method  the  reaction  did  not  appear  until 
after  thirty-six  hours.  In  three  of  these  five 
cases  fhe  IMoro  reaction  was  also  delayed ; two 
were  negative.  In  the  ocular  tests  the  react- 
ion in'  three  of  the  five  cases  was  nof  aj)pre- 
ciably  delayed,  hut  was  rather  mild;  the  oth- 
er two  were  negative.  The  subcutaneous  test 
was  negative  to  the  above  five  patients.  In 
forty-six  perfectly  healthy  adults  ten  proved 
positive  to  Von  Pirquet;  six  of  these  did  not 
show  until  about  forty-eight  hours;  four  re- 
acted in  twelve  hours’  time.  Eight  out  of 
forty-six  responded  to  the  ocular  test.  Six 
tests  were  only  very  mild.  Five  only  showed 
with  the  iMoro  out  of  the  forty-six  tests.  Two 
of  the  cases  gave  a severe  test,  while  the  rest 
produced  a delayed  and  mild  reaction.  The 
subcutaneous  test  was  applied  to  the  forty- 
six  subjects,  and  after  the  third  injection 
three  reacted  mildly.  These  three  had  given 
one  negative  and  two  prompt  jiositive  react- 
ions with  the  Von  Fir(piet.  With  the  oint- 
ment test,  identical  results  happened  as  in 
Von  Pir(piet.  In  the  ocular,  all  three  reacted 
promptly. 

Ap{)areutly  the  results  obtained  by  Ligi- 
nere’s  test  is  the  same  as  that  of  Moro’s  ex- 
cept, possibly,  it  mav  not  he  .so  delicate.  More 
comi)arative  te.sts  .should  he  made  in  order  to 
draw  definite  conclusions. 

The  Stich  reaction  and  the  IMantoux  intra- 
dermal  te.st  have  been  used  by  us  a number 
of  times,  but  no  comi)arisons  'vvitli  other  te.sts 
have  been  recorded. 

COMPARISON  OP  HPMAN  AND  BOVINE  SCARIFICA- 
TION TESTS. 

Detre  first  sugge.sted  a differential  tuber- 
culin reaction,  by  which  he  attempts  to  dif- 


ferentiate between  the  bovine  and  human 
type  of  infection  by  the  differences  in  re- 
action to  tuberculin,  prepared  one  from 
bovine,  the  other  from  human  cultures.  In 
our  investigations  we  used  the  following  tech- 
nique : Ten  per  cent  solutions  were  employed 
and  six  scarifications  were  made,  two  inches 
apart,  three  parallel  with  each  other.  In 
two  of  the  abrasions  (upper  and  lower) 
the  human  was  placed,  while  in  the  other 
two  the  bovine,  leaving  the  two  middle  scari- 
fications for  control. 

In  twenty  eases  of  known  tuberculosis  we 
a|)plied  the  above  tests ; found  that  ten  re- 
acted more  strongly  to  the  human  type  than 
to  the  bovine,  and  that  four  reacted  more 
violently  to  the  bovine  than  to  the  human, 
while  in  the  remaining  six,  no  difference 
could  be  discerned. 

It  Avas  noticed  in  the  above  experiments 
that  Avhere  a reaction  'was  present  in  one  type, 
there  would  always  be  some  reaction,  how- 
ever mild,  with  the  other  strain.  In  no  case 
have  we  seen  this  fail. 

CONCLUSIONS. 

1.  The  different  re.sults  obtained  by  dif- 
ferent iworkers  in  all  probability  depend  upon 
the  employment  of  solutions  of  varying 
strengths  as  well  as  defective  techniipie  in 
their  preparation. 

2.  In  the  conjunctival  test,  if  projier  tech- 
nique, proper  preparations  (using  the  weak 
solution  first,  and  if  negative,  followed  later 
by  the  strong)  be  used  and  the  proper  se- 
lection of  cases,  there  is  practically  no  daimvi 
in  its  emplojunent. 

3.  In  pyrexia!  cases,  the  suhcuta neons 
injections  are  not  applicable,  while  the  super- 
ficial t&sts  can  be  used  without  affecting 
their  diagnostic  value. 

4.  In  cases  without  .symptoms  which  react, 
it  should  he  regarded  as  a danger  signal  aiul 
not  a condition  demanding  active  treatment. 

5.  It  is  generally  believed  that  a delaved 
integumental  te.st  and  a negative  conjunctival 
reaction  means  a healed  tubercle.  The  super- 
ficial tesfs  are  valuable  in  prognosis  of  mani- 
fe.st  tuherulosis.  A negative  or  delayed 
reaction  indicates  a serious  sign.  A prompt 
and  vigorous  reaction  points  to  a much  more 
favorable  prognosis.  All  of  the  above  signs, 
however,  may  fail. 

().  1 am  of  the  ojiinion  that  the  subcu- 
taneous te.st  is  somewhat  more  reliable  than 
the  integumental  and  ocular  tests.  I am 
becoming  more  impressed  with  the  IMoro  oint- 
ment te.st  than  any  of  the  newer  ones. 

7.  To  obtain  the  be.st  results  from  tuber- 
culin from  fhe  diagnostic  standjioinf,  I would 
advise  the  use  of  the  three  superficial  tests — 
viz,  (1)  eye,  (2)  cutaneous,  (3)  ointment — 
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be  applied  on  tlie  same  patient  at  the  same 
time,  and  if  any  doubt  exists  as  to  their  in- 
terpretation, then  follow  it  with  the  sub- 
eutaneous  test. 

TllK  ETIOLOGY  AND  TREATMENT  OF 
LOBAR  PNEUMONIA.* 

By  1)  If.  McKinley,  Winchester. 

I have  chosen  for  the  subject  of  this  paper 
a disease  willi  which  you  are  all  so  familiar, 
and  of  'which  you  have  heard  so  much,  that 
you  may  feti  that  I owe  you  an  apology  for 
iiiHicling  upon  you  another  dissertation 
upon  so  hackneyed  a subject.  Perhaps  I do, 
but  I offer  for  excuses,  first,  that  I have  per- 
sonally been  very  much  interested  in  this 
most  formidable  malady,  having  seen  quite  a 
number  of  cases  in  the  past  few  years  under 
such  conditions  that  enabled  me  to  make  a 
careful  study  of  them,  and  to  compare  the 
results  of  various  methods  of  treatment  em- 
ployed. Secondly,  that  notwithstanding  the 
amount  of  study  that  has  been  put  on  the 
subject  and  the  innumerable  articles  written 
upon  it,  it  is  the  one  infectious  disease  that 
is  on  the  increase,  both  in  number  of  cases 
and  in  mortality.  I make  no  jiretention  to 
anything  startlingly  original  in  this  paper, 
Imt  I hope  I may  be  able  to  convince  you  that 
many  of  the  beliefs,  which  w^ere  almost  uni- 
versal in  the  past  and  are  still  widely  pre- 
valent, as  to  the  causes  and  treatment  of 
pneumonia  have  been  founded  upon  falli 
cies. 

Etiology.  Although  pneumonia  is  occa- 
sionally due  to  infection  with  other  bacteria, 
in  this  iiaper  only  the  eases  due  to  the  pneu- 
mococcus of  Prankel  are  considered.  I don't 
intend  to  take  uji  your  time  with  a detailed 
account  of  this  micro-organism,  as  such  a 
descri])tion  can  be  found  in  any  text  book  on 
bacteriology,  hut  I wdsli  you  to  hear  in  mind 
the  fact  that  its  chosen  habitat  is  in  the  hu- 
man mouth.  By  a number  of  observers  it 
has  been  demonstrated  in  the  saliva  of 
healthy  individuals  in  from  15  to  40  per  cent, 
of  the  cases  examined.  Outside  the  body 
the  dijdococci  fall  an  easy  prey  to  dryness 
and  sunlight,  existing  only  a few  hours  un- 
der these  conditions;  but  under  conditions 
of  dampness  and  darkness,  it  retains  its  vi- 
tality for  several  months.  This  latter  fact 
explains  its  endemic  prevailence  in  the  ovel^ 
crowaled,  poorly  lighted  and  poorlv  ventilat- 
ed tenements  in  the  larger  cities.  In  the 
minds  of  the  laymen  there  are  few  miscon- 
ceptions more  firmly  fixed  than  that  pneu- 
monia is  due  to  exposure  to  cold.  They  be- 
lieve in  it  as  firmly  as  they  believe  in  ma- 
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ternal  imnressions.  and  I dare  sav  that  if  we 
undertook  to  tell  +hem  of  their  mi.stake. 
many  would  laugh  us  to  scorn,  and  with  an 
expression  of  pity  for  our  hopeless  ignorance, 
tell  us  that  we  are  bound  to  be  wrong,  be- 
cause “didn’t  Bill  Smith  take  down  with 
pneumonia  the  very  next  day  after  he  got 
wet  and  cold  in  iiutting  up  ice,”  and  “didn’t 
Mary  Jones  have  the  lung  fever  because  she 
went  out  in  the  wet  without  her  overshoes?” 
Gentlemen,  pneumonia  never  wms  and  never 
will  be  caused  by  exposure  or  “catching 
cold,”  it  is  a clearly  marked  infection  due  In 
a specific  micro-organism  and  wdthout  the 
presence  of  these  little  bugs,  rain,  bail,  sleet 
and  snow'  are  equally  powerless  to  produce 
the  disease.  I grant  you  that  where  the  germ 
is  present,  prolonged  exposure  to  cold,  by 
lowering  the  vital  resistence  and  chilling  the 
surface  of  the  body  by  causing  congestion 
of  the  lungs  along  wdth  the  other  internal 
viscera,  may  act  as  contributing  factors.  But 
that  these  factors  are  of  minor  importance  is 
proven  by  the  stati.sties  which  show  that  in 
only  15  per  cent  of  cases  is  there  a history  of 
“catching  cold.”  It  is  .stated  that  pneu- 
monia is  practically  unknown  in  the  Arctic 
region,  wdiile  on  the  canal  zone,  from  Febru- 
ary 1st.  1906  to  October  25,  1907.  574  cases 
w'ere  treated  in  the  Ancon  Hospital.  If  we 
study  the  subject  more  earefiilly  we  find  that 
the  ages  at  ivhieh  pneumonia  occurs  most  fre- 
quently, the  two  extremes  of  life,  are  the 
ages  at  -which  exposure  is  less,  and  again, 
■w'hile  expo,sure  is  necessarily  great  in  the 
country,  pneumonia  is  distinctively  a disease 
of  the  city.  We  have  all  doubtless  often 
beard  the  expression — “This  is  mighty  good 
weather  for  pneumonia.”  Which  is  usually 
annlied  to  one  of  those  cold  dismal  davs. 
with  a drizzling  rain,  overhead  a leaden  sky 
and  under  foot  a .slush  of  melting  .snow.  TTow^ 
much  truth  is  there  in  such  a statement?  Ac- 
cording to  inv  limited  observation,  and  in  mv 
belief,  very  little.  Statistics  show  that  the 
greatest  number  of  cases  occur,  not  in  the 
coldest  weather,  but  in  March,  with  April  a 
close  second.  Since  it  is  my  opinion  that  ex- 
posure to  cold  plays  only  a minor  part  in  the 
production  of  this  disease,  the  que.stion  nat- 
urally arises,  why  then  is  it  true  that  there 
is  so  little  of  it  in  summer.  Simplv  because 
we  get  plenty  of  sunshine  and  plenty  oF 
fre.sh  air  day  and  night.  The  alcoholic,  the 
patient  with  chronic  Bright’s  and  Diabetes, 
tlm  fppblp  old  man,  or  the  .sufferer  from  gen- 
eral debility  are  particularly  prone  to  the  de- 
velopment of  pneumonia.  One  attack  pvp- 
disposes  to  another,  it  is  endemic  in  certain 
buildings,  occurs  in  epidemics  and  can  be  di- 
rectly contagions. 

I do  not  propose  to  go  deeply  into  the 
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j)ath()l()gy — as  we  all  know  it  is  an  exudative 
intlauunation  of  the  air  vesicles  and  bronch- 
ioles occurring-  in  four  stages,  (1)  conges- 
tion; (2)  red  hepatization;  (3)  gray  hepa- 
tization, and  (4)  resolution.  The  point  in 
j)athology  that  I want  to  impress  is  that 
t)nenmonia  is  not  merely  a disease  of  the 
lungs,  no  more  so  than  is  typhoid  a disease 
of  the  intestines.  It  is  an  acute  infections 
disease,  and  the  lesions  in  the  • are 
merely  the  local  manifestations  of  a general 
infection.  If  1 accomplish  nothing  else  hut 
the  imi)ression  of  this  fact  I will  consider 
my  paper  well  worth  while,  for  it  is  the  key- 
note to  the  whole  situation.  While  the  dam- 
age done  in  the  lung  is  serious  in  itself,  it 
is  rare  that  a jiatient  dies  from  asphyxia, 
most  all  fatal  terminations  hein  duo  to  the 
overwhelming  of  the  heart  by  the  toxemia. 

It  is  not  necessary  for  me  to  dwell  on  the 
.symptoms,  the  sndilen  chill,  the  rapid  rise  of 
temperature,  the  sharj)  pain  in  the  side,  the 
rapid  shallow  respiration,  the  Huslied  face, 
cough,  hrick-du.st  s])ntnm  and  the  physical 
signs  of  the  vai-ions  stages  are  all  familiar  to 
ns.  In  such  a typical  case  any  layman  of  or- 
dinary intelligence  is  able  to  make  a diag- 
nosis. It  is  in  the  children  and  old  [)er.son.s 
where  onr  skill  is  making  a diagnosis  is  often 
j)ut  to  a test.  In  the  former,  the  disea.se  is 
often  ushered  in  by  a convulsion,  the  char- 
acteri.stic  sputum  is  rarely  seen,  cerebral 
sym])toms  are  common,  and  \inless  a careful 
])hysical  examination  is  made  it  can  be 
easily  overlooked.  In  old  j)eople.  pneumonia 
runs  a peculiar  and  dangerous  course,  the 
onset  is  insidious;  pain,  congli,  and  expector- 
ation may  be  entirely  absent,  temperature 
and  ])hysical  signs  are  .slight ; the  chief 
.symptom  is  the  profound  prostration.  A 
third  ty])e  of  cases  in  which  care  is  ixnpiired 
in  the  diagnosis,  are  the  latent  or  central 
eases  where  i)hysical  signs  at  the  .surface 
are  heard  late  or  not  at  all.  the  ])ain  and 
])hysical  signs  are  absent,  but  the  other  symp- 
toms are  present.  A microscopical  ex- 
amination of  the  sputum  will  be  an  aid  in 
these  cases. 

Rroi)]iijIa.ri.s.  In  the  proi)hylaxis  of  pneu- 
monia we  are  sadly  lacking  for  it  is  on  the  in- 
crease both  in  ])revalenee  and  in  mortality, 
and  in  many  of  the  larger  cities  heads  the 
lists  of  fatal  di.seases.  Probably  one  of  the 
most  important  preventative  measures  is  the 
proi)er  hygiene  of  the  month  and  naso- 
|)harynx.  as  it  is  dotibtless  from  here  that  in- 
fection takes  j)lace.  In  the  management 
of  a case  all  s|)utnm  should  be  disinfected, 
and  when  the  patient  leaves  the  room  it 
should  he  treated  as  after  any  other  infec- 
tious disease.  The  more  firmly  we  get  the 
idea  fixed  in  our  minds  that  pnenmonia  is  not 
“lung  fever,”  but  an  acute  infectious  dis- 


ease, the  better  we  will  be  able  to  prevent  it 
and  treat  it. 

'Treatment.  The  patient  should  be  put  to 
bed  with  just  enough  bed  clothes  to  keep  him 
warm  and  should  receive  i)lenty  of  fresh  air. 
The  “open  air”  treatment  is  comparatively 
a new  thing  and  as  is  so  often  the  ease  when 
a radical  change  is  made  from  old  to  new  the 
pendulum  has  swung  too  far  in  the  direction 
of  the  new.  Those  who  employ  an  unmodi- 
fied open  air  treatment  in  every  case  regard- 
less of  the  weather,  are  I believe  entirely  too 
radical.  I cannot  bring  myself  to  believe 
that  an  extreme  raw  air  is  beneficial  to  such 
an  inflanied  lung  as  we  have  in  pnenmonia. 
We  know  that  a bronchitis  is  a part 
of  the  pathological  process  and  few  of 
ns  would  think  of  giving  a patient  with 
acute  bronchitis  from  other  cause  the 
niiinodified  open  air  treatment  re- 
gardless of  the  weather.  I believe  the  best 
temperature  for  the  patients  is  about  50°, 
and  unle.ss  it  is  unusually  cold,  the  windows 
can  be  kept  wide  o])en  and  the  temperature 
of  the  room  still  lie  kept  about  50  degrees, 
and  so  be  comfortable  for  the  nurse.  At  the 
outset  a dose  of  calomel  should  be  given  and 
followed  up  the  next  morning  by  a saline, 
we  thus  clear  out  the  intestinal  tract  and  at 
the  same  time  the  depletion  tends  to  relieve 
the  congestion  in  the  lungs.  The  pain  is  due 
to  the  involvement  of  the  pleura  and  I have 
found  the  application  of  an  ice  bag  to  relieve 
it  in  most  instances,  occasionally  this  fails  or 
is  not  well  borne  and  a hot  water  bottle  or 
mustard  plaster  may  be  used.  If  these  sim- 
ple measures  fail  there  can  be  no  objection 
to  giving  1-4  gr.  Morphine  hypodermatically, 
it  relieves  the  pain  and  also  cpiiets  the  cough. 
When  it  conies  to  the  question  of  the  curative 
or  beneficial  effects  of  drugs  upon  the  patho- 
logical proee.sses  of  pneumonia  there  are 
many  .skeptics  and  not  a few  scoffers.  I,  how- 
ever, believe  in  the  admini.stration  of  the 
carbonate  of  creosote,  it  is  in  no  sense  a spe- 
cific as  has  been  claimed  by  some  enthusiasts, 
but  I feel  sure  it  does  some  good ; it  must  be 
given  in  larger  doses  however  than  ordinarily 
advised,  30-40  minims  should  he  given  ev- 
ery three  or  four  hours.  The  high  tempera- 
ture is  only  a temporary  affair  and  is  not 
going  to  do  much  damage;  it  is  well,  however, 
to  keep  it  down  with  cold  sponge  baths, 
especially  if  the  jiatient  is  restle.ss;  an  ice  cap 
is  also  very  useful.  I recently  read  an  ar- 
ticle in  one  of  onr  best  medical  journals  in 
which  a doctor  writing  on  pneumonia  ad- 
vised the  giving  of  the  coal  tar  derivatives 
lin  his  ()Wii  words),  “in  doses  suffieie’T.iv 
;arge  to  reduce  the  temperature.”  Any  m.ni 
who  is  fool  enough  to  do  such  a thing  will 
reduce  the  jiopulation  as  well  as  the  tempera- 
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tuiT.  As  the  hea;  t is  11\o  chief  danger,  Ave 
must  wateli  it  carefully;  every  time  we  see 
the  case  we  should  get  out  our  stethoscope 
and  listen  carefully  to  the  heart,  and  especi- 
ally over  the  pulmonary  valve  area,  and 
wlien  the  pulmonary  second  sound  becomes 
much  accentuated,  we  know  that  the  first 
danger  signal  had  been  given  us,  and  then 
when  it  begins  to  weaken  we  can  regard  it  as 
a tinal  cry  for  help.  And  when  the  heart 
needs  stimulation — stimidate  it,  and  not  be- 
fore. To  meet  this  particular  indication  I 
believe  strychnine  to  be  the  most  valuable 
drug  which  we  possess.  Shall  we  use  whis- 
key or  shall  we  not?  I have  not  yet  been  able 
to  settle  this  (piestion  satisfactorilv  in  my 
own  mind.  Representing  as  I do  the  younger 
school  in  medicine,  I am  naturally  very  skep- 
tical as  to  the  therapeutic  value  of  whiskey 
in  pneumonia.  It  most  certainly  is  not  a 
heart  stimulant,  but  it  has  been  used  so  long 
and  there  is  such  an  abundance  of  evidence 
as  to  its  clinical  value  that  it  seems  like  the 
ranke.st  heresy  to  question  its  usefulness. 
Digitalis  is  also  widely  used,  but  is  of  doubt- 
ful value.  I mention  nitroglycerine  merely 
to  condemn  it ; it  is  a vaso-dilatoi',  not  a car- 
diac stimulant,  and  should  not  be  used  when 
the  heart  needs  stimulation.  Aromatic  Spts. 
of  Ammonia  is  of  leal  value  butif  used  should 
be  frecpiently  repeated  as  its  effects  last  only 
a short  time.  At  the  recent  meeting  of  the 
A.  M.  A.,  at  Atlantic  City,  Dr.  Forcheimer, 
of  Cincinnati,  read  a paper  on  the  Cardiac 
and  Vascular  Complications  of  Pneumonia, 
in  which  he  stated  that,  “Given  a noimial 
heart  the  commonest  cause  of  pneumonia 
death  Avas  A'asonator  paralysis”  and  not  fail- 
nre  of  the  right  heart.  For  the  former  con- 
dition he  recommends  saline  solution  and  ad- 
renalin and  for  the  latter,  venesection. 

I am  satisfied  that  I have  saved  several 
cases  by  the  use  of  normal  saline  solution  by 
hypodermoclysis.  Elimination  from  the 
boAvels  and  kidneys  should  be  kept  iip  in  or- 
der to  rid  the  system  of  the  toxins. 
The  diet  should  be  liquid.  The  local 
treatment  of  the  chest  should  be  nil.  To 
me  the  most  absurd  thing  in  all  therapeutics 
is  the  application  of  poidtices,  etc.,  to  the 
chest  Avail  in  pneumonia.  Let  me  quote  tAvo 
distinguished  gentlemen  on  this  subject.  Dr. 
Woods  Hutchinson  says:  “Disea.ses  of  defi- 
nite organs  are  mo.st  commonly  the  local  ex- 
pressions of  general  diseases  or  infections, 
and  this  local  aggravation  of  the  disease 
Avould  never  have  occurred  if  the  general  re- 
sisting poAver  and  vigor  of  the  entire  body 
had  not  been  depressed  below  par.  So  that 
eA^n  in  guarding  again.st  or  curing  a disease 
of  a particular  organ,  it  is  necessary  to  con- 
sider and  to  treat  the  Avhole  body.  Nowhere 


is  this  neAV  attitude  better  illustrated  than  in 
pneumonia.  Frank  and  umpiestioned  infec- 
tion as  it  is,  reeking  2-3  of  its  visible  dam- 
age in  the  lung  itself,  the  liability  of  its  oc- 
currence and  the  outlook  for  its  cure  depend 
almost  wholly  upon  the  vigor  and  rallying 
power  of  the  entire  body.  It  is  perfectly 
idle  to  endeavor  to  avoid  it  by  means  direct- 
ed toAvard  the  protection  of  the  lungs  or  aii' 
jAassages  and  ecpially  futile  to  attempt  to  ar- 
rest its  course  by  treatment  directed  to  the 
lungs  or  even  to  the  chest.  The  best  place  to 
Avear  a chest  jArotector  is  on  the  soles  of  the 
feet  and  lAOulticing  the  che.st  for  pneumonia, 
is  aboAit  as  effective  as  shampooing  the  scalp 
for  brain  fag.” 

In  referring  to  the  local  treatment  in 
childi’en  Caille  saA\s:  “The  Aviiter  has  not 
observed  any  special  benefit  fi'cnn  th'  wear- 
ing of  an  oil  silk  jacket  or  a jAOultice.  Such 
a contrivance  is  more  soothing  to  an  anxious 
mother  than  to  a feverish  child.” 

I liaA’e  (luoted  these  men  to  .show  you  the 
position  of  the  profession  today  in  regard  to 
local  treatment.  I could  ((note  many  more, 
but  Avhat’s  the  use?  Let  us  work  our  oavu 
minds.  Here,  let  us  say  Ave  have  a ])atient 
Avith  pneumonia,  the  jAoor  felloAV  is  burning 
up  and  restless  Avitb  the  high  fever  and  is 
having  a hard  eiuAugh  time  to  get  sufficient 
air  into  and  ont  his  lungs.  Along  comes  the 
doctor  and  plasters  two  pounds  of  luAt  anti- 
phlogistine  on  his  chest,  coA'ers  this  with  a 
thick  layer  of  cotton  and  then  puts  on  a 
bf'ndage — and  the  result  of  it  all  is  that  the 
patient’s  temperature  is  kept  up  or  increas- 
ed and  his  breathing  rendered  even  more 
difficult.  To  me  it  is  simply  absurd.  A few 
years  back  no  one  thought  of  treating  pneu- 
monia Avithout  the  jacket  or  jAoultices  and 
Avhi.skey,  at  present  the  poidtice  is  practical- 
ly a thing  of  the  past  and  Avhiskey  is  being 
used  less  every  day.  A feAv  years  hence  Ave 
AA’ill  no  more  think  of  poulticing  the  chest 
for  pneumonia  than  at  present  Ave  avouM 
think  of  poulticing  the  abdomen  for  typhoid. 

Quinine  Avhich  has  been  used  extensively 
has  recently  been  proA'en  on  the  Canal  Zone, 
not  only  to  be  of  no  benefit,  but  to  do  act\ial 
harm.  The  serum  treatment,  hailed  at  first 
Avith  enthusiasm,  has  proA'en  I’ather  disap- 
pointing, but  the  opsonic  treatment,  Avhile  it 
is  still  too,  a neAV  thing  for  ais  to  foimi  a cor- 
I’eet  estimate  of  its  real  A'alue,  is  pi'omising 
to  say  the  least. 

The  Bacillus  fecalis  alealigenes  in  Human 
Pathology. — Haniim’s  patient  was  a priinnpara  of 
29  Avith  fatal  puerperal  pyelonephritis  and  peri- 
tonitis Avitli  this  bacillus  in  inire  cullnres  in 
the  urine  and  pus. 
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DiPllTIlElilA.  — PROPHYLAXIS  AND 

trp:atment.* 

By  O.  B.  Demaree,  Frankfort. 

In  order  to  )nake  niy  paper  short  I have 
refrained  from  all  mention  of  the  etiology 
and  diagnosis  of  diphtheria.  I take  it  that 
there  are  none  among  you  unac(piainted  with 
the  causation  of  this  disease.  I also  take  it 
for  granted  that  you  are  careful  in  your 
early  dignosis;  for,  the  importance  of  the 
latter  can  not  be  over-estimated. 

In  dealing  'with  the  prophylaxis  and  treat- 
ment it  shall  be  my  endeavor  to  be  as  explicit 
as  possible;  for,  if  there  is  any  one  subject 
that  the  profession  as  well  as  the  general 
public  should  be  familiar  with  it  is  the  pre- 
vention and  cure  of  diphtheria.  If  we  could 
have  a careful  medical  inspection  of  our 
schools,  in  order  that  children  suft'ering  from 
mild  attacks  of  diphtheria  might  he  isolatetl 
at  their  homes  it  would  he  one  of  the  most 
important  measures  in  prophylaxis.  We 
know  that  it  is  often  the  mild  cases  that  cause 
a spread  of  the  disease.  It  would  he  a good 
rule  to  call  a physician  in  every  case  of  sore- 
throat  in  a child,  no  matter  lioiv  mild  the 
attack.  It  is  only  by  knowing  early  that  we 
can  hope  to  prevent  a further  spread  of  the 
disease  and  institute  i)rompt  and  efficient 
treatment. 

If  the  patient  is  giveii  the  best  possible 
chance  with  our  modern  method  of  treat- 
ment, few  fatalities  need  occur.  Every  case 
of  doubtful  sore-throat  should  be  isolated, 
and  it  is  e<pially  as  important  to  isolate  every 
child  who  has  a profuse  nasal  discharge 
until  a diagnosis  ca\i  be  definitely  made.  A 
patient  ill  with  diphtheria  should  be  placed 
in  an  upper  room  of  the  house,  or  as  far 
.■way  from  other  children  as  possible.  dH 
hangings,  extra  furniture  and  carpets,  should 
be  removed  from  the  sick-room.  If  possible 
lOnly  one  person  should  nurse  the  patient. 
Thorough  cleanliness  and  disinfection  should 
be  maintained  throughout  the  disease.  All 
discharges  from  the  patient  should  be  dis- 
infected at  once  by  a corrosive  sub [■  mate, 
or  carbolic  acid  solution.  All  pieces  of  cloth 
or  cotton  used  to  receive  the  disehargv's 
should  be  burned.  All  utensils  shoidd  be 
thoroiighly  .sterilized  with  boiling  water. 

The  room  should  be  well  ventilated,  and 
exposed  to  the  sun-light  if  possible.  The 
importance  of  pure  air,  and  plenty  of  sun- 
light in  the  sick-room  can  not  be  over-esra- 
mated.  The  burning  of  sulphur  in  a room 
where  a patient  is  ill  should  not  be  allowed  j 
the  reasons  are  too  obvious  to  require  ex- 
planation. After  the  patient  has  recovered, 
every  article  in  the  room,  including  mat- 
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tresses,  blankets  and  quilts,  should  be  thor- 
oughly disinfected  by  formaldehyd.  The 
burning  of  stdphur  candles  as  a stibstitute 
!er  formaldehyd,  is  a reprehensible  habit 
that  can  not  be  too  ftdly  condemned.  Steam 
under  pressure,  when  it  caii  be  had,  is  one 
of  the  safest  methods  in  disinfecting  mat- 
tresses, wearing  apparel  and  carpets. 

TREATMENT. 

AVhile  alcoholic  stimulants,  digitalis  and 
sti-ychnia,  will  continue  to  hold  their  places; 
antitoxin,  is  by  far  the  most  important  agent 
we  possess  in  the  treatment  of  diphtheria. 
Alltoxin  .should  be  administered  as  early  in 
the  disease  as  possible,  and  in  sufficient  dose 
to  yield  results.  I believe  I have  the  dis- 
tinction of  being  the  first  physician  in  Frank- 
lin County  to  use  antitoxin;  this  was  in 
December,  1895.  3000  units  at  that  time, 

was  regarded  as  a lai’ge  dose.  Experience 
ill  the  use  of  antitoxin,  leads  me  to  believe 
that  a too  common  mistake  made  is  the  small 
and  often  repeated  dose.  4000  or  5000  units 
should  be  given  as  the  initial  dose  in  all 
cases  of  diphtheria,  and  1000  or  2000  units 
when  used  as  a prophylactic.  The  general 
condition  of  the  patient,  and  the  effects  of 
the  antitoxin  should  be  closely  watched.  At 
the  expiration  of  eighteen  or  twenty  hours, 
if  the  dose  of  antitoxin  has  been  .siifficient, 
the  membrane  should  commence  to  roll  up  at 
the  edges,  and  the  swelling  of  the  cervical 
glands  should  be  diminishing,  the  nasal  dis- 
charge less  profuse,  and  with  less  septic  odor. 
If  the  reverse  condition  of  affairs  exist,  the 
large  dose  should  be  repeated.  One  point  I 
wish  to  emphasize,  it  is  never  too  late  to  give 
antitoxin  a trial,  even  in  the  most  desperate 
eases 

The  technicjue  of  administration  is  of  suffi- 
cient importance  to  require  descrii)tion.  My 
choice  of  site  of  injection  is  the  ])art  just 
above  the  left  hij).  The  parts  are  first  thor- 
oughly cleansed  with  soap  and  hot  water ; 
the  skin  rubbefit  dry  with  a rough  tawel. 
Alcohol  is  then  freely  applied  and  the  parts 
wiped  dry  with  absorbent  cotton.  The  point 
of  selection  is  now’  anesthetized  with  a solu- 
tion of  carbolic  acid  1-20  apidied  on  absorb- 
ent cotton  which  is  allowed  to  remain  until 
the  skin  is  wdiitened.  The  needle  is  intro- 
duced horizontially  into  the  muscular  por- 
tion to  the  depth  of  half  an  inch  and  the 
piston  of  the  syringe  slowly  compressed  until 
all  the  serum  has  passed  in.  A strip  of  Z 0 
adhe.sive  plaster  is  applied  to  clo.se  the  punc- 
ture in  the  skin,  the  operation  being  complete. 

I have  never  had  an  infection,  or  an  abscess 
following  the  injection  of  antitoxin.  I am 
constrained  to  believe  that  the  ill  effects  fol- 
lowing the  use  of  antitoxin  that  we  some- 
times lieai-  of  are  greatly  exaggerated.  The 
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various  eruptioiis  spoken  of  are  uever  of  a 
serious  nature.  The  joint-pains  inentioued 
have  never  occurred  in  any  of  iny  cases. 

It  has  also  been  claimed  that  albnminnria 
is  caused  by  the  use  of  antitoxin,  such,  in 
my  opinion  is  never  the  case.  Albuminuria 
frecpiently  occurs  during  an  attack  of  diph- 
theria long  before  antitoxin  has  been  used. 
It  is  now  the  opinion  of  the  be.st  authorities 
on  the  subject  tliat  it  is  the  toxin  of  diph- 
theria that  causes  all>uminui'ia  when  present, 
and  not  the  effects  of  antitoxin.  In  con- 
clusion; we  know  tliat  diphtheria  is  a de- 
pressing disease,  'we  know  that  antitoxin  is 
stimulating  in  its  effects,  never  depivssing! 
It  can  confidently  be  said  that  we  have  in 
antitoxin  a life-saving  agent  in  diphtheria 
of  untold  value.  It  does  not  cause  albumi- 
nuria, its  use  does  not  predispose  to  j)araly- 
sis,  and  the  eruptions  and  joint-pains  that 
sometimes  follows  its  administration  are  not 
of  sufficient  importance  to  preclude  its  u.s(‘. 

ADENOIDS— THE  CAUSE  OF  THE 
DEFORMED  ALVEOLAR  ARCH.- 
Dy  J.  D.  Kisek,  Lexington. 

On  commencing  work  in  an  out  patient 
department  in  one  of  the  large  hospitals  in 
Philadelphia,  I was  impressed  with  the  pre- 
ponderance of  cases  complaining  of  nasal 
obstruction,  and  in  a large  per  cent  we  'were 
confronted  with  a pecidiar  condition  of  de- 
velopment known  as  adenoid  faces ; and  I 
wish  to  confine  my  remarks  to  the  subject  of 
adenoids,  their  natural  history  and  the  con- 
sequences of  their  presence. 

I believe  it  is  the  opinion  of  all  reputable 
I'hinologists  that  adenoid  growths  consist  of 
lymphoid  tissue,  and  that  they  are  produced 
by  an  ovei'-growth  of  a normal  deposit  of 
that  tissue,  'which  is  present  in  the  vault  and 
posterior  wall  of  the  nasopharyxn.  The 
growths  are  comparable  to  the  enlarged 
tonsil  which  many  of  you  have  examined,  but 
they  have  some  peculiar  anatomical  feat- 
ures, and  without  any  other  knowledge  of 
the  matter  would  convince  us  that  they  are 
really  produced  by  In'perplasia  of  some  nor- 
mal structure  and  that  they  are  not  in  any 
sense  true  tumors.  Examine  a dozen  ade- 
noids, removed  in  mass  jmu  find  that 
they  all  conform  to  one  type,  and  in  a 
greater  or  less  degree  they  resemble  a 
half  walnut  'with  the  shell  removed.  This 
mass  is  made  up  of  leaves  separated 
by  clefts  which  are  arranged  vertically 
and  obliquely.  This  type  varies  in  some 
respects  at  different  periods  of  life.  “Early 
cases  the  leaves  are  replaced  by  ridges 
and  the  appearance  is  rather  that  of  a chest- 


nut.” Late  eases  after  puberty,  you  may 
find  an  almost  smooth  semi-globular  mass  or 
tumor.  If  you  are  in  a position  to  watch 
these  eases,  you  will  find  that  these  growths 
vary  in  size  considerably  week  by  week,  and 
if  not  already  large  enough  to  cause  sec- 
ondary effects,  it  will  givatly  diminish  in 
warm  weather.  When  the  child  has  a coryza 
you  will  find  the  adenoids  swollen,  soft  and 
soggy  to  the  touch  and  may  discharge  muco 
pus  from  their  clefts.  This  condition  may 
lead  one  to  think  these  growths  merely  repre- 
sent a normal  ma.ss  of  lymphoid  tissue  iii  a 
.state  of  infiammatory  hyperplasia,  and  the 
infiammatory  iihenomenon  of  which  the  ade- 
noid’s presence  forms  a part,  is  chronic  or 
recuirent  nasal  catarrh.  Hut  our  kimwledge 
in  regard  to  this  form  of  nasal  catarrh  is 
limited;  although  no  longer  than  1906-7 
this  theory  created  (luite  a.  controversy  in 
the  laryngological  journals  with  no  definite 
conclusion,  except  two  points  were  very 
clearly  demonstrated  by  the  bacteriologists. 
One  is  that  you  can  find  in  the  upper  jios- 
terior  region  of  the  normal  nose  few  micro- 
organisms capable  of  growth  upon  an  ordi- 
nary nutriment  media.  The  other  is  that  the 
discharge  of  an  acute  coryza  of  a few  hours 
old  is  loaded  with  micro-organisms. 

Acute  colds  which  I believe  play  an  im- 
portant part  in  the  growth  of  adenoids,  are 
contracted  either  by  chill  or  infection.  You 
no  doubt  have  noticed,  after  returning  from 
the  top  of  a mountain  to  the  city  or  valley, 
members  of  the  party  are  regularly  attacked 
'with  cold,  and  why  this  should  be  the  ease 
v.’e  do  not  know,  but  our  knowledge  of  im- 
munity and  vaccination  has  led  us  to  believe 
that  there  is  a shortage  of  the  jn’oteetive 
substance,  and  the  increased  bacteria  of  the 
only  find  a suitable  soil  to  propagate. 

But  we  are  all  forced  to  admit  that  acute 
nasal  catarrh  is  much  more  commonly  the 
result  of  a chill.  If  you  doubt,  choose  a 
moment  when  your  nose  feels  'well.  Sit  in 
an  oveidieated  room  with  thin  socks  upon 
your  feet,  open  the  window  and  allow  the 
draught  to  slo'wly  chill  your  ankles.  Inside 
of  an  hour  you  will  find  the  nose  blocked  and 
a heaving  dragging  weight  about  the  eyes, 
shortly  the  nose  will  begin  to  run  clear  fluid 
containing  micro-organisms  in  small  clumps. 

The  draughts  of  air  seem  to  have  destroyed 
the  protective  mechanisms  of  the  nose  and 
allowed  the  bacteria,  which  are  deposited  by 
the  inhaled  air,  to  gain  a foot-hold  and  mul- 
tiply. 

It  may  be  that  the  secretion  at  first  is 
free  from  bacteria,  but  coming  in  contact 
'with  the  air  some  unknown  chemical  change 
takes  ])laee  which  renders  the  soil  susce])tible 
to  the  growth  of  germs.  Just  where  the 
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broakdown  in  the  protection  occurs  has  not 
been  settled.  The  cilia  are  )nore  than  likely 
to  l)e  one  of  the  protective  mechanisms  against 
cold.  When  healthy  they  constantly  sweep 
the  film  of  flnid  covering  the  mneons  mem- 
brane back  into  the  throat,  keeping  the  bac- 
teria constantly  on  the  move,  probably  giving 
them  no  time  to  breed. 

It  is  ti'ne  if  a cold  lias  started  the  cilia  may 
woi'k  ever  so  hard  they  can  not  stop  the  over- 
flow of  this  watery  secretion.  It  may  be 
that  the  blood  constitnents  ai‘e  so  changed 
that  the  invading  germs  over{)ower  the  de- 
f(‘nsive  lencocytes.  No  doulrt  yon  have 
noticed  while  sitting  in  the  cold  you  have 
a natnral  tendency  to  take  shallow  inspira- 
tions 'with  a rigid  chest  wall.  This  fact  may 
have  something  to  do  with  the  swollen  mn- 
cous  mend)i-ane  which  blocks  the  nose,  lint 
if  yon  will  take  two  dozen  long,  deep  in- 
s])irations  expanding  the  chest  to  its  full 
extent,  or  take  some  brisk  exercise,  you  will 
find  fbaf  fhe  nose  will  become  clear  and 
])('rvious.  This  is  a ])oint  worfli  remember- 
ing. If  you  will  fake  deep  breathing  you 
may  undei'go  long  expo.sure.  and  whatever 
may  be  the  cause  of  a cold  it  may  be  pre- 
vented or  cut  short  by  deep  breathing  and 
violent  exerci.se.  and  some  forms  of  catarrh 
may  be  cured  by  exei'cise.  It  is  a jieeuliar 
thing,  hTit  take  the  soldiers  while  under  tent, 
working  day  aftei-  day.  may  be  'wet  fhe  enfire 
day,  sleei)ing  in  nmd,  bnt  yon  will  never  see 
a man  with  a cold  in  the  head. 

AVaggeft  of  London,  during  a Christmas 
walking  tonr  thi-ongh  Cornwall  says:  “He 
scarcely  saw  a child  'with  a cold  or  evidence 
of  adenoids,”  and  a careful  inspection  of  a 
large  convent  school  in  Floi-ence,  saw  only 
two  or  three  cases  of  adljmoid  faces.  This 
no  donbt  was  under  a favorite  climatic  condi- 
tion, where  adenoids  are  not  so  numerous. 

It  has  been  claimed  by  some  that  this 
disease  is  hereditary,  and  some  have  gone  so 
far  as  to  brand  it  a i-acial  degeneracy,  which 
is  a difficnlt  task  to  ])rove  that  these  influ- 
ences do  not  iday  as  important  role,  but  it 
is  the  opinion  of  man-'’'  rhinologists,  'which 
we  believe  to  be  the  mo.st  plausible  theory, 
that  adenoid  vegetation  is  caused  by  repeated 
“nasal  catarrh.” 

TTow  often  have  we  seen  children  with  the 
sniffles,  who  have  never  learned  effectually 
to  blow  their  noses.  They  slionld  be  tanght 
fhe  light  method  of  blowing  the  nose,  Avhich 
is  to  close  first  one.  then  the  other  nostril, 
expelling  all  collected  mucous  in  the  inferior 
meatns  by  a prolonged  blast  of  air  through 
the  free  no.stril. 

All  adenoids  should  he  removed  before  a 
child  goes  through  the  .second  dentition  with 
nasal  obstruefion ; if  not  removed  he  may 


bear  the  marks  of  neglect  the  remainder  of 
his  life,  and  let  us  here  impress  upon  the 
parents,  that  a child,  however  young,  who 
has  frequent  rnnning  of  the  nose,  and  wiio 
habitnally  sniffs  is  most  certain  to  have  nasal 
obstruction,  probably  due  to  adenoids.  A\^e 
should  not  forget  that  the  typical  adenoid 
face  is  not  seen  until  the  changes  of  the 
alveolar  arch  has  begun.  The  arch  has  to 
expand  to  make  room  for  the  eruption  and 
gro'vvth  of  the  liermanent  teeth.  This  change 
takes  place  about  the  age  of  seven  years, 
which  is  from  a short,  chubby,  infantile 
physiognomy  and  makes  ra])id  ])rogre.ss  and 
any  interference  with  its  development  will 
leave  a very  obvious  mark  in  a short  time. 

AVe  may  not  understand  the  nature  that 
produces  the  elongated  adult  face,  but  the 
removal  of  an  important  factor  from  the 
equation  will  iq)set  the  balance  and  change 
the  residt.  I mean  the  tongue  which  is  an 
oi'gan  of  great  mnscnlai'  ])ower  and  nntii'iiig 
energy;  if  yoTi  donbt  allo'W'  a month  old 
infant  to  suck  your  finger,  yon  will  be  sur- 
prised at  the  strength  and  force  these  muscles 
can  command  even  in  the  first  month  of  life.- 

A'’ou  are  aware  the  tongue  does  most  of 
th(^  work  in  mastication  by  pressing  the  food 
tbrongh  the  teeth  and  against  the  hard 
palate.  “The  tongue  no  doubt  is  tb“  dom- 
inant organ  of  the  face;  the  jaws  being  fhe 
junior  ])artners  in  the  firm.”  If  you  will 
take  notice  the  tongue  does  not  lie  flaccid 
upon  the  flooi's  of  the  month.  It  is  in  a 
state  of  the  tonus,  pre.ssing  firmly  against  fhe 
upper  teeth  and  anterior  palate,  and  this 
constant  pressure  mu.st  have  something  to  do 
with  the  moulding  and  sha])ing  of  the  grow- 
ing bones  of  the  face.  If  the  mouth  be  held 
open  the  greater  ])art  of  the  time  and  the 
lower  jaw  dropped,  the  tongue  is  no  longer 
in  contact  with  the  upper  jaw,  thus  the  moral 
equation  is  upset  and  deformity  is  the  result. 
The  constant  outward  pressure  of  the  tongue 
is  lacking  while  the  inward  pressure  of  the 
cheeks  has  persi.sted  and  no  doubt  been  aug- 
mented by  the  dropping  of  the  lower  jaw 
and  eonseqiiently  the  arch  has  lost  its  lateral 
expansion  and  narrowing  is  the  result,  there- 
by not  leaving  room  for  the  natural  ei'uiffion 
and  growth  of  the  teeth,  so  the  laterals  and 
canines  erupt  behind  and  in  front  of  the 
normal  line. 

This  inward  pressure  on  the  aveolar  arch 
has  resulted  in  narrowing  the  whole  facial 
skeleton,  and  this  defect  is  ])articularly 
marked  in  the  nasal  fo.ssao  where  we  find  a 
normally  developed  turbinate  body  which  we 
can  scarcely  accuse  of  disease,  and  yet  one 
that  is  constantly  obstructing  the  normal 
drainage  from  the  sinuses  and  leading  to 
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secondary  defects  such  as  impaired  hearing 
and  ciironic  catarrh  of  throat  and  nose. 

The  pronounced  symptoms  that  accompany 
the  al)ove  named  deformity  are  montli  hreath- 
ing.  deposits  al)ont  the  teeth,  hypertropliied 
and  inflamed  tonsils,  and  may  have  enlarged 
cervical  glands.  AVe  must  hear  in  mind  that 
the  continued  obstructed  nasal  breathing  is 
the  predisposing  cause  of  chest  deformity. 
It  is  with  great  difticnlty  air  is  drawn 
Ihrongh  the  nari'owed  nasal  pa.ssage  and  this 
lahonal  breathing  will  finally  and  perman- 
ently alter  the  thoi-acic  i)ortion  of  the  body. 

The  deformity  consists  of  a shallow  groove 
upon  either  side  of  the  sternum,  following 
the  costal  cartilages  down  and  out  and  pi’o- 
diicing  pigeon-breast.  If  nasal  obstruction 
commences  later  yon  will  find  a Hat  ill-de- 
veloped chest,  indrawing  of  lower  sternum. 
This  may  he  accompanied  with  enuresis  and 
nnrefieshing  sleep  due  to  snh-oxygenation, 
which  is  responsible  for  laryngeal  stridor  and 
convulsive  attacks  of  the  little  sufferer,  who 
often  wakes  in  terror  from  evil  dreams, 
(lentlemen,  the  lack  of  refreshing  sleep  often 
accounts  for  an  nidearned  morning’s  lesson, 
and  the  efforts  of  the  teacher  are  often 
thrown  away  upon  a listless  and  inattentive 
I)npil.  who  is  unable  to  concentrate  his  mind 
upon  his  lesson.  Alost  of  those  children  Imve 
a foini  of  mental  derangement  called  “ar- 
resexia,”  and  added  to  this  condition  there 
may  he  partial  or  total  deafness.  All  chil- 
dren who  have  a defective  hearing  or  who 
have  suffered  'with  earache,  .should  be  exam- 
ined by  a competent  otologist.  In  the  early 
.stages,  nasal  obstruction  only  becomes 
marked  on  the  advent  of  a fresh  nasal  cataridi 
or  during  the  hyperj)lasia  of  the  mucous 
membrane  of  the  nose,  and  as  the  thickening 
takes  place  the  resonance  of  the  voice  is  lost, 
“em  and  en”  can  not  be  clearly  pronounced. 
The  nose  is  no  longer  used  for  resiiiration, 
and  the  muscles  that  normally  keep  the  nos- 
trils oi)en  by  their  action  upon  the  alar  car- 
tilage lo,se  their  tonus  and  allo'W  the  lower 
edge  of  the  triangular  cartilage  to  fall  in 
against  the  septum  and  the  alar  cartilage 
to  drop.  The  cartilaginous  portion  of 
the  nose  looks  small,  narrow  and  dimpled 
at  the  side,  and  his  condition  coupled 
with  half  open  mouth  and  tired  vacant 
eyes,  giving  rise  to  a stupid,  sullen  appear- 
ance, which  has  robbed  the  child  of  an  intel- 
lectual mind,  symmetrical  features,  engaging 
beauty,  as  well  as  quality  of  childhood.  Lost 
through  the  neglect  of  parents,  teachers,  den- 
tists and  I mu.st  reluctantly  add,  the  doctor. 
This  goes  to  augment  the  grave  responsibility 
of  the  medical  and  dental  professions,  which 
is  allowing  so  many  children  to  grow  np  into 
defective  specimens  of  hninanitj’. 


It  is  more  satisfactory  to  tell  the  parents 
that  the  removal  of  all  adenoids  does  not 
re.store  the  child  to  normal  respiration, 
health  and  hearing,  for  in  a certain  nundier 
an  abnormal  development  of  the  facial  bones 
has  already  taken  place  and  traces  of  this 
mal-development  will  persi.st  and  more  or 
less  trouble  will  result  from  it  through  life, 
unless  the  orthodontist  is  ((ualitied  to  correct 
the  defoi-mity  by  woi'king  in  con.junct  ion 
>\\i1h  the  rhinologist,  and  there  is  no  doubt 
in  my  mind,  after  the  rhinologist  has  cleared 
the  nasal  passages  and  throat  of  idl  patho- 
logical deformity  the  orthodontic  treatment 
sho\dd  commence  in  all  contracted  alveolar 
arches  or  where  we  have  a mal-ocelusion  or 
irregular  teeth.  This  treatment  should  be 
early,  and  at  a time  when  by  gentle  stimulus 
and  i)ressnre  he  may  assist  nature  in  bring-- 
ing  about  a normal  development,  not  only  of 
the  dental  arches,  but  of  the  underlying 
•structures,  such  as  the  superior  maxillary 
bone  and  probably  the  cramped  and  S shaped 
septum,  securing  a full  and  normal  develop- 
ment of  the  nasal  passages.  AVhen  this  is 
accomplished,  we  aid  the  patient  particrdarly 
while  sleei)ing  in  keeping  his  mouth  closed. 
It  is  true  we  may  have  nioirth  breathing 
after  the  rhinologist  has  removed  all  adenoid 
or  pathological  ti.s.sue  in  the  post  naso 
pharynx  and  nose,  and  this  may  be  purely 
L’om  “habit,”  and  there  may  be  still  lack  of 
nasal  capacity  which  is  insufficient  for  nor- 
mal respiratory  purposes.  It  is  at  this  point 
we  find  ourselves  practically  helpless,  except 
such  benefits  as  may  be  gained  by  soothing 
applications  to  the  nares,  and  breathing  exer- 
cises, and  trust  to  nature  to  restore  the 
damaged  parts.  It  is  here  the  orthodontic 
treatment  in  conjunction  with  the  rhinologi- 
cal  can  be  of  great  service.  No  doubt  by  the 
orthodontic  appliances  they  can  and  will 
assist  nature  in  'widening  the  contracted 
alveolar  arches,  by  i)lacing  the  teeth  in  their 
normal  position,  if  this  is  not  done  we  will 
often  have  an  unsatisfactory  occlusion  of  the 
teeth,  as  well  as  a contracted  arch  and  in- 
sufficient nasal  space,  but  if  this  treatment 
is  skillfully  carried  out  it  will  aid  nature  iu 
restoring  the  patient  to  normal  breathing  and 
health. 

Now  in  conclusion  let  us  impress  upon  the 
parents  that  all  adenoids  should  be  removed 
in  their  early  stages,  and  'when  necessary 
following  up  by  orthodontic  treatment,  and, 
unless  this  impre.ssion  bears  fruit  a very  large 
per  cent  of  the  children  will  continue  to  fall 
far  .short  of  their  natural  development  in 
mind  and  body,  and  many  men  and  women 
will  fill  and  continue  to  fill  the  out-patient 


1430 


KENTUCKY  MEDICAL  JOUKNAL. 


[April  1910. 


department  of  our  hospitals,  complaining  of 
more  or  less  trouble  of  cars,  nose  and  throat, 
due  to  neglect. 


INFLUENZA.* 

By  W.  a.  McKenney,  Falihoutii. 

Having  been  assigned  Epidemic  Catarrh, 
Grippe  or  Influenza,  and  while  iti  is  a very 
common  disease,  I feel  incompetent  for  the 
task.  This  disease  is  not  to  be  regarded  as 
simply  a common  catarrh,  but  as  a specifle 
affection,  an  epidemic  disease,  characterized 
by  a catarrhal  inflammation  of  the  respira- 
tory organs,  and  sometimes  of  the  digestive 
organs,  and  accompanied  by  great  nervous 
debility,  out  of  proportion  to  the  intensity  of 
the  fever,  being  accompanied  by  neuralgic 
and  muscular  pains  almost  unbearable. 

The  disease  is  due  to  the  bacillus  influenza, 
and  its  duration  is  from  a few  days  to  one  or 
two  weeks,  the  relapses  are  frequent,  iJie  pa- 
tient being  left  weak  for  a long  time  subject 
to  complications.  Pepper  says  about  the 
first  accurate  deserij^tion  of  this  disease  dates 
back  tio  about  the  sixteenth  century.  Since 
then  there  have  been  frequent  epidemics,  not 
a few  of  which  have  spread  rapidly  over  en- 
tire continents  and  have  ai^peared  almost 
simultaneously  in  widely  distant  countries. 
There  is  said  to  be  no  anatomical  lesions 
characteristic  of  the  disease. 

The  germ  now  regarded  as  associated  in 
the  production  of  the  disease,  are  found  in 
the  sputum,  the  tissue  of  the  lungs  and  the 
blood.  It  is  said  the  identity  of  the  differ- 
ent types  of  Grippe  is  shown  by  the  fact  that 
all  may  be  illustrated  in  a single  family  at 
the  same  time,  that  any  one  may  be  contract- 
ed by  contact  with  a patient  suffering  with 
another  type  and  the  symptoms  of  one  form 
become  associated  with  the  fully  developed 
features  of  another  type,  as  the  case  as- 
sumes additional  gravity.  The  most  fre- 
quent complications  are  those  connected  with 
the  respiratory  organs.  Pneumonia,  both 
croupous  and  catarrhal  is  a frequent  compli- 
cation ; in  some  eases  the  attack  begins  as  one 
of  severe  infectious  fever  with  rapid  breath- 
ing, and  in  two  or  three  days  the  signs  of 
I)neumonia  become  manifest;  there  may  not 
be  but  a slight  cough  and  expectoration  al- 
most absent,  though  the  pneumonic  area  ex- 
tensive pulmonary  phthisis  is  to  be  regarded 
among  the  sequels,  and  chronic  gastro-intes- 
tinal  catarrh  is  liable,  persist  with  impair- 
treatment.  Persistent  headache,  insomnia  and 
neuralgia,  melancholia,  impairment  of  men- 
tal power,  and  even  mania,  are  sequels.  Epi- 
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demic  catarrh  does  not  wait  for  you  to  get 
home  from  a visit  to  call,  but  meets  you  on 
the  way  and  accompanies  you  home. 

As  to  treatment,  no  reliable  means  of  pre- 
venttion  are  knoiwn.  Rest  in  bed  should  be 
insisted  upon  until  convalescence  is  establish- 
ed, as  it  is  said  most  of  the  mortality  may 
be  traced  to  a neglect  of  this  rule.  Care 
should  be  taken  to  avoid  draughts  or  sudden 
changes  of  temperature  in  the  sick  room, 
and  try  to  avoid  complication  by  proper 
nursing,  and  as  some  of  our  great  writers 
have  said,  support  the  system,  relieve  suffer- 
ing, secure  sleep,  allay  cough  and  control 
fever;  when  we  have  done  that,  we  have 
done  a great  deal  for  our  patients,  but  we 
do  not  always  get  such  good  results,  that  is, 
as  soon  as  we  would  like.  A full  dose,  or  a 
few  fractional  doses  of  calomel,  as  the  case 
demands,  should  be  given.  The  diet  should 
be  as  supporting  as  digestion  will  admit  and 
have  a hot  foot-bath  at  night.  If  the  cough 
be  troublesome,  o"  if  there  are  pains  in  the 
chest,  sinapism  may  be  applied,  giving 
small  or  medium  size  doses  of  quinine  every 
four  to  six  hours,  giving  strychnine  every 
six  to  eight  hours.  If  the  fever  is  very  high 
and  severe  headache  and  pains  in  limbs,  I 
frequently  give  a powder  of  acetanilid, 
vvatching  its  effect.  I give  one  of  the  am- 
monias— muriate  or  carbonate — every  four 
hours,  giving  fractional  doses  of  calomel 
whenever  I think  necessary.  In  the  latter 
stages  when  there  is  not  much  fever  there  is 
nothing  that  I have  found  that  wflll  cause 
more  expectoration  than  some  good  whiskey 
in  the  form  of  a tody.  Should  complications 
occur,  treat  as  such. 

TUMOR  OP  THE  PAROTTD  GL.\N'D. 

By  J.  Gare.vnd  Sherrill,  Louisville. 

Recently  a most  interesting  case  of  tumor 
of  the  parotid  came  under  our  observation, 
and  when  first  seen  it  had  assumed  such  large 
proportions  that  some  very  competent  observ- 
ers considered  it  to  be  inoperable.  The  re- 
sult in  the  case  has  been  so  satisfactory  that 
it  should  lead  us  to  lie  careful  not  to  draw 
too  hasty  conclusions  in  cases  of  this  kind. 
It  is  esiiecially  to  call  your  attention  to  the 
pos-sibility  of  the  successful  removal  of  very 
large  tumors  of  the  jiarotid  gland  that  we 
have  been  induced  to  present  this  report. 

This  patient  was  a man,  thirty-six  years  of 
age  who  gave  the  following  history: 

His  trouble  began  ten  years  ago  as  a smalt 
nodule  the  size  of  a jiea  on  the  right  side  of 
Ihe  neck  postei'ior  to  the  angle  of  the  jaw.  It 
grew  slowly  and  when  Ur'  .size  of  a small  egg 
(about  six  years  ago.)  it  was  removed.  Soon 
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after  tliis  lie  again  noticetl  a tumor  in  the 
same  region.  We  suspected  that  the  opera- 
tion he  described  was  upon  the  parotid 
gland,  or  at  least  in  that  region,  but  have 
since  learned  from  his  atteiuhuit  that  a few 
enlarged  cervical  glands  were  removed.  The 
growth  increased  somewhaf  in  size  and  four 
years  ago  was  treated  with  the  X-ray.  It 
continued  to  grow  slowly  and  steadily  at  first, 
but  within  the  last  few  months  quite  a rapid 
growth  was  noticed  and  at  jiresent  (October 
‘24,  1908,)  the  mass  is  about  the  size  of  a 
cocoaiiut,  extending  well  up  on  the  face, 
jiushing  up  the  lolie  of  the  ear  ami  extending 
forward  to  within  about  an  inch  of  the  chin 
and  well  under  the  margin  of  the  jaw.  The 
skin  over  the  tumor  is  somewhat  reddened 
and  covered  with  small  vessels;  shows  some 
pigmentation,  and  is  glazed  on  the  surface 
apparently  from  the  tension  of  the  tumor. 
The  scar  of  the  former  operation  could  be 
seen  near  the  middle  of  the  skin  covering  the 
tumor. 

Examination  of  the  throat  show'ed  that  the 
growth  extended  well  into  the  neck,  pushing 
the  palate  forward  and  the  lateral  wall  of  the 
pharynx  inside  almost  to  the  median  line; 
the  mucous  membrane  of  the  pharynx  did  not 
seem  to  be  involved. 

The  ])atient  had  not  lost  any  flesh  and  ap- 
peared to  be  well  nourished,  and  while  the 
suspieioii  of  malignancy  w;is  strong,  I reason- 
ed that  if  malignant  degeneration  must  have 
been  recent,  the  growth  probably  having- 
been  benign  in  the  beginning  and  later  un- 
dergone malignant  change.  However,  a ten- 
tative diagnosis  of  malignancy  was  made. 
The  feel  of  the  tumor  was  dense  and  yet 
fluctuant,  the  lobule  papable  through  the 
throat  and  well  rounded  and  about  the  size 
of  a hen’s  egg. 

The  dangers  of  the  operation  and  the  pos- 
sibility of  recurrence,  if  nuilignant,  were 
fully  explained  to  the  patient. 

On  November  6,  1908,  the  tumor  was  re- 
moved under  chloroform  anesthesia.  An  in- 
cision beginning  just  above  the  tragus  was 
made  down  in  front  of  the  ear  to  the  angle 
of  the  jaw,  and  forw'ard  beneath  the  jaw  al- 
most to  the  symphysis.  To  this  Avas  joined  a 
short  incision  posterior  to  the  ear.  The 
facial  and  inferior  maxillary  veins  were  tied 
just  before  their  junction ; the  facial  arteries 
also  doubly  ligated  and  a careful  dissection 
made  doAvn  the  sheath  of  the  tumor.  The 
digastric  muscle  was  not  cut,  but  was  re- 
tracted ; the  tumor  was  freely  loosened  from 
its  inferior  attachments,  the  fascia,  overlying 
it  pushed  forward  to  in  front  of  the  ear  to 
avoid  damage  to  the  facial  nerve  as  much  as 
possible.  After  this  was  accomplished  the 
skin  on  the  front  of  the  tumor  was  dissected 
free  and  the  ujiper  portion  of  the  tumor  care- 


fully exi)osed;  removal  was  then  accomplish- 
ed without  any  great  difficulty,  the  carotid 
artery  being  tied  ju.st  below  the  parotid 
glaiul.  Trior  to  the  removal  of  the  tumor 
the  submaxillary  gland  was  extii-pated,  and 
following  the  removal  of  the  largest  mass  a 
second  nodule  which  lay  against  the  wall  of 
the  pharynx  was  easily  shelled  out  by  tlu; 
blunt  dissection.  In  addition  to  the  growth 
itself  a number  of  small  lymphatic  glands 
were  removed.  The  hemorrhage  was  rather 
readily  controlled  with  the  exception  of  some 
oozing  at  the  po.sterior  border  of  the  masseter 
muscle  where  a small  nodule  was  situated. 
A considerable  portion  of  the  skin  was  re- 
moved showing  some  marks  of  infiltration. 
The  wound  was  then  closed  by  a continuous 
STAture  of  chromic  catgut,  and  the  patient  left 
the  table  in  first-class  condition. 

On  the  eleventh  day  the  patient  left  the 
hospital  with  the  wound  completely  healed 
and  everything  in  good  condition. 

The  photographs  presented  herewith  sh  )w 
very  well  the  appearance  of  this  patient  be- 
fore operation,  and  also  the  small  amount  of 
deformity  resulting  from  the  removal  of  the 
growth.  There  was  a very  slight  drooping  of 
the  angle  of  the  mouth  immediately  following 
the  operation  from  damage  done  to  the  lo'wer 
branches  of  the  facial  nerve.  This,  however, 
was  not  of  very  great  importance.  The  tumor 
after  removal. 


ACNE  TREATED  BY  STAPHYLO-BAC- 
TERIN.  (l\ITTLPORD.) 

By  H.  E.  IMcCord,  Ludlow. 

Mr.  H.  M.  . Family  history  very 

good.  Had  all  diseases  of  childhood  except 
whooping  cough.  Diphtheria  at  six  years 
followed  by  temporary  naralvsis  of  third 
nerve,  with  loss  of  accommodation.  No  his- 
tory of  venereals. 

At  about  fourteen  started  to  have  a few 
pimples  over  face  and  neck,  which  continued 
to  spread  until  about  Bventy  and  had  been 
about  the  same  until  twenty-five  of  age, 

about  September,  1908.  At  thi'-  time,  face, 
neck  and  shoulders  were  covered  Avith  acne 
and  blackheads.  Pores  large. 

Skin  seemed  oily.  Microscopic  examination 
of  pus  showed  presumably  staphylococcic  bac- 
teria of  some  kind.  No  culture  was  made. 

Previous  treatment  inehided  arsenic,  iron, 
local  Avashes  of  alum  alcohol,  sifinhur;  soap 
and  Avater  opening  postnls  Avhen  i'>us  Avas 
present. 

September  14,  .started  to  u.se  stock  .stai)hy- 
lo  bacterin.  Injected  100,000,000,  AA’hich  caus- 
ed a rise  in  temperature,  1.5  degrees  in  about 
three  hours,  Avith  no  other  result.  Hsed  three 
more  injections  at  intervals  of  a week  or  ten 
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(lays  witli  very  slight  general  results.  Caused 
a rise  of  about  .5  degi-ees  in  two  injections.  I 
could  sc^e  no  change  for  first  four  weeks  and 
so  .stopped  use  of  liactei’in  and  from  then  the 
conditions  started  to  improve  and  continued 
to  improve  for  some  time. 

February,  1909,  .started  with  four  more  in^ 
jeetions  which  caused  a rather  i)rononnced 
local  reaction  of  tenderness  around  place  of 
injection.  Used  these  four  injections  at  in- 
tervals of  one  to  three  weeks.  Think  the  lo- 
cal reaction  was  due  to  the  preservative  in 
bactei’in.  T did  not  notice  much  improve- 
ment from  this  i)reparation  at  this  time. 

June  17th,  1909,  started  another  series  of 
injections  as  follows:  June  17th,  July  3rd, 
15th,  21st.,  and  August  13th.  Results : Al- 
most comi)hJe  disappearauce  of  acne. 

I\Iay  slate  that  acne  was  always  very  much 
worse  during  summers  of  previous  years. 

Do.ses  range  from  100,000,000  to  1,000,000,- 
000;  killed  bacteria  at  an  injection. 

Above  case  reported  because  results  were 
very  good,  and  may  be  of  interest  ^o  i-eaders. 


LA  CRIPPE.* 

J.  Ernest  Fox,  iM,  1),,  M.vkion. 

The  advent  of  winter  naturall.y  bi'ings  us 
face  to  face  with  the  diseases  'which  charac- 
terize this  seasoii  of  the  year.  Since  the 
fateful  reappearance  of  Ija  (Jrii)pe  two 
decades  ago,  it  has  remained  with  us,  always 
attacking  many  patients  each  year  and  leav- 
ing in  its  train  that  profound  depression 
which  has  added  to  the  yearly  mortality. 

Synonyms. — Influenza  and  Epidemic  Ca- 
tarrhal Fever. 

La  Crippe  is  an  acute  infectious  disease 
caused  by  the  Pfeiffer  bacillus.  Its  chief 
symptoms  are  due  to  the  catarrhal  inflam- 
mation of  the  respiratory  and  digestive 
tracts,  together  with  profound  muscular  and 
nervous  ])ro.stration.  Delirium  is  not  infre- 
(pient  and  grave  complications  often  present 
themselv(^s. 

The  disease  may  be  sporadic,  though 
oftener  it  prevails  in  an  endemic  or  epidemic 
form. 

The  fir.st  epidemic  of  the  disease  appeai’ed 
in  America  in  1647.  The  last  true  pandemic 
of  the  affection  reached  the  United  State's  in 
December,  1889,  and  rapidl.y  multiplied  into 
an  ex])losive  epidemic. 

Symptoms. — After  an  incubation  from  one 
to  foui'  days,  the  disease  sets  in  abruptly 
with  chilliness  or  a .severe  rigor.  The  tem- 
jeerature  is  extremely  variable,  running  from 
100  to  105  degrees.  There  are  in  alnuxst  all 
cases  severe  headache  and  genei'al  aching, 
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'W  ith  a degree  of  pro.st ration  out  of  proportion 
to  the  apparent  cause. 

As  a rule  adults  are  more  susceptible  to 
the  affection  than  children.  Niirsing  infants 
!it  the  breast  are  faiidy  immune. 

'fliere  are  three  general  types  of  the  disease 
depending  ui)on  w'hether  the  germ  attacks 
the  nervous,  the  respii'atory,  or  the  gastro- 
intestinal system.  The  symptomatology  of 
the  disease  is  vai'igated,  and  one  symptom 
ma.v  ([uickl.y  merge  into  another  which  ren- 
ders the  diagnosis  at  times  difficult. 

Eespiratoiy  Form. — The  early  symptoms 
are  those  of  a severe  coryza.  Usually  ])ha- 
ryngitis,  laryngo-tracheitis,  and  bronchitis 
follow^  The  general  aching  and  extreme 
'Weakness  may  be  the  only  distingnishing 
characteristics.  Frefpu'ntly  a slight  patchy 
broncho-])nennionia,  with  finv  physical  signs 
coexist. 

Nervous  Form. — In  many  cascis  slight 
fever,  with  atrocious  headache,  pain  in  back 
and  limbs  are  the  only  symptoms. 

(Jastro-Intestinal  Form. — In  some  cases 
vomiting,  abdominal  pain,  diarrhoea,  wuth 
l>ro.stration  may  con.stitute  the  evidences  of 
the  disea.se.  In  some  in.stances  there  may  be 
a continued  fever,  with  delirium,  dry,  brown 
tongue,  and  other  s.vmjitoms  clo.sel.v  simulat- 
ing Typhoid  fever.  We  may  usually  exclude 
Typhoid  fever  by  the  ab.sence  of  the  regular 
temperature  curve  and  rose  spots,  but  the 
Widal  reaction  and  a microscopical  examina- 
tion showing  the  presence  of  the  Pfeiffer 
bacilli  positively  excludes  Typhoid  fever. 

Without  attempting  to  give  an  exhaustive 
analysis  of  the  many  symptoms  not  included 
in  the  above  list  a little  time  may  be  devoted 
to  the  complications  and  sequelae. 

An  important  point  for  consideration  is 
the  irritable  state  of  the  mucous  membrane 
of  the  bronchi  which  j^ersists  after  the  dis- 
ease is  apparently  cured.  Often  we  see 
patients  who  have  a long  contiiured  cough 
following  an  attack  of  La  (iri])pe  and  frc'- 
(piently  there  is  no  relief  for  the  cough  unle.ss 
it  be  a change  of  residence  to  a w'arm,  dry 
climate. 

This  vulnerability  of  the  mucous  membrane 
is  resjmnsible  for  the  onset  of  tuberculosis. 
We  call  to  mind  tbe  case  history  of  many 
tubercular  ))atieuts  who  date  their  fir.st  ill- 
ne.ss  to  a previous  attack  of  influenza.  Sta- 
tistics sho'W  that  the  moi'bidit.y  of  tuberculosis 
has  been  increased  by  this  disease. 

Droncho-])neunionia  is  one  of  the  most 
common  com])lication.s.  Lobar  jnicnmonia 
and  ])leni‘isy,  terreinating  in  empyemoa,  arc 
occasional  complications.  Tacbycai'dia,  bra- 
dycardia, or  ])er.sistent  ii'regularity  of  the 
j)ulse,  and  angina  ])ectoris,  without  discov- 
erable organic  changes,  tem])orary  and  recov- 
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erabK>  are  sometimes  ol)served.  Endocarditis 
rarely  occurs  unless  there  has  been  a pre- 
cedent rheumatism.  Pericarditis,  myocar- 
ditis, and  other  heart  lesions  may  be  found. 
Acute  otitis  media  is  common,  terminating 
occasionally  in  mastoditis  and  vertigo  as  a 
result  of  labyrinthine  disease.  Symptoms  of 
meningitis  which  disappear  in  a day  or  two 
are  common,  but  true  meningitis  is  a ver  rare 
complication.  Various  forms  of  neuritis  are 
not  infrecpient.  Ilaematuria,  acute  conges- 
tion and  acute  nephritis  are  not  extremely 
laie.  Herpes  is  frecpiently  seen;  occa.^tion- 
ally  eiythema  and  ])uerpuric  ,si)ots  are  seen. 
To  name  all  the  occasional  com])lications  of 
La  (I'rippe  is  to  enumerate  almo.st  all  diseases 
to  which  the  flesh  is  heir. 

Space  and  time  forbid  ns  from  considering 
the  ditferential  diagnosis.  It  seems  to  be  a 
custom  with  physicians  to  name  any  ailment 
during  the  winter  months,  that  positively  can 
not  be  labeled  something  else.  La  (jrip|)e,  as 
tho.se  of  tlie  summer  malarial  fever. 

The  |)rognosis  of  uncomplicated  ca.ses  is 
good,  but  many  and  ofttimes  dangerous 
sequelae  cannot  be  anticipated. 

The  treatment  is  entirely  .symptomatic  and 
consists  in  the  admini.stration  of  tho.se  drugs 
which  promote  elimination  by  the  skin,  kid- 
neys and  bowel,  relieve  pain,  sustain  the  vital 
function.s  until  the  imminency  of  the  attack 
has  subsided,  and  by  continuous  rest,  stimu- 
lants. and  j)erfeet  hygiene,  prevent  complica- 
tions if  po.ssible. 

The  patient  shordd  be  i.solated  from  the 
other  members  of  the  fainily. 

V hen  I see  a patient  during  the  first  few 
hours  of  the  attack,  I prefer  a mixture  of 
aconite,  spirits  of  nitrous  ether,  and  a solu- 
tion of  potassium  citrate,  with  the  latter  in 
the  dose  of  ten  grains. 

I also  direct  the  patient  to  use  a nasal 
douche  of  Dobell’s  Solution  or  liquor  anti- 
septicus  alkalinus  N.  F.  three  or  four  times 
per  day,  in  belief  that  it  markedly  prevents 
catarrhal  symptoms  usually  seen,  and  with 
the  exi)ectation  that  it  will  prevent  the  sever- 
itty  of  the  symptoms.  Constipation  if  present 
calls  for  laxatives.  At  bedtime  the  i:)atient 
takes  a ten-grain  Dover’s  powder. 

If  the  case  goes  on  for  forty-eight  hours 
or  if  not  seen  until  that  time  has  elapsed,  I 
find  the  following,  as  suggested  by  Frazier, 
an  excellent  combination : Quinine  sulphate 
,>ss,  Salol  .^.ss.  Pv.  Dover  ,^ss,  Caffeine  citratcd 
gr.  XV.  M.  ft.  caps.  No.  15.  Sig.— One  every 
two,  three,  or  four  hours  according  to  indi- 
cations. 

Quinine  is  a valuable  agent  in  tbis  stage 
of  the  disease,  but  as  stated  by  Barbour,  the 


deleterious  action  of  large  doses  of  quinine 
u])on  the  nervous  sy.stem,  and  also  upon  in- 
tiammation  of  the  middle  ear.  should  make  us 
cautious  in  administering  it.  Bi-oadbent  di.s- 
sents  from  this  belief  as  he  considers  quinine 
the  best  remedy  in  influenza.  As  a proi)hy- 
lactic  he  gives  two  grains  every  morning  tlur- 
ing  the  e[)idemic.  For  the  cure  of  patients 
his  usual  ])reseription  is;  Ammoniated  (pii- 
nine  oi  and  licpior  ammoniae  acetatis  ,')i.j. 
every  honr  for  three  hours  and  then  evei'y 
four  houis.  In  the  fulminating  variety  in 
which  the  patient  lias  become  calamosc,  he 
states  that  hydrobi ornate  of  (piinim*  iu  large* 
doses  completely  relieves  the  iiaticnt. 

Strychnia,  if  indicated,  shoul  1 be  given 
and  the  dose  must  be  regulated  by  in  liji- 
tions.  In  niaiiy  instances,  as  pointe  I t by 
Hare,  strychnia  is  often  given  in  much 
smaller  dose  than  safety  reipiiies  and  that  it 
fails  to  act  because  the  doses  are  too  small  to 
ovei'come  the  profound  condition  of  (‘xhau.s- 
tion  which  is  present. 

Alcohol  is  always  contraindicated  and 
should  never  be  used,  except  possibly  in  milk- 
punches  and  eggnoggs  during  convalescence. 

If  fever  becomes  exce.ssive  it  is  bettei-  to 
re.sort  to  cold  bathing  instead  of  antipyi’cties. 
The  coal-tar  derivatives  mu.st  never  be  used 
as  autijiyretics,  but  are  valuable  agents  for 
the  relief  of  pain.  The  dose  must  be  small 
to  prevent  depression  of  the  lieai-t. 

Creo.sote  carbonate  is  a useful  agent  in  this 
disease  as  an  intestinal  antiseptic,  e.xpector 
ant,  and  alterative. 

There  is  no  disease;  that  reepiires  more 
therapeutic  .skill  to  treat  .successfully  than 
La  (Jrippe. 


Diagnostic  Value  of  Tuberculin  in  Orthopedic 
Surgery.— W.  S.  Baer  and  H.  W.  Keunard 
(Johns  Hopkins  Hosihtal  Bulletin,  January, 
1905)  believe  that  their  own  work,  in  competi- 
tion of  that  of  others,  justifies  the  following 
conclusions : Tuiberculin  is  the  most  reliable 
diagnostic  agent  for  incipient  tuberculosis  of  * 
hones  and  joints.  Its  proper  administration  is 
attended  by  no  permianent  harmful  effects.  The 
dosage  is  variable  and  it  is  rarely  necessary  to 
exceed  a dose  of  6 mg.  The  local  signs  are  of 
equal,  if  not  of  greater  importance  than  the  gen- 
eral reaction  in  the  bone  and  joint  tuberculo- 
sis. Tuberculosis  practically  always  reacts  to 
tuberculin.  Diseases  other  than  tuberculosis 
may  possibly  react  to  tuberculin,  but  the  evi- 
dence on  this  point  is  not  conclusive.  The  diag- 
nosis can  be  made  earlier  and  with  more  cer- 
tainty by  tuberculin  than  by  radiography. — II. 

Ivl. 
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DIFFPIRENTIAL  DIAGNOSIS  OF 
SMALLPOX,  VACCINATION  AND 
C^UAKANTINE.* 

By  11.  P.  Sights,  Paduc.vii. 

The  iTiiportaiice  of  a correct  diagnosis  of 
this  disease  has  been  impressed  very  forcibly 
npon  me  since  serving  as  Health  Officer  in 
this  City.  Some  of  the  diffienlties  in  making 
a correct  diagnosis  have  been  presented  to 
me  in  this  short  e.xperience;  proving  the  ne- 
cessity of  accuracy  in  diagnosis.  Osier  says, 
“Variola  is  an  acute  infections  disease,  char- 
acterized by  a sudden  omset  and  an  initial 
stage  of  three  days,  followed  by  a cutaneous 
eruption,  Papnles  of  vesicles  and  pnstnlae, 
which  are  seated  within  the  epidermis,  the  on- 
set is  nsnally  with  a chill,  followed  by  high 
fever,  severe  headache,  and  backache,  and 
Inmhar  pains.”  Yon  can  see  at  once  in  diag- 
nosing in  the  fir.st  three  days  the  difficulty  of 
these  symptoms,  a chill,,  high  fever  headache 
and  backache,  which  is  the  onset  of  many  of 
the  acute  disease,  and  since  the  vaccination 
has  modified  smallpox,  these  .symptoms  are 
not  exaggerated  and)  may  be  taken  for  a 
malaria,  gTipi)e,  etc.  Like  all  contagions 
maladies,  ei)idemies  of  smallpox  differ  one 
from  another,  sometimes  the  disease  is  so 
light  at  first  it  is  overlooked;  not  oidy  is  this 
true  in  the  character  of  eruption,  bnt  also 
the  character  and  intensity  of  the  symptoms. 
Notwithstanding  these  mild  symptoms  of  the 
disease  it  is  a something  to  he  dreaded,  even 
in  a mild  form,  for  so  often  the  .seqnilae  takes 
the  patient  off  in  a few  months  after  a re- 
covery of  the  di.sease  itself.  iMacCanley,  the 
great  English  Historian,  says  of  this  disease: 
“Before  vaccination  the  havoc  of  the  plagne 
had  been  more  rapid,  bnt  the  plague  visited 
onr  shoi-es  only  once  'within  living  memory, 
but  the  smallpox  was  always  present,  tilling 
the  chnrchyard  with  corpses,  leaving  on  those 
whose  lives  were  sjiared,  the  hideous  traces 
of  its  power,  tnrning  the  babe  into  a chang- 
ling,  at  which  the  mother  shuddered,  and 
making  the  eyes  and  cheeks  of  the  betrothed 
maiden  objects  of  horror  to  her  lover.” 
Rosen  says,  “One  tenth  of  the  deaths  in 
Sweden  resulted  from  smallpox.” 

It  is  estimated  before  vaccination  there 
was  one-half  million  deaths  in  Europe  an- 
nually from  smallpox,  and  in  the  16th  cen- 
tury there  were  three  million  and  a half 
deaths  in  IMexico  from  this  dreaded  disea.se, 
])roving  how  powerless  medical  aid  was  in 
saving  life  in  these  epidemics  before  vaccina- 
tion. 

Coming  back  to  the  question  of  diagnosis, 
the  future  will  he  ])resented  by  more  diffi- 


culties in  diagnosing  the  symptoms  of  this 
disease,  than  in  the  past,  owing  to  the  mild- 
ne.ss  of  the  disease  as  it  gradually  disappears 
before  the  advance  of  the  civilized  effort  of 
the  medical  profession  to  blot  it  out ; there- 
fore we  should  observe  very  closely  any  su.s- 
picious  form  of  eruption. 

I will  first  examine  the  different  types  of 
smallpox,  as  classified  by  modern  writers : 
They  are,  the  discrete,  confluent.,  hemorrha- 
gic and  modified  variola,  four  varieties  in  all ; 
however,  the  Chinese  describe  forty  varieties, 
and  the  old  English  writers,  twenty  varieties, 
showing  the  ])ossil)ility  of  complication  in  the 
diagnosis  of  this  disease. 

THE  DISCRETE  V.VRIETY. 

The  initial  symptoms  are  a chill,  followed 
by  high  fever,  vomiting,  headache,  lumbar 
pains,  occasionally  the  temperature  running 
102  or  103  on  the  fir.st  day,  increasing  to  105 
by  the  third  day,  When  the  eruption  apiiears 
with  other  symptoms,  photophobia,  sore 
throat,  and  usually  a cough;  patient  is  rest- 
less and  sometimes  severe  nervous  .symptoms 
appear,  but  the  pulse  and  fever  at  this  time 
drops  to  normal.  I was  impressed  in  the 
late  epidemic  here  by  the  statement  from  the 
physicians  in  giving  the  history  of  the  cases 
reported  to  me,  in  which  they  would  say.  I 
saw  this  jmtient  three  or  four  days  ago,  and 
he  was  taken  with  a chill  and  severe  malaria, 
as  I thought,  but  his  fever  left  him  and  a 
rash  appeared,  and  I thought  he  was  much 
better,  but  this  eruption  developed  into  this 
pre.sent  condition  and  made  me  suspicious. 
Evidently  they  had  overlooked  the  sudden 
fall  of  the  temperature  as  due  to  the  course 
of  the  disease,  and  had  attributed  it  to  their 
effective  remedies  in  the  treatment  of  the 
ease.  This  eruption  begins  on  the  neck  and 
face,  scalp,  the  wrists,  and  appears  in  the 
roof  of  the  month.  The  first  stage  resem- 
bles an  exanthema  of  mea.sles,  maculae  in 
appearance.  In  twenty-four  hours  it  spreads 
over  all  ]iarts  of  the  body,  and  the  third  day 
the  maculae  has  changed  into  papules,  when 
all  doubt  should  he  removed  by  the  shot 
like  feeling  of  the  eruption.  The  papules 
persi.st  for  two  days,  when  the  elevation  of 
the  epidermis  over  the  papules  develop  into 
vesicles,  about  the  size  of  a split  pea,  and 
very  soon  become  umbilicated,  containing  a 
lactescent  fluid,  and  on  the  sixth  day  of  the 
eruption  the  vesicles  begin  to  lose  their  um- 
bilication,  the  appearance  rapidly  assuming 
a globulae  shape,  and  by  the  eighth  day  have 
changed  into  pustules.  Profuse  .salivation 
occurs  at  this  period,  and  swallo'wing  is  diffi- 
cult, voice  husky,  temperature  higher  than 
the  intial  .stage,  termed  the  second  fever,  and 
reaching  a tem]K'rature  of  105  usually.  Desi- 
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cation  usually  the  twelfth  day,  and  lasts 
from  eight  to  fourteen  days,  sometimes  on 
soles  of  feet  and  palms  of  liands  four  to  six 
weeks. 

THE  CONFLUENT  V.VRIOLA. 

Differs  from  the  Discrete  in,  that  the  symp- 
toms are  greatly  exaggerated,  the  initial 
stage  shoi-ter,  occurring  from  12  to  18  hours, 
eruption  appearing  usually  in  48  hours  after 
attack.  It  is  unnecessary  to  say  much  about 
the  symptoms  of  this  variety,  foi'  there  is  no 
difficulty  in  diagnosing  it. 

THE  IIEMORKll.VGIC  V.VRIOIA. 

Differs  in  character  of  .symj)toms  and  the 
eruption  occurring  in  about  48  hours  after 
the  initial  attack,  when  hemorrhage  occurs 
from  the  gums,  throat,  lungs,  nose,  kidney, 
uterus  and  rectum,  ecchimosis  occurring  in 
the  skin  and  into  the  papules.  Hemorrhage 
and  usually  death  occurs. 

MODIFIED  V.VRIOLA. 

It  is  in  this  character  of  cases  the  majority 
of  which  I have  had  personal  experience  with, 
and  I can  say  very  candidly,  that  it  com- 
poses all  the  abortive  types  of  smallpox, 
moditied  by  vaccination,  insusceptibility  and 
by  previous  attacks.  This  is  'where  the  diffi- 
culty of  diagnosis  comes,  and  under  this  head 
is  classed  all  varieties,  which  depart  materi- 
ally from  Variola Yera.  They  consist  in  the 
departure  of  the  character  and  course  of  the 
eruption,  and  symptoms  of  the  disease;  in 
fact,  it  embraces  all  abortive  forms  of  small- 
pox, and  is  usually  termed  Varioloid,  a pax’- 
tial  immunity  having  been  conferred  by  pi’e- 
vious  attacks,  vaccination  or  con.stitutional 
or  hereditary  immunity,  the  last  of  which  is 
not  generally  admitted,  but  I am  convinced 
exists,  however.  Individuals  may  contract 
from  these  eases  a typical  ease  of  Variola 
Vera.  The  initial  onset  rai’ely  lasts  longer 
than  two  days,  with  a temperature  of  102, 
falling  normal  in  two  days.  The  patients 
usually  consider  themselves  'well  and  the  sec- 
ondary fever  is  rare  and  when  present  lasts 
but  24  hours.  The  eruption  differs  in  char- 
acter, sometimes  not  reaching  the  pustulae 
stage,  and  while  it  is  surrounded  by  the  red 
areola,  the  pustulaes  are  dwarfed. 

All  the  stages  of  the  eruption  ai'e  briefed 
in  this  form  of  disease,  and  are  not  xxnivei’sal 
in  size  audl  appearance,  as  in  the  regular 
variety,  some  papules  developing  fully  and 
others  disappearing  before  pustulation,  usu- 
ally leaving  the  patient  with  but  few  if  any 
sears.  Such  other  vai’ieties  are  encountered 
in  epidemics  as  Variola  Verrucosa,  whei*e 
the  eruption  does  not  go  on  to  'vvell  formed 
pustules  of  smallpox,  stopping  with  the  de- 
velo])ment  of  solid  papules  with  the  small 
vesicle  at  their  .sunUnit,  and  after  desipiama- 
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tion  a watery  elevation  of  the  skin  is  left. 
Variola  Pemphigosa  the  eruption  progresses 
I’egular  to  the  vesiculae  stage,  'when  the 
vesicles  become  irregular  blister’s  with  sero 
purulent  contents.  Miliveis,  this  is  where  a 
portion  of  the  eruption  develops  regular  and 
'Alien  fully  developed  they  consist  of  vesicles 
slightly  larger  than  millet  seed. 

VARIOLA  SILLICUSA. 

In  this  the  ei’uption  develoiis  regularly  to 
the  pu.stular  stage,  when  its  contents  ai‘e  a'o- 
sorbed,  and  leaves  an  empty  shell. 

The  forms  of  these  eruptions  1 have  seen 
have  been  mostly  modifieil  variola,  with  the 
exception  of  a few  disci’ete  forms.  I have 
never  seen  a continent  ca.se  nor  an  hemor- 
rhagic ca.se, so  fortunate  for  this  jiaper,  the 
differential  diagnosis  rests  mainly  and  is 
needed  mostly  in  the  forms  I have  seeji. 
Fir.st,  the  differentitation  from  (Ihickenpox 
will  be  offered,  and  in  the  beginning  I will 
say,  that  numei’ous  autboi’s  state  that  they 
are  kindred  diseases,  and  is  only  a mild  form 
of  variola.  To  this  I am  willing  to  admit, 
but  they  do  occur  freipiently  at  the  .same 
period,  and  'when  you  have  a great  deal  of 
smallpox  you  always  have  chickenpox,  but 
I am  convinced  they  are  of  their  own  kind, 
while  they  prevail  simultaneously,  it  makes 
the  differentiation  moi’e  difficult,  and  de- 
mands the  exercise  of  good  judgment. 

SMAI;LPOX. 

Ilsually  ushei’ed  in  with  chill,  severe  head- 
ache and  backache  and  high  fever.  Fever 
lasts  two  to  three  days,  the  eruption  appears, 
temperatui-e  falls.  Vomiting  in  smallpox. 
Foil  I’stages  of  the  eruption,  vesicular  stage 
8 days  fi’oni  the  beginning  of  attack.  Lac- 
tescent fluid  deeply  seated  beneath  the  .skiiu 
pi’ominent  base  deveh  ps  in  iiu.stules,  umbili- 
eated  and  mo.stly  on  face,  hands  and  feet. 

CHICKENPOX. 

No  chill,  no  high  fever,  if  fever  very  slight, 
no  initial  stage,  developing  in  24  hours  -with 
eruption.  No  vomiting  in  chickenpox.  Vesi- 
culae stage  of  eruption  24  hours,  serus  look- 
ing fluid,  very  superfleial  small  red  base,  and 
pustules  not  more  than  one  in  a hundred 
pustulae  occur  in  several  successful  crops, 
mainly  on  the  body  and  back. 

SYPHILIS. 

Papular,  vesicular  ])ustular  syphilides 
counterfeit  the  eruption  of  smallpox  but  poor- 
ly, fever  may  co-exist,  papulae  devoid  of 
.shotty  feeling,  but  the  ve.sicular  eruption  is 
.sometimes  umbilicated,  the  ])ustular  stage 
closely  resembles  variola,  but  by  the  follow- 
ing points  deferentiation  is  easy.  No  history 
of  chill,  fever,  vomiting,  head  and  backache, 
and  no  disappearance  of  fever  at  the  eruptive 
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stage,  and  the  pain  when  present  is  not  con- 
tined  to  the  lumbar  region.  Eruption  not  of 
uniform  size,  and  various  .stages  of  eruption 
appear  at  the  same  time,  successive  crops, 
and  is  easily  diagnosed  by  waiting. 

PEMPHIGUS. 

Begins  with  minute  red  spots  upon  which 
vesicules  are  formed,  j)resenting  a clear, 
citron  or  yellow  color,  when  fully  developed 
they  are  tense,  and  fluid  is  changed  from  a 
serus  to  a milky  color,  ordinarily  confined  to 
(he  limbs.  The  palms  and  soles  of  the  feet 
rarely  are  involved.  In  the  vesicular  stage 
they  are  the  unifoi'in  size,  about  the  size  of 
a split  pea,  later  they  become  as  large  as 
chestnuts,  easily  ruptured,  develop  in  crops 
of  all  sizes,  later.  Pitting  does  not  occur, 
fever  attends  and  continues  sometimes  at  105 
lo  108.  No  chill,  head  noi-  backache,  no  um- 
hilication,  no  four  stages. 

IMPETIGO  C()NT.VGI()»\. 

iMostly  among  children,  malais  chill  ami 
fever,  commences  on  face  around  the  mouth, 
nose  and  eyes,  begins  in  the  vesicular  stage, 
soon  containing  a terhid  serum,  extending 
to  a.  somewhat  flat  blister,  surrounded  by  in- 
flammatory ariola.  The  blister  flattens  the 
fluid  dries  and  in  a few  days  a yellow 
green  or  straw  color  crust  ajipears,  curling 
u])  at  the  edges,  no  uniformity  in  size,  and 
some  as  large  as  a three  cent  piece. 

ME.VSLES. 

No  vesicular  stage,  chill  and  fever  persists 
after  erujition  ajipears.  Appeal’s  early  after 
four  stages. 

FEBRILE  lilCIIEN. 

Resembles  varioloid  in  papular  stage,  small 
slightly  red  iiajuiles  the  size  of  millet  seed, 
appears  24  hours  to  48  hours  after  initial 
symjitoms,  no  fluid  contained  in  eruption,  no 
four  tsages. 

In  the  differential  diagnosis  of  smallpox 
in  any  of  its  varieties,  time  is  an  important 
factor.  The  chill,  fever,  headache,  vomiting, 
lumbar  pains,  constitute  a group  of  symj)- 
toms  that  should  put  the  jiriident  iihysician 
lon  his  guard,  especially  when  smallpox  ex- 
ists in  the  locality;  yet  these  combined  symp- 
toms should  not  make  the  physician  commit 
himself  even  though  his  patient  had  not  been 
vaccinated  and  had  been  exposed  to  small- 
])ox.  In  such  a case  he  should  make  a pro- 
visional diagnosis,  isolate  the  patient,  and 
await  the  develoinnent  of  the  disease,  to  a 
stage  of  certainty.  This  would  he  the  vesi- 
cular stage.  Many  mistakes  have  been  made 
by  wise  physicians  in  early  diagnosis,  and 
would  he  considered  malpractice  by  the 
Courts. 

Vaccination  should  he  compulsory,  for  no 


matter  how  absolute  protection  conferred  by 
vaccination,  there  will  always  be  great  and 
insurmountable  difficulties  in  the  way  of  en- 
forcement of  this  measure  in  America,  where 
individual  ignorance  and  prejudice  are  al- 
lowed to  interfere  with  juihlic  Welfare,  and 
for  this  reason  we  should  still  enforce  ipiar- 
antine,  and  active  disinfectant  should  be 
used. 

WHY,  WHEN  AND  IIOW  TO  BATHE  A 
FEVER  PATIENT. 

Bv  iMiNNiE  Lee  Cr.vwford. 
Cr.mui.vte  of  the  Henderson  City  Hospital. 

I do  not  remember  'whom  it  was  that  wrote 
“that  cleanliness  is  indeed  next  to  Godli- 
ness,” but  I do  know  that  a nurse  in  “train- 
ing” has  a great  deal  of  work  in  that  line  to 
do,  and,  I have  often  wondered  if  the  doc- 
tors really  knew  what  it  meant  when  they 
said  “give  the  patient  a bath.” 

When  I first  commenced  in  the  “Training 
Bchool”  I had  a very  obscure  idea  of  what 
“the  bath”  was  for — true  I had  been  taught 
ill  my  Sunday  school  lesson  that  Naamon 
the  As.syrian  had  been  ordered  to  bathe  in 
the  Jordan,  and  thereby  his  leprosy  was 
healed,  but  as  a,  hydrotherapeutic  measure 
in  fever  my  knowledge  of  the  use  of  waiter 
was  very  limited. 

After  nearly  three  years’  of  work,  both  in 
and  out  of  the  hospital,  I have  concluded  that 
baths  are  given,  first  for  cleanliness,  or  to 
remove  dirt  and  dead  epithelium;  second  as 
antipyretic,  or  to  reduce  fever;  third,  to 
stimulate  the  function  of  the  skin,  by  re- 
action, increase  the  activity  of  the  respira- 
tory and  circulatory  organs;  fourth  as  a se- 
dative. 

And  also,  wdien  I heard  one  of  the  attending 
physicians  remark,  “that  baths,  properly  ap- 
plied, exert  a tonic,  eliminative,  and  anti- 
pyretic action,  and  that  hydrotherapy  played 
a mo.st  important  role  in  the  management  of 
acute  and  chronic  diseases,”  I then  began 
to  realize  that  to  keep  my  patients  clean  was 
not  the  only  object  of  “the  bath.” 

In  brief,  I was  ordered  to  bathe  mv  pa- 
tients to  promote  CLEANLINESS,  to  STIM- 
ULATE THEiM,  to  QUIET  THE.M,  and  to 
REDUC E T EiMPER AT URE . 

If  the  patient  needed  stimulating,  often 
the  order  “was  a cold  hath.” 

If  the  patient  was  nervous,  a warm  bath 
was  ordered,  and  if  the  temperature  was 
running  very  high,  the  order  was  either  a hot 
or  a cold  bath,  according' to  the  nature  of 
the  ca.se. 

I learned  to  give  the  full  hath,  the  half 
bath,  the  sponge  bath,  the  spray  bath,  the 
sitz-hath,  the  Turkish  hath,  the  Russian  bath. 
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the  .slieet  hath,  the  salt  hatli,  the  amstard  hath, 
tlio  liot  vapor  l)ath,  tlie  eohl  douelie,  the  liot 
pack,  the  wet  ])aek.  tlie  cold  pack,  these  with 
various  iiiodifieatious,  and  the  eai'hoiiated 
l)ath;  until  I he^aii  to  thiidx,  as  one  of  the 
attending’  pliysieians  .jocularly  I’cinarked  one 
day,  ill  a “ hydrothera[)eutic  circle.” 

However,  as  my  oh.jeet  is  “Wh.y,  When  and 
How  to  Bathe  a Fever  Patient,”  1 will  take 
uj)  only  those  baths  which  are  most  »enerally 
used  in  fever  cases,  and  not  explain  the  dif- 
l'(M'(Mit  methods  of  i>'ivinj>-  baths  in  other  dis- 
eases. 

The  full  hath  may  he  iriven  eohl,  tepid  or 
hot.  1 have  been  tauaht  to  jiive  the 
Cold  liath  from  oO®  to  75°  F. 

Tepid  hath  from  75°  to  i)5°  F. 

Warm  hath  from  !)5°  to  104°  F. 

Hot  hath  from  104°  to  114°  F. 

However,  these  lules  are  not  arbitrary, 
and  may  he  varied  aeeordin^-  to  the  condi- 
tion of  the  patient. 

'file  full  hath  is  iriven  in  a tub  full  of  water, 
or  sufficient  amount  to  eom|)letely  immer.se 
the  patient  '.\heii  he  is  lyin.u'  dpwu.  This 
hath  is  sometimes  used  in  typlioid  fever. 

To  <rive  this  hath  warm  and  cold,  the  pa- 
tient is  put  in  a tub  with  water  at  a tempera- 
ture of  100°  and  the  water  is  ‘rradually 
cooled  to  80°.  the  trunk  and  extremities  he- 
in«'  rubbed  while  he  is  in  the  water,  or  he  is 
stimulated  ''.lith  hot  water  with  or  without 
whiskey.  This  hath  was  ordered  in  collapse 
and  was  to  last  from  ten  to  thirty  minutes. 

The  manner  in  which  we  were  ordered  to 
n'ive  the  celebrated  Brand  hath  in  typhoid 
fever  is  as  follows:  ‘‘The  bath-tub  is  hroujiht 
to  the  side  of  the  bed  and  the  patient  lifted 
into  it  by  two  attendants  so  that  the  entire 
body  is  submerfred,  the  head  bein>>'  supported 
on  a nd)ber  pad.  Cold  water  is  poured  over 
the  head  and  face  duriipt*'  the  immersion,  or 
an  ice  cap  ai)plied  to  the  head,  and  the  en- 
tire body,  with  the  exception  of  the  abdomen, 
briskly  rubbed  diirin^  the  entire  duration  of 
the  bath.  We  were  ordered  to  began  'with 
water  at  (18°  F.  and  reducing  the  water  at 
subsequent  tubbings  as  low  as  59°  F.  The 
duration  is  from  ten  to  twenty  minutes,  ac- 
cording to  the  patient’s  reactive  j)Ower,  and 
the  bath  is  repeated  every  three  hours,  day 
and  night,  regardless  of  .sleej)  so  long  as  the 
rectal  temperature  exceeds  102.2°  F.  Before 
and  after  the  bath  the  patient  receives  a glass 
of  'whiskey  or  aromatic  spirits  of  ammonia 
(this  is  the  usual  rule.)  The  i)atient  is  lifted 
out  of  the  tub  at  the  end  of  the  bath  and 
wrai)ped  in  blankets  for  half  an  hour,  when 
the  temperature  is  again  taken  to  note  the 
effect  of  the  bath.” 

The  Cold  Pack  is  another  method  used  in 


l)ersistent  high  temperature.  The  patient  is 
enveloped  in  a sheet  wrung  out  of  warm 
watei',  and  ice  is  rnl)bed  over  the  entire  cov- 
ered body,  while  he  lies  upon  a blanket  in  a 
bed  ])rotected  by  a rubber  sheet.  Hot  water 
hags  may  ])e  placed  at  his  feet.  Our  instruc- 
tions were  to  u.se  this  method  onl.v  in  extreme 
cases.  Cold  Baths  and  Cold  Packs  should  be 
applied  with  great  caution  and  good  .judg- 
ment. 

In  giving  the  cold  tub  bath  iu  t.vphoid  fever 
when  we  immei'sed  th(‘  entire  bod.v,  (at  a 
ti‘mp<‘i‘ature  of  (15°  to  70°  F.)  we  were  or- 
dered to  keep  up  active  friction  during  the 
bath  in  order  to  bring  fresh  (piantities  of 
heated  blood  to  the  surface.  An  ice  ])ag 
.'•hould  be  applied  to  the  head,  and  a stimu- 
lant may  be  administered  before  and  after 
the  bath,  if  necessarv. 

Another  form  of  bath  used  in  typhoid  fe- 
ver, is  the  Slush  Bath.  For  the  l)est  desci'ip- 
tion  of  this  bath  I have  ever  read  I (piote 
from  a paper,  “Pre.sent  (Methods  T^sed  in 
:\i  edical  Nursing,”  In'  Louise  (M.  Marsh.  R. 
X.,  and  published  in  the  December,  1909, 
m.mber  of  Tlie  Amcricdii  Journal  of  Xurs- 
iiifj.  “This  bath  is  indicated  where  the  con- 
tinual moving  of  a typhoid  ])atient  from  the 
bed  to  the  tub  seems  to  be  irritating  and  to 
aggravate  the  nervous  systems.  The  bed 
is  protected  by  two  rubber  sheets,  the  top 
one  being  long  enough  eo  extend  into  a large 
pail  or  tub  placed  on  the  floor  at  the  foot  of 
the  bed.  Pillows  doubled  over  and  tied,  or 
blankets  rolled  lengthwise  and  tied,  are  placed 
inuler  the  rubber  sheets,  elevating  them  upon 
either  side  so  that  the  patient  lies  in  a trough. 
Blocks  of  medium  height  are  placed  under 
the  head  of  the  bed  to  assist  drainage.  A 
t\d)  of  water  is  placed  upon  a stand  several 
feet  higher  than  the  bed  and  large  rubber 
tubing  with  a sprinkler  attached  may  be  used 
to  convey  the  water  to  the  patient.  A sim- 
jjlcr  wa.v  is  to  fill  an  extra  large,  ordinary 
(garden)  variety  of  tin  watering  ])ot  which 
is  held  high  above  the  patient  and  the  water 
sprinkled  quiekled  from  head  to  feet.  The 
shower  continues  fifteen  to  twenty  minntes, 
friction  being  given  continuonsly.  For  the 
first  ten  minutes  the  patient  is  .showered  and 
rubbed  anteriorly,  then  gently  turned  and 
his  back  well  showered  and  friction  given 
especially  over  the  spinal  cord  for  the  tonic 
and  sedative  effect  on  this  nerve  center.  In 
many  instances  when  patients  have  been  irri- 
tated and  perhaps  terrified  by  removal  from 
bed  into  a tub  the  slush  bath  has  been  tried 
with  excellent  results.” 

SPONGING  IN  BED. 

(If  the  many  methods  used,  it  is  ]>robable 
that  the  Sponge  Bath,  cold  or  tepid  is  the 
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most  u.sed,  one  of  tlie  safest  aril  the  most 
preferal)le. 

It  is  stimulating',  tor-ie,  antipyretic  and 
sedative.  It  is  less  apt  to  excite  the  nervoiis 
|)atient,  and  devoid  of  the  dang'er  to  collapse, 
which  often  ])resents  in  the  weak. 

Preparation  of  the  Bed. — A ruliber  sheet 
shouhl  be  placed  under  the  patient,  and  over 
this  .should  be  ])laced  a rubber  blanket.  Some 
u.se  simply  an  ordinary  domestic  sheet  over 
the  rubber  .sheet;  but  a blanket  is  to  be  pre- 
ferred, because  a woolen  blanket  will  not  feel 
damp  and  sojxsy  like  a sheet.  Remove  all 
elothino-  and  place  a woolen  blanket  over  the 
patient. 

When  about  to  commence  to  sponge  a fever 
patient,  we  must  first  note  the  exact  tempera- 
ture of  the  body,  and  the  room  should  be 
heated  at  a temjierature  of  80°  P.  Some  phy- 
sicians have  ordered  me  to  first  sponge  the 
body  with  water  at  a temperature  of  80°  P. 
before  beginning  the  use  of  the  cold  water, 
claiming  that  in  this  manner  we  would  avoid 
shock. 

A basin  containing  warm  water,  or  cold 
water;  or  equal  parts  of  alcohol  and  water, 
or  vinegai-  and  water,  as  may  be  desired  (75° 
to  95°  P.)  is  then  placed  on  a chair  beside 
the  bed.  Ammonia,  cologne  water  or  vinegar 
added  to  the  water  makes  it  more  cooling  by 
its  rapid  evaporation. 

Also  place  beside  the  bed  basins,  sponges 
and  towels,  or  anything  that  may  be  re- 
([uired;  as  under  no  circumstances  should  a 
patient  be  left  alone  until  the  bathing  is 
finished. 

Commence  at  the  head  and  sponge  rapidly 
downward,  exposing  only  one  limb  at  a time. 
The  sponge  should  be  dipped  frequently  in 
the  basin,  and  not  squeezed  too  dry,  as  it  is 
necessary,  in  order  to  get  the  full  benefit  of 
the  bath,  to  apply  plenty  of  the  solution  to 
the  sk'in.  The  patient  must  be  well  pro- 
tected by  the  blanket  and  only  a small  por- 
tion of  the  body  should  be  exposed  at  one 
time. 

I depi-ecate  the  use  of  just  a single  sheet 
over  the  body  while  bathing,  and  prefer  the 
blanket,  especially  in  ])rivate  nursing,  because 
it  does  away,  to  a great  extent,  with  the  dan- 
ger of  the  patient  becoming  chilled  or 
“catching  cold.”  When  the  whole  body  has 
been  sponged,  the  skin  should  be  dried  with 
a soft  towel  and  the  gown  replaced:  or  the 
patient  wrapped  in  a warm,  dry  blanket,  and 
left  for  thirty  minutes,  an  hour,  or  even 
longer.  The  temperature  may  then  be  taken 
to  ascertain  how  much  the  fever  has  been 
ivduced. 

A hot  water  bottle  should  be  kept  at  the 
l)atient’s  feet  during  1he  cold  sponging,  as 
with  the  feet  warm  there  is  less  fear  of  chill 


or  collapse  from  shock.  We  must  never  for- 
get that  in  a fever  patient,  as  in  all  others, 
it  is  often  the  unexpected  that  happens,  and 
that  the  danger  of  collapse  is  ever  present. 
Sometimes  my  orders  have  been  to  continue 
bathing  i)atient  thirty  and  even  fifty  minutes 
in  order  to  reduce  temperature  before  leav- 
ing the  patient.  (If  the  patient  is  not  ner- 
vous or  excitable,  and  help  is  present,  instead 
of  sponging  the  patient  so  long  at  a time,  a 
full  tub  or  a slush  bath  would  be  better,  and 
there  would  be  less  danger  of  cold  or  collapse 
to  the  patient.  Would  also  state  in  this  con- 
nection that  there  is  a Folding  Bath  Tub, 
advertised  by  a surgical  siipply  house  in  Chi- 
cago, which  could  be  used  to  a great  ad- 
vantage in  the  full  bath  or  the  slush  bath). 
After  cold  sponging  I have  known  the  tem- 
perature to  fall  from  one  to  four  or  even 
five  degrees.  The  colder  the  w'ater  is  the 
sooner  the  reaction  takes  place. 

Another  method  of  sponging  which  I have 
frequently  used  is  by  wringing  towels  OTit 
of  cold  water,  dry  enough  not  to  drip  and 
placing  them  one  after  another,  from  the 
neck  downward.  When  the  feet  have  been 
reaehed,  begin  again  at  the  head  and  renew 
each  in  succession,  and  continue  as  long  as 
necessary.  I have  known  this  method  to  be 
iTsed  on  very  nervous  patients,  with  high 
temperature,  and  in  twenty  or  thirty  min- 
utes the  nervousness  would  be  allayed,  and 
the  temperatiire  reduced.  I have  also  found 
that  the  hot  sheet  wet  pack,  used  in  the  same 
manner,  to  give  better  results  in  nervous,  in- 
tractable children  than  any  other  method  of 
bathing. 

In  continued  high  temperature  I have 
placed  a sheet,  wrung  out  in  cold  water, 
starting  at  100°  F.  and  reducing  to  80°  or 
70°  by  placing  the  .sheet  around  the  body 
from  the  arm  pits  to  the  pelvis,  under  a 
blanket,  and  keeping  it  there  for  fifteen  o!’ 
twenty  minutes  with  splendid  results. 

A warm  Mustard  Bath  at  80°,  100°  or 
105°  is  also  'Well  borne  by  nervous  ami  ])eevish 
children,  and  is  an  excellent  means  of  .start- 
ing or  favoring  elmination  of  toxic  material. 
This  bath  is  used  mostly  with  children,  and  is 
be.st  ]ire])ared  by  placing  an  ounce  of  mus- 
tard in  a muslin  bag  and  throwing  it  into 
the  bath.  Properly  given  this  bath  will  di- 
late the  sui)erficial  capillaries,  produce  a 
sense  of  warmth,  allay  nervousness  and  in- 
somnia, and  also  reduce  the  temperature. 

I have  found  that  when  I have  been  called 
to  nurse  a patient,  .several  miles  in  the  coun- 
try, away  from  the  conveniences  of  the  hos- 
])ital,  and  cut  off  from  communication  with 
the  atteuding  physician,  many  emergencies 
arise  that  were  undreamed  of,  and  which  try 
all  the  skill,  nerve  and  knowledge  that  a 
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nurse*  CMii  suinnion  to  her  aid.  Then  it  is  that 
I learn  tlie  value  of  hospital  training  and  hos- 
l)ital  work. 


OFFICIAL  ANNOUNCEMENTS. 


np:w  state  eoard  legislation. 

Whereas,  It  i.s  believed  l)y  those  l)est  in- 
formed on  the  subject  that  fully  one-third  of 
the  sickness  and  one-third  of  the  deaths 
which  occur  in  Kentucky  every  year  are 
caused  by  tuberculosis,  typhoid  fever,  diph- 
theria, dy.sentery,  scarlet  fever  and  other  dis- 
eases which  are  practically  preventable,  and 
by  ])olluted  water  and  other  bad  sanitary 
conditions,  and 

AVhereas,  It  is  claimed  that  this  unneces- 
sary sickness  and  mortality  imposes  an  an- 
nual tax  upon  the  people  ecpial  to  that  legally 
collected  for  all  purposes,  and  requires  for 
its  prevention  laboratories  for  scientific  in- 
vestigation, and  especially  trained  health  offi- 
cials in  the  State  and  in  each  county  and 
city,  now,  therefore. 

Be  it  enacted  hjj  the  General  Assenthly  of 
the  Comnionweatth  of  Kentnekij: 

That  Section  2054.  Chapter  63.  of  the  Ken- 
tucky Statutes,  relating  to  the  State  Board  of 
Health,  be  and  the  same  is  hereby  amended 
by  striking  out  all  of  said  section  and  insert- 
ing in  lieii  thereof  such  words  that  said  sec- 
tion when  amended  shall  read  as  follows : 

Section  2054.  The  sinn  of  thirty  thousand 
dollars  per  annum,  or  so  much  thereof  as 
may  be  foiind  necessary  by  the  State  Board 
of  Health,  is  hereby  appropriated  for  the  use 
of  such  Board  for  the  following  purposes; 

To  emidoy  a State  Bacteriologist  at  a sal- 
ary to  be  fixed  by  said  Board,  not  to  exceed 
twenty-five  hundred  dollars,  an  such  assist- 
ants as  may  be  found  necessary  for  the  proi')er 
maintenance  of  such  laboratory. 

To  make  a suiwey  and  investigation  of  the 
rivers,  creeks,  water  sheds,  s])rings,  wells  and 
other  matters  relating  to  the  .sources  and 
purity  of  the  water  supply  in  all  sections  of 
the  State,  looking  to  the  protection  and  puri- 
fication of  the  same. 

To  establish  and  maintain  a Bureau  of 
A’'ital  Statistics,  that  the  causes  of  sickness 
and  mortality  may  be  known  and  utilized. 

To  control  and  prevent  diseases  amongst 
domestic  animals. 

To  pay  the  salary  of  the  .secretary  and  such 
clerks,  stenogra[)hers.  sanitary  inspectors  and 
other  employees  as  may  be  actually  neeessaiy. 

To  pay  the  traveling  and  such  other  ex- 
penses of  the  Board  as  it  may  find  necessary 
in  fhe  proper  discharge  of  its  duties,  a certi- 
fied list  of  all  expenditures  under  this  act 
to  be  made  iu  its  reports 


To  aiTange  for  an  annual  school  for  county 
and  city  health  officers,  at  some  centrally  lo- 
cated place,  for  sy.stematic  instruction  in  the 
best  practical  method  for  preventing  the  dis- 
eases above  named,  and  other  public  health 
work,  said  school  to  continue  in  session  at 
least  three  days;  and  it  shall  be  the  duty  of 
each  city  and  county  health  officer  to  attend 
and  take  part  in  such  schools  uidess  pre- 
vented by  an  epidemic  in  his  city  or  county, 
or  for  other  reasons  satisfactory  to  the  offi- 
cials conducting  the  school,  and  it  shall  be 
the  duty  of  each  fiscal  court  or  city  council 
to  pay  the  actual  necessary  expenses  incui'red 
by  its  health  officer  in  attending  .such  schools, 
upon  certificates  duly  attested  by  the  State 
Board  of  Health  of  actual  attendance  during 
the  entire  period  for  which  such  school  is 
held  and  that  the  charges  are  reasonoble. 

All  warrants  under  this  act  shall  be  signed 
by  the  president  and  countersigned  by  the 
.secretary  of  the  Board,  and  duplicates  of  all 
vouchers  and  an  itemized  statement  of  ex- 
penditures shall  be  filed  with  the  Auditor  of 
Public  Accounts.  The  secretary  shall  give 
bond  in  the  sum  of  ten  thousand  dollars, 
from  a reliable  bonding  company,  the  fee  of 
which  shall  be  paid  by  said  Board,  for  fhe 
faithful  performance  of  his  duties  and  the 
proper  aceoiinting  for  all  funds  coming  into 
his  hands,  and  said  bond  shall  be  filed  with 
the  Auditor  of  Public  Accounts.  The  total 
expenses  of  the  board  shall  not  exceed  the 
sum  hereby  appropriated,except  for  the  pub- 
lic printing  of  said  board  which  .shall  be  paid 
for  outside  of  this  appropriation  as  other 
pxiblic  printing  is  now  paid. 

This  act  shall  take  effect  and  be  in  force 
from  and  after  January  1st,  1911. 

IN  MEMORIAM.  ' 


The  following  resolutions  were  adopted  by  the 
Pulaski  County  Medical  Society  at  its  regular 
monthly  meeting  on  Thursday,  March  10,  1910: 

AVhereas,  Since  our  last  monthly  meeting  at 
which  Hr.  George  M.  Reddish  took  leave  to  try 
his  fortune  iu  the  west,  but  only  reached  his 
destination  to  die. 

Resolved,  That  the  sudden  and  unexpected 
death  of  our  esteemed  fellow  and  a former 
President  of  the  Pulaski  County  Society,  Pr. 
George  M.  Reddish,  which  occurred  a few  days 
after  our  last  meeting,  has  im])osed  a burden 
upon  the  hearts  and  over-taxed  our  speech  to 
properly  express  our  fraternal  grief. 

Resolved,  That  repeating  what  we  said  in  con- 
templation of  his  temporary  withdrawal, — AVe  re- 
gret his  seiiaration  and  departure  and  feel  that 
his  going  will  leave  a vacancy  in  the  jiersonnel. 
the  proficiency  and  character  of  the  profession 
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GEORGE  M.  HEDUISII 


here,  Imrd  to  rrlill.  Ami  Hint  lii!+  genial  and 
ludpl'ul  associalion,  as  a fellow  cdtizeii,  a fellow 
pliysic'iaii  ami  suigeon,  and  fellow  of  this  or- 
ganization, 'will  he  sarlly  missed  l)y  all.  AVe  now 
feel  that  onr  loss  has  hecoino  the  eonntry’s  loss. 
We  realize  that  what  we  regarded  as  a domestic 
misfortnne  has  suddenly  become  a great  pro- 
fessional calamity. 

The  cloud  that  did  flit  as  we  thought  across 
onr  fraternal  sky  has  quickly  spread  a deep 


gloom  athwart  the  professional  canopy.  Only 
the  stars  of  oni’  brother’s  good  name  ami  his 
nc'hle  work  continue  to  shine  for  emnlation. 

Resolved.  That  onr  Secretary  communicate 
e.vpressions  of  symiiathy  and  i'es])ect  to  Dr.  Red- 
dish’s beloved  family  anil  rei)oit  onr  feelings  of 
great  loss  to  the  Secretary  of  the  Iventncky 
State  Medical  Association. 

S.  Y.  I’ARKKR.  President. 

CARL  NORFLEET,  Secretary. 
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Dr.  J.  0.  Dixon,  of  Marion,  Ky.,  departed  this 
life  Wednesday,  jMarch  16,  1910,  4:40  T.  M.  lie 
was  forty-nine  years  old  January  26.  Dr.  Dixon 
died  of  organic  heart  disease.  The  suunnons 
eaine  suddenly.  The  doctor  had  visited  a pa- 
tient not  more  than  tliirty  minutes  before  his 
deatli.  Ilis  deatli  was  a profound  shock  to  the 
entire  community,  coming  as  it  did  like  a thun- 
der bolt  from  a clear  sky.  He  leaves  a wife,  a 
son  and  daughter  to  mourn  their  loss,  while  the 
entire  community  as  well  mourns  for  a man  it 
had  learned  to  love  and  trust  in  time  of  sickness 
and  sorrow.  Dr.  Dixon  was  one  of  tlie  l)est 
known  pliysicians  in  this  county.  He  was  de- 
voted to  his  professional  work  and  had  led  a 
very  busy  life.  He  was  a member  of  tlie  Crit- 
tenden County  Medical  Society,  the  Kentucky 
State  Medical  Association,  and  the  American 
Medical  Association.  Dr.  Dixon  bad  been  a suc- 
cessful business  man  aside  from  his  professional 
work,  and  had  invested  all  his  earnings  in  his 
liome  county,  ]irinciji)ally  in  farming  lands  ami 
liigh  bred  stock.  Dr.  Dixon  was  devoted  to  his 
family  and  his  home  was  one  of  tlie  sunny  places 
of  onr  city.  He  was  a kind  and  loving  linsbaml, 
an  affectionate  and  indulgent  father,  a kind  and 
obliging  neighbor,  a faithful  friend  and  a deyont 
worker  in  his  church.  He  had  merited  the  con- 
fidence and  respect  of  the  entire  medical  pro- 
fession. He  w'as  kind  and  gentle  in  the  sick 
chamlber,  wise  and  discreet  in  council,  and  faith- 
ful to  any  trust  confided  in  him.  He  was  mod- 
est almost  to  a fault;  he  was  gentle  as  a lady, 
yet  brave  as  a lion.  In  his  death  his  family  has 
lost  a faithful  husband  and  father,  his  com- 
munity a useful  citizen,  and  the  profession  one 
of  its  honored  members. 

T.  ATCHISON  FRAZER,  Secretary. 


Changes  in  Uterine  Fibromyomas  During 
Pregnancy. — Piquand  has  found  records  of  82 
cases  of  suppuration  or  gangrene  of  a fibromyo- 
ma  following  close  on  a pregnancy.  Polyps  are 
particularly  liable  to  these  changes  on  account 
of  the  interference  with  their  circulation  from 
the  stretching  and  compression  of  their  pedicle, 
while  they  are  peculiarly  exposed  to  infection. 
Tn  43  cases  on  record  of  interstitial  fibromas 
with  suppuration  or  gangrene,  only  7 of  the 
women  survived. 


Autigonococcus  Serum.— Toney  states  that  an 
antigonococcus  serum  may  contain  substances  on 
which  the  fixation  of  complement  depends,  and 
yet  be  devoid  of  anticidal  antibody.  This  con- 
dition may  be  reversed.  Hence  it  is  necessary 
to  conclude  that  bacteriolysis  and  fixation  of 
complement  do  not  depend  on  the  same  anti- 
body. 


COUNTY  SOCIETY  REPORTS. 


Barren — The  Barren  County  IMedical  Society 
met  at  (Jlasgow  Jan.  11.  President  W.  T.  Britt 
being  absent,  R.  E.  (iarnett  was  chosen  to  wield 
the  gavel. 

S.  J.  Smock  rei)orted  a case  of  erysipelas  in 
a child  4 years  ohl,  si)reading  over  the  entire 
body,  from  a small  scalp  wound,  the  infection 
starting  5-6  inches  from  the  wound. 

R.  H.  Porter  thought  the  infection  was  car- 
ried by  the  lymphatics. 

R.  E.  Garnett  and  R.  H.  Proter  reported 
several  interesting  I'ases.  The  case  of  Lonnie 
Biggers  was  called  to  the  attention  of  the  so- 
socity.  On  motion  a committee  was  apiminted 
to  draft  resolutions  and  i)resent  them  to  the 
))roper  officials,  recpiesting  law  being  enforced 
in  I'egai'd  to  illegal  practice.  S.  J.  Smock,  .).  S. 
Leech  and  R.  H.  Porter,  Coinmittee. 

J.  Morgan  Taylor  reported  a case  of  Cata- 
lepsy, which  condition  lasted  sevei’al  days. 

J.  C.  Jordan  reported  case  of  fatal  Hemor-' 
rhage  from  the  rectum  in  a child  7 years  of  age. 

C.  L.  Venable  of  the  Logan  County  Society 
iwas  present  and  declared  his  intention  of  soon 
becoming  one  of  us. 

The  afternoon  session  was  taken  u|)  by  some 
informal  talks  relative  to  the  Pliysician  himself 
and  arrangements  of  the  following  program  for 
the  February  mieeting:  Papers  to  be  read  by 
11.  P.  Honnaker,  J.  C.  Jordan,  (Vomiting  of 
Pregnancy),  by  A.  T.  Botts. 

Adjourned  to  meet  February  8. 

T.  F.  MILLER,  Secretary. 


Barren — The  Barren  County  Medical  Society 
met  at  Glasgow  Tuesday,  Feb.  8.  S.  J.  Smock 
was  made  President  pro  tern. 

R.  E.  Garnett  rej^orted  case  primi2iara.  Last 
menstruated  Feb.  15,  ’09,  all  i)resumiitive  signs 
of  i)regnancy  following  in  due  time.  Progres- 
sive enlargement  of  abdomen  began  latter  i)art 
of  April.  Was  called  to  deliver  her  Feb.  6,  ’10 ; 
found  active  movements  of  child  and  foetal  heart 
sounds  very  distinct.  Vertex  i)resenting,  os  di- 
lated pains,  irregular  and  later  disaiqjeared. 
Patient  now  iqi  and  doing  well.  In  the  dis- 
cussion of  this  case  by  Porter,  Botts,  Taylor 
and  Pumlee  many  interesting  cases  of  like  na- 
ture were  reported  which  they  had  met  in  their 
careers. 

R.  H.  Porter  reported  case  of  Transverse  pres- 
entation, attended  by  a mid-wife,  where  child 
was  impacted  for  24  hours,  with  i)lacental  de- 
tachment before  delivery  was  accomplished.  Ow- 
ing to  the  inclemency  of  the  weather  many  out 
of  town  mend)ers  were  unable  to  attend.  The 
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jiapers  to  be  read  at  this  meeting-  were  deferred 
until  next  meeting-. 

Adjonrnd  to  meet  March  8. 

T.  F.  MILLER,  Secretary. 


Carter — The  Cai-ter  County  Medical  Society 
met  in  regnlar  session  at  E.  K.  Junction  on  March 
8,  li)10,  and  after  a short  session,  adjourned  to 
meet  in  Grayson  on  same  day  at  7 P.  M.  Our 
meeting-  place  at  E.  K.  Junction  seemed  unhandy 
for  the  hrethren  and  the  attendance  was  there- 
fore. small  and  on  motion  of  G.  R.  Logan  it 
was  unanimously  voted  to  change  our  time  and 
place  of  meeting  so  that  our  sessions  will  here- 
after he  held  alternately  between  Grayson  and 
Olive  Hill,  and  the  dates  will  he  the  second  Tues- 
day in  Fehruary,  IMay,  August  and  November. 
Our  next  meeting-  will  he  held  in  Alpha  Hall  in 
Grayson,  May  10th.  The  usual  business  meet- 
ing will  he  held  about  3 o’clock  P.  M.,  and  an 
o{)en  or  social  ineeting  at  night  for  the  laity 
and  physicians,  with  a banquet  by  the  Grayson 
brethren  at  the  Grayson  Hotel  for  all  physicians 
^ of  the  society  outside  the  town,  free. 

The  Piesident,  G.  B.  O’Roark,  appointed  J.  W. 
Stovall,  C.  L.  Hudgins  and  D.  B.  Wilcox  a com- 
mittee on  arrangements  for  said  open  meeting. 

On  motion  the  President  is  directed  to  ap- 
])oint  a committee  to  di-aft  suitable  resolutions 
on  the  decease  of  our  brother,  W.  D.  Williams, 
of  Olive  Hill,  and  accordingly  M.  W.  Armstrong, 
J.  W.  Stovall  and  D.  B.  Wilcox  were  appointed 
on  said  committee. 

G.  R.  Logan,  of  Enterprise,  was  appointed 
Wee-President  of  our  society. 

Thei-e  being  no  further  business  to  come  be- 
fore us  our  meeting  adjourned. 

0.  B.  WILCOX,  Secretary. 


Caldv/ell — The  Caldwell  Medical  Society  con- 
vened in  the  city  hall  at  Princeton  on  Tuesday, 
Fehruary  8,  1910,  and  in  the  absence  of  both  the 
President  and  Vice-President,  the  ineeting  was 
called  to  order  about  1:15  P.  M.  by  W.  L.  Cash. 
The  Secretary  read  the  minutes  of  the  previous 
meeting,  which  were  adopted.  The  following 
idiysicians  were  in  attendance : W.  P.  Morse, 
N.  B.  Abell,  W.  L.  Cash  and  R.  W.  Ogilvie.  The 
applications  of  Drs.  Z.  T.  and  Cynthia  Cunning- 
ham for  membership  into  the  society  were  re- 
ceived, and  referred  to  the  Board  of  Censors  to 
he  reported  at  the  next  meeting 

A motion  was  made  that  the  society  adjourn 
and  jn-oceed  to  the  court  house  in  order  to  hear 
the  trial  of  one,  G.  W.  Staples,  colored,  charged 
with  practicing  medicine  without  a license.  The 
motion  carried,  and  the  program  was  continued 
until  the  next  monthly  meeting.  The  Secretary 
is  glad  to  report  that  the  trial  resulted  in  the 
conviction  of  “Doctor”  Staples  for  having  prac- 
ticed medicine  illegally. 

R.  W.  OOILVIE,  Secretary. 


Elliott — The  Elliott  County  Medical  Society 
met  at  Newfoundland,  Tuesday,  March  8th,  1910. 
W.  W.  Johnson  and  H.  T.  Sparks  were  elected  to 
memlliership.  All  the  physicians  in  the  county 
are  now  meraihers  of  the  society. 

The  election  of  officers  for  the  ensuing-  year 
was  next  taken  up,  -which  resulted  in  the  follow- 
ing- being  chosen : 

President,  H.  T.  Sparks;  Vice-President,  S.  G. 
Hunter;  Secretary,  J.  L.  Lyon;  Treasurer  and 
Delegate,  Jas.  H.  Harper;  Board  of  Censors, 
Wales  S.  Brown  and  W.  E.  Sparks. 

After  some  informal  talks  pertaining  to  the 
business  of  the  society,  the  following-  program 
was  selected  for  the  April  meeting: 

Rheumatism,  (paper),  Jas.  H.  Harper. 

Lobar  Pneumonia,  (paper),  H.  T.  Sparks. 

Sandy  Hook  was  chosen  as  the  next  place  of 
meeting,  to  he  held  IMonday,  Apiil  41h,  1910,  at 
1:30  P.  M. 

J.  L.  LYON,  Secretary. 


Franklin — Franklin  County  IMedical  Society 
met  at  3 P.  M.  March  7th,  in  the  office  of  Drs. 
Williams  and  Mastin.  Vice-President  M.  C. 
Darnell  in  chaii-.  Dr.  Barr,  the  President,  being 
absent. 

Present  as  visitoi-s,  C.  Fi-azer,nf  Henry  Coun- 
ty, and  S.  P.  Parks,  of  Covington;  C.  Austin, 
of  Shelby  County.  IMembers  present — Drs.  Heil- 
man, Ross,  Wilson,  Garrett,  Demaree,  Healey, 
Darnell,  South,  Montfort,  Mastin,  Jett  and 
Williams. 

Petition  of  Dr.  E.  C.  Reomele  presented  for 
raembership  at  last  meeting,  having  been  favor- 
ably reixirted  upon  by  Board  of  Censors,  Hume. 
Minnish  and  Demaree,  on  motion  he  was  unani- 
mously elected. 

U.  V.  Williams  reported  a case  of  recent,  only 
two  days  previous.  Paralysis,  which  led  to  an 
animated  and  very  interesting  discussion,  parti- 
cipated in  by  Drs.  Healey,  South,  Garrett.  Min- 
nish, Yeager  and  Wilson  and  closed  by  Dr. 
Williams. 

U.  V.  Williams  reported  the  death  of  Dr.  G. 
Z.  Horine,  a member  of  this  society,  in  a glowing- 
tribute  to  the  life  and  services  and  memory  of 
deceased,  and  on  motion  of  Dr.  IMinnksh  a com- 
mittee of  one  be  appointed  to  prepare  a me- 
morial paper,  to  -be  spread  upon  the  minutes 
of  this  society,  and  irixin  suggestion  Dr.  Williams 
was  requested  to  prepare  the  same  and  present 
it  at  next  meeting  of  society. 

0.  B.  Demaree  then  presented  and  read  a jiajicr 
on  Diphtheria,  as  comes  upon  the  daily  routine 
of  the  domiciliary  practitioner,  which  was  highly 
commented  upon,  its  excellence  and  practicabil- 
ity discussed  at  length  and  with  profit  by  Drs. 
Yeager,  South,  Wilson,  Healy  and  i\Iinnish  and 
closed  by  Dr.  Demaree.  Dr.  Wilson,  who  was 
on  program  for  ])aper  on  Eye,  Ear,  etc.,  from  the 
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vie\v-i)()iut  of  specialist,  asked  that  it  be  de- 
ferred until  next  meeting',  as  he  had  not  eom- 
jileted  the  preparation  of  it  on  account  of  sick- 
ness in  his  family,  which  was  granted  and  made 
the  special  program  for  April  4th. 

C.  Yeager  made  some  humorous  incongruvial 
and  renviniscenteal  remarks  u|>on  the  occasion 
of  a former  visit  to  Frankfort,  upon  the  occa- 
sion of  the  meeting  of  the  State  Society  at 
Frankfort  and  recalled  some  of  the  older  land- 
marks as  of  the  society,  mentioning  Dr.  Lyman 
Beecher  Todd,  of  Lexington ; Dr.  Porter,  of 
Eminence,  and  Dr.  Ely,  Stone  and  lYilliams,  of 
Frankfort,  as  the  old-time  boys  of  the  society, 
which  did  Dr.  Williams  great  injustice,  being 
l)laced  in  the  category  of  old  men,  as  he  had 
only  been  practicing  the  profession  for  the  lim- 
ited and  brief  i)eriod  of  only  bo  years. 

Then  adjourned. 

U.  V.  WILLIAMS,  Secretary, 


Grayson — The  Grayson  County  Medical  So- 
ciety met  at  Leitchfield,  Thursday,  March  3d. 
House  called  to  order  at  1 ;30  P.  M.  by  H.  C. 
Duvall,  President.  First  before  the  house,  was 
reports  by  the  Secretary,  of  all  the  information 
that  he  had  gathered  from  various  houses,  in 
regard  to  taking  a contract  to  buy  our  drugs; 
after  the  reports,  the  subject  was  discussed  from 
every  standiioint,  including  price,  quality  of 
goods,  and  also  terms  of  contract.  Finally  G. 
W.  Duvall  made  a motion  that  we  offer  a con- 
tract binding  ourselves  to  buy  .$1,000  worth  of 
goods  from  one  certain  house  during  the  next 
twelve  months,  and  when  Ave  had  bought  this 
said  amount  then  the  house  was  to  refund  the 
discount.  The  motion  was  seconded  by  C.  L. 
Sherman,  then  the  motion  was  discussed  Avith 
so  much  enthusiasm  and  met  with  so  many  ob- 
jections that  G.  W.  Duvall  AvithdreAv  his  motion. 

Next  Ave  called  in  the  representative  for 

T , in  order  to'  get  his  tei'ins  and  also  to 

see  just  the  kind  of  a contract  Ave  Avould  have 

to  give ; then  the  representative  for  H 

Avas  called  and  so  on  until  Ave  finally  contracted 
for  our  fluid  extracts,  tinctures,  syrups  and 
Avines,  but  our  contract  for  poAvdered  extracts, 
pills  and  tablets  Avas  left  over  until  next  meeting. 

Then  a case  Avas  reported  by  E.  B.  DeAvees, 
■after  which  the  house  adjourned  to  meet  again 
Thursday,  A:pril  7th. 

C.  L.  SHERMAN,  Secretary. 


Nelson — Report  of  the  Secretary  of  Nelson 
County  to  the  State  Association  for  IfllO,  in 
compliance  Avith  Section  13,  Chapter  12,  of  the 
By-LaAvs. 

Offieers — Pres.,  J.  I.  Greenwell ; Vice-Pres., 
J.  R.  CoAvherd ; Seeretai’y,  Hugh  D.  Rodman ; 
Treasurer,  Hugh  D.  Rodman ; Delegate,  H.  D. 
Rodman ; Board  of  Censors,  B.  E.  Gore,  R.  H. 
Greenwell  and  S.  A.  Cox. 


Blair,  J.  W.,  Chaplin;  Cox,  S.  A.,  Bardstown ; 
Cowherd,  J.  R.,  New  Hope;  Crume,  S.  B.,  Bloom- 
field; Gore,  B.  E.,  Biadstown ; (freenwell,  R.  H., 
Bardstown;  Harned,  11.  S.,  Boston;  GreeiiAvell, 
J.  1.,  New  Haven;  Heizei-,  W.  J.,  New  Haven; 
Heizer,  AV.  Lucien,  NeAV  Haven;  Muir,  S.  C., 
Bai'dstoAvn;  McKay,  H.  E.,  Bardstown;  Mcln- 
tire,  E.  L.  Woodlawn;  Overall,  J.  B.,  Cox’s 
C'l'eek ; Powers,  J.  G.,  Fairfield;  Pope,  F.  W., 
Chai)lin;  Rodman,  Hugh  D.,  Bardstown;  Wake- 
field, J.  J.,  Bloomfield;  Wells,  J.  W.,  Fairfield; 
Williams,  R.  IL,  Ncav  HojAe. 

Total,  20  members,  against  21  last  year,  a loss 
of  one  ■member.  We  lost  two,  one  by  death,  J.  E. 
Smith;  and  one  by  removal,  Chas.  McCliue,  and 
gained  one,  S.  C.  Muir. 

H.  D.  RODMAN,  Secretary. 


Nelson — The  Nelson  County  Medical  Society 
met  March  2,  1!)10,  in  the  office  of  Hugh 
D.  Rodman.  In  the  absence  of  both  Pi'esident 
and  Vice-President,  H.  S.  Harned  Avas  electeil 
Persident  pro  tern.  Theie  were  jiresent  B.  E. 
Gore,  H.  S.  Harned,  H.  E.  McKay,  R.  H.  (freen- 
well and  Hugh  1)  Rodman.  The  minutes  of  the 
last  meeting  Avere  read  and  approved. 

R.  H.  Greenwell  reiAorted  two  eases  of  Diph- 
theria which  he  treated  entirely  Avith  the  auti- 
loxine.  One  a boy  11  years  old,  Avith  a severe 
type  of  the  disease.  He  gave.  5,000  units  at 
noon  and  3,000  at  8 P.  M.  same  day,  and  5,000 
at  8:30  A.  M.  next  day,  had  no  other  ti'eatment 
Avhatever — made  a rapid  recovery.  The  second 
case  Avas  a girl  seven  years  old  Avith  a light  type 
of  the  disease,  to  Avliich  he  gave  3,000  units,  wit!-, 
no  other  treatment,  and  a quick  recovery.  There 
Aveie  four  other  children  in  the  same  family,  a 
boy  of  seventeen,  one  nine,  and  one  seven  and 
coie  three  years  old.  To'  each  of  these  he  gave 
500  units  as  a pnqAhylactic.  These  three  younger 
children  were  quarantined  in  the  same  rooms  Avith 
the  sick ; in  ten  days  after  the  appearance  of  the 
disease  had  disappeared  in  the  first  cases,  the 
boy  three  years  of  ag'e  and  the  one  nine  devel- 
oped very  mild  cases  of  the  same  disease,  lAvhich 
yielded  very  quick  to  the  antitoxine.  It  is  Avell 
to  say  here  that  the  environment  of  this  family 
Avas  very  unsanitary;  dirt  Avas  abundant  and  ven- 
tilation Avas  lAoor.  These  Avere  the  first  cases  he 
had  ever  seen  Avhere  the  preventive  did  not  pre- 
vent,Avhich  he  believed  Avas  due  to  the  associa- 
tion with  the  sickened  and  general  bad  sur- 
roundings— but  Avhile  it  did  not  absolutely  pro- 
A’ent  it,  rendered  the  cases  very  mild  and  easy 
and  speedily  controlled. 

B.  E.  Gore. — Do  you  believe  that  antitoxine 
Avill  do  any  good  after  the  disease  has  existed 
eight  or  ten  days'? 

H.  S.  Harned  said  that  he  had  given  it  six  or 
seven  days  after  the  beg’inning  of  the  attack 
Avith  good  results.  Patient  got  'Avell  ])romptly. 

B.  E.  Gore  had  given  it  eight  day.s  after  the 
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beginning  of  the  attack  to  two  patients,  both  of 
whom  were  ill  all  of  the  time,  and  their  recovery 
was  rapid,  beginning  immediately. 

R.  E.  McKay  had  never  seen  such  cases  but 
would  give  anti-toxine  at  any  period  of  the  dis- 
ease with  great  hope  of  its  effects.  H.  S.  Har- 
ned  asked  as  to  the  use  of  peroxide  of  hydro- 
gen? None  of  the  members  had  used  it,  but  all 
believed  in  its  use,  and  none  believed  that  it 
would  disseminate  the  disease. 

Hugh  D.  Rodman  said  tliat  he  had  now  on  hand 
a case  of  a boy  fifteen  years  old, which  he  saw 
yesterday,  March  1st,  for  the  first  time.  Fouml 
liim  with  a temperature  104,  pulse,  112,  had  a 
light  chill  on  the  afternoon  of  the  day  pre- 
vious, aud  complained  of  sore  throat.  When 
seen  the  membrane  covered  the  left  tonsil  and 
left  side  of  the  uvula.  Could  swallow  only  with 
great  difficulty.  Diagnosi.s — Diphtheria  aud  gave 
5. 000  units  of  anti-toxine,  this  morning  the  tem- 
perature is  9!)  1-5,  jmlse  90,  membrane  softening. 
This  evening  or  42  hours  from  the  giving  of  the 
anti-toxine,  tempeiature  had  gone  up  4-5  of  a 
degree  ui>  to  100.  1 gave  2,000  units  more  of 

the  anti-toxine;  from  now  on  the  recovery  was 
rapid,  and  on  the  sixth  day  the  patient  sat  up. 
The  four  younger  children  had  500  units  each, 
and  were  sent  from  home  with  relations  who  had 
no  children  and  there  were  no  other  cases.  This 
case  had  both  local  and  constitutional  treatment. 
Surroundings  were  good  and  hygiene  i^erfect. 

B.  E.  Gore. — Did  you  give  whiskey?  T did. 
Gore. — ^5Vhat  for?  Both  as  a food  and  as  a 
stimulant. 

Hugh  D.  Rodman  reported  a case  of  Erysipe- 
las. In  this  case  the  Serum  treatment  seemed 
to  cut  the  disease  short.  On  Jan.  15th,  at  4 
P.  M.,  I saw  a man  48  years  of  age.  Pulse,  95, 
temiierature,  102  3-5, 

History — About  seven  o’clock  on  the  evening 
before  he  felt  acute  burning  pain  at  the  inner 
angle  of  the  left  eye,  accompanied  by  redness 
and  swelling.  When  I saw  him  about  20  hours 
from  the  beginning  of  the  attack,  the  swelling 
and  redness  had  extended  across  the  nose,  which 
was  now  considerably  swollen;  both  eyelids  were 
involved  to  such  an  extent  that  they  were  nearly 
closed.  Tie  suffered  great  heat  and  pain  in  these 
liarts.  Diagnosis,  Erysijrelas.  I gave  calomel, 
acetanilid,  and  soda,  to  be  followed  next  morn- 
ing with  salts;  not  having  anything  better  at 
hand  as  a local  airplication,  I used  a solution  of 
Acetate  of  lead.  T saw  the  patient  the  next 
morning  at  9 o’clock.  Pulse,  104;  temperature, 
104;  siwelling,  redness,  and  pain  increasing;  eyes 
about  closed;  ui)i)er  lip  swollen;  the  rvbole  phy- 
sique presented  an  ugly  spectacle.  As  things 
seemed  to  be,  aud  were,  going  from  bad  to  worse, 
I decided  to  give  the  Anti-Streptoeeocic  Serum, 
and  gave  at  once  10  c.  c.  of  it;  in  one  hour  and 
thirty  minutes  the  pulse  had  fallen  to  96,  and 
the  iemperature  to  102  1-2,  (one  and  one-half 


degrees),  and  never  again  went  up  to  the  104 
mark.  The  local  application  from  now  on  was 
equal  parts  of  Ichthyol  and  Ijanolin  thoroughly 
mixed  and  aipplied  freely  to  the  affected  parts, 
and  running  each  apj^lication  a little  beyond  the 
line  of  demarcation.  At  eight  o’clock  on  the 
evening  of  the  16th  Dr.  A.  D.  Willmoth,  of 
Louisville,  saw  the  case,  and  gave  10  c.  c.  more 
of  Serum.  At  9 A.  M.  on  the  17th  I again  gave 
10  c.  c.  more  of  the  Serum.  From  this  time  on 
the  disease  began  to  subside.  The  inflammation 
spread  slowly,  and  the  swelling  of  the  eyelids 
and  lips  began  to  give  way,  the  pulse  and  tem- 
l)erature  gradually  went  dawn;  in  fact,  by  the 
fouith  day  convalescence  was  well  marked.  I 
report  this  case  to  show  what  I believe  to  be 
the  beneficial  effect  of  tbe  Serum  treatment.  This 
is  the  second  case  of  Erysipelas  in  which  I have 
seen  the  Serum  used;  the  other  was  more  ad- 
vanced when  the  Serum  was  first  given,  but  it 
showed  mitigation  of  the  symptoms  from  the 
first  dose  of  the  Serum,.  In  this  case  I believe 
that  the  disease  was  cut  shoit  moi'e  than  one- 
half  its  usual  length.  Before  the  introduction 
of  the  Serum,  we  are  told  that  the  local  lesions 
cease  to  advance  from  the  fifth  to  the  tenth  day. 
In  this  case  they  ceased  to  advance  on  the  third 
dayq  and  by  the  tenth  day  the  patient  was  well. 
I .have  been  a disciple  of  the  Serum  in  this  dis- 
ease for  a few  years  and  the  result  of  this  case 
strengthens  my  belief  in  its  efficiency. 

Hugh  D.  Rodman  read  a paper  on  Acute  Alco- 
holism, in  which  he  strongly  advocated  the  with- 
drawal of  alcohol  at  once,  and  advised  large 
doses  of  Bismuth  and  Oxalate  of  Cerium  to  con- 
trol the  stubborn  vomiting,  which  Ave  often  find 
after  a few  days’  drunk. 

B.  E.  Gore — Did  not  believe  in  the  use  of 
Opium  or  any  of  its  alkaloids  to  induce  sleep  in 
these  cases. 

H.  E.  McKay — Believed  that  Alcohol  should 
be  cut  off  in  acute  cases,  but  believed  in  its  use 
in  chronic  cases,  and  he  believed  that  the  bro- 
mide of  soda  was  best  in  sleeidessness. 

H.  E.  Harned  did  not  use  any  of  the  prepara- 
tions of  Opium,  but  believes  iu  the  Bromide  and 
Strychnia. 

Our  next  meeting  will  be  on  ,Tune  1st.  AVill 
be  an  open  meetin'g  and  will  be  a rouser.  We 
will  he  glad  to  see  the  Editor  of  the  Journal  or 
some  of  his  Staff  lAresent. 

HITGII  D.  ItODMAN,  Secretary. 


Owen — The  Owen  County  Medical  Societ.v  met 
in  its  rooms  in  Owenton  at  10  A.  M..  IMarch  3, 
1910,  with  W.  B.  Salin,  the  new  Piesident,  in 
the  chair  for  the  first  time  during  his  present 
incumbency,  and.  in  the  absence  of  the  regular 
Secretary,  K.  S.  McBee  avas  selected  as  Secretary 
]>ro  tern. 

■Some  interesting  cases  were  reported  and 
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olliers  exliibiU'd,  which  were  thoroughly  dis- 
cusscd  hy  llie  entire  society. 

M.  S.  Veal,  the  ex-l’resident,  made  an  excellent 
talk  on  “th-iniiinal  Abortion,”  citing-  three 
cases  that  had  recently  come  to  liis  notice.  Tlie 
members  took  ni?  the  subject,  and  from  the  dis- 
cussion, as  well  as  the  talk  from  the  original 
speaker,  it  is  very  evident  that  the  “Criminal 
Abortionist”  does  not  stand  very  high  in  the 
estimation  of  this  society. 

J.  H.  Chrisman  read  a pai)er  on  “The  Newer 
Metliods  in  Diagnosing  Tnberculosis.  ” This 
jtaiper  was  quite  a treat  to  the  society  and  was 
comidimentcd  and  discussed  by  all  the  members 
}iresent. 

After  announcing  tlie  prograiti  the  society  ad- 
journed to  meet  again  April  7,  l!)10. 

K.  S.  JlcBEH,  Secretary,  Pro  Tern. 


Pendleton — The  Pendleton  County  Medical 
Society  met  at  the  Day  House  in  Falmouth,  with 
the  following  members  present;  J.  11.  Barbour, 
W.  II.  Yelton,  John  E.  Wilson,  J.  Ed.  Wilson, 
H.  C.  Clark,  W.  A.  McKinney,  K.  B.  Wooley,  0. 
W.  Brown,  T.  C.  Nichols,  J.  A.  Caldwell,  P.  N. 
Blackerby,  N.  H.  Ellis,  A.  L.  Beckett,  J.  F. 
Daugherty,  14  in  all.  After  reading  the  Jour- 
nal of  tlie  previous  meeting,  we  proceeded  to 
the  business  of  the  day,  first  unfinished  business. 

H.  C.  Clark  said : I have  visited  the  school 
at  the  Academy  building.  The  teachers  assem- 
bled all  the  children  of  the  ditferent  rooms  in 
one.  I gave  them  a talk  principally  on  how  to 
prevent  tuberculosis,  using  the  blackboard  to 
illustrate  my  lecture.  I had  the  individual  at- 
tention of  every  child.  I have  had  any  number 
of  questions  asked  me  by  the  children,  and  their 
parents,  too,  since  my  talk  to  them,  showing 
that  the  seed  was  sown  on  receptive  soil.  They 
seem  to  be  afraid  of  fresh  air. 

J.  F.  Daugherty — Since  our  last  meeting  I 
have  visited  3 schools,  and  have  2 more  I would 
like  to  visit.  One  thing  every  child  should  be 
taught  to  count  his  own  pulse.  Many  times  pa- 
tients come  to  us,  and  one  of  the  first  things  we 
notice  is  a pulse,  rate  of  from  100-120.  I look 
upon  this  as  one  of  the  main  diagnostic  points 
in  tuberculosis.  And  if  the  children  are  taught 
to  recognize  a rapid  pulse,  it  would  be  the  means 
of  us  seeing  our  cases  earlier.  I,  like  Dr.  Clark, 
dwelt  on  the  prevention  of  the  disease. 

H.  C.  Clark — There  is  another  oppoi'tunity 
that  'we  have  to  reach  the  people,  that  is  to  ask 
the  preachers  to  give  us  15  minutes  of  their 
time  before  church  begins. 

W.  H.  Yelton — The  doctors  are  the  only 
talk  to  the  school,  but  I draw  the  line  at  the 
pulpit. 

J.  F.  Daugherty — The  doctors  are  the  only 
teachers  the  people  have,  and  they  will  have  to 
teach  them  if  it  is  ever  done.  I am  more  afraid 
of  tuberculosis  than  any  other  disease. 


J.  A.  Caldwell — I don’t  think  il  would  be  a 
good  Ihing  to  go  to  the  churches  yet.  It  will 
take  a generation  to  educate  the  public,  and  we 
must  educate  them  through  the  schools  fiist. 

Report  of  Clinical  Cases.  John  Williams  rc- 
jyorted  the  following  case:  Boy  15  years  old 
kept  his  bed  for  one  week  before  sending  for  me. 
At  the  end  of  that  time  I was  called  and  I ex- 
amined him  quite  thoroughly,  and  I made  a diag- 
nosis of  appendicitis,  temperature  a little  above 
100,  temperature  at  IMcBurney’s  point.  Treat- 
ment: 1 kept  him  quiet,  gave  meat  broths  and 
milk.  I gave  2 or  3 tablespoonsful  of  Olive  Oil 
at  a dose.  On  Monday  I saw  this  ease  again 
and  his  temperature  was  up  a little  and  he  Avas 
suffering  from  pain,  pulse  105-110.  I asked  for 
consultation,  and  one  of  our  conferrees  Avas 
called,  and  he  agreed  Avith  me  as  to  diagnosis. 
Also  he  didn’t  think  it  was  an  aggravated  case. 
On  Tuesday  the  condition  had  developed  rapidly. 
I phoned  for  a surgeon  and  he  operated  that 
afternoon.  The  incision  was  made  and  the  pus 
came  freely,  1-2  pint  of  green  and  thick  pus. 
We  cleaned  it  out  and  put  in  drainage  and 
dressed  the  Avound.  I sat  around  for  a couple  of 
hours.  After  the  operation  he  seemed  to  be  in  a 
good  condition.  The  next  morning  I Avas  called 
hurriedly,  and  I found  him  dead  Avhen  I arrived 
at  his  home.  Noav,  Avhat  Avas  the  cause  of  death  f 

H.  C.  Clark  and  E.  Wilson  thought  it  Avas 
splanchnic  paralysis. 

W.  H.  Yeston  read  a paper  on  “Acute  Peri- 
tonitis.” 

J.  Ed.  Wilson  in  discussion  said  there  were 
3 principal  causes.  Tuberculosis,  Gonorrhea  and 
child  bed  fever.  According  to  some  authoi-s,  9-10 
of  all  pelvic  operations  are  due  to  Gonorrhea. 
The  best  treatment  is  to  prevent  it.  In  tubecu- 
lar  peritonitis,  the  best  treatment  is  to  open  and 
drain  the  peritonaeum.  Also  in  localized  peri- 
tonitis from  appendicitis,  it  is  best  to  drain. 

J.  F.  Daugherty — I have  seen  3 eases  in  my 
time,  2 of  them  got  Avell,  and  one  died.  One 
case  got  Avell  spontaneously.  I gave  her  Crea- 
sote. 

H.  C.  Clark— A case  of  tubercular  peri- 
tonitis, family  history  tubercular,  puhse  rapid, 
respiration  bad,  stooped,  appetite  poor,  general 
contour  was  that  of  a Amry  seriously  sick  man. 

H.  Whitaker,  of  Cincinnati,  operated  on  him. 
I passed  my  gloved  hand  into  the  abdomen  and 
the  peritoneum  felt  like  it  Avas  filled  Avith  bird 
shot,  thousands  of  them.  I said  to  the  doclor, 
he  Avill  die.  He  said  A'es,  but  contrary  to  our 
expectations  he  got  well. 

H.  C.  Clark — Subject,  “Puerpura  Hemor- 
rhagica.” Discussion  by  0.  W.  Brown.  This 
closed  the  papers  and  their  discussions.  Tliis 
meeting  Avas  Avell  attended.  nolAvilhstanding  the 
great  amount  of  sickness  in  this  locality.  This 
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sliows  the  great  interest  taken  in  the  society  by 
our  members. 

W.  A.  McKlNNKY,  Secretary. 


Scott — Tlie  Scott  County  ]\Ietlical  Society  lieUl 
its  regular  (luarterly  meeting  March  2,  1911). 

Those  present  besiiles  the  President,  W.  S.  All- 
jihiu,  were  Drs.  Coons,  Crutchfield,  Moore, 
Heath,  Porter,  Forman  and  Barlow. 

J.  E.  Pack  being  absent  E.  C.  Barlow  was  ap- 
])oiuted  Secretary  pro  tern. 

The  minutes  of  the  former  mieeting  were  read, 
corrected  and  approved. 

P.  H.  Crutchfield  read  a very  interesting  pa- 
per, '‘Pneumonia  and  Its  Treatment.”  Discus- 
sion by  Drs.  Moore,  Foreman,  Coons,  Porter, 
Allphin  and  Barlow. 

A motion  was  made  and  adopted  unanimously 
that  in  the  future  the  meetings  should  be  held 
monthly,  beginning  the  third  Monday  in  April 
at  9 a'.  M.  ^ ^ 

There  being  no  further  business  the  society  ad- 
journed to  meet  the  third  Monday  in  April. 

E.  C.  BARLOW,  Secretary. 


Spencer — “The  last  shall  be  first  and  the  first 
shall  be  last.”  Spencer  County  is  the  last  co-nn- 
ty  in  Kentucky  to  come  into  the  “fold,”  but 
she  comes  now  with  flying  colors  and  a deter- 
mination on  the  part  of  its  members  to  make 
it  a success. 

We  had  a society  several  years  agO',  but  the 
poor  thing  died  of  inanition,  or  possibly,  “just 
died  a natural  death,”  as  I understand  no  doc- 
tor attended  her  in  her  last  days. 

So  we  are  norv  “born  again”  and  born  with  a 
determination  to  live  and  grow,  and  multiply, 
and  we  hope  to  make  our  influence  for  good  so 
perceptible,  that  every  doctor  in  the  county  will 
join  ns,  and  the  “knockers  knock  no  more.” 

'We  have  in  the  county  15  physicians  in  active 
])ractice,  and  4 retired.  We  hope  to  have  all 
of  these  brethren  enrolled  as  members  before 
the  close  of  1910. 

'We  organized  at  Taylorville  on  the  evening  of 
IMarch  18th  the  following  gentlemen  being  jires- 
ent:  J.  T.  Martin,  E.  C.  Wood,  B.  F.  Shields, 
T.  J.  Snider,  Furnish;  R.  Y.  Shepherd,  S.  L. 
Reid,  and  0.  hi.  Crenshaw,  all  of  Spencer  Coun- 
ty, and  onr  councillor,  B.  F.  Zimmerman,  of 
Louisville.  The  house  Avas  called  to  order  by 
Dr.  Zimmerman,  and  after  giving  us  a very  prac- 
tical and  instructive  talk  on  the  benefits  and 
purposes  of  a county  society,  proceeded  to  or- 
ganize The  Sfiiencer  County  Medical  Society. 

The  following  officers  were  elected:  President, 
J.  T.  Martin;  Vice-President,  E.  C.  Wood;  Sec- 
retary and  Treasurer,  0.  M.  Crenshaw;  Board 
of  Censors,  Furnish,  .3  years;  B.  F.  Shields,  2 
years;  R.  Y.  Shepherd,  1 year. 

It  was  agreed  that  ]iai)ers  should  be  read  by 
the  members  as  their  names  ajApear  in  alphabeti- 


cal Older.  Dr.  Crenshaw’s  name  standing  first, 
was  asked  to  furnish  a paper  for  the  next  regu- 
lar meeting. 

After  a social  session  and  smoker,  the  cigars 
being  donated  by  our  obliging  druggists,  Fromaii 
& Stratton,  Ave  adjourned  to  meet  again  on 
AVeduesday  night,  the  13th  of  April. 

0.  M.  CRENSHAW,  Secretary. 


Whitley — T he  Whitley  County  Medical  Society 
met  at  Corbin,  Ky.,  Feb.  10,  1910,  Avith  a large 
attendance  and  the  folloAving  visitors  present: 
L.  M.  Scott,  of  Jellico,  and  J.  Siler,  of  Lot.  The 
society  Avas  called  to  order  at  11  A.  M.  by  the 
President,  Dr.  Parker.' 

The  minutes  of  last  meeting  Avere  read  and 
approved. 

J.  H.  Parker  then  read  a most  interesting 
paper  on  “Colles  Fractures,”  Avhich  Avas  a most 
instructive  paper,  and  Avas  enjoyed  liy  every 
one  present,  and  every  doctor  present  took  part 
in  the  discussions. 

L.  M.  Scott,  of  Jellico,  opened  the  discussion. 
Several  cases  Avere  reported  and  discussed  and 
the  society  then  adjourned  and  marched  to  the 
Corbin  Hotel,  Avhere  a big  dinner  Avas  enjoyed 
by  the  society.  The  society  Avas  called  to  order 
at  1 P.  M.  and  T.  J.  Ballard  of  Corbin,  read  a 
paper  on  “Lobar  Pneumonia,”  Avhich  showed 
the  doctor  had  made  the  subject  a careful  study 
and  that  he  had  used  much  care  in  the  prepara- 
tion of  his  paper.  The  paper  Avas  enjoyed  by 
all  and  brought  out  many  points  for  discussion. 

After  hearing  Dr.  Ballard’s  paper  many  cases 
Avere  discussed  by  the  society. 

The  society  then  adjourned.  It  Avas  decided 
to  have  the  next  regular  meeting  at  Williams- 
burg, Ky. 

B.  E.  GIANNTNI,  Secretary. 


Hemophilia. — Nolf  and  Herry  report  cousid- 
cra.ble  research  on  the  various  elements  of  the 
serum  to  explain  Iheii'  interaction,  especially  in 
I)roduction  of  hemophilia. 


FOR  SALE. — A country  practice  in  one 
of  the  best  counties  in  Kentucky  which  aauII 
yield  $2,500  cash  anmrally.  With  a five-room 
house  and  four  acres  of  ground  in  an  excel- 
lent town  of  300  inhabitants.  The  property 
and  practice,  Avith  a partnership  until  the 
buyer  can  be  aa’cII  introduced;  can  be  bought 
for  $2,000  in  payments  to  suit  purchaser  and 
Avhich  can  be  easily  collected  from  the  prac- 
tice. Write  the  Journal  for  particulars. 
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ORIGINAL  ARTICLES. 


SOME  PHASES  OP  DISEASES  OF  THE 
EAR  AND  THROAT,  AS  SEEN  BY 
THE  PEDIATRICIAN. 

By  Philip  F.  Barbour,  Louisville. 

Ill  prosecuting  this  subject  before  a section 
made  up  of  men  who  have  devoted  so  many 
years  of  special  study  to  the  diseases  of  tlie 
nose  and  throat,  one  cannot  help  reci'dling 
the  old  adage  of  “carrj’ing  coals  to  Newcas- 
tle.” But  one  also  recalls  the  or'gm  of  Ihe 
term  “apperception,”  that  the  point  of  viow 
or  tlie  schooling  of  experience  makes  the 
same  phenomena  appear  different.  I shall 
limit  my  paper  to  the  disenssion  of  a very 
few  conditions  and  if  I shall  rehash  much 
that  is  hackneyed  to  you  it  is  because  Ih,.*  cir- 
cles of  our  experience  are  not  tangential,  but 
far  overlap  each  other.  Let  ns  consider  con- 
ditions of  the  ear : 

The  dangers  inherent  in  inflammations  of 
lie  middle  ear  are  not  appreeialed  the 
gwiieral  practitioner  as  they  are  by  the  oto 
oJtgist  and  the  pediatrician.  It  is  a fre- 
I'.sent  and  alarming  complicaLion  of  scarlet 
Lver,  diplitheria,  measles  and  influenza.  It 
cfcurs  in  a number  of  other  diseases  of  child- 
hood and  always  adds  to  the  giavity  of  the 
case.  It  is  very  frequently  the  cause-  of  ob- 
scure fevers  and  again  it  may  he  found  post- 
n-ortem  without  there  having  been  any  symp- 
toms sufficiently  pronounced  to  call  attention 


to  it.  Perhaps  the  most  frequent  cause  of 
the  inflammation  in  the  young  is  an  exten- 
sion to  the  ear  from  a rhinitis. 

The  inner  opening  of  the  Eustachian  tube 
lies  somewhat  lower  in  the  rhino-pharynx  of 
the  habj"  than  in  the  adult,  the  opening  is  rel- 
atively larger  and  the  rhinopharyngeal  space 
smaller  with  a strong  possibility  of  adenoids 
still  more  to  reduce  it.  If  the  inflammation 
in  the  nose  is  at  all  a severe  one  there  Avill 
usually  result  an  extension  of  that  inflamma- 
tion through  the  Eustachian  tube  to  the  mid- 
dle ear.  Pathologists  tell  us  that  the  mid- 
dle ear  is  rarely,  if  ever  free  from  the  pres- 
ence of  microorganisms.  By  some  it  is  be- 
lieved that  in  the  case  of  measles  or  scarlet 
fever  the  eruption  upon  the  mucous  mem- 
brane,^ — for  which  the  word  “exanthem”  has 
been  coined — appears  also  in  the  middle-ear 
and  so  initiates  the  otitis  media,  but  it  seems 
more  rational  to  believe  that  the  inflamma- 
tion in  these  diseases  must  extend  from  the 
throat  because  the  character  of  the  inflamma- 
tion is  so  different  in  the  two  diseases.  The 
results  of  that  extension  are  going  to  depend 
upon  several  factors.  If  the  inflammation  in 
the  nose  is  of  a virulent  type  the  otitis  will 
naturally  be  of  a pnrnlent  type;  if  the  in- 
flammation is  of  a milder  character  we  shall 
naturally  expect  to  see  an  inflammation  of 
catarrhal  rather  tlmn  a pnrnlent  type.  In  the 
case  of  measles  then  we  look  for  a mild  ca- 
tarrhal disease  which  may  or  may  not  cause 
a rupture  of  the  drum  membrane.  If,  how- 
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evoi-,  there  has  been  previously  an  otitis  me- 
dia purulenta,  then  the  inflammation  will  al- 
most certainly  be  purulent.  The  only  two 
cases  of  measles  that  I have  ever  lost  were 
by  a meningitis  arising  from  such  relighting 
of  old  fires.  The  otitis  of  scarlet  fever  is  al- 
ways severe  and  the  results  may  be  deplor- 
able. 

Again  there  are  cases  of  middle-ear  dis- 
ease following  pneumonia,  and  the  pneumo- 
tMU'cus  is  one  of  the  most  frequent  inhabi- 
tants of  the  middle-ear.  As  a complication  of 
the  severe  forms  of  bowel  trouble  it  is  fre- 
(piently  overlooked.  These  facts  serve  to 
show  that  there  will  often  be  a spot  of  les- 
sened resistance  in  the  ear  where  disease  will 
flare  up  at  the  most  unexpected  times. 

I hope  that  the  discussion  will  bring  out 
many  of  the  signs  and  symptoms  by  which 
the  recognition  of  middle-ear  diseases  may  be 
more  easy.  It  has  happened  to  me  more 
than  once  to  have  suspected  such  disease  and 
leferred  the  ease  to  a specialist  and  get  the 
report  that  there  was  no  trouble  in  the  mid- 
dle-ear and  some  hours  later  the  drum  mem- 
brane Avould  ru])ture  and  a quantity  of  pus 
be  discharged.  i\Iy  head  is  neatly  decapitat- 
ed whenever  this  statement  is  made  and  I am 
requested  to  find  out  something  about  my 
own  specialty  that  is  not  known.  But  surely 
there  must  be  some  as  yet  unknown  sign  by 
which  the  presence  of  this  pus  and  inflamma- 
tion could  be  recognized  by  the  general  prac- 
titioner so  that  something  coidd  be  done  to 
lessen  the  danger  of  this  disease.  "When  it  is 
.stated  that  this  inflammation  may  go  on  to 
rupture  of  the  drum  membrane  or  some- 
times to  meningitis  or  to  death  without  hav- 
ing been  recognized  it  indicates  that  we  who 
have  these  eases  in  our  care  have  not  been  as 
observant  as  we  should  have  been.  And  I 
take  my  medicine  with  the  rest. 

In  locating  morbific  centers  there  is  no  aid 
e(pial  to  the  lymphatic  glands,  for  where 
there  is  pus  there  will  be  found  an  enlarge- 
ment of  the  lymphatic  glands  which  drain 
that  area.  I have  not  been  able  to  find  any 
exact  description  of  the  course  of  the  lym- 
]diatics  from  the  middle-ear.  The  investiga- 
tons  of  Sappey  show'  that  the  nasal  or  post- 
nasal space  and  the  tissues  adjacent  to  the 
inner  opening  of  the  Eustachian  tube  com- 
municate with  the  glands  w'hich  lie  posterior 
to  the  sternomastoid  muscle  or  to  some  which 
lie  just  underneath  that  muscle.  I have  ob- 
.served  in  a great  number  of  instances  that 
there  was  a close  association  between  the 
glands  which  lie  here  and  also  those  which 
lie  low  down  where  the  neck  shelves  out  to- 
ward the  clavicle  and  inflammations  of  the 
middle-ear.  I have  in  a nnmber  of  cases 
been  able  to  affirm  that  there  had  been  a ris- 


ing in  the  ear  and  to  tell  from  which  ear  the 
pus  had  been  discharged,  and  also  to  foretell 
that  a middle-ear  absce.ss  would  develop.  It 
is  important  to  have  some  signs  as  confirma- 
tion, for  earache  is  not  alwc—'  found!  in 
young  children  and  the  other  signs  upon 
which  stress  is  laid  such  as  putting  the  hands 
to  the  ear  or  burrowing  the  ear  in  the  pillow 
or  in  the  mother’s  breast  or  contracting  the 
muscles  of  that  side  of  the  face  or  shrugging 
the  shoiflder  on  that  side  or  crying  or  fever, 
are  often  misleading.  Yet  all  of  these  may 
be  found  in  any  individual  case  or  all  may 
be  absent. 

I eoiild  not  hope  to  say  anything  new  to 
you  on  the  subject  of  the  relation  of  middle- 
ear  disease  to  the  incidence  of  mastoid  infec- 
tion. The  anatomical  relations,  the  develop- 
mental faidts  which  allow'  a more  easy  exten- 
sion to  the  middle  fossa  of  the  brain,  the  va- 
rious sinus  lesions  and  the  vulnerability  of 
the  meninges  lying  so  near  that  some  one  has 
styled  the  mastoid  “the  appendicular  re- 
gion” of  the  brain,  are  familiar  facts.  Yoii 
have  also  threshed  out  the  association  of  ade- 
noid enlargements  with  increased  vulnera- 
bility and  imminence  of  Eustachian  exten- 
sion. There  is  one  phase  of  this  disease 
Avhich  does  not  .so  vitally  interest  you,  but 
which  is  of  significance  to  us  and  that  is  the 
systemic  effects  wdiich  may  be  observed  when 
the  pus  which  is  in  the  middle-ear  and  the 
Eustachian  tube  is  forced  out  into  the  rhin-, 
opharynx.  There  is  no  doiibt  that  we  fre- 
quently see  infections  of  the  lungs  such  as 
broncho-pneumonia  secondary  to  this  condi- 
tion of  the  ear.  We  have  every  reason  to  be- 
lieve that  some  of  our  most  dangerous  and 
intractable  affections  of  the  intestinal  tract 
have  their  origin  in  the  internal  discharge  of 
the  pus.  At  times  Ave  may  a.ssociate  chronic 
gastric  disorders  marked  by  persistent  and 
rebellious  malnutrition  w'ith  the  .slow  poison- 
ing from  this  source;  Also  streptococeic  in- 
flammation of  the  mucosa  of  the  bo'W'el  has 
been  traced  to  this  source. 

A w'ord  of  caution  may  not  be  amiss  in 
warning  against  the  indiscriminate  use  of 
sprays  in  the  noses  of  young  children.  Aside 
from  the  unpleasantness  and  ineffectiveness 
of  sprays  as  generally  used  there  is  great 
likelihood  of  micro-organisms  being  forced 
into  the  Eustachian  tube  and  a violent  infec- 
tion of  the  ear  thus  produced.  Washing  the 
nasal  passages  Avith  a gentle  current  of  nor- 
mal saline  or  wfliatever  solution  may  be  pre- 
ferred is  far  le.ss  a])t  to  cause  trouble  in  the 
ear. 

Laryngismus  .stridulus  is  not  a very  com- 
mon disease,  but  it  has  its  dual  as])ect  as  seen 
by  the  laryngologist  and  Ihe  pediatrician. 
Tlie  symptoms  are  familiar  to  us  all.  The 
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suddi'ii  oiiM  t of  llu'  l;ir\  iijicmI  stc'iio.sis,  tlio 
peouliar  and  distressinj>'  dyspnoa,  the  erowd- 
iiisi'  intake  of  air  wliieh  marks  the  relief  of 
the  spasm  are  sufticdentlv  dramatic  to  awak- 
en the  interest  of  anyone  who  is  nearby.  The 
neuropathic  origin  of  those  eases  is  appreci- 
ated and  understood  l)y  us  all,  but  the  pedia- 
trician has  been  able  to  draw  wider  generali- 
zations in  this  affection  from  the  recent  work 
of  some  of  the  foremost  German  clinicians. 

It  has  always  been  associated  in  our  minds 
with  certain  pluises  of  rickets  and  especially 
with  those  which  had  craniotabes.  Tetany 
also  has  been  included  in  this  general  con- 
cept. But  we  are  now  enabled  to  recognize  a 
diathesis  with  a spasmodic  tendency  to  which 
the  name  spasmophilic  diathesis  has  been 
given  which  includes  many  of  these  clinical 
symptoms  under  its  head,  such  as  tetany, 
laryngospasm,  spasmus'  nutans,  the  convul- 
sive attacks  of  rickets  or  other  convulsive  disr 
orders  of  children  which  can  not  be  classified 
as  ei)ileptic,  Chvostek’s  and  Trousseau’s 
symptoms,  etc.  This  spasmophilic  diathesis 
is  iidieritable  from  a neuropathic  ancestry 
and  when  unrecognized  leads  natiirally  into 
the  severer  nervous  diseases  such  as  epilepsy 
or  even  to  positive  degrees  of  alienation. 

Laryngismus  stridulus  then  calls  for  not 
only  the  active  treatment  of  the  attack,  but 
for  a broad  treatment  of  a constitutional 
vice.  Those  cases  which  complicate  rickets 
are  helped  by  the  general  treatment  of  the 
rickets  and  call  especially  for  the  adminis- 
tration of  fats,  lime,  salts  and  phosphorus 
as  urged  so  insistently  by  Kassowitz,  and  in 
this  country  by  Jacobi.  Being  a spasmodic 
trouble,  it  does  not  often  require  any  local 
treatment,  though  intubation  has  been  per- 
formed a number  of  times  to  relieve  the  ur- 
gency of  the  stenosis,  but  as  a rule  the  appli- 
cation of  cold  as  the  douche  to  the  spine  or 
the  bath,  or  counterirritation  will  cut  short 
the  attack.  ' 

The  laity  of  ten  speak  of  “holding  the 
l)reath  spasms,”  or  in'w^ard  spasms.  I have 
often  wondered  if  they  were  not  of  the  same 
neurologic  character  as  laryngismus  and  be- 
longing to  the  same  spasmodic  diathesis.  The 
sudden  application  of  cold  gives  the  quickest 
relief  to  this  condition. 

A rare  form  of  laryngeal  obstruction  is  seen 
occasionally  in  young  infants  tn  which  the 
name  of  congenital  laryngeal  stridor  has  been 
given.  It  is  also  occasionally  termed  “thy- 
mic asthma.”  Certain  investigators  claim  to 
have  found  a very  enlarged  or  persistent  thy- 
mus in  these  cases  which  mechanically  press- 
ed upon  the  tj’achea  and  thus  caused  the  dys- 
pnoea. This  theory  has  been  proven  to  be 
untenable,  but  the  auscultation  of  such  eases 
as  well  as  percussion  seem  to  locate  the  stri- 


dor at  the  very  spot  underneath  the  thymus. 
Thomson  who  first  descril)ed  this  affection 
was  the  first  also  to  give  the  proper  explana- 
tion for  its  occuri’ence.  He  found  in  several 
cases  portmortem  that  the  epiglotis,  instead 
of  standing  stiffly  up  above  the  larynx,  was 
bent  down  so  that  by  any  extra  exertion  in 
breathing  it  was  drawn  down  upon  the 
larynx  and  caused  the  dyspnea  and  stridor. 
The  dyspnoea  is  inspiratory  and  not  ex2)ira- 
tory.  Although  the  child  ai)i)ears  to  have  the 
greatest  difficulty  in  inspiring,  yet*  there  is 
not  the  expression  of  discomfort  and  anxiety 
that  is  seen  in  cases  of  laryngeal  stenosis 
from  diphtheria.  And  as  the  baby  grows 
older  the  breathing  seems  to  improve  and  the 
stridor  finally  disappears  entirely.  The 
treatment  is  irnsatisfactory  in  that  we  can  do 
nothing  to  relieve  the  embryonal  fault  in  de- 
velopment, but  must  'wait  for  time  to  effect  a 
cure,  which  time  is  hot  always  able  to  do. 

There  are  a number  of  other  conditions  jrc- 
culiar  to  infancy  and  childhood  which  would 
prove  interesting  for  us  to  discuss,  but  I 
have ' felt  that  these  were  important  enough 
to  merit  your  attenton  for  the  evening. 

DISCUSSION. 

Frank  Fleischaker:  I have  enjoyed  the  paper 
very  much,  especially  that  portion  with  refer- 
ence to  making  diagnosis  of  middle-ear  disease  in 
children,  whether  catarrhal  or  suppurative.  I 
have  run  across  several  cases  which  were  not 
easy  to  diagnose,  especially  in  infants.  One 
case  that  I remember  in  particular,  lasted  for 
five  or  six  days,  with  fever,  and  the  child  liad 
been  treated  for  intestinal  trouble  right  along. 
There  were  no  signs  whatever  of  any  disease  ref- 
erable to  the  ear,  until  one  morning  the  mother 
discovered  pus  coming  from  the  ear.  The  cliild 
soon  got  better. 

I wi^  some  of  the  specialists  would  give  us 
more  symptoms  or  signs  by  which  to  diagnose 
ear  diseases.  , 

I.  Lederman:  In  the  name  of  the  society  I wish 
to  compliment  Dr.  Barbour  upon  his  paper.  The 
part  of  the  paper  that  was  of  special  interest  to 
me  (but  which  I will  not  speak  of  was  the^  lat- 
ter part,  with  reference  to  laryngeal  conditions. 
However,  I have  nothing  to  add  to  what  the  doc- 
tor said. 

The  essayist’s  remarks  with  reference  to  mid- 
dle-ear diseases  in  children,  especially  infections 
diseases,  brings  to  mind  the  sad  experiences  we 
have  all  had;  that  is,  the  difficulty  in  diagnosing 
these  conditions  in  their  incipiency.  Dr.  F'leis- 
chaker  asks  for  more  symptoms  upon  which  to 
make  diagnosis.  We  liave  no  more  symptoms, 
and  the  experience  Dr.  Fleischaker  has  had  has 
been  our  own  experience;  that  is,  ver>'  fre- 
quently the  first  evidence  of  ear  disease  in  chil- 
drn  has  been  a purulent  discharge.  We  special- 
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isls,  uf  c'oui'se,  like  to  advise  a -more  general 
ha))it  of  thorough  examination  of  the  ear.  How- 
ever, it  is  a little  too  much  to  say  that  we  should 
be  called  into  all  cases  for  examination  of  the 
car.  When  my  own  cliild  was  ill  with  pharyn- 
gitis and  bronchitis,  a serous  otitis  media  was 
present  tiiat  gave  no  symptoms  until  I noticed 
tlie  drum  membrane  bulging  as  a result  of  the 
serous  effusion. 

1 believe  practically  every  case  of  infection 
originates  in  the  naso-pharynx,  and  I also  be- 
lieve that,  in  practically  every  case,  it  is  adenoid 
tissue  which  is  infected.  I know  there  are  some 
exceptions  to  tliis.  but  I think  if  the  child  had 
been  examined  before  infection  took  place,  ade- 
noids would  have  been  found — not  necessarily 
large  enough  to  give  rise  to  obstruction  or  other 
symptoms,  but  still  filling  up  the  naso-pharynx, 
and  the  infection  originating  in  this  and  continu- 
ing through  the  Eustachian  tube. 

With  reference  to  the  symptoms,  hardly  any- 
thing can  be  said.  Of  course,  where  earache  is 
present,  or  any  other  evidence  of  discomfort 
about  the  ear,  a thorough  examination  should  be 
made  at  the  earliest  possible  moment,  but  I can 
make  no  suggestions  with  reference  to  tliose 
cases  which  do  not  give  rise  to  any  symptoms. 

Dr.  Barbour  said  that  he  had  seen  cases  in 
which  the  ear  rvas  examined  and  no  evidence  of 
any  trouble  found,  and  yet  in  a few  hours  a pur- 
ulent discharge  would  take  place.  I hardly  know 
what  to  say  to  that ; I suppose  it  is  just  as  liable 
to  happen  to  me  as  to  anyone  else,  and  yet  it 
must  have  been  an  initial  infection  taking  place 
just  at  that  time.  We  know  that,  in  children, 
rupture  of  the  drum  membrane  very  frequently 
occurs  within  a few  hours  after  infection  of  the 
middle  ear.  One  explanation  of  this  that  comes 
to  my  mind  is  that  infection  of  the  antrum  may 
take  place  witliout  giving  any  rise  to  any  symp- 
toms of  middle-ear  disease,  and  the  pus  dis- 
charge, retiirning  through  the  aditus,  may  at  any 
time  cause  rupture  of  the  drum  membrane.  We 
know  that  the  antrum  may  be  infected  from  the 
Eustachian  tube  without  involving  the  middle- 
ear.  I think  such  cases  are  rare,  but  a number 
of  them  are  on  record. 

With  reference  to  the  possibility  of  infection 
of  the  intestinal  canal  by  pus  discharged  within 
the  naso-pharynx,  whether  from  the  middle-ear 
or  from  the  naso-pharynx  itself,  we  know  that 
in  a certain  number  of  cases  of  abscess  of  the 
middle-ear,  especially  in  children,  drainage  will 
take  place  back  into  the  naso-pharynx  and  the 
disease  run  a favorable  course.  We  know,  also, 
that  inflamed  adenoids,  or  inflamed  lymph  glands 
on  the  ]iosterior  wall  of  the  pharynx,  will  throw 
out  mnco-purnlent  secretion,  and,  this,  of  course, 
will  pass  down  into  the  stomach  if  not  expecto- 
rated. However,  I have  always  questioned 
whether  this  can  set  up  an  infection  of  the  in- 


testinal canal.  IVIy  mind  is  not  clear  on  that 
imint.  I am  inclined  to  believe  that  the  infec- 
tion in  the  middle-ear  is  secondary  to  the  intesti- 
nal involvement.  I do  not  think  that  the  amount 
of  pus  which  finds  its  way  down  into  the  stom- 
ach will  set  up  a gastro-intestinal  disturbance  of 
any  moment.  We  cannot  emphasize  too  strongly 
the  importance  of  the  intestinal  tract  in  the  eti- 
ology of  ear  diseases.  I am  sure  that  I have 
seen  a number  of  cases  in  Avhieh  there  wei'c  no 
etiological  factors  except  a gastro-intestinal  con- 
dition, usually  of  long  standing. 

With  reference  to  the  specific  infections,  we 
have  all  had  some  expeiience  along  that  tine. 
Scarlet  fever  seems  to  be  the  most  destructive. 
We  have  all  seen  eases  of  middle-ear  abscess 
that  seemed  to  have  been  chronic  from  the  very 
start,  especially  in  scarlet  fever  infection,  until 
we  have  more  or  less  complete  destruction  of  the 
drum  membrane.  To  all  intents  and  purposes 
they  were  chronic,  purulent  infections  of  the 
middle-ear  from  the  very  beginning.  Tliese 
cases  seem  to  do  badly  in  spite  of  anything  that 
can  he  done;  likewi.se,  secondary  infections,  such 
as  mastoid  and  sinus  infection  are  very  apt  to 
follow.  We  know  that,  in  cliildren,  thei’e  are 
some  instances  of  direct  infection  of  the  jugular 
bulb  without  mastoid  involvement.  These,  too, 
T believe,  are  more  apt  to  occur  in  scarlet  fever 
infection. 

Gaylord  C.  Hall:  I find  it  difficult  to  add  much 
to  w'hat  has  been  said  in  discussion  of  Hr.  Bar- 
hour’s  excellent  paper.  T wish  to  rather  refer  to 
an  additional  complication  following  the  acute 
exanthemata  in  children,  which  T think  it  would 
he  well  to'  discuss  for  a few  moments. 

While  in  diphtheria  there  is  no  doubt  as  to 
etiology,  there  is,  in  scarlet  fever  and  measles, 
an  ignorance  of  the  true  causative  factor.  As  to 
the  role  which  the  tonsils  and  adenoids  play  in 
the  production  of  these  conditions,  there  is  still 
some  question.  T do  not  believe,  however,  that 
there  is  any  question  as  to  tlie  role  they  play  in 
the  complications  of  these  diseases  and  during 
convalescence.  It  is  a very  common  thing  to  see 
children  who  do  not  recover,  who  do  not  regain 
their  strength  after  an  attack  of  scarlet  fever  or 
measles,  and  the  reason  for  tliis  in  many  instan- 
ces lies  in  a diseased  condition  of  tlie  pharynx 
and  naso-pharynx.  Therefore,  the  nuestion  pre- 
sents itself  as  to  when  is  the  best  time  to  relieve 
these  diseased  conditions  and  thus  hasten  tlm 
convalescence.  T would  hesitate  for  several 
weeks  to  operate  for  the  remoi-nl  of  tonsils  or 
adenoids  following  an  attack  of  diphtheria.  As  a 
rule,  however,  T think  the  general  condition  of 
the  child  is  a negligible  nuantitv.  and  that  an 
opinion  in  regard  to  operation  should  be  based 
upon  the  condition  of  the  throat.  TT^ivever.  dur- 
ing the  past  three  or  four  wuch-a  T had  a case  iu 
which  T violated  this  rule.  Tlfit;  (■•icp  was  ouo  -^f 
a rather  severe  form  of  laryngeal  diphthena  in 
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wliich  secondaz-j'  infection  of  the  tonsils  occiu'red, 
and  in  less  than  ten  days  aftei'  the  memhiane 
cleared  up  I removed  tlie  tonsils.  The  child 
seemed  to  get  along  a great  deal  better  after  the 
operation  tlian  before.  As  a rule,  though,  I do 
not  think  it  is  well  to  operate  so  soon. 

In  a ease  of  seailet  fever,  whei'e  the  strepto- 
coccus plays  an  impoitant  part,  I would  hesitate 
to  an  even  greater  extent,  because  I would  not 
like  to  open  up  a fresh  wound  surface,  thus  mak- 
ing possible  a secondary  streptococcic  inocula- 
tion. In  measles  I believe  that  the  sooner  fol- 
lowing convalescence  that  these  glands  are 
removed,  the  better  it  will  be  for  the  patient. 

I do  not  believe  that,  where  we  have  a suppu- 
rating ear  following  acute  inflammation,  in  child- 
hood, it  constitutes  a contraindication  to  opera- 
tion for  adenoids.  In  my  opinion,  inflamed  lyizi- 
phoid  tissue  in  the  naso-pharynx  is  one  of  the 
strongest  factors  in  keeping  up  the  discharge.  I 
have  seen  any  number  of  eases  in  which  middle- 
ear  suppuration,  even  Avhei’e  it  was  more  or  less 
acute  in  chaiacter,  cleared  up  satisfactorily  fol- 
lowing operation. 

In  regard  to  symptoms  of  middle-ear  involve- 
ment, secondary  to  the  conditions  under  discus- 
sion, we  are  all  pretty  much  in  the  dark.  It  is 
a well-known  fact  that  in  such  cases,  rupture  of 
the  dz’um  membrane  frequently  oceizrs  very 
promptly.  I believe,  with  Dr.  Lederman,  that  in 
neai'ly  all  these  cases  the  infection  oi’iginates  in 
the  naso-pharynx. 

In  1‘egard  to  infection  lower  down,  particularly 
in  the  lungs  and  intestines,  I am  inclined  to  be- 
lieve that  the  accumulation  of  pus  in  the  nasal 
chambei’s,  dripping  into  the  naso-phaz’ynx  and 
then  swallowed,  might  easily  reach  a sufficient 
amount  to  cause  symptoms  lower  down.  I am 
also  z’eadily  inclined  to  believe  that,  as  Dr.  Led- 
erman said,  the  condition  above  is  frequently  sec- 
ondai-y  to  the  intestinal  condition. 

S.  G.  Dabney:  The  gentlemen  who  have  pre- 
ceded me  have  voiced  my  sentiments  in  regard  to 
the  paper,  for  which  I am  indebted  to  Dr.  Bar- 
bour. Like  the  preceding  speakers,  I think  in- 
fection from  the  nose  is  rare;  that  the  infection 
nearly  always  originates  in  the  naso-pharynx.  An 
excellent  article  along  this  line  was  recently  pub- 
lished by  Cobb,  of  Boston,  in  which  he  speaks 
of  middle-ear  infection  complicating  exanthe- 
mata. In  measles,  he  says,  this  complication  is 
most  frequent,  though  not  genei’ally  most  severe. 
Scarlet  fever  is  next  in  point  of  frequency,  ac- 
cording to  his  statistics,  and  in  this  the  infection 
is  frequently  veiy  severe.  In  diphtheria  it  is 
least  frequent,  and  also  least  typical.  This  about 
beai’s  out  my  own  experience. 

I think  one  lesson  to  be  learned  from  our  mis- 
takes is  that,  when  in  dozibt,  we  should  open  the 
drum  membrane.  Dr.  Barbour  will  recall  a case 
bi’ought  liere  from  the  south.  This  child  had  a 
tempei'ature  of  104.  No  sign  of  pus  in  the  ear 


was  perceptible  only  a little  cloudiness  of  the 
drum  membrane,  but,  nevertheless,  I opened  the 
drum.  There  was  a little  thin  discharge  for  a 
day  or  two  and  from  that  time  on  the  child’s 
temperature  never  went  above  a hundred,  and  it 
gradually  subsided  and  disappeared.  It  looked 
like  a catarrhal  otitis  media. 

My  own  conviction  is  that,  in  these  cases  of 
obscure  fever,  where  there  is  a sudden  elevation 
of  temperatui’e,  particularly  in  exanthemata,  and 
where  there  is  no  other  apparent  cause  for  the 
fever,  if  the  drum  membrane  looks  at  all  abnor- 
mal, it  is  wise  to  open  it.  Incision  of  the  drum 
membrane  is  a very  simple  procedure,  a few 
whiffs  of  gas  makes  it  painless  and  the  child  is 
rarely  made  sick  by  it.  If  there  is  no  infection  it 
will  do  no  harm  and  if  there  is  infection  great 
good  will  follow. 

In  regard  to  those  cases  where  the  drum  mem- 
brane ruptures  Avithin  a few  hours  after  the  be- 
ginning of  Ihe  infection,  I do  not  believe  I can 
recall  any  that  ruptured  that  soon.  Looking  back 
upon  my  own  expei’ience,  my  mistake  has  been 
that  I Avatched  for  bulging.  I do  not  believe, 
gentlemen,  that  a healthy  drum  Avill  protrude  in 
a fcAv  houi’S.  If  Ave  have  a little  mild  catarrhal 
inflammation,  there  is  no  bulging  to  amount  to 
anything,  yet  it  Avill  desti’oy  the  lustre  of  tlie 
drum  and  eradicate  the  landmarks  that  usually 
guide  us  But  to  say  that  a healthy  drum,  with 
all  its  outlines  clear  and  distinct,  Avill  rupture  in 
a few  houi’S,  I do  not  believe  it. 

The  next  point  is  absence  of  pain.  Frequently 
these  patients  do  not  have  pain,  and  that  is  not 
confined  to  children.  Tavo  years  ago  a medical 
student  in  a class  I Avas  teaching  was  being  treat- 
ed for  typhoid  fever.  He  did  not  have  any  ear- 
ache, but  when  the  drum  membrane  was  opened 
his  typhoid  fever  got  Avell.  I had  been  treating 
the  young  man  for  his  ear  trouble  before  he  was 
supposed  to  have  contracted  typhoid,  and  I did 
not  think  it  Avas  the  cause  of  his  trouble.  He  Avas 
being  treated  by  a general  physician  for  typhoid. 
He  Avas  having  a little  discomfort  in  his  ear  and 
I Avent  to  the  infirmary  and  opened  up  the  drum 
membrane  freely  and  he  got  well. 

In  regard  to  glandular  enlargement,  I am  in- 
clined to  think  that  this  is  due  to  the  same  cause 
that  produces  the  ear  trouble,  rather  than  to  the 
enr  trouble  itself — namely,  disease  of  the  naso- 
pharynx or  pharnx.  While  it  is  certainly  true 
lhat  the  Eustachian  tube  is  more  open  in  chil- 
dren than  in  adults,  and  it  is  consequently  easier 
for  pus  to  drain  out  _ into  the  naso-pharyizx,  still 
I do  not  believe  that  it  very  often  causes  infec- 
tion in  the  stomach.  I am  like  Dr.  Lederman 
about  that;  in  the  gi-eat  majority  of  cases  very 
little  pus  di'ains  out  that  Avay.  1 think  it  is  A'ery 
uncommon  to  find  pus  in  children’s  noses.  Pur- 
ulent rhinitis  of  childhood  is  the  only  disease  in 
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wliich  it  occurs  and  that  is  a rather  rare  condi- 
tion. 

Florence  Brandeis:  Dr.  Hall’s  remarks  about 
operating  early  after  these  infectious  diseases 
sent  a sliock  througli  me.  Dr.  I’fingst  and  Dr. 
Barbour  will  both  remember  a case  they  saw 
with  me  a year  and  a half  ago.  This  boy  had  a 
most  virulent  attack  of  scarlet  fever,  comjalicated 
with  diphtheria.  I reported  this  ease  here  and 
reported  having  used  anti-streptococcic  serum 
and  diptheria  antitoxin.  This  child  liad  very 
mild  involvement  of  one  ear.  Two  years  before 
that  illness  Dr.  Dabney  had  removed  the  child’s 
tonsils  and  adenoids.  Dr.  Pflngst  saw  the  patient 
when  the  ear  trouble  was  subsiding.  He  made  a 
brilliant  recovery,  and  two  months  afterward  the 
child  was  in  better  condition  than  he  had  ever 
been  in  his  life,  but  the  boy’s  mother  was  sure 
that  there  had  been  some  increase  in  th  lymplioid 
tissue  in  the  naso-pharynx.  She  took  him  to  one 
of  the  liglits  of  the  profession  in  tliis  city  and  he 
wanted  to  remove  the  adenoids.  However.  1 em- 
jdiatically  negatived  the  proposition  and  it  was 
not  done.  The  following  summer  his  mother 
took  him  to  a summer  resort,  and,  after  telling, 
as  she  thought,  the  whole  history  of  the  case, 
some  man  there  undertook  to  remove  the  ade- 
noids and  the  boy  died  on  the  table.  My  only 
comfort  was  that  this  did  not  happen  while  the 
patient  was  under  my  care.  I think  one  experi- 
ence of  that  kind  would  induce  one  to  send  these 
children  away  rather  than  operate  on  them  with- 
in six  months  after  an  infectious  disease. 

W.  J.  Leach:  I enjoyed  the  paper  very  much. 
It  is  one  of  practical  importance,  not  only  to  the 
otologist,  but  to  the  general  practitioner.  I am 
sure  that  the  average  general  practitioner  would 
not  dismiss  a case  of  this  kind  from  his  mind  as 
soon  as  the  acute  otitis  media  had  subsided,  but 
would  go  at  once  to  the  seat  of  the  trouble.  There 
are  many  such  occurrences  and  the  patients  are 
in  better  condition  ever  afterward.  As  some  one 
has  stated,  there  is  nearly  always  a pi-e-existing 
cause,  such  as  adenoids  or  diseased  tonsils,  and 
if  these  were  always  attended  to  as  they  should 
be,  the  specialists  would  not  be  so  busy  and  we 
would  not  have  so  many  deaf  people. 

As  to  infection  of  the  digestive  tract  resulting 
from  middle-ear  disease,  I do  not  see  why,  if  the 
infection  gets  into  the  intestinal  tract,  it  should 
do  not  harm,  and  I cannot  see  why  infection 
should  not  get  into  the  intestinal  tract.  Can  you 
imagine  a child  swallowing  virulent  pus  without 
it  affecting  the  general  health  f T cannot.  We 
frequently  see  middle-ear  inflammation  subside 
Avithout  the  drum  being  opened,  and  we  have 
very  good  reason  to  believe  that  when  the  Eus- 
tachian tube  is  open  the  secretion  is  discharged 
into  the  throat.  In  chronic  throat  trouble,  we 
see  large  ci->'pts  in  the  tonsils  that  contain  a lot 
of  caseous  debi’is,  and  this,  T am  sure,  is  not  only 


disagreeable  to  the  patient,  but  detrimental  to 
his  health. 

In  London,  at  the  Children’s  Hospital,  Avhen 
there  is  any  glandular  enlargement,  they  never 
think  of  it  being  caused  by  the  tonsils — they  re- 
gal'd it  as  a sign  of  middle-ear  infection,  and  Ihe 
general  practitioner,  having  little  time  to  fool 
with  it,  sends  the  case  to  the  surgeon,  who  is  in 
another  part  of  the  building,  and  there  search  is 
made  for  adenoids  which  are  nearly  always  found 
and  removed.  They  do  not  wait  for  the  infec- 
tion to  subside;  if  they  find  adenoids  they  re- 
move them.  Enlargement  of  the  glands  at  the 
angle  of  the  jaw  and  below  is  regarded  as  a sign 
of  tonsillar  infection,  and  in  those  cases  the  ton- 
sils are  removed.  It  does  not  matter  very  much 
how  the  tonsils  look  at  that  particular  time ; they 
are  removed  as  a routine  measure,  and  it  is  done 
thoroughly  by  enucleation.  They  have  about 
one  hundred  and  forty  thousand  such  cases  every 
year  there,  and  their  records  are  Avorth  some- 
something. 

I think  the  best  plan  of  treafing  a child’s 
throat  and  nose  is  with  a spray,  and  not  Avith  a 
douche.  If  the  Eustachian  tube  is  open,  Ave  can 
readily  see  hoAV  the  douche  might  carry  infection 
into  the  tube. 

Adolph  A.  Pfingst;  One  or  tAvo  points  of  es- 
pecial interest  have  been  brought  up  to-night.  As 
I differ  with  the  gentlemen  Avho  have  spoken  re- 
garding the  question  of  infection  of  the  middle- 
ear  during  the  exanthemata  I am  sorry  that  Dr. 
Barbour  did  not  say  something  about  the  time 
he  has  noticed  the  appearance  of  otilis,  Avhetber 
during  the  primary  eruption  or  subsequently.  It 
is  my  belief  that  these  patients  frequently  have 
an  eruptive  inflammation  of  the  middle-ear  dur- 
ing the  eruption  of  the  skin.  In  other  AVQi’ds,  the 
eruption  frequently  exists  simultaneously  in  the 
mucous  membranes  of  the  throat,  ear,  and  some- 
times the  nose  and  in  the  skin. 

I was  vei'y  much  interested  in  an  article  Avhich 
I translated  from  the  German  several  years  ago 
for  the  Archives  of  Otology.  The  author  had 
made  examinations  of  the  tympanic  cavities  of  a 
great  many  children  who  had  died  during  scarlet 
fever,  irrespective  of  Avhether  they  had  exhibited 
ear  symptoms  or  not.  In  eA’ery  one  of  tAVo  liuu- 
dred  cases  some  evidence  of  inflammation  in  tJ'.e 
middle-ear  Avas  found. 

■ In  looking  up  the  subject  of  scarlet  fever  for  a 
paper  which  I am  preparing,  I notice  that  a good 
many  authorities  have  come  fo  the  same  conclu- 
sion, and  it  is,  I believe,  now  generously  accepted 
that  the  scarlet  fever  eruption  takes  place  in  the 
tympanum  at  the  same  time  that  it  does  in  the 
skin. 

Regarding  the  question  of  pus  in  the  noses  of 
children  during  scarlet  fever  I Avould  sav  that  I 
have  seen  several  cases  of  severe  scarlet  feA'cr 
infection,  where  there  was  a marked  rhinitis  Avilh 
a discharge  of  pus.  Therefore.  I am  quite  sure 
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that  the  infection  frequently  travels  into  the 
nasal  cavity.  1 believe,  too,  that  the  intestinal 
tract  often  becomes  infected  by  the  pus  which  is 
swallowed  with  the  nasal  and  pharyngeal  mucus. 
The  pus  does  not  always  come  from  the  ear,  in 
fact  1 believe  that  more  frequently  it  comes  from 
the  nasal  cavity  and  naso-pharynx.  These  eases 
are  the  severe  ones,  in  which  the  discharge  from 
the  nose  is  acrid  and  often  excoriates  the  skin 
around  the  nostrils. 

The  point  of  diagnosis  of  middle-ear  inflamma- 
tion by  the  appearance  of  the  drum  is  of  no  little 
interest  to  me,  inasmuch  as  I saw  a case  some 
time  ago  in  which  the  drum  membranes  were,  as 
far  as  I could  see,  absolutely  normal  in  every  re- 
•siieet,  yet  rupture  of  one  of  them  occurred  dur- 
ing the  night  folloAving  my  examination.  This 
child  had  had  measles. 

I also  know  of  a ease  in  which  the  same  thing 
was  observed  by  another  specialist.  The  drum 
membrane  was  absolutely  normal  when  he  saw  it. 
yet  it  broke  some  four  or  five  hours  afterward. 
So  T am  sure  that  it  is  possible  for  the  drum 
membrane  to  appear  unchanged,  notwithstand- 
ing the  accumulation  of  inflammatory  products 
in  the  tympanic  cavity. 

There  is  another  point  that  I would  like  to 
hear  Dr  Barbour  speak  of  in  closing.  I have 
never  been  able  to  find  much  in  the  text  books 
.nbout  the  association  of  running  ears  with  leetb.- 
ing.  An  impression  exists  among  the  laity  that 
a running  ear  is  started  by  teething.  There  may 
be  some  truth  in  this.  I rvill  venture  to  say  that 
every  one  of  us  has  seen  cases  of  otitis  starting 
up  .just  about  the  time  the  teeth  commence  to 
come  through  the  gums. 

T would  like  also  for  Dr.  Barbour  to  say  some- 
tbing  about  retro-pharyngeal  abscesses.  I have 
seen  two  such  cases  where  I was  absolutely  at 
sea.  The  patient  had  some  difficulty  in  breath- 
ing and  a slight  elevation  of  temperature,  yet 
there  was  no  visible  swelling  to  determine  the 
cause  of  the  trouble,  until  finally,  in  a few  days, 
there  was  a sudden  spontaneous  cure.  It  was  my 
belief  that  these  were  cases  of  retro-pharyngeal 
abscesses  situated  high  up. 

P.  F.  Barbour  (Closing'):  I have  only  a few 
words  to  say  in  closing  this  discussion,  which  I 
have  enjoyed  very  greatly. 

The  main  point  upon  which  I wished  to  lay 
stress  was  the  diagnostic  value  of  enlargement 
of  the  lymphatic  glands  lying  so  low  down  upon 
the  side  of  the  neck.  My  rather  limited  experi- 
ence in  adult  cases  has  not  shown  this  enlarge- 
ment to  anything  like  the  same  extent  as  in  chil- 
dren. This  is  easily  explicable,  because  all 
lymphatic  glandular  enlargements  are  far  more 
common  in  children  than  in  later  life.  Then,  too, 
in  adults,  these  glands  are  below  the  level  of  the 
collar  and,  therefore,  are  not  so  often  looked 
for.  Their  presence  has  enabled  me  to  diagnose 
middle-ear  troiible  long  before  the  breaking  of 


the  drum  membrane,  and,  practically  always,  I 
have  been  able  to  tell  on  which  side  the  threat- 
ening rupture  of  the  drum  membrane  would  oc- 
cur first. 

Several  of  the  speakers  have  seemed  to  feel 
that  infections  of  the  intestinal  tract  and  of  the 
lung,  secondary  to  middle  ear  abscess,  are  very 
uncommon.  Being  specialists,  they  hardly  come 
in  contact  with  this  phase  of  the  subject.  Cer- 
tainly, I can  recall  a number  of  cases  of  broncho- 
pneumonia and  of  clironic  intestinal  and  digest- 
ive disorders  sequent  upon  discharges  of  pus  into 
the  rhino-pharynx.  It  does  not  seem  at  all  im- 
probable tliat  the  oozing  of  pus  from  the  Eus- 
tachian tube  into  the  rhino-pharynx,  where  germs 
may  be  inhaled  into  the  lungs  or  swallowed  into 
the  stomach,  would  be  likely  to  originate  disease 
in  one  or  the  other  of  these  important  systems. 
That  some  complication  of  this  kind  does  not  oc- 
cur in  every  case  of  abscess  of  the  middle-ear  is 
explained  by  the  fact,  which  has  been  brought 
out  in  the  disciis.sion,  that  a true  drainage  of  the 
middle-ear  into  the  rhino-pharynx  is  not  very 
common : certainly  not  so  usual  as  closing  of  the 
Eustachian  tube  and  rupture  of  the  drum  mem- 
brane with  discharge  of  the  pus  through  the  ex- 
ternal auditory  canal. 

I believe  that  all  pediatricians,  and  many  of 
the  general  practitioners,  will  agree  with  me  that 
these  sequelae  of  middle-ear  disease  are  certainly 
not  a negligible  quantity. 

I am  glad  to  hear  Dr.  Leach  speak  of  his  re- 
cent observations  in  the  Great  Ormond  St.  Hos- 
pital  in  London,  of  their  rather  radical  treatment 
of  these  cases  of  ear,  nose  and  throat  involve- 
ment. Wlien  I was  in  London  five  years  ago  they 
had  not  reached  that  as  their  accepted  treatment, 
and,  in  discnssing  this  very  point  with  several 
of  the  phvsicians  in  the  clinical  department,  it 
appeared  that  the  diagnostic  significance  of  these 
enlarged  glands  had  not  been  appreciated. 

As  to  the  best  method  of  cleansing  the  nasal 
fossa,  I have  believed,  as  a result  of  my  long  ex- 
perience, that  very  gentle  douching  or  dropping 
of  mild,  alkaline,  antiseptic  washes,  was  more 
efficient  and  far  more  easy  of  accomplishment 
in  young  children  than  the  use  of  sprays.  Prac- 
tically, the  ordinary  medicine  dropper  with  a 
little  piece  of  rubber  catheter  on  the  end  of  the 
glass  tube,  can  be  used  with  any  aged  child  with 
very  little  difficulty  and  very  great  value  to  the 
case. 

T hope  that  the  various  members  of  this  sec- 
tion will  take  it  upon  themselves  to  watch  the 
condition  of  these  glands  so  as  to  arrive  at  some 
definite  opinion  as  to  their  diagnostic  import- 
ance. T have  wished  to  guard  against  the  per- 
sonal eouation  in  assigning  an  undue  impoiTance 
to  what  has  been  a great  heln  to  me.  T am  sure, 
if  you  will  think  of  it  in  those  cases,  its  value 
can  be  accuratelv  determined. 

T am  sorrv  that  tbe  discussion  did  not  also 
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take  up  other  features  of  the  paper  which,  how- 
ever, are  far  less  coiumoii  and  prol)al)ly  of  less 
value  to  the  a\erage  practitioner. 

I certainly  apjueciated  the  very  full  ami  in- 
tci’esting  discussion  wdiich  has  l)een  given  to  tlie 
I'aper,  and  1 thank  you  again  for  the  opportunity 
ot’  a])))earing  before  this  section. 

'VUE  INFLUENCE  OF  CLIMATE  ON 
FU lAIONAEY  TUEEKCULOSIS. 

Ly  J.  i\L  IMorris,  Louisville. 

So  thorough  has  been  my  conviction  for 
many  year.s  that  some  climates  are  better  for 
the  treatment  of  pulmonary  tuberculosis  than 
others,  that  I have  determined  to  express  in 
this  brief  paper  my  reasons  for  such  belief. 
And  so  firmly  do  I believe  this,  that  I feel  the 
physician  Avho  persistently  advises  such  pa- 
tients against  a change  of  climate  is  criminal- 
ly neglectful  of  his  dhty ; for  when  w’e  fail  to 
give  the  jiatient  the  very  best  opportuniby 
possible  to  regain  his  lost  health  and  prolong 
his  life,  we  are  criminally  neglectful  of  our 
<luty  to  him.  To  arrest  the  progress  of  pul- 
monary tuberculosis,  the  resisting  poAver  of 
the  body  must  he  brought  to  that  standard 
against  which  the  tubercle  bacilli  can  make 
no  further  progress.  To  bring  the  body  to 
(Ibis  .standard  of  resistance,  three  things  are 
absolutely  necessary  — out-door  living  and 
sunshine,  jiroper  and  abundant  nourishment 
and  rest.  The  first  of  these  conditions,  out-of- 
door  living  and  .sunshine,  will  he  considered 
in  this  jiapei’.  lly  climate  we  mean  the  sum 
total  of  the  meteorological  condition  prevail- 
ing in  a given  region  over  a eousiderahle 
])eriod  of  time.  It  is  the  average  condition 
of  Ibis  meteorlogical  ])henomena  character- 
izing that  place.  The  weather  is  the  immedi- 
ate state  of  those  jihenomena  at  a given  time. 
It  is  imiiortant  to  have  this  distinction  clearly 
in  mind.  The  weather  may  he  very  bad,  cold 
or  windy  on  a given  day  in  a place,  when  the 
average  and  usual  conditions  forming  the  cli- 
mate are  those  of  warm  and  sunny  days;  and 
even  the  region  of  generally  damp  and  cold 
climate  may  have  its  warm  and  dry  days  of 
beautiful  weather.  But  climate  is  the  sum 
itotal,  the  average  state  of  the  weather,  so  to 
S])eak.  to  he  expected  iu  a given  region  or 
])lace  during  a considerable  jicriod  of  time. 
'Phe  ])rol)lem  then  is.  what  climate  wdll  af- 
ford the  ])atient  suffering  with  tuberculosis 
the  greatest  ])ower  of  resistance  against  the 
invading  tnhercle  bacilli,  it  being  of  the  ut- 
most im])ortance  for  the  cure  of  these  patients 
that  they  lead  a continuous  out-door  life,  it 
follows,  and  is  jilainly  manifest,  that  there 
must  he  au  advantage  to  such  |)atieut  to  take 
tthem  as  ])romp11y  as  possihh'  into  a region 
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where  they  can  most  constantly  and  agree- 
ably, and  with  the  fewest  difficulties,  lead  that 
life  and  as  the  process  of  healing  a tubercu- 
lous lesion  is  very  slow',  and  the  establishment 
of  a permanent  recovery  is  to  be  measured, 
not  by  days  or  w'eeks,  but  by  months  and  of- 
ten years,  during  wdiich  time  the  patient 
must  lead  an  out-door  life,  it  is  not  the  occa- 
eional  pleasant  day  that  countsl,  but  the 
probability  of  such  days  continuing  over  the 
long  period  of  time  necessary  for  his  recov- 
ery. The  character  of  the  weather  from  day 
tlo  day  has  a great  influence  upon  the  ea.se 
and  safety  in  wdiich  an  invalid  can  spend  his 
time  outdoors.  The  degree  of  actual  and  rel- 
ative humidity  affects  the  patient’s  sensation 
of  temjierature  and  his  endurance  of  heat  and 
cold.  The  advantage  of  the  effects  of  sun- 
light upon  the  pleasure  of  these  patients’ 
out-dbor  life  are  too  obvious  to  need  discus- 
sion. The  duration  of  sunshine,  the  percent- 
age of  total  possilile  wdiich  is  actually  realized 
in  any  given  place  is  a matter  of  great  im- 
portance to  any  individual  suffering  with  tu- 
berculosis, especially  if  he  is  obliged  to  re- 
main inactive  during  the  cold  wdnter  days. 
Jn  one  region  there  may  be  out  of  one  hun- 
dred consecutive  days,  less  than  ten  days 
iwdiich  are  clear;  on  the  other  hand  there  are 
localities  wdiere  the  number  of  cloudy  days 
may  be  equally  as  few'.  Even  though  the  at- 
mosphere be  equally  clear  at  times,  it  is  not 
iSO  easy  for  a patient  suffering  wdtli  tubercu- 
losis to  live  out  of  doors  wdiere  fog  and  rain 
are  frequent,  as  where  week  after  'week 
passes  w'ithoiit  a cloud  or  drop  of  rain. 

It  is  not  alone  the  occurrence  of  days  pleas- 
ant and  suitable  for  patients  to  be  out  of 
doors  Avithout  taxing  too  greatly  the  energy 
and  vitality,  but  the  frequency — the  continu- 
ousness of  such  days.  The  regularity  Avith 
Avhich  diurnal  variations  occur,  the  probabili- 
ty and  the  degree  of  sudden  changes  of  the 
meteoi'ological  conditions  are  matters  of  very 
great  imjiortance  to  the  person  A\dio  exiiects  to 
lead  a prolonged  and  continuous  out-door 
life.  Every  patient  should  he  placed  Avliero 
the  climatic  conditions  most  fai'or  his  leading 
the  ])roper  out-door  life,  for  the  ont-door  liv- 
ing is  the  one  condition  now  universally 
agreed  upon  as  best  for  the  tuberculous  pa- 
tient; and  if  these  conditions  should  he  found 
to  exist  more  fully  in  another  climate  tllian 
the  one  in  Avhich  lie  noAV  lii'es,  he  should  he 
advised  to  remove  to  that  locality  at  the  eai'- 
liest  jiossihle  time.  As  Avas  stated  in  the  begin- 
ning of  this  jiaper,  patients  suffering  Avith  tn- 
bereulosis  need  three  essentials  in  treatment, 
out-door  living,  food  in  the  proper  amount 
and  ])ro])er  time,  and  rest.  The  physician’s 
oversight  extends  to  the  two  last  mentioned 
con.d(itions  as  Avell  as  the  first.  .\  change  of 
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cliiiuilo  .slioiild  1)(‘  iii-g(‘il  thcrefoiT,  only  wlien 
il.  cjin  iinulo  without  a more  than  eori'es- 
poiuling  I0.SS  in  the  way  of  proper  food  and 
rest,  for  instance,  it  would  l)e  manifestly  had 
generalshi])  on  the  pai't  of  a physician  to 
s'end  a patient  fi'om  home  into  a hettei'  cli- 
mate who  has  l)(‘(m  snp|)orted  hy  relatives  and 
friends  at  home,  and  conptel  him  to  labor  for 
his  sn])poH  just  at  a time  'when  rest  is  most 
need'eil ; for  the  good  resulting  from  the  het- 
t(M-  climate  would  he  more  than  offset  hy  the 
physical  labor  he  would  1)0  compelled  to  pei'- 
I'onn  in  his  sti'uggles  for  the  necessaries  of 
life.  So  1 would  not  he  understood  as  an  advo- 
cating the  sending  a'way  of  all  tuherculons 
patients  regardless  of  their  financial  condi- 
tions. On  the  other  hand,  if 'a  patient’s  e.o))- 
dition  is  such  as  to  warrant  his  ability  to  fel- 
low his  occupation,  whatever  that  may  he,  he 
will  often  find  hy  removing  to  a better  cli- 
mate that  he  will  he  able  to  prosecute  his 
woi'k  with  much  greater  satisfaction  than  in 
the  moist,  irregular  climate  in  which  he  has 
contracted  the  disease. 

Another  condition  for  consideration  for 
change  in  the  matter  of  climate  is  the  mental 
and  moral  influence  such  change  may  produce 
on  the  patient.  The  change  of  scene  and  sur- 
roundings often  involved  in  securing  a 
change  of  climate  may  have  a most  beneficial 
effect  by  inspiring  a new  interest  in  life,  re- 
newing hope  of  recovery  and  enthusing  devo- 
tion to  that  nece.s.sary  routine  of  the  cure.  On 
the  other  hand,  separation  fi’om  home  and 
friends  may  with  another  patient  be  so 
fraught  with  distress,  worry  and  home-sick- 
ness as  to  ])rove  a bar  to  improvement.  The 
sunnie.st  skies  bring  never  a smile  to  the 
home-sick  soul,  and  nothing  .short  of  a return 
ifo  the  old  home  can  alleviate  the  mental  suf-' 
fering. 

Having  considered  somewhat  briefly  the 
advisability  of  a change  of  climate  in  many 
c;ises  of  tubercTilosis,  the  question  wmuld  nat- 
urally arise  as  to  'where  patients  should!  be 
sent?  There  is  probably  no  ditferenee  of 
opinion  among  those  who  believe  a change  of 
climate  is  he.st,  as  to  the  advisibility  of  send- 
ing them  to  a higher  altitude,  but  it  must  be 
borne  in  mind  that  all  patients  cannot  bear 
well  the  same  height  of  altitude,  and  the  con- 
dition of  the  ])atient  should  be  thoi-oughly 
understood  before  a conclusion  is  reached  rel- 
ative to  that  pai't  of  the  country  into  wdiich 
he  should  he  sent.  Some  i)atient.s  hear  a much 
higher  altitude  than  others,  and  there  is  one 
class  of  patients  to  which  I would  call  att\en- 
iion,  who  are  not  benefited  hy  sending  them 
to  a higher  altitude;  but  on  the  contrary  they 
are  in  many  instances  itiade  worse  by  the 
change.  The  class  to  which  I refer  are  tho.se 
cases  of  frecpient  hemorrhage  where  the 


hloodspitting  is  due  I0  increasi'd  bIood-()r('.s- 
sure.  Such  ])alients  .should  always  he  kei)t  in 
the  lowlandls.  While  it  is  a fact  that  the  in- 
fluence of  climate  and  high  altitude  have 
been  known  and  appreciated  by  many  medi- 
cal men  for  a long  period  of  time,  yet  it  is 
also  a fact  that  thei'c  ai'O  those  who  still  )'e- 
fnse  to  admit  that  there  is  any  good  at  all  in 
a change  of  climate — esi)ecially  change  to  a 
climate  of  higher  altittide.  We  sometimes 
hear  it  argued  that  patients  mu.st  be  cured  in 
the  same  climate  in  'which  they  contracted  the, 
disease,  but  such  opinion  is  not  borne  out  hy 
experience.  It  is  also  frequently  stated  that 
l)atients  cannot  return  to  their  native  climate 
after  having  been  cured;  in  the  higher  alti- 
tude. I am  inclined  to  believe  that  this 
statement  is  in  a measure  true,  but  who  of  us 
v.'ould  not  pi-efer  making  our  permanent  home 
in  a new  climate  a.nd  new'  country  and  live 
out  our  natui'al  lives,  than  remain  in  our  na- 
tive land  or  State  and  die  prematurely?  I 
also  know  that  many  of  the  sanitoriums  in 
the  lowlands  claim  to  be  obtaining  as  good 
results  in  the  treatment  of  this  dread  disease 
as  the  institutions  located  in  higher  altitudes; 
but  this  claim  is  not  borne  out  by  facts,  as  a 
careful  analysis  of  the  statistics  of  different 
sanitoriums  will  prove ; and  1 want  to  say 
just  here  that  almost  every  sanitorium  now  in 
existence  in  high  altitudes,  both  in  this  coun- 
try and  others  as  well,  have  been  founded  and 
are  still  conducted  by  physicians  who  went  to 
these  higher  altitudes  infected  with  tubercu- 
losis, recovered  from  the  disease,  and  re- 
mained there  actively  at  w'oi'k  ever  since,  or 
until  the  time  of  their  natiiral  death  from 
some  other  cause — a.  fact  in  itself  of  great  sig- 
nificance, I think,  when  considering  this  s^ib- 
ject  of  climate  and  altitude  in  its  relation  to 
the  treatment  of  tuberculosis. 

In  the  year  1901,  Dr.  0.  Amerin,  of  Arosa, 
Switzerland,  before  the  British  Congress  on 
Tuberculosis  in  Ldndon,  expressed  his  belief 
in  the  great  benefit  derived  by  tuberculoiis 
patients  in  the  monntain  air;  and  more  re- 
cently at  the  meeting  of  the  International 
Congress  on  Tnbercnlosis  which  met  in  Wash- 
ington, he  emphasized  the  same  opinion.  The 
late  Dr.  Solly,  of  Colorado  Springs,  than 
Avhom  there  w'as  perhaps  no  better  authority 
on  climate  for  the  treatment  of  tuberculosis, 
iu  a paper  on  Sanitorium  Treatment  and  its 
relation  to  Climate,  in  the  Philadelj)hia  IMedi- 
cal  Journal,  1900,  confirmed,  hy  a set  of  sta- 
tistics, the  truth  that  bettei’  results  are  ol)- 
tained  in  sanitoria  in  high  climates  than  in 
low.  This  is  very  strikingly  showm  where 
ea.ses  of  the  third  or  last  degi'ce  are  included, 
indicating  that  altitude  with  sanitoria  treat- 
ment will  even  benefit  a margin  of  the  most 
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(l(‘spci';itc  cases  which  sanitoria.  trcaliuciii  in 
tlu*  lowlands  docs  not  and  cannot  affect. 

A careful  analysis  of  these  statistics  will 
also  sliow  that  the  I’csults  of  treatment  of  tu- 
berculosis i)atents  in  hi<>hei-  altitudes  outside 
of  sanitoria,  about  e(piais  the  ti'eatineut  of  tiie 
same  class  of  patients  in  the  sanitoria  in  the 
lowlands.  This  hein«'  true,  tlu're  can  he  no 
(luestion  in  the  minds  of  unbiased  men  that 
the  combined  sanitoria  treatment  and  benefit 
of  altitude  afford  the  patient  hettei’  opportu- 
nities for  recovery  than  any  treatment  possi- 
ble the  lowlands  can  offer. 

But  I would  have  it  understood  just  lu're, 
that  I would  not  for  a moment  undere.stimate 
the  >>()od'  beino'  done  by  the  sanitoria  and 
other  institutions  in  the  lowlands, — far  from 
it.  because  there  are  many  patients  who  can- 
not po.ssihly  remove  to  a different  climate  on 
account  of  the  lack  of  means  and  other  iiood 
rea.sons,  and  to  such  I should  say  they  ou^ht 
to  he  very  o-vateful  that  they  have  the  oppor- 
tunity of  heino’  treated  by  competent,  })ains- 
takino-  physicians  and  nurses  at  home,  but 
just  on  the  same  principle  that  we  would  re- 
move a working'  man  who  iwas  poisoned  by 
woi'kiii”'  with  lead  ])aint,  oi’  other  poisonous 
mateidals  fiami  the  infected  atmosi)liere  in 
which  he  became  poisoned  to  a locality  not  so 
infected,  in  order  that  his  system  could  be 
able  to  throw  off'  and  eliminate  its  ])oisoned 
condition,  ju.st  so.  when  practical,  we  should 
send  the  i)erson  affected  with  tuberculosis  out 
of  the  atmosphere  in  which  he  became  infect- 
ed into  a hio'her  aiid  ]mrer  climate  whei’e  he 
not  only  would  not  take  any  more  of  the  in- 
fection, but  would  be  able  to  bidno’  under  -ar- 
rest the  infection,  and  later  eradicate  it.  And 
I would  like  to  state  ju.st  hei’e  that  it  is  claim- 
ed by  men  in  ])o.sition  to  know  that  tubercu- 
losis is  never  contracted  in  these  hioiier  alti- 
tudes to  which  I refer  by  those  jicrsons  ^oinji' 
there  fi'om  lo'wer  climates;  that  the  life  of  the 
luberch'  bacilli  is  veiw  short  when  ex])osed  to 
Ihe  atmosi)hei-e  of  these  hi<>h  and  dry  cli- 
mates, and  no  matter  how  clo.sely  one  may  be 
associated  with  a tid)ei'cnlous  patient  thei'e. 
they  are  in  no  danger  of  contractin<>‘  the  dis- 
ease. 

It  is  needle.ss  to  discu.ss  in  dbtail  the  pi'0[)- 
(M'ties  of  the  hi<>h  altitude  and  climate,  the  low 
l)ai'ometric  pre.ssure,  the  dry  and  pure  aii-, 
the  abundjance  of  sunshine  and  its  »reat  a(;- 
ttinic  power,  the  >>reater  number  of  bi-iuht, 
clear  days,  esi)ecially  in  winter,  the  season  in 
which  there  is  natui'ally  so  little  sunshiiu' 
and  it  is  just  these  climatic  (pialities  Avhich 
enabh'  us  to  cai-ry  out  the  open-air  treatment 
in  a most  thoi'ous'h  Tnanmu’.  iMoi'c'ovei',  these 
climatic  circum.stances  hav(^  a dii-ect  physio- 
loo-ical  effect  u])on  the  human  body,  and  es- 
pecially upon  the  tuberculously  affheted  or- 


gans, so  that  ai)art  from  amelior.dion  of  the 
blood  and  the  increased  vitality  of  the  botlily 
functions  as  a whoh*,  we  can  s(‘(‘  a distinct 
and  direct  influence  upon  many  pathogno- 
monic symptoms.  For  instams',  it  is  aston- 
ishing' how  (piick'ly  cou”'h  and  ex[)ectoration 
improve  in  a high  altitude  climate.  'Phe  puri- 
ty of  the  air  with  its  freedom  from  germ.s. 
together  with  its  clearness,  put  an  mid  to 
the  perpetual  and  continuous  irritation  from 
which  the  air  jia.ssages  had  been  suffering, 
d'he  effect  upon  the  weakening  and  distress- 
ing nightsweats  is  eipially  mai'ked;  they  be- 
gin to  disappear  almost  as  soon  as  the  patient 
arrived  in  the  higher  altitude.  Dr.  Amerin.  of 
Switzerland,  states  that  during  all  the  years 
he  has  been  attending  patients  at  his  sanitoria 
there  in  the  mountains,  he  has  never  given  a 
medical  jirescription  for  the  sto])ping  of  the 
nightsweats,  the  trouble  always  ceasing  in  a 
reasonable  time  undei'  the.  influence  of  the 
climate.  It  is  often  argued  that  a tendency 
to  hemorrhage  is  a contraindication  for  the 
higher  altitude  treatment;  many  communica- 
tions and  statistics  ])ublished  by  Turban, 
Kdgar,  Amerin  and  otbers,  have  .shown  that 
hemorrhages  do  not  occur  more  freijuenllx, 
but  on  the  contrary  are  less  freciuent  in  high 
than  in  low  altitudes,  with  one  exce])tion  men- 
tioned elsewhere  in  this  jiaper,  that  exception 
being  tho.se  cases  in  which  the  hemorrhage  is 
due  to  an  increased  blood-pressure.  Sucb 
eases  d,o  not  do  'well  in  the  higher  altitudco. 
Again  it  is  believed  by  sonre  that  cases  run- 
ning Amry  high  temperatures  .should  not  in' 
sent  to  the  higher  altitude,  but  all  iihysicifius 
Avho  have  attended  patients  in  these  higher 
climates  ha\’p  found  that  no  evil  ei’fects  arise 
to  such  jiatieuts.  On  the  contrary,  ih-^y  very 
often  see  the  fevei'  which  ha.s  already  [)er- 
sisted  for  a long  time  in  the  lowcu'  clir.i.-dc, 
le.ssen  and  disappear  in  the  higher  localiTies. 
As  a inatter  of  face,  much  depends  u|)ou  I he 
character  of  fe\'er  as  to  Avhether  or  not  it  Acill 
be  readily  influenced  by  altitude;  for  in- 
stance, it  is  a fact  that  hectic  fever  d'ue  to 
de.structive  ])roce.ss  in  the  lungs  and  a pro- 
gressive loss  of  vitality,  Avill  not  be  materially 
influenced  by  altitude  until  such  jirocc'ss  in 
the  lungs  has  been  improA’cd  by  improA'ing 
the  general  condition  of  the  patient.  But  this 
general  improvement,  we  believe,  goes  on 
much  more  ra])idly  in  the  juire  mountain  air 
than  in  the  infected  atmosphere  of  the  low- 
lands. It  is  also  true  that  in  those  patients 
where  the  fever  has  ])ersisted  for  a gri'at 
lengfh  of  time,  that  the  influence  of  high  cli- 
mate is  not  so  perceptible  at  first  as  in  tho.se 
casics  of  shortei'  duration. 

Now  to  sum  11]),  T’desire  to  say  the  evidence 
which  has  accumulated  through  many  years 
of  .study  and  observation  of  this  subject  is  be- 
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li(“vo(l  l)y  the  hiylursl  iiiedieiil  authorities  U) 
prove  tliat  a hiylu'r  altitude  is  a ”reat  aid  to 
the  arrest  of  t ul)ereulosis,  and  that  tlie  hi”h 
and  dji'v  climate,  such  as  is  offered  iu  Colo- 
rado, Ai'i/.oiia  or  New  iMexieo  has  been  i)i'e- 
eiuiiieidly  sueeessful  iu  hiuii«iu^-  about  tbe 
most  (h'sirable  ixjsults.  And  now  ])efoi'e  elos- 
iu,<i'  this  somewhat  raud)liu.<>'  paper.  I desire 
to  iiH'idiou  some  ])ersoual  experiences  relative 
to  tlu'  subjc'ct  under  consideration.  In  the 
summei-  and  autumn  of  ItlO.')  1 spent  sevei'al 
montlis  in  the  cities  of  the  Rocky  iMountain 
i(>”ion,  iueludinii'  Denver,  Doubler,  Colorado 
Sprinu's.  Albmpiercpie  and  otlier  smaller 
towns,  and  while  there  1 met  many  ])eoi)ie 
who  had  y-one  there  from  all  i)arts  of  tbe 
eo\tutiy  infected  with  t ubercidosis,  some  bav- 
iii"'  ”om>  in  the  early  staijes  of  tbe  disease, 
while  others  had  <>one  in  its  more  advanced 
sta.m's.  d’hese  people  had  been  restored  to 
tbeir  natural  bealth — in  other  words  had  becm 
eurc'd  of  this  dreadful  disease  by  which  they 
had  been  infected  before  !i’oiu<>'  into  this 
bibber  climate,  and  had  again  become  useful 
working  mendiers  of  society.  One  ea.se  re- 
lated to  me,  I particularly  desire  to  mention. 
While  talking  to  a native  i\fexiean,  a man 
above  the  average  ^Mexican  and  Indian  of 
that  country  in  intellect  and  indu.strial  abili- 
ty, related  the  following  incident:  A few' 

yeai's  before,  he  said,  a wealthy  New  York 
man  came  to  Albmpierque  quite  advanced 
with  tuberculosis.  Tie  stated  that  the  New 
York  |)hysiciaus  had  told  him  that  he  must 
die  soon  in  that  climate.  The  man,  soon  af- 
ter his  arrival  in  Albmpieixpie.  secured  an 
ordinary  mover’s  wagon  Avith  a team  of  gen- 
tle horses,  and  securing  the  services  of  the 
Mexican  to  i)ilot  and  take  care  of  him,  set  out 
on  his  journey  ovei’  the  Rocky  IMountains. 
d'hey  took  some  ])rovisions  Avith  them,  but  de- 
pended largely  for  sustenance  on  the  fish  and 
game  they  could  secure  Avhile  on  the  journey. 
When  first  .starting,  the  invalid  could  eat  but 
little,  scarcely  being  able  to  Avalk  alone,  but 
by  and  by  as  the  days  passed  and  they  Avere 
spending  their  days  and  nights  in  the  cool 
mountain  air,  he  began  to  show  signs  of  ma- 
terial imi)i'ovement.  It  Avas  not  long  before 
he  began  to  be  really  himself  again.  Ilis  voice 
liccame  sti-onger,  color  began  to  return  to  his 
cheeks,  he  began  to  take  intere.st  in  life 
again;  cough.  iiight-SAveats  and  fever  became 
less  seA'ere.  and  the  Avhole  as])eet  of  the  man 
became  changed.  This  journey  lasted  six 
months,  at  the  end  of  Avhich  time  they  found 
themselves  at  the  enti'ance  of  National  Yel- 
lowstone Dark,  several  hundred  miles  north 
of  'whei'e  they  had  staided  fi'om  six  months 
before*,  and  now  we  come  to  tbe  most  intei*est- 
iug  pai't  of  this  narrative,  ’rhe  man  had  gain- 
ed exactly  one  hundred  jeound^^,  Avas  strong 


and  vigorous  in  every  way,  had  no  sym|)toms 
of  the  dread  malady,  which  had  broughi  him 
so  near  to  death’s  door  whih*  in  his  Kaste'rn 
home;  in  a word,  six  months’  out-door  living 
iu  the  mountain  air  ti'ansformed  him  from  a 
dying  man  to  that  strong,  vigorous  being  In* 
was  befoie  he  became  a victim  of  the  giA'at 
destroyer  of  humanity.  IMy  personal  ex])ei  i- 
ence  in  sendling  patients  to  othei'  climates 
has  bei'ii  vei'y  gratifying.  During  the  la.st 
two  years  I have  sent  to  Dc'iiver  and  placed 
in  the  hands  of  Dr.  M.  Kh’iner  of  that  city, 
the*  following  cases  Avith  the  gratifying  I'c- 
stdts  as  folloAVs: 

In  1908  I was  consulted  by  i\lrs.  II.,  age 
45,  and  found  the  .symptoms  of  1 ubei'mdosis 
well  marked;  fev('r,  cough,  night  sweats,  eon- 
sidei'able  lo.ss  of  tlesh,  tubercle  bacilli  abuud- 
aut  in  the  sj)utum,  with  all  other  symptoms 
that  go  to  make  uj)  a case  of  rather  advanced 
tub(>rculosis.  I determined  to  treat  the  pali- 
ent  at  home  oAving  to  the  financial  condition 
of  the  family,  and  for  three  months  I gave 
the  best  treatment  I could  give  her  undei'  the 
cireum.stances.  At  the  end  of  this  time  it  Avas 
found  she  had  lost  still  more  AA'eight  and  hei' 
general  condition  Avas  materially  Avoi-se.  It 
Avas  evident  that  she  Avould  die  in  this  eii- 
mate  Avithin  less  than  a year,  and  I so  stak'd 
to  her  and  her  hu.sband.  At  my  A’ery  eariu'st 
solicitation  they  Avent  to  Denver  and  became 
a patient  of  Dr.  Kleiner  Avith  the  folloAviug 
resnlts:  She  reached  Denver  in  fairly  good 
condition.  She  did  not  eriter  a sanitorium, 
but  began  homsekeeping  as  they  had  done  be- 
fore. The  doctor  gave  her  no  medicines  as 
he  told  me,  but  gave  practically  the  same  in- 
structions as  to  her  method  of  living  as  I ha'i 
giA'en  here  here,  to  live  practically  out-doors, 
take  the  proper  rest,  the  proper  food,  consist- 
ing largely  of  milk  and  eggs  and  other  easily 
digested  food.  The  improvement  of  the  ))a- 
lient  Avas  a])parent  from  the  time  of  her  ar- 
riA'al  in  the  higher  climate,  and  at  the  end  of 
eight  months  .she  Avas  ap])arently  in  as  goon 
health  as  e\'er  before  her  illness  began.  She 
has  noAV  been  there  nearly  tAVO  years,  and  (he 
last  repoi't  Avhich  I had  from  her  shoAvs  that 
.she  is  still  apparently  in  ])erfect  health. 

Another  case  I desii'C  to  mention  is  a 
brother  of  the  case  just  reported.  Age  l28, 
married.  lie  had  been  treated  by  another 
physician  for  scA'eral  m.onths,  during  Avhich 
time  he  had  had  a number  of  rather  sev(*re 
hemorrhages.  lie  came  to  me  A'ery  Aveak  and 
emaciated  Avith  all  the  symptoms  of  tubercu- 
losis Avell  marked.  Tubercle  bacilli  pi'osent  iu 
the  sputum.  I advised  a change  of  climate 
at  once.  He  accepted  my  advice  and  left  fo?' 
DeuA'cr  i?nmediately.  Tlu'  I'cports  from  his 
physicians  .shoAV  ecpially  as  good  and  gi'atify- 
ing  results  as  the  ])revious  case.  Within  four 
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iiioiitlis  he  was  able  to  take  up  his  ordlinary 
labor,  as  i)ursuecl  here  la'fore  his  illness,  and 
now  eighteen  months  aftei-  his  arrival  in  the 
hi<>h  eliinate  he  appears  well  and  vigorous 
with  no  apparent  return  of  the  disease  and  no 
inelination  on  the  part  of  the  i)atient  to  re- 
Inin  to  this  climate. 

Another  case  I wi.sh  to  mention  is  that  of 
a young  man  agedi  28  who  came  into  my 
hands  April  29th  of  this  year.  lie  came  lo 
this  city  expecting  to  make  his  home  here,  lie 
had  only  been  here  a few  days  when  he  wuis 
seized  with  a.  violent  pulmonary  hemorrhage, 
losing  a great  deal  of  blood.  I kept  him  in 
lii'd  for  three  weeks,  at  the  end  of  which  time 
he  had  another  severe  hemorrhage.  I kept  him 
under  my  care  for  two  months,  during  which 
time  he  had  numerous  slight  hemorrhages  and 
about  held  his  own  so  far  as  strength  and  vi- 
tality are  concerned,  but  gradually  lost 
weight.  I determined  at  this  time  to  send 
him  from  home,  and  he  also  went  to  Denver, 
and  while  he  has  only  been  there  10  months 
the  reports  from  the  doctor  who  has  him  in 
charge  are  in  every  way  encouraging.  He 
has  had  no  hemorrhage  since  arriving  there, 
his  symptoms  have  all  largely  diminished,  he 
is  now  regularly  engaged  at  his  work,  which 
he  had  not  been  able  to  do  for  three  months 
before  he  left  home,  and  Avhile  he  has  not 
been  in  a high  climate  long  enough  for  a cure 
to  he  effected,  from  all  the  symptoms  we 
would  believe  the  disease  has  been  practically 
arrested  and  that  all  now  necessary  for  him 
to  do  is  to  remain  there  long  enough  for  a 
permanent  cure  to  be  effected. 

I desire  to  state  that  none  of  these  cases 
mentioned  had  the  benefit  of  sanitorium  treat- 
ment, but  were  treated  on  practically  the 
same  ])lan  there  as  they  were  here  before 
making  the  change. 

I have  within  the  last  few  days  received  a 
leitort  from  Dr.  Kleiner,  of  Denver,  under 
whose  case  the  above  patients  have  been  since 
leaving  here.  Ilis  I’eport  is  as  follows ; 

All  the  patients  you  have  sent  to  me  are 
able  to  work,  do  not  cough,  have  gained  ma- 
terially in  weight,  and  the  disease  is  to  all 
practical  purposes  latent. 

Dr.  Kleiner  says  Dirther: 

After  twenty  years  of  experience  in  Colo- 
rado, I am  convinced  that  climate  is  a very 
important  actor  in  the  ti'catment  of  tubercu- 
losis, and  that  Sb*/,  of  all  cases  who  come 
here  with  sufficient  means  necessary  to  receive 
the  proper  care  get  well. 

This  statement  comes  from  a man  who  has 
given  twenty  years  to  the  study  and  cai-e  of 
tuberculous  ])atients,  in  a high  climate,  after 
having  .spent  the  earlier  part  of  bis  life  prac- 
ticing medicine  in  New  York  City. 

The  report  of  one  inoro  case  and  I will 


close:  [ was  called  to  .see  a young  man  aged 
22,  in  the  month  of  iMarch  of  1909.  Found 
him  having  ])i'ofuse  hemorrhage.  Had  been 
c()itiplaining  somewhat  for  several  months  pre- 
viously, but  had  contimied  at  his  office  work 
until  the  time  the  hemonhage  occuricil. 
Hemorrhage  continued  at  intervals  for  fonr- 
teen  days.  Patient  became  very  weak  duritig 
the  next  three  months;  fever,  night-sweats, 
loss  of  weight,  loss  of  appetite  and  other 
sym])toms  were  continuous.  The  tubercle  ba- 
cilli were  found  abundantly  in  the  S])u1um, 
Dr.  Carl  Weidner,  Sr.,  and  Dr.  Kemhert,  tin  n 
superintendent  of  the  tuberculosis  hospital  of 
this  city,  saw  him  with  me;  both  gave  vc-w 
unfavorable  prognosis.  Dr.  Rembert  refusial 
to  take  him  to  the  sanitorium  on  the  ground 
that  he  did  not  believe  he  could  be  benefited 
there.  1 treated  the  patient  in  the  best  man- 
ner possible  during  the  next  three  months, 
during  which  time  his  condition  did  not  im- 
prove. I deteianined  to  send  him  to  Ashe- 
ville, N.  C.,  and  place  him  in  the  Winyah 
Sanitarium  there,  under  the  care  of  Dr.  Carl 
VanRouck.  Examination  at  the  sanitarium 
showed  a cavity  the  size  of  an  English  wal- 
nut in  the  apex  of  the  right  lung,  and  the  dis- 
ea.se  fairly  begxxn  in  the  apex  of  the  left  lung. 
The  condition  of  the  patient  began  to  improve 
slowly  from  the  time  of  his  admission  to  the 
in.stitution,  and  has  been  continuous  to  the 
pre,sent  time.  He  has  now  been  there  30 
weeks,  has  gained  an  average  of  one  pound 
during  each  week  of  his  .stay  there,  amount- 
ing to  30  poxinds  altogether,  cough,  night- 
sweats  and  fever  have  all  disappeared,  he  is 
cheerful,  full  of  hope,  feels  as  well  as  if  he 
had  not  been  sick.  Unquastionably  the  dis- 
ease has  been  arrested,  and  if  the  patient  re- 
mains long  enough  there  can  he  no  cpiestion 
of  his  idtimate  recovery,  which  1 feel  sure 
could  never  have  been  accompli.shed  in  this 
climate. 

1 desire  to  .say  this  patient  had  also  the 
benefit  of  the  tubercidin  treatment.  The  tu- 
berculin was  i)i‘epared  by  the  authorities  at 
the  Wyngal  Sanitariuni.  1 herewith  aixpend 
the  last  report  from  Dr.  Karl  Van  Rouck  I’el- 
ative  to  this  case.  The  rejrort  is  as  follows: 

“I  am  glad  to  he  able  again  to  make  an- 
other favorable  report  in  regai-d  to  i\Ii-.  ]\1  ’s 
condition.  His  continxied  impi’ovement  looks 
very  encouraging  for  the  acco7ni)li.shmeid  of 
the  entii'C  arrest  and  cure  of  his  disease.” 

A .still  later  I'cport  received  after  having 
written  this  jxaper  states  that  the  above-men- 
tioned ])atient  will  be  dischargisl  as  curc'd 
within  the  next  30  or  40  days. 

DISCUSSION. 

J.  A.  Flexner:  In  his  pajier  Dr.  IMorris 
uses  the  teiin  “eriniinal”  as  applied  io  llm^e 
who  see  fit  lo  differ  with  his  oihnion,  and  I siiu- 
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ply  rise  lo  ask  wliat  he  would  consider  proper 
])nnislinient  for  tlie  eriine?”  Men  have  a right 
to  differ  in  o])inion  witliout  one  or  the  other  be- 
eoniing’  ei'iininal,  and  sucli  a slateiuent  shouhl 
not,  1 thiidc,  be  allowed  to  pass  unchallenged. 

1 take  the  liberty  of  disagreeing  with  him  radi- 
cally. 1 do  not  think  the  question  of  climate 
touches  the  subject  of  tuberculosis  side,  top  or 
bottom.  It  is  a question  of  dollars  and  cents; 
it  is  more  a commercial  than  a medical  problem. 
No  man  with  any  experience  or  sense,  but  knows 
that  here  and  there,  there  are  instances  where 
these  i)atients  will  do  better  when  sent  to  an- 
other climate,  but  for  every  one  such  casein  the 
city  of  Louisville  that  can  be  sent  West,  there 
are  one  hundred  in  which  it  is  a financial  im- 
pos.sil)ility,  and  the  statement  that  a man  who 
does  not  send  such  cases  away  is  criminal  is 
too  broad  to  go  unchallenged. 

I am  simply  curious  to  know  what  Dr.  Morris 
is  going  to  do  with  myself  and  some  other  men 
who  do  not  agree  with  him. 

W..  F.  Boggess:  Dr.  Morris  has  read  a most 
excellent  paper  on  a subject  which  is  of  interest 
to  every  physician  in  the  city.  There  is  much 
in  his  paper  that  is  good  and  orthodox,  but  I am 
rather  inclined  to  believe  with  Dr.  Flexner,  and 
have  always  held,  that,  for  every  patient  who  can 
be  sent  "West  and  live  out  there  contentedly  and 
happily,  we  have  a hundred  that  cannot  be  sent 
West.  Unless  you  can  move  the  family  and  give 
the  patient  all  the  comforts  and  luxuries  he  is 
accustomed  to  get  at  home,  and  he  can  thus  es- 
cape the  dreadful  nostalgia  that  comes  to  the 
sick  pei'son  away  from  home,  it  will  do  him 
more  harm  than  good.  I am  a little  averse  to 
sending  a tubercular  jmtient  to  any  climate  un- 
less he  can  be  ])laccd  in  a sanitbrium  where  he 
can  be  absolutely  controlled  and  looked  after  in 
a truly  scientific  way.  The  profession  must  get 
away  from  the  idea,  which  has  been  rather 
forced  u])on  us,  that  climate  and  food  is  every- 
thing in  tuberculosis;  there  is  a great  deal  for 
the  physician  to  do  other  than  simnly  recom- 
mend that  the  iiatient  sleep  out-of-doors  and 
live  out-of-doors,  and  eat  eggs  and  milk.  Thei'e 
is  much  in  a medical  way  that  can  be  done,  and 
it  can  and  should  be  done  scientifically. 

,Tust  one  word  about  climate.  There  is  one 
type  of  tuberculosis  that  T have  never  seen  do 
well  in  this  climate — that  is,  tubercular  laryn- 
gitis. On  the  other  hand,  T have  seen  a number 
of  cases  of  tubercular  laryngitis,  even  in  ad- 
wanced  stages,  get  well  in  snch  climates  as  that 
of  New  IVrexieo.  for  instance. 

As  to  the  natives  of  the  higher  altitudes  not 
having  tuberculosis,  Di'.  Morris’  statement  in 
that  resjiect  is  not  stiietly  true.  T am  sure  that 
a great  many  natives  of  Colorado — people  who 
live  in  the  high  altitude  of  that  State  and  have 
never  gone  out  of  it,  die  of  tubei’culosis.  For 
instance,  two  years  ago  one  of  oni'  (dd  medical 


students,  who  was  practicing  medicine  in  the 
higher  altitudes  of  Colorado,  far  above  Pueblo, 
contracted  tuberculosis,  and  his  i)hysician  told 
him  that  he  would  have  to  get  away  from  that 
climate  to  a lower  altitude,  and  sent  him  to  El 
Paso.  However,  he  continued  to  go  from  bad  to 
worse,  and  then  came  to  Louisville  and  died  of 
a rapidly  developing  tuberculosis.  He  had  not 
been  out  of  Colorado  in  seven  years.  I have 
two  personal  acquaintances  in  Denver  who  have 
consjumption.  They  have  lived  there  for  years 
and  contracted  the  disease  in  Denver.  Therefore, 

1 do  not  believe  the  statement  that  climate 
alone  can  cure  tuberculosis  is  to  be  accepted  ab- 
solutely. I do  believe,  however,  that  these  pa- 
tients will  do  better  in  any  climate  that  furnishes 
more  sunshine,  a more  equable  temperature  and 
more  oxygen  in  the  air  than  is  the  case  in  Louis- 
villt.  The  climate  that  offers  all  these  things  is 
the  one  to  which  we  should  send  our  patients 
when  it  is  possible  to  send  them  away. 

Franklin  M.  Walker:  I do  not  know  what 
Dr.  Boggess  is  going  to  do  with  all  the  patients 
that  go  to  these  different  resorts  and  cannot  ob- 
tain admission.  Take  Trudeaux,  in  the  Adiron- 
dacks,  as  a type;  probably  125  to  150  patients 
can  be  accommodated  in  the  sanitarium,  whereas 
the  population  of  the  place  is  about  50,000,  fifty 
per  cent,  of  which  is  floating.  Mose  of  them  are 
liopeless,  and  onlj'  incipient  cases  can  get  into 
the  sanitarium. 

One  case  that  has  naturally  interested  me 
more  than  any  other  was  that  of  my  wife,  who 
went  to  Trudeaux  in  March,  nearly  four  years 
ago  and  spent  seven  months  there.  I have  heard 
a great  deal  said  about  the  climate  in  Colorado, 
Texas,  and  New  Mexico,  but  nothing  about  the 
Adirondacks.  The  altitude  there  is  from  1500  to 
1800  feet,  as  comiiared  with  a mile  upward  in 
most  of  these  western  resorts,  and  I believe  they 
have  as  many  kinds  of  weather  at  Trudeaux  as 
the  Lord  ever  sent  anywhere.  After  living  there 
a few  months,  one  can  go  anywhere  on  the  face 
of  the  globe  and  live,  and  we  know  that  is  not 
true  of  persons  who  go  to  the  higher  altitudes. 
When  they  go  away  from  those  altitudes  they  die 
very  promptly.  I have  seen  a number  of  cases 
of  the  kind.  On  the  other  hand,  the  many  kinds 
of  weather  encountered  at  Trudeaux  accustoms 
one  to  almost  anything,  and  they  can  come  back 
to  the  Ohio  Valley,  or  anywhere  else  and  live. 
When  my  wife  came  back  here  after  a period  of 
seven  months  at  Trudeaux,  her  temperature  had 
disa])peared  long  before,  as  well  as  her  cough, 
but  bacilli  were  still  present  in  the  sputum — 
imssibly  three  or  four  in  the  entire  slide.  She 
has  continued  to  improve  and  has  gained  in 
weight  appreciably. 

I think  Trudeaux’  personal  ex|ierience  in  the 
Adii’ondacks  will  bear  out  the  statement  of  the 
gentleman  Dr.  Morris  named.  Forty  years  ago 
he  went  ihei’e  with  om*  lung  (uilircdy  gone  and 
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{br-  ((llu'r  nut  •■'O  very  healthy,  lie  is  still  tluiug 
Insiness  at  (he  same  si  and  and  is  huildiii”'  a inon- 
unient  to  liis  ineniury  that  will  live  forever. 

Dr.  Morris  (('losin”)  : I jipreeiate  the  disems-. 
s'on  of  my  paper. 

AVith  reference  to  Dr.  Fle.xner's  remarks.  1 
vill  say  that  I use  (lie  same  term  e.xactly  in  con- 
nection with  any  other  condition  that  1 do  in 
this.  1 l)eli('ve  that  any  i)hy.si('ian  who  tloes  not 
afford  liis  ])atient  evei'y  possible  oiiportnnity  to 
si'(‘t  well,  citlier  of  t ul)ercnlosis  or  anything-  else, 
is  criminally  neglectful  of  his  duty  to  that  pa- 
tient. T do  not  retract  that  statement  in  the 
least . 

Willi  reference  to  Dr.  Doggess'  remarks,  T 
thought  T had  made  it  as  clear  and  exjilicit  as 
])ossil)le  tliat  I do  not  condemn  the  sanitaria  in 
this  climate  or  any  other  climate,  and  that  there 
are  many  more  iiatienis  who  cannot  go  away  than 
there  are  who  can.  and  that  such  jiatients  should 
he  very  thankful  for  the  o])]iortunity  of  being 
treated  here  by  coiniietent  and  iiainstaking  jiliy- 
sicians  and  nurses.  On  the  other  hand.  T slated 
emiihatically  that  those  ])atients  whose  financial 
condition  will  jiermit  of  their  being  sent  to  bet- 
ter climates,  and  who  were  willing  to  go.  should 
he  adxised  to  do  so.  1 believe  it  is  the  duty  of 
every  jiliysician  to  ad\ise  such  patients  to  go  to 
a climate  wliere  their  chances  of  recovery  are 
better  than  (hey  are  in  tliis  climate. 

T have  slated  facts  in  my  paper  which  T be- 
lieve any  fair-mimled  man  will  acce])t  as  true.  I 
did  not  theorize  in  any  respect,  and  I stand  ready 
to  esiablish  any  fact  stated  in  my  paper. 


Tx’.A'I'IOXAL  TKEAT.MEXT  OF  ITYPEE- 
TEXSrOX  AXI)  SOLEROSIS  OF 
ARTEKIAE  SYSTEM. 

Ey  Ci  KKAN  Pope. 

Tt  is  usually  customary  to  ojmu  an  article 
ol  this  character,  with  the  trite  saying  that 
“A  man  is  as  old  as  his  arteries,”  but  I 
think  we  may  add  to  this  that  life,  liberty, 
and  the  puisuit  of  happine.ss  likewise  depend 
upon  them.  AVe  all  meet  these  lesions  al- 
though they  ai-e  especially  ])rovocative  of  ner- 
vous and  mental  mi.schief.  It  is  a condition 
of  affairs  i-arely  sus]rected  by  the  victim,  of- 
ten ovei'looked  by  the  i>hysician  and  fretpient- 
ly  l!-{'at(‘d  symi)tomatically  under  numerous 
headings.  It  is  the  lesion  pur  c.rccUrnce  of 
tlu'  .sti-enuous  nnin.  of  the  man  who  lives  hard- 
est above  the  eais  and  for  that  reason,  eai-ly 
diagnosis  and  rational  treatment  becomes  a 
matter  of  very  great  im])ortance.  for  here  the 
pound  of  prevention  is  worth  forty  of  cure. 

The  heart  is  a force-puni]),  approximately 
f)x4  inches;  it  avt'rages  about  .seventy  beats 
per  mi?iute.  4‘200  |)ei-  hour.  100.  800  daily,  dfi.- 
702.00  annually  and  2.r)7.").444.000  in  the  life 
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allotted  to  man  by  the  Psalmist,  that  is,  sev- 
enty years.  It  averages  2 1-2  ounces  of  blood 
per  contraction,  175  ounces  per  minute,  (Jbfi 
1-4  lbs.,  per  hour  or  7 1-2  tons  a day.  which  is 
the  ecpii valent  of  lifting  one  ton  122  feet  high 
in  a day.  It  should  be  remembered  that  the 
thirty  pounds  of  blood  that  is  containetl  in 
the  body  ])asses  through  the  heart  each  three 
minutes.  The  arteries  of  the  body  are 
uotinally  elastic,  and  this  ela.sticity  is  a sine 
(pia  non.  The  tension  within  the  arteries  de- 
l)eiuls  upon  four  factors;  energy  of  lieai-t  c.)n 
traction;  resistance  in  the  i)eri])heral  vessels; 
activity  or  elasticity  of  the  arterial  vessel 
walls  and  la.stly  the  volume  of  blood  circulat- 
ing. All  of  these  conditions  act  usually 
through  and  are  brought  about  by  the  inllu- 
euce  of  the  vaso-motor  .system.  Xormally.  the 
va.scular  sy.stem  ])rotects  itself  against  con- 
stant variations  in  pressure  by  the  intimate 
relations  that  exist  between  different  ])arts  oT 
the  .sy.stem,  changes  of  the  blood  supply  of 
one  organ  or  .set  of  organs,  being  met  by  an 
opposite  change  in  another  organ  or  .set  of 
organs,  thus -maintaining  the  level.  This  co- 
ordination of  different  i)arts  of  the  circula- 
tion is  carried  out  through  the  widening  and 
narrowing  of  the  lumen  of  the  blood  ve.s.sels, 
by  contraction  or  i-elaxation  of  the  musculai- 
fibres  in  the  walls  of  the  artei-ies.  capillaries 
and  veins.  This  action  of  va.scular  musch'  is 
usually  controlled  by  vaso-motor  nerves,  the.se. 
in  turn,  possibly  being  influenced  by  the  .se- 
cretion of  certain  internal  glands;  the  supra- 
renal raising,  and  the  thyi-oid  lowering,  blood 
l)ressure.  • 

In  speaking  of  bypei tension,  I wish  it 
cleai-ly  understood  that  I nu-an  what  is  gener- 
ally so  denominated;  that  is,  moi-c  or  less  per- 
manent rise,  that  exists  without  sufficieid  fac- 
tors to  diagnose  arterial  sclerosis  or  nephi-itis. 
but  whicli  means  in  the  end.  if  iinchecked,  all 
those  cardio-vascular  conditions  that  arc  the 
result  of  tliose  factors  producing  the  hy|)ei-- 
tension  or  will  result  from  the  hypertension 
itself.  The  ])robability  that  one  has  to  dt'al 
with,  some  localized  sclerosis  of  cerebral, 
si)lanchnic  or  renal  origin,  that  is  not  or  can 
not  be  definitely  discovered,  mu.st  never  be 
overlooked.  Ti-ue  scleiosis  is  cliaractei-ized  by 
thickening  of  the  walls  of  arteries,  due  lo 
morbid  changes.  I am  inclined  to  accept  tin* 
division  of  high  arterial  tension  iido  three 
.stages,  the  fir.st  of  which  would  he  character- 
ized by  ])ersistent  high  tension,  due  to  hyper- 
tonicity of  the  muscular  coats  of  the  arteries 
ami  arterioles,  the  stage  of  presclerosis  of  Bou- 
chard ; the  angiosclerosis  of  Yon  Basch,  and 
the  chronic  hyi)ertension  of  Cook.  Tbe  sec- 
ond .stage  would  involve  the  progi-e.ssive  fib- 
rosis. which  causes  increased  obstruction  in 
the  ai'leries  of  certain  areas  and  fhe  tendency 
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to  heiirt  exliiiuslion  and  insufficiemty.  Sir 
Lau(l(‘r  Brunton  belirvcs  lhal  tin'  siil)- 
staiKH‘s  lliat.  ]-ais(>  arterial  tonsioii  in  advamu'd 
life  are  unknown,  bnt  are  piobably  .sonn*  pro- 
dnet  of  the  internal  seeretion.s,  and  tissue  niet- 
at)olisni,  that  tend  to  eanse  eontraetion  of  ves- 
s('ls  with  snbsecpient  rise  of  blood  ])ressnre. 
Fnrthei  nioiv,  that  the  prodnct.s  from  an  albn- 
ininous  diet  dnihn<>-  di»’estion  in  the  iidestines 
have  a similar  effect.  Involutionally  it  is 
normal  to  advanced  life,  bnt  it  may  api)ear  in 
yonns*'  snbj(‘cts,  whose  vessel  walls  art*  weak 
and  who  inherit  this  tendency.  It  is  moi'e  fre- 
ipieidly  found  in  males,  because  of  the  dis- 
eases to  which  they  are  subjected,  and  to  the 
more  strenuous  life  that  is  led.  Alcohol  with 
its  degenerative  influences,  rheumatism  and 
ii'ont  with  their  toxic  products,  tend  to  pro- 
duce the  diisease.  Syphilis,  either  as  an  in- 
tlammation  of  the  arteries  themselves,  or  as 
l)art  of  an  infiltration  in  which  <>'nmmatous 
nodnles  may  occur,  is  undoubtedly  a frc'ipu'ut 
(amse.  Of  the  acute  infections,  typhoid  fev(‘r 
is  by  far  the  most  seihous,  as  well  as  the  most 
l)i-olitic  cause  of  the  di.sea.se.  I cannot  but 
pause  a moment  to  note  the  givat  value  of 
hydrotheiaipy,  in  this  infection,  not  oidy  for 
typhoid  fever  per  s-c,  but  as  a ])i‘eventative  of 
after  vasenlar  dama.u'e.  Ilydrothei'apeuties  of 
tin*  fever  controls  and  eliminates  toxins,  i)i-e- 
,s(*i*ves  and  increa.ses  the  elasticity  of  the  ar- 
t(*i'i(*s  and  is  a true  preventative  of  snbse- 
(pient  sclerosis.  Athletics  ])u.sh(*d  beyond 
th(*ir  usual  limits,  i)roducini>’  moi'bid  .strains 
and  »'r(*at  pre.ssure  or  the  .sim])le  overwork 
of  the  muscular  tissues  of  the  body  is  fre- 
(pi(*ntly  to  be  found  uuderlyinj*'  its  mainf'esta- 
tions.  Bnt  by  far  the  mo.st  fi’eqnent  canse 
oi'ioinates  in  those  putrefactive  chaus>es  that 
take  i)lacc  in  the  intestinal  tract,  especially 
where  they  are  accompanied  by  eating'  and 
driidving,  not  necessary  alcoholic  beverages, 
but  simple  fluids,  which  overfill  and  distend 
the  blood  vessels.  To  the  student  of  these 
conditions,  we  are  apt  to  accept  Ifouchard’s 
,stat(*ment  that  this  troube  begins  in  in- 
toxication, continues  in  intoxication,  and  emls 
111  intoxication.  The  s)jnipfo)iis  dejieud  on  the 
r(*gion  affected,  and  it  would  be  foreign  to 
this  article  to  more  than  sim]dy  .sketch  rather 
lhan  describe  them.  In  the  cardio-vascular 
system  we  find  arrhythmia,  second  sound  ac- 
e,(*utuated  and  ringing,  hypertrophy  of  the 
let  ventricle  compensatory  to  the  periphei*al 
resistance,  later,  its  apex  displaced,  witli  dys- 
juieo,  palpitation,  murmurs,  dilatation  with 
sym])toms  of  valvular  insufficieucy  and  an- 
gina ])ectoris.  IMyocarditis  is  not  an  infre- 
quent lesion. 

The  kidney  may  he  the  cause  or  he  affected 
by  arterial  sclerosis.  Its  |)areuchyma  atro- 
phi(*s  from  want  of  blood  supply,  giving  us 


the  sclerotic  kidney  with  an  urine  that  is 
abundant,  of  low  specific  gravity,  with  inti'r- 
niittant  traces  of  albumin  ; few  epithelinm  and 
casts  or  eylinroids.  In  the  mental  and  m'r- 
vous  sphere,  we  find  loss  of  memory,  of  imme- 
diate iiast;  mental  confusion,  inaptitude  for 
mental  work,  followed  by  lassitinle,  di.sabili- 
ty  for  continued  reading,  parasthesiac,  numb- 
ness, headache,  vertigo,  preeordial  (qiiiression, 
insomnia,  hemorrhage,  transient  hemaiilegia 
{lalsies,  etc.  Sometimes  it  manifests  itself  in 
reduced  vitality  and  in  this  way  alone.  Some 
have  described  a facies  and  peculiar  iiallor, 
especially  noticeable  aroniul  the  iiionlh,  teni- 
l)le  and  eyes,  with  a dryne.ss  of  skin,  bnt  I 
liave  never  been  able  to  satisfy  myself  on  this 
imint. 

What  constitutes  normal  arterial  tension? 
From  considerable  jiersonal  experience  and 
from  a consultation  of  a large  number  of  aii- 
thoiities,  I am  inclined  to  accejit  tlu*  follow- 


ing as  within  normal  limits,  when  using  the 
wide  12  cm.  cuff : 

Up  to  the  14th  year !)0 — 100mm. 

Young  adults,  15  to  21  years  . .100—120  “ 
Adults  21  to  45  years 120 — 125  “ 


After  middle  life,  45  to  G5  years.  125 — 150  “ 
-laneway  juits  the  matter  'well  when  he 
says  that  blood  j)ressure  in  the  young  adult 
above  125.  in  adults  145;  after  miildle  life 
IGO  mm.,  is  su.spicious  and  that  the  lower  lim- 
it in  health  for  adults  should  be  00,  and  chil- 
dren 80  mm.  It  is  oftentimes  of  great  ad- 
vantage to  know  the  pulse  pre.ssure,  which  is 
uoi-mally  20  mm.  This  is  the  reading  between 
the  systolic  and  diastolic  ]u-essure.  It  gives  a 
jiretty  fair  index,  especially  after  exertion,  or 
the  functional  power  of  the  heart.  It  must 
be  borne  in  mind  that  pulse  rate  has  little  re- 
lation to  blood  pressure;  that  blood  pre.ssur,- 
rises  during  menstruation,  the  meuopau.se  and 
from  over-activity  of  the  suprarenals,  aft(*r 
exercise,  excitement,  worry,  etc.  The  jiatho- 
logical  anatomy  is  too  well  known  for  me  to 
stop  and  call  your  attention  to  more  than  om* 
or  two  points  that  I consider  of  interest.  We 
may  sum  rqr  by  saying,  that  the  dominant  jiri- 
mary  event  in  arterial  sclerosis,  no  matte' 
what  its  origin  is  an  increased  tension,  with 
a localized  or  it  may  be  a diffused  weakening 
of  the  arterial  walls,  especially  of  the  medias- 
tinnm,  whiich  induces  increased  strain  ui)on 
the  remaining  coats;  if  this  be  not  cxcessivi*. 
that  strain  leads  to  connective  tissue  growtii 
and  the  development  of  the  chai’acteristie 
lesions  of  arterio-scleroris.  Keniember  that 
where  the  arterial  muscle  is  held  in  extreme 
tension,  it  degenerates,  because  of  diminished 
movement  and  activity  and  because  the  meta- 
bolism of  its  .structure  is  iirevented.  Again; 
high  arterial  tension  oftentimes  is  the  r(*sult 
of  a physiological  demand  and  if  this  cea,s(*s. 
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the  pressure  subsides,  but  the  arterial  damage 
may  remain,  and  thus  we  can  have  a low  or 
comparatively  low  blood  pressure  Avith  sclerot- 
ic changes.  xMways  bear  in  mind  the  frequent 
association  of  miliary  aneurisms  in  the  brain, 
which  arise  from  the  same  concomitant  causes 
and  which  may  at  any  time  produce  apoplexy. 

1 can  but  dwell  on  the  absolute  importance  of 
diagnosing  changes  in  the  vascular  system.  To 
overlook  same  is  to  nullify  almost  all  kinds 
of  therapeutics,  no  matter  for  what  lesion  the 
physician  is  medicating.  In  the  very  early 
sdages  the  poverty  of  symptoms  may  lead  to 
ei-ror;  in  the  latter  stages  the  profusion  of  ev- 
ident structural  changes,  whether  cardiac  or 
cerebral,  may  cause  the  i)hysician  to  lose  sight 
of  the  disease  in  the  study  of  its  effects.  It  is 
in  the  mid-period  that  it  is  most  likely  to  be 
recognized. 

When  we  find  an  individual  suffering  from 
fatigue  on  .slight  exertion,  with  abnormal  sen- 
sation in  the  limbs,  with  some  diffieulty  in 
movement;  slight  pains  here  and  there,  Avith 
flushed,  florid  face;  slight  loss  of  hearing, 
slight  headache,  vertigo,  reeling  or  insomnia; 
with  occasional  changes  in  character,  with 
palpitation  of  the  heart,  (tiid  hypertension,  ail 
made  worse  by  labor  or  fatigue,  and  with  no 
evident  brain,  kidney  or  heart  disea.se,  search 
deeply,  and  you  will  find  vascular  di.sturb- 
auce  or  commencing  sclerosis.  ]\Iy  experience 
has  taught  me  that  the  ringing  and  accen- 
tuation of  the  second  sound  of  the  heart  is  a 
valuable  early  sign,  and  which  we  will  find  as 
a rule  to  become  harsher  as  the  aortic  A’alves 
and  arch  of  the  aorta  become  rougher.  The 
ophthalmologist  can  often  give  valuable  aid 
in  the  diagnosis.  Thickening  of  the  retinal  ar- 
teries. high  light  of  the  arterial  image  and 
the  compression  of  veins,  where  crossed  by 
arteries  will  give  the  key  note,  early  in  the 
course  of  the  disease.  Later,  the  movement  of 
the  ai^ex  beat  from  the  fifth  interspace  be- 
tween tbe  mammai'y  and  parasternal  lines, 
toAvards  tbe  axillary  line,  is  noted,  for  as  the 
l)ase  of  the  lieait  becomes  fixed  as  a pivot,  it 
foimis  a fii'in  eent(“r.  around  which  the  heart 
swings  with  its  elongated  left  ventricle.  Pal- 
pable art(‘ries  ai‘e  more  often  noticed  in  those 
wbo  give  a history  of  heavy  i>hysieal  labor, 
and  in  these  who  have  sufferetl  from  gout, 
rheumatism  and  typhoid.  Here  the  Koentgen 
Pays  will  tlii-ow  shades  ui)on  the  plate  in 
proportion  to  tlie  ealcium  de])osited  in  the  ar- 
tery and  shown  in  the  radiogram  exhibit- 
(‘(1  herc'Aith.  Tlu'  fluoi'oscoi)ic  screen  will 
enable  an  enlarged  heart  to  be  mapped  out 
far  bettei-  than  by  percussion  and  I wish  here 
to  admit,  that  so  far  as  I am  concerned,  I have 
round  it  very  difficult  to  map  out  the  increas- 
(m1  aiA'a.  partieulai'ly  where  the  lungs  over- 
lap, although  it  is  ea.sy  betwecm  tlndr  bordf'rs. 


Kroenig  describes  a ‘,‘step-like  line,” 
■rthich  allows  of  determining  fairly  well  the 
right  side,  which  is  an  advantage. 

A slower  pulse  rate  standing,  than  in  the 
recumbent  position  should  lead  one  to  suspect 
arterial  disease,  as  well  as  a trace  of  albumin, 
in  the  ui’ine.  Probably  no  more-  certain  diag- 
nostic agent  can  be  found  in  this  disease  than 
the  sphygmomanometer,  a useful  clinical  in- 
.sdrument,  possessing  great  practical  utility. 
With  increasing  experience,  one  learns  to  dif- 
ferentiate and  to  depend  upon  its  reading;  in 
fact,  no  practical  physician  today  should  be 
without  this  instrument. 

"Treatment  can  do  much,  e.speeially  to  those, 
who  have  not  inherited  bad  arteries.  Hyper- 
tension can  be  cured  but  sclerosis,  from  the 
very  nature  of  the  affection,  cannot,  but  is 
amenable  to  many  measiires  that  check  its 
progress  and  prevent  disagreeable  conse- 
quences. Explain  to  yoiir  patient  what  th.' 
cliagnosis  means,  tell  him  frankly  the  time 
has  come  when  the  engine  cannot  work  at 
high  speed  and  pressure,  that  the  price  of 
comfort  and  life  can  only  be  purchased  by 
obedience  to  medical  .supervision  and  by  care- 
ful conscientious  living.  Many  wdll  accept 
this  in  the  spirit  that  it  is  given,  others  will 
rebel  and  refu.se  the  advice;  others  will  not 
(obey,  and  thus  the  outcome  of  your  thera- 
peutics depends  frequently  upon  the  kind 
and  character  of  individual  'with  whom  you 
are  dealing.  These  cases  must  realize  that 
they  are  to  remain  under  the  general  super- 
vision of  the  physician  the  rest  of  their  lives. 
Their  life  mu.st  be  quiet  and  regulated,  avoid- 
ing sndden  exertions  if  all  kinds.  They  must 
learn  to  put  the  band  brake  ui)on  over- 
woi-k,  haste  and  unrest.  Sufficient  oecupalion 
to  jirevent  fretting  and  ivorrying,  lint  it 
.shoidd  be  constantly  borne  in  mind  that  men- 
tal and  nervous  excitement,  e.speeially  emo- 
tional disturbance,  react  on  the  heart  and 
blood  vessels,  causing  vascular  tension  and 
for  that  reason,  strong  and  repeated  emotions 
may  increase  the  lesions.  Get  him  as  inter- 
ested in  keeping  himself  well  as  he  takes  in 
his  business,  cutting  down  hours  of  lalKir,  in- 
creasing those  of  I’e.st  and  recreation.  Short 
vacations  are  very  valuable  and  should  be 
taken,  especially  by  those  who  are  likely  to 
have  this  disease;  this  applies  es|)eeially  to 
])hysicians,  financiers  and  politicians.  Dress 
'Warmly  at  all  seasons  of  the  year,  for  a warm 
skin  means  that  there  is  more  blood  in  it 
than  when  cold.  Watch  and  overcome  con- 
stipation. It  is  the  duty  of  the  physician 
to  frecpieutly  examine  the  patient.  Diet  is 
most  important.  The  hey  note  is  to  maintain 
general  nutrition.  “Cut  out”  at  onci'  all 
alcohol,  tobacco,  coffee  and  ju'obably  tea. 
Reduce'  iiH'ats  to  a minimum,  and  where  tlu'se 
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are  allowed,  <>'ive  ])refereuee  to  eggs,  fish  and 
fowl.  Never  eat  until  hungry,  then  eat  a 
small  meal  slowly,  masticating,  consuming  no 
tinid,  Ihns  preventing  hyperemia,  as  much  as 
possible,  of  the  splanchnic  vessels  with  in- 
increased  action  of  the  heart,  obesity,  etc. 
Practical  experience  has  tanght  me  that 
a no-proteid,  or  low  proteid  diet  is  nnqnes- 
tionably  the  l)e.st,  for  adnlts  can  perform  most 
of  their  work  on  carbo-hydrates.  It  shonld 
be  remembered  that  proteids  (meats))  carry 
into  the  body,  germs,  are  good  germ  media, 
and  that  they  putrefy  easily  in  the  intestinal 
canal.  Where  meats  are  allowed,  watch  the 
the  urine  for  indican  and  if  this  appears,  shut 
them  out  altogether.  The  best  diet  consists 
of  milk,  butter  milk,  fresh  and  stewed 
fruits  with  little  sugar,  practically  all  vege- 
tables, cereals,  a moderate  amount  of  fats, 
preferi-ably  vegetables,  breads,  stale  and  dry. 

Massage  and  vibration  have  the  distinct 
advantage  of  dilating  the  peripheral  blood 
vessels,  lowering  blood  pressure,  favoring  tis- 
sue metamorphosis,  destruction  of  toxins 
and  renal  elimination.  It  shoidd  be  applied 
especially  to  the  spinal  region,  for  two  or 
thiee  inches  on  either  side  of  the  spinal  col- 
umn, and  shonld  be  heavy  enough  to  convey 
deej)  percussion  to  the  tissues  below.  Abdom- 
inal kneading,  where  it  is  not  too  severe,  or 
long  continued  decidedly  reduces  blood  i)res- 
sure. 

Light  can  be  employed  with  advantage  in 
these  cases,  eithei'  as  the  incandescent  electric 
light  bath,  or  by  using  the  500  c.  p.  single 
light.  These  relax  the  peripheral  tis.sues, 
especially  the  arterial  capillaries,  promote 
pei'spiration  and  in  this  way  foi’ce  elimina- 
tion from  all  the  emunctories  by  lowering 
blootl  pre.ssure,  lifting  the  load  from  the  heart 
and  kidney,  displacing  the  blood  from  the 
interior,  into  the  snrfa.ee  .skin. 

Climate  has  no  influence  other  than  mak- 
ing the  patients  more  comfortable,  and  en- 
;d)ling  tbem  to  exerci.se;  a dry,  inland  climate 
of  imvderate  elevation,  that  is  bright,  sunny 
and  genial  in  winter,  is  decidedly  the  best. 
The.se  cases  must  avoid  altitudes  of  3,000  feet 
or  over;  5,000  to  7,000  feet  ai'e  dangerous  aud 
may  cau.se  heart  collapse,  apoplexy,  etc. 

Exereisc  is  very  important,  but  we  .should 
caution  against  violent  or  sudden  exertion  oi- 
(‘xei’cising  too  long  at  any  one  time,  so  that 
fatigue  is  felt  foi-  some  time  thereafter.  The 
sti-euuous  exerciser  must  be  restrained,  the 
lazy  individual  encouraged  to  do  muscular 
work.  ]\Ioderate  exercise  to  the  point  of  fa- 
tigue, in  the  fre.sh  air,  gauged  to  the  point 
of  prodneing  an  agreeable  warmth  on  the  sui-- 
face  and  slight  perspiration,  will  be  fonnd 
alt  that  is  neces.sary.  Walking  in  ])ark  oi‘ 
country  on  the  levcd ; sedate  bicycling  or 


horseback  i-iding,  may  be  allowed  to  almost 
all  cases.  The  exercise,  however’,  that  1 be- 
lieve to  be  ideal,  combining,  as  it  does,  all  the 
beneficial  featiii'cs  and  pleasures  of  exercise 
is  to  l)e  found  in  the  ganre  of  golf.  While 
this  is  principally  walking,  ther’e  is  enongh 
respirator’y  and  truirk  exercise  to  make  It  of 
all  arorrnd  advantage.  This  rnuscidar  work 
tnearrs  again,  the  dilation  of  the  surface  blood 
vessels  with  the  lowering  of  tension,  a les.sen- 
iirg  of  work  upon  the  heard.  In  far  gotre  cases, 
gentle  br’eathing  exercises  oi-  gentle  r-esist- 
aitce  movements  that  are  slow  and  .steady  ami 
which  have  been  found  useful  for  cardiac 
cruses  rtray  be  emirloyed.  These,  I have  de- 
scribed elsewhere. 

Electrieitg  will  be  foirnd  of  considerable 
value,  but  it  must  be  borne  in  mind  Ihit,  as 
gerrerally  applied,, it  is  valueless.  I a a fond 
of  n.sing  two  methods:;  the  high  fre({uency 
current  of  auto-condensatiorr  aird  auto-con- 
dirction,  and  the  .static  wave  current.  The 
latter  crrrrerrt,  the  .static,  docs  irot  iros.sess. 
in  my  ojrinion,  anything  like  the  power  ol 
the  high  frequerrey,  irt  the  jrer’rnanency  of  its 
effects.  The  patient,  wherr  treated  by  a high 
frequency  crrrrerrt,  is  thrown  iirto  a field  of 
high  poferrtial  str-ess,  'which  is  a ver-y  active 
agent  irr  iricreasitrg  cellnlar  ehatrges;  the  fre- 
([irency  and  amplitude  of  r’espiration,  the 
anrout  of  oxygen  takerr  in,  and  cai’bou  diox- 
iide  exhaled;  the  oxyhemoglobin  and  its 
cherrrical  affinity  is  enharreed,  the  quantity  of 
urine  is  irrereased,  as  well  as  the  elimirration 
of  the  phosphates,  ehlor’ides,  .sulphates,  urea, 
uric  acid  and  total  nitrogen.  Its  acidity  is 
markedly  diminished.  They  elirnirrate  the 
toxic  .substances  aird  by  tbeir  own  pecrtliar 
actiorr  diminish  ar-ter’ial  tension,  showing 
their  effects  inrrnediately  after  an  application. 
Tliey  are  real  jrrojrhylactic  agents  irr  hyper- 
tensiorr  against  sclerosis.  The  dosage  which 
irr  my  opirriorr,  rrnr.st  be  carefully  measnred  by 
the  hot  'wire  meter,  should  range  between 
300  to  400  rn.  a.,  with  a duration  of  from 
terr  to  tweirty  minutes.  I deeirr  perspiration 
while  taking  the  treatment  an  excellent  sign 
of  the  good  resrdts  obtained.  It  may  be  irotml 
bere  that  exer-cise  and  other’  physio-therap- 
errtic  treatmerrts,  all  produce  I'ea.sonable  per- 
siriratioir.  Auto-conductiorr  has  the  advantage 
of  not  causing  a.  pr’climiirar’y  rise  of  blood 
l)re.ssitr’e,  while  anto-eondensation  does.  11 
shortld  be  borne  irr  iniitd  that  as  effleuvation 
of  the  abdomen  causes  splarrchnic  .stimulation 
aird  r’aises  blood  jrr’e.ssui’e  it  must  !)(>  avoided. 

Wdrere  the  irutrition  is  poor’  and  the  func- 
tional activity  of  the  organs  of  the  abdomen 
is  below  jrar’,  lire  .static  wave  cui’i’eirt  to  lire 
epigastriunr  will  be  found  most  awful.  11s 
sui’giug,  oscillaling,  and  vibi’aling  chai’aelei’ 
I’clieves  capillai’y  gymnaslies,  iner(‘a.se.s  met- 
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aholisin;  foi'rrs  elimination,  relaxe.s  non- 
strialeil  nuiseulai'  tissue,  »ive.s  smootli  rliyth- 
inie  slow  inoveinents,  and  is  usually  follpwed 
by  lon(‘  and  iiiviji'oratiou.  It  may  be  stated- 
that  the  galvanic,  favadic  and  .shiasuidal  cai- 
ifids  i)<iss<  ss  no  value  in  this  disease.  I have 
round  the  eoml)ination  of  ineandescent  light 
baths,  o/.oue  and  high  frecpieney  euvreuts  the 
most  powerful  method  of  i)rompt  reduc'tion. 

Jh/drolli(  rajjliji  is  very  usefid  in  the 
treatnumt  of  this  di,sea.se.  In  the  very  eai'ly 
stages,  we  may  eonuneuee  by  eautiously  ad- 
miuistiu'ing  the  full  dry  paek,  followed  by 
a rapid  eold  spongxn  earc'  being  taken  to  keep 
the  head  cool.  As  soon  as  we  have  tested  the 
rmietion  of  the  patient  we  may  administer 
tlie  (deetrie  light  hath  until  perspiration  takes 
plaee  followt'd  by  the  horizoidal  rain  hath  at 
too  to  10.')°  for  one  and  one-half  minntes 
I educed  at  lirst  to  S0°  F.  for  one-fourth  min- 
ute; pressuie  t.veuty  pounds,  ('autionsly  re- 
duei*  the  tmnperature  one  degree  daily,  study- 
ing the  i-eactive  capacity  of  the  ])atient.  lluch- 
ard  says  that  he  has  found  the  low-pressnre 
lunlvid  j<  I doncltc  at  t)2°  to  9()°  F.,  apj)lied 
to  eithei-  side  of  the  spinal  column  for  three 
to  (‘ight  minutes,  a.  powerful  nerve  sedative' 
and  circulatoiw  help.  Ih'  gradually  i)asses  to 
tin*  ucedral  horizontal  rain  or  cii'cular  needle 
hath  for  oiu'  oi'  two  minute's,  gr;eelu;dly  iv- 
diiceel  to  the'  peeiut.  eef  ph'asaiit  ee)e)lne'ss,  this 
to  !)('  le'gidide'el  by  the  peetient.  I can  umpies- 
tiou;d)ly  suhst.intieite  his  expei'ieiiee.  and 
stiite'ine'ut  tlnit  “heai't  elisease's  ami  eether 
pathologic  cemelitiems  e)f  heait  we-akness  are 
vciy  ofte'ii  eh'pe'uele'iit  neet  e)nly  upe)u  the 
hiiii't  itse'lf  iiiul  its  innervation,  hut  alse)  upeen 
pe'riphe'reil  inne'i-v:it ieen,  and  that  when  .seeia- 
tiou  oe-e'ui's  the  genei'al  di.sturhance  imjereeves 
oi-  ce'iise's. " 1 1 irschfiehl  hi'lieves  that  where 

the'V  e-;ni  he  heerne'  the  Itot  fall  ha  III  is  an  ex- 
e-e'lh'ut  henne  nu'theeel;  the  .skin  hecemies  vascu- 
liii-,  i-elie'ves  the  intei'iial  organs,  lifts  the 
loiul,  I'e'lie'Ve's  iuseemnia,  increases  metahe)lism 
:inel  eexielation.  e'limimite's  waste  materieels  ;ind 
ine-re';ise‘s  the  veiscular  “habit”  e)f  the  cutis. 
In  mei.st  case's  where  the  heart  is  involveel  it 
is  hi'st  te)  cemune'iice  with  the  carbon  dieixide 
hath,  gi'adiudly  increasing  its  ,sti'ength  as  the 
|)atii'nt  resjeemds.  This  metheiel  is  e‘S])ecially 
valuable'  where  we  have  a ceinceimitant  cardiac 
elilatiitiou.  as  it  strengthens  the  heart  muscle. 

lii'gareling  the'  use'  eif  haths  and  gymnastie's 
in  arte‘rie)-se‘le're)si.s,  .1.  (Ireiedel.  e)f  llael-  X;iuh- 
e'im,  wlm  has  given  special  attention  te)  the 
tri'atnu'nt  eif  arte'rie)-sch're)sis.  ee)ntenels  that, 
altlmugh  the'  increased  hleieed  pressure,  “cem- 
sielcre'el  as  the'  usual  ce)u.seeiuence  of  treat- 
me'iit  by  the  Xauheim  baths,  may,  at  first 
sight,  se'em  te)  inelicate  that  every  ))atient 
with  arti'rio-.se'h'i'eesis  she)ulel  he  exe-lueleel  from 
a treat  mi'iit  by  haths  a furthe'r  ine-re'ase'  e)f 


the  high  hlooel-pre.ssure  usually  founel  in 
arterie)-sclere)sis  mu.st  ne)t  eenly  surchai'ge  the 
heai't  more  than  is  already  the  case,  hut  alse) 
create  the  elangei-  of  the  hur.sting  e)f  a cere- 
bral aneurism,  se)  often  ])re.sent  in  case's  of 
arterio-sclereisis. ” lie  luis  by  numereins  oh- 
servatieens  been  able  lev  ceenvince  him, self  Unit 
haths  c;tn  he  prescriheel  for  these  ])atients  “in 
such  a manner  that  the  increase  of  hleioel 
pi'e'.ssure  ctoe's  imt  take  jilace,  e)r  only  in 
a very  slight  eh'gr-ee.”  If  the  tempera- 
ture he  kept  alnmst  at  the  ])oint  eif  “inelif- 
fereuce” — that  is,  ahenit  92°  to  915°  F. 
(4)5.2°  to  )5)5.8°  (1.) — the  [erimary  acute  in- 
crease e)f  hhieed-pi'essure  causeel  by  the  e-on- 
tractiem  of  the  cutaneems  vessels,  and  iim.st 
te)  he  feared  will  he  very  slight,  and  if,  there' 
he  carhemic  aciel  in  the  heith,  it  will  at  the 
same  time  epuckly  diseippear.  If  the'  skin  eif 
the  patient  he  ceioled  seemewhat  by  moist I'li- 
ing  the  jeeirts  jeart ie-uhirly  .sensitive  tei  e-ohl 
hefeu'e  entering  the  hath,  the  aveiielance  of 
that  priimiry  increase  of  hleeeeel-pre'ssure  eir 
indeeel,  any  sheick  whatever,  will  he  the  iimre' 
certain.  A similarly  goeed  effect  is  lu'eieluce'el, 
when  the  patient  is  eenly  alleewed  te)  teike'  half 
haths,  anel  the  expe)se(l  parts  of  the'  heiely  ;n  e' 
wrapiu'el  up,  se)  <is  te)  pre've'iit  ceioling.  In  must 
cases  the  amount  e)f  wider  can  he'  incre'aseel 
little  by  little  at  each  hath  until  a full  hath 
is  at  length  attaineel,  hid  even  tlu'ii  it  is  ail- 
visahle  te,)  let  the  patient  e)nly  suhiiu'rgv'  his 
heiely  h,v  degrees.  Placing  ceilel  hanelage's  on 
the  bather's  heael  is  e)ften  inilicateel.  l>y 
l)roceeeling  cautieeu.sly  in  this  manne'r  he  has 
never  hael  an  nnfeirtunate  case'  in  tlm  e'oui'.si' 
e)f  a practice  e)f  twenty-t we)  ,ve'ars  in  Xauhe'im. 

Fneler  what  e'-oneTd ieens  is  a ce)uise'  of  haths 
indicateel  e)r  beneficial  in  e'lise's  e)f  arte'rio- 
sclereisis?  It  is  nmstly  a epu'stie)!!  e)f  elis- 
eases  haseel  on  the  same  et ie)le)gical  prineij)!)' 
as  artei'io-sclere)sis  itself,  eir  snedi  as  usual l.\ 
lead  to  it.  By  cemihatiug  tlu'se  we  can  at  the' 
same  time  retarel  the  ])r))gre'ss  of  the  se'lei'otie* 
pre)ce'ss  in  the  vessels. 

1 am  satisfied  dnif/s  are'  of  seeme'  value, 
esiiecially  the  iodine  ])i'e|)arid  iems,  the  io- 
elides  of  potassium,  soelium  anil  strontium, 
given  in  very  small  doses,  not  he'canse  we'  hi'- 
lit've  the  trouhle  is  syphilitic,  hut  he'causi'  we- 
hedieve  in  their  eliminative  effi'ct,  reneh'iiug 
the  hlooel  more  tiuiel.  acting  favorably  upon 
nervous  symi)toms,  lowei'ing  hlooil-pre'ssure' 
and  allowing  nature  to  do  its  woi'k.  It  shouhl 
he  given  for  long  jeerioels  inti'rrui)te'el  I'Vi'ry 
few  weeks,  always  after  me'als,  well  eliluti'il, 
best  in  combination  with  the  bicarbonate'  of 
soda  or  ])ota.sh. 

I have  founel  thyroiel  in  small  eli>se's  to  he' 
vei'y  useful  in  jii'eventing  the'  progri'ss  of  the' 
trouble,  its  action  he'ing  that  of  an  antagonist 
to  high  hlooel  pi'i'ssui'e'. 
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Every  ease  should  have  from  time  to  time, 
(two  to  four  weeks),  a course  of  mercurials, 
my  preference  heiii”'  for  hlue-mass  ovei'  all 
the  othei’  forms.  Some  writers  attemi)t  to 
(li.'isolve  the  lime  salts  with  lactic  acid  prepa- 
rations, largely  stroidium  lactate;  I believe 
that  the  etfect  of  lactic  acid  can  best 
he  obtained  by  the  use  of  soured  milk  oi-  but- 
ter milk  or  lacto-hacillary  tablets.  I have 
never  been  able  to  satisfy  my.self  that  lime 
salts  had  been  dissolved  out  of  the  blood  ves- 
^}i“ls.  hid  the  main  advantage  in  this  medica- 
tion is.  in  my  opiidou  the  stopping  of  intes- 
tinal putrefaction.  Wliere  tonics  are  needed 
ii'on,  arsenic  and  malt  fill  the  hill.  'I'he  ni- 
trates and  idtroglyeerin  should  he  reserved 
for  emergencies  and  are  rarely  used  by  me 
otherwise.  Fur  coidinuous  use,  \hi(piez 
I'ecommends  S.\eet  Spirits  of  Nitre,  di'ams, 
one  to  two,  diluted  with  water. 

Wlu're  wi‘  have  high  tension,  with  failing 
eaxliac  compmisat ion,  I have  found  spaidein, 
blue  imiss  and  vascular  dilators  useful. 

When  should  'vve  reduce  blood  pre.ssnre,  and 
how  much?  I know  of  nothing  that  re<pdres 
more  careful  individualizing.  1 believe  that 
the  key  note  to  the  situation  i.s  the  cardiac 
condition.  Where  we  have  com[)ensatory 
liypt'rtrophy,  it  must  he  rememhen'd  that 
this  is  a physiological  developmeid  to  meet 
the  increased  demand  and  great  care  should 
he  e.\(‘rcis(‘d.  The  [)rohlem  is  to  partially  I'e- 
dnct'  the  pressure  to  within  reasonable  limits, 
hid  never  attem])t  to  make  it  ai)proach  the 
supposed  normal.  Our  object  should  he  to 
sim|)ly  keep  the  i)re.ssure  down  so  as  to  pre- 
veid  the  serious  and  dangerous  eom])lications 
and  .stMinelae  that  might  ari.se.  / nni  rudk- 
iilhj  opposed  fo  ihe  prolonged  use  of  iiinj  drug 
lo  lower  blood  pressure.  This  niusi  be  ob- 
laiued  bg  uou-uicdiciual  measw.es. 

'fhese  i)atients  should  return,  as  I said  be- 
fore to  the  physician  for  freciueiit  examina- 
tion and  for  .short  courses  of  treatment.  This 
ideal  is  rarely  attained,  and  we  do  not,  as  a 
rule  .see  patients  again  until  some  symptom 
has  arisen  that  demands  intervention;  we  are 
thereby  frecpiently  prevented  from  doing  the 
ir.ost  that  lies  within  onr  power  and  the  pa- 
tients’ demise  is  thus  hastened.  It  is  so  hard 
for  ns  all  to  realize  the  need  of  the  i)rover- 
hial  “stiteh  in  time.  ” 

DISCUSSION. 

Milton  Board:  T do'not  think  tliat  such  an  ex- 
cellent pajier  as  this  should  go  undiscussed,  be- 
cause it  shows  a remarkable  amount  of  research 
on  (his  very  inrporlant  subject,  and  will  go  on 
record  as  a masteriuece.  In  my  work  is  has  been 
possible  for  me  to  see  only  the  later  mianircsta- 
tious  of  this  trouble,  and  T will  just  take  a mo- 
ment’s time  to  utter  a word  of  caution.  These 


l)aticnls  need  i-est  and  (piiet ; they  must  ha\e  rest 
and  they  must  lun'e  (piiet,  but  do  not  altem|)l  lo 
do  too  much  foi'  them.  If  \ou  do,  tliey  will  not 
get  the  rest  and  (piiet  (hat  is  lucessarv  to  make 
their  last  days  at  least  comt'orlable. 

W.  F.  Boggess:  It  was  a matter  (d'  eonsider- 
able  personal  loss  for  me  to  c ime  here  (oiiigiil, 
but  1 came  principally  to  hear  Dr.  Dope’s  paper 
on  arterioscleiosis  and  higli  tension,  liecause  I 
knew  it  would  ibe  (dassic  and  would  give  us 
everything  worth  while  on  the  subject — nor  ha\’e 
1 been  disaiipointed  al't(“r  listening  to  his  most 
e.\c(‘llent  pajier. 

'the  subject  of  ar(erios(dei'(isis  and  high  ten- 
sion does  not  receive  Ihe  attention  i'rom  (he  jiro- 
fession  (hat  it  should.  A nune  t\ro  (an  (ell 
arteriosclerosis  in  the  radial  arteries,  Init  wlien 
it  has  i-eached  tlie  iioint  where  it  can  lie  d lecied 
in  the  radial  artmles,  it  has  gone  bi-you  < ili  * ]ios- 
sibility  of  lienelit  by  Iherapentic  measuus.  You 
can  ha\'e  adxanced  arlerios(dcrosis  wilhoul  any 
evidenci*  of  it  in  cither  (lie  I'adial  or  le.nporal 
arteries,  and  the  pri'sence  of  artei  iosclerosis, 
whether  of  the  siilanchnic  vessids  or  of  Ihe  cere- 
bral V(*ssids,  nrust  be  established  liy  the  most 
careful  diagnostic  measures  and  exclusion. 

L do  not  see  how  any  physician  can  be  even 
approximately  scientitic  without  Ihe  fiaapient,  al- 
i, ost  constant,  use  of  (he  s])hygmomanometer. 
This  instrument  is  made  so  cheaply  to-day  that 
any  jihysician  can  hav(‘  one.  and  he  slniuld  use  if 
as  a routine  measure  of  diagnosis,  jusi  as  he  uses 
the  thei  niometer.  One  can  learn  much  aliont  the 
condition  of  (he  jiulse  from  the  splivg. nomano- 
meter. 

I would  like  to  hear  Dr.  Dope  say.  in  closing 
the  discussion,  whether  it  is  a fact  (hat  artei- 
iosclei'osis  is  practically  unknown  among  strict 
vegetarians.  I have  accejited  this  statement  as  a 
fact,  but  L do  not  know  it  to  be  so.  However. 
I do  believe  that  (he  taking  of  such  large  (pian- 
tities  of  proteids  as  Americans  do  is  a factor  in 
(he  fre(piency  of  arteriosclerosis  among  people 
of  this  country. 

Curran  Pope  (closing)  1 want  to  take  just  a 
few  minutes  to  show  you  Dr.  Stalkei-'s  lieautiful 
diaaving  of  the  heart.  'I'o  the  right,  we  show  Ihe 
normal  lelation  of  the  heart  to  the  aorta  and 
lungs.  Here  we  have  shown  a dilated  heart  ; 
there  an  ordinary  dilatation  of  (he  heart,  and 
heie  an  enlargement  of  the  left  ventricle,  brought 
out  by  dorso-ventral  illumination,  that  is.  placing 
the  view  behind  and  looking  at  the  thorax 
through  the  fluoroscope. 

I also  wish  to  show  you  two  very  simple  in- 
struments. One  of  them  is  (he  Kiva-h’occi-Dook 
ajiparatus  for  testing  blood  pix'ssure.  It  re(piires 
the  arm  to  be  strijiped,  a band  placml  around  it 
and  connected  with  the  upright  tube  containing 
the  mercury.  Then,  with  a double  bull),  com- 
mence inti'oducing  air  until  a pressiiK'  is  obtain- 
ed, and  with  a lingei'  on  the  pulse,  at  tin'  ces- 
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sation  of  its  ))eat,  we  note  tlie  height  of  the  col- 
uimi  of  nievcury.  This  gives  iis  what  is  known 
as  (lie  systolic'  ijressnie.  The  Kiva-Kocci-Cook 
instinment  registei's  only  the  systolic  pressure, 
and  nvith  it  we  can  only  diagnosticate  hyper- 
tension. 

lleie  I i)resent  to  you  the  latest  and  most  ini- 
])roved  instiuinent  of  Staunton.  This  is  a rather 
e.xjccnsive  instinment.  hut  it  is  considered  by  all 
specialists  in  this  line  of  work  to  be  the  best  in- 
stiument  of  the  kind  on  the  market.  I have  had 
lettc'is  funn  tifteen  or  twenty  men,  the  majority 
id'  whom  recommend  this  instrument.  The  sj’s- 
tolic  pressure  is  taken  identically  as  we  take  it 
with  the  Riva-Hocci-Cook  instrument;  by  means 
of  a valve-like  arrangement  the  air  can  be  shut 
off  and  the  column  of  mercury  retained  at  its 
lioight.  Then,  by  opening  a little  screw  and  al- 
lowing the  air  to  enter  slowly,  and  noting  the 
point  at  which  the  greatest  oscillation  of  mer- 
cury takes  jdace,  we  can  register  the  diastolic 
pressure.  Systolic  pressure  minus  diastolic  pres- 
sure gives  the  ]ndse  pressure. 

The  jiulse  piessure  is  of  most  value  when  our 
liatient  is  beginning  to  get  in  a risky  condition. 
Tt  then  gives  us  an  evidence  of  failing  compen- 
sation and  is  of  great  value  to  the  clinician. 

In  regard  to  the  cpiestion  of  rest  in  arterios- 
clerosis, 1 agree  thoroughly  with  Dr.  Board  that 
it  is  an  important  feature,  but  I believe  that  the 
I'/Set  lime  for  rest  is  immediately  folloaving  gentle 
e.xerc'ise.  It  is  iierfectly  astonishing  what_  exer- 
cise will  do  for  the  ai'teriosclerotic,  and  it  does 
not  make  any  difference  what  form  of  exercise 
it  is.  whether  resistive  exercises  in  bed,  in  your 
ollice.  or  anywhere  else.  After  you  have  lowered 
the  blood  ])ressure  by  means  of  resistive  exer- 
cise', or  other  forms  of  exerc-ise,  then  rest  comes 
in  as  an  important  factor. 

I am  very  glad  indeed  that  Dr.  Boggess 
brought  u)i  the  cpiestion  of  arteriosclerosis  in 
vegi'tarians.  1 have  had  ojeportunities  for  seeing 
cpiite  a number  of  those  who  are  following — shall 
I call  it  a “fad”  of  a certain  organization? — 
and  c'ating  no  meat,  and  I will  say  that  one  of 
the'  worst  cases  of  arteriosclerosis  I ever  saw  in 
my  life  was  an  individual  iwho  had  been  a veg- 
etarian foi-  ten  or  twelve  yeai's  as  near  as  I can 
reniiC'mbc'r.  T do  not  believe  that  meat  eating 
alone  will  ju'oduce  hyper-tension.  The  laborer 
gc'ts  hyper-tension  and  arteriosclerosis  as  a nor- 
mal result  of  his  labor;  the  drinker  gets  arter- 
iosclerosis, and  all  these  conditions  that  ))rc)duce 
it.  do  so,  T believe,  through  two  essential  condi- 
tions; namely,  poisons  entering  and  irritating  the 
vascular  systc'in  and  over-distension.  If  T con- 
trac't  my  byc'eps  and  keep  it  contracted  for 
twelve  months,  T will  have  very  small  bicejis;  if 
T take  a hose  and  keej)  it  constantly  under  a high 
]>rc'ssnre  for  six  months,  T will  have  a rotten 
hose;  in  other  words,  as  T said  in  my  jiaper,  the 
essential  c'lemc'iit  for  the  jirc'servat ion  of  arter- 


ial activity  is  alternate  widening  and  narrowing 
of  the  lumen  of  the  blood  vessels.  When  the 
blood  vessel  contracts  the  muscle  relaxes,  and 
when  the  muscle  I'elaxes  it  feeds;  if  it  does  not 
relax  it  does  not  feed,  and  if  it  does  not  feed  it 
is  going  to  starve  to  death;  that  is,  it  is  going 
to  atrophy,  and  as  the  muscles  atrophy.  Nature, 
abhorring  a vacuum,  fills  it  with  connective  tis- 
sue, just  as  it  does  the  spinal  cord  of  the  ta- 
betic. If  you  iwill  just  think  of  it  for  a moment 
you  will  realize  that  this  is  a uniform  law. 
When  the  arteries  are  alternately  contracted  and 
eximnded,  we  are  keei^ing  the  muscular  tissue  of 
the  artei'ies  in  good  condition,  and  that  is  wby  I 
say — and  have  said  time  and  again,  and  have 
taught  it  and  expect  to  teach  it  again — that  the 
individual  who  uses  cold  water  as  a part  of  his 
daily  hygienic  process  is  the  individual  who  will 
largely  escape  arterial  sclerosis;  for,  when  you 
trdee  a cold  bath,  you  drive  the  column  of  blood 
from  the  surface  of  the  skin  to  the  interior, 
with  consequent  contraction  of  all  the  surface 
arteries,  capillaries  and  veins  in  the  muscular 
structure  of  the  skin,  and  when  reaction  takes 
jilace  the  arteries  get  exactly  the  exercise  they 
need  to  keep  them  from  becoming  sclerotic. 


CLINICAL  DEPARTMENT. 

SARCOMA  OP  THE  KIDNEY. 

By  O.  a.  Hendon,  Louisville. 

Name,  J.  M.  J. ; oeeiipation,  farmer;  single: 
age, 28;  male;  weight,  152;  nationality,  I k S. 

Family  history,  father  died  at  60  years, 
cause  unknown ; mother  at  60  years,  caiisi* 
not  definitely  determined;  two  sisters  and 
four  brothers  all  living. 

HISTORY  AND  MEMORANDA. 

Had  tubercle  of  ankle  joint  at  ten  years. 
Healed  perfectly;  otherwise  always  healthy 
and  made  full  hand  on  farm  until  present 
trouble  developed.  Attention  first  called  to 
existing  trouble  two  years'  ago  by  ajipearanee 
of  small  luni])  to  right  of  umbilicus.  Total 
absence  of  all  other  symptoms.  (Jenoral 
health  excellent;  no  loss  in  weight;  urine 
normal. 

Operation  at  St.  A.  Hosiiital  September  4, 
1909.  Incision  in  right  side.  Large  tumoi', 
weight  six  pounds,  gi-owing  from  mesentery, 
removed.  Examined  by  Karl  .Weidner. 

Went  home  October  2,  1909,  a.nd  wumnd  al- 
most healed. 

Two  inches  above  nmhilicus,  31  ; two  inches 
below  umbilicus,  33;  over  umbilicus,  321-4. 
Abdominal  measurement,  October  1,  1909. 

Two  inches  above  umhiliens,  31;  two  inches 
umbilicus,  32;  two  inches  below  umbilicus. 
32  1-2;  four  inches  hi'low  umbilicus.  33.  .\1)- 

dominal  nu'asuremeut,  Si'iitemhei-  21,  1909. 
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HI, ODD  EXA.MIN.VTION. 

S('ploiiil)(‘r  27),  IflOO. 

I l(‘iii;isil(il)iii  80  per  (-('lit 

lOryt  hnu'ylc.s  4, 80;), 084 

lji‘ucocyt('s  30,601 

STAINKI)  Sl’l'X'lMEN. 

I’olynurlc'nr  NcmiI ropliik's 68  cont. 

SiiKiIl  Ijyiiipli()i*y1('s  13  per  eeiit. 


barge  Eymphocytes  .... 

. . . . 4 per  cent. 

Eosinopliiles  

. . 0.5  per  cent. 

.Mvelo.'vtes 

. . 0.2  per  cent. 

SP  ini ; .M  O ,M  A N ( ) .M  ETR  1C 

RECORD. 

Svstolic 

105 

Dia.stolic  

!)0 

Signed  : 

V. 

E.  Sl.MPSON. 

REPORT  OF  EXAMINATION 

OF  URINE. 

Color 

Reddish  yellow 

Reaction 

Acid 

Spc'c.  (!rav 

1036 

Sediment  

None 

AlbiLinin 

. . . . Negative 

Sugar  

Negat  ive 

Bile 

Blood 

. . . . Negative 

Pus 

Epithelium Squamous  (few) 

Crystals  None 

Remarks: — Few  leucocytes;  mucin  threads. 


REPORT  OF  TUMOR  REAIOVED  OCTOBER  25,  1000. 

The  tumor  removed  by  Dr.  Hendon,  and 
apparently  a “lobe”,  as  it  were,  of  the  tu- 


Lateral  view  of  abdomen  two  weeks  after  removal  of  a 
six-pound  tumor.  A much  larger  tumor  was  allowed  to 
remain.  Note  the  forward  eniargement  of  the  growth 
which  is  characteristic  of  kidney  neoplasms. 

mor  tilliuj>-  the  alidomiiial  cavity,  was  about 
the  size  of  a man’s  head.  The  consistency  was 


soft,  but  not  doiiijhy,  the  mass  bciiio’  tpiite 
resilient  to  touch.  It  was  pinkish  j>ray  in 
color,  and  somewhat  traiisliieent.  Deeper  in 


Front  View,  showing  operative  incision  two  weeks  after 
operation. 

a.— Site  of  gauze  drain. 

b and  c.— Unhealed  portions  of  the  incision. 

d.— Holes  made  by  silk  worm  gut  sutures. 

the  body  of  the  tumor  firmer  masses  were 
felt.  Fpon  section  their  cut  surfaces  bulged 
forward.  They  were  of  the  same  color  as  the 
softer  parts  of  the  tumor,  though  they  pos- 
sessed a slight  yellowish  tinge.  These  nod- 
ules were  not  so  translucent,  and  they  ap- 
peared to  the  naked  eye  to  be  lobulated. 

MICROSCOPICAL. 

The  microscopical  examinations  of  sections 
of  this  tumor  disclosed  the  following: 

There  Avas  no  definite  capsule  to  the 
growth,  there  being  merely  a closer  matting 
together,  as  it  wei’e,  of  the  existing  tumor 
elements  upon  the  surface.  The  tumor  is 
n ude  up  of  small  spindle  cells,  with  a varia- 
ble amount  of  ■ intercellular  substance — a fi- 
broid stroma — though  there  is  enough  to  war- 
rant the  name  fibro  sarcoma.  The  cells  are 
arranged  in  bauds  or  buiulles.  which  run  in 
every  direction.  Hence  we  find  the.se  bund- 
les cut  longitudinally,  transversely  and  ob- 
lifliiely.  The  individual  cells  are  ciiiite  easily 
made  out. 

The  nuclei  are  fairly  uniform  in  size  and 
in  shape.  They  are  oval  in  longitudinal  sec- 
tion and  round  upon  cross  section.  'I'liey 
stain  ju’etty  evenly — there  being  no  marked 
development  of  chromatin.  No  karyokinetie 
figures  were  seen. 

Migratory  connective  ti.ssiie  cells  are  found 
throughout  the  tumor,  among  them  a great 
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many  ])lasina  cells.  Certain  areas  show  a coii- 
sidtMahle  101111(1  ei'll  iiiHltration. 

The  sinalh'sl  blood  vi'ssels  of  the  liinior  arc 
simply  small  ehaiinels  through  the  tissue  (if 
the  tumor.  showin,<i'  neither  emlotlielial  liiiiii”' 
imr  definiti'  Hhroiis  wall.  Other  lar<>'er  ve.s- 
sels  show  a eonemilrie  arrau<>'enieid  of  the 
tumor  cells  and  hhres;  while  still  larger  ve.s- 
sels  lut'seid  a true  fibrous  coat  ami  an  endo- 
thelial ruling. 

1 11  uiie  sei'tion  the  vessid  walls  in  the  neigli- 
hiirhood  id'  an  ('xtravasation  of  blood  were  in- 
lilt rated  with  round  cells.  In  another  section 
wert‘  one  or  two  large  vessels  showing  hyaline 
(h’generation  of  tlndr  walls.  Some  of  the  sec- 
tions— and  1 believe  they  nui.st  have  been 
from  the  (inner  nia.ssi's  mentioned  above — 
show('d  tin*  presence  of  considerable  fat. 

I ) i(i(l II : Fihro  sarcoma  of  .sub-perito- 
neal eonneetive  tissue  (soft  fibroma.) 

C.  W.  Weionek,  -Ir. 

4'he  points  of  interi'st  in  this  case  was  the 
di'vetopment  of  this  tumor,  slowly,  gradually 
and  painh^ssly.  Another  interesting  feature 
IS  this  six-i)ound  tiiinor  growing  independent- 
ly of  the  kidney,  attacluul  to  some  suhperito-' 
lieal  substance,  .\iiother  point  of  interest  is 
the  pri'sence  of  this  enormous  growth  of  the 
kidney,  which  was  douhthxss  what  is  gener- 
ally ternusl  a hyperneiihroma.  This  was  so 
large  in  size  that  it  was  deemed  inadvisable 
to  attenpit  its  removal,  the  adhesions  being 
very  dense  and  extcmsive. 

Another  ])oint  of  inteiaxst  in  connection 
with  the  case  is  the  fact  that  there  were  no 
urinary  symptoms.  The  absence  of  these 
symptoms  in  the  latc'r  history  of  the  case  can 
he  readily  explaiiu'd  by  the  fact  that  the  dis- 
eas(‘d  kiciney  stopped  contributing  urine  and 
probably  all  of  the  urine  came  fixmi  the  good 
kidney.'  hut  in  the  earlier  history  we  can 
hardly  explain  the  absence  of  urinary  synij)- 
toms.  All  ohsei'vers  whose  works  I have  read 
have  been  almost  unanimous  in  stating  that 
in  these  cases  blood  appears  in  the  urine  at 
•some  tinu'  or  other,  and  not  only  occult  hut 
macroscopica  1 blood.  Of  course,  if  T had 
known  the  true  condition.  I would  orohahly 
not  have  opened  this  man’s  abdomen.  We 
had  no  idea  of  finding  two  se])arate  and  dis- 
tinct gi’owths.  nor  any  idea  that  the  growth 
of  th('  greatest  Indk  would  he  impossible  to 
remove 

.\nother  point  of  intc'rest  (which  you  will 
observe  by  looking  at  the  photographs)  is 
lat(‘rally  or  forward — almost  always  forward. 
We  rarely  ever  see  an  (‘nlai'geiiKMit  laterally 
and  nev(‘r  ])ost(“riorly. 

The  lalci-  history  of  the  case  is  negative,  ex- 
cept that  1 received  a letter  from  the  man 


ahoid  trto  weeks  ago  stating  that  he  was  about 
the  same  as  when  he  left  here. 

DISCUSSION. 

J.  Garlard  Sherrill:  I wish  lo  (’oiigialiilate  the 
.society  as  well  as  Dr.  lleiidoii  upon  the  excellent 
iiiamier  in  which  lit  has  reported  this  case.  K 
is  very  clear  and  exhaustive  and  he  has  given 
the  lindings  Prom  every  angle. 

' 1 wish  to  iiartienlarly  emphasize  one  state- 

ment he  made;  that  is.  that  enlargements  of  the 
kidneys,  hydro-neiihrot ie  tumors,  and  tumors  of 
all  kinds  of  the  kidney,  tend  to  grow  forward 
rather  than  backward.  There  is,  of  course,  in 
jieri-renal  sniijuiration.  a tendency  to  pnd  i ude 
l»osteriorly.  but  all  other  kidney  eouditions,  in 
my  e'X|ierie'nce*.  temd  to  iiredrude*  forward. 

Louis  Frank;  I rise  to  commend  Dr.  Hendon 
for  this  report.  It  wonld  have-  been  well.  I think, 
if.  wdiile  examining  the  Idood,  a dilferential  count 
liad  been  made  as  between  the  white  and  red 
blood  cells.  However,  I do  md  know  that  this 
would  have  been  of  any  great  value.  1 also 
think  the  ureters  should  have  lieeu  catherized 
and  the  result  noted  to  make  this  report  abso- 
lutely complcde. 

T would  like  to  ask  why.  without  finding  any 
kidney  structure  at  all.  diagnosis  was  made  (if 
sarcoma  of  the  kidney.  1 do  md  believe,  in  view 
of  the  subiieritoneal  location  of  th(>se  tumors, 
that  it  is  an  easy  matter  to  make  diagnosis  of 
sarcoma  of  the  kidney.  1 would  like  for  Dr. 
TTendon  to  touch  upon  that  point  in  closing  the 
discussion. 

T would  also  think  that  sarcoma  in  combina- 
tion with  hypernephroma,  in  the  same  kidney, 
wonld  be  not  only  an  exceedinglv  rare,  bid  a 
most  interesting  specimen  to  see.  AVhile  T do 
not  think  it  would  be  impossible  to  have  a com- 
bination of  this  character,  still  tbev  have  a dif- 
ferent origin,  and  such  would  certainly  make  a 
most  interesting  specimen  and  one  of  much  value, 
pathologically. 

In  my  exjierieuce  with  sarcoma,  hyperueiih- 
roma  and  carcinoma  of  the  kidney,  there  has  al- 
ways been  a liistory  of  blood  luesent  in  the 
urine.  In  my  la.st  case  of  byiiernepbroma. 
a great  deal  of  blood  came  from  the  kid- 
ney. T have  had  several  cases  of  sarcoma  of  the 
kidney,  one  case  of  carcinoma  and  this  was  the 
second  case  of  liyperiieidiroma  T have  had  the 
oiiiiortunity  of  seeing,  and  in  all  these  cases 
lilood  was  iiresent  in  the  urine  in  considerable 
(|uaniities;  in  fact,  blood  in  the  urine  was  what 
induced  the  patient  to  seek  relief. 

T have  seen  one  tumor  arising  from  the  siib- 
lieritoneal  structures  ]iost eriorly.  I believe  Dr. 
Deed  saw  that  case  at  the  oiieration.  and  such 
tumors  have  been  described  by  others  as  arising 
. in  tliis  region.  Tn  the  case  T mention  the  upper 
margin  of  the  tumor  was  in  direct  Contact  with 
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tlic  IdwcM'  jxilo  of  tlie  kidiu'v.  Such  liimois  have 
lu'cii  (Icscrihod  hy  Semi,  as  desmoid  sarcomas.  I 
UK  rely  call  alteiitioii  (o  Ihis.  I’ossihly  upon  fur- 
ther iin  csli>;aliou  Dr.  Hendon ’s  case  will  prox’e 
to  he  of  Ihis  (diaracl(‘r.  These  tumors  may  at- 
tach themselves  to  the  kidney  structure  and  may 
(■\en  appear  to  spiiiui'  from  the  kidney  itself. 

G.  H.  Herndon  ( ( 'losina)  : 1 d(>sire  to  empha- 
size the  fact  that  credit  for  these  scienlilij  in- 
v(*st iyal ions  l)(don<>s  to  Dr.  Simpson,  who  maile 
the  blood  examination,  and  to  Dr.  (’arl  Weidner, 
Jr.,  who  made  mici'oscopical  examination  of  the 
t unior. 

With  reference  to  the  palholo^y,  T based  my 
ass(>rlion  that  I he  ^I'owth  from  the  kidney 
was  a sarcoma  ])urely  ui>on  the  facd  that  the 
growth  which  we  removed  was  of  that  eharaclei'. 
Wo  made  no  section  of  the  Inmoi-  that  remained 
and,  llu'refore,  no  positive  statement  can  be 
made  in  connection  with  it. 

Th(>  pathology  of  hypernephroema,  as  we  an' 
all  aware,  consists  of  adrenal  rests  which 
gradually  assume  a malisjuant  'nrm.  A few 
years  a^o  hypernephi'omi  was  described  as  a tu- 
mor on  the  border  line  between  a malisrnant  and 
a benign  growth.  At  the  present  lime  no  such 
dislinction  is  recognized,  according'  to  the  Avrit- 
ing's  of  F>evins  and  Kimmel.  T think  the  latter’s 
arlich'  is  most  noteworthy  in  connection  xvith 
these  kidney  sti'nctures,  and  all  are  unanimous 
in  the  conelusion  that  hypernephroma  is  really  a 
malignant  groAvth.  and  soon  gives  rise  to  all  the 
symptoms  of  malignaney  if  allowed  to  remain  in 
situ. 


AiMDrTATIOX  AT  TTTP  JOINT  FOE  SAE- 
OOIMA  OP  THE  TIBIA. 

Hv  J.  CiARIi.VND  Sherrii.t>,  Loiusvii.i.k. 

I will  present  a natient,  eoloreil.  aged  11, 
who  began  about  four  months  ago.  without 
am’  eyidence  of  ininrv.  to  be  troubled  with 
a swelling  iust  below  the  left  knee.  This 
gi'ew  rauidly  and  ure.sented  as  a very  large 
irregidar  mass.  The  greater  uoi'tion  of  the 
swelling  was  below  the  patella,  althoiigh  a 
large  nromiuence  appeared  over  the  inner 
eondvle  of  the  femur.  Pai'ts  of  the  mass 
were  unite  Imi'd.  at  three  points  showed  dis- 
tinct finetuation.  The  bov  said  that  he  had 
considerable  pain  in  the  leg  with  occasional 
starting  nains.  There  was  no  swelling  in 
Front  of  the  pat(>lla.  Owing  to  this  fact  and 
the  I'apid  growth,  a diagnosis  of  sarcoma  Avas 
made.  In  order  to  n'ake  Ihis  diagnosis  posi- 
tive and  to  exclude  Inbercnlosis.  one  of  the 
fltictnant  points  was  aspirated,  some  blood 
being  withdrawn.  The  hmiphatic  glands  in 
the  upper  pai't  of  the  thigh  wei'e  eonsidera- 
bh'  enlarged. 

On  October  22,  an  ampiitation  was 


made  at  the  hi|)  .joinl  under  chloroform-ether 
ane.sllu'sia.  Owing  1o  the  glandnlai'  enlarge- 
ment in  tlu'  rc'gion  of  Poupart’s  ligament 
we  wer('  unable  to  (‘I'fect ivc'ly  a|)i)ly  Wyeth’s 
method  foi’  haemostatis.  'I'lu'  Femoral  ai'ti'i'y 
was  tied  inmu'diati'ly  aft('r  the  skin  incision 
was  mad('  and  the  oju'ration  comi)l('ted  with- 
out gi'eat  loss  of  blood.  'Plu'  lymphatic 
glands  W(>re  eai'efnlly  ext  ii-patt'd  ; tlu'  F('mur 
\yas  disart ic\dat('d  From  the  ac('labntnm  and 
the  wound  closed  with  catgut  sutures  with- 
out drainage. 

We  mvw  pre.si'iit  the  patient  to  you  aflei' 
sixteen  days  with  the  am|)\itation  wound  com- 
pletely healed,  first  diessing  having  Ix'en 
made  this  morning. 

DISCUSSION. 

W.  C.  Dugan:  t had  the  ])lcasurc  of  seeing 
this  case  at  the  hosi)ilal  Ihrough  the  couifcsy 
of  Dr.  Slicnill.  The  clinical  sym])toms  wert*  very 
conclusive,  so  far  as  sarcoma  (d'  llic  .joiul  '>vcrc 
concerned. 

"With  reference  to  ilu'  amj)ulalion.  fi'om  the 
appearance  of  the  specinu'u  it  seems  that  it  was 
necessary  to  go  as  high  as  he  did  in  order  to  gel 
all  the  diseased  structure,  ’flu'  lower  end  of 
the  femni'  was  invobed  and  reinoxal  of  I he  en- 
tire bone  would  appear  to  be  tin-  oidy  safe  course 
to  ]nirsue. 

J.  Garland  Sherrill  ((’losinu)  : 1 probably  did 
not  mention  it  in  my  rc}K)rt.  hut  if  Dr.  Ilendon 
had  examined  the  siiecinicn  closely,  he  would  have 
found  some  thickening  of  the  inner  condyle  of 
the  femni'.  I feel  conviucc'd  that  a iiortion  of 
the  bone  was  iinolved  and  that  was  one  reason 
why  I aminilated  so  high. 

It  is  rarely  that  I make  an  allempi  to  drain 
•such  a case  as  this  oiu'.  bclie\ing  that  if  wm  have 
m-rfecl  techniipie  and  complete  hacmoslasis,  we 
will  get  healing  without  any  trouble.  In  cases  of 
senile  gangrene  1 have  amputated  the  thigh  at 
the  lower  third,  where  there  is  extensive  muscu- 
lature. in  which  the  same  ))lan  of  treatment  was 
followed,  and  I have  ne\'cr  had  any  had  results 
if  there  was  no  infection  in  the  wouml.  I think 
this  case  demonstrates  that  amnutalion  (d‘  the 
hip  joint  can  be  accomnlished  without  any  ill 
effects  from  lack  of  drainage. 

This  case  is  extreuK'h’  interesting  lu'caiis''  of 
the  fact  that  the  growth  dcvelopcel  in  four 
months,  without  any  history  of  in.jury  or  anv 
known  cause  for  the  growth.  TIu'  case  is  c'vi- 
denlly  one  of  sarcoma,  although  1 ha\('  not  had 
a rc))orl  on  the  succimen  up  to  Ihis  lime.  Tl 
.seems,  to  soring  fro'u  cancerous  tissiu'  at  llm 
head  of  the  femni'.  with  iinasion  Ihrough  the 
cajisule  into  the  soft  tissues  beyoud. 

Another  interesting  ftalure  was  the  marked 
fluctuation  of  the  tumor,  which  made  us  suspici- 
ous that  it  might  be  a tubercular  h'siou.  but  the 
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si/,f  of  tlio  mass,  aiHl  the  liict-  tliat  the 
joint  was  in(>\’a))le  witliout  pain,  and  there  was 
no  swellint;’  in  tlie  patella  above  tlie  synovial  sac,- 
tojLiether  with  the  faet  that  we  pnnetnred  the 
mass  and  obtained  nothing  but  blood,  led  ns  to 
belie\’e  that  it  was  a sarcoma. 

1 have  not  g'i\-en  the  patient  anything  since 
the  operation.  Dr.  Willnioth  suggested  gi\4ng 
him  the  (’oley  sernm,  but  my  e.\])eiiencc  with  this 
lias  not  been  as  good  as  Dr.  Coley’s.  However, 

1 b(die\e  the  amputation  was  high  enough  to 
I'.revent  a reenirenee. 


RELIEF  OF  rXTHACRAXIAL  PRES- 
SURE. 

Uv  (!.  A.  Hendon,  Louisviele. 

1 wish  to  la'port  a ease  which  illustrates  a 
very  iiitcna sting  jihase  of  cranial  surgery. 

This  patient,  a.  hoy  about  three  years  old, 
was  picked  np  by  the  life-guard  of  a pas.sing 
.street-car  and  tossed  over.  The  eliild  cried 
very  lustily  and  was  carried  into  the  house 
and  a physician  called.  As  no  abrasions  or 
lesions  could  he  found,  and  the  child  appear- 
ed to  he  perfectly  normal,  the  physician  pre- 
scribed a placebo  and  left.  He  was  called 
three  hours  later  and  found  the  child  in  a 
condition  of  universal  convulsions.  I saw 


him  ill  this  condition  which  rapidly  trans- 
formed into  a state  of  coma.  The  pupils 
failed  to  react,  which  was  the  only  focal 
symjitom.  The  child  was  taken  to  Ht.  An- 
thony’s Hospital  and  upon  .shaving  the  scalp 
we  were  able  to  find  a depression  just  back 
of  the  parietal  eminence.  The  skull  was  tre- 
phined with  a He  Velhiss  instrument,  the 
opening  being  made  1 1-2  or  2 inches  in  di- 
aiiH'ter.  The  dura  bulged  into  the  o])ening. 
’Phe  dura  was  not  incised,  the  flap  was  re- 
turned, and  when  the  child  was  revived  from 
the  iiitluence  of  the  anaesthetic,  he  was  in  a 
perfectly  noriiral  condition  and  has  remain- 
ed so  to  the  present  time,  about  two  months 
after  the  ojieration. 

This  case  shows  the  value  of  the  decom- 
pre.ssing  operation,  which  Drs.  Cushing  and 
Frazier  have  written  .so  much  about  in  the 
last  few  months.  Dr.  Frazier  has  written  a 
very  illuminating  article  bearing  on  the  ipies- 
tioii  whether  or  not  to  divide  the  dura,  and 
cites  cases  showing  that  the  dura  has  suffi- 
cient elasticity  to  allow  it  to  stretch  in  order 
to  take  care  of  the  pressure.  This  he  illus- 
trates by  referring  to  hernia  cerebri,  where 
the  hernia  takes  place  into  openings  in  the 
.skidl  without  rupturing  the  dura,  and  yet 
growing  to  very  large  size. 


.Sarcoma  of  Buttock. 


SARC(),M.\  OF  THE  l;E(i -REUORT  OF 
A CASE. 

Hv  -Ino.  R.  W.vriiEN,  Louisvilee. 

’Phis  specimen  was  removed  this  morning 
from  a j)atien1  fifty  years  of  age.  He  pre- 
.sented  a large  tumor  of  the  buttocks,  a i)hoto- 


gi'aph  of  which  before  the  operalion  1 have 
and  will  pa.ss  around. 

’Phere  was  some  question  in  i-egard  to  the 
diagnosis.  ’Phe  ])atient  gave  no  history  of 
trauma  or  injury  in  this  neighbm-hood.  'Phe 
tumor  gradually  devclo})ed  under  the  glu- 
teus maximus  muscle.  This  was  round  and 
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smooth  to  the  feel  and  was  not  nodnlar,  nor 
was  it  associated  with  pain.  There  was  a 
([iiestion  in  regard  to  diagnosis,  for  the  rea- 
son that  the  man  at  the  same  time  had  a fis- 
tnla.  Some  of  onr  rectal  specialists  saw  the 
man  with  me  in  consnltation,  and  it  was 
thoTight  the  tumor  was  possibly  an  abscess. 
I operated  this  morning  and  enucleated  this 
tumor,  which  I think  is  typical  of  a sarcoma. 
Sarcomas  in  this  region  seem  to  be  rather  fre- 
(pient  in  recent  literature.  About  two  years 
ago  I operated  on  a similar  case,  which  was 
due  to  the  patient’s  occupation.  He  was  a 
farmer  and  rather  broad  across  the  hips.  He 
had  been  riding  a binder,  cntting  wheat,  and 
the  iron  seat  being  too  small  for  his  hips,  ir- 
ritated the  buttocks,  and  this  irritation  caus- 
ed a large  sarcoma  to  develoj),  which  I re- 
moved. Later,  however,  it  recurred  in  other 
pai'ts  of  the  body,  especially  the  abdominal 
cavity,  with  fatal  resnlts. 

I report  this  case  more  on  account  of  the 
obscnrity  of  the  diagnosis  than  any  other 
feature  connected  with  it. 


Ol’MKATIVE  RESULT  IN  UNUNITEl) 
FRACTITRE. 

AuuUST  ScH.VCIINER,  LoUTSVIIiLE. 

Patient  i\lr.  L.,  aged  21.  On  the  24th  of 
June,  1909,  he  slipped  from  a stool,  breaking 
both  bones  of  the  right  leg  just  below  the 
middle.  He  Was  treated  by  another  practi- 
tioner, first  with  extension  and  then  wdth 
plastei*  of  i)aris  dressing.  This  wuus  removed 
at  the  end  of  nine  weeks,  and  on  placing  par- 
tially the  weight  of  his  body  upon  the  in- 
jured side,  it  was  noticed  that  there  w^as 
non-iinion.  Limb  was  ulaced  in  plaster  dress- 
ing and  skiagraphed.  It  w^as  found  that  the 
approximation  wuis  not  satisfactory.  He  was 
again  anaesthetized  and  another  attempt  at 
reduction  made.  The  skiagraph  showed  a 
less  favorable  approximation.  Thereupon  it 
was  decided  to  expose  the  fragments,  freshen 
the  surfaces  and  by  the  use  of  a strip  of  sil- 
ver about  one-eighth  of  an  inch  in  thickness 
and  four  silver  screws,  the  tibia  was  brought 
into  line  and  kept  in  line  through  the  in- 
fluence of  the  plate  and  four  screws.  There 
was  no  fever  or  disturbance  of  any  kind  fol- 
lowing the  use  of  the  foreign  suhstance.  Upon 
examination  of  the  skiagraph  the  one  show- 
ing the  lateral  view,  a small  spine  of  bone 
about  the  middle  of  the  fracture  can  be  seen 
which  locked  in  the  opposite  fragment,  had 
interfered  with  the  proi)er  reduction.  After 
this  was  chiseled  away,  the  end  could  be 
brought  into  good  alignment  insuring  a sat- 
isfactoiy  leg. 


TRANSPLANTATION  OP  TENDON  FOR 
PARALYTIC  DEFORMITY. 

August  Scii.vchner,  Louisviuue. 

Talipes  Equino  Vanik  Paralytic.  iMiss  0. 
Referred  through  the  courtesy  of  Dr.  J.  A. 
Flexnor.  Age  about  32.  When  ten  months 
of  age,  she  had  an  attack  of  anterior  pol- 
iomyelitis which  left  hei-  with  an  aggravatcil 
paralytic  club  foot  with  some  disturbances 
of  the  thigh  muscles.  When  two  years  of 
age,  the  tendo-Aehilles  was  divided  by  a local 
surgeon.  This  improved  the  condition,  low- 
ering the  heel,  but  not  enough  to  allow  the 
foot  to  be  brought  sufficiently  down.  As  time 
passed  and  the  subject  grew  older  and  heav- 
ier, the  deformity  was  increased  by  walking- 
in  the  false  position.  In  fact  she  would  re.st 
herself  by  .standing  upon  the  outer  si  1 ■ of  the 
sole  turned  inward.  Operation,  Septoidier 
2nd,  1909.  Under  an  anaesthetic,  the  foot 
was  manipulated  to  .sti-eteh  the  .shortened  lig- 
aments and  muscles.  A cuneiform  osteotomy 
'was  performed  upon  the  outer  side  which, 
with  a little  force  permitted  the  foot  to  be 
brought  into  fairly  good  line.  The  tendon 
Achilles  ivas  exposed  and  lengthened  little 
more  than  one  inch.  The  peroneus  longus 
which  was  paralyzed  was  exposed  and  im- 
jilanted  into  the  live  tendo- Achilles.  The 
tibialus  anticns  and  the  extensoi-])i-o])i'iu.s 
hallueus  which  were  both  active  muscles, 
were  planted  upon  the  outer  side,  making 
them  aid  the  paralyzed  iieronei  muscles.  This 
brought  the  foot  in  good  shape  and  it  was 
pnt  in  ])la.ster  and  kei)t  immobile  for  three 
months.  During  the  last  six  weeks,  howevei*, 
she  was  able  to  'walk  with  the  aid  of  a cane. 
In  doing  the  tendo  plasty,  silk  was  used  for 
uniting  the  divided  tendons. 

The  mo.st  interesting  phase  in  tendon  trans- 
plantation for  paralytic  deformities  is  tlie 
po.ssible  changes  that  take  place  in  the  motor 
key  board  as  the  result  of  making  five  Hexor 
muscle  pnll  on  a dead  extensor  tendon  and 
vice  versa,  or  the  division  of  power  of  an  ac- 
tive live  muscle  making  part  of  it  act  as  ex- 
ten.sor  and  by  transplantation  the  other  half 
act  as  flexor. 

The  results  in  all  of  these  cases  are  alwavs 
better  if  the  operation  is  not  deferred  too 
long.  At  best  it  .should  be  ])erformed  within 
a year  or  a year  and  a half  after  the  attack 
of  poliomyelitis.  In  the  time  the  jiai-alyzed 
muscles  degenerate  and  frequently  the  .sliaiie 
of  the  extremity  becomes  abnormal,  reipiiring 
in  addition  to  transplantation,  a bony  jn-oceil- 
ure.  The  results  in  these  cases  continue  to 
improve  for  a year  or  more,  especially  if  the 
muscles  are  mani])ulated  and  treated  electi-ie- 
ally  to  bring  about  a maximum  restoration. 
It  might  be  well  to  call  athmlion  to  the  fact 
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that  the  infectious  nature  of  poliomyelitis  has 
noivv  been  established  by  Dr.  Simon  Plexner 
and  Paul  A.  Lewis.  See  Vol.  53,  page  1639. 
Jour.  Amer.  Med.  Assn. 

DISCUSSION. 

E.  T.  Bruce;  These  skiagraphs  show  how  ab- 
solutely necessary  it  is  to  take  two  views  of  a 
fracture.  The  anterior-posterior  view  shows  ab- 
solute union  of  fragments,  whereas  the  lateral 
view  shows  displacement  and  non-union. 

I would  also  call  attention  to  the  typical 
rounding  of  the  fragments  at  the  point  where, 
liierc  is  no  union. 

W.  F.  Boggess:  Both  of  these  eases  are  very 
interesting.  The  ununited  fracture  appeals  more 
to  the  surgeon  than  the  general  practitioner.  The 
ease  of  tendon  transplantation  was  most  interest- 
ing to  me.  The  results  obtained  in  this  ease  are 
wonderful  when  we  consider  the  length  of  time 
I lie  deformity  has  existed.  I have  seen  but  .one 
case  in  which  tendon  transplantation  was  done, 
and  I do  not  believe  it  is  practiced  very  freely 
hei'c.  I have  seen  lots  of  cases  of  infantile  par- 
alysis where  it  occurred  to  me  that  tendon  trans- 
])lantalion  would  entail  little  danger  and  would 
be  of  great  benefit  to  the  patient,  and  make  it 
possible  for  him  to  have  a useful  limb. 

I am  glad  Dr.  Schaehner  mentioned  that  elec- 
tricity should  be  used  on  the  muscles  after  the 
transplantation.  If  that  is  neglected,  we  are  not 
likely  to  get  nearly  so  good  results. 

August  Schaehner  (Closing)  : I have  had  two 
other  cases  in  which  tendon  transplantation  was 
])racticed,  making  three  altogether.  One  was 
Ibiuina  Valgus  and  the  other  was  about  the  same 
as  tlie  one  reported  to-night.  One  case  was 
double,  and  I did  transplantation  on  both  sides; 
and  in  the  other,  on  one  side. 

Where  we  have  a paralytic  club-foot,  there  are 
only  two  things  we  can  do — arthrodesis  or  tendon 
transplantation — to  make  the  foot  or  leg  at  all 
useful.  When  we  practice  arthrodesis,  we  throw 
the  muscular  arrangement  out  altogether  and  we 
get  a stiff  foot,  but  where  we  do  tendon  trans- 
plantation, if  it  is  not  delayed  too  long,  we  get 
some  action.  It  is  important  that  the  oijeration 
should  be  done  early,  before  degeneration  occui  s. 
The  anastamosis  of  nerves  is  by  so^me  neurolo- 
gists and  orthopedic  surgeons  preferred  to  the 
transidantation  of  tendons. 


A proi)erly  fitting  stocking  is  as  import- 
ant as  an  appropriate  .shoe  in  the  management 
of  eases  of  bunion.  As  suggested  by  Di'. 
Bauman,  the  stockin.g  .should  be  light,  loo.se 
and  be  made  with  a separate  compartment 
foi-  till'  big  toe. — Medical  Standard,  Novem- 
ber. 


JACKSONIAN  EPILEPSY  WITH  RE- 
PORT OF  CASES. 

A.  D.  WiLUMOTH,  Louisville. 

My  reasons  for  reporting  these  cases  are 
twofold ; namely,  first,  to  call  your  attention 
to  the  low  mortality  following  the  attempts 
at  relief  for  this  class  of  perhaps  the  most 
dreaded  disease  the  human  family  is  heir  to ; 
next,  to  show  that  some  few  cases  can  be 
relieved  when  of  the  character  demanding  op- 
erative work,  if  that  work  is  done  properly. 

The  first  case  I wish  to  call  your  attention 
to  is  the  most  pitiful  of  all  these  cases,  and 
is  as  follows : 

K.,  iwliite,  aged  16,  family  history  good, 
father  and  mother  both  living;  no  nervous 
tendencies  on  either  side  of  the  house  as  far 
back  as  the  history  could  be  traced.  The  pa- 
tient himself  being  in  perfect  health  and  in 
normal  condtion,  jihysically  and  mentally, 
until  he  was  eleven  years  of  age  (.just  five 
years  previous  to  the  time  that  I was  a.sked 
to  see  him).  While  in  his  eleventh  year, 
while  in  bathing,  he  dived  into  a creek  and 
struck  his  head  three  inches  in  front  of  the 
occiput  on  the  right  side,  over  parietal  re- 
gion, and  about  one  inch  to  the  right  of  the 
middle  line.  This  blow  was  of  sufficient  force 
to  cause  a scalp  wound  some  three  inches  in 
length  but,  as  no  skull  injury  could  be  di'- 
tected  at  the  time,  the  physician  in  charge 
of  the  case  sutured  the  scalp  and  kept  the 
child  quiet  for  a few  days,  then  allowed  him 
ito  he  up  and  about.  At  the  expiratiom 
of  about  one  year,  it  was  noticed  by  the  par- 
ents that  the  child  would  become  very  ner- 
vous and  was  also  becoming  at  times  incorrig- 
ibile.  These  attacks  were  noticed  to  be  on  the 
increase  in  frequency  and  severity,  and  his 
teacher  called  the  parents’  attention  to  the 
change  that  was  going  on  in  the  boy,  stating 
that  he  had  changed  from  a quiet  pupil,  of 
well  behavior,  to  that  of  the  most  indolent 
and  unruly  type.  Within  the  next  few  weeks 
from  the  tim'e  this  was  noticed,  he  was  ob- 
served, during  sleep,  to  have  a well-marked 
spasm.  These  occurred  at  frequent  intervals 
and  during  the  first  year  after  the  first  symp- 
toms w^ere  noticed,  he  began  to  run  otf  from 
home  and  to  commit  various  crimes.  He  was 
placed  in  jail  for  these  offenses  on  numerous 
occasions  until  the  tnie  condition  could  be 
made  plain  to  the  authorities  and  his  release 
obtained;  and  on  one  occasion,  while  away 
from  home,  in  one  of  these  mental  states,  a 
crime  was  committed,  and  he  was  hurriedly 
tried  and  sentenced  to  the  penitentiary  before 
the  parents  found  his  whereabouts,  but, 
fortunately,  his  conditon  was  recognized  and 
his  release  had  before  his  commitment.  At 
the  time  I was  called  to  see  him  he  was  in  jail 
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for  throwing  a stone  through  a plate-glass 
window.  After  the  acts  were  committed  he 
would  seem  to  regain  his  normal  senses,  and 
on  one  or  more  occasions  asked  why  he  was 
l)lacod  in  jail,  as  he  luul  done  nothing  to 
merit  such  treatment;  and  when  told,  would 
express  regret  and  sState  that  he  knew  nothing 
about  it  at  the  time  he  did  it. 

On  examination,  it  was  found  that  the  at- 
tacks had  increased  in  frequency  until  they 
were  of  almost  weekly  occurrence.  The  at- 
tack would  always  begin  in  the  left  arm,  the 
mouth  and  face  and  last,  the  legs.  Then  the 
('iitiiv  body  would  become  involved  in  the 
spasmodic  seizure.  The  child  was  unfit  for 
any  kind  of  work  or  study,  and  his  ai)pear- 
ance  was  such  as  is  noticed  in  the  feeble- 
minded. The  local  examination  showed  noth- 
ing but  a scar  about  three  inches  long,  be- 
neath which  tliei'c  seemed  to  be  a depre.ssion 
of  the  skull.  TTis  release  was  had  and  he  was 
sent  to  the  Tnfirmary  to  undergo  an  ope- 
I'ation. 

At  the  operating  table  the  following  obser- 
vations were  made : 

The  scalp  was  densely  adherent  to  the  .skull 
oover  the  entire  area  that  was  damaged  at 
the  time  of  the  injury.  The  outer  table  of 
the  skull  'Was  not  depressed  (as  was  thought 
from  external  examination)  ; but  when  the 
trephin  button  was  removed,  the  inner  table 
was  found  very  much  depressed  over  an  area 
about  one  and  one-half  inches  in  diameter, 
and  to  this  the  dura  was  tightly  adherent. 
This  was  separated  and  the  dura  opened,  and 
the  cortex  of  the  brain  was  then  found  to  be 
adherent  over  the  entire  field  (ascending 
frontal  and  parietal  lobes).  During  the  op- 
ration  for  the  breaking  up  of  these  adhes- 
ioTis,  spasms  of  the  muscles  of  the  arm,  face 
and  leg  were  frequently  noticed,  as  each  area 
was  being  dealt  with.  As  the  wound  was  just 
to  the  right  of  the  middle  line,  and  involved 
the  longitudinal  simis,  it  was  accidentally 
opened  in  the  attempt  at  separation  of  the 
adhesions.  This  hemorrhage  was  controlled 
by  gauze  pressure,  whiich  was  allowed  to  re- 
main until  the  fifth  day  when,  in  an  attempt 
to  remove  it  a free  hemorrhage  was  encoun- 
tered, and  it  was  again  left  in  place  for 
another  forty-eight  hours,  at  which  time  it 
was  removed  'without  any  §igns  of  hemorrh- 
age and  the  patent’s  recovery  from  that  time 
on  was  uninterrupted,  he  himself  expressing 
the  opinion,  before  the  gauze  was  removed, 
that  his  head  felt  better  than  it  had  for  many 
months.  This  ease  was  operated  on  nearly 
one  year  ago  and,  up  to  the  present  time,  he 
has  had  no  return  of  the  attacks. 

Case  II. — Mr.  C.,  age  21,  referred  by  Dr. 
Rogers  of  Rineyville,  Ky.,  with  the  following 
history.  Ilis  occupation  'was  that  of  a farmer. 


Ilis  family  history  was  good  with  the  excep- 
tion of  the  father  who  was  a highly  nervous 
individual.  This  young  man’s  condition  dated 
back  to  an  injury  received  six  years  ago  by 
being  struck  on  on  the  head  by  a fc’ice-i'ail. 
Six  months  later  he  developed  a petit-mal,  be- 
ginning in  the  tongue,  sprcHding-  over  llic 
right  .shoulder  and  arm,  then  down  the  side 
until  the  entire  body  was  involved.  Local  ex- 
amination showed  that  the  injury  was  re- 
ceived on  the  right  side  of  Ibe  head,  about 
three  inches  in  front  of  the  occii)ut,  and 
about  one  inch  from  the  middle  line,  wbere 
a small  sear  about  one  inch  in  length  could 
be  plainly  seen.  This  patient  was  left-handed. 
Patient  had  had  increased  attacks  until  they 
were  occurring  almost  daily.  The  attack 
would  begin  as  a tremor  and  increase'  in  .se- 
verity until  it  simulated  a ca.se  of  chorea 
major.  Rarely  did  he  lose  consciousiu'ss. 

Operation  : The  head  was  ojeened  on  the 
right  side,  just  below  the  site  of  the  injuiy. 
The  scalp  was  not  adherent  to  the  skull,  but 
■on  opening  the  skull  it  was  found  to  be  very 
thick,  and  the  two  tables  united.  The  dura 
'Was  adherent  to  the  brain  over  an  area  about 
one  inch  square ; adhesions  were  not  dense 
and  easily  separated.  This  patent  was  ope- 
rated on  last  July  and  has  had  only  one  at. 
tack  since,  which  occurred  just  a few  days 
after  he  left  the  hospital. 

Ca.se  III. — This  last  case  is  in  the  ho.s])ital 
at  present  and  was  operated  on  last  Wednes- 
day. The  history  as  furnished  me  by  Dr. 
Pope  is  as  follows : 

Patient  male,  age  12.  When  about  three 
years  of  age,  while  playing  in  the  i-oom,  he 
stumbled  and  fell  over  a .small  box  and  was 
rendered  unconscious  for  only  a .short  time 
(some  several  minutes).  Some  years  later  he 
fell  from  a window  and  'was  knocked  uncon- 
scious for  a short  time,  and  in  June  last,  was 
kicked  by  a horse.  Within  a few  days  after 
this  third  injury  was  received,  he  was  no- 
ticed by  the  parents  to  have  a slight  convul- 
sive seizure,  'which  lasted  some  five  or  ten 
minutes,  and  when  consciousness  returned, 
expressed  himself  as  having  seen  a moving 
picture  how.  Since  that  time  he  has  had  seven 
attacks,  varying  from  tw’o  weeks  to  only  a 
few  days  apart,  each  one  increasing  in  sever- 
ity. These  attacks  always  came  in  tlie  left 
arm  and  leg,  affecting  the  arm  first;  and,  at 
times  'When  he  was  at  play,  would  complain 
of  cramping  in  the  arm. 

An  examination  showed  that  the  child  had 
in  his  early  years  some  evidences  of  hydro- 
cephalus. An  operation  was  determined  upon, 
and  at  the  operating  table  the  following  ob- 
servations were  made : 

The  head  was  opened  over  the  u{)per  f)or- 
tion  of  the  fi.ssure  of  Rolando,  ami  iiolbing 
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abnormal  was  noticed  in  the  scalp  or  bone 
nntil  the  button  of  sknll  was  removed.  Then, 
it  was  noticed,  at  the  upi)er  and  front  side  of 
the  opening-,  that  a blnish  discoloration  of  the 
dnra  was  present,  and  the  attention  of  those 
])resent  in  the  operating  room  was  called  to 
this,  and  the  probability  of  a cyst  was  spoken 
of.  This  was  verified  after  the  skull  opening 
had  been  made  larger  and  the  dura  incised, 
when  a cyst  the  size  of  a small  orange  was 
fonnd  attached  to  the  dnra  along  the  fiss\ire 
of  Orlando  and  extending  up  over  the  top 
of  the  brain,  walled  in  by  a membrane  very 
thin  and  fragile,  and  filled  with  an  almo.st 
clear  flnid,  the  amount  of  which  was  about 
four  ounces.  Owing  to  the  fragile  nature 
of  the  wall,  only  a small  portion  was  re- 
moved, as  it  was  attached  to  the  large  blood 
vessels  and  the  danger  of  a hemorrhage  would 
have  been  great.  The  wound  was  closed  with 
a drain  which  was  allowed  to  remain  in  for 
foi-ty-eight  hours.  Threatened  convulsive 
seizures  are  noticed  during  the  presence  of 
the  drain,  but  when  this  was  removed  no 
further  troulde  was  noticed.  At  the  present 
time  tlie  patient  is  doing  nicely. 

DISCUSSION. 

W.  C.  Dugan:  I have  seen  several  cases 
of  tliis  kind  and  the  results  have  been 
very  satisfactory  indeed.  One  patient  is 
living  tliree  years,  and  another  five  years 
after  operation.  They  did  not  have  clas- 
sical epileptic  convulsions,  but  what  is  known  as 
tlie  j)sychic.  ecjuivalent;  that  is,  mental  epilepsy. 
One  of  these  patients  was  a physician,  living  in 
Kansas,  iwho  was  struck  on  the  head  with  a 
hatchet,  making  a wound  through  the  scalp  and 
through  the  hone.  On  one  occasion  this  man  was 
called  to  attend  a woman  in  confinement.  He 
soon  lost  all  interest  in  the  case,  wandered  all 
through  the  house,  opened  a dx-esser  and  exam- 
ined every  article  in  the  different  drawers,  and 
finally  doidded  up  on  a sofa  and  went  to  sleep 
fro'in  which  he  could  not  he  ai'oused,  and  it  was 
necessary  to  send  for  another  physician  to  at- 
tend the  woman.  The  next  morning  he  woke  up 
and  did  not  know  where  he  was.  After  several 
expei-iences  of  this  nature  he  became  very  dis- 
heartened and  afraid  of  himself,  and  came  hack 
to  Kentucky,  his  former  home,  and  was  operated 
on  in  Louisville.  The  scalj)  was  closely  attached 
to  the  hone.  By  means  of  a chisel  we  took  off 
the  old  scar  in  the  hone,  and  found  that  the  in- 
ner table  had  been  driven  llu'ough  the  dura  into 
the  cortical  substance.  All  cicatxicial  tissue  was 
removed.  I understand  that  he  made  a ixerfect 
recovery  and  is  now  practicing  medicine. 

The  last  case  of  this  kind  that  I had  was  at 
the  City  Hospital.  The  patient  was  sent  here 
fi'om  the  asylum.  Tt  appeared  that  he  had  be- 
come violently  insane  at  a Ixall,  at  which  his  very 


beautiful  wife  had  atti-acted  a good  deal  of  at- 
tention, and  with  his  revolver  he  broke  up  the 
dance.  He  was  taken  to  the  asylum  and  was  so 
violent  that  it  was  necessary  to  keep  him  in  the 
strong  room.  He  was  brought  to  this  city  in 
handcuffs,  and  sent  to  the  City  Hospital  where 
he  was  operated  on.  We  shaved  his  head  and 
found  a depression  the  exact  location  of  which 
I cannot  recollect,  but,  as  in  the  other  case,  we 
found  a fracture  of  the  inner  table,  which  had 
been  driven  into  the  brain  pi'obably  three-eighths 
of  an  inch.  This  was  removed.  The  man  went 
home  in  about  ten  days  and  has  had  no  further 
trouble. 

I am  a great  believer  in  operation  in  selected 
cases,  but  we  should  be  very  careful  about  mak- 
ing promises  as  to  the  outcome.  We  must  bear 
in  mind  oixe  thing;  any  case  of  epilepsy  that  is 
operated  on  is  going  to  improve,  and  in  our  en- 
thusiasm we  are  apt  to  make  reports  long  before 
we  are  justified  in  doing  so.  As  Di-.  Willmoth 
intimated,  while  the  results  appear  to  be  good 
now,  they  may  turn  out  bad  in  the  end. 

A.  D.  Willmoth  (closing)  : One  or  two  points  iii 
the  last  case  reported  were  of  especial  interest  to 
me.  One  is  the  probable  cause  of  this  cyst  which 
contained  certainly  four  ounces  of  a perfectly 
clear  fluid.  Was  it  fluid  that  had  been  in  the 
brain  in  early  life  and  had  become  cut  off  and 
walled  up,  or  was  it  the  result  of  a hemorrhage 
that  hatl  taken  jxlace  into  the  brain.  I am  in- 
clined to  believe  that  the  latter  view  is  the  cor- 
rect solution  of  the  jii'oblem,  as  the  cyst  was  lo- 
cated quite  near  the  lateral  veins  that  go  into 
the  longitudinal  sinus. 

The  first  case  is  interesting  to  me  because  of 
the  fact  that  operation  afforiled  relief  from  the 
periodical  insanity.  Formerly,  tliese  attacks 
would  last  for  two  or  three  days,  and  tlie  boy 
would  go  away  from  home,  commit  some  crime, 
and  then  in  two  or  three  days  when  he  awoke 
to  find  himself  in  jail,  he  would  want  to  know 
w-here  he  was  and  how  be  happened  to  be  there. 

As  Dr.  Dugan  has  said,  it  is  still  too  early  to 
report  permanent  cures  in  these  cases.  However, 
operation  is  worthy  of  attempt,  as  the  mortality 
is  low  and  the  results  in  most  instances  are  good. 


OVAIHAN  CYST  WITH  TWISTED  I’ED- 
ICLE. 

Osc.vR  W.  Doyi.e,  Lottsvielr. 

Patient,  Mr.s.  (1.  E. ; age  45,  wliite.  married. 

Family  History : Father  died  of  cirrhosis 
of  liver;  mother  living  and  in  good  health; 
one  hrother  and  tlmee  sisters  living,  all  in 
good  health.  Two  brothei-s  died  in  infancy; 
cxiuse  unknown.  One  sistei-  dieil  of  intermit- 
tent fever.  Family  histoi-y  negative  in  other 
respects. 

Previous  History:  Had  variloid  'when  ten 
days  old;  when  two  yi'ars  old  had  measles; 
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iiiteniiittcnt  lever  when  ten  years  of  a^e.  At 
a»e  14,  as  the  result  of  a fall,  received  a se- 
vere cut  on  rio'ht  side  of  head  just  i)osterior 
to  the  ear.  Two  years  after  this  fall,  noticeil 
a small  “lump”  had  formed  about  the  sear 
of  the  cut.  This  growth  develoi)ed  gradually 
hut  slowly  for  18  years.  When  44  years  of 
age  had  tyidioid  fever;  duration  three 
mouths.  During  the  attack  of  typhoid  the 
tumor  behind  right  ear  developed  very  rapid- 
ly, and  was  removed  two  mouths  after  recov- 
ei'y  from  typhoid  fever.  Claims  to  have  been 
healthy  until  two' years  ago. 

I'cr.soiKil  llislorif:  Began  to  menstruate  at 
age  of  14.  Menstruation  lastcM  eight  or  nine 
days  and  was  always  regular.  Suffered  great 
])ain  during  entire  menstruation  until  birth 
of  first  child,  and  after  that  event,  had  no 
pain  or  difficulty  of  any  kind.  Married  at  age 
of  24.  Had  six  children,  three  boys  and  three 
girls;  first,  at  the  age  of  25 J ; second,  19 
months  later ; third,  14  months  later ; fourth, 
2 years  later;  fifth,  2 years  later;  sixth,  2 
years  later.  Never  had  any  miscarriages;  all 
labors  normal.  Four  and  a half  years  ago 
began  to  miss  menstiaiations,  when  absent  for 
five  months;  irregularity  varied,  but  ce.ssa- 
tion  was  always  from  four  to  five  months. 
Two  years  ago  menses  ceased  entirely.  Never 
had  any  pain  or  disturbances  of  digestion;  no 
constipation ; no  vaginal  discharge.  Had  al- 
ways been  fleshy.  Twm  years  ago,  after  ces- 
sation of  menses,  noticed  gradual  enlarge- 
ment of  the  abdomen  but  attributed  this  to 
increasing  weight.  For  about  one  year  has 
noticed  “cramps”  in  her  legs,  marked  fa- 
tigue and  marked  variation  in  the  amount  of 
urine  voided  and  in  length  of  time  between 
evacuations  of  bladder  contents ; otherwise 
has  noticed  no  symptoms. 

Present  Condition:  Did  the  family  washing 
one  week  before  present  symptoms  presented. 
IMoved  fiirniture,  took  up  carpets,  etc.,  pre- 
paratory to  moving,  for  several  days  previous 
to  present  symptoms.  Shortly  after  breakfast 
on  November  felt  severe  pain  in  right 
side  near  region  of  appendix.  During  the 
afternoon  her  temperature  went  to  100.5  F. 
Next  morning  temperature  100.75  F. ; after- 
noon, 101;  third  day.  morning,  101.5;  after- 
noon, 102;  fourth  day,  morning.  102.5  F. 
Diagnosis  had  been  appendicitis.  In  the  af- 
ternoon of  the  fourth  day  I 'W’as  called  and 
found  the  patient  suffering  marked  pain  in 
lower  right  quadrant;  temperature  104  F. 
The  abdomen  had  been  bli.stered  over  the  en- 
tire right  side  and  three  inches  to  the  left  of 
the  median  line,  by  the  hot  turpentine  stiapes 
which  had  been  used.  Part  of  this  burn  was 
of  the  third  degree.  Abdomen  distended.  On 
examining  the  abdomen  no  difficulty  wms  ex- 
])erienced  in  mapping  out  the  tumors,  but. 


because  of  the  burn,  examination  was  diffi- 
cult in  the  finer  details.  After  vaginal  exam- 
nation,  diagnosis  of  abdominal  tumors  was 
made  and  immediate  operation  advised. 

Operatoti:  (By  Dr.  Doyle,  assisted  by  Drs. 
Zimmerman,  Whitlach  and  Si)alding). 

On  opening  the  abdomen,  the  cavity  was 
found  filled  with  a large  amount  of  free; 
fluid,  and  two  large  ovarian  cysts,  the  left 
larger  than  the  right.  The  cyst  on  the  left 
side  was  not  adherent  and  was  removed  fii'st. 
The  cyst  on  the  right  side  was  held  by  fine, 
freshly-formed  adhesions  over  nearly  its  en- 
tire siirface.  The  jieritonium  Avas  extremely 
congested.  The  tip  of  the  appendix  was  in- 
flamed by  contact.  The  cyst  on  the  right  side 
Avas  fonnd  to  have  twisted  upon  its  pedicle 
two  and  a half  times.  Both  cysts  and  the 
appendix  Avere  removed. 

The  patient  Avas  put  to  bed  in  ai)pai'ently 
bad  eonditon,  but,  after  three  or  four  days, 
she  began  to  do  better  and  made  an  unevent- 
ful recovery. 


MEDICAL  PROGRESS. 


DEPARTMENT  OF  OBBTETRIOS. 

By  11.  A.  Davidson,  Louisville. 

Injuries  to  the  Puerperal  Uterus,  hy  Edwin 

B.  Crayin,  M.  I).,  New  York,  in  American 

Journal  of  Obstetrics. 

The  goal  sought  in  every  partnretion  is  the 
delivery  of  a living,  uninjured  child  Avithout 
such  lesion  or  infection  of  the  parturient  ca- 
nal as  Avill  cause  either  morbidity  during  the 
puerperium  or  subsequent  discomfort  to  the 
patient.  For  the  purpose  of  discussion,  in- 
juries to  the  puerperal  uterus  Avill  be  consid- 
ered under  two  heads,  (a)  Intrapartum  In- 
juries; (b)  Postpartum  Injuries. 

The  Avriter  Avill  only  incidentally  refer  to 
perforations  of  the  pregnant  uterus  in  the 
early  months  by  long  stiff  instruments  as 
sounds,  catheters,  knitting  needles,  umbrella 
Avires,  etc. 

While  the  treatment  of  these  injuries 
might  AA’ell  lead  to  fruitful  discussion,  lack 
of  time  compels  the  Avriter  to  pass  on  Avith 
the  mere  statement  that  the  danger  result- 
ing from  the  injuries  depends  chiefly  upon 
three  factors : 

1.  The  amount  of  infection  carried  to  the 
uterus  ami  jieritoueum  by  the  iustrumeut. 

2.  The  (piestiou  of  intestinal  injury. 

4.  The  amount  of  laceration  and  hemoi'- 
rhage. 

()f  more  interest  to  the  conscientious  ob- 
steti-ician  and  gynecologi.st  are  the  injuries 
ivAhich  sometimes  occur  in  the  hands  of  men 
as  skilled  as  Ave  are,  'when  emptying  a uterus 
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ill  the  eai-ly  months  of  pregnancy  in  order  to 
.save  tlie  life  of  the  wonld-be  mother.  The 
two  injuries  most  common  under  these  cir- 
cumstances are  (1)  extensive  laceration  of 
the  cervix  during  instrumental  dilatation, 
and  (2)  deformation  of  the  uterus  by  curette 
or  ovum  forceps  in  eases  where  the  cervix  is 
too  rigid  to  allow  of  sufficient  dilatation  for 
the  introduction  of  the  finger  and  the  use  of 
it  as  the  extracting  instrument. 

The  uterine  wall  in  pregnancy  is  softened, 
it  may  he  thin  and  relaxed,  and  in  these  con- 
ditions, without  extreme  care,  perforation  is 
easy.  The  procedure  which  seems  to  me 
most  likely  to  avoid  this  accident  is  to  have 
the  fundus  of  the  uterus  steadied  by  the 
hand  of  an  assistant  or  nurse,  while  the  ope- 
rator introduces  his  curette  or  ovum  forceps 
(the  writer  prefers  for  this  purpose  a fenes- 
trated sponge  holder)  as  carefuly  as  he 
would  use  a delicate  probe,  until  the  fundus 
is  reached  and  identified,  applying  what  lit- 
tle force  is  used  solely  in  the  outward  stroke. 

Advancing  now  to  the  completion  of  gesta- 
tion, intrapartum  injuries  will  once  more  be 
first  considered,  and  again  lacerations  of  the 
cervix  during  artificial  dilatation  stand  out 
predominantly. 

The  two  conditions  which  are  most  often 
associated  Avith  intrapartum  injury  of  the 
uterus,  are  eclampsia  and  placenta  previa, 
with  the  accouchement  force,  Avhich  is  so  oft- 
en employed  in  their  ti’eatment. 

In  eclampsia,  emptying  of  the  uterus  has 
been  so  uniformly  followed  by  improvement 
in  the  condition  of  the  woman,  that  the  dic- 
tum is  generally  accepted,  given  an  eclamptic 
seizure,  proceed  to  empty  the  uterus. 

The  writer  believes  that  the  dictum  should 
be  modified  by  the  additional  clause  “as  soon 
as  is  consistent  with  the  condition  of  the  cer- 
vix.” 

Considering  the  frequency  of  extensive  lac- 
erations of  the  cervix  in  accouchement  force, 
when  perfornied  in  the  ease  of  a long  rigid 
cervix,  the  question  naturally  arises,  is  the 
eclamptic  patient  Avith  uterus  emptied,  but 
Avith  the  extensive  cervical  lacerations  and 
considerable  shock  better  off  than  she  Avould 
have  been  Avith  uterus  emptied  a few  hours 
later,  after  preliminary  softening  of  the  cer- 
vix Avith  an  elastic  bag  Avhich  has  made  dila- 
tation easier  and  extensive  laceration  less 
jirobable?  In  general  the  Avriter  believes  this 
(pie.stion  can  be  ansAvered  in  the  negative,  and 
in  his  oAvn  work,  both  in  his  service  at  the 
Sloane  ^Maternity  and  in  his  private  practice, 
he  makes  it  a rule  in  cases  Avith  long  rigid 
cervix  to  .soften  and  prepare  the  cervix  for 
dilatation  by  the  introduction  of  an  elastic 
bag  before  resorting  to  accouchement  force. 
In  the  rare  eases  Avhere  the  cervix  is  so  long 


and  rigid  that  the  elastic  bag  either  cannot 
be  introduced  or  does  not  accomplish  its  pur- 
pose, the  so-called  vaginal  Cesarean  section 
has  its  limited  field. 

There  is  one  other  condition  in  Avhich  ac- 
couchement force  is  sometimes  resorted  to 
and  in  Avhich,  to  avoid  extensive  uterine  in- 
jury, a Avord  of  caution  may  not  be  out  of 
place,  i.  e.,  placenta  previa.  With  the  low 
implantation  of  the  placenta  and  the  accom- 
panying inroads  of  the  chorionic  villi,  the 
cervix  and  loAver  uterine  segment,  although 
perhaps  rigid  at  the  ring  of  the  external  os, 
are  often  more  friable  than  rrsual  and  in  the 
endeavor  to  speedily  reach  a foot  and  by 
draAving  it  doAvn  make  the  thigh  and  half 
breech  seiwe  as  a uterine  tampon,  extensive 
laceration  eA'en  amounting  to  uterine  rup- 
ture, has  too  frequently  occurred. 

This  accident  can  best  be  aA’oided  by  con- 
sidering the  possibility  of  its  occurrence;  by 
preliminary  softening  and  dilatation  of  the 
cervix  by  the  elastic  bag.  or  gauze  tampon- 
ade. 

The  form  of  uterine  rupture,  hoAvever, 
AA’hich  deserves  chief  consideration,  because 
in  most  instances  aAmidable,  is  that  resulting 
from  version  in  cases  in  which  vei'sion  should 
be  considered  contraindicated. 

Until  practitioners  realize  that  a uterus 
AA'orking  too  long  against  an  unsurmountable 
obstacle,  especially  if  that  uterus  is  Aveakened 
by  previous  cicatrices,  may  spontaneously  rup- 
ture and  until  they  realize  that  a ease  Avith 
membranes  ruptured,  liquor  amnii  drained 
aAvay  and  uterus  contracted  upon  the  child 
is  unsuited  for  Aversion,  uterine  rupture  is 
likely  to  occur. 

Postpartum  Injuries:  The  most  import- 
ant and  most  frequent  postpartum  uterine 
injuries  are  those  associated  Avith  attempts  to 
empty  and  cleanse  the  uterine  cavity.  This 
applies  especially  in  cases  in  Avhich  the  uter- 
ine contents  or  the  uterine  wall  itself  is  more 
or  less  infected  and  this  holds  equally  true 
AA’hether  the  pregnancy  has  ended  in  abortion 
or  in  full  term  labor.  Of  these  injuries  per- 
foration Avill  he  the  fii’st  considered.  If  a 
clean  Aiterus  recently  pregnant  is  easily  per- 
forated just  because  its  Avail  has  been  soften- 
ed by  the  pregnancy,  much  more  easily  is  a 
uterus  perforated  Avhich  has  been  both  preg- 
nant and  infected. 

Hence  the  importance,  in  cleansing  the.se 
septic  uterii  of  seeundines,  blond  clots,  etc., 
of  using  the  in.strument  Avhich  Avill  do  the 
least  harm.  This,  in  the  opinion  of  the  wri- 
ter, is  the  sterilized  finger. 

The  impre.ssion  that  because  a Avonian 
shoAvs  a rise  of  temperature  a few  days  after 
her  deliA'ery,  her  uterus  should  be  vigorously 
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curetted  and  fre(piently  douched  has  un- 
doubtedly been  the  cause  of  many  a death. 

A single  intrauterine  douche  carefully  giv- 
en by  a competent  man  will  occasionally,  in 
the  presence  of  .septic  material  in  the  uterine 
cavity,  so  injure  the  wall  of  the  uterus  as  to 
open  a new  avenue  for  absorption  of  toxins; 
at  least  as  is  shown  by  a rigor  and  marked 
rise  of  temperature  within  an  hour  or  two 
following  the  douche.-  If  l)y  this  procedure 
the  uterus  has  been  cleansed  of  septic  mate- 
rial and  the  temperature  after  its  rise  falls 
to  normal  and  remains  so,  the  result  is  con- 
sidered as  justifying  the  means  in  spite  of 
the  penalty  of  a rigor  and  rise  of  tempera- 
ture. 

The  greatest  danger  in  the  treatment  of 
puerperal  infection  to-day  is  injury  to  the 
uterine  'wall  destroying  nature’s  barrier 
against  the  spread  of  infection  to  the  general 
system  and  opening  new  })ortals  of  entry  for 
infection  which  but  for  instrumental  inter- 
ference might  perhaps  have  remained  local- 
ized. 

The  intrauterine  douche  with  proper  indi- 
cations is  a procedure  of  greatest  value.  The 
writer  would  not  know  how  to  treat  puerpe- 
ral infection  without  it,  but  he  believes  that 
it  should  be  used  with  the  greatest  gentleness, 
that  it  should  not,  as  a rule,  be  repeated  oft- 
ener  than  onee  in  twenty-four  hours,  and  that 
it  should  be  continued  only  so  long  as  the 
return  flow  shows  that  there  is  debris  with- 
in the  uterine,  cavity  needing  to  be  washed 
away.  A word  about  the  curette.  It,  too,  is 
(I  most  useful  instrument,  one  which  in  the 
absence  of  sufficient  cervical  dilatation  to  ad- 
mit the  finger  is  most  indispensable,  but 
much  depends  upon  the  men  behind  it.  It 
may  save  many  patients.  It  has  killed  many. 

If  you  can  be  sure  that  the  uterus  empty, 
leave  it  alone. 

If  in  doubt,  explore,  but  do  it  as  gently  as 
possible  with  sterile  fingers  as  first  choice  and 
curette  as  second.  If  septic  secundines  are 
found  within  the  uterus,  remove  them  as  care- 
fully as  possible  with  finger  or  curette,  but 
do  not  repeat  the  use  of  the  curette.  Use  the 
intrauterine  douche  only  so  long  as  the  re- 
turn flow  shows  resiilts. 


Checking  the  Secretion  cjf  the  Lactativg 
Breast,  hg  Ifcnrg  J.  Sforrs,  M.  D..  October, 
, 1909,  Surgery,  Gynecology  and  Obstetrics. 

Every  one  who  has  experimented  with  the 
usual  methods  of  cheeking  the  formation  of 
milk  in  recently  delivered  women,  must  wel- 
come a method  by  which  it  can  be  accomplish- 
ed promptly  and  with  little  or  no  discomfort 
to  the  patient.  It  was  brought  to  the  notice 
of  the  author  that  T)r.  Edwin  K.  Lewis,  of 
AVesterl}',  R.  I.,  had  for  yeai's  made  use  of  a 


simple  method  of  checking  the  lacteal  secre- 
tion in  women.  It  consisted  in  the  adminis- 
tration of  fifteen  or  twenty  grains  of  acetate 
of  potassium  in  water  three  or  four  times  a 
day,  associated  with  small  doses  of  codia  or 
morphia,  if  the  breasts  were  painful,  and  uo 
other  treatment. 

Dr.  Lewis’  suggestion  was  received  with 
considei’able  skepticism,  but  it  was  given  a 
trial  and  after  a short  period  of  probation  we 
found  that  his  statements  were  fully  justi- 
fied. Later  a series  of  exi)erimeuts  were  be- 
gun to  determine  exactly  how  the  drug  act- 
ed. At  first  it  was  l)elieved  that  the  action  of 
the  potassium  acetate  was  in  some  way  asso- 
ciated with  its  supposed  diuretic  action,  and 
accordingly  the  quantity  of  fluids  was  re- 
stricted and  the  bowels  kept  freely  o])en.  In 
general,  our  observations  were  somewhat  as 
follows:  On  the  third  day  after  delivery,  or 
after  nursing  had  been  discontinued  at  a la- 
ter j)eriod,  but  occasionally  on  the  second  and 
sometimes  not  until  the  fourth  day  or  later, 
the  breasts  would  become  more  or  less  en- 
gorged and  occasionally  present  manifesta- 
tions of  “caking”  and  exceptionally  some 
liunpiness  would  even  extend  into  the  axilla. 
This  engorgement  would  persist  for  twenty- 
four,  thirty-six  and  occasionally  forty-eight 
hours,  and  be  associated  with  a varying 
amount  of  pain.  By  the  end  of  this  period  it 
would  gradually  ])egin  to  recede,  while  the 
pain  disappeared  immediately  after  the  en- 
gorgement had  reached  its  height. 

In  the  majority  of  cases  the  pain  during 
the  period  of  engorgement  is  not  sufficiently 
severe  to  call  for  the  administration  of  sed- 
atives, and  in  such  cases  can  be  relieved  by 
the  application  of  an  ice-cap ; although  occas- 
ionally it  will  be  necessary  to  give  codia  or 
morphia.  When  the  breasts  are  large  and 
very  pendulous,  they  may  be  held  in  place  by 
a supporting  sling,  which  simply  relieves  the 
weight  and  dragging,  but  does  not  act  as  a 
pressure  binder. 

During  the  treatment,  the  patient  should 
be  cautioned  not  to  handle  or  massage  the 
breasts,  or  to  attempt  to  empty  them  of 
milk. 

In  view  of  the  very  favorable  results  ob- 
tained, it  was  attempted  to  find  an  explana- 
tion for  the  effect  of  the  drug.  A series  of 
comparative  observations  were  undertaken  in 
which  the  intake  of  fluids  by  the  mouth  as 
well  as  its  output  by  the  urine  was  carefully 
studied.  In  one  grouj)  the  ])atients  were 
nursing  normally,  in  the  second  they  were 
not  nursing  and  received  pota.ssium  acetate, 
while  in  the  third  they  were  not  nursing,  but 
received  merely  small  doses  of  sodium  chlo- 
ride as  a placebo.  The  analysis  of  the  residls 
obtained  in  all  three  groups  did  not  indicate 
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tliat  the  aeetatc  of  potassium  possessed  any 
marked  diuretie,  action,  and  the  fact  that  it 
was  found  that  the  patients  receiving  salt  so- 
lution in  its  .stead  did  ecpially  well,  indicated 
that  the  former  exerted  no  inhibitory  effect. 
We  wei'e,  therefore,  forced  to  the  conclusion 
that  the  acetate  of  pota.ssium  exerted  no  par- 
ticular influence  upon  the  mammary  secre- 
tion, and  all  that  was  necessary  in  order  to 
check  it  was  to  place  the  breasts  absolutely 
at  i-est  and  to  leave  the  process  to  nature. 

Following  our  preliminary  observations  in 
the  fall  of  1904,  and  the  e.stabli.shment  of  thi‘ 
fact  that  the  acetate  of  i)otassiuni  is  of  no 
therapeutic  value  in  checking  the  mammary 
secretion,  the  following  method  has  been  em- 
ployed as  a matter  of  routine  in  all  cases  in 
the  obstetrical  department  of  the  Johns-IIop- 
kius  Hospital,  as  well  as  in  the  private  prac- 
tice of  Drs.  Williams,  Slemons  and  Golds- 
boroug'h,  iwhenever  it  was  desired  to  dry  up 
the  breasts. 

AVhen  the  child  is  born  dead,  or  suckling 
contraindicated  for  any  reason,  the  l)reasts 
are  left  absolutely  alone  for  the  days  imme- 
diately following  labor.  Ordinarily  they  be- 
come considerably  engorged  about  the  third 
day,  and  occasionally  quite  painful;  the  pa- 
tient, however,  is  told  that  the  swelling  and 
pain  will  promptly  disappear  and  that  no 
treatment  is  necessary.  AVithin  the  course  of 
24  or  36  hours,  the  swelling  begins  to  subside, 
after  which  the  secretion  gradually  diminish- 
es in  amount,  to  disappear  before  the  end  of 
the  iweek.  AA^hen  the  breasts  are  large  and 
pendulous,  a loosely  fitting  bandage  is  ap- 
plied to  keep  them  from  sagging,  but  not  to 
exert  pres.sure,  and  probably  once  in  twenty 
cases  a single  hypodermic  of  morphia  or  co- 
dia  may  be  necessary  to  relieve  pain  during 
the  period  of  active  engorgement. 

AA’’e  feel  that  this  conservative  method  has 
been  thoroughly  tested  in  OTir  service,  and 
therefore  have  no  hesitation  in  recommend- 
ing its  general  use.  Its  development  affords 
an  interesting  example  of  the  value  of  ex- 
l)erimental  methods  in  clinical  work  and 
clearly  .shows  that  nature,  if  left  alone,  is 
frequently  able  to  accomplish  more  than  the 
pharmacoepia,  and  that  great  caution  is  nec- 
e.ssary  in  offering  a judgment  as  to  the  value 
of  supposed  therapeutic  procedures. 


]\>slp(irl itm  Jlemorrluigc. — lly  0.  TTofman, 
Jr.,  M.  D.,  Karsan  City,  Mo.,  {American 
Journal  of  Oh.sict rics.) 

In  pi'osenting  this  paper,  I wish  to  speak 
only  of  that  foian  of  hemorrhage  in  the  post- 
lu’egnant  woman,  occurring  after  separation 
of  the  i)lacenta  from  its  site  of  implantation. 
All  other  conditions,  .such  as  tearing  of  the 
circidar  artery,  lacerations  or  bleeding  due  to 


intraideiane  fibroids  during  the  puerperiiim 
are  strictly  avoided,  inasmuch  as  such  sourc- 
es of  hemorrhage  are  obviously  of  an  entire- 
ly different  category. 

Grossly  considered,  the  lower  .segment  (be- 
ginning at  the  ring  of  Hand  to  the  inteimal 
os)  has  a muscular  structure  which  is  distinct 
fi'om  the  body  of  the  uterus  in  that  it  pos- 
se.ssses  loosely  connected  muscular  layers 
which  are  easily  separated,  while  those  of  the 
cor])us  are  in.separably  interlaced  bundles 
which  can  only  be  dissected  from  one  anoth- 
er, even  in  the  thinnest  layers,  by  destroying 
tbe  structure. 

'Phis  segment  is  physiologically  consider- 
ed more  or  less  passive  as  compared  with  the 
decided  contractions  of  the  rest  of  the  uteiais, 
and  consequently  I consider  it  of  paramount 
importance  in  the  etiology  of  postpartum 
hemori'hage. 

The  lower  portion  of  the  uterine  body, 
which  has  been  designated  as  the  relatively 
passive  segment,  is  slo'wer  to  contract  and 
less  firm  in  its  contractons;  and  so  if  we 
have  a placenta  implanted  near  the  zone  of 
inactivity,  as  it  were,  we  would  expect  fi-om 
this  comparative  inertia  a less  speedy  rei)ara- 
tion  of  the  placenta  and  a le.ss  complete  con- 
striction of  the  uterine  sinuses  after  the  ex- 
pulsion of  the  seeundines,  and  consequently, 
a hemorrhage. 

It  is  in  this  segment,  then,  that  danger 
lurks  if  placental  implantation  takes  place.  It 
is  my  custom  in  obstetrical  work  where  a 
trained  assistant  is  at  hand  (or  if  not  do  it 
myself)  to  have  her  reconstruct  the  amniotic 
sac  as  soon  as  the  placenta  has  been  expelled. 
At  a glance  it  is  possible  to  estimate  the  orig- 
inal site  of  ])laeental  implantation,  namely, 
the  distance  of  the  placenta  from  the  rent  in 
the  sac  caused  by  the  passage  of  the  fetus. 
This  will  allow  us  to  ascertain  the  location 
of  the  placental  attachment  to  the  uterine 
wall. 

If  the  reeonstimcted  sac  gives  evidence  of 
placental  implantation  having  been  in  the 
pa.ssive  uterine  segment,  it  should  ap])eal  as 
a signal  of  warning  to  the  accoucheur,  for 
there  is  danger  ahead.  This  is  obvious  from 
what  has  been  said  above  in  regard  to  the 
le.ss  firm  constrictions  of  the  uterine  sinuses 
in  the  pa.ssive  segment. 

Prophylaxis  in  these  suspected  cases  con- 
sists in  using  the  most  approvad  methods  of 
causing  uterine  contractions.  An  immedi- 
ate hypodermic  injection  of  asejific  ergot,  the 
correct  Grede,  excitation  of  fhe  mammae, 
and  an  intrauterine  douche  of  hot  normal 
salt  solution  undei-  sfincfly  aseptic  conditions. 

The  treatment  of  an  actual  postpartum 
hemorrhage,  demands  .si)eed,  and  every  prac- 
titioner who  pretends  to  do  maternity  work 
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should  be  provided  with  the  necessary  means 
iwitli  whic'h  to  combat  the  emergency. 

Tliorough  prophylactic  measures  on  slight- 
est suspicion  of  an  impending  hemorrhage  as 
noted  from  the  appearance  of  the  reconstruc- 
ted aiuuiotic  .sac  are  essential. 

DKPARTiMENT  OF  OKTITO- 

PAFDIC  SURGERY. 

John  B.  Richardson,  Jr. 

1.  ('niiffciiilal  ]\'<eu(l(uihrosis  of  the  Leg  Bg 
An  Osteoperiosteal  Craft. — M.  Froelich 
{Annates  <Je  Medicine  et  Chirnrgie  Infan- 
tiles,  Sept,  loth,  VTjT.) 

Ccuse  of  a girl,  age  six  years,  who  had  a 
congenital  anterioi’-posterior  curvature  of 
both  hones  of  the  leg.  following  slight  trau- 
ma, at  age  of  four.  Both  bones  were  fractured 
at  height  of  curvature.  Hyperemia,  mechan- 
ical irritation,  splinting,  suture  were  tried 
without  promoting  union.  These  were  tried 
over  period  of  one  and  one-half  years.  The 
fractured  surfaces  of  tibia  were-re-sected 
and  between  them  was  placed  a strip  of  bone- 
])eriosteum  4 cm.  long  and  2 cm.  wide,  re- 
moved from  the  healthv  tibia.  At  end  of  two 
months  consolidation  was  complete.  X-Ray 
showed  a solid  callus  and  the  child  walks 
perfectly. 


TT.  A Suggestion  for  the  Improvement  of 
Rlaster-of -Paris  Technic. — Albert  II.  Frei- 
berg. Cincin)iati,  Ohio.  (American  Journal 
Of  Ortheopedic  Sur^  ' Nov.  1909.) 

Freiberg  claims  there  is  much  loss  both  of 
plaster  and  basic  material  in  plaster  band- 
ages as  ordinarily  applied.  To  obviate  this 
he  advises  that  each  bandage  be  wrapped  in 
ordinary  white  crepe  paper  napkin,  three  or 
four  thicknesses  being  used.  The  paper  is 
made  seciire  by  means  of  a rubber  band. 
Gently  place  this  bandage  in  water  and  al- 
low it  to  remain  longer  than  the  ordinary 
bandage.  When  the  water  is  drained  away, 
i.se  as  little  pressure  as  possible.  Do  not 
s([ueeze  each  end,  as  the  paper  covering  may 
be  broken.  The  loss  of  plaster  is  practically 
nil.  Dressings  are  applied  with  a much  de- 
ci-ea.sed  weight  without  loss  of  durability. 


1 1.  A Preliminary  Report  of  the  Use  of  Ani- 
mal Membrane  in  Producing  Mobility  in 
Ankylosed.  Joints. — lYm.  S.  Ba.er,  Balti- 
more, 3Id.  (American  Journal  Orthoepedic 
Surgery  Aug.  1909.) 

The  author  gives  a .short  history  of  e;orts 
directed  iu  this  direction.  The  material  used 


is  from  the  pig’s  bladder  and  is  chromicized 
.so  as  to  remain  about  forty  days.  Prepared 
as  cat-gut.  This  material  is  interposed  be- 
tween the  joint  surfaces.  Eight  cases  are 
reported.  Five  knee  joints,  two  hip-joints 
and  one  ease  of  congenital  synotosis  be- 
tween head  of  radius  and  ulner.  In  three 
of  these  cases  Cargile  membrane  was  used. 
In  the  rest  the  use  of  pig’s  bladder  was  re- 
sorted to.  The  five  cases  .showed  a perma- 
nency of  motion  varying  in  degree.  Active 
and  juussive  motion  used  after  first  dressing, 
which  is  made  on  the  tenth  day.  Cases  have 
shown  post-operative  rise  of  tempei'ature,  but 
suppuration  has  not  taken  place  except  iu 
one  case  where  a tubercidous  disch:i:ge  was 
set  up.  The  author  insists  that  these  joints, 
if  tuberculous,  shoidd  not  be  entered  unlil 
the  process  has  been  (piit*scent  for  a long 
l)eriod  of  time.  The  case  noted,  was  due  to 
to  the  fact  that  it  was  entered  too  early. 

Success  depends  upon  eharactei’  of  mem- 
bi'ane  u.sed.  l.st.  It  should  be  absorbable. 
2nd.  It  should  remain  intact  thiity  to  forty 
days.  3rd.  It  should  be  pliable  enough  to 
be  adapted  to  the  contour  of  the  joint. 

Every  Taw  surface  should  be  fully  separat- 
ed. jMembrane  should  have  hody  enough  to 
prevent  tearing  and  should  be  held  in  place 
by  ahsorbable  .sutures. 


IV.  Venous  Stasis  as  a Therapeutic  Measure. 
— Adolph  Bonner,  New<  York.  (American 
Journal  of  Surgery,  Feb.  1910.) 

Among  other  eases  are  reported  three  tuber- 
culosis joints.  One,  an  elbow  in  man  54 
years  of  age.  Pain  relieved  iu  two  week's, 
lender  treatment  for  about  six  months,  at  end 
of  this,  cure  affected,  with  full  motion. 

Second  case  in  tailor,  age  38  years.  Right 
wrist-joint.  Treatment  for  ten  months — 
function  restored — work  resumed. 

Third  ea.se,  left-elbow  iu  woman,  age  25 
years.  Pain  relieved  entirely  in  four  weeks. 
Eud  of  ten  months  almost  complete  flexion 
and  extension,  with  slight  impairment  of 
pronation  and  superuation.  (Better  results 
than  usually  gotten  with  Ibis  method.) 
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I DAINTY  and  WHITE 

^ Your  laundry  comes  back  to  you  if  you  send  to  The  Old  Reliable  Laundry 
If  j’^ou  haven't  taken  the  trouble  to  look  us  up  and  have  been  content  to  send 
it  to  some  ordinary  laundry,  where  they  do  washing  wearing  out  of  linen, 
you  must  of  course  be  satisfied  with  their  work.  Try  us  next  time,  we  will 
please  you. 

OLD  RELIABLE  LAUNDRY 

INCORPOHATED 

Both  Phones  1068  125  S.  Third  St.,  LOUISVILLE,  KY. 

LAl^ORATORIES^erCUIS^^ 

JNO.  E.  HAYS,  M.  D.,  R ir*ector- 

Microscopic  and  ('hemic  analyses  of  RLOOD,  SPU.TUM,  PUS,  URINE,  and  STOMACH  CONTENTS.  Histologic 
examination  and  diagnosis  of  MORBID  TIS.SUES,  TUMORS,  etc.  Record  kept  of  all  analyses.  Photographic,  Photo- 
micrograpliic  and  l.antern  Slide  work  done  for  the  profession.  Private  Courses  In  Laboratory  Instruction. 

Home  Phone  2134.  Suite  335-7  Atherton  Bldg.,  LOUISVILLE,  KY. 

DRS.  EISENMAN,  Horse  Shoeing  Forge 

Let  us  keep  your  Lame  horses  on  the  move 

127  S.  Second  St. LOUISVILLE,  KY. 


We  Present 

/^UR  customers  with  pleasing  work  in  the  Cleans 
^ ing  and  Pressing  of  their  garments;  Dyeing 
too,  yet  our  cearges  are  nowhere  near  the  level  of 
satisfaction  our,  work  ott'ords. 

’Phone  2635  and  see! 

H.  A.  J.  PULS 

426  S.  Fifth  St.  LOUISVILLE.  KY. 


Look  around  the  corner  and  you  will  see — 


FASHIONABLE  TAILORS 

423  W.  Chestnut  St.  Louisville,  Ky. 


-Home  7131 


Cumb.  Main  9.50 Telephone  Orders  Given  Special  Attention. 

PETER  ZAAML  Fruit  Dealer 

^ ITALIAN  and  FRENCH  GROCERIES 

Macaroni,  : Olives,  : Olive  Oil,  : Sardines,  : Etc. 

570  Fourth  Ave.,  near  Chestnut  . LOUISVILLE,  KY. 
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XHe  Original  &t\d  Only  Genuine. 


IN  DYSPEPSIA 

Uniformlj’  satisfactory  in  acute  or  aggravated  forms  of  Dyspepsia.  Has  been  the  chief  sustenance  of  many  of  these 
cases  for  months  and  In  some  instances,  for  several  years.  Unlike  raw  milk,  It  curds  In  the  stomach  into  tine,  soft  par- 
ticles which  are  readily  attacked  by  the  digestive  Juices.  Its  assimilation  Is  accomplished  with  the  minimum  strain 
upon  the  diseased  organs.  Makes  it  easy  for  patients  to  follow  a rational  regimen  at  home  or  while  traveling.  A milk 
diet  that  agrees  from  infancy  to  old  age. 

That  your  patients  may  obtain  the  best  as  well  as  the  original  and  only  genuine,  always  specify  “Horllck’s." 


.Samples  sent,  tree  and  prepaid,  to  the  profession,  upon  request. 

HORUICK’S  MALTED  MILK  CO. 

RACIINB.  WIS..  U.  S.  A. 


Mary  C.  Rudolph  Maternity  Home 

ETHICAL— EXCLUSIVE— MOME-LIKE 
SITUATION  RETIRED. 

Homes  for  infants  provided  by  adoption,  if  desired 
Terms  reasonable.  Address, 

RUDOLPH  MATERNITY  HOME 

219  Spring  Street,  NASHVILLE,  TBNN 


OLD  TAYLOR 

BOTTLED  IN  BOND 


QLD  TAYLOR  IS  THE  BEST  BRAND  of 
Whiskey.  Its  grade  the  highest  as  a bev- 
erage and  medicinal  whiskey,  and  as  such  it  is 
accepted  Nationally  and  Internationally 


E.  H.  TAYLOR,  JR.,  & SONS 

(Incorporated) 

DISTILLERS 

FranKfort,  - HentucKy. 
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THE  PROGRAM  COMPLETED. 

Elsewhere  iu  this  issue  will  be  found  the 
new  Vital  Statistics  and  Abortion  Laws, 
which,  together  with  the  State  Board 
of  Health  Appropriation  Law,  which  in- 
cluded the  plan  for  an  annual  school  ■ 
for  Health  Officers  and  which  was  pub- 
lished last  month,  made  up  the  official 
legislative  program  of  the  State  Associa- 
tion for  the  session  of  the  General  As- 
sembly which  has  just  adjourned.  This  re- 
markable legislative  approval  of  the  reason- 
able suggestions  of  the  organized  profession 

L — — ^ 


GOV.  Wm.  H.COX 
Presiding  Officer  of  the  Senate 


should  further  unite  us  in  doing  better  and 
greater  things  for  the  people  whose  health 
and  lives  are,  in  large  measure,  in  our  hands. 

In  addition  to  the  official  program  a num- 
ber of  other  bills  w'cre  enacted  into  law  which 
met  the  cordial  endorsement  and  assistance  of 
our  Legislative  Committee.  Among  those 
were  the  Prison  Reform  and  Intermediate 
Sentence  Laws,  the  appropriation  for  the 
Home  for  Incurables,  and  the  Electrocution 
Law.  The  passage  of  these  bills,  if  the  Legis- 
lature had  done  nothing  else,  would  mark  it 
as  a humane  session  as  distinguished  from  a 


HON.  GEORGE  S.  WILSON 
.Speaker  of  the  House  of  Representatives 
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political  one. 

The  credit  for  all  this  is  due  first  of  all  to 
the  individual  members  of  our  active  county 
societies,  who  have  shown  by  their  direct 
and  sustained  interest  in  public  health  and 
preventive  medicine  that  they  are  entitled 
to  become  the  legal  guardians  of  that  great 
department  of  civic  activity. 

Especial  personal  credit  is  due  to  medical 
members  of  the  Senate  and  House  for  their 
masterly  management  of  the  intricate  details 
connected  with  the  passage  of  any  legislation 
and  especially  any  carrying  an  appropria- 
tion. These  gentlemen,  by  their  constant  at- 
tendance, their  intelligent  interest  in  all  leg- 
islation affecting  the  public  weal,  and  their 
standing  as  one  in  everything,  made  our 
victory  possible.  That  they  may  be  better  re- 
membered by  the  profession,  the  Journal  has 
secured  photograplis  of  all  except  Senator 
Mathers,  and'  presents  them  in  this  issue. 
Their  names  will  always  be  emblazoned 
amongst  those  of  our  noble  profession  who 
have  accomplished  something. 

In  addition  to  the  medical  members,  the 
Council  desires  to  express  its  gratitude  to 
Lieutenant  Governor  Cox  and  Senator  Linn, 
and  to  Speaker  Wilson  and  Mes.srs.  Pogue, 
of  Crittenden,  and  Crecelius,  of  Pendleton 
county.  These  gentlemen  took  as  active  and 
intelligent  interest  in  our  sanitary  measures 


DR.  B.  F.  FICHEXOR 

Senator  from  Daviess  and  McLean,  Chairman  Senate  Com- 
mittee on  Public  Health 


as  if  they  were  their  own  sponsors,  and  they 
are  gratefully  commended  to  the  profession 
of  the  State. 

In  the  furtherance  of  its  great  purposes  the 
organized  profession  t'f  Kentucky  have  vindi- 
cated their  plans  and  methods,  and  to  the 
accomplishment  of  its  further  designs  upon 
its  common  enemy — disease  and  death — it 
can  look  forward  with  renewed  vigor  and 
confidence. 


A PUBLIC  HEALTH  DEPARTMENT. 

“I  believe  in  conservation,  and  first  of  all 
in  the  conservation  of  human  life.”  “I 
should  like  to  see  a ‘Secretary  of  Public 
Health’  because  the  importance  and  dignity 
of  the  work  require  it.”  “If  the  medical 
men  of  the  United  States  believe  in  this  they 
should  say  so  ,a.s  it  is  the  duty  of  the  pro- 
fession to  point  out  the  importance  of  the 
matter.  ’ ’ 

It  is  with  the  purpose  of  acquainting  the 
profession  and  people  of  Kentucky  with  the 
statesmanlike  views  of  Senator  Robert  L. 
Owen  of  Oklahoma  on  his  proposed  bill  to 
establish  a Department  of  Public  Health  that 
the  above  quotations  from  one  of  his  letters 
are  reproduced.  Senator  Owen  has,  of  his 
own  volition,  after  careful  study  extending 
over  several  years,  following  the  reading  of 
of  an  article  on  army  sanitation  by  an 


DR.  J.  H.  LACKEY 

Representative  from  Trigg.  Chalrin.an  House  Committee 
ou  Public  Uealtli. 
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ai'iny  surgeon  showing  the  needless  loss 
of  life  from  preventable  disease,  foi’- 
mulated  and  introduced  a bill,  which,  if 
enacted  into  law,  will  carry  into  effect  the 
highest  aims  and  aspirations  of  the  leaders 
of  our  profession,  will  dignify  preventive 
medicine,  and  will  make  possible  such  a con- 
current and  sucessful  campaign  of  education 
and  endeavor  that  disease  and  death  will  be 
lessened  and  our  whole  people  the  better  se- 
cured in  the  possession  of  happiness. 

To  this  end  it  is  important  that  prompt 
and  effective  work  be  done.  In  the  same  mail 
with  this  issue  of  the  Journal  each  one  of 
our  readers  will  receive  a copy  of  Senator 
Owen’s  address  before  the  Senate.  After 
reading  it,  and  the  bill  attached  to  it,  will 
you  not  bring  the  matter  to  the  attention  of 
every  agency  that  can  assist  in  its  enactment. 
Congress  is  the  active  and  intelligent  reflex 
of  the  popular  will.  An  artificial  and  super- 
ficial expression  of  popular  favor  for  our  bill 
can  only  do  harm.  But  in  Kentucky,  as  in 
many  other  States,  where  in  almost  every 
county  the  county  society  has  created  an  at- 
mosphere of  respect  for  the  united  and  altru- 
istic purposes  of  the  profession,  as  is  witness- 
ed by  the  passage  of  all  the  health  and  life 
saving  legislation  endorsed  by  the  profession 
by  the  recently  adjourned  General  Assembly, 
all  that  is  necessary'  is  for  the  profession  to 
call  the  attention  of  every  humane  and  civic 


DR.  N.  n.  CHI  PM  AN 

Senatoi  from  Bracken,  Grant,  and  Pendleton. 


gathering  to  the  possibility  of  the  enactment 
of  such  legislation  as.  is  now  proposed  to  se- 
cure for  it  the  unanimous  endorsement  of 
every  lover  of  the  race. 

To  this  end,  let  each  of  us  bring  the  mat- 
ter to  the  attention  of  every  gathering  of  men 
and  women  and  secure  resolutions  of  appro- 
val. The  movement  has  the  outspoken  en- 
dorsement of  President  Taft,  as  it  has  of  ex- 
President  Roosevelt  and  Mr.  Bryan.  The 
platforms  of  both  national  political  parties 
approve  it. 

What  can  you  do.  Reader,  to  assist  in  se- 
curing for  Congress  an  expression  of  the 
people  of  Kentucky  on  the  creation  of  a De- 
partment of  Public  Health.  Whatever  it  may 
be,  be  sure  that  Senator  Robert  L.  Owen, 
Washington,  D.  C.,  receives  a copy. 


THE  DIVISION  OF  FEES. 

In  this  issue  of  the  Journal  will  be  fouiul 
an  article  of  unusual  interest  to  all  our  read- 
ers by  Dr.  Matthew  D.  Maun,  the  distiuguisli- 
ed  physician  of.  Buffalo',  N.  Y.,  whose  name 
has  long  been  familiar  to  the  profession  liy 
his  valuable  contributions  to  medical  litera- 
ture, also  to  the  public  in  consequence  of  his 
operation  in  the  case  of  the  late  President 
McKinley.  Dr.  Mann  with  careful  reasoning 
makes  in  this  article  an  exposition  of  the  de- 
grading effect  upon  the  profession  of  the  di- 
viding of  fees  secretly  by  physicians.  Every 
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one  interested  in  maintaining  tlie  standard 
of  professional  character  should  read  Dr. 
Mann’s  paper.  This  evil  has  long  existed  in 
the  profession,  but  it  is  only  in  recent  times 
fliat  it  has  been  tolerated  by  men  of  other- 
wise reputable  position  in  the  profes- 
sion. The  influences  'which  have  conduced  to 
this  result  in  recent  times  are  clearly  por- 
trayed by  Dr.  Mann  in  his  excellent  paper. 
The  degrading  effect  of  this  practice  and  the 
serious  injury  which  follows  are  deserving 
carefid  consideration.  While  numerous  ar- 
ticles have  appeared  from  time  to  time  in  the 
Journal  of  the  A.  M.  A.,  and  some  other  lead- 
ing journals,  this  important  matter  has  not 
received  the  attention  from  the  medical  press 
which  its  importance  demands.  Dr.  Mann’s 
paper  was  read  before  the  Erie  County  Med- 
ical Society  at  its  recent  meeting  in  Buffalo, 
and  it  is  interesting  to  note  that  his  recom- 
mendations to  expose  such  corrupt  methods 
were  adopted,  and  1,000  copies  of  his  paper 
were  ordered  printed  by  the  Society  for  dis- 
tribution in  Erie  County.  In  this  action  Erie 
County  has  set  a worthy  example,  and  doubt- 
less other  state  and  county  societies  wiU  take 
similar  action.  When  a patient  goes  to ‘his 
family  physician,  or  to  a reputable  specialist 
in  the  profession,  to  place  the  health  or  life 
of  himself  or  his  family  unreservedly  in  their 
hands  and  cannot  with  equal  confidence  be 


assured  of  honest  and  straightforward  deal- 
ing as  to  the  fee  to  be  paid,  then  indeed  will 
the  high  position  of  respect  and  confidence, 
which  the  medical  profession  has  held  for  so 
long,  depart  from  it. 

L.  S.  McM. 


ILLUMINATING  CORRESPONDENCE 

A LETTER 

Medical  Defense  Branch, 

Kentucky  State  Medical  Association. 
Gentlemen  :- 

I have  been  thinking  for  some  time  about 
joining  the  Medical  Defense,  which  I under- 
stand protects  the  physician  against  black- 
mailing malpractice  suits.  There  is  a possi- 
bility that  I may  be  sued  for  setting  an  old 
mian’s  femur,  broken  in  the  upper  third.  I 
will  be  able  to  prove  beyond  any  shadow  of 
a doubt  that  I did  my  duty  and  was  not  to 
blame  for  a little  shortness  that  exists.  If 
I could  stop  this  suit  for  a two  cent  stamp  I 
would  not  agree  to  do  so.  Now  I want  to 
know  if  I can  become  a member  by  sending 
you  my  check  for  $5.00,  and  $1.00  for  one 
year’s  dues,  and  get  the  protection  in  my 
present  trouble.  Please  explain  how  I wmdd 
be  protected  and  assisted  in  the  matter. 

Yours  very  truly, 


DH.  JOHN  R.  CLAYPOOL 
Hepresentatlve  from  Simpson 


DU.  G.  H.  PLITT 
Hepresentatlve  from  Hancock 
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THE  REPLY, 

Dear  Doctor  

Replying  to  your  favor  of  recent  date, 
would  say  that  I regret  that  joining  the  Medi- 
cal Defense  now  would  not  give  you  protec- 
tion for  a suit,  the  cause  of  which  arose  before 
you  becaine  a member. 

Should  you  join  now,  however,  you  would 
be  fully  protected  by  your  membership  in  ease 
you  find  yourself  in  a similar  situation  here- 
after. The  Medical  Defense  has  retained  one 
of  the  best  legal  firms  in  the  State  as  its  State 
advisers.  These  gentlemen  would  have  charge 
of,  and  supervise  the  preparation  of  all  your 
l>apers  in  the  case  in  conjunction  Avith  your 
local  attorneys,  who  Avould  be  selected  by  you 
after  considtatiou  with  the  committee,  and 
whose  fee  would  be  paid  by  the  Medical  De- 
fense. All  court  costs  legally  taxed  against 
you  would  also  be  paid  by  the  Defense.  It  is 
a pleasure  to  tell  you  that  four  of  our  mem- 
bers were  threatened  'with  suit  last  year  and 
were  vindicated  Avithout  payment  of  a single 
cent.  Of  course,  you  will  understand  that  all 
this  is  predicated  upon  the  fact  that  the  suit 
shoidd  be  an  unjust  one,  as  of  course  no  phy- 
sician Avould  expect  defense  if  he  were  really 
guilty  of  malpractice. 

If  you  join  the  Medical  Defense,  and  this 
suit  should  be  brought,  under  our  contract 
Avith  our  attorneys,  your  counsel  could  have 


the  benefit  of  their  advice  in  the  preparation 
of  your  answer  and  other  papers,  for  a fee 
of  ten  dollars.  We  have  already  found,  in 
our  two  years’  experience,  that  this  latter  is 
'worth  many  times  what  it  costs.  We  would 
be  very  glad,  outside  of  the  Medical  Defense 
to  assi.st  you  in  every  way  possible. 

Yours  very  truly, 
Secy. 


The  above  letter  and  reply  are  published 
because  they  are  samples  of  those  coming  to 
the  office  weekly.  Most  of  them  are  Avritten 
by  general  practitioners  who  are  devoting 
their  lives  to  their  work,  and  who  can  fre- 
quently ill-afford  the  expense  of  blackmailing 
litigation  involved  in  a malpractice  suit.  This 
simplest  form  of  co-operation  'which  insures 
against  a needless  expense,  and  a needless 
worry,  is  too  cheap  to  be  neglected,  and  no 
doctor  practicing  in  Kentucky  can  afford,  as 
a mere  money  matter,  to  be  outside  of  the 
Medical  Defense. 

Of  course,  one  mxist  be  in  good  standing  in 
his  County  Society  before  he  is  accepted  in 
the  Defense  Branch.  In  addition  to  this,  he 
pays  an  initiation  fee  of  $5.00,  and  after  that 
only  $1.00  each  year  for  full  protection 
against  the  costs  arising  in  the  suit.  To 
those  who  have  not  already  done  so,  the 
Journal  suggests  that  this  organization 


DU.  R.  U.  MOHS 
Representative  from  LaRue 


I)R.  8.  P.  PARKS 

Representative  from  Breckenrldge 
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DR.  AVYETH  AND  THE  POLYCLINIC. 

A recent  issue  of  the  Jotirnal  of 
the  American  Medical  Association  con- 
tained a remarkable  article  by  one  of  the 
grejitest  surgeons  the  South  has  given  to  the 
nation.  It  will  be  read  with  pride  and  pleas- 
ure by  Dr.  Wyeth’s  numerous  friends  and 
admirers  in  Kentucky.  For  one  man  to  have 
added  transplantation  of  bone  for  the  relief 
of  deformities  following  fractures;  a success- 
ful treatment  for  va.scular  tumors  of  the 
neck;  to  have  demonstrated  the  process  of 
permanent  arterial  occlusion  after  deligation; 
to  have  made  the  ligation  of  the  external  car- 
otid practical ; to  have  devised  a bloodless  am- 
putation at  the  shoulder  and  hip ; and  to  have 
been  the  first  to  treat  and  cure  a sarcoma  by 
streptococcic  and  pyogenic  infection,  to  the 
armamentarium  of  modern  surgery  would 
have  been  enough  honor,  but  Dr.  Wyeth  has 
been  honored  by  his  professional  associates 
much  as  he  has  honored  them.  President  of 
the  American  Medical  Association,  the  Amer- 
ican Surgical  A.ssociation,  and  of  many  pro- 
fessional organization.s,  he  probably  deserves 
most  credit  for  the  development  of  the  post- 
graduate idea  in  the  Polyclinic,  which  has 
been  his  special  pride  these  many  years. 
Thousands  of  doctors  everywhere  are  doing 


better  work  because  of  this  great  master  of 
medicine,  and  it  is  a pleasure  to  contribute 
this  tribute  to  a beloved  comrade  while  he  is 
still  in  the  harness. 


VACCINATION. 

Physicians  should  remember  that  vaccina- 
tion is  a surgical  operation,  in  fact,  it  is  the 
only  surgical  operation  which  the  majority 
of  people  ever  undergo.  That  it  is  simple  and 
easy  to  do  is  no  less.a  reason  that  it  should 
be  done  correctly.  It  is  extremly  rare  that 
infection  occurs  after  the  serum  has  dried  on 
the  arm.  Cleanse  the  area  thoroughly  with 
soap  and  water.  A vigorous  friction  will 
cause  a little  hyperaemia  which  will  be  ben- 
eficial in  taking  up  the  vaccine.  It  is  im- 
portant to  remember  that  the  three  points 
which  are  to  be  scarified  should  not  be  less 
apart  than  an  inch.  It  is  particularly  im- 
portant that  the  patient  should  return  on  the 
fifth  and  eighth  day  so  the  vaccination  wound 
can  be  examined.  Vaccination  has  been  made 
too  easy  and  treated  too  lightly. 


THE  DEFENSE  OF  VIVISECTION. 

In  the  April  number  of  the  Ladies’  Home 
Journal,  Dr.  W.  W.  Keen,  of  Philadephia, 
has  written  a most  powerful  article  for  the 
benefit  of  the  laity  in  defense  of  animal  ex- 
perimentation. At  present  when  such  a de- 
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cry  is  being  raised  all  over  the  country  by 
women’s  clubs  and  legislative  bodies  against 
this  work,  it  is  the  duty  of  every  -doctor  to 
Tise  his  influence  in  its  defense,  and  to  ex- 
plain the  real  purpose  and  methods  of  such 
work.  Dr.  Keen  has  given  several  concrete 
(‘xamples  as  proof  of  his  statements,  and  the 
following  taken  from  his  article,  should  be 
r('ad  and  used  as  an  argument  for  the  de- 
fense. He  says  in  part: 

“In  1905  I had  ma^e  all  arrangements  to 
do  an  operation  on  a Thursday  morning. 
Among  my  assistants  was  Doctor  C.  On 
Wedneday  morning  he  telephoned  and  said 
he  was  not  feeling  very  well  and  that  I had 
better  engage  some  one  to  take  his  place. 
This  I did,  giving  no  special  thought  to  the 
matter,  supposing  it  was  an  unimportant 
passing  illness.  At  ten  o’clock  that  same 
night  I was  startled  by  a telephone  message 
that  if  I wished  to  see  Doctor  C.  alive  I must 
come  at  once ! In  a few  minutes  I was  there, 
but  he  was  already  unconscious.  As  I sat 
beside  him  and  his  weeping  young  wife,  who 
soon  expected  to  become  a mother,  how  I 
longed  for  some  means  by  which  the  hand 
of  death  could  be  stayed;  but  he  died  in  less 
than  thirty-six  hours  from  the  time  that  he 
was  seized  with  cerebro-spinal  meningitis. 

On  June  16,  1909,  Charles  E.  Hughes,  Jr., 
son  of  the  Governor  of  New  York  State,  and 


DR.  J.  M.  BLAIR 

Representative  Irom  Casey  and  Russell 


presidtent  of  his  class,  was  graduated  at 
Brown  University.  A few  weeks  earlier  he 
had  been  suddenly  seized  with  a violent  at- 
tack of  the  same  disease — cerebro-spinal 
meningitis.  When  some  of  the  fluid  aroilnd 
his  spinal  cord  was  removed  by  “lumbar 
puncture” — that  is,  puncture  of  the  spinal 
canal  in  the  small  of  the  back  by  a 
hypodermic  needle — there  settled  to  the  bot- 
tom of  the  test  tube  a half  inch  of  pure  pus 
(‘matter’).  No  medical  man  familiar  with 
this  terrible  disease  would  have  thought  it 
possible  that  he  could  recover  when  such  a 
condition  existed.  But  in  1907,  midway  be- 
tween the  death  of  Doctor  C.  and  the  case 
of  young  Hughes,  Doctors  Flexner  and  Job- 
ling,  of  the  Rockefeller  Institute,  had  discov- 
ered by  researches  upon  animals  alone  a 
serum  against  this  disesae.  Three  doses  of 
this  serum  were  administered  also  by  ‘lum- 
bar puncture’  to  young  Hughes.  Within 
twenty-four  hours  after  the  first  dose  his 
temperature  fell  to  normal.  The  pus  disap- 
peared after  the  second  dose  and  he  soon  re- 
covered and  was  able  to  graduate  in  the 
pesence  of  his  proud  father.  The  tragedy  in 
the  case  of  Doctor  C.  was  averted,  a useful 
life  was  spared,  and  a family  made  happy.” 
— Ladies’  Home  Journal,  April,  1910. 

In  recent  years,  the  most  excellent  work 
of  Dr.  Crile.  of  Cleveland;  Guthrie,,  of  St. 
Louis,  and  Carrel,  of  New  York,  along  the 
line  of  experimental  physiology  and  sur- 
gery, has  done  much  to  aid  in  the  practical 
application  of  these  principles  to  our  everv 
day  work  in  the  operating  room.  In  fact  it 
would  be  impossiible  today  to  carry  on  our 
modern  investigations  not  only  in  surgery, 
but  in  that  most  practical  and  scientific  de- 
partment of  medicine,  “Applied  Therape\it- 
ics,  ” 'Without  the  aid  of  animal  experimenta- 
tion. 

In  the  large  laboratories  of  our  pharma- 
ceutical firms,  there  are  today  many  animals 
used  to  determine  not  only  the  effect  of 
drugs,  but  also  the  actual  strength,  in  this 
way  bringing  about  a standlardization  of 
medicines  used  upon  the  human. 

Animal  experimentation  has  opened  the 
door  to  the  scientific  practice  of  medicine 
and  surgeiy.  and  in  the  future  every  new 
move  along  these  lines  will  have  to  fivd  be 
positively  proven  upon  a numbor  of  animals 
before  a man  will  have  th"  rio'bt  to  attempt 
the  same  on  the  human.  It  is  far  better  to 
have  die  from  th"  annlication  of  some  ncfl' 
drug  or  princinlf’.  one-bnndred  dotr^,  than  in 
lose  the  lives  of  several  human  bein<Ts 

If  vivisection  is  stopped  bv  le{Ti(;]ation  or 
popular  preiudice  of  the  laiety,  medicine 
will  be  handicapped  for  many  years  to  come, 
and  all  our  rapid  progress  of  recent  years 
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will  be  as  aught  when  we  consider  its  useful- 
ness. It  is  the  earnest  hope  of  the  writer 
that  each  physician  will  use  his  influence  in 
his  own  community  in  a quiet  way  to  dispel 
from  the  minds  of  the  laiety  the  horrors  of 
vivisection  and  show  them  its  value  in  the 
true  light  for  progress.  J.  R.  W. 


THE  DIVISION  OF  PEES. 

In  regard  to  the  article  of  Dr.  Mann,  pub- 
lished in  this  issue,  the  Buffalo  Medical  Jour- 
nal says  editorially : 

“At  the  February  meeting  of  the  Medical 
Society  of  the  County  of  Erie  unusual  inter- 
est was  created,  through  the  presentation  of 
a paper  by  Dr.  M.  D.  Mann,  relating  to  the 
dividing  of  fees  between  the  consulting  and 
the  attending  physician  or  surgeon.  This 
topic  has  been  discussed  or  talked  of  at  low 
breath  for  many  years;  indeed,  sometimes  it 
has  been  a subject  of  acrimonious  debate  be- 
tween individuals.  In  the  medical  journals, 
too,  it  has  now  and  then  been  touched  upon, 
for  the  most  part,  how’ever,  in  a mild  or  at 
least,  in  an  imperfect  manner,  because  dread- 
ing apparently  to  give  it  the  publicity  it  de- 
serves, or  to  deal  with  it  in  such  fashion  as 
the  evil  merits.  But  it  has  remained  for  Dr. 
Mann  to  handle  the  viper  without  gloves  and 
to  hold  it  up  to  view,  as  though  intending  to 
cast  it  out  from  a profession  already  bitten 
too  severely  by  its  poisonous  fangs. 

This  courageous  and  masterful  paper  will 
be  found  in  the  original  department  of  this 
number  and  we  trust  it  will  be  read  in  full 
by  physicians  in  all  parts  of  the  world.  The 
proceedings  of  the  society,  too,  are  published 
in  this  issue,  whereby  it  may  be  noted  that  a 
rising  vote  of  approbation  was  given  the 
author.  To  further  emphasize  its  approval 
the  society  ordered  1,000  copies  distributed 
to  physicians  in  this  vicinity.  We  feel  sure 
this  marks  the  beginning  of  a campaign  that 
will  put  an  end  to  this  nefarious  practice  in 
this  region  at  least.” 


SCIENTIFIC  EDITORIALS. 


CONJUNCTIVITIS. 

The  subject  of  conjunctivitis  is  one  of 
nearly  as  much  importance  to  the  general 
practitioner  as  to  the  eye  specialist,  since  he 
is  quite  often  called  upon  to  treat  it  and  the 
management  of  the  disease,  with  but  few  ex- 
ceptions, should  be  well  within  the  scope  of 
his  activities. 

I say  should  be  advisedly  because  I believe 
that  the  general  practitioner  has  not  fully  ap- 
preciated his  possibilities  in  this  direction 
and  a brief  resume  of  the  latest  teaching  on 
this  subject  may  not  be  amiss. 


This  is  particularly  true  at  this  time,  since 
the  development  of  the  bacteriology  of  the 
eye  has  greatly  enlarged  our  knowledge  of  the 
subject  and  the  old  classiflcation  of  conjunc- 
tivitis, catarrhal,  muco-purulent,  purulent 
and  membranous  is  slowly  but  surely  pass- 
ing away. 

Axenfeld  in  his  book  on  bacteriology  of  the 
eye  says:. “I  am  firmly  of  the  opinion  that 
the  objections  and  doubts,  which  are  now 
shared  by  so  many,  would  more  rapidly  dis- 
appear were  surgeons  to  obtain  for  them- 
selves the  necessary  experience  in  this  branch 
of  ophthalmology,  and  to  form  their  own 
opinion  as  to  its  utility  by  a free  practical 
trial. 

Those  who,  during  their  time  as  assistants, 
have  had  the  opportunity  of  frequently  ex- 
amining secretions,  'without  exception  firmly 
believe  in  the  value  of  such  an  examination, 
and  would  never  be  without  it  in  their 
practice. 

The  diagnosis  involves  therefore,  not  only 
a differentiation  from  other  diseases  closely 
related,  as  for  instance  ulcers  of  the  cornea, 
but  a knowledge  of  the  particular  kind  of  in- 
fectious agent  present ; not  that  every  ease  of 
conjunctivitis  can  or  ought  to  be  treated  on 
a strictly  bacteriological  basis,  but  where  this 
is  possible  it  is  often  of  distinct  advantage 
and  may  determine  the  therapeutics,  as  for 
instance  in  cases  of  Diplo-baeillus  conjuncti- 
vitis we  know  that  zinc  salts  are  specific 
while  the  usual  silver  salts  are  without  effect. 
As  the  successful  conduct  of  a case  is  largely 
dependent  upon  an  early  diagnosis  of  the 
kind  of  infection  present  it  is  pertinent  to  in- 
quire how  much  of  an  examination  is  I’c- 
quired  in  the  average  ease.  Upon  this  point 
Axenfeld  states;  “As  a matter  of  fact,  the 
clinical  utility  of  bacteriological  examination 
in  conjunctival  cases  is  very  marked  in  many 
respects.  In  many  cases  a simple  smear  prep- 
aration is  more  useful  than  a culture,  because 
many  pathogenic  organisms  very  obvious  in 
the  former  only  develop  badly  in  the  latter, 
and  are  overgrown  by  casual  bacteria  of  iio 
importance.  ’ ’ 

The  subject  is  manifestly  too  broad  to  be 
fully  covered  in  this  article.  All  that  can  be 
done  is  to  indicate  some  of  the  new  findings 
and  to  emphasize  some  of  the  newer  points 
of  treatment. 

As  of  old  gonococcus  infections  of  the  con- 
junctiva hold  a prominent  place  in  the  liter- 
ature. Hanford  McKee,  in  Ophthalmology, 
July  1909  says:  “We  recognize  today  two 
distinct  forms  of  gonorrhoeal  infection  of  the 
conjunctiva;  (1)  Gonorrhoeal  ophthalmia, 
due  to  direct  transfer  of  virulent  pus  to  ti  e 
conjunctiva:  (2)  Metastatic  gonorrhoeal  con- 
junctivitis, a form  which  occurs  in  subjects 
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with  systemic  gonorrhoea,  and  which  is  due 
to  infection  carried  to  the  eye  by  some  inter- 
nal means. 

The  cause  and  results  of  gonorrhoeal  oph- 
.thalmia  in  infants  or  adults  is  only  too  well 
known.  Bacteriology  has  placed  our  knowl- 
edge of  its  cause  on  a sound  basis,  thanks 
to  the  work  of  Neisser  and  Pirringer.” 

It  should  be  noted  in  passing  that  the 
treatment  of  the  two  forms  is  radically  dif- 
ferent. 

In  the  metastatic  form  there  are  very  few 
gonococci  present  and  the  treatment  consists 
chiefly  in  supportive  measiares  and  combat- 
ting the  general  infection.  A simple  wash  suf- 
fices for  the  conjunctiva. 

In  the  first  form  the  treatment  that  has 
given  the  writer  the  best  results  is  as  follows. 
Rest  in  bed.  Thorough  evacuation  of  the 
bowels.  Cold  applications  in  the  early  stages. 
Use  warm  saline  to  eyes  frequent  enough  to 
prevent  accumulation  of  pus. 

If  only  one  eye  is  affected,  the  other  should 
be  protected  by  a suitable  shield  and  in  wash- 
ing the  affected  eye  it  should  be  done  from 
the  nasal  side  oiatward  so  that  you  do  not 
carry  the  infection  to  the  other  eye  in  this 
way.  Argyrol  solution  25%  to  50%  every 
two  hours.  Applications  by  the  doctor 
only,  of  Nitrate  of  Silver  | to  2%  twice  a day 
at  first,  later  once  a day  immediately  follow- 
ed by  argyrol  two  or  three  times  in  succession 
if  required. 

The  reasons  for  this  are  because  when  ni- 
trate of  silver  is  applied  to  the  everted  lids 
a thin  transparent  pellice  is  formed  which  be- 
comes partially  detached  and  is  veiy  disa- 
greeable to  the  patient;  they  complaining  of 
a foreign  body  in  the  eye.  If  argyrol  is  used 
immediately  following,  this  thin  scum  is  col- 
ored brown  and  can  be  seen  and  detached  to 
the  great  comfort  of  the  patient. 

Then  succeeds  another  application  of  argy- 
rol which  allows  the  medicine  to  act  on  the 
fresh  surface  and  penetrate  more  deeply  than 
it  otherwise  would. 

It  is  extremely  important  that  the  lids  be 
hold  apart  and  the  patient,  if  old  enough,  in- 
structed to  roll  the  eyes  around  so  as  to  get 
the  medicine  to  every  part  of  the  affected 
membrane. 

In  the  last  five  cases  of  adults  I have  used 
this  method  without  a single  permanent  in- 
volvement of  the  cornea,  though  in  one  case 
the  cornea  was  abraded  when  first  seen. 

Usually  the  flow  of  pus  is  controlled  in 
four  or  five  days  and  the  cases  show  steady 
improvement.  The  treatment  of  complica- 
tions does  not  come  within  the  scope  of  this 
article;  and  if  fhis  treatment  is  faithfully 
carried  out,  there  should  be  no  complications 
to  treat. 


When  it  is  considered  that  about  one-third 
of  all  blindness  is  caused  by  this  disease; 
that  it  is  absolutely  preventable,  or  if  pres- 
ent absolutely  curable,  in  the  early  stages  at 
least,  without  harm  to  the  eye,  it  seems  that 
every  physician,  whatever  his  practice,  should 
exert  himself  to  the  utmost  to  put  an  end 
to  this  frightful  toll. 

A great  deal  is  being  written  at  present  on 
the  etiology  of  trachoma.  Halberstalder  and 
Prowazek  claim  priority  for  the  discovery  of 
the  intracellular  inclusions  now  believed  to 
be  the  cause  of  trachoma. 

Prof.  Dr.  Greef,  whose  name  is  most  fre- 
quently mentioned  in  connection  with  this 
discovery,  in  an  article  in  the  Deutsche  Med- 
icinische  Wochenscrift,  1909,  says:  “He  feels 
justified  to  assert  that  the  morbid  agents  of 
trachoma  have  been  found.  They  consist  in 
very  regular,  round  formations,  much  smal- 
ler than  the  smallest  cocci  known.  They  stain 
intensely  violet  or  red,  according  to  Giemsa's 
method,  slighter  with  analin  colors,  not  at 
all  according  to  Gram’s  method.  They  are 
surrounded  by  a light  halo.  Under  highest 
magnifying  power  they  are  not  round  but 
oval.  They  must  not  be  confounded  with 
eosinophile  granulations  as  we  see  them  in 
leucocytes.  In  later  stages  they  lie  together 
in  heaps,  intracellular.  Gram  found  them  in 
the  follicles,  free  and  intracellular,  in  the 
epithelia,  and  free  in  the  viscid  secretion. 

Only  fresh  cases,  which  have  not  been 
treated,  must  be  examined,  as  after  a few 
days  treatment  with  sulphate  of  copper  the 
cocci  cannot  be  found.  Apparently  they  dis- 
appear from  the  surface  and  remain  in  the 
depth. 

Gram  recommends  the  following  method 
for  staining:  The  conjunctival  secretion  or 
epithelium  taken  with  the  platina  tip  is 
spread  on  the  cover  glass  in  a very  thin  layer, 
dried  and  fixed  in  absolute  alcohol  for  about 
thirty  minutes.  Then  the  cover  glass  is  put, 
for  from  six  to  nine  hours,  into  the  straining 
fluid,  so  that  it  swims  with  the  contents 
downwards.  The  .staining  fluid  consists  of 
twelve  parts  Giemso-Eosinsolution  (2.5  ccm. 
1%  French  Eosinsolution  in  500  ccm.  distill- 
ed water),  3 parts  Azur  I (1:1000),  3 parts 
Azur  II  (0.8:1000).  These  must  be  thor- 
oughly mixed  and  heated  to  37  degrees  C. 
After  the  staining,  the  cover  glasses  are  ir- 
rigated with  distilled  water,  dried  'with  blot- 
ting paper  and  placed  in  cedar  oil.” 

Regarding  the  treatment,  the  shortest  and 
mo.st  satisfactory  method  is  operative.  In  re- 
cent cases,  thorough  expression  followed  by 
brushing  the  lids  with  a soft  tooth  brush  wet 
with  1-5000  bichlorid  of  mercury  solution, 
ice  cloths  for  reaction  and  argyrol  25%  every 
three  hours  for  about  ten  days. 
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D.  IT.  Coover  (Oph.  Rec.  1909)  recom- 
iiieuds  No.  0-00  sand  paper  cut  in  strips 
inch  wide  and  wound  over  the  index  finger 
for  brushing  the  lids,  after  which  the  eye  is 
flushed  with  sterile  water  and  ice  applied  for 
six  hours.  Following  this  a two  per  cent.  Ni- 
trate of  Silver  solution  is  prescribed  until 
all  secretion  has  disappeared. 

After  the  reaction  has  subsided  I prefer 
the  method  described  by  Dr.  Prince,  who 
makes  up  a 10%  solution  of  sulphate  of  cop- 
per in  glycerine.  This  he  dilutes  with  water 
and  gives  to  the  patient  for  use.  For  in- 
stance, nse  12  to  24  drops  of  the  glycerine 
solution  to  an  ounce  or  half  ounce  of  water 
to  be  useil  twice  a day.  I have  discontinued 
the  stick  copper. 

In  old  cases  and  all  with  pannus,  a wide 
canthotomy  should  be  made  at  the  time  of 
expression,  since  the  pathology  of  the  disease 
is  essentially  a shrinkage  of  the  conjunctiva. 
By  this  procedure  the  pressure  on  the  cornea 
is  moved,  the  palpebral  slits  widened  and  the 
pannus  will  disappear  of  itself  in  most  cases 
the  tension  being  relieved. 

Vei'y  old  case  with  trichiasis  must  have  a 
plastic  on  the  lids  for  relief. 

Gaylord  C.  Hall. 


ORIGINAL  ARTICLES. 


OUR  DUTY  TO  OURSELVES,  OUR  PA- 
TIENTS, AND  OUR  FELLOW 
PRACTITIONERS.* 

J.  E.  Wells,  Cynthiana. 

Shakespeare’s  injunction,  “Be  true  to  thy- 
self and  it  will  follow  as  night  the  day,  thou 
canst  not  then  be  false  to  any  man,”  is  one 
of  the  truest  of  his  many  brilliant  epigrams. 
If  we  are  true  and  conscientious  to  ourselves, 
it  necessarily  follows  that  we  will  be  close 
adherents  to  the  Golden  Rule,  which  has  been 
the  guiding  star  for  countless  generations, 
since  the  days  of  Confucius,  who  laid  it 
down,  and  which  was  quoted  by  our  Savior. 

In  no  walk  of  life  is  tJ^ere  such  vital  need 
of  conscientiousness  and  thorough  prepara- 
tion as  to  the  followers  of  Eculapius.  The 
first  and  foremost  duty  of  a physician,  is  to 
thoroughly  prepare  himself  for  the  vocation 
he  has  chosen,  for  he  alone  of  all  mortals  has 
the  power  of  life  and  death  in  his  hands, 
and  he  should  realize  that  he  can  never  know 
enough. 

It  is  of  the  greatest  importance  to  have 
a thorough  groundwork  of  a literary  educa- 
tion, this  is  getting  to  be  the  more  necessary 
every  day,  college  bred  men  grow  more  in  de- 

*Kea<l before  the  Muldraugh  Hill  Medical  Society,  April 
14,  1910. 


mand.  Next  to  a good  literary  education,  a 
thorough  medical  training  is  necessary.  We 
should  not  let  our  diploma  be  our  last  effort 
to  gain  knowledge,  in  reality  we  have  just 
begun.  Keep  up  with  the  procession,  by  read- 
ing carefully  the  cream  of  the  Medical  Jour- 
nals, as  well  as  to  keep  your  library  replete 
with  the  latest  standard  text  books.  Besides 
keeping  in  touch  with  medical  literature,  it  is 
most  essential  to  become  an  active  member  of 
your  County,  State  and  National  Medical 
Associations,  thereby  imparting  and  receiving 
knowledge,  interchanging  ideas  and  imbuing 
much  that  is  useful  and  practical.  This  is 
one  of  the  best  known  methods  of  improve- 
ment, and  it  effectually  prevents  one  from 
falling  into  a narrow  rut. 

One  of  the  most  important  lessons  to  be 
learned  by  the  profession  at  large,  is  to  look 
after  the  business  side.  It  is  to  one’s  credit 
to  be  on  the  alert  to  obtain  that  which  he  has 
earned  through  much  trial  and  tribulation. 
“The  laborer  is  worthy  of  his  hire,”  and  this 
applies  to  all  who  “labor  by  the  sweat  of 
their  brow.”  A physician’s  calling  is  un- 
doubtedly one  of  mercy,  but  not  necessarily 
one  of  charity.  The  families  of  a physician 
have  to  live  as  well  as  those  of  any  other  man. 
It  is  a notorious  fact  that  doctors  and  minis- 
ters, are  as  a rule,  poor  business  men  and  are 
generally  regarded  as  an  “easy  mark.” 
People  seem  to  think  they  can  live  on  air,  and 
have  no  need  for  ready  cash,  though  they 
expect  them  to  meet  their  obligations  as 
quickly  as  any  other  man,  and  also  to  con- 
tribute money  for  all  charitable  purposes  and 
for  public  enterprises  whenever  they  demand 
it.  It  is  to  our  advantage  to  teach  the  people 
that  it  is  as  important  to  pay  the  doctor,  as 
it  is  the  “butcher,  the  baker  and  the  candle- 
stick maker.”  In  fact,  it  is  more  important, 
for  when  in  distress  and  trouble  it  is  on  us 
they  lean  for  strength  and  support.  Doctors 
do  more  for  the  advahcemnt  of  mankind, 
than  all  the  statesmen  combined,  more  char- 
ity than  a whole  host  of  philanthropists  and 
have  more  opportunities  to  get  close  to  their 
patients  hearts  and  lives  and  influence  them 
for  good  than  many  ministers. 

When  folks  fail  to  pay  their  grocer,  or 
tailor,  or  refuse  to  meet  their  obligations  at 
the  bank,  this  fact  becomes  speedily  known, 
and  their  requests,  like  Oliver  Twist’s,  for 
“more,’’  are  speedily  refused,  as  they  should 
be.  It  is  the  habit  of  many  persons  to 
“work”  one  doctor  after  another,  to  avoid 
paying  for  medical  attendance.  After  the 
various  accidents  and  scrimmages,  they  .call 
for  the  doctor  the  first  thing,  but  when  the 
time  for  reckoning  comes,  the  lawyer  gets  a 
fat  fee,  while  the  doctor  is  “left  with  the  bag 
to  hold.”  Society  people  will  run  up  large 
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bills,  and  ignore  their  receipt,  at  the  same 
time  giving  function  after  function,  and  be- 
decking themselves  with  jewels  and  fine 
clothes,  never  giving  a thought  to  the  poor 
doctor,  who  was  probably  dragged  out  of  a 
warm  bed,  to  attend  to  their  ills. 

All  these  things  would  cease  to  be,  if  the 
phj’sicians  would  band  together  and  refuse 
to  go  again,  when  the  money  is  not  forthcom- 
ing. This  leniency  of  allo'wing  things  to 
drift,  is  not  to  our  credit.  A careless  business 
man  is  never  in  very  good  repute  with  his 
fellow  men,  no  matter  how  skillful  he  is  along 
other  lines. 

Our  duty  as  physicians  involves  the  prac- 
tice of  every  virtue  and  the  shunning  of  every 
vice.  But  there  are  certain  virtues  and 
graces  of  pre-eminent  necessity  to  the  phys- 
ician, and  certain  vices  and  minor  faults 
against  which  we  must  be  particularly  guard- 
ed. And  first  is  the  truth.  Lying  is  the  great 
temptation  to  which  all  physicians  are  ex- 
posed. Clergymen  are  expected  to  tell  .such 
portions  of  the  truth  as  they  think  'vvill  be 
useful.  Their  danger  is  in  suppression,  rather 
than  in  direct  falsehood.  Lawyers  stand  in 
professional  and  technical  relations  to  verac- 
ity. Thus  a clerk  swears  a witness  to  tell  the 
truth,  the  whole  truth,  and  nothing  hut  the 
truth — the  lawyer  expected  to  get  out  of  the 
winess  not  exactly  the  truth — ^but  a portion 
of  it,  which  suits  him.  But  this  is  an  under- 
stood thing,  and  we  are  not  expected  to  be- 
lieve a lawyer  outside  of  the  court  room. 

The  physician,  however,  is  not  provided 
with  a license  to  say  a thing  which  is  not.  He 
is  expected  to  know  the  truth,  and  to  be  ready 
to  tell  it.  Yet  nothing  is  harder  for  him  than 
to  always  do  it.  Whenever  he  makes  an  un- 
necessary visit  he  tells  a lie,  whenever  he 
writes  an  unnecessary  prescription,  he  tells  a 
lie.  All  false  pretenses  whatever,  whether 
acted  or  spoken,  all  superficial  diagnoses, 
whether  the  practitioner  does  not  know  that 
/ he 'knows,  or  still  worse,  knows  that  he  does 
not  know ; all  unwarranted  prognoses,  and 
ju'omi.ses  of  e;ire,  all  claiming  for  treatment 
what  may  have  been  owing  to  Nature  only, 
all  shallow  excuses  for  the  results  of  bad 
]>raetice,  are  lies  and  nothing  le.ss.  Remem- 
ber, a physician’s  first  duty,  is  to  his  patient, 
his  second  only  to  himself. 

A lie  is  a deadly  poison.  A¥e  have  no  right 
to  give  it  in  large  or  small  doses,  for  any  .sel- 
fish purpose  connected  with  the  profession 
any  more  for  other  .selfish  objects.  But  as  we 
administer  arsenic  or  strychnia  in  certain 
cases,  W’ithout  blame,  nay,  as  it  may  be  to 
give’  them  to  our  patients  are  there  not  also 
cases  in  which  the  moral  poison  of  deceit  is 
rightly  employed  for  the  patient’s  welfare? 
In  extreme  cases,  the  physician  may  deal  with 


the  truth,  as  he  does  with  food,  for  the  sake 
of  the  patient’s  welfare  or  existence. 

He  may  partly  or  wholly  with-hold  it,  un- 
der certain  circumstances,  and  medicate  it 
with  the  deadly  poison  of  honest  fraud.  He 
must  often  look  the  cheerfulness  he  cannot 
feel  and  encourage  the  hope  he  cannot  con- 
fidently share.  He  must  sometimes  conceal 
and  sometimes  disguise  the  truth,  which 
w'ould  be  perilous  or  fatal  to  speak  out.  All 
through  life  one  has  to  use  judgment  and 
good  hard  sense,  and  so  a physician  is  fre- 
quently placed  in  a position  where  nothing 
but  the  dictates  of  his  own  judgment  can 
guide  him. 

Besides  the  telling  of  the  truth,  the  next 
rule  I would  proclaim  with  no  hesitating  ac- 
cents is,  respect  our  profession.  If  we  do  not 
feel  as  we  cross  the  millionaire’s  threshold 
that  our  art  is  nobler  than  his  palace,  the 
footman  who  lets  us  in,  is  our  fitting  com- 
panion, not  his  master.  If  we  respect  our 
profession,  we  will  not  “chatter”  about  our 
patients,  thinking  to  guild  ourselves  by  rub- 
bing against  wealth  and  splendor.  Be  a little 
proud — it  will  not  hurt  us,  and  remember, 
that  it  is  how  the  profession  bears  itself, 
whether  its  members  are  peers  of  the  highest 
or  the  barely  tolerated  operatives  of  society, 
like  the  Egyptian  dissectors  hired  to  use  their 
ignoble  implements,  and  chased  from  the 
houses,  where  they  had  exercises  their  craft, 
followed  by  curses  and  volleys  of  stones. 

Besides  the  many  duties  to  oneself,  there 
are  also  equally  numerous  ones  to  be  perform- 
ed to  the  patients.  In  the  first  place,  be 
prompt,  accurate  and  attentive,  though  not 
pronouncedly  so.  Be  honest  with  them,  and 
tell  them  the  necessary  truth,  except  in  such 
instances  where  it  would  work  to  the  ])a- 
tient’s  detriment.  Exhaust  all  jmur  resources 
to  do  them  the  utmost  good,  regardless  of 
their  social  or  financial  standing,  at  the  same 
time  letting  them  know  that  the  practice  of 
medicine  is  your  means  of  earning  a livli- 
hood,  and  that  you  are  giving  them  fully  and 
freely  the  advantages  of  your  years  of  drud- 
gery and  study,  and  that  it  is  worth  some- 
thing to  both  them  and  you.  AA^hen  we  have 
come  to  the  “end  of  our  tether”  we  should 
never  hesitate  to  call  a consultation.  Our  pa- 
tients will  admire  us  all  the  more  for  being 
honest  with  them.  The  consultant,  however, 
should  be  careful  to  protect  the  physician  in 
charge,  and  never  by  a word  or  the  slightest 
movement  or  facial  expression  betray  that  he 
does  not  approve  of  the  course  pursued  by 
the  one  in  authority.  It  is  time  enough  to 
make  this  known  when  after  a proper  discus- 
sion of  the  case,  it  is  found  that  an  agreement 
cannot  be  arrived  at. 

We  must  be  temperate  that  we  may  be  mas- 
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ters  of  om-  own  faculties  at  all  times,  \ve  must 
be  pure,  so  that  'vve  may  pass  the  sacred  bar- 
riers of  the  family  circle  open  to  us,  as  to 
none  other  of  the  outside  world,  without  pol- 
luting its  sanctuary  ])y  our  presence,  it  is,  I 
think,  needless  for  me  to  i;rge  such  a course. 
Oharity  is  tlie  eminent  virtue  of  the  medical 
profession.  Show  me  the  garret  or  cellar 
which  its  messengers  do  not  penetrate.  Tell 
me  of  the  pestilence  Avhieh  its  heroes  have  not 
braved  in  their  errands  of  mercy,  name  to 
me  the  young  practitioner  who  is  not  ready 
to  be  the  servant  of  servants  in  the  cause  of 
humanity,  or  the  old  one  'whose  council  is 
not  ready  for  him  in  all  his  perplexities,  and 
I Avill  expatiate  upon  the  claims  of  a virtue, 
Avhich  I am  content  to  leave  you  to  learn 
from  those  gone  before  you,  and  whose  foot- 
prints you  will  find  in  every  haunt  of  strick- 
en humanity. 

But  there  are  lesser  virtues  with  their  coi'- 
responding  failings,  which  'will  bear  a few 
words  of  eoiinsel.  First,  then,  we  should  be 
of  honorable  reserve  with  reference  to  the 
histoiy  of  our  patients,  which  should  belong 
to  eveiy  practitioner.  No  high-minded  or 
even  well-bred  man  can  ever  forget  it ; yet 
men  'who  might  be  supposed  to  be  high-mind- 
ed and  well-bred  have  been  known  to  habit- 
ually violate  its  sacred  law.  As  a breach  of 
trust,  it  demands  the  sternest  sentence  that 
can  be  pronounced  on  the  otfence  of  a faith- 
less agent.  As  a mark  of  vanity  and  egotism, 
there  is  nothing  more  characteristic  than  to 
be  always  babbling  about  ones  patients  and 
nothing  brings  a man  an  ampler  return  of 
contempt  among  his  fellows. 

We  should  always  endeavor  to  make  our 
visits  to  a patient  at  the  same  regular  hour 
when  he  expects  us.  We  will  save  him  a great 
deal  of  fretting  and  occasionally  prevent  him 
from  sending  for  oui’  rival  when  he  has  grown 
tired  of  waiting  for  us. 

Our  conduct  in  the  sick  room  in  conver- 
sation Avith  our  patients  or  his  frietids.  is  a 
matter  of  A’-ery  great  importance  to  ilicir  av el- 
fare  and  our  rejmtation.  Say  not  too  much, 
speak  it  gently  and  guai'd  it  ca.utiously.  Al- 
Avays  remember,  that  words  used  before  our 
patients  or  to  their  friends  are  like  coppers 
given  to  children,  Ave  think  little  of  them,  but 
the  cliildroi  count  them  over  and  over,  make 
all  conceivable  and  imaginary  uses  of  them, 
and  A’ery  likely  change  them  into  something 
to  make  them  sick,  and  causes  us  to  be  sent 
for  to  clean  out  the  stomach  that  we  have  .so 
unwittingly  filled  Avith  trash;  a task  not  so 
easy  as  it  Avas  to  give  them  the  means  of  fill- 
ing it. 

The  forming  of  a diagnosis,  the  utterance 
of  a prognosis,  and  the  laying  do'Avn  of  a form 
of  treatment,  all  demand  certain  particular 


cautions.  We  must  leant  by  our  mistakes. 
Napoleon,  it  is  said,  never  made  the  same 
mistake  twice,  Ave  can  be  Napoleon’s  equal  in 
that  respect  at  least. 

We  should  beAvare  how  we  take  aAvay  hope 
from  any  human  being.  Nothing  is  clearer 
than  that  the  merciful  Creator  intends  to 
blind  most  people  as  they  pass  down  into  the 
dark  valley.  Without  very  good  reasons, 
temporal  or  spiritual,  Ave  should  not  interfere 
with  his  kind  of  arrangements.  It  is  the 
height  of  enrelty  and  the  extreme  of  imperti- 
nence to  tell  your  patient  that  he  must  die, 
except  that  you  are  sure  that  he  wi.shes  to 
knoAV  it,  or  there  is  some  particular  cause  for 
his  knoAving.  God  leads  us  by  the  hand  to 
the  edge  of  the  precipice  in  happy  uncon- 
sciousness, and  why  should  we  open  our  eyes 
to  what  He  so  wisely  conceals? 

Another  important  duty  of  the  physician 
to  his  patients  and  the  public  in  general,  is  to 
educate  them  in  the  elemeiats  of  physiology 
and  sanitary  science  to  a sufficient  extent 
to  enable  them  to  appreciate  the  necessity  of 
making  and  enforcing  SAAch  regulations  as  are 
knoAAm  to  promote  health  in  geAAeral,  and  ar- 
rest the  progress  of  endemic  and  epideiAAic 
diseases. 

“It  is  a trite  theory  that  knoAvledge  pene- 
tA’ates  society  from  above ; that  stai’ting  froiAA 
the  limited  moAAntain  top  oecAApied  by  the  ed- 
AAcated  feAv,  it  slowly  percolates  tliA’OAAgh  the 
sAAb.iacent  strata,  and  after  a A\dAile  perhaps, 
in  a greatly  dihAted  state,  it  reaches  the  minds 
of  the  many  who  form  the  loAve.st  stratAAm. 
I admit  the  timth  of  the  illustration  ua  so  far 
as  it  expresses  the  direction  which  knowledge 
takes,  bAAt  I deny  the  iAiferenee  that  the  lat- 
ter descends  by  its  O’wn  AA^eight ; that  those 
Avho  possess  it  have  only  to  open  their 
miOAAths  and  their  Avords  shall,  by  their  spe- 
cific gravity,  filter  throAigh  all  the  intervCTA- 
ing  grades,  and  refresh  the  thirsty  soaaIs  at 
the  bottom.  This  is  certaiAily  a very  comfort- 
able doctrine  for  those  Avho  live  nearest  the 
heaA’ens.  bAAt  AAnfoA-tunately  it  is  not  true. 
“KAAOwledge  'abides  alone.’  AAnle.ss  it  is  forced 
into  the  ranks  beloAv.  aiAd  it  is  the  boiAAideiA 
diAty  of  those  aaIao  possess  it  to  Aiiake  provis- 
ion for  its  diffAAsion.”  “No  AAian  liA'eth  Ainto 
him, self  alone.”  and  the  author  of  all  truth 
has  pronoAAneed  dire  AiAaledictioAAs  against 
those  AAdio  hold  the  kcA’  of  knowledge  and  a’o- 
fAAse  to  open  the  door  to  those  Avithout.  SaiAi- 
taiy  .science  is  no  exception  to  the  rAAle.  It 
mAAst  be  taAAght  iAA  the  famih",  in  the  infant 
school,  Iaa  the  woi’kshop,  Iaa  the  factory,  Iaa  the 
chAArch ; it  must  he  taught  in  the  AAniversitA*. 
in  the  foimm,  in  the  legislatiA^e  halls,  in  the 
coAAntry,  in  the  city,  in  fact.  taiAght  evei-y 
AA'here.  Health  and  long  life  are  possible  to 
multitiAdes  of  those  'who  sicken  and  die  before 
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they  attain  the  age  of  maturity.  By  whom 
are  the  people  to  be  educated  in  the  laws  of 
health?  I answer,  that  for  the  present  at 
least,  the  educators  are  to  be  furnished  chiefly 
by  the  medical  profession.  Indeed,  every 
physician  should  be  a worshipper  at  the 
shrine  of  the  rosy  cheeked  Hygeia,  the  daugh- 
ter of  the  old  God  Esculapius,  and  should 
exert  his  utmost  influence  to  spread  abroad 
the  knowledge  of  the  elementary  truths  Avhich 
undei’lie  the  whole  system  of  sanitation.  By 
so  doing,  we  will  prepare  the  way  for  the  en- 
actment and  ediication  of  sanitary  laws. 

One  of  the  chief  duties  of  our  fellow  prac- 
titioners, is  to  adhere  strictly  to  the  letter 
of  the  law  in  the  principles  of  medical  ethics. 
We  should  never  undercharge  for  our  ser- 
vices with  a view  of  obtaining  business,  or  in 
any  other  odious  sense.  A community  never 
values  a physician  higher  than  he  values  him- 
self. The  fees  determined  upon  in  the  com- 
munity in  which  one  practices  should  be 
strictly  followed.  Cutting  fees  in  order  to 
get  practice  should  be  frowmed  upon  by  ail 
honest  men.  No  upright  physician  should 
undercharge  his  neighbor,  or  the  customary 
fees  in  the  community.  This  not  only  works 
to  the  detriment  of  the  one  who  practices  it, 
but  to  the  profession  at  large  as  well.  A 
physician’s  services  are  worth  no  more  than 
the  estimate  he  places  upon  them,  as  a rule 
the  man  who  charges  half  price,  is  getting 
WAicli  more  than  he  deserves,  it  is  an  evidence 
that  he  does  not  consider  his  ability  worth 
very  much.  The  practice  of  parading  our 
popularity  or  ability  to  either  other  physic- 
ians. their  patients  or  our  friends,  is  as  un- 
ethical and  as  out  of  place  as  to  advertise 
through  the  press,  besides  it  is  not  treating 
our  fellow  practitioners  with  the  courtesy 
due  him.  i 

When  we  are  called  to  see  another  physic- 
ian’s patient,  or  one  that  has  been  previously 
treated  by  another  physician,  we  should  not 
make  scornful  remarks  on  the  remedies  he 
has  prescribed,  or  show  by  the  smallest  act 
on  our  part,  that  the  diagnosis  is  faulty  or 
actually  wrong,  or  that  we  do  not  approve 
of  his  plan  of  treatment.  No  physician,  how- 
ever. who  has  the  least  regard  for  honor  or 
principle  will  persi.st  in  an  error  of  which  he 
is  aware;  but  unless  some  real  necessity  de- 
mands it.  no  material  change  .should  be  pro- 
posed or  allowed  al  that  iimfi.  If  we  do  not 
believe  the  diagnosis  is  correct  or  approve  of 
the  treatment,  w’e  can  manage  to  make  the 
necessary  change  so  as  not  to  cast  any  reflec- 
tions on  the  one  in  charge  of  the  ease. 

We  should  not  disparage  the  previous  at- 
temlhnt  by  expre.ssing  a wish  that  we  had 
been  called  sooner,  or  criticise  his  conduct  or 
his  remedies;  it  is  mean  and  cowardly  to  do 


either.  Our  duty  in  such  cases  is  with  the 
present  and  the  future,  not  the  past.  We 
should  not  allude  to  the  physician  superced- 
ed, unless  Ave  speak  clearly  to  his  advantage. 
Unfairness  will  seldom  go  undetected  or  un- 
punished, for  we  are  taught  that  “Whatso- 
ever a man  soweth,  that  shall  he  also  reap.” 
Any  one  upon  Avhom  W'e  encroach  in  an  un- 
professional manner  Avill  feel  himself  justi- 
fied in  retaliating  Avith  our  o'avu  Aveapons,  and 
Ave  will  reap  a crop  similar  to  the  seed  Avhieh 
AA^e  have  sown.  Remember,  'we  cannot  hnild 
up  ourselves  by  tearing  down  others,  “knock 
and  you  will  ke  knocked.”  The  Good  Book 
says:  “They  that  are  merciful, '.shall  obtain 
mercy”;  we  are  all  prone  to  mistakes,  “to 
err  is  human,”  and  it  is  not  possible  for  two 
people,  ho'wever  intelligent  and  Avell  posted, 
to  see  alike.  We  have  our  ideas  and  opinions 
about  things,  can  we  not  grant  the  same 
privilege  to  others  ? 

If  we  respect  our  profession  as  Ave  shoAild, 
we  will  respect  all  honorable  practitioners,  in 
their  honorable  calling.  And  respecting  them 
and  ourselves,  we  will  beware  of  all  degrad- 
ing jealousies  and  despise  every  unfair  art, 
which  may  promise  to  raise  us  at  the  expense 
of  our  rival.  How  hard  it  is  not  to  under- 
vahie  those  who  are  hotly  competing  AAuth  us 
for  the  prize  of  life!  In  every  greg-t  crisis, 
our  instincts  are  apt  to  suddenly  rise  upon 
us  and  in  these  exciting  struggles,  we  are 
liable  to  be  seized  by  that  passion  which  lead 
the  fiery  race-horse,-  in  the  height  of  a desper- 
ate contest,  to  catch  his  rival  with  his  teeth 
as  he  passed,  to  hold  him  back  from  the  goal, 
by  which  a few  strides  would  have  bourne 
him.  But  for  the  condemnation  of  this  sin, 
I must  turn  you  over  to  the  tenth  command- 
ment, Avhich  in  its  la.st  general  clause  contains 
this  special  rule  for  the  physicians — “Thou 
shalt  not  covet  thy  neighbor’s  patients.” 

We  can  hardly  cultivate  any  sturdy  root  of 
virtue,  but  it  will  bear  the  leaves  and  flowers 
of  some  natural  grace  or  other.  If  we  are 
always  fair  to  our  professional  brethren,  we 
Avill  almost  of  necessity  encourage  those  hab- 
its of  coAirtesy  in  our  intercourse  with  them, 
which  are  the  breathing  organs  and  blossoms 
of  Aurtue  from  which  they  spring. 

The  “Revised  Principles  of  Medical  Eth- 
ics.” should  be  our  rule  and  guide  in  govern- 
ir  g our  conduct  toward  our  fellow  prac- 
titioners, or  patients,  and  public  in  general. 
We  should  read,  study  and  preserve  it  for 
reference,  that  we  may  be  familiar  with  its 
requirements.  Nothing  tends  more  to  create 
and  foster  that  feeling  of  brotherly  love 
among  the  members  of  the  profession  and  to 
command  the  respect  of  the  laity  than  a strict 
adherence  to  its  teachings. 

Had  the  American  Medical  Association 
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(lone  nothing  else  than  originate  and  adopt 
these  boanliful  precepts,  it  would  have  ren- 
dered a service  entitling  it  to  everlasting 
gratitude  and  made  for  itself  an  imperishable 
name  in  the  annals  of  our  country. 

As  true  physicians,  we  unquestionably  owe 
to  it  our  sacred  allegiance  and  should  remem- 
ber at  all  times,  “That  every  action  of  ours, 
every  phase  of  our  conduct,  every  word  we 
utter,  every  nod  of  our  head,  tremble  of  our 
tongue,  quiver  of  the  lip,  wink  of  the  eye,  or 
shrug  of  the  shoulder,  will  be  observed  and 
cai’efuly  weighed  for,  or  against  us.  We 
should  therefore,  strive  to  make  our  characters 
and  our  method  as  faultless  as  possible  and 
let  not  the  slightest  word  escape  us  unsuit- 
able to  the  occasion.  We  must  also  keep  our 
lamps  trimmed  and  burning  and  onr  oil 
ready,  observe  punctuality  and  system  in  at- 
tending all  those  who  place  themselves  under 
our  care,  and  strive  to  do  the  greatest  good 
for  each  and  every  one  who  trusts  to  our 
skill  for  relief,  that  we  may  fill  every  bosom 
with  kindness  towards  iis,  and  every  mouth 
with  praise  so  that  we  may  be  truly  called 
a good  Physician.” 

REFERENCES. 

Transactions  .\inerican  Medical  Association. 

The  Physician  Himself,  by  U.  W.  Cathell,  M.  n. 


SOME  OBSERVATIONS 'ON  THE  TOX- 
EI\IIA  OF  PREGNANCY.* 

By  E.  L.  Godby,  Campbellsville. 

When  I was  a medical  student,  our  teacher 
told  us  when  we  took  up  the  practice  of  ob- 
stetrics, to  be  sure  to  include  in  our  equip- 
ment obstretrical  forceps,  to  get  them  from  a 
reliable  dealer,  thereby  having  instruments  we 
could  thoroughly  depend  upon,  sterilize  them 
them  and  wrap  them  in  an  aseptic  package, 
and  place  that  package  where  we  could  get 
our  hands  on  them  at  the  first  moment.  And 
when  our  call  for  obstretrics  came  to  hurry 
to  it  and  leave  the  forceps  at  the  office.  In 
like  manner  we  were  taught  that  labor  was 
a physiological  process,  to  let  nature  take  its 
course,  and  although  four-fifths  of  my  text- 
book was  devoted  to  abnormalities,  I was 
lulled  and  soothed  by  the  easy  time  ahead  of 
me  in  this  department  of  my  practice. 

But  in  my  first  ten  cases  I had  three  ir- 
regular presentations — one  case  of  eclampsia; 
one  case  of  detached  placenta;  and  one  case 
of  puerjieral  infection.  The  last  named  case, 
however,  was  not  delivered  by  me  and  I did 
not  see  it  until  after  five  days  after  the  baby 
was  born.  So  I began  to  think  there  were  al- 
most as  many  breakers  as  there  was  smooth 
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sailing  on  the  obstetrical  sea.  I report  these 
cases,  not  because  I doubt  if  a single  doctor  in 
my  presence  can  report  such  a series  of  mis- 
fortune in  ten  consecutive  eases,  but  to  men- 
tion the  fact  that  in  only  one  instance  was  I 
engaged  to  wait  upon  the  patient  before  hand. 

All  these  complications,  with  po.ssibly  one 
exception,  Avere  preventable,  and  it , is  here 
I want  to  class  myself  as  a bromide  and  re- 
peat that  frazzled  old  expression,  that  in  spite 
of  the  small  renumeration  we  cannot  devote 
too  much  time  to  the  pregnant  woman. 

From  the  etiological  factors  thus  far  under- 
stood as  the  production  of  eclampsia,  it 
would  seem  it  is  a preventable  disease.  How- 
ever experience  does  not  bear  this  out.  Still 
a conscientious  Avatchfulness  of  the  pregnant 
woman  will  reduce  the  danger  of  eclampsia 
to  almost  nil,  and  will  enable  her  to  spend 
that  period  of  danger  and  discomfort  in 
comparative  ease. 

I wish  to  say  a few  words  on  the  manage- 
ment of  the  toxemia  of  pregnancy,  for  if  this  v 
complication  of  pregnancy  is  properly  treated 
fand  there  is  practically  never  a case  that  it 
at  some  time  does  not  make  its  appearance  in 
a more  or  less  severe  form,)  we  will  not  only 
be  rewarded  by  a safe  and  less  difficult  deliv- 
ery, but  will  have  the  thanks  of  a grateful 
patient  as  well.  In  country  practice  it  is  im- 
possible to  see  the  patient  even  weekly,  nor 
would  the  majority  of  more  or  less  normally 
pregnant  women  appreciate  a Aveekly  quiz 
eA^en  in  the  latter  six  AA^eeks  of  pregnancy. 
But  Ave  can  ask  the  patient  to  report  the  first 
symptoms  of  headache,  nausea,  depressed  uri- 
nary secretion,  vertigo,  swelling  of  limbs,  pal- 
pitation, etc.  This,  on  account  of  their  OAvn 
bodily  discomfort,  they  are  usually  willing  to 
do.  But  there  is  one  thing  that  we  .should  in- 
sist upon  and  that  is  a monthly  examination 
of  urine  from  the  fourth  to  the  eighth  month 
and  a bi-weekly  examination  during,  the  eighth 
and  ninth  months.  Of  course  the  urine  should 
be  examined  oftener  if  indications  require  it, 
but  I am  afraid  even  the  number  of  times 
above  suggested  is  not  carried  out  by  the 
average  busy  country  practitioner  Avho  has 
no  assistant.  And  in  making  an  examination 
of  the  urine,  I believe  Ave  should  pay  less  at- 
tention to  albuminous  urine  and  more  atten- 
tion to  the  excretion  of  urea.  The  irritating 
fumes  of  bromine  in  the  commonly  used  Dor- 
emus  test,  Avhich  is  the  best  for^  the  general 
practitioner  who  has  to  do  his  own  urinalyses 
are  not  very  pleasant;  still  to  neglect  this  im- 
portant test,  in  my  opinion  the  examiner  al- 
most has  only  his  trouble  for  his  pains.  I 
can’t  say  it  is  a general  rule,  but  for  my  oatu 
part  I have  never  seen  a case  that  presented 
any  definite  symptoms  of  the  toxemia  of  preg- 
nancy Avhose  urine  did  not  sIioav  an  excretion 
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i-f  less  than  1%  urea. 

Not  long  ago  1 saw  a delicate  young  woman 
in  the  eighth  month  of  pregnancy.  She  com- 
plained of  intense  headache  and  backache, 
elimness  of  vision,  palpitation  of  the  heart, 
and  suffered  extremely  with  nervousness  and 
insomnia.  She  said  she  was  slightly  consti- 
pated hut  thought  her  kidneys  were  acting 
about  as  usual.  An  examination  of  urine 
revealed  a sp.  gr.  of  1018,  no  sugar,  no  albu- 
men, the  amount  of  urea  excreted,  .003%.  It 
was  only  by  rest,  appropriate  diet  and  most 
vigorous  elimination  that  after  two  days  I 
had  the  pleasiire  of  seeing  the  urea  rise  to 
more  nearly  normal  and  ^^^th  it  the  headache 
nervousness  and  other  symptoms  of  toxemia 
di.sai)pear.  Yet  the  kind  old  lady  -was  on  hand 
who  doubtless  thinking  I was  too  young  to 
know,  volunteered  the  information  that  all 
women  in  my  patient’s  condition  was  bound 
to  suffer  as  my  patient  'was  suffering,  she 
knew,  for  she  had  had  children  her.self.  I 
believe  if  we  make  it  a rule  to  make  a test  of 
urea  every  time  we  examine  the  patient’s 
urine,  we  can  secure  for  her  the  minimum 
amount  of  discomfort  during  this  trying 
period. 

Probably  another  thing  that  gives  the  pa- 
tient more  alarm  and  is  more  likely  to  cause 
them  to  consult  a physician  is  swelling  of  the 
feet  and  hands.  However,  this  is  usTially  one 
of  the  least  significant  of  the  symptoms  of 
toxemia,  and  may  simply  be  caused  by  the 
])reasure  of  the  fetus.  Although  the  potas- 
sium salts  are  irritating  to  the  renal  epithel- 
ium, and  .should  not  be  unguardedly  used  as 
a diuretic  in  pregnant  women,  small  doses  of 
the  acetate  of  potash  will  generally  relieve 
this  condition  without  any  apparent  harm. 

The  best  treatment  of  the  toxemia  of  preg- 
nancy is.  of  course,  prophylactic.  The  preg- 
nant woman  should  be  cautioned  to  keep  the 
emunctories  open,  and  told  the  neee.ssity  of 
doing  so.  We  seldom  see  a woman  so  igno- 
rant 'who  cannot  under.stand  why  these  safe- 
guards against  toxemia  shoidd  not  be  carried 
out.  and  by  knowing  the  reason  we  thereby 
gain  her  co-operation  and  confidence.  Some 
form  of  liq\iid  Cascara  is  one  of  the  best  lax- 
atives at  our  command,  with  an  occasional 
dose  of  calomel  and  castor  oil,  a much  abu.sed 
remedy  in  these  conditions.  Plenty  of  water 
and  milk  are  diuretics  par  excellence  in  the 
l)i-ophylactic  treatment. 

When  an  attack  of  toxemia  threatens  a two 
to  five  grain  dose  of  calomel,  followed  by  a 
<;dine,  i)refei'ably  magnesium  . sulphate,  will 
usually  give  relief.  In  patients  who  .strongly 
object  to  the  dose  of  calomel,  'if  the  .symptoms 
ai-e  not  too  severe,  frequently  repeated  doses 
( f effei’vescent  citrate  of  magnesia  will  usual- 
ly be  sufficient. 


EARLY'  DIAGNOSIS  OF  TUBERCU- 
LOSIS.* 

J.  H.  ClIRISMAN,  OWJENTON. 

Diagnosis  is  the  most  important  conside- 
ration pertaining  to  the  general  subject  of 
Pulmonary  Tubereidosis.  It  is  scarcely  con- 
ceivable, that  any  uncertainty  should  exist 
in  moderately  advanced  cases,  for  the  history, 
subjective  symptoms,  and  physical  signs  pres- 
ent. A clinical  picture  so  typical  as  almost 
to  preclude  the  possibility  of  error.  The  in- 
cipient cases  present  the  only  reasonable  dif- 
ficulties in  the  way  of  accurate  diagnosis,  aird 
it  is  this  class  that  the  early  diagnosis  is  of 
the  most  importance.  The  cough,  which  is 
described  at  length  in  most  of  our  text-books, 
is  often  the  first  subjective  manifestation  of 
tuberculosis.  It  is  more  frequently  present 
than  any  other  initial  .symptom,  and  at  oirce 
attracts  attention  to  some  involvement  of  the 
respiratory  tract.  It  often  serves  a useful 
purpose  in  aroiising  the  early  apprehension 
of  patient  and  friends,  and  is  of  .signal  im- 
portance in  exciting  the  suspicion  of  the 
physician  as  to  a possible  tuberculous  invas- 
ion. But  this  cough  is  of  uncertain  value  as 
it  may  be  caused  by  catarrhal  bronchitis  or 
laryngitis,  an  elongated  uvula,  or  a follicu- 
lar phaiyrngitis.  While  frequently  depend- 
ent upon  other  conditions  than  tubercu- 
losis, its  persisteiiee  in  the  absence  of  readily 
explained  cause,  particularly  in  combina- 
tion 'mth  loss  of  weight  or  fever,  should  be 
construed  as  strongly  indicative  of  tubercu- 
lous infection.  Lo.ss  of  weight  has  long  been 
regarded  as  one  of  the  cardinal  manife.sta- 
tions  of  consumption,  but  its  diagnostic  sig- 
nificance in  incipient  cases  have  been  exag- 
gerated to  a great  extent.  In  very  early 
eases  the  impairment  of  nutrition  is  but 
trifling  or  absent  altogether.  As  a general 
rule,  patients  exhibiting  decided  emaciation 
have  been  afflicted  for  a long  time,  and  man- 
ifest other  evidences  of  tuberculosis.  Otic 
of  the  later  tests  for  tuberculosis  is  the  tuber- 
culin test.  When  the  diagnosis  is  sufficiently 
clear  by  other  means  the  tuberculin  test  pie- 
sents  no  additional  feature  of  value.  We  have 
several  different  products  used  in  making 
these  tests,  which  I wdll  not  now  itndertake  to 
give  in  this  paper.  In  making  these  tests  the 
patient’s  temperature  is  obseiwed  for  a few 
days  to  ascertain  if  temperature  is  below  99. 
Patients  whose  temperature  is  above  99  are 
unsuited  for  the  diagnostic  application  of 
tuberculin,  and  ought  not  under  any  circum- 
.stances  to  be  subjected  to  the  test.  If  a pa- 
tient is  found  .suitable  he  receives  an  injec- 
tion under  the  skin  of  the  back,  in  the  fore- 

♦Read  before  Owen  County  Medical  Society. 
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noon.  If  there  is  no  rise  of  temperature  at 
all,  on  the  second  day  give  a dose  doubly  as 
large  as  the  tii'st.  But  if  there  be  a slight 
elevation  of  temperature,  degree  for  in- 
stance, the  (lose  is  not  raised,  but  repeated 
as  soon  as  temi)erature  has  gone  down  to 
normal.  It  very  often  happens  that,  though 
the  same  dose  is  given,  the  second  reaction 
is  stronger  than  the  tirst.  This  test  is  said  to 
be  an  infallible  sign  of  tuberculosis.  I will 
not  attempt  to  give  you  the  other  methods 
of  iising  t\d)ercidin  as  te.sts  for  tuberculosis 
for  fear  of  tiring  you  with  the  length  of  my 
paper,  thinking  perhaps  the  society  may  have 
a similar  topic  on  program  at  some  future 
meeting. 

DIAGNOSIS  OF  GALL  STONE  DISEASE* 
J.  Louis  I\.vNSOiiOPp%  Cincinnati,  0. 

The  most  important  single  feature  in  the 
discussion  of  gall  stones  and  disease  of  the 
biliary  tract  is  the  eai*ly  and  accurate  diag- 
nosis, Avithout  which  any  ett'orts  at  compre- 
hensive treatment  are  futile.  In  a disease, 
whose  manifestations  are  so  protean  varying 
from  suggestive  dyspepsia  to  the  well-defined 
gall  stone  colic,  there  is  no  point  which 
should  be  overlooked. 

The  age  of  the  patient  must  always  be  tak- 
en into  consideration.  In  childhood  and 
adolescence  gall  stones  are  of  so  rare  occur- 
rence as  to  make  the  diagnosis  extremely 
problematical.  Of  239  cases  observed  by 
Korte,  not  a single  ease  occurred  within  the 
the  first  two  decades  of  life.  Notwithstand- 
ing these  convincing  data,  I have  seen  within 
the  past  year,  a child  of  ten  operated  on  for 
gall  stones  Avith.of  course  a negative  result. 
Gall  stones  are  most  frequent  after  the  for- 
tieth year. 

The  most  important  as  well  as  the  most 
A’ariable  signs  of  gall  stone  disease  are  pain 
and  tenderness.  That  this  variability  is  true, 
is  amply  borne  out  by  the  countless  cases  of 
gall  stones  disco A^ered  post  mortem,  Avhich 
have  been  comparatiA^ly  latent  during  life, 
or  have  not  caused  symptoms  .sufficiently  se- 
vere to  Avarrant  seeking  surgical  interven- 
tion. Call  stones  resting  quietly  in  a eom- 
paratiA'ely  healthy  gall  bladder  cause  prac- 
tically no  symptoms.  They  are,  however,  al- 
Avays  a source  of  potential  trouble.  The 
stone-containing  gall  bladder  is  never  entire- 
ly normal,  the  gall  stones  being  invariably 
formed  by  a mild  infectious  cholecystitis, 
the  so-called  .stone-forming  catarrh.  This,  of 
course,  leaves  the  gall  bladder  in  a pathoiog- 
ical  conditions.  A slight  added  infection  or 
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an  impaction  of  a stone  in  one  of  the  ducts 
means  the  onset  of  the  so  called  gall  stone 
attack. 

Disregarding  for  a moment  typical  gall 
stone  colic,  the  pain  is  of  two  distinct  types. 
In  the  ordinary  gall  stone  case  the  pain  is 
not  sharp,  rather  a dull  continuous  ache, 
most  marked  in  the  epigastrium  or  a vague 
sense  of  heaviness  or  discomfort  after  eat- 
ing. These  are  the  cases,  which  so  frequent- 
ly are  diagnosticated  as  dyspepsia.  The  pa- 
tient is  under  nourished,  often  a confirmed 
invalid,  lie  is  liable  to  have  increase  of  pain 
and  occasional  nausea  after  eating.  Certain 
foods  only  can  be  taken  Avith  impunity.  Mayo 
Robson  calls  attention  to  the  attacks  of  bil- 
iousness accompanied  by  flatulence  and  a 
tendency  to  headache.  These  are  the  cases 
Avhich  test  the  diagnostic  acumen  of  the  phys- 
ician. The  one  and  only  characteristic  symp- 
tom is  the  tenderness  on  deep  pressure  over 
the  gall  bladder.  The  most  reliable  means  of 
eliciting  this  gall  bladder  tenderness  has 
been  demonstrated  by  Naunyn;  the  fingei’s 
are  hooked  deep  under  the  right  costal  arch 
at  the  outer  border  of  the  right  rectus  and 
the  patient  asked  to,  take  a deep  inspiration. 
By  this  manouvre  the  tender  and  distended 
gall  bladder  is  forced  against  the  exam- 
ining finger,  pain  elicited  and  the  respi- 
ration inhibited.  This  sudden  inhibition  of 
inspiration  is  very  characteristic.  While  these 
cases  shoAv  no  jaundice,  there  is  not  infre- 
quently a subicteric  tinge,  AAdiich  is  extremely 
suggestive. 

Case  I.  Male,  aged  44.  Complains  of  in- 
digestion. Has  suffered  for  the  past  ten 
years  Avith  bilious  attacks.  Has  unea.sy  feel- 
ing in  epigastrium  after  eating.  Gives  no 
hkstory  of  gall  stone  colic  or  jaundice.  Ex- 
amination shows  a poorly  nouri.shed  man  of 
a sickly  sallow  color.  Temperature,  pulse  and 
respiration  nonnal.  Urinalysis  normal. 

On  examination  no  tenderness  over  appen- 
dix region  or  lower  abdomen.  Examination 
of  stomach  contents  normal.  There  is  a dis- 
tinct tenderness  on  deep  pressure  OA-er  the 
gall  bladder  with  inhibition  of  inspiration. 
No  tenderness  or  enlargement  of  the  liver. 

Diagnosis:  Stones  in  the  gall  bladder. 

Operation  revealed  a comparatively  healthy 
pll  bladder  free  from  adhesions.  On  open- 
ing the  gall  bladder  it  was  found  filled  Avith 
bile  and  containing  about  400  faceted  stones. 
No  stones  in  the  common  or  cystic  ducts.  The 
operation  was  completed  by  doing  an  ordi- 
nary choleeystostomy.  ReeoA^ery  uninter- 
rupted. 

The  inost  characteristic  pain  is  that  which 
occurs  in  acute  severe  infections  of  the  gall 
bladder,  resulting  in  intlammatiou  of  the  per- 
itoneal coat  and  the  formation  of  adhesion.s, 
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or  in  more  severe  cases  of  abscesses  around 
the  gall  bladder.  In  this  class  of  cases,  the 
onset  is  usually  attended  by  nausea  and 
vomiting  with  a sharp  elevation  of  tempera- 
ture. The  pain  is  often  excruciating  with 
sharp  colicky  exacerbations.  The  pain  is  re- 
ferred to  the  right  shoulder  and  the  base  of 
the  neck.  On  examination  the  gall  bladder 
region  is  exquisitely  sensitive  and  the  upper 
part  of  the  right  rectus  muscle  is  rigidly  con- 
tracted. Owing  to  this  rigidity,  it  is  impos- 
sible to  map  out  any  enlargement  of  the  gall 
bladder  even  though  this  may  be  present.  The 
liver,  itself,  is  often  tender  and  enlarged. 
This  liver  tenderness  is  very  often  most  mark- 
ed behind  on  pressure  between  the  ninth  and 
tenth  ribs  to  the  outer  side  of  the  erector 
spinae  muscle.  The  temperature  curve  is 
frequently  very  suggestive,  reaching  103  or 
more  every  evening  and  intermitting  or  even 
remitting  in  the  morning.  With  these  local 
symptoms  are,  of  course,  associated  the  gen- 
eral symptoms  of  septic  infection  including 
an  increased  leucocyte  count.  There  is  no 
jaundice,  unless  there  is  at  the  same  time  an 
obstruction  to  the  outflow  of  bile  through  the 
common  duct. 

The  cause  of  this  severe  infectious  cholecy- 
stitis is  often  the  sudden  impaction  of  a stone 
in  the  cystic  duct  associated  with  severe  in- 
fection. The  following  case  is  a typical  ex- 
ample of  its  kind. 

Case  II.  Male,  aged  45.  History  of  long 
•standing  indigestion,  no  history  of  jaundice 
or  gall  stone  colic.  Two  weeks  ago  had  sud- 
den access  of  pain  in  the  epigastrium  asso- 
ciated with  nausea  and  vomiting.  The  pain 
has  continued  so  severe  as  to  necessitate  the 
almost  continuous  of  morphia.  On  exam- 
ination well  developed  and  nourished  man, 
temperature  curve  remittent  reaching  103.1 
to  104  in  the  evening.  Complains  of  severe 
pain  in  the  pit  of  the  stomach.  The  upper 
right  epigastrium  is  exquisitely  tender  to  the 
slightest  pressure  and  the  upper  part  of  the 
right  rectus  of  board-like  hardness. . Marked 
tenderness  over  the  posterior  surface  of  the 
liver.  No  tenderness  in  lower  abdomen  or 
over  appendix  region.  Leucocyte  count 
39,000,  75  per  cent,  polymorpho  nuclears. 

Diag7iosis : Empyema  of  gall  bladder  with 
probable  pericystic  ab.scess. 

Operation  revealed  the  small  contracted 
gall  bladder  filled  with  stones  buried  in  a 
mass  of  omentum  adhesions,  anterior  to  the 
gall  bladder  and  communicating  with  its 
cavity  was  a small  abscess.  Culture  from  the 
abscess  and  from  the  nucleus  of  one  of  the 
tones  revealed  colon  bacillus. 

A very  important  symptom  brought  out 
by  this  history  is  the  boardlike  rigidity 
of  the  right  rectus  muscle.  This  is  nearly 


always  present,  when  any  involvement 
of  the  peritoneal  coat  of  the  gall  blad- 
der has  occurred.  It  is  a symptom  in  all 
respects  similar  to  rigidity  of  the  lower  rectus 
in  diseased  conditions  of  the  appendix.  This 
sign  is,  of  course,  not  only  present  in  inflam- 
mation of  the  gall  bladder,  but  also  in  any 
inflammatoiy  lesion  in  the  epigastrium. 

Jaundice  is  unfortunately  one  of  the  less 
frequent  symptoms  of  diseases  of  the  biliary 
tracts ; were  this  otherwise,  a more  accurate 
and  early  diagnosis  would  oftener  be  made. 
According  to  the  available  statistics,  jaundice 
occurs  in  from  12  to  20  per  cent,  of  all 
classes  of  gall  stone  diseases.  As  jaundice  has 
always  been  given  a leading  pl9,ee  in  the 
symptomatology  of  gall  stone  disease,  a great 
number  of  medical  men  consider  it  an  indis- 
pensible  unit  in  the  symptom-complex  and 
wait  for  its  appearance  before  making  a 
definite  diagnosis  and  instituting  the.  proper 
therapeutic  methods.  In  order  that  jaundice 
may  be  produced,  there  must  be  some  sort 
of  obstruction  to  the  flow  of  bile  through  the 
common  or  hepatic  duct.  Leaving  out  of 
consideration  the  ordinary  catarrhal  jaun- 
dice, the  most  common  form  is  due  to  the 
passage  through  or  the  impaction  of  a stone 
in  the  common  duct.  If  the  stone  passes 
into  the  duodenum,  the  obstruction  is  reliev- 
ed and  the  jaundice  promptly  disappears.  If, 
however,  as  is  often  the  case,  the  .stone  be- 
comes impacted  in  the  common  duct,  the  typ- 
ical picture  of  remittent  jaundice  occurs. 
This  is  easily  explained.  The  stone  too  large 
to  pass  through  the  common  duct  obstructs 
the  flow  of  bile.  The  common  duct  behind 
the  obstruction  becomes  tense  and  dilates  al- 
lowing the  stone  to  drop  back  into  the  dilated 
duet.  A certain  amount  of  bile  is  now  passed 
into  the  intestine  diminishing  to  a variable 
extent  the  depth  of  the  jaundice.  As  the 
dilatation  of  the  common  duct  subsides,  its 
walls  again  close  around  the  stone,  the  ob- 
struction again  takes  place  with  subsequent 
deepening  of  the  jaundice.  The  remittance 
of  the  jaundice  in  this  class  of  eases  some- 
times shows  the  most  remarkable  variation, 
at  times  even  diurnal,  but  never  wholly  dis- 
appearing. However  much  of  the  jaundice 
may  remit,  it  never  entirely  disappears. 
Occasionally  there  is  a long-standing  history 
of  frequent  gall  stone  attacks.  In  nearly  all 
these  cases  the  impaction  of  the  stone  is  im- 
meckiately  preceded  by  a severe  gall  stone 
colic,  which  differentiates  it  from  the  ordi- 
nary catarrhal  jaundice  and  the  jaundice  due 
to  obstruction  from  malignant  disease.  This 
pain  is  usually  of  a very  severe  type.  During 
the  presence  of  active  obstruction,  if  a care- 
ful examination  is  made,  there  will  usually 
be  found  an  enlargement  of  the  liver.  The 
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liver  tenderness  may  often  be  elicited  in  the 
way  described  above.  A very  interesting  fea- 
ture of  these  eases  was  worked  out  by  Cour- 
voisier.  This  is  of  sueh  great  importance, 
that  I shall  describe  it  to  you,  even  though 
I am  sure  it  is  familiar  to  most  of  you.  He 
found  that  in  the  overweening  majority  of 
cases,  obstruction,  due  to  common  duct 
stone,  is  attended  by  a shrunken  gall  bladder, 
while  obstruction  due  to  pressure  of  a malig- 
nant growth  is  accompanied  by  distension  of 
the  gall  bladder.  The  most  probable  expla- 
nation is  that  in  the  vast  majority  of  eases, 
the  impaction  of  the  common  stone  is  ante- 
dated by  years  of  recurrent  infectious  chol- 
ecystitis, resulting  in  a thickening  of  the  gall 
bladder  walls,  which  make  its  distension  a 
physical  impossibility.  In  ease  of  cancerous 
obstruction  of  the  common  duct,  the  com- 
paratively normal  gall  bladder  is  capable  of 
almost  any  degree  of  distension. 

The  jaundice  of  cancerous  obstruction  in 
the  common  duct  presents  an  entirely  differ- 
ent picture.  Beginning  gradually  without 
any  history  of  preceding  gall  stone  disease 
or  initial  colic,  it  is  steadily  progressive  with- 
out the  slightest  remission,  reaching  at  times 
an  almost  brown  black  hue.  According  to 
Monyhan,  the  jaundice  of  gall  stone  obstruc- 
tion varies  as  a rule  from  bright  to  golden 
yellow',,  w'hile  that  of  malignant  disease  fre- 
quently has  a greenish  tinge.  It  is  idle  in 
these  cases  to  lay  any  stress  on  the  presence 
or  absence  of  cachexia  in  the  differential 
diagnosis  of  these  two  conditions.  The  pres- 
ence of  complete  obstruction  to  the  flow  of 
bile  is  sufficient  no  matter  what  the  cause  to 
bring  on  the  most  severe  symptoms  of  mal- 
nutrition. So  that  a patient  suffering  from 
common  duct  stone  may,  at  times,  present 
as  severe  a picture  of  cachexia  as  one  suf- 
fering from  malignant  disease.  If  allowed 
to  run  its  course,  a complete  common  duct 
gall  stone  is  certain  to  end  fatally;  that  is, 
discounting  those  rare  eases,  where  a common 
duct  stone  frees  itself  by  ulcerating  through 
into  the  intestine. 

One  of  the  most  important  points  from  a 
prognostic  standpoint  is  the  presence  and  de- 
gree of  infection.  It  must  be  remembered 
that  in  all  these  cases  a certain  amount  of  in- 
fection is  always  present.  Even  when  the  in- 
fection is  less  severe,  the  fever  chart,  first 
described  by  Charcot,  is  more  or  less  charac- 
teristic. The  temperature  rises  high  each 
afternoon,  the  rise  usually  accompanied  by  a 
a sharp  chill.  The  temperature  remains  up 
for  a short  time  dropping  in  the  morning  to 
nearly  normal.  When  the  infection  is  more 
severe,  though  these  daily  elevations  may  be 
present,  the  tenqierature  never  entirely  in- 
termits. 


A most  severe  and  usually  fatal  complica- 
tion is  the  occurrence  of  a true  suppurative 
eholangitis  with  the  spread  of  infection  into 
the  hepatic  ducts.  During  the  course  of  an 
impacted  stone  in  the  common  duct  with  each 
added  attack  there  occurs  a damming  back  of 
the  infected  bile  into  the  hepatic  ducts.  The 
hepatic  ducts  become  dilated  and  if  these  at- 
tacks are  allowed  to  progress  far  enough  a 
suppurative  cholangitis  results.  The  symp- 
toms in  these  cases  change.  The  temperature 
curve  loses  its  remittent  character  and  re- 
mains continuously  high.  The  tenderness  over 
the  entire  surface  of  the  liver  becomes  most 
mhrked.  The  patient  presenting  all  evidences 
of  profound  septic  intoxication,  rapidly  loses 
ground.  This  suppurative  cholangitis  is 
frequently  follow'ed  by  the  formation  of  mul- 
tiple liver  abscesses.  With  the  formation  of 
each  new  abscess,  there  is  an  access  of  fever 
and  an  increase  of  the  already  severe  septic 
symptoms.  Occasionally  an  abscess  occurring 
on  the  upper  surface  of  the  liver  may  result 
in  the  formation  of  a suphrenic  abscess.  The 
treatment  of  these  cases  is  more  in  prophy- 
laxis than  in  the  actual  cure.  After  a true 
suppurative  cholangitis  when  the  formation 
of  liver  abscesses  has  occurred,  the  outlook  is 
entirely  unfavorable.  This  is  an  added  rea- 
son for  the  early  operation  for  impacted 
stone,  particularly  when  there  are  evidences 
of  infection.  Even  in  these  most  severe 
eases  the  operative  interference,  which  is  the 
only  possible  chance,  must  be  followed  out. 
The  following  is  a typical  history  of  stone  in 
the  common  duct. 

Case  III.  Female,  aged  40.  Complains  of 
jaundice.  No  previous  history  of  gall  stone 
eolic  or  jaundice.  Up  to  two  weeks  ago  was 
in  perfect  health,  when  she  was  seized  with 
a sudden  severe  attack  of  pain  in  the  epi- 
gastrium and  nausea  and  vomiting.  On  the 
third  day  after  the  attack,  noticed  that  she 
was  yellow.  The  jaundice  with  very  slight 
remissions  has  continued  and  become  more 
intense  up  to  the  present  time.  Every  third 
or  fourth  day  there  has  been  a slight  remis- 
sion of  the  jaundice  with  the  appearance  of 
a small  amount  of  bile  in  the  stool.  Since 
the  onset  of  the  symptom,  the  patient  has  lost 
nearly  40  pounds. 

Examination  reveals  a badly  nourished  but 
rather  fleshy  woman  deeply  jaundiced.  Stool 
clay  colored ; urine  loaded  with  bile,  no  sugar 
or  albumen.  On  examination  of  the  epigas- 
tric region,  there  is  no  evidence  of  any  en- 
largement of  the  gall  bladder.  There  is  a 
distinct  tenderness  over  the  gall  bladder  re- 
gion. Pain  in  the  region  of  the  gall  bladder 
is  almost  constant.  Leucocyte  count  10,000. 
Fever  intermittent  reaching  102  every  even- 
ing. With  each  elevation  of  temperature  a 
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distinct  chill. 

Diagnosis':  Stone  in  the  common  duct. 

Operation  revealed  a contracted  gall  blad- 
der containing'  no  stones.  The  conunon  duct 
wtis  dilated  to  the  size  of  an  index  finger  and 
ill  the  ampulla  of  Vater  was  found  a single 
round  stone,  about  three-quarters  of  an  inch 
in  diameter.  Drainage  of  common  duct  and 
gall  bladder.  Uninterrupted  recovery. 

Contrast  the  above  'with  the  following  case, 
Avhich  is  typical  of  malignant  obstruction  of 
the  common  duct. 

Case  IV.  Male,  aged  48.  Two  years  ago 
gastroenterostomy  for  chronic  ulcer.  Since 
then  entirely  well  until  the  outset  of  the  pres- 
ent illness.  Four  weeks  ago  he  noticed  that 
he  was  gradually  becoming  jaundiced.  There 
has  been  no  pain  at  any  time.  Patient  com- 
plains of  very  severe  itching.  Examination 
reveals  an  emaciated  cachectic  man  extremely 
jaundiced.  Stools  clay  colored.  Urine  load- 
ed with  bile.  On  examination  of  the  epigas- 
trium a greatly  distended  gall  bladder  may  be 
plainly  mapped  out.  There  is  absolutely  no 
tenderness.  Leucocyte  18,000. 

Diagnosis : IMalignant  obstruction  of  the 
common  duct. 

The  patient  was  observed  for  a week  dur- 
ing Avhich  the  jaundice  increased  without  the 
slightest  remission.  At  the  end  of  that  time 
an  operation  was  done  to  relieve  the  patient 
of  his  intractable  itching.  The  gall  bladder 
was  found  dilated  to  the  size  of  an  orange 
and  filled  with  bile.  An  adherent  carcinoma 
of  the  pylorus  Avas  found  Avith  secondary  in- 
volvement of  the  glands  of  the  lesser  omen- 
tum pressing  on  and  obstructing  the  common 
duct,  which  Avas  enormously  dilated.  A chol- 
ecystostomy  Avas  done.  The  patient  recovered 
from  the  operation  and  left  the  house  after 
the  third  week  Avith  a biliary  fistula,  the 
jaiuidice  and  itching  relieved.  He  died  after 
the  lapse  of  two  months. 

The  diagnosis  of  stone  in  the  common  duct 
is  incomplete  Avithout  taking  into  considera- 
tion the  possible  involvement  of  the  pan- 
creas. Since  the  work  of  Mayo  Robson,  be- 
gun ten  years  ago,  the  correlation  of  inflam- 
matory affections  of  the  pancreas  Avith  gall 
stone  has  been  well  demonstrated.  This  may 
come  about  in  one  of  several  ways.  It  has 
been  anatomically  ascertained  that  in  about 
two-thirds  of  the  cases  the  common  ducts 
runs  through  the  head  of  the  pancreas,  so 
that  a pancreatic  sclerosis  or  a carcinoma  of 
tbe  head  of  the  pancreas  may  cau.se  jaundice 
by  pressure  on  the  common  duct. 

The  common  duct  and  the  duct  of  Wirsung 
have,  as  a rule,  a common  opening  into  the 
duodenum  through  the  ampulla  of  Vater. 
Remembering  this,  it  is  a simple  matter  to 
understand  that  the  .same  causes  incident  to 


infections  of  the  biliary  passages  may  act  on 
the  duct  of  Wirsung  and  the  pancreas  itself. 
That  is,  an  infection  of  the  duodenum  may 
ascend  into  both  the  biliary  passages  and  the 
duct  of  Wirsung,  or  into  either.  After  a stone 
has  become  impacted  in  the  third  part  of  the 
common  dhet,  that  is,  in  the  ami)ulla  of 
Vatei’,  the  duct  of  Wirsung  is  occluded.  Tbe 
infected  bile  and  the  pancreatic  secretions 
dammed  back  into  the  pancreas  may  and  fre- 
quently do  result  in  an  inflammation  of  the 
pancreas.  The  diagnosis  of  pancreatic  dis- 
ease other  than  carcinonna  depends  almost  en- 
tirely on  the  examination  of  the  urine  and 
feces.  In  the  absence  of  jaundice,  the  bulky 
white  stool  is  characteristic  of  invoh'ement  of 
the  pancreas.  On  examination  the  stool  Avill 
be  found  to  consist  mainly  of  undigested 
fats.  The  muscle  fibres  are  found  in  a state 
of  almost  incomplete  indigestion.  In  the  ab- 
sence of  jaundice  stercobilin  Avill  be  found 
in  the  stool.  When  there  is  in  addition  an 
obstructive  jaundice  and  the  stool  are  acholic, 
their  significance  is  more  difficult  to  deter- 
mine, as  the  absence  of  bile  itself  is  sufficient 
to  interfere  Avith  fat  digestion.  In  these  cases 
it  is  Avell  to  use  the  Sclunidt  test  meals.  For 
thi'ee  days  the  patient  is  fed  on  starches  and 
proteids  in  known  proportions  and  the  stools 
examined.  If  the  pancreatic  secretion  is  ab- 
sent, the  stool  'Will  be  found  to  contain  large 
amounts  of  unaltered  fat  and  muscle  fibres. 
If,  hoAvever,  the  pancreatic  secretion  is  pres- 
ent and  only  the  bile  lacking,  the  fats  Avill 
be  found  saponified. 

If  sugar  is  foAind  in  the  urine,  it  is  fairly 
good  evidence  of  disease  of  the  pancreas. 
This,  hoAvever,  is  rarely  the  case.  The  test 
devised  by  Cammidge  depending  on  the  dem- 
onstration of  sugar  yielding  substances  in 
urine  free  from  sugar  itself,  is  strongly  in- 
dicative of  disease  of  the  pancreas.  These 
tests  .should  never  be  omitted. 

It  should  not  be  forgotten,  that  Avhether 
the  primary  disease  be  gall  stones  or  inflam- 
matory infection  of  the  head  of  the  pancreas, 
the  treatment  is  a priori;  that  is,  drainage  of 
the  biliary  pas,sages.  A moment’s  digre.ssion 
is,  I think  Avorth  Avhile  to  discuss  the  favor- 
able influence,  'Avhieh  drainage  of  the  gall 
bladder  exert  on  chronic  inflammation  of  the 
head  of  the  pancreas.  When  the  pancreus  is 
chronically  inflamed,  there  is  an  obstruction 
to  the  outfloAV  of  bile,  Avhich  is  dammed  back 
into  the  pancreas  increasing  the  already  ex- 
isting inflammation,  thus  forming  a vicious 
cycle.  The  drainage  of  the  biliary  passages 
by  diverting  the  biliary  floAv  to  the  outside 
relieves  the  back  pressure  of  bile  in  the  jian- 
creas  and  gives  it  a chance  to  recoup.  After 
the  gall  bladder  has  been  drained,  it  is  inter- 
esting to  note  the  disappearance  of  the  Cam- 
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midge  reaction  and  the  fat  stools. 

There  remains  one  class  of  cases  to  be  dis- 
cussed. The  gangrenous  infection  of  the  gall 
bladder  with  perforation.  The  symptoms  are 
very  like  those  of  aente  infectious  cholecy- 
stitis, except,  that  if  possible,  they  are  far 
more  severe.  As  in  so  many  cases  of  gall 
.stone  disease  there  is,  as  a rule,  no  preceding 
history,  which  would  indicate  the  diagnosis. 
Without  warning  the  sufferer  is  seized  with 
agonized  abdominal  pain  and  vomiting.  As 
in  so  many  cases  of  grave  intra-abdominal 
disaster,  the  pain  is  not  strictly  localized  to 
any  single  area.  On  examination,  the  entire 
abdomen  is  found  rigid  and  excruciatingly 
tender  with  no  localized  tenderness  over  the 
gall  bladder  region.  The  patient  at  the  same 
time  gives  every  evidence  of  severe  shock. 
After  24  to  48  hours  the  symptoms  merge  in- 
to those  of  general  pexitonitis.  Several  years 
ago  Dr.  Ransohotf  observed  in  a case  of  this 
kind  a localized  jaundice  of  the  umbilicus, 
which  enabled  him  to  make  a diagnosis.  As 
a rule,  however,  the  diagnosis  of  acute  gan- 
grenous appendicitis  is  made,  as  this  is  the 
most  probable.  An  early  operation  reveals 
the  gall  bladder  black,  gangrenous  and  with 
a perforation  seeping  bile  into  the  abdominal 
cavity.  It  is  surpi’ising  to  see,  considering 
the  severity  of  the  symptoms,  how  favorable 
the  prognosis  is;  that  is  if  the  operation  is 
done  early.  Of  six  cases  operated  on  by  Dr. 
EansohofP,  there  was  no  fatality.  The  fol- 
lowing case  is  typical  of  this  condition. 

Case  VI.  Male,  aged  42,  well  developed 
and  nourished  in  severe  condition  of  shock. 
Thirty-six  hox;rs  ago  was  seized  with  violent 
pain  in  abdomen,  nausea  and  vomiting.  Vom- 
iting has  continued  ever  since  and  pain  has 
taken  on  a coliel^y  character.  Twelve  hours 
ago  the  pain  became  suddenly  more  violent 
and  the  attending  physician  noted  that  the 
patient’s  pulse  became  very  rapid  and  weak. 
Physical  examination : Temperaurc  102,  pulse 
* 120.  Abdomen  tensely  rigid  and  generally 
excruciatingly  tender.  No  localized  tender- 
ness. Recognizing  the  presence  of  a great 
intra-abdominal  disaster,  no  time  was  wasted 
in  using  other  means  of  making  a diagnosis. 
An  incision  was  made  along  the  outer  border 
of  the  rectus  muscle  and  free  bile  stained 
fluid  was  found  in  the  abdominal  cavity.  The 
gall  bladder  quickly  exposed  was  found  gan- 
grenous and  black  with  a small  perforation 
near  the  fundus.  The  gall  bladder  was  sur- 
rounded with  sponges,  quickly  opened  and 
a number  of  stones  removed;  one  from  the 
cystic  duct.  As  the  patient  was  in  too  pre- 
carious a condition  to  risk  a choleey.stectomy, 
the  gall  bladder  was  drained  and  the  opera- 
tion quickly  completed.  The  recovery  was 
oneventful. 


The  cases  I have  cited  have  been  chosen  as 
examples  of  the  conditions,  which  they  typify. 


REPORT  OF  FOUR  CASES  OF  APPExN- 
DICITIS.* 

By  J.  T.  Dunn,  Louisville. 

Here  are  three  classes  of  eases  of  appen- 
dicitis which  frequently  confront  the  surgeon. 

First,  that  elass  of  cases  which  the  surgeon 
likes  most  to  see,  those  who  do  not  deny  him 
the  privilege  of  carrying  out  any  treatment 
he  may  order,  and  who  even  blame  him  if  he 
does  not  carry  out  the  proper  plan  of  treat- 
ment to  the  letter,  leaving  nothing  for  their 
own  decision ; namely,  operate  as  soon  as  yon 
like.  To  this  class  Cases  1 and  2 belong  and 
are  typical  of  this  class. 

Case  1.  Geo.  B.,  age  35,  colored.  Primary 
attack  of  appendicitis.  Symptoms : Onset 
sudden,  with  rigor,  intense  general  abdominal 
pain,  vomiting,  general  muscular  rigidity, 
which  yielded  somewhat  to  hot  stupes  and 
bowel  evacuation.  At  the  end  of  24  hours, 
the  pain  had  become  localized  at  McBurney’s 
point,  where  the  rectus  muscle  stood  guard 
like  a board.  Pulse  and  temperature  normal 
throughout.  Diagnosis  of  appendicitis  Avas 
made,  and  immediately  the  reque.st  Avas  made 
of  me  not  to  wait  but  to  secure  quarters  at 
the  hospital  at  once  and  remove  the  appendix. 
I promptly  and  cheerfully  complied  Avith  the 
sensible  request  and  removed  a gangrenous 
appendix  through  a McBurney  split-muscle 
incision,  and  closed  the  Avound  by  layer  su- 
ture, without  drainage.  In  eight  days  the 
patient  left  the  hospital  on  his  feet. 

Case  2.  Mrs.  N.,  age  43.  Symptoms:  On- 
set sudden ; pain  in  the  right  abdominal  re- 
gion, most  severe  in  the  region  of  the  liver. 
Became  general  later  and  soon  centered  in 
the  appendicular  region,  and  was  guarded  by 
a rigid  rectus  muscle.  Vomiting  and  increas- 
ed pulse  rate  and  elevation  of  temperature. 
Calomel  purge  and  hot  stupes  quieted  her  for 
the  night. 

The  following  day  operation  Avas  advised, 
but  .she  was  slow  to  consent,  until  at  the  end 
of  about  48  hours.  Avhen  she  Avas  removed  to 
the  infirmary  and  the  appendix  removed.  It 
'was  found  bound  down  by  adhesions  and  in 
a gangrenous  condition.  A quantity  of  fluid 
escaped  when  the  peritoneal  cavity  Avas  open- 
ed. Drainage  was  made  through  a stab  AVOund 
low  doAvn,  and  the  split-muscle  incision  w'as 
closed.  Drainage  of  serum  discontinued  in 
48  hours  and  drain  Avas  removed.  Conval- 
escence was  uninterrupted,  the  patient  going 
home  on  the  twelfth  day. 


* Read  before  the  Muldraugh  Hill  Medical  Society. 
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The  second  and  less  desirable  class  of  cases, 
and  to  which  many  more  of  our  patients  be- 
long, is  the  class  who  put  you  off  from  day  to 
day  and  prefer  to  assume  all  responsibility 
for  whatever  may  happen,  until  there  devel- 
ops some  sudden,  unsurmountable  obstacle, 
which  drives  your  argument  home  and  they 
find  they  can  no  longer  resist.  To  this  class 
the  following  case  belongs. 

Case  3.  Miss  E.  L.,  age  18.  Symptoms: 
onset  sudden ; seized  with  pain  in  the  abdo- 
men, wdiich  became  localized  in  the  appendic- 
ular region.  Muscular  rigidity  typical; 
nausea  and  vomiting,  w'ith  elevation  of  tem- 
l)erature  and  increase  in  pulse  rate.  McBur- 
ney’s  point  very  painful.  Patient  was  first 
seen  by  me  at  the  end  of  the  second  day  and 
operation  advised,  but  refused  by  the  patient 
and  family.  Routine  treatment  of  starvation, 
enemas  to  unload  bow'els,  nutritive  enemas, 
turpentine  stupes,  opiates  to  relieve  pain,  and 
normal  salines  per  rectum  by  Murphy  meth- 
od, resulted  in  carrying  the  patient  through 
to  the  18th  day,  when  it  became  evident  that 
it  had  become  a pus  case,  as  indicated  by  ele- 
vated temperature,  increase  in  pidse  rate, 
sweats  when  asleep,  coated  tongue,  and  a 
mass  at  the  site  of  the  appendix.  Operation 
w’as  now  consented  to  and  about  two  ounces 
of  pus  drained  through  a split-muscle  incis- 
ion. Adhesions  w’ere  not  broken  up ; conse- 
quently the  appendix  was  left  in  position. 
The  incision  wms  left  open  except  for  the 
the  angles  and  the  tube  drainage  instiUited. 
Convalescence  was  tedious;  pus  continued  to 
flow  for  twm  weeks  and  the  wound  closed  by 
granulation.  Patient  left  the  hospital  on  the 
20th  day.  This  class  of  cases  may  have  reeur- 
j-ent  attacks  of  appendicitis. 

The  third  class  is  a class  the  surgeon  sel- 
dom gets  hold  of,  though  it  is  the  ideal  time 
to  operate;  namely,  the  interval  operation  or 
between  the  attacks.  This  class  of  patients 
ahvays  think  they  will  never  have  the  next 
attack.  Consequently,  wdrile  they  are  w’ell 
they  argue  that  they  will  stay  w’ell,  and  they 
will  not  go  lender  the  surgeon’s  knife.  For- 
tunately there  are  some  who  are  brave  enough 
to  submit  before  the  second  attack,  hut  they 
are  few^  Most  of  the  interval  operations  are 
done  on  patients  Avho  have  had  repeated  at- 
tacks until  they  became  convinced  that  they 
Avill  never  be  safe  again  Avithout  operation 
and  finally  submit.  To  this  class  the  follow- 
ing case  belongs. 

Case  4.  Miss  TI.,  age  17.  History  of  three 
previoiAs  attacks  of  appendicitis.  The  first 
one  a severe  appendicular  colic  lasting  only  a 
fcAV  days;  then  an  intermission  of  a few 
Aveeks,  and  a second  attack  lasting  tAvo  Aveeks. 
Again  there  was  an  iiitermission  of  a month 
or  so  and  a seven-Aveeks  attack,  and  Avith  the 


three  attacks  increasing  in  severity  and  dura- 
tion in  rapid  succession,  she  made  up  her 
mind  to  come  to  Louisville  from  BoAAding 
Green  and  have  the  appendix  removed  as  soon 
as  she  sufficiently  recuperated.  I operated  on 
her  about  the  fourth  week  after  the  last  at- 
tack. Removed  the  appendix  through  a split- 
muscle  incision  and  closed  'without  drainage. 
The  appendix  contained  three  .small  conere- 
tions  or  stony  deposits.  Patient  made  an  un- 
interrupted recovery  and  returned  to  her 
home  on  the  tenth  day. 


WHAT  IS  THE  DOCTOR  DOING  1* 

A.  W.  Cain,  Somerset. 

Mr.  President,  Gentlemen  of  the  Pulaski 
Medical  Society,  Ladies  and  Gentlemen — The 
subject  assigned  me  by  your  committee  on 
program,  “What  is  the  Doctor  Doing?”  is 
of  much  importance  to  us  as  a profession  and 
to  you  the  laity  and  our  patients.  For  too 
long  have  we  allowed  you  to  think  and  you 
have  been  willing  students  that  our  only  mis- 
sion was  to  administer  nauseous  drugs,  vio- 
lent emetics,  drastic  purgatives,  to  blister  and 
bleed  and  for  lack  of  a better  understanding, 
when  we  have  attempted  to  prevent  the 
spread  of  contagious  diseases  for  your  bene- 
fit, we  have  often  been  accused  of  selfi.sh 
motives.  ' 

Alloiw  me  to  say  here  Avith  all  the  emphasis 
possible  that  it  is  always  for  the  good  of  the 
public  that  vaccination  is  urged,  that  nuis- 
ances are  abated  and  that  quarantines  are 
established.  From  a selfish  point  of  view  it 
would  be  far  better  for  the  doctor  if  epidem- 
ics were  encouraged,  but  in  an  experience  of 
tAventy-four  years  in  the  medical  profession, 
notAvithstanding  that  in  many  cases  the  nhy- 
sician  in  charge  knew  that  he  Avould  be  cen- 
sured and  probably  lose  some  of  his  be.st  pa- 
tients I have  never  yet  seen  him  shirk  the 
responsibility  of  trying  to  prevent  the  spread 
of  contagious  and  infections  disea.ses. 

Sanitary  science,  hygiene  and  preventive 
medicine  claim  one  of  the  brightest  spots  in 
the  history  of  our  profession.  In  fighting 
disease  our  chief  weapons  are ; First — Edu- 
cation of  the  public,  teaching  you  to  fully 
appreciate  the  chief  dangers,  to  realize  the 
source  of  infection  and  how  to  escape  it. 

The  doctor  is  doing — is  urging  the  com- 
pulsory registration  of  all  cases  of  tuberculo- 
sis, to  reduce  the  infection  to  a minimum, 
the  foundation  in  suitable  localities  by  the 
city  and  by  the  state  of  institutions  for  the 
treatment  of  early  cases  of  this  disease  and 
special  hospitals  for  the  chronic  and  incurable 
cases.  Our  state  is  far  behind  in  this  par- 
ticular and  the  doctors  are  doing  all  in  their 
power  to  get  proper  relief  by  our  present 

•Read  before  the  Pulaski  Medical  Society. 
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Legislature.  It  is  believed  by  those  best  in- 
formed on  the  subject  that  one-third  of  the 
deatlis  that  occur  in  this  state  every  year 
are  caused  by  tuberculosis,  typhoid  fever, 
diphtheria,  dysentry  and  scarlet  fever.  All 
of  these  diseases  are  practically  preventable. 
This  unnecessary  sickness  brings  an  annual 
expense  upon  oiir  people  that  is  greater  than 
that  collected  for  all  other  purposes.  The 
doctors  are  doing  all  in  their  power  to  ijre- 
vent  this  loss  of  life  and  expense,  but  we 
need  specially  skilled  city,  county  and  state 
health  officers  'who  are  supplied  with  suffi- 
cient funds  and  who  are  paid  at  least  for 
their  time  and  expense,  but  even  more  than 
this  we  need  the  assi.stance  of  public  senti- 
ment which  you  alone  can  give.  There  is 
no  question  but  what  tuberculosis  can  be  con- 
trolled, and  in  a comparatively  short  time 
it  will  cease  to  exist.  The  doctor  knows  how 
to  prevent  this  disease  and  is  willing  to  do 
the  work  if  you  will  only  lend  him  your  as- 
sistance. There  is  no  such  thing  as  heredity 
in  tuberculosis. 

Typhoid  fever  is  a preventable  disease  and 
should  not  occur.  Think  what  a saving  it 
would  be  to  our  city  and  coiinty,  not  only  in 
saving  the  lives  of  citizens  who  are  usually 
in  the  prime  of  life,  but  think  of  the  enor- 
mous expense  in  doctor  bills,  nursing,  drugs 
and  loss  of  time,  all  of  which  can  be  easily 
prevented. 

Scarlet  fever  and  diphtheria  can  practical- 
ly be  controlled  and  the  percentage  of  cases 
of  pneumonia  can  be  greatly  lessened.  When 
carried  out  properly  the  treatment  of  rabies 
is  now  so  successful  that  the  mortality  is  less 
than  one-half  per  cent.  That  this  disease 
may  be  stamped  out  by  careful  quarantine 
of  suspected  animals  there  is  not  much  doubt. 

Among  the  most  remarkable  modern  dis- 
coveries is  the  cause  of  malarial  fever.  Briefly 
stated  the  disease  is  transmitted  chiefly  by  a 
certain  variety  of  mosquito.  The  discovery 
of  the  cause  of  this  di.sease  in  1880  has  not 
only  prevented  great  suffering  and  loss  of 
life,  but  has  made  possible  the  settlement  of 
tropieal  eountries  and  the  carrying  out  of 
great  enterprises,  such  as  the  completion  of 
great  railway  systems  and  canals. 

It  is  a shame  for  a case  of  smallpox  to  exist 
as  vaccination  is  a certain  preventative,  as  is 
shown  in  Germanv  and  other  countries  where 
vaccination  is  compulsory.  All  children 
should  be  vaccinated  before  they  are  six 
months  old. 

The  recognition  of  the  contagiousness  of 
puerperal  fever  by  the  immortal  Holmes  is 
one  of  the  most  striking  victories  of  preventa- 
tive medicine.  The  mortality  having  been 
reduced  from  6 to  10%  to  less  than  1-2  of  1 
per  cent. 


Venereal  diseases  continue  to  embarrass 
the  social  economist  and  perplex  and  distress 
the  profession.  The  misery  they  cause  is 
incalcuable  and  the  pity  of  it  is  that  the  cross 
is  not  always  borne  by  the  offenders,  but  in- 
nocent women  and  children  share  the  penal- 
ties. We  must  get  away  from  this  false  mod- 
esty. Parents,  teachers  and  ministers  must 
inform  themselves  on  these  subjects  and  pub- 
lic lectures  must  be  given  and  literature  dis- 
tributed. Like  other  infectious  diseases  the 
board  of  health  shoiild  have  supervision  and 
all  cases  should  be  promptly  rej^orted.  The 
doctor  is  urging  that  these  things  be  done. 
Does  he  not  deserve  your  assistance  in  get- 
ting proper  legislation  ? If  you  think  he  doe.s- 
will  you  not  ask  your  city  council  to  encour-  , 
age  the  city  board  of  health  in  their  'work  by 
furnishing  them  what  they  need  to  do  good 
work?  Ask  your  county  judge  and  the  vari- 
ous magistrates  to  lend  the  same  encourage- 
ment to  your  county  board  of  health,  and  will 
you  no't  ask  your  senator  and  representative 
and  urge  them  to  support  the  bills  on  this 
subject  now  pending  before  them?  We  be- 
lieve yoii  will. 

The  investment  of  a million  dollars  by  Mr. 
Rockefeller  for  the  extermination  of  Hook 
Worm  disease  shows  that  men  of  great  intel- 
lect and  'Wealth  are  becoming  greatly  inter- 
ested in  preventative  medicine.  Heretofore 
states  and  governments,  judging  from  their 
appropriations  for  different  purposes,  have 
considered  it  a better  business  to  spend  their 
money  on  plants,  animals,  birds,  etc.  This 
is  well  understood  by  the  following  story: 

‘‘THE  YOUNG  MOTHER  AND  THE  F.VT  HOG.” 

One  time  a little  mother  who  was  tw^enty- 
five  years  old,  began  to  feel  tired  all  the  time. 
Her  appetite  had  failed  her  for  weeks  before 
the  tired  feeling  came.  Her  three  little  girls, 
once  a joy  in  her  life,  became  a biirden  to  her. 
It  'Was  “Mamma,  Mamma,”  all  day  long. 
She  never  had  noticed  these  appeals  until  the 
tired  feeling  came.  The  little  mother  also 
had  red  spots  on  her  cheeks  and  a slight,  dry 
cough.  One  day,  when  dragging  herself 
around,  forcing  her  weary  body  to  work,  she 
felt  a slight  but  .sharp  pain  in  her  chest,  her 
head  grew  dizzy  and  suddenly  her  mouth 
filled  with  blood.  The  hemorrhage  was  not 
severe,but  it  left  her  'weak.  The  doctor  .she 
had  consulted  for  her  cough  and  tired  feeling 
prescribed  bitters  made  of  alcohol,  water  and 
gentian.  This  gave  her  false  strength  for 
awhile  for  it  checked  out  her  little  reserve. 
When  the  hemorrahge  occurred  she  and  and 
all  her  neighbors  knew^  .she  had  consumption 
and  the  doctor  should  have  known  it  and  told 
her  months  before. 

Now,  she  wrote  to  the  State  Board  of 
Plealth  and  said;  “I  am  told  that  consump- 
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tioii  in  its  early  stages  can  be  cured  by  out- 
door life,  continued  rest,  and  plenty  of  plain, 
good  food.  I do  not  want  to  die.  I want  to 
live  and  raise  my  children  to  make  them  good 
citizens.  Where  can  I go  to  get  well?”  The 
reply  was:  “The  great  Christian  State  of 
Indiana  has  not  yet  risen  to  the  mighty  econ- 
omy of  saving  the  lives  of  little  mothers  from 
consumption.  At  present  the  only  place 
where  you  can  go  is  a gi’ave.  However,  the 
state  will  care  for  your  children  in  an  orphan 
asylum  after  you  are  dead,  and  then  in  a few 
years,  a special  officer  will  be  paid  to  find  a 
home  for  them.  But  save  your  life — never. 
That  is  a cranky  idea,”  for  a member  on  the 
floor  of  the  Sixty-first  Assembly  said  so. 
“Besides,”  said  he.  “it  isn’t  business.  The 
state  can’t  afford  it.”  So  the  little  mother 
died  of  the  preventable  and  curable  disease, 
the  home  was  broken  up,  and  the  children 
were  taken  to  the  orphan  asylum. 

A big  fat  hog  found  one  morning  that  he 
had  a pain  in  his  belly.  He  .squealed  loudly 
and  the  farmer  came  out  of  his  house  to  see 
what  was  the  matter.  “He’s  got  the  hog 
eholery,”  said  the  hired  man.  So  the  farmer 
telegraphed  Secretary  Wilson,  of  the  H.  S. 
Agricultural  Department  (who  said  the  other 
(lay  he  had  3,000  experts  in  animal  and  plant 
diseases),  and  the  reply  was:  “Certainly, 
I’ll  send  you  a man  right  away.”  Sure 
enough,  the  man  came.  He  said  he  was  a 
D.  V.  S.  and  he  was,  too.  He  had  a govern- 
ment syringe  and  a bottle  of  government 
medicine  in  his  handbag,  and  he  went  for  the 
hog.  It  got  well.  It  wasn’t  cranky  for  the 
government  to  do  this,  and  it  could  afford  the 
expense,  for  the  hog  could  be  turned  into 
ham,  sau.sage,  lard  and  bacon.  Anybody, 
even  a fool,  can  .see  it  would  be  cranky  for 
the  state  to  save  the  life  of  a little  mother, 
and  it  could  not  afford  it  either. 

Moral — Be  a hog  and  be  worth  saving. 

Now,  from  what  has  been  said,  it  is  very 
evident  that  there  exi.sts  a very  great  differ- 
ence of  opinion  between  John  D.  Rockefeller 
and  the  average  state  government  as  to  the 
value  of  public  health.  Either  one  or  the 
other  ha.s  made  a big  mistake,  and  if  the 
oil  king  has  made  a bad  biisiness  move,  it 
is  about  his  fir.st  one.  Whatever  many  people 
may  think  of  his  business  methods,  it  would 
be  rather  difficult  to  find  a sensible  person 
who  (lue.stions  his  business  sense. 

It  is  believed  this  gift  will  serve  its  chief 
purpose  not  in  the  eradication  of  hookworm, 
which  it  will  to  a large  extent  accomplish, 
but  as  a demon.stration  to  state  governments 
of  the  value  of  human  health  and  life.  And 
when  that  good  day  arrives,  legi.slatures  wiil 
investigate  and  verify  the  unanimous  con- 
clusion of  scientists  and  statisticians,  namely. 


that  our  country  is  losing  250,000  lives  or 
their  equivalent,  $400,000,000  from  sickness 
every  year.  Then  in  a great  sanitary  war 
against  preventable  disease,  state  govern- 
ments will  honor  John  D.  Rockefeller  by  fol- 
lowing his  lead. 


“WHAT  IS  THE  DOCTOR  DOINC?” 

By  J.  W.  P.  Parker.  SoMERSfrr. 

(The  Court  I’oom  is  very  cold).  I may  be 
able  to  warm  myself,  by  drawing  on  a heart 
old  and  often  tried  and  yet  warm,  but  I can- 
not make  comfortable  this  capacious  hall,  or 
counteract  the  chill  of  this  midwinter  day; 
nor  will  I criticise  the  maiden  (new)  official 
in  charge  of  this  public  edifice. 

Ladies  and  Gentlemen,  honoring  onr  So 
ciety  with  your  presence,  I will,  trusting  your 
greater  charity,  address  my  remarks  to  you ; 
and  to  aid  my  memory  and  properly  limit 
my  speech  I will  read  from  a hastily  pre- 
pared manuscript. 

Being  a senior  in  this  organization,  and 
old  in  the  profession  of  medicine  as  known  in 
this  community,  I will  speak  in  candor  and 
sincerity  on  the  subject  being  discussed,  but 

First. — It  is  my  grateful  duty,  pi’ompted 
by  an  unhesitating  sense  of  propriety  to  com- 
mend the  address  of  Dr.  Cain.  It  is  emin- 
ently just  to  the  profession,  it  is  instructive 
to  the  laity  and  the  public,  and  fraught  with 
wise  suggestions  and  admonitions  for  the 
commonwealth,  for  legislators,  and  those  in 
authority. 

The  presentation  of  this  subject,  of  pro- 
fessional and  public  interest,  has  been  wisely 
assigned  to  Dr.  Cain,  for  he  is  recognized  by 
us  a a typical  physician,  representative  and 
loyal,  and  honored  by  the  people  with  a large 
patronage,  showing  their  appreciation  and 
confidence  in  his  fealty  to  the  piffilic. 

He  has  very  properly  and  impressively 
spoken.  We  trust  what  he  has  said  will  be 
treasured  and  heeded  by  all  parties  Con- 
cerned. 

No,  the  practice  of  medicine  is  not  a selfish 
and  mercenary  business,  especially  as  relates 
to  the  public  services  of  the  profession. 

I once  heard  an  old  physician  in  this  com- 
munity, when  reminded  that  he  had  money, 
say  he  had  not  made  it  by  his  practice, 
“but  by  speculation.”  I need  not  explain 
for  Dr.  Cain.  He,  his  fellow  citizens  are  glad 
to  see,  is  a thrifty  man.  He  is  competent 
and  efficient.  His  people  have  monetary  and 
business  capacity,  but  if  you  had  a statement 
from  Dr.  Cain,  (if  you  had  it  would  be  a 
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candid  one),  I venture  it  would  be  that  the 
eniolnnients  of  his  practice  scarcely  afford 
him  the  expenses  and  a livelihood. 

There  are  others  here,  intelligent,  capable, 
l)nsiness  men,  more  than  mediocre,  who  have 
loTig  toiled  in  the  practice  of  our  profession, 
and  yet  are  poor  men. 

I will  not  specify,  except  as  to  Dr.  Cain, 
who  is  made  our  author  on  this  occasion.  Age 
and  circumstances  may  justify  instancing 
some  of  my  experiences  too.  When  I was 
yet  a boy  I learned  a trade,  a secular  busi- 
ness, and  I was  an  adept.  Many  days  and 
nights,  for  I always  worked  nights  and  days, 
I made  from  three  to  five  dollars,  and  paid 
it  over  to  my  good  father,  who  was  raising 
a large  family — and  I owe  him  yet.  Then, 
'While  I was  yet  in  my  teens,  I went  to  keep 
store,  and  attained  in  my  town  rank  as  first- 
class  store  boy.  But  I was  aspiring.  I had 
a friend  who  was  a physician,  and  enthusi- 
astic for  his  profession.  He  suggested  my 
adaptedness.  Perhaps  I was  vain  and  flat- 
tered, but  I laid  to,  read  and  studied  hard, 
borrowed  money  and  went  to  a medical  school, 
then  the  best  in  the  country,  till  I obtained, 
on  the  most  legitimate  terms,  a diploma.  I 
put  the  great  “sheep  skin”  away,  not  on  ex- 
liibition,  but  in  safe  keeping,  for  self  assur- 
ance. 

In  my  day  the  young  practitioner  had  to 
study  hard  to  learn  well  much  that  he  had 
not  been  able  to  acquire  in  a two  years’ 
course.  Now  the  young  man  must  be  studi- 
ous to  keep  in  memory  and  use  discreetly  the 
vast  amount  of  knowledge  'with  which  he  has 
been  loaded  in  a prescribed  course  of  four 
to  six  years. 

I will  not,  I cannot,  now  recount  my  labors 
in  the  practice,  and  my  zeal  for  the  useful- 
ness and  honor  of  the  profession,  for  sixty 
years.  All  over  this  wide  country,  from  the 
Rockcastle  to  the  waters  of  Green  River; 
from  King’s  Mountain  to  New  River,  espec- 
ially throughout  this  large  county,  there  is 
not  an  old  road,  there  is  not  a way,  from 
which  may  be  seen  yonder  an  ancient  habita- 
tion, a lonely  chimney,  or  such  an  old  land 
mark,  where  I will  not  remember  that  I have 
been  there  some  day,  or  some  night ; to  rescue 
the  life  of  some  mother,  or  to  relieve  some 
sufferer,  or  to  resuscitate  an  asphyxiated 
child,  now  a well-to-do  citizen  of  Montana, 
Oklahoma  or  some  other  great  new  state. 

As  to  pecuniary  rewards:  I have  in  my 
office  stacks  of  old  account  books,  and  many 
notes,  representing  ten  thousand  dollars,  ap- 
proximately stated,  not  to  tell  how  much, 
(with  interest)  of  lanpaid  fees.  Not  useless 
charges  against  the  indigent,  though  I hardly 
ever  refused  to  go,  hardly  ever,  because  the 
poor  man  frankly  told  me  he  had  no  money. 


but  fees  that  should  have  been  paid,  with 
proper  effort  upon  the  part  of  the  debtors, 
and  exacting  demands  when  due. 

But,  I usually  thought  more  about  current 
emergencies  in  my  practice  than  I did  about 
getting  pay  for  what  had  been  done — indeed 
it  was  often  hard  to  get. 

As  a part  of  my  breaking-in  experience, 
in  a certain  case  I was  taxed  with  all  I could 
do  to  save  the  life  of  a citizen  with  typhoid 
fever  complicated  with  pn^pumonia,  ten  or 
twelve  miles  from  town,  in  the  midst  of  a 
very  cold  winter.  The  man  had  money  out 
on  interest.  He  seemed  appreciative  for  I 
never  met  him  afterwards  while  he  lived  but 
he  declared  his  conviction  that  I saved  his 
life.  I charged  him  about  fifty  dollars  for 
at  least  half  a dozen  visits,  days  and  nights. 
When  he  came  to  settle  he  would  not  agree 
to  pay  but  fifteen  dollars.  I had  to  warrant 
him.  The  case  was  tried  in  the  quarterly 
court,  by  a jury  of  by-standers — one,  at  least, 
was  drunk,  hurrahing  for  his  side,  (those 
were  old  times),  my  bill  was  scaled  about 
half.  I was  indignant,  and  declared  I would 
appeal  (to  another  jury  of  course.) 

Mr.  James,  who  was  the  opposing  attorney 
and  an  eminent  member  of  this  bar  then, 
had  occasion  just  then  to  call  me  in  his  fam- 
ily. He  said  (referring  to  my  threat  to  ap- 
peal) “Your  claim  was  just,  but  you  will 
find,  with  further  experience,  that  the  people, 
who  eompose  juries,  are  generally  prejudiced 
against  professional  fees.  You  will  be  handi- 
capped.” 

I have  in  all  my  subsequent  years  very 
rarely  sought  to  collect  a fee  by  law.  I have 
really  been  a poor  collector.  My  own  'wants 
often  gave  way  too,  to  the  unspoken  plea  of 
poverty.  An  instance : I once  needed  a milk 
cow.  I heard  of  a man  away  proposing  to 
sell  one.  It  happened  this  man  owed  me.  I 
had  saved  him  from  bleeding  to  death,  by 
tying  a blood  vessel.  He  had  a cut  that  for 
some  time  jeopardized  his  life,  while  I took 
care  of  him.  He  settled  with  a note  for  $60. 
I rode  miles  out  of  my  way,  to  find  an  oppor- 
tunity, as  I thought.  When  I approached 
his  habitation  I observed  several  small  chil- 
dren about  the  premises.  He  was  a littk^ 
away  at  work.  I promptly  stated  my  busi- 
ness, and  told  what  I had  heard.  He  said 
he  had  only  one  cow  and  hadn’t  proposed  to 
sell  it  unless  it  was  some  idle  talk;  but,  said 
he,  “I’ll  give  you  up  the  cow;  I owe  you  and 
ought  to  pay  you;  take  her  and  give  me 
credit  for  what  she  is  worth.”  I queried, 
“What  will  your  family  do  for  milk?”  He 
answered,  “We  will  make  out  somehow,”  and 
he  looked  troubled.  He  had  wasted  his  means. 
I .said,  “No,  no;  I’ll  not  drive  that  lone  cow 
away  and  leave  yonder  group  of  cliildrcn 
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without  milk  for  their  supper.”  He  is  dead 
long  ago,  and  dead  his  debt  with  many  others. 

1 have  shown  that  when  I set  out  in  life  I 
was  confident  I could  make  a living.  When 
I was  21  I was  employed  in  a store  for  wages. 
j\ly  father,  with  a large  family,  had  an  ac- 
count there.  When  he  came  in  to  settle  he 
noticed  a credit  and  asked,  “What  is  this?” 
1 explained  that  it  was  a balance  due  me  the 
12th  of  March,  my  wages.  “Why,”  he  ex- 
claimed, “I  didn’t  want  that.”  I replied  I 
knew  you  didn’t;  but  I owe  it  to  you,  aud 
much  more.  He  choked  up,  his  noble  heart 
was  full.  I proudly  declared,  “I  am  willing 
to  take  an  even  start  with  the  world,  if  you 
will  only  say  the  word  go.  ’ ’ 

Now,  at  this  other  end  of  a long  life,  spent 
in  the  practice  of  this  profession,  and  its  hu- 
manities, superadded  to  ordinary  philanthro- 
py and  patriotism,  I am  praying  that  I may 
be  able  to  quit  even  still. 

I have  spent  three  score  years  in  the  ardu- 
ous practice,  in  a rugged  part  of  this  proud 
commonwealth,  where  I found  a woman  1 
loved  for  life,  (sacred  her  memory),  who 
was  the  early  orphaned  daughter  of  a noble 
father,  who  in  the  flush  of  prime  manhood, 
well  qualified,  sacrificed  a life  of  flattering 
promise,  the  victim  of  a malignant  disease,  in 
faithful  discharge  of  the  duties  of  the  pro- 
fession to  which  he  had  devoted  himself — 
Dr.  Jno.  A.  Caldwell,  M.  D.,  a native  of 
Boyle  County,  graduate  of  Transylvania,  in 
1825;  died  at  Somerset,  September  29th, 
1840. 

I am  a witness,  have  kno'wn  many  instances 
of  the  loss  of  life,  and  the  loss  of  health. 
Few,  very  few,  have  gotten  rich. 

If  I have  said  aught  that  seemed  a boast, 
why,  I am  speaking  for  these,  my  fellow  phy- 
sicians, and  the  devotees  of  medicine  through- 
out our  great  state,  everywhere;  if  anything 
to  commend  or  approve,  it  is  to  their  credit. 


WHEN  SHOULD  A SURGEON  BE  CON- 
SULTED IN  APPENDICITIS.* 

By  J.  T.  Dunn,  Louisville. 
jMy  apology  for  writing  upon  this  subject 
today,  is  that  there  is  still  a tendency,  upon 
the  part  of  many  practioners,  to  watch  a case 
of  appendicitis  for  a few  days  to  determine 
whether  or  not  the  case  in  hand,  is  going  to 
be  severe  enough  to  demand  service  of  sur- 
geon to  save  life. 

There  are  a few  surgeons  who  operate 
upon  every  case  of  appendicitis  as  soon  as 
diagnosis  is  made,  or  as  soon  as  the  case  is 
seen,  regardless  of  the  stage  of  the  disease. 
The  late  Dr.  Cartledge,  in  1902,  in  writing 
iqion  this  subject,  advised  some  rather  fixed 
lines  or  rules,  which  his  large  experience  had 
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taught  him,  and  today  we  are  safe  in  being 
guided  by  the  salient  points  made  by  him.  I 
wish  to  quote  some  opinions  of  our  own  Dr. 
Cartledge  and  other  eminent  surgeons  upon 
this  very  important  topic. 

Dr.  Cartledge  says,  “To  wait  in  a case  of 
acute  appendicitis  to  see  if  the  case  will  be 
severe  enough  to  demand  operation  is  the 
height  of  folly,  in  view  of  the  fact  that  it  is 
impossible  to  tell  the  outcome  of  any  case, 
and  that  by  immediate  action,  if  the  case  is 
seen  early,  we  avoid  all  the  dangers  incident 
to  the  disease.  I believe  that  patients  living 
three  days  after  an  attack  of  appendicitis 
and  not  hopelessly  the  subjects  of  general 
peritonitis,  promise  a good  prospect  of  get- 
ting over  that  attack  of  the  disease.  This 
very  fact  has  led  to  the  fallacy  of  many 
medical  men,  claiming  that  the  result  of 
treatment  by  medicine  were  as  good  as  those 
by  surgery,  the  surgeon,  by  his  misconcep- 
tion of  the  proper  time  to  operate,  contribut- 
ing to  this  fallacious  view.  We  should  be 
firmly  impressed  with  the  idea  that  the  pa- 
tients, who  die  from  acute  appendicitis,  and 
they  are  very  numerous,  are  killed  as  a rule 
within  the  first  fifty  hours  of  the  disease,  with 
rare  exception,  as  regard  that  attack.” 

At  the  present  time,  cases  of  appendicitis 
may  be  divided  into  three  stages  from  the 
standpoint  of  wisdom  in  operation. 

First  Stage. — The  First  48  Hours  of 
the  Disease.  This  is  a critical  stage,  one  in 
which  the  severity  of  the  disease  will  usually 
be  forecast.  In  this  stage,  rupture  of  the 
appendix  before  adhesions  have  formed,  fre- 
quently occurs,  and  local  or  general  infection 
result.  If  the  patient  survives  the  first  48 
hours,  without  this  occurrence,  the  greate.st 
danger  has  past  in  the  majority  of  cases,  for 
if  rupture  has  not  occurred  by  this  time, 
nature  will  have  walled  off  the  offending 
organ,  and  will  care  for  it,  in  majority  of 
cases  under  proper  treatment,  much  better 
than  the  surgeon. 

There  can  be  no  doubt  that  the  first  stage 
is  the  ideal  stage  for  best  surgical  results 
during  the  attack.  It  has  the  advantage  of 
cutting  short  all  the  varied  possibilities  of 
death  from  rupture  and  peritonitis,  and  of 
recurrence  in  case  of  recovery.  Such  cases 
are  usually  in  the  pink  of  condition,  and  kid- 
neys not  crippled  with  elimination  of  toxines. 

Just  here  it  must  not  be  forgotten  that 
pain  in  the  right  iliac  fossa  is  not  essential 
in  this  (1st  48  hrs.)  stage  of  appendicitis. 
Editorial  in  Journal  of  American  Medical 
Association,  August  16,  1902,  says,  “One  of 
the  most  significant  symptoms  of  inflamma- 
tion of  the  appendix,  as  distinguished  from 
other  jiathological  conditions  that  may  de- 
velop in  the  right  iliac  fossa,  is  undoubtedly 
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the  tenderness  over  McBurney’s  point.  Too 
often  it  is  assumed  by  tlie  practitioner,  that 
there  must  be  spontaneous  pain  in  the  right 
iliac  fossa  'whenever  acute  appendicitis  de- 
velops. It  is  perfectly  possible,  however, 
for  an  active  inllammation  of  the  appendix 
to  be  dangerously  progressive  without  the 
slightest  pain  in  this  region,  or  with  only 
some  passing  discomfort  on  movement.  Yet 
a touch  over  the  point  midway  between  the 
anterior  superior  spine  and  the  umbilicus 
may  reveal  the  existence  of  exciuisite  tender- 
ness. This  is  the  significant  value  of  the 
diagnotic  symj)tom  discovered  by  the  New 
York  surgeon,  and  the  real  reason  why 
]\IcBurney’s  point  has  attracted  the  atten- 
tion of  the  medical  world.”  And  IMoullm 
Lancet  (Aug.  22,  ’03.)  says,  “Absence  of 
pain  is  no  indication  that  the  most  serious 
mischief  is  not  going  on.  The  initial  pain 
of  acute  inflammation  of  the  appendix,  which 
is  so  commonly  referred  to  the  umbilicus,  is 
due  to  the  peristalic  action  of  the  caecum 
or  of  the  appendix  dragging  upon  the  attach- 
ment of.  the  peritoneum  to  the  abdominal 
wall.  The  cessation  of  this  umbilical  pain 
without  improvement  in  the  other  symptoms, 
is  due  to  the  cessation  of  the  peristalis 
caused  by  the  inflammation  having  spread 
to  the  muscular  coats  of  the  bowel.” 

The  seriousness  of  the  first  stage  cannot 
be  reckoned  by  the  amount  of  nausea  and 
vomiting,  but  it  is  present  in  the  majority 
of  cases.  Neither  can  any  dependence  be 
placed  in  the  condition  of  the  temperature 
or  pulse.  Some  of  the  most  serious  cases 
will  be  normal  or  near  normal.  Shrody, 
(N.  Y.  Med.  Record,  1-6-94)  points  out  that 
“Danger  may  exist  'without  being  shown  by 
pulse  or  temperature.  Pulse,  temperature 
and  pain  may  decline,  marking  the  occur- 
rence of  effusions : a deceptive  calm.  A 
sudden  access  of  intense  localized  pain  indi- 
cates a dangerous  change  in  the  local  condi- 
tion.” Richardson,  (Amer.  Jour.  Med. 
Science,  Jan.,  ’94,)  .states  that,  “Too  much 
stress  must  not  be  laid  on  the  temperature 
as  recovery  may  follow  a temperature  of  105 
degrees,  and  death  may  occur  with  one  near- 
ly normal.” 

Howard  Crutcher  says,  “Pain,  if  violent, 
sudden,  and  persistent,  indicates  probable 
seriousness  of  the  attack,  but  nothing  as  to 
the  natural  defenses  for  limiting  infection. 
On  the  other  hand,  absence  of  pain  is  un- 
decisive between  gangrene  and  resolution.” 

Pulse  and  Temperature. — While  a rapid 
pulse  and  high  temperature  favor  the  de- 
structive process,  their  absence  affords  no  as- 
surance of  recovery.  Referring  to  this,  Ty- 
son remarks  that  too  much  stress  cannot  be 
laid  ui)on  the  fact  that  Ihere  may  be  gangre- 


nous appendicitis  in  the  presence  of  normal 
temperature.  (Lancet,  Canada,  May,  ’98.) 

Since  we  cannot  be  guided  by  either  Pain, 
fl’emperature.  Respiration,  or  Pulse  or  any 
combinations  of  these  symi)toms  'with  any  de- 
gree of  accuracy,  we  are  naturally  compelled 
to  inquire  what  shall  we  base  our  decision 
upon  when  considering  treatment  of  these 
cases  ? 

McBurney  says,  “It  is  the  first  twenty- 
four  hours  from  the  beginning  of  the  attack 
that  'we  can  decide  not  only  as  to  the  diag- 
nosis, but  as  to  the  probable  course  and  result 
of  the  case.  If  in  five  or  six  hours  there 
is  no  increase  in  urgency,  the  patient  is  not 
in  immediate  danger,  kept  at  perfect  rest  in 
bed ; if  in  twelve  hours  there  is  still  no  in- 
crease in  the  severity  of  the  symptoms,  the 
patient  should  soon  begin  to  improve.  If  the 
urgency  of  the  case  has  steadily  increased  in 
twelve  hours  from  the  time  when  the  diag- 
nosis was  made,  an  operation  will  probably 
be  called  for.  After  two  attacks  a patient  is 
sure  to  have  a third,  and  each  attack  renders 
operation  more  difficult  and  dangerous.  All 
the  advantages  lie  with  operation  between  the 
attacks.  In  an  operation  during  an  acute 
attack,  the  prognosis  is  worse.”  (Med.  News, 
No.  24,  ’96.) 

Cartledge  says,  “If  the  physician  and 
surgeon  could  adopt  a simple  line  of  prac- 
tice, based  upon  the  time  the  patient  is  seen, 
or  in  other  words,  stage  of  the  disease,  and 
the  condition  of  the  patient,  the  beneficence 
of  surgical  treatment  in  this  affection  can 
scarcely  be  exa,ggerated.  I appreciate  the 
fact  that  hard  and  fast  lines  cannot  be  laid 
do'wn,  but  a working  rule  is  not  as  difficult 
as  one  would  at  first  suppose.”  Many  other 
quotations  could  be  made  in  support  of  opera- 
tion in  the  first  24  to  48  hours  and  abundant 
proof  is  at  hand  to  show  that  by  doing  so  a 
great  majority  recover  not  only  from  the 
present  attack,  but  the  otherwise  almost  cer- 
tainty of  future  attacks. 

Second  Stage. — Those  who  are  allowed  to 
go  beyond  the  48-hour  period,  enter  into  our 
Second  Stage,  and  are  a most  dangerous  class 
of  cases.  Here  discrimination  is  to  be 
thoughtfully  made. 

The  experience  of  A.  M.  Cartledge  taught 
him  to  write  the  folffivving,  “A  few  years  ago 
it  was  the  practice  among  physicians,  and  is 
still  in  many  quarters,  to  watch  the  case  for 
two  or  three  days,  and  if  the  symptoms  wen* 
growing  more  severe,  fever  greater,  etc.,  to 
call  a surgeon,  'who,  following  the  advice  so 
prevalent  at  this  time  of  operating  as  soon 
as  the  case  was  first  seen,  plunged  in,  tore 
up  adhesions,  freciuently  scattered  infectious 
pus,  and  embarrassed  kidneys  by  anesthesia 
fliat  had  all  they  could  do  to  eliminate  foxines 
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from  the  systemic  infection.  Consequently 
the  mortality  was  high — certainly  at  the  same 
time  much  higher  than  the  same  case  seen 
at  the  same  time  and  under  the  same  circum- 
stances would  have  been,  if  left  to  nature 
and  treated  by  a low  diet  and  bodily  quiet. 
It  is  not  surprising  that  observant  physicians 
soon  were  out  'with  statements  in  the  journals 
to  the  effect  that  more  of  their  cases  of  ap- 
pendicitis got  well  when  not  operated  upon, 
than  when  operated  upon,  the  surgeon’s  mis- 
conception of  the  proper  time  for  operation 
l)eing  the  chief  cause  of  this  very  sensible 
deduction  upon  the  part  of  the  practitioner.” 

Again  he  says,  “The  surgeon,  and  I were 
among  the  number  at  that  time,  rarely  oper- 
ated on  a case  of  appendicitis  before  the 
fourth  day.  The  teaching  was  to  'wait  and 
see  whether  the  patient  had  such  and  such  a 
piilse,  if  certain  things  eventuated  the  pa- 
tient would  probably  get  over  the  attack,  but 
if  the  patient  grew  worse,  he  would  operate. 
That  plunged  us  into  that  state  of  the  dis- 
ease about  the  fifth  day,  'when  the  patient 
had  a coated  tongue,  a bounding  pulse,  defi- 
cient urinary  secretion,  in  other  words,  was 
septic  generally,  but  probably  not  a general 
peritonitis,  with  severe  localized  inflammatory 
processes  going  on,  when  all  the  conditions  of 
the  patient  were  bad,  and  we  have  never  ap- 
preciated why  numbers  of  these  patients 
were  carried  off  two  or  three  days  after  the 
operation.  We  scrubbed  them,  broke  up  in- 
testinal adhesion,  we  packed  them  with  gauze, 
and  a number  of  them  died.  Unquestionably 
the  point  to  decide  as  regards  the  time  of 
operation  applies  directly  to  the  rather  large 
class  of  cases  seen  for  the  first  time  after 
three  or  four  days  had  elapsed.  These  cases 
should  be  studied  in  a separate  category  to 
themselves,  as  they  furnish  the  only  ones 
where  the  propriety  of  operation  may  be  in 
doubt.  That  many,  in  fact  the  majority, 
of  such  cases  do  better  without  operation 
than  'With  it,  there  seems  to  be  little  reason- 
able doubt.  They  have  passed  from  a safe 
operable  stage  into  a condition  where  an 
operation  is  often  more  hazardous  than  the 
processes  of  nature.  The  truth  is  that  no 
man  has  a right,  if  it  is  in  his  power  to  decide 
otherwise,  to  permit  a patient  to  go  on  in  this 
questionable  state,  where  operation  is  of 
doubtful  utility.  Certainly  we  know  that  to 
operate  upon  eases  of  acute  appendicitis 
after  the  fourth  or  fifth  day  is  oftentimes  a 
procedure  attended  'with  graver  dangers  to 
the  patient  than  an  expectant  line  of  action. 
Now,  to  follow  the  rule  of  operating  on  every 
case  as  soon  as  the  diagnosis  is  made,  might 
apply  to  this  very  case  diagnosed  for  the  first 
time  on  the  fifth  day.  Again,  no  one  with 
experience  in  this  disease  could  doubt  the 


wisdom  of  operation  in  just  such  a case,  if 
seen  prior  to  the  formation  of  adhesion  and 
the  absorption  of  septic  matter,  namely  as  in 
the  first  twenty-four  hours  after  the  onset  of 
symptoms.  Operations  performed  at  this 
time  fulfill  the  same  purpose  as  operations 
in  the  interval,  namely,  they  save  the  patient 
the  danger  of  an  attack  of  appendicitis  which 
may  terminate  in  recovery,  a slow  pus  infec- 
tion, or  death  from  general  septic  peritonitis. 

If  we  do  not  perform  a very  early  opera- 
tion, if  the  patient  is  still  living  at  the  end 
of  the  third  or  fourth  day,  in  the  majority 
of  cases,  if  you  will  treat  that  patient  by 
rest  in  bed,  low  diet  and  the  administration 
of  proper  remedies  to  improve  his  condition, 
and  then  operate  upon  him  later,  you  will 
find  that  the  mortality  will  be  reduced  about 
5%  or  less  against  18  or  20%,  under  the  old 
method.  ’ ’ 

Wyeth  says,  “In  entire  personal  experi- 
ence not  a death  seen,  which  could  not  prop- 
erly be  ascribed  to  delay  in  timely  aiid  skill- 
ful surgical  interference.  Every  case  from 
the  beginning  should  be  treated  by  a surgeon, 
'With  medical  attendant.  (N.  Y.  Med.  Jour., 
June  30,  ’94.) 

J.  C.  Kennedy  says,  “That  some  patients 
get  comparatively  well  without  operation  no 
one  denies,  but  usually  improvement  com- 
mences in  such  cases  within  from  twelve  to 
sixteen  hours  from  the  onset.  On  the  con- 
trary, if  the  symptoms  become  aggravated 
after  this  time  or  if  the  disease  persists  in 
spite  of  palliative  measures  (opium  exclud- 
ed), it  becomes  an  operative  case,  and  the 
physician  or  surgeon  who  hesitates  to  advise 
an  operation,  robs  his  patient  of  one  of  the 
best  means  known  to  science  at  the  present 
day,  of  saving  life  in  this  dreaded  disease.” 
(Med.  Record,  Nov.  14,  ’96.) 

Moullin  says,  “Operation  avocated  at  the 
earliest  possible  opportunity  in  all  those  cases 
'which  have  not  shown  definite  signs  of  im- 
provement within  thirty-six  hours.  Suppur- 
ation occurs  in  a very  much  longer  proportion 
of  eases  of  inflamed  appendix  than  is  usually 
believed.  In  many  cases  of  these  the  abscess 
bursts  suddenly  into  the  bowel  with  instan- 
taneous remission  of  all  the  symptoms ; in 
others  the  pus  gradually  becomes  inspissated 
and  dried  up.  It  is  true  that  many  of  these 
eases  recover  without  operation,  but  it  is  not 
good  surgery  to  leave  an  abscess  in  close 
proximity  to  the  general  peritoneal  cavity  in 
the  hope  that  it  will  not  burst  into  it.  An- 
other argument  in  favor  of  early  operation 
is  the  very  grave  effect  upon  mortality,  which 
the  postponement  of  the  operation  exerts  in 
the  case  of  those  'who,  because  of  suppura- 
tion or  diffuse  peritonitis,  come  to  opera- 
tion at  last. 
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“If  in  ease  of  inflamed  appendix  thirty- 
six  hours  have  passed  without  definite  im- 
provement having  shown  itself,  the  responsi- 
bility for  the  consequences  must,  it  seems, 
rest  with  those  who,  recommend  that  an  oper- 
ation sliould  not  be  performed.”  (Lancet, 
Dee.  lb,  ’99.) 

(Joseph  Price  says,  “If  we  made  it  a 
practice  to  operate  when  the  trouble  is  first 
recognized,  without  delay  of  a day  or  more 
for  consultations  and  for  therapeutical  treat- 
ment, the  deaths  would  be  very  few.  The  so- 
called  very  “conservative”  man  gives  us  the 
ugly  abscess  eases,  and  the  virulent,  perfora- 
tive cases.”  (Journ.  Amer.  Med.  Asso.,  Nov. 
24,  1900.”) 

W.  J.  Mayo  says,  “Almost  every  promin- 
ent siirgeon  in  this  country  has  insisted  that 
if  the  ease  is  seen  within  the  first  forty-eight 
hours  it  should  be  operated  on,  the  sooner 
the  safer  the  operation  will  be.  The  more 
experience  the  writer  has,  the  more  he  is  con- 
vinced that  this  is  the  proper  course  to  pur- 
sue. If  the  inflammation  is  is  still  confined 
within  the  appendix  and  the  patient  is  still 
in  a reasonably  good  condition,  'whether  it 
is  during  the  first  forty-eight  hours,  or 
whether  it  is  during  the  third,  fourth,  or  fifth 
day,  operation  is  indicated.  There  are,  at 
least  in  Minnesota,*  a considerable  number  of 
cases  brought  to  the  hospital  in  which  this 
favorable  condition  has  gone  by.  The  patient 
is  tympantic,  vomiting,  with  quickened 
pulse,  and  we  realize  that  no  longer  by  remov- 
ing the  appendix  can  'we  get  the  material  out 
of  the  .system.  Operation  at  this  time  will 
give  considerable  mortality.  Cases  that  show 
septic  condition  placed  on  the  plan  of  treat- 
ment recommended  by  Ochsner  will  in  a few 
days  bring  the  majority  into  a condition  in 
which  they  can  be  operated,  with  a mortality 
of  4%  or  less  at  least,  this  has  been  our  ex- 
perience. ” (Jour.  Amer.  Med.  Asso.,  Aug. 
29,  ’03.) 

A.  J.  Oschner  says,  “The  mortality  in  ap- 
pendicitis results  from  the  extension  of  in- 
fection from  the  same  source ; this  extension 
can  be  prevented  by  removing  the  appendix 
infection  from  the  appendix  to  the  perioston- 
eum  or  from  the  meta.static  infection  from 
the  same  soiarce ; this  extension  can  be 
prevented  by  removing  the  appendix 
while  the  infectious  material  is  still  confined 
to  the  organ.  The  distribution  or  extension 
of  the  infection  is  accomplished  by  the  peris- 
taltic action  of  the  small  intestines,  and  by 
operation  after  the  infectious  material  has 
extended  beyond  the  appendix  and  before  it 
has  become  circumscribed.  Peristalsis  of  the 
small  intestines  can  be  inhibited  by  prohibit- 
ing the  use  of  every  form  of  nourishment 
and  cathartics  by  mouth  and  by  employing 


gastric  lavage  in  order  to  remove  any  sub- 
stance of  food  or  mucus  from  the  stomach. 
The  patient  can  be  safely  nourished  during 
the  necessary  period  of  time  by  means  of 
nutrient  enemata.  In  case  neither  food  nor 
cathartics  are  given  from  the  beginning  of 
the  attack  of  acute  appendicitis  and  gastric 
lavage  is  employed,  the  mortality  is  reduced 
to  an  extremely  low  percentage.  In  patients 
who  have  received  some  form  of  food  and 
cathartics  during  the  early  portion  of  the 
attack,  and  who  are  consequently  suffering 
from  a beginning  diffu.se  peritonitis  when 
they  come  under  treatment,  the  mortality 
will  still  be  less  than  4%  if  peristalsis  is  in- 
hibited by  the  use  of  gastric  lavage  ami  the 
absolute  prohibition  of  all  forms  of  nourish- 
ment and  cathartics  by  iiiouth.”  (.Med. 
News,  May  2,  ’04.) 

Operation  should  not  be  advised  in  the  sec- 
ond stage  except,  Fir.st— The  patient  has  a 
mild  attack,  few  adhesions  and  low  tempera- 
ture. Second— If  on  the  other  hand  there 
is  circum.scribed  peritonitis,  a high  pulse  and 
temperature,  absolute  quiet  with  rectal  ali- 
mentation shoidd  be  carried  out  until  the  ab- 
scess is  well  walled  off,  then  operation  may 
be  safely  advised,  open  and  drain,  making  no 
effort  to  remove  the  appendix. 

Thii-d  Stage — Is  that  into  which  all  suc- 
cessfully treated  eases  pass  and  are  still  the 
possessor  of  an  appendix  and  still  a victim 
ready  to  be  seized  at  any  time  by  the  same 
disease,  or  submit  to  the  “exemption  cure,” 
viz : 

Interval  Operation. — The  ideal  time  to  re- 
move the  offending  organ  is  after  the  storm 
and  there  is  no  longer  that  pathological  con- 
dition which  make  the  surgeon  so  fearful  of 
the  results  when  he  is  dealing  'with  the  attack. 

Look  at  the  results  obtained  by  the  various 
operators. 

Herman  Kummel — “Study  of  104  cases  of 
recurring  appendicitis  in  which  operation  be- 
tween the  attacks  was  performed,  without  a 
death.  Examination  of  the  appendices  re- 
moved, showed  that  in  not  one  ease  had  the 
organ  become  normal  after  the  attack. 
Every  specimen  sho'wed  inflammatory  condi- 
tion. Clinical  symptoms  are  not  certain,  and 
one  cannot  positively  determine  from  them 
the  stage  which  the  inflammation  has  reached 
nor  the  variety  to  which  it  belongs.”  (Bei-- 
lin  klin.  Woch.,  Apr.  11,  ’98.) 

Bull — “Statistics  of  four  hundred  and 
fifty  reported  operations  during  the  interval 
between  the  attacks  showing  eight  deaths, 
which  would  give  a mortality  ])ercentage  of 
1.77.  If  all  cases  were  reported,  5 or  G% 
would  be  a fairer  estimate.  We  need  more 
carefully  recorded  cases.”  (N.  Y.  Med. 
Eecord,  l\far.  31,  ’94.) 
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M.  C.  McCannon — “One  hundred  and  fifty 
cases  were  operated  on  in  the  “interval’’ 
(i.  e.,  after  an  acute  attack  had  subsided  or 
l)etween  two  aeitte  attacks  in  chronic  cases.) 
All  these  recovered.”  (Med.  and  Surg.  Bull. 
Ang.  8,  ’98.) 

It  is  very  evident  from  the  above  quota- 
tions and  literature  of  today  that  the  profes- 
sion is  pretty  well  united  upon  the  opinion 
that  the  surgeon  should  be  consulted  in  every 
case  of  appendicitis  before  the  second  day, 
at  which  time  yon  may  estimate  that  only 
about  2%  'Will  be  lost.  IMurphy  estimates 
2%  if  operated  on  in  first  24  hours.  ]\Iorris, 
less  than  1%  if  operation  is  done  before  for- 
mation of  abscess. 

Fowler  gives  the  following  mortality : 

17%  up  to  the  3rd  day. 

40%  up  to  the  4th  day. 

42%  between  the  5th  and  6th  days. 

50%  between  the  7th  and  8th  days. 

67%  between  the  9th  and  10th  days. 

As  IMurphy  has  phrased  it,  “One-half  of 
all  the  patients  who  'would  have  recovered  by 
operation  will  die  if  we  wait  until  the  sixth 
day.  ’ ’ 

If  the  third  stage  is  reached,  practically  all 
who  submit  to  operation  recover.  The  quo- 
tation and  statistics  herein  given  relative  to 
interval  operations  show  mortality  of  only 
1,12%  in  704  cases.  The  surgeon  should, 
therefore,  be  in  consultation  'with  the  medical 
attendant  in  every  case  of  appendicitis  and 
where  positive  contraindications  do  not  exist, 
operations  should  be  advised  in : 

First — In  sudden,  severe  and  stormy  at- 
tacks, regardless  of  time. 

Second — In  mild  attacks  with  gradual  in- 
creasing symptoms  until  the  third  day. 

Third — In  well  marked  tumor  in  appendi- 
cular region  after  the  third  day. 

Fourth — In  those  eases  where  symptoms  of 
general  peritonitis  have  begun,  but  still  some 
gurgling  may  be  detected  with  the  ear  to 
abdomen. 

It  has  already  been  said  that  “If  we  err, 
let  us  err  on  the  side  of  operating  too  early 
and  not  too  late.” 

CASE  OF  HYDATIDIFORiM  MOLE 
WITH  REMARKS.* 

By  Chas.  C.  Garr,  Lexington, 

It  is  'with  the  permission  of  Dr.  J.  C.  S. 
Brice,  of  Flemingsburg,  Ky.,  'who  treated  the 
case  conjointly  with  me  that  I report  the 
following  case. 

Mrs.  P.  R.,  aged  23,  has  been  married  for 
five  years  and  is  the  mother  of  one  child 
four  years  old.  This  pregnancy  was  normal 
in  eveiy  way,  and  there  is  no  history  of  her 

*Read  before  the  Fayette  County  Medical  .Society. 


ever  having  a miscarriage. 

She  has  always  had  irregular  menstrua- 
tion often  missing  one  or  two  periods,  this 
I think  being  due  to  her  anemia  and  poor 
nutrition. 

She  last  menstruated  in  the  last  week  of 
April,,  1908.  On  the  19th  of  June,  seven 
weeks  after  her  last  menstruation  period, 
we  were  called  and  found  that  for  three 
weeks  or  since  June  the  first  she  had  been 
suffering  with  severe  nausea  and  vomiting, 
spots  upon  her  eyes,  great  weakness,  and  al- 
most constant  leakage  of  blood  per  vaginam. 
Temperature  102,  pulse  120. 

Vaginal  examination  disclosed  a very  rigid 
os  that  would  not  admit  the  tip  of  the  index 
finger.  Bimannal  examination  showed  the 
fundus  uteri  at  the  umbilicus.  This  led  us 
to  believe  that  she  was  mistaken  as  to  the 
number  of  months  she  'was  pregnant,  as  she 
claimed  to  be  two  months,while  the  size  of 
the  uterus  showed  at  least  six  months.  She 
was  kept  in  bed  and  the  usual  treatment  of 
threatened  abortion  was  employed. 

I might  here  state  that  she  lived  twelve 
miles  from  our  office  and  in  a two  room  ten- 
ant house.  So  it  is  unnecessary  to  state  that 
the  convenience  of  even  an  ordinary  country 
home  was  wanting.  ^ 

We  saw  her  from  day  to  day  from  June 
19th  until  23d.  When  the  vomiting  had  be- 
come very  severe,  water  was  not  being  re- 
tained, and  the  leaking  becoming  worse. 
We  then  called  Dr  C.  R.  Garr  in  consulta- 
tion, he  advising  us  to  empty  the  uterus. 

On  the  next  day  we  tried  this  under  chlo- 
roform anaesthesia  but  the  os  was  so  rigid 
that  our  small  Goodell  dilator  could  not  di- 
late it  more  than  one-fourth  an  inch.  After 
working  an  hour  with  no  result,  a piece  of 
gauze  'was  inserted  into  the  uterus  and  she 
was  put  back  to  bed. 

On  the  next  day,  June  25th,  we  found 
our  patient  still 'weaker,  temperature  105  5-10, 
pulse  140  and  excessive  vomiting  and  uterine 
hemorrhage  still  present  with  the  os  as  rigid 
as  ever  in  spite  of  our  gauze. 

Under  chloroform  anaesthesia  we  again  at- 
tempted dilation  with  our  little  Goodell  but 
it  was  inadequate,  so  not  having  a larger  one 
we  used  Cook’s  trivalve  dilating  rectal  specu- 
lum which  accomplished  our  purpose.,  With 
a curette  'we  scraped  out  numerous  little 
cysts,  the  first  that  had  escaped  to  our  knowl- 
edge, and  after  manually  removing  a large 
hydatidiform  mole  with  some  difficulty  we 
curetted  again  finding  numerous  cysts  in  the 
scrapings. 

She  gradually  improved  and  in  a short 
time  had  regained  her  usual  health. 

She  has  had  no  further  trouble  to  this  date. 
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REMARKS. 

Hydatidiforni  mole  is  a very  old,  though 
very  rare  obstetrical  complication.  Cases 
have  been  reported  since  the  fifteen  century 
and  have  been  discussd  as  placental  or  cystic 
mole,  myxomatous  degeneration  of  the  chori- 
onic villi,  molar  pregnancy,  hydatid  mole, 
vascular  moles  and  hydatidiforni  degenera- 
tion of  the  placenta.  Its  frequency  varies 
greatly  according  to  different  obstetricians. 

Edgar  has  seen  it  four  times  iu  15,000 
cass., 

Peterson  has  had  one  ease  in  10,000  de- 
liveries.. 

Hirst  has  had  three  ea.ses  in  fifteen  years’ 
experience.j 

Williams  has  seen  three  cases  in  five  years.. 

Mm.  Bowin  of  Paris  saw  it  twice  in  20,375 
pregnancies.3 

Dr.  Speidel  of  Louisville  reports  having 
had  three  cases  in  six  months.  The  speci- 
mens of  two  of  Dr.  Speidels’s  cases  I had 
the  pleasure  to  see  and  examine. 

It  occurred  more  often  in  multipara  and  in 
the  later  part  of  sexual  life — 22  per  cent, 
occurring  between  the  ages  of  40  and  60. ^ 
There  is  a tendency  for  it  to  recur  in  the 
same  patient. 

As  to  the  pathology  there  is  a prolifera- 
tion of  the  cells  of  the  syneyntium,  and  Lang- 
han’s  layer  of  cells  lining  the  chorionic  villi. 4 
These  bore  into  the  uterine  wall  and  eases 
have  been  reported;’  where  ^he  mole  bored 
through  the  uterine  wall  into  the  peritoneal 
cavity. 3 This  proliferation  of  cells  results 
in  an  enlargement  of  the  villus  which  be- 
comes filled  with  a translucent,  mucoid,  al- 
buminous liquid,  having  some  characteristics 
of  amniotic  fluid.  These  little  cysts  vary  in 
size  from  that  of  a millet  seed  to  a -walnut 
or  hen  egg.3 

If  the  process  of  degeneration  begins  in  the 
early  months  of  gestation  all  the  chorion  is 
involved  and  the  fetus  undergoes  degenera- 
tion too,  but  if  the  product  of  gestation  is 
advanced  to  four  to  six  mouths  before  chori- 
onic degeneration  begins,  then  it  is  possible 
that  the  fetus  may  live  as  the  placenta  is  at 
that  time  alone  involved.  Little  is  known  of 
its  cause.  Endometritis,  syphilis,  fibroids 
and  numerous  other  conditions  have  been 
given  as  causes. 

The  three  most  important  symptoms  are 
(1)  rapid  enlargement  of  the  uterus;  en- 
largement out  of  proportion  to  the  period  of 
gestation;.  (2)  Hemorrhage,  which  at  first 
appears  as  a spotting  or  staining  the  napkin 
and  which  gradually  gets  worse;  (3)  The 
peculiar  consistency  of  the  uterus.  The 
uterus  is  doughy  or  boggy,  but  in  the  ease 
I’ve  reported  this  was  absent  as  the  uterus 
was  unusually  firm.  Other  symptoms  are 


nausea  and  vomiting,  -which  is  most  likely 
due  to  the  enlargement  of  the  uterus,  spots 
l)efore  the  eyes,  lumbar  pains,  gi-eat  weak- 
ne.ss  and  albuminuria. 

Often  some  of  the  little  cysts  escai)e  with 
the  leakage  and  when  the.se  can  be  found  a 
positive  diagnosis  can  readily  be  made. 
Edgarj  gives  the  maternal  mortality  at  13% 
and  this  is  usually  due  to  hemorrhage  or 
sepsis.  A guarded  prognosis  must  be  given 
as  to  the  ultimate  outcome  for  chorioepithe- 
lioma  malignum  may  later  develop.  Dr.  L. 
E.  Frankenthol  reports  a case,  which  one 
month  after  removal  of  the  mole  I'equired 
hysterectomy  on  account  of  repeated  hemor- 
rhages which  came  from  an  elevated  mass  or 
posterior  wall  intimately  connected  -with  fhe 
uterus. 

Drs.  Burbage  and  Lang  of  Bo.ston  report 
a easCg  which  had  a severe  hemorrhage  one 
week  after  removal  of  mole.  Two  months 
later  she  entered  hosi)ital  after  having  bled 
three  weeks.  Pan  hysterectomy  was  done 
three  and  one-half  months  after  delivery  of 
mole.  Two  and  one-half  years  later  patient 
was  in  good  health. 

In  fifty  per  cent,  of  Chorioepithelioma 
there  is  history  of  a proceeding  mole,  and  ten 
percent  of  moles  on  record  were  follow'ed  by 
malignant  growth  according  to  the  statistics 
of  Nattan-Larrier  and  Brindeau.j 

There  is  no  way  of  telling  a harmle.ss  mole 
from  one  ultimately  to  become  malignant,  so 
this  fact  makes  our  prognosis  very  uncertain. 

The  treatment  is  evacuation  of  the  uterus 
as  soon  as  diagnosis  is  made. 

In  concluding  this  paper  I should  like  to 
lay  emphasis  on  the  following: 

(1)  A uterus  larger  than  the  period  of 
gestation  justifies  should  be  looked  upon  with 
watchful  eye. 

(2)  It  should  be  borne  in  mind  after  the 
removal  of  a mole  the  possibility  of  malig- 
nancy and  the  patient  should  be  w'atched 
carefully  after  the  operation  so  that  if  ehori- 
oepitheloma  does  develop  it  may  be  looked 
after  in  its  operable  stage  and  not  overlooked 
until  its  metastases  have  placed  the  patient 
beyond  hope. 
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A STUDY  OF  PANCREATIC  DISEASES.* 
By  Vernon  Blythe,  Paducah. 

To  fully  appreciate  the  conditions  to  be 
described,  a short  resume  of  the  anatomy  and 
physiology  of  this  formerly  mysterious  organ 
should  be  given.  The  abdominal  salivary 
gland,  as  some  have  called  it,  lies  behind  the 
stomach,  at  the  level  of  the  second  lumbar 
vertebra,  three  inches  above  the  umbilicus. 
Its  dimensions  are  six  inches  long,  one  and  a 
half  wide,  one  inch  thick,  and  it  is  divided 
into  a head,  body  and  tail. 

Its  head  or  right  end  lies  behind,  snugly 
in  the  concavity  of  the  duodenum,  where  it 
makes  the  curve  downward.  The  head  is  en- 
circled by  the  inferior  and  superior  pancreat- 
icoduodenal vessels;  behind  the  head  lies  inf. 
vena  cava,  left  renal  vein  and  abdominal 
aorta.  The  common  bile  duet  passes  between 
the  head  and  duodenum ; rarely  it  passes 
Ihrough  some  of  the  pancreatic  tissue.  Tumors 
here  may  cause  pressure  symptoms  to  be  ex- 
plained. The  neck  is  the  part  lying  between 
the  notch  made  by  the  duodenum  above.  The 
notch  below  is  caused  by  the  superior  mesen- 
teric vessels  and  a posterior  depression  in 
which  is  situated  the  portal  vein. 

The  body  lays  transversely  across  the  post 
abdominal  wall,  and  is  covered  partly  by  the 
stomach,  and  the  lesser  sac  of  peritoneum. 
The  tail  touches  the  inner  surface  of  the 
s])leen. 

Surfaces.  The  posterior  or  lumbar  has  no 
peritonal  covering,  and  is  practically  inac- 
c.essible.  The  anterior  or  abdominal  is  reach- 
ed by  an  abdominal  incision,  and  covered  by 
the  lesser  peritoneal.  The  canal  of  Wirsung 
extends  from  tail  to  head,  and  unites  with  the 
common  bile  ducts  or  in  some  instances  enters 
the  duodenum  separated  or  jointly.  The 
canal  or  duct  of  Santorini  is  a smaller  ac- 
cessory duet  given  off  at  the  neck,  and  en- 
ters the  diiodenum  one  inch  above  the  orifice 
or  ampulla  of  common  duet,  case  of  obstruc- 
tion it  acts  as  a collateral. 

Blood  vessels  here  are  derived  mostly  from 
splenic,  hepatic  and  mesenteric,  which  in  an- 
astomosing form  almost  a complete  circle 
around  the  gland.  The  splenic  vein  returns 
the  blood  into  the  portal  system.  The  nerves 
are  from  the  solar  plexus,  principally  the 
vagus  and  sympathetic. 

The  Physiology.  In  an  organ  this  size,  with 
its  enormous  blood  supply,  it  would  be  easy 
to  suppose,  that  it  serves  a great  purpose  in 
the  economical  processes  of  the  body.  It  no 
doubt  does,  but  much  of  its  function  is  still 
a baffling  mystery  to  medical  scientists.  Be- 


yond question  it  is  the  origin  of  perhaps  the 
most  important  ferments  in  the  human  body 
absolutely  necessary  to  life. 

Two  secretions  are  attributed  to  the  pan- 
creas known  as  external  and  internal.  The 
external  is  discharged  into  the  duodenum, 
and  is  manufactured  in  the  acini.  The  inter- 
nal secretion  is  discharged  from  the  islands 
of  Langerhans,  and  it  is  not  connected  with 
the  intestinal  tract,  but  goes  immediately  into 
the  portal  circulation. 

The  mo.st  prominent  function  of  the  exter- 
nal secretion  amylopsin  is  to  convert  starches 
into  maltose.  This  form  of  sugar  is  carrietl 
by  lacteals  into  the  liver  cells,  and  here  aitls 
in  forming  glycogen.  Now  the  int.  secretion 
trypsinogen  unites  with  the  splenic  ferments 
brought  to  the  islands  of  Langerhans,  by  the 
splenic  artery,  and  is  discharged  in  conjunc- 
tion with  the  splenic  Int.  secretion  by  the 
splenic  veins,  being  now  known  as  trypsin. 
In  the  portal  system  it  aids  in  changing  gly- 
cogen to  dextrose.  Trypsin  is  the  great  toxic 
destroying  agent  of  antitoxin.  It  acts  mark- 
edly, carried  by  the  neutrophile  Leucocytes 
against  bacteria,  vegetable  poison,  venoms, 
and  diastatic  ferments. 

Acute  Hemorrhage.  Etiology.  It  is  rarely 
injured,  but  heavy  crushing  blows  across  the 
abdomen,  may  cause  it.  Septieeamia,  exten- 
tion  of  infection  from  bile  duct,  passive  con- 
gestion, jaundice,  and  extension  of  inflamma- 
tion from  other  organs  are  causes. 

Pathology.  The  gland  is  enlarged.  Sec- 
tions show  opaque,  white  spots  d^ie  to  fat 
necrosis.  The  peritoneal  covering  often  sho'vvs 
an  exudate.  The  sac  of  the  lesser  periton- 
eum often  contains  fluid  of  variable  quantity, 
with  particles  of  degenerative  necrotic  fat. 
Gangrene  may  result. 

Fat  Necrosis.  This  is  a peculiar,  and  strik- 
ing feature  of  haemorrhagic  pancreatitis,  and 
not  often  met  in  other  conditions.  The  area 
may  vary  from  size  of  a pin  head  to  a i)ea. 
The  escape  of  pancreatic  secretions  in  the 
peri,  and  parapancreatic  tissiae  is  at  times  its 
cause.  The  ferments  act  as  a factor  in  split- 
ting the  fats,  causing  necrosis  or  peritonitis. 

Symptoms.  They  closely  simulate  perfo- 
ration from  duodenal,  and  castric  ulcer.  The 
onset  is  violent,  with  colic,  nausea,  vomiting, 
pain  in  epigastrium  and  collapse.  The  abdo- 
men is  soon  distended  in  the  upper  zone  ami 
tenderness. 

Diagnosis.  Perforate  ulcers  have  a pre- 
vious history.  Intestinal  obstruction  is  less 
.sudden.  Bowels  are  none  active,  distention  of 
bowels  and  tumor  at  seat  of  obstruction  fre- 
quent. In  the  H.-Pan-fixed  tumor,  sudden 
on-set,  urine  shows  leucin,  and  trypsin,  sud- 
den on-set  lead  to  a conclusion.  Prognosis. 
Exceptionally  they  recover. 


* Kt-ad  before  the  McCrakeii  County  Medical  Society. 
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Treatment.  Symptomatic,  operative  pro- 
cedure is  full  of  danger.  Suppurative  pan- 
creatitis is  caused  by  septic  thrombus  of 
splenic  vein,  extension  from  abscess  of  liver, 
bile  duct  or  by  a pancreatic  calculi. 

Pathology.  Fat  necrois  is  rare,  abscess  may 
be  single  or  multiple  with  a diffuse  purulent 
inflammation  of  surrounding  tisue. 

Symptoms.  Fever  is  often  considerable. 
Digestive  disturbance,  and  a fixed  tumor  in 
epigastric  may  be  prominent  feature. 

Gangrenous  Pan.  May  result  from  endxili 
of  septic  character,  or  hemorrhage,  and  can 
scarcely  be  distinguished  from  acute  II.  or  the 
septic.  Death  almost  universally  results; 
autopsy  reveals  its  nature. 

Chronic  Pan.  Etiology.  Inflammatory  ex- 
tension from  bile  ducts,  or  duodenum,  alco- 
holism, and  syphilis  are  leading  factors. 
Pathology.  The  head  is  affected  first,  then 
the  'whole  gland.  There  is  a close  resemblance 
between  it  and  cirrhosis  of  the  liver. 

In  the  Hypertrophic.  The  head  is  lai-ge, 
and  palpable,  in  emaciated  patients.  The  sur- 
face of  the  pancreas  is  often  nodular.  The 
ducts  are  often  irregular  and  dilated.  The 
atrophic  form  show  a marked  decrease  in  size 
and  degenerations  of  the  glandular  tissue. 

Symptoms.  By  obstructions  of  bile  duct 
jaundice  is  not  infrequent.  There  is  epigas- 
tric distress  and  digestive  disturbance,  no- 
digested  starch  and  meat  fibres  in  the  stools. 

In  the  atrophic  type  diabetes  often  occurs. 
This  is  one  of  the  most  interesting  phases  of 
pancreatitis  and  were  there  no  other  untoward 
affects  of  this  disease,  it  would  be  worth  the 
time  and  observation  of  the  most  skilful  med- 
ical scientist  to  unravel  this  much  misunder- 
stood and  mysterious  disease  for  the  benefit  of 
thousands  of  useful  citizens.  In  recent  years 
nuich  research  work  has  been  done  along  this 
line.  These  efforts  are  already  making  clear 
many  things  once  very  obscure.  Three  exper- 
iments have  been  mentioned,  which  repeatedly 
made  proved  facts  of  great  value  and  inter- 
est to  the  medical  world. 

First.  By  a removal  of  the  pancreas  in 
three-score  case  Minkowski  and  Van  IMering 
found  in  every  case  diabetes  supervened,  and 
never  ceased  until  the  death  of  the  animal. 

Second.  By  ligations  of  the  ducts  diabetes 
occurred.  * 

Third.  By  the  use  of  adrenalin-on  the 
acini  and  Langerhan’s  island.  Glycosuria 
occurred. 

Treatment.  Dietetic.  By  eliminating  the 
fats  and  starches,  resting  the  gland,  by  use 
of  Pancleaslin,  Symogen,  and  alkalin  drinks 
after  meals,  much  good  can  be  done. 

Pancreatic  Cysts.  Etiologii.  Traumatism, 
obstruction  of  gland  ducts,  and  circumscribed 
collections  of  fluids  in  the  tissue  from  small 


haemorrhages  are  all  causes. 

Pathology.  Cysts  vary  greatly  in  size,  ami 
usually  lie  to  the  left  of  the  median  line  of 
the  body.  The  fluids  contain  fat  granules, 
epithelial  cells,  and  blood.  It  is  grayish,  to 
bi'O’wn  in  color,  acid  in  reaction,  hut  may  be 
alkaline.  Its  sp.  gr.  is  1010-1024. 

Symptoms.  Prominent  are  nausea,  vomit- 
ing, fits  of  colic,  a tumor  lying  below  stom- 
ach, inflated  colon,  gradual  emaciation  and 
glycosuria.  A hypodermic  syringe  may  assist 
in  diagnosis.  Pressure  symptoms  ai’c  prom- 
inent. 

Tumors  of  Pancreas  may  ho  Sarcoma, 
Gumma,  Adenoma,  Tuberculosis  and  Carcin- 
oma. The  last  is  by  far  the  most  frequent. 
The  head  of  pan.  is  usually  involved.  It  is 
nearly  always  primary,  and  involves  the  Wir- 
.sung  duet  and  often  followed  by  metastasis. 

Symptoms  are  indefinite,  but  deeply  seate.l 
pain  in  the  epigastrium,  with  jaundice,  cach- 
exia, intractable  emaciation,  and  carefully  ex- 
cluding gastric  ulcer,  gall  stones  and  duo- 
denal cancer  'will  arouse  the  question  of  pan- 
creas cancer.  Add  to  this  glycosuria,  meat 
fibres  undigested  in  the  stool,  a fixed  median 
line  tumor  and  symptoms  of  portal  obstruc- 
tion will  close  the  diagnosis. 

The  other  tumors  are  occasionally  met  with. 
Sex  has  little  to  do  with  causation,  bnt  it  oc- 
curs mostly  from  30  to  50  years.  The  Cam- 
midge  test  of  urine  in  diseases  of  pancreas  is 
not  infallible,  but  has  a decided  value,  and 
should  be  used  when  in  doubt.  Its  formula 
can  be  found  in  any  good  late  book  on  Med- 
ical Diagnosis,  as  that  of  Dr.  Charles  L. 
Green,  professor  of  practice  in  TTniv.  of  Minn. 

“Surgical  Aspect.” 

Bemembering  the  deep  situation  of  the  i)an- 
creas  in  the  abdomen,  the  difficulty  of  opera- 
tive procedure  must  be  appreciated.  3’he 
most  satisfactory  mode  of  exposing  the  pan- 
creas for  diagnosis  or  surgical  purpose  is  by 
an  incision  in  the  median  line  3 inches  above 
the  umbilicus  entering  the  greater  omen- 
turns,  just  below  the  greater  curvature  of 
the  stomach.  Retract  the  stomach  upward, 
transverse  colon  downward  and  the  gland  is 
uncovered.  Its  whole  length  behind  the  les- 
ser peritoneal  sac  is  revealed. 

Cysts.  May  be  treated  bv  complete  remov- 
al. but  is  rarely  obtainable  and  dangerous. 
They  are  treated  by  making  a temporary  fis- 
tulas opening  into  the  abdominal  wall  with  a 
drainage,  shortened  as  the  cyst  sac  shrink's. 

Abscess.  Aspiration  may  be  used,  but  must 
be  done  with  great  care,  and  if  any  pus 
sho'ws.  operation  must  follow  at  once,  expose 
sac  before  puncture,  wall  off  carefully  with 
gauze,  wash  out.  and  drain  as  in  evsts. 

Solid  Tumor.  Medicine  here  is  of  no  avail. 
Explanatory  puncture  has  the  danger  of 
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leaking  and  peritonitis.  Partial  incision  is 
indicated  in  eurcnmscrihed  tumors,  gangrene 
and  abscess. 

But  ligation  of  the  pancreas  at  point  of 
section  is  recommended  by  Senn,  to  prevent 
haemorrhage,  and  escape  pancreas  secretions. 

DIVIDING  PROFESSIONAL  FEES.* 

By  IMatthew  D.  ]\Iann,  Bufpaeo,  N.  Y. 

This  is  a commercial  age.  To  many  minds, 
money  seems  to  be  omnipotent,  and  there  is 
a tendency  toward  its  pursuit,  either  by  fair 
means  or  foul,  as  a worthy  end  in  life.  The 
so-called  “learned  professions”  have,'  up  to 
recent  times  withstood  this  tendency  and 
maintained  a high  tone,  holding  themselves 
above  the  mere  pursuit  of  wealth  as  a chief 
aim,  thus  putting  themselves  on  a plane  far 
higher  than  that  of  the  trades  or  commer- 
cial businesses. 

The  difference  between  a business  and  a 
profession  is  that  one  is  largely  selfish,  while 
the  other  is,  or  should  be,  to  a con.siderable  ex- 
tent, altruistic.  A merchant,  by  collecting 
wares  from  various  places  and  countries, 
makes  convenient  a larger  choice  of  possible 
purchases.  lie  may  also,  in  competition  with 
rivals,  lower  prices,  but  he  never  gives  away 
his  'Wares  for  nothing,  except  as  an  advertise- 
ment— his  sole  and  only  object  being  personal 
gain.  With  the  learned  professions,  it  is 
different.  The  man  who  ministers  to  our 
souls,  administers  the  sacraments  of  the  church 
and,  by  his  life  and  teaching,  .seeks  to  spread 
gospel  of  peace  and  love,  does  so,  not  solely 
for  pay,  because  he  is  filled  with  a sense  of 
duty.  He  must  live  by  his  work,  but  the  liv- 
ing afforded  him  is  often  meager  and  pitiful 
in  the  extreme ; so  his  reward  must  come  from 
some  other  source.  If  he  allo'ws  mercenary 
motives  to  creep  in  to  modify  his  actions,  his 
usefulness  is  lost. 

The  lawyer  who  defends  us  when  attacked, 
who  saves  our  live.s,  our  estates,  or  our  liber- 
ty, or  our  life  even,  when  unjustly  endanger- 
('(1.  renders  a service  which  cannot  be  estimat- 
ed in  money,  and  which  is  often  inadequately 
rewarded.  It  is  his  duty  to  do  just  as  good 
service  for  the  poor  client  as  for  the  rich.  His 
aim  should  be  to  see  ju.stice  done,  and  to  aid 
in  tbe  accomplishment  of  right;  and.  it  is 
when  he  de])arts  from  this  inde,  that  he  de- 
grades his  profe.ssiou.  So  it  is  with  our  own 
calling.  It  is  noble  if  we  eboose  to  make  it 
so.  but  may  become  oue  of  the  mo.st  degrading 
and  degraded  occupations  in  which  a man 
may  engage  when  practiced  from  a low  and 
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mercenary  motive. 

The  great  object  of  the  profession  of  medi- 
cine is  unselfish:  to  bring  help  to  suffering 
humanity,  help  when  attacked  by  disease,  or, 
better  still,  help  by  prevention.  Preventive 
medicine  is  the  climax,  the  highest  function 
of  the  profession.  No  other  profession  or 
crdling  is  so  constantly  and  so  successfully 
striving  to  withdraw  the  props  which  sup- 
port it.  For  this  we  get  no  pay,  and  are  con- 
stantly compelled  to  contend  wdth  opposing 
forces.  Nor  is  our  proper  professional  Avork 
done  for  pay  alone.  We  never  turn  away 
anybody  because  they  cannot  pay,  but  al- 
ways make  some  suitable  provision  for  their 
proper  care. 

Nevertheless,  Ave  must  live  and  live  by  our 
profession,  for  the  workman  is  Avorthy  of  his 
hire.  How  to  regulate  our  remuneration  is  a 
hard  matter.  “We  give  something  Avhich 
cannot  be  weighted  or  measured.”  Health, 
relief  from  suffering,  and  life  are  imponder- 
able ; and,  yet,  it  is  often  for  their  restora- 
tion that  we  must  ask  a reAvard.  The  amount 
of  this  rcAvard  must  be  regulated  by  the  fi- 
nancial ability  of  the  patient.  We  must  be 
content  with  what  he  can  fairly  give,  because 
no  money  value  can  be  put  on  our  services. 

This  makes  the  practice  of  medicine  a pro- 
fession and  not  a business,  and  sets  up  a 
high  standard  of  professional  conduct.  Un- 
fortunately, this  is  not  the  .standard  of  some 
of  our  members,  and  just  in  so  far  as  they 
depart  from  it,  do  they  tend  to  bring  doAvn 
the  profession  to  the  level  of  a husiness,  in 
other  words,  to  commercialize  it. 

This  departure  from  the  proper  standard 
is  .shown  in  several  ways.  The  most  degrad- 
ing and  one  likely  to  be  followed  by  disas- 
trous consequences  is  a practice  which  has 
sprung  up  Avithin  recent  times  of  the  secret 
dividing  of  fees.  A physician — the  family 
doctor,  Ave  Avill  say, — has  a case  Avhich  seems 
to  need  a surgical  operation.  Not  having  a 
surgical  training,  he  seeks  a .surgeon  of  .skill 
and  experience  to  do  the  Avoi-k  for  him.  The 
opei'ation  is  performed,  the  jiationt  reco\mrs, 
the  surgeon  receives  his  fee,  the  doctor  is 
jiaid.  Everything  is  Avell,  and  all  are  con- 
tented. This  is  the  proper  or  normal  meth- 
od. But,  sometimes,  and  quite  commonly  of 
late,  the  doctor,  thinking  more  of  his  purse 
than  of  the  patient’s  'welfare,  seeks  a surgeon 
Avho  is  Avilling  to  divide  his  fee  and  to  give  a 
part  to  thC' doctor.  So  far  has  this  gone,  that 
surgeons  seek  to  get  ojieratioiis  by  open  com- 
])etition  in  the  percentage  of  fees  offered  the 
doctors,  and  doctors  liaAA’k  their  patients 
around,  looking  for  the  surgeon  Avho  Avill  give 
them  the  largest  percentage  of  the  fee,  Avho 
'will,  in  other  Avords,  give  them  a bribe.  Of 
cour.se  this  is  all  done  on  the  quiet,  as  is  usual 
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with  bribery. 

While  the  practice  of  dividing  fees,  or  dic- 
hotomy, as  it  has  been  called,  is  comparative- 
ly modern,  ha^^ng  been  originated  about 
1870,  it  is  said,  by  Pean,  the  distinguished 
French  surgeon,  history  tells  us  that  it  was 
attempted  in  Prance  even  earlier.  The  story 
quoted  in  an  editorial  in  the  Journal  of  the 
.1.  M.  (June  20,  1903)  is  somewhat  as  fol- 
loAvs : 

In  the  time  of  Louis  XIV,  a young  sur- 
geon in  Paris  had  been  very  successful,  but 
had  not  yet  been  able  to  add  the  King  to  his 
visiting  list.  Waiting  \;ntil  his  older  rival, 
the  surgeon  to  the  King,  was  out  of  to'wn,  he 
suggested  to  the  King’s  physician  that  he  be 
called  to  do  a phlebotomy.  Called  he  was, 
and  the  royal  blood  was  made  to  flow,  and  a 
handsome  fee  came  into  his  hands.  He 
promptly  turned  over  a part  of  this  to  the 
physician.  The  King  heard  of  it  and  was 
very  angry.  He  promptly  banished  the  phys- 
ician for  trading  in  the  royal  blood  and  piui- 
ished  the  siirgeon. 

So  dichotomy  was  not  popular  with  Ijouis 
at  least,  and  seems  to  have  had  a setback  at 
the  start.  Still,  it  has  been  revived,  and  it  is 
necessary  for  us  to  study  its  effects.  Let  us 
see  what  they  are. 

EFFECT  OF  GENERAL  PRACTITIONERS. 

A man  having  the  money  side  of  his  ease 
alone  in  view,  must  be  led  into  many  errors. 
He  becomes  careless  in  diagnosis.  He  .iumps 
at  unwarrantable  conclusions,  and,  led  by  the 
glitter  of  prospective  gold,  rushes  his  pa- 
tients off  to  the  hospital  for  an  operation 
which  is.  perhaps,  unnecessary  and  unjustifi- 
able. He  weakens  his  own  conscience,  and 
changes  his  feelings  toward  his  patients.  In- 
stead of  friends  to  be  protected  and  helped 
he  gets  to  look  upon  them  as  so  many  vic- 
tims to  be  plucked.  The  question  he  asks 
himself  is  not,  can  this  patient  be  helped  by 
good  nursing,  good  advice,  and  proper  me-li- 
raiion,  but,  rather,  can  I find  any  exeuss  for 
an  operation,  and  so  gather  in  a portion 
the  fee. 

When  the  operation  is  needed  and  is  justi- 
fiable, instead  of  honestly  advising  the  sur- 
eeou  as  to  the  financial  condition  of  the  pa- 
tient. for  the  benefit  of  the  patient,  he  urges 
the  surgeon  to  charge  a big  fee,  assuring  bini 
that  the  patient  is  well  able  to  pay.  when 
the  contrary  is  perhaps  the  truth.  In  both 
the.se  cases  there  is  a conspiracy  to  rob  the 
patient,  and  the  question  arises,  whether, 
were  the  facts  capable  of  proof,  an  action 
could  not  be  successfully  maintained  in  a 
court  of  law. 

THE  EFFECT  ON  THE  SITRGEON  OR  SPECIAIJST. 

He,  too,  will  become  careless  in  diagnosis. 


accepting  the  ready-made  diagnosis  of  the 
doctor  who  brings  the  case,  seeing  only  that 
an  operation  is  possible,  and  perhaps  war- 
ranted. He  feels  obliged  to  operate,  even 
when  no  operation  is  needed,  in  order  to  sus- 
tain the  opinion  of  the  doctor,  and  so  main- 
tain the  doctor  in  the  good  graces  of  his  pa- 
tient’s friends,  and  thus  secure  his  adherence 
to  himself,  and  a future  supply  of  opera- 
tions. The  best  interests  of  the  patient  are 
not  looked  our  for.  “Surgical  judgment,” 
one  of  the  best  assets  of  the  good  surgeon,  is 
not  .stimulated,  but  becomes  “pocket-book 
judgment”  and  a general  demoralization  re- 
sults. Study  and  progress  are  not  needed  to 
keep  up  his  reputation.  He  has  a constant 
supply  of  operations  from  his  “runners,” 
and  that  is  all  he  cares  for.  Time  spent  in 
study  and  research,  he  looks  upon  as  wa.sted, 
and  he  only  laughs  at  his  honest  neighboi- 
who  bums  his  midnight  oil  in  an  endeavor  to 
keep  up  his  professional  knowledge,  and  i)a- 
tiently  waits  for  his  reward. 

Perhaps,  however,  the  worst  effect  is  Ihe 
blunting  of  his  sense  of  right  and  wrong, 
which  results  in  the  performance  of  needle.ss 
operations  and  the  taking  of  unnecessary 
risks.  Should  a patient  die  under  such  cir- 
cumstances, from  some  unlooked-for  accident, 
then  the  surgeon  is  little  better  than  a mur- 
derer, and  the  doctor  an  acce,s,sory. 

Here  we  come  to  an  explanation  of  wliy 
such  a state  of  things  as  I have  described  is 
possible.  It  is  due,  strange  as  it  may  seem,  to 
the  wonderful  advance  which  has  been  made 
in  modem  surgery.  Operations  are  so  safe 
to-day,  that  the  risk  is  little  considered. 
When  the  abdomen  can  be  opened  one  hun- 
dred times  consecutively  without  a death,  as 
has  often  been  done,  a careful  diagno.sis  and 
good  surgical  judgment,  to  a conscienceless 
man,  are  of  little  account.  He  can  make  his 
diagnosis  during  the  operation,  and,  if  noth- 
ing wrong  is  found,  the  patient  is  pretty  .sui-e 
to  recover.  He  will  have  a sear,  an  empty 
pocket-book,  and  a memory  of  several  days 
of  suffering  to  look  back  upon,  and  perhaps 
an  illfoiinded  sense  of  gratitude  to  the  sui‘- 
geon  who,  he  wrongly  thinks,  has  saved  his 
life.  Some  day.  perhaps,  he  will  find  out 
the  truth,  and  his  opinion  change. 

EFFECT  ON  MEN  BEGINNING  THEIR  PRACTICE. 

It  is  well  to  consider  what  effect  such  a 
false  system  of  ethics  may  have  on  the  begin- 
ners in  the  profession.  A young  man  recently 
told  me  that  he  had  not  been  in  practice  six 
months  before  he  had  visits  from  three  dif- 
ferent surgeons.  They  each  offered  him  a 
percentage  of  the  fees  in  any  cases  he  might 
bring  to  them.  They  told  him  that  thev  knew 
the  early  years  of  practice  were  often  hard, 
and  suggested  this  as  a way  of  making  both 
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cuds  meet.  Tjoaviiif?  a handfxil  of  cigars,  they 
departed.  The  young  man  so  approached 
will  either  reject  the  proffered  bribe  with 
scorn,  or  else  will  allow  the  influence  to  have 
its  expected  effect.  If  poor,  he  may  resist 
for  a while,  but,  under  the  stress  of  poverty 
and  want,  gives  in  and  becomes  a grafter, 
like  others  he  knoiws.  Tt  is  a great  tempta- 
tion to  put  in  a young  man’s  way. 

■ EFFECT  ON  THE  YOUNG  MAN  WANTING  TO 
ENTER  THE  PROFESSION. 

On  finding  out  that  such  a state  of  things 
exists  in  the  medical  profession,  a high- 
minderl  man  will  turn  his  back  on  it  in  dis- 
gust. lie  sees  that  he  will  he  unable  to  com- 
pete with  grafters,  and  so  will  have  none  of 
it.  If  of  another  moral  stamp,  he  sees  his 
chance,  and  goes  into  the  profession  with  false 
ideas  and  ideals,  and  joins  the  grafters.  Thus, 
there  is  danger  that  the  profession  'will  be 
eontiually  recruited  from  the  lower  classes, 
lower  morally,  at  least, — ^^vhich  must  result 
in  its  ultimate  degregation. 

EFFECT  ON  THE  PATIENT. 

Rut  what  of  the  patient?  By  this  plan 
the  doctors  conspire  to  operate  on  him  need- 
lessly and  rob  him.  He  gets  poor  surgical 
service,  because  the  less  .skilful  and  the  less 
experienced  the  surgeon,  the  more  he  needs 
jiatients,  and  the  larger  percentage  he  will 
pay.  He  is  the  one,  therefore,  to  be  chosen 
by  our  commercial  doctor. 

The  patient  has  to  pay  more  than  he  other- 
wise 'Would,  because  the  surgeon  has  to 
charge  a fee  large  enough  to  enable  him  to 
divide,  and  he  is  stimulated  to  djo  so  by  the 
doctor,  who  expects  his  percentage.  More- 
over, as  this  division  is  always  done  in  sec- 
ret, the  poor  patient  probably  has  to  pay  a 
large  bill  to  the  doctor  when  he  gets  home, 
ignorant  that  the  doctor  already  has  had  a 
big  slice  of  the  fee  paid  the  surgeon. 

If  the  surgeon  can  afford  to  do  his  work 
for  less  than  the  apparent  price,  then  he  is 
charging  too  much.  As  there  is  a premium 
on  faulty  diagnosis  and  inexperienced  operat- 
ing. the  patient  perhaps  suffers  unnecessarily, 
has  a poor  chance  for  recovery  and  a cure, 
and  perhaps  equally  unnecessarily  loses  his 
life.  If  he  findjs  out  the  collusion  between 
the  surgeon  and  the  doctor,  he  loses  his  re- 
spect for  both  the  surgeon  and  doctor,  and 
for  the  profession  as  a 'whole. 

EFFECT  ON  THE  GENERAL  PUBLIC. 

fl'his  lo.ss  of  respect  for  the  profession  when 
1hese  facts — and  they  are  facts — become 
known,  will  have  disastrous  effects,  both  on 
the  public  and  on  the  profession.  The  public, 
fearing  both  the  doctor  and  .surgeon,  will  put 
off  necessary  operations  until  too  late,  and  so 
lives  will  be  needlessly  sacrificed.  Losing 


faith  in  the  regular  profession,  and  not  rec- 
ognizing that  it  .still  contains  many  honest 
members,  or  not  knowing  how  to  find  them, 
they  will  turn  to  some  of  the  popular  fads, 
like  Eddyism  and  osteopathy,  to  the  detri- 
ment of  both  the  public  and  the  profession. 

I think  it  will  be  admitted  that  this  secret 
division  of  fees  ought  to  be  stopped.  Before 
we  discuss  the  methodls  by  which  this  may 
be  brought  about,  let  us  examine  the  excuses 
given  by  those  who  uphold  this  practice,  for 
there  are  members  of  the  profession  'who 
maintain  that  it  is  right  and  fair. 

The  advocates  claim,  both  the  surgeon  and 
the  doctor,  that  the  dbetor  is  ordinarily  not 
adequately  paid!  that  a good  diagnosis  of 
some  obscure  condition  demanding  immedi- 
ate operation  to  save  life,  is  quite  as  import- 
ant, and  should  be  as  well  recompensed,  as 
the  o]ieration  itself.  There  is  doubtless  truth 
in  this,  but  such  cases  make  up  a very  small 
part  of  a .surgeon’s  practice.  Physicians  arc 
often  not  well  paid  under  such  circumstances. 
Rut  whose  fault  is  it?  Clearly  their  own, 
for  not  insisting  on  their  rights.  They  should 
not  refrain  from  making  a demand  for  a 
proper  fee,  leaving  it  to  the  surgeon  to  dou- 
l)le  his  fee  and  give  them  half.  This  is  mere- 
ly attempting  to  cure  one  evil  by  another. 
The  public  needs  educating.  If  there  is  any 
donbt  about  the  doctor’s  being  well  paid,  then 
the  surgeon  certainly  should  openly  help  him 
to  get  his  rights.  This  is  often  succe.ssfully 
done,  and  is  a very  different  thing  from  the 
habitual  secret  dividing  of  fees.  Let  the  sur- 
geon openly  tell  the  patient,  or  his  friends, 
that  the  fee  he  is  collecting  is  for  both — 
namely,  a joint  fee,  to  be  divided. 

The  Progress  Medical  cites  a suggestion  of  a 
certain  medical  syndicate  as  laudable. — that 
the  family  physician  should  get  one-fourth 
as  much  as  the  surgeon;  but  no  such  hard- 
and-fast  rule  can  be  made.  It  must  depend 
on  circumstances. 

The  claim  that  the  doctor  is  unable  to  col- 
lect his  own  fee  is  no  argument  for  a secret 
division  of  the  fee.  It  is  pleading  the  baby- 
act  for  the  doctor,  and  no  self-respecting 
man  'would  desire  .such  an  argument  used  in 
his  behalf.  It  is  sophistical  and  wrong.  Let 
the  doctor  stand  up  for  his  own  rights,  and 
let  the  surgeon  openly  help  him  in  obtaining 
them,  if  he  has  any  difficulty. 

After  all.  the  surgeon  need  not  he  so  solicit- 
ous about  the  rights  of  the  poor  doctor.  Some- 
times it  happens  that  the  surgeon  is  cheated 
out  of  his  rights  by  an  unscrupulous  doctor. 
The  doctor  collects  4he  fee  and  takes  a large 
portion  for  himself,  telling  the  surgeon  that 
the  patient  is  too  poor  to  ]iay  more.  This 
and  other  “games”  are  often  worked  on  the 
“poor”  surgeon.  I could  relate  many  experi- 
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eiices  of  tills  kind,  which  go  to  show  that 
most  general  practitioners  are  quite  able  to 
l(K)k  out  for  themselves,  and  that  the  surgeon 
hius  need  to  keep  his  eyes  open  to  olitain  his 
rights. 

The  practice  seems  to  lie  extending  in  un- 
looked-for directions.  Physicians  (not  sur- 
geons), doing  a consulting  practice,  have  in- 
formed me  that  they  have  been  “held  uj),’’ 
and  asked  to  divide  their  consultation  fee, 
threats  being  made  of  no  more  consultations 
from  that  quarter  unless  this  demand  was  ac- 
ceded to.  This  may  lead  to  quite  as  bad  re- 
sults as  the  dividing  of  purely  .surgical  fees. 

Another  way  in  which  it  is  tried  to  cover 
uj)  or  make  right  the  dividing  fees,  is  by  em- 
ploying the  doctor  as  assistant  at  the  opera- 
tion, and  secretly,  sometimes  openly,  paying 
him  for  his  services  far  above  their  value. 
This,  again,  is  all  wrong.  All  surgeons  of 
any  prominence  or  reputation  should  have 
their  regular  assistants,  who  undei-stand  their 
methods  and  are  of  great  value  in  securing 
good^  results.  To  take  iip  with  a poor  assist- 
ant, without  experience  or  training,  results  in 
slovenly  work,  more  time  employed  in  the 
operation,  and  a lessened  chance  for  the  pa- 
tient. Eveiy  surgeon  knows  this,  and  appre- 
ciates 'what  a good  assistant  does  for  him.  The 
argument  in  favor  of  this  procedure  is  falla- 
cious, and  the  practice  a mere  subterfuge  or 
evasion. 

A plan  adopted  by  some  is  to  make  an 
agreement  or  promise,  but  when  the  opera- 
tion is  completed  and  the  fee  paid,  the  sur- 
geon sends  a cheek  for  as  much  as  he  thinks 
proper.  The  doctor  accepts  it  in  silence.  In 
other  words,  it  is  a hands-behind-your-back 
affair.  This  surgeon ’s  custom  becomes  known, 
and  his  practice  increases  as  the  knowledge 
spreads.  This,  it  seems  to  me,  is  a sneaky, 
underhand  way  of  doing  things,  and  is  the 
worst  of  all. 

Another  plan  is  to  allo'W  the  family  physi- 
cian to  give  the  anesthetic,  and  then  for  the 
surgeon  to  pay  him  privately  an  amount  out 
of  proportion  to  the  services  rendered.  This 
may  not  work  harm  to  the  patient,  if  the 
doctor  is  a skilled  anesthetist;  but  the  chan- 
ces are  that  he  will  know  little  about  the  giv- 
ing of  either  ether  or  chloroform,  and  thus 
the  life  of  the  patient  will  be  wrongMly, 
and  often  needlessly  endangered. 

I^nquestionbaly,  this  practice  of  fee-split- 
ting has  been  made  more  prominent  of  late 
by  the  financial  depression  and  by  the  over- 
ei-owding  of  the  profession.  The  medical 
schools  have  been  blamed  for  this,  but  this 
is  quite  e\’idently  unfair,  as  the  practice  is 
just  as  common  and  the  overcrowding  just  as 
great  in  cities  as  where  no  medical  school 
exists. 


I have  thus  attempted  to  show  that  the 
practice  of  secx’etily  dividing  fees  between 
the  attending  phy.sician  and  the  operating 
surgeon  is  stibversive  of  the  best  intere.sts  of 
all  parties  concerned.  It  is  demoralizing  the 
pi’ofession.  It  is  cau.sing  unnecessaiy  oper 
rations,  thus  subjecting  patients  to  paying 
unnecessary  fees,  and  to  the  added  risk  of  life 
and  health.  It  will  certainly  cause  a loss  of 
confidence  in  the  profession  and  thus  tend  to 
lx)ost  irregidar  methods  of  practice.  It  will 
make  it  more  difficult  to  pi-evail  upon  pa- 
tients to  submit  to  nece.s.sary  operations,  and 
thus  cause  many  deaths.  It  will  keei>  out 
many  able  and  right-mindetl  young  men  and 
fill  the  profession  with  those  of  a lower  moral 
standard. 

Undoubtedly  a refom  is  necessary  in  re- 
gard to  medical  fees.  A good  liiagnosis, 
which  results  in  saving  life  by  immediate  sur- 
gical interference,  .should  be  well  paid.  The 
reform  must  start  from  the  doctor,  and,  not 
from  the  surgeon. 

Let  us  see  what  others  have  said  about 
secret  dichotomy.  There  is  already  a consid- 
erable literature  to  draw  from.  ^ 

The  American  IMedical  A.ssociation,  in  its 
“Principles  of  Medical  Ethics,”  declares 
Art.  VI,  Sec.  4: 

It  is  derogatory  to  professional  character 
for  physicians  to  pay  or  offer  to  pay  commis- 
sions to  any  persons  whatsoever,  who  may 
recommend  to  them  patients  requiring  gen- 
eral or  special  treatment  or  surgical  opera- 
tions. It  is  equally  derogatory  to  professioniil 
character  for  physicians  to  solicit  or  to  re- 
ceive such  commissions. 

In  Belgium  the  Council  of  the  College  of 
Physicians  promulgated  a decree  that : 

A physician  may  not  charge  a commission 
of  a surgeon  to  whom  he  sends  a case,  and 
no  surgeon  may  allow  such  a fee. 

An  editorial  in  the  Journal  A.  AI.  A.  (loc. 
cit.)  says: 

With  us  it  dichotomy)  has  certainly 
never  had  even  a taint  of  respectability 
about  it  and  has  been  practiced  only  by  those 
who  travel  on  the  ragged  edge  of  regularity 
and  those  who  are  clear  over  it,  among  the 
outlaws  of  the  profession. 

Dr.  Bacon  Saunders,  of  Fort  Worth, 
Texas,  calls  it  a “jirofession-degrading,  con- 
science-searing, bargain-counter  deal.”  lie 
says  it  is  due  to  though tlessne.ss,  or  if  not 
dyie  to  that,  it  is  due  to  avaricious  cupidity 
and  cannot  be  defended  by  any  honorable 
right-thinking  man.  “If  there  is  any  class 
of  men  on  earth,”  he  .says,  “whose  main- 
.spring  of  action  should  be  the  highest  con- 
ception of  professional,  social  and  inoral  rec- 
titude, it  is  our  ])rofe.ssion.  ” 

Dr.  A.  A.  E.shner,  Philadelphia,  (Bulletin 
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A.  A.  of  M^d.,  December,  1909)  says: 

Such  a course  would  be  compromisiug  to 
both  parties  to  the  transaction,  and  it  could 
i-esult  only  in  the  demoralization  of  both 
donor  and  recipient  and  the  eventual  com- 
mercialisation of  medicine. 

Again : 

What  has  been  said  with  respect  to  the  re- 
lations among  physicians,  applies  equally  to 
druggists,  instrument-makers,  and  other 
tradesmen.  The  payment  and  acceptance  of 
commissions  for  articles  purchased  by  pa- 
tients merely  puts  an  added  burden  on  the 
latter  and  entirely  'without  their  knowledge 
and  consent. 

Dr.  E.  Gard  Edwards  (loc.  eit.)  says: 

Not  many  months  ago,  it  was  considered 
news  to  such  an  extent  that  several  daily 
(German)  papers  made  half-column  mention 
of  the  scandal  of  ‘brokerage  on  patients,’ 
which  involved  many  of  the  shining  lights 
of  the  German  profession. 

Again : 

Come  as  it  may,  clothed  as  it  is  in  all  man- 
ner of  garb,  fee-splitting  is  graft,  pure  and 
simple,  'whenever  the  general  practitioner  ac- 
cepts a fee  for  the  simple  reference  of  a case, 
even  when  it  is  done  in  the  guise  of  expense 
paid,  because  the  latter  has,  as  a matter  of 
fact,  done  nothing  for  the  patient.  It  is  a 
debasing  practice,  which  tends  to  supply  an 
unworthy  man  with  patients,  simply  because 
he  will  pay  commission  to  the  patient’s  finan- 
cial, and,  possibly,  material  detriment. 

Dr.  Casey  A.  Wood,  of  Chicago,  says: 

There  ought  not  to  be  any  division  of 
fees.  Every  departure  from  this  common- 
sense  arrangement  is  fraught  with  danger  to 
the  best  interests  of  the  profession,  the  fam- 
ily physician,  the  consultant  and  tlie  patient. 

Dr.  J.  B.  Roberts,  of  Philadelphia,  says: 

I cannot  see  how  any  honorable  doctor, 
preacher,  or  lawyer  could  ever  believe  that 
a secret  division  of  a fee  were  a profes- 
sional propriety,  yet  some  doctors  have  evi- 
dently entertained  si;ch  a belief. 

Dr.  William  F.  Metcalf  in  his  presidential 
addrass  before  Detroit  Academy  of  Medicine 
says : 

Here  has  arisen  the  most  cloven-footed 
abuse  that  threatens  the  integrity  of  medi- 
cal practice  today.  I refer  to  the  ‘division 
of  fees;’  by  which  the  general  practitioner 
obtains  from  the  patient,  without  the  patient 
knowing  it,  a fee  in  the  form  of  a gratuity 
paid  out  of  the  specialist’s  fee  and  one  which 
he  is  not  honest  enough  to  ask  from  the  pa- 
tient on  his  own  account.  The  possibilities 
of  this  abuse  are  infinite  at  the  hands  of  the 
no  lass  dishonest  specialist,  consulant,  or  sur- 
geon, unless  an  unmi.stakable  protest  by  the 
self-respecting  part  of  the  profession  goes 


out  against  it.  The  people  of  this  country 
have  supposed  they  were  rid  of  the  buying 
and  selling  of  human  beings;  but  what  else 
is  it  when  a man  in  general  family  practice, 
by  referring  a patient  to  one  specialist,  is 
assured  of  his  velvet  reward,  while  if  he 
permits  that  same  patient  to  go  to  an  honest 
consultant,  the  graft  game  is  not  possible? 
Either  party  to  this  kind  of  compact  will 
naturally  regard  less  and  less  any  interest 
but  his  O'wu  desire  for  immediate  gain.  The 
vital  features  of  this  situation  are  not  af- 
fected by  any  excuse  that  others  are  doing 
the  same  thing.  As  individuals,  we  must  be 
willing  to  make  any  sacrifice  to  maintain  our 
honor  and  refuse  to  degrade  those  to  whom 
such  a course  is  tempting.  Medical  societies 
should  deal  with  the  evil  in  the  severest  man- 
ner; and  the  medical  and  lay  boards  of  in- 
stitutions can  -exercise  a large  influence  by 
refusing  privileges  to  men  addicted  to  this 
practice. 

In  fact,  while  I have  prescribed  this  as  a 
growing  evil,  it  must  in  justice  be  said  that 
the  bulk  of  our  profession  has  spotted  it  for 
just  what  it  is,  and  the  man  who  continues 
the  practice  will  become  an  outcast  before 
his  fellows.  It  only  remains  for  the  people 
of  any  intelligent  community  to  know  the 
facts,  to  hasten  this  conclusion. 

We  can  respect  the  porter  who  not  only 
expects  his  tip  and  is  not  ashamed  to  be  seen 
taking  it,  but  not  the  doctor  who  sells  his 
patients  and  their  confidence. 

I wonder  how  the  fee-splitters  like  being 
put  on  a level  with  porters,  barbers,  'waiters 
and  bellhops. 

How  can  this  practice  be  stopped?  I have 
given  this  matter  much  thought,  and  have 
come  to  these  conclusions: 

First — This  (Erie  County)  Society  must 
take  the  matter  in  hand.  Resolutions  must 
be  passed  condemning  the  matter.  The  so- 
ciety must  put  itself  clearly  on  record  and 
astablish  a positive  standard.  If  necessary, 
those  kno'wn  to  be  doing  it, — and  positive 
proof  can  be  brought  against  some  of  the 
leading  men  in  town, — ^should  be  forced  to 
sign  an  agreement  that  they  will  do  it  no 
more. 

The  county  societies  in  the  neighborhood 
must  do  the  same  thing,  for  it  is  from  the 
country  doctor  that  some,  by  no  means  all, 
the  grafting  doctors  come.  I call  upon  the 
county  societies  adjoining  Erie  County  to 
act,  and  to  act  strongly.  I hope  also  that  the 
State  and  National  Associations  will  give 
this  matter  careful  consideration  and  take 
definite  action.  This  practice  is  not  confined 
to  Erie  County  or  New  York  state,  it  is  wide- 
spread and  is  growing.  No'W  is  the  time  to 
stop  it. 
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Hospital  boards  can  also  take  action.  The 
surgeons  pursuing  this  practice,  are  mostly 
members  of  the  hospital  staffs.  I call  upon 
the  authorities  of  the  Buffalo  hospitals,  in 
which  the  medical  and  surgical  staff  is  carry- 
ing on  the  practice  of  secretly  dividing  fees, 
to  take  action  at  once,  and  to  cause  them  to 
stop  it,  or  else  to  expel  the  offenders. 

Lastly,  'w'e  nmst  arouse  public  opinion, 
both  within  the  profession  and  outside.  This 
I hope  to  do  hereabouts  by  the  publication  of 
this  j)aper,  and  I trust  I.  shall  have  the  aid 
and  assistance  of  all  the  honest  members, 
and  this,  fortunately,  means  a majority,  of 
the  profession.  The  laity  will  help  when 
they  kimw  the  truth,  for  most  people  will 
feel  as  did  Louis  XIV,  when  they  find  that 
their  lives  or  health  is  being  offered  for  sale 
on  the  bargain  counter. 

Our  profession  has  done  too  mixch  good, 
is  too  high  and  too  noble  to  be  trailed  in  the 
dust  by  men  of  low  moral  standard.  Let  us 
act  together  as  men  in  this  matter,  and  stand 
together  for  reform. 

37  Allen  Street. 


INDICATIONS  FOR  OPERATIVE  IN- 
TERFERENCE IN  ACUTE  AND 
CHRONIC  EMERGENCY  CON- 
DITIONS.* 

By  H.  Horace  Grant,  Louisville. 

The  obligation  on  the  part  of  the  conscien- 
tious surgeon  to  perform  prompt  surgery  is 
not  confined  to  accidents  or  acute  diseases. 
He  too  often  sees  for  the  first  time  lesions 
more  or  less  chronic  which  have  been  long 
neglected  or  misiuiderstood,  where  only  very 
prompt  work  can  avert  approaching  disaster. 
These  lesions  constitute  surgical  emergencies 
because  they  are  not  urgent  and  have  just 
come  to  competent  surgical  knowledge,  and 
l)ecause  of  a mistaken  observation  over  a 
long  period  of  time  by  the  medical  attend- 
ant they  are  no  less  actual  surgical  emer- 
gencies. It  is  not  worth  while  to  refer  to 
these  pathological  manifestations  beyond  a 
few  illustrations,  for  they  are  not  only  nu- 
merous but  recur  over  and  over  again.  The 
busy  surgeon  sees  a heart  breaking  number  of 
hopeless  eases  in  his  consultation  room,  many 
of  which  at  one  period  of  their  progress  were 
susceptible  of  complete  relief,  and  not  a few 
perhaps  easily  recognizable  in  their  curable 
period,  if  attention  had  been  directed  prop- 
erly to  their  symptoms.  In  malignant  dis- 
ease, particularly  in  accessible  situations,  the 
neglect  of  prompt  recognition  and  attention 
is  to  directly  beckon  death.  Perhaps  more 
than  all  other  easily  discoverable  lesions,  car- 
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cinoma,  particularly  of  the  uterus  and  of  the 
mammary  gland,  insiduously  fastens  upou 
the  victim  a hold  which  daily  becomes  more 
and  more  insusceptible  of  relief.  Often  the 
family  phj^sician  has  no  knowledge  of  the 
growth.  A false  modesty  or  a fear  of  opera- 
tive measures  leads  the  sufferer  to  conceal  the 
existence  of  a tumor  or  symptoms.  Or  she 
confided  in  some  close  misguided  friend  who 
gives  her  misguided  reassurance.  But  too 
often  the  family  attendant  is  not  really  igno- 
rant, but,  optimistic  through  sympathy  or 
fear  of  alarming,  temporizes  until  it  is  too 
late. 

It  is  not  too  much  to  say  that  the  reduction 
of  the  mortality  in  surgical  disease  will  rest 
far  more  upon  the  prompt  suspicion  and  ref- 
erence by  the  general  practitioner  of  such 
doubtful  lesion,  than  upon  the  skill  of  the 
operator,  essential  though  is  the  latter  un- 
doubtedly. In  the  clientele  of  every  physic- 
ian of  considerable  practice,  in  any  country, 
there  is  every  day  of  the  year,  some  form  of 
this  insidious  destruction  steadily  progress- 
ing, which  proper  recognition  could  afford  re- 
lief. The  more  careful  and  observing  and 
better  taught  the  physician,  the  less  of  this 
will  he  overlook,  and  the  more  frequently 
and  pointedly  the  attention  of  the  practition- 
er is  called  to  the  importance  of  this  care  and 
observation,  the  earlier  and  more  generally 
will  the  sufferer  get  the  warning.  In  these 
days  of  preventive  medicine  the  whole  pro- 
fession, unselfish  of  either  personal  or  finan- 
cial interest,  is  hourly  on  the  watch  to  fore- 
stall disease  and  to  hasten  to  guard  every 
avenue  by  which  danger  may  approach,  and 
to  this  end  must  the  faithful  general  practi- 
tioner realize  that  this  danger  can  be  con- 
fronted and  repelled  not  only  by  the  pre- 
vention of  disease  from  a medical  standpoint, 
but  through  prompt  prophylactic  surgery.  It 
is  to  him  who  sees  the  skirmish  line  of  symp- 
toms before  the  overwhelming  army  of  de- 
structive progress  arrives,  to  whom  w'e  look 
for  Wiarning  and  repression.  Though  perhaps 
the  most  striking  and  usually  the  most  im- 
portant illustrations  of  the  point  before  us 
are  seen  in  malignant  diseases,  the  danger  of 
delay  is  by  no  means  necessarily  confined  to 
this  class,  and  we  will  presently  consider 
other  lesions  not  ordinarily  regarded  as  emer- 
gencies which  are  equally  as  inqiortant  as 
those  just  mentioned.  The  study  of  all  sur- 
gical conditions,  whether  acute  or  chronic, 
must  be  considered  in  three  periods ; first,  the 
pre-operative  or  diagnostic  stage ; second,  the 
stage  in  which  operation  is  hopeful,  and, 
lastly,  the  stage  in  which  operation  promises 
nothing.  There  is  one  w'ord  that  I would  like 
to  say  luM’c  about  the  difficulties  of  getting 
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the  patient  to  tlie  operating  table.  I don’t 
think  all  the  indecision  is  found  in  the  gen- 
eral practitoner.  Too  often  the  surgeon  him- 
self participates  in  the  indecision  and  his 
want  of  confidence  in  his  own  opinion  and 
])ossil)ly  in  his  ability,  leads  to  delay  and  per- 
haps failure  of  operative  steps  when  there  is 
still  plenty  of  opportunity  for  relief.  And 
of  course  we  all  understand  that  the  fears  and 
prejudices  of  the  patient  and  his  family,  the 
want  of  means  to  cover  the  expenses  of  the 
operation,  the  difficulties  in  the  way  of  trans- 
portation, and  want  of  facilities,  all  of  these 
nuust  be  taken  into  consideration  in  connec- 
tion with  the  hopelessness  of  the  prospect  by 
any  means  of  treatment.  And  often  the  de- 
lay or  failure  is  due  to  conditions  beyond  any 
one’s  control  and,  of  course,  carries  no  re- 
})roach.  However,  transportation  of  patients 
demanding  operations  is  a less  hazardoiis  step 
than  is  usually  believed.  It  is  as  a rule  great- 
ly better  to  subject  even  grave  acute  cases  to 
distress  and  moderate  shock  to  get  them  to  a 
suitable  place  for  operation  than  from  an  ex- 
aggerated fear  of  this  risk  to  undertake  sur- 
gery in  unfavorable  and  remote  surround- 
ings. 

In  considering  the  influence  of  chronic  les- 
ions upon  general  health,  we  must  concern 
ourselves  as  w'ell  with  the  tedious  and  mild 
progressive  symptoms,  as  with  the  rapid  and 
threatening  ones.  Any  protracted  interfer- 
ence with  the  function  of  an  organ,  in  pro- 
portion to  its  importance  will  interfere  with 
the  general  health.  The  explanation  is  plain 
enoiigh.  If  it  is  the  duty  of  an  important  or- 
gan to  excrete  toxines  and  get  rid  of  enzymes 
and  digestive  ferments,  w'hich  if  retained  in 
the  constitution,  will  impair  the  general 
health,  it  is  reasonable  to  suppose  that  if  this 
extension  is  long  kept  up,  the  result  may  and 
probably  will  be  directly  or  indirectly  fatal. 
Nothing  can  be  clearer  than  that  the  long 
continued  irritation  of  gall  stones,  not  only 
predisposes  to  disease  of  the  liver  and  pan- 
creas, and  encourages  the  development  of 
local  carcinoma  but  that  more  than  this,  the 
imperfect  elimination  of  the  liver  products 
grailually  poisons  the  blood,  and  lessens  the 
power  of  resistance.  Even  more  familiar  than 
this  are  lesions  which  interfere  with  the  func- 
tion of  the  kidney,  more  familiar  because 
they  are  more  promptly  produced,  and  more 
readily  recognized.  But  there  is  no  doid)t  of 
the  great  general  fact  that  interference  with 
the  function  of  important  organs  tends  either 
dii-ectly  or  indirectly,  as  the  case  may  be,  to 
shorten  life.  What  is  the  significance  ol 
these  deduction.s — clearly  that  chronic  les- 
ions of  important  organs  of  the  body,  remed- 
iable by  surgery  should  be  promptly  dealt 
with  lest  temporizing  and  delay  establish  a 


cachexia  beyond  the  reach  of  either  surgery 
or  medicine. 

Suppose  we  consider  the  menaces  of  dis- 
ease amenable  to  surgery  as  likely  to  approach 
by  the  following  avenues : 

First,  Acute  lesions,  such  as  appendicitis, 
perforation  of  the  intestines  and  stomach, 
intestinal  obstruction,  injuries  to  the  cranium 
and  such  like. 

Necond,  The  risks  of  sudden  new  develop- 
ments in  seemingly  favorable  conditions,  when 
proper  aid  cannot  be  obtained,  as  in  recover- 
ing from  chronic  appendicitis,  latent  stomach 
ulcers  and  gall  bladder  and  kidney  lesions, 
and  unsuspected  fractures  of  the  skull,  brain, 
absee.ss,  etc. 

Third,  The  gradual  impairment  of  import- 
ant functions,  permitting  auto  infection  and 
thus  lessening  resistance  until  the  organism 
is  too  reduced  to  bear  the  surgery  demanded 
for  relief,  as  in  chronic  changes  in  the  kid- 
neys, liver  and  bile  passages,  protracted 
poisoning  from  eholemia,  and  the  admission 
of  toxines  from  other  impaired  functions. 

Fourth,  In  continuing  too  long  an  expect- 
ant treatment  in  undiagnosed  lesions  of  the 
stomach  and  nirtritive  canals,  until  starva- 
tion makes  death  certain  with  or  without  ojw 
eration,  as  in  cancer  of  the  stomach,  oesoph- 
agus and  intestines. 

Fifth,  Delay  in  malignant  lesions  until  the 
primarily  localized  disease  has  begun  a gen- 
eral inoculation. 

Now  let  us  look  a little  at  these  in  detail 
and  it  will  appear  hoW  the  usefidness  of  the 
surgeon  is  controlled  by  the  co-operation  of 
the  general  practitioner  to  a far  greater  de- 
gree than  perhaps  the  average  doctor  appre- 
ciates. The  first  avenue  of  danger  has  been 
too  often  discussed  to  need  any  extended  no- 
tice, though  it  would  surprise  you  to  know 
how  often,  even  now  after  years  of  explicit 
and  emphatic  teaching,  even  the  well  known 
strangulated  hernia  is  temporized  with  and 
made  worse  until  the  hour  of  safety  is  long 
past;  though  all  teachers  are  in  accord  that 
when  the  cardinal  symptoms  of  acute  int  s- 
tinal  obstruction,  viz. : colicky  pain,  vomiting, 
constipation  and  tympany  have  progre.ssed 
thirty-six  hours  at  the  longest,  exploration  is 
imperative,  yet  notwitlistanding  this,  purga- 
tives, lavage  and  enemas  are  persisted  in  un- 
til the  condition  is  hopeless  in  many,  many  a 
ease. 

While  this  paper  is  in  course  of  prepara- 
tion a child  less  than  two  years  old  wa.^ 
brought  to  me  from  the  country  Avith  a his- 
tory of  intestinal  obstruction  persisting  over 
a period  of  three  days.  This  child  had  had 
competent  medical  attention,  but  the  general 
surroundings  Avere  such  that  operation  Avas 
uot  insisted  on  until  it  became  too  late.  The 
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child  was  in  a nioribuud  condition  when  I 
saw  it  and  died  within  an  hour  before  any 
steps  foi"  opei’ation  could  have  been  perform- 
ed even  if  they  had  been  entertained. 

Three  weeks  ago  I saw  a lady  70  years  of 
age,  who  had  suffered  from  an  umbilical 
hernia  for  many  years.  A week  before  I saw 
her  this  hernia  became  painful,  enlarged  and 
irreducible  and  she  .suft’ered  with  obstinate 
constipation  and  vomiting.  As  these  symp- 
toms, especially  the  vomiting,  were  not  ag- 
gre.ssive,  delay  in  bringing  the  patient  ex- 
tended over  a period  of  at  least  six  days  from 
the  first  attack  of  vomiting  and  constipation. 
An  exploratory  incision  showed  a large  omen- 
tal hernia,  partially  gangrenous  and  about 
eight  inches  of  the  bowel  grasped  in  a tight 
constriction,  which,  had  divitalized  it.  Ten 
inches  of  the  bowel  were  re.sected  and  union 
made  by  a direct  suture  end  to  end.  After 
this  the  gangrenoiis  omental  was  cut  away 
entirely  and  a radical  operation  done  after 
the  Mayo  method.  She  made  a complete  re- 
covery. These  illustrations  serve  to  show  that 
the  time  has  not  yet  pa.ssed  for  teachers  and 
writers  to  insist  upon  immediate  treatment 
in  strangulated  hernia  and  intestinal  ob- 
stniction. 

And  notwithstanding  there  is  almost  a 
complete  concurrence  by  authorities  that  the 
hour  for  operation  in  acute  appendicitis  is 
the  hour  of  reasonably  certain  diagnosis,  yet 
T am  sure  that  not  less  than  75  per  cent,  of 
all  acute  eases  operated  in  private  practice 
are  in  the  stage  of  abscess  or  gangrene  when 
they  reach  the  operating  room.  But,  though 
perforations  from  stomach  and  duodenal  ul- 
cerations. as  well  as  those  occurring  in  typh- 
oid fever  are  daily  misunderstood,  and  though 
many  lesions  demanding  immediate  s;irgery. 
perhaps  less  easy  of  diagno.sis  are  everywheve 
overlooked,  it  is  not  to  this  department  of 
acute  emergencies  that  this  paper  eontem- 
])lates  more  than  these  few  words.  This  part 
of  the  subject  is  constantly  discussed,  and 
though  reiteration  is  not  out  of  place  in  many 
audiences,  Ave  Avill  not  go  into  it  here.  We 
dll  know  what  to  do  under  these  cimeum- 
stances  if  we  onh*  have  the  coixrage  and  de- 
termination our  duty  demands. 

The  second  avenue  of  approach  of  danger 
is  also  Avell  presented  to  the  profession,  but 
as  it  is  less  generally  accepted  may  engage  us 
for  a moment.  An  uncured  though  conval- 
escent'appendicitis  indicates  a damaged  and 
useless  anatomical  remnant,  which  Avhile  only 
slighth'  impairing  health,  is  ever  a source  of 
threatening  danger  to  life.  Avhich  a safe  ope- 
ration Avill  surely  remove.  Almost  as  well 
leave  a half  hidden  thorn  or  splinter  undis- 
turbed. as  to  hesitate  to  advise  the  removal 
of  this  damaged  and  worthless  visceral  frag- 


ment. Given  favorable  .surroundings,  it  is  as 
much  the  duty  of  the  family  physician  to 
urge  SAich  a step,  as  to  insi.st  upon  vaccina- 
tion. The  same  is  true  of  the  recurring 
symptoms  of  gall  bladder  disease.  The  pa- 
thologj"  of  acute  inflammation  of  the  bile  pas- 
.sages,  taken  in  connection  with  their  anatomy 
declares  the  inefficienev  of  any  medical  treat- 
ment in  recurrent  choiecysitis  and  cholangitis, 
either  with  or  without  calculi,  which  threaten 
liver  abscess  and  sep.sis,  and  which  drainage 
by  the  gall  bladder  will  surely  and  safely 
cure.  Moveover,  obstructions  of  the  cystic 
and  common  duct  ciy  aloud  for  prompt  ope- 
rative relief.  A safe  and  efficient  operation 
is  the  only  relief.  I say  this  advisedly,  not- 
withstanding the  claim  of  earnest  and  eapa- 
ple  men  that  medical  means  may  cure  such 
conditions.  Long  before  a positive  diagno.sis 
has  been  made  in  most  chronic  lesions  of  the 
bile  passages,  many  forms  of  medical  meas- 
ure will  have  been  tried  and  the  time  for  ac- 
tion has  arrived.  Only  by  a dangerous  process 
of  ulceration  can  nature  either  Avith  or  Avith- 
out  aid  get  rid  of  gall  stones  obstructing  or 
inflaming  the  passages  so  as  to  produce  no- 
table symptoms,  and  the  risk  of  suitable  sur- 
gery is  far  less  than  that  of  temporizing 
treatment  and  delay.  But  recently,  Dudley 
Allen,  of  Cleveland,  has  published  a long  ar- 
ticle in  AA'hich  he  giA^es  tAvo  illustrative  cases 
of  serious  brain  di-sease,  folloAving  apparently 
trifling  depressed  fractures  of  the  skull,  which 
Avere  lighted  at  the  time  of  injury,  and  pre- 
sented no  symptoms  for  tAvo  or  three  weeks. 
IWhile  this  article  is  in  preparation  I saAv  and 
operated  on  a woman  who  after  apparent  con- 
valescence after  an  attack  of  Avhat  Avas  re- 
garded as  probable  abortion,  suffered  four 
months  of  invalidism  before  .submitting  to  an 
operation  for  ruptured  eetoTAic  pregnancy. 
Avhen  the  diagnosis  was  not  deflnite. 

In  a recent  article  Dr.  M.  H.  Bichard.sof., 
of  Boston,  declares  stone  in  the  kidney  is  far 
more  common  than  is  generally  believed  and 
that  it  pursues  a destructiAV  course  on  the 
kidneA'  tissues  often  unrecognized  until  loo 
late  for  relief  by  operation. 

Tie  .says:  “T  am  considering  not  so  much 
the  typical  case  as  those  comparatiA^ely  rare 
ones  in  AA’hich  strongly  suggestive  histories 
and  signs  are  Avanting.  T am  considering 
rather  tho.se  cases  AA’hieh  are  diagnosticated 
aftei’  a pi’olonged  study  suggested  only  by  a 
suspicion;  for  many  a stone  Avill  be  found, 
once  the  symptoms  suggest  it — no  matter  hoAV 
slightly.  Just  as  the  bulk  of  gallstone  sur- 
gery comes  today  from  histories  Avhieh  even 
ten  years  ago  AAurdd  haA'e  excited  no  great 
comment,  so  todav',  as  T fulh'  believe,  tlm 
early  and  brilliant  surgeiy  of  renal  stone  is 
going  to  depend  upon  lines  of  iiiA'estigation 
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suf^gested  by  very  indefinite  symptoms.” 

But  as  I have  .just  said,  all  these  points  are 
so  thoroughly  discussed,  and  for  the  most 
part  not  much  disputed,  that  I will  merely 
remind  you  that  even  yet  the  urgency  for 
prompt  operative  work  in  such  conditions  is 
far  from  being  promptly  recognized. 

In  the  third  avenue,  we  have  a wide  field 
for  speculation.  It  is  here  that  the  hand  of 
the  general  practitioner  in  the  presence  of 
doubt  as  to  the  diagnosis,  in  an  uncertainty 
as  to  whether  surgical  treatment  will  promise 
i-elief,  and  listening  to  the  importunities  of 
Ihe  family,  a long  course  of  expectant  treat- 
ment is  persevered  in,  and  too  little  account 
is  made  of  the  fact  that  the  system  is  being 
gradually  poisoned  and  rendered  unfit  for 
resistance  either  to  a surgical  operation  or  to 
advancing  disease.  But  a moment’s  thought 
will  convince  anj^  of  us  that  in  as  much  as 
these  important  organs  are  given  active  and 
pereistent  functioning  power,  they  must 
either  be  taldng  aw;ay  something  that  it  is 
bad  to  allow  to  remain,  or  else  constantly 
creating  something  it  is  important  for  the 
general  constitution  to  possess,  and  natur- 
ally, whatever  interferes  with  that  function 
either  negatively  or  positively  with  the  pro- 
gress of  health,  and  though  life  may  drag 
along  to  chronic  invalidism  and  still  be  pre- 
served, it  is  our  duty  as  diagnosticians  to 
acquaint  ourselves  as  fully  as  possible  with 
all  the  measures  by  w^hich  an  accurate  diag- 
nosis can  be  made,  and  to  also  bear  in  mind 
how:  valuable  and  capable  are  the  resources 
of  surgery.  I do  not  mean  that  all  or  even 
most  of  these  chronic  conditions  will  do  bet- 
tor under  the  .surgeon  than  under  the  physic- 
ian, but  what  T wish  to  urge  upon  your  con- 
sideration is  that  a number  of  them  that  are 
incurable  by  medical  means  are  safely  reliev- 
able  by  surgery,  and  that  this  ^pumber  under 
the  advance  of  surgery  is  growing  every  day, 
and  to  warn  you,  lest  you  allow  uncertainty 
or  other  influences  to  make  you  hesitate  long- 
er than  is  safe  before  subjecting  such  cases 
as  are  reasonably  surely  diagnosticated,  to 
the  measures  that  have  promised  so  much  for 
their  relief.  These  patients  conducted  through 
a long  course  of  medical  treatment  become 
morphine  fiends,  some  of  them  become  in- 
sane. nearly  all  of  them  are  more  or  less 
hypoehronclriacs.  and  many  have  their  useful- 
ness absolutely  destroyed,  besides  passing  out 
of  the  realms  of  curability.  It  is  merely  to 
direct  your  attention  to  such  of  this  class  as 
are  amenable  to  surgery  rather  than  to  en- 
deavor to  point  them  out  further  than  by  the 
statement  that  chronic  lesions  of  the  gall 
bladder,  stomach  and  intestines  and  stone  in 
the  kidney  are  very  potent  factors  in  the 
production  of  all  forms  of  digestive  troubles. 


which  are  so  prominent  a feature  in  the  class 
of  complaints  just  referred  to. 

The  fourth  avenue,  the  too  long  contin- 
uance of  expectant  treatment  in  lesions  of  the 
stomach  and  nutritive  canal,  is  often  the  re- 
sult of  an  attempt  at  refinement  in  diag- 
nosis to  distinguish  between  probable  malig- 
nant disease  and  functional  troubles  until  it 
is  too  late  for  a radical  operation.  Very  re- 
cently a prominent  surgeon  has  reported  23% 
of  permanent  cures  after  extirpation  of  por- 
tions of  the  stomach  for  cancer.  As  you  know, 
a large  number  of  gastroenterostomies  aic. 
done  in  the  last  stages  of  cancer  merely  to 
allow  the  patient  a few'^  months  rest  from  .star- 
vation,, and  so  long  as  all  sorts  of  test  break- 
fasts, microscopical  examinations  of  contents 
of  the  stomach  and  intestines  and  other  fan- 
ciful means  of  diagnosis  are  unduly  persist- 
ed in  with  a view  to  be  positive  of  the  nature 
of  the  trouble,  so  long  will  it  be  impossible  to 
do  satisfactory  resections  of  the  stomach  and 
get  a permanent  cure,  because  the  patient 
comes  to  operation  too  late.  The  relief  from 
this  difficulty  is  an  exploratory  operation  in 
all  eases  of  suspected  carcinoma  of  the  stom- 
ach and  intestines  which  admit  of  a reason- 
able diagnosis.  Exploration  in  this  early 
stage  adds  very  little  danger  and  offers  a 
sure  solution;  delay  invites  almost  certain 
death. 

Of  the  fifth  avenue,  it  wmuld  seem  that  w^e 
might  almost  say  the  same  as  w^e  did  of  the 
first,  that  it  is  too  plain  to  talk  about,  w'ere 
it  not  for  the  fact  that  every  busy  surgeon 
sees  constantly  in  his  consultation  room  hope- 
less cases  of  cancer  of  the  stomach,  of  the 
breast,  of  the  uterus,  and  even  of  the  exposed 
parts  of  the  body,  in  which  a diagnasis  either 
has  not  been  made,  or  if  the  natiire  of  the 
disease  is  suspected,  some  form  of  expectant 
treatment  X Ray  or  trypsin  injection  or 
som'e  absurd  method  of  local  application  has 
been  tried  until  the  patient  has  passed  beyond 
a hopeful  prospect.  All  cancer  is  primarily 
local  and  curable.  All  such  lesions  sooner  or 
later  involve  the  constitution  and  are  beyond 
cure.  The  delay  is  responsible  for  the  death. 

Two  months  ago  I saw  Mrs.  W.  of  Floyd 
County,  who  had  been  a sufferer  in  bed  for 
about  three  months.  She  had  become  a hy- 
pochondriac as  well  as  a mophine  habitue 
due  to  the  continued  pain  that  .she  suffered. 
She  was  broxight  to  Louisville  on  a cot  in  a 
baggage  ear.  I w^as  able  to  make  a fiiagnosis 
from  the  report  of  the  attending  ])hv.siciau 
before  I saw  her.  Upon  exploration  I found 
the  gall  bladder  completly  enveloped  in  a 
mass  of  adhesions  which  bound  it  to  the  liver 
and  it  w'as  almo.st  impossible  to  identifv  it. 
When  it  Avas  separated  from  these  adhesions 
the  space  bet\A'een  the  gall  bladder  w'alls  and 


May  1,  1910.] 


KENTUCKY  MEDICAL  JOURNAL. 


1521 


the  liver  was  found  to  be  occupied  by  a num- 
ber of  gall  stones,  which  had  ulcerated 
through  and  a considerable  amount  of  necrot- 
ic tissue  was  removdd.  The  diseased  portion 
of  the  gall  bladder  was  also  taken  away  and 
a drain  inserted  in  the  cystic  duct.  In  three 
weeks  time  this  woman  was  completly  well 
locally,  but  the  long  continued  irritation  had 
jilaced  her  in  a constitutional  condition  which 
it  Avill  take  some  time  to  get  back  to  the 
noi’mal. 

Two  weeks  ago  I operated  on  a man  65 
years  of  age  for  a tumor  occupying  the  region 
of  the  gall  bladder,  which  his  age  indicated 
was  a probable  carcinoma  of  the  pylorus,  but 
his  clinical  history,  that  of  five  years  suffer- 
ing from  symptoms  of  gall  stone,  led  me  to 
believe  it  was  a disease  of  the  gall  bladder. 
When  the  tumor  was  reached  it  was  found  to 
be  a mass  of  tissue  including  the  gall  bladder 
and  the  adjacent  liver  structure  within  which 
was  found  an  abscess  in  the  liver  tissue.  A 
large  stone  was  found  at  the  junction  of  the 
cystic  and  common  duct  and  a few  small  ones 
in  the  thickened  and  diseased  gall  bladder. 
A drain  was  placed' both  in  the  liver  abscess 
and  in  the  gall  bladder  proper.  This  patient 
is  now  able  to  sit  up. 

Yesterday  morning  I saw  in  an  adjacent 
city  a man  32  years  of  age  who  had  been  ope- 
rated on  the  day  previous  for  an  appendiceal 
abscess  by  the  local  surgeon.  This  man  had 
been  sick  with  the  present  attack  for  over  a 
week  and  had  a history  of  two  previous  at- 
tacks of  appendicitis  well  marked.  When  I 
saw  him  he  had  general  peritonitis  and 
though  I have  not  heard  today  I hardly  think 
he  will  survive.  A timely  operation  would 
have  saved  him  a week  ago. 

Three  weeks  ago  I saw  a man  74  years  of 
age.  who  had  been  unable  to  eat  anything  and 
retain  jt  for  five  days.  He  had  a distinct 
tumor  in  the  region  of  the  nylorus  and  a his- 
tory of  unmistakable  gastric  .s\Tnptoms  for 
more  than  a year,  with  a progressive  stomach 
irritability  since  December.  He  had  all  but 
starved  to  death.  T saw  him  Saturdav  night 
and  operated  on  him  Sundav'  morning  mak- 
ing a gastro-enterostomv.  Since  this  time 
he  has  made  great  improvement,  but  of 
course  will  soon  decline. 

T report  these  cases  merelv  as  ilhistrative 
of  the  dangers  and  folly  of  delay.  They  could 
be  supplemented  bv  hundreds  of  others  but 
are  among  a,  number  that  have  come  under 
my  observation  since  I thought  of  preparing 
this  naper. 

What  T have  meant  to  do  in  this  paper  is 
merely  to  call  the  attention  of  the  general 
practitioner  to  the  fact  that  here  are  manv 
diseases  amenable  to  surgery  in  their  earlv 
stages  which  are  neglected  or  overlooked  un- 


til it  is  too  late  to  get  the  best  results,  and  to 
impress  upon  him  that  the  advance  of  sur- 
gery is  constantly  increasing  its  iLsefulness 
with  regard  to  these  lesions,  and  at  the  same 
time  to  emphasize  the  fact  that  the  more  fully 
the  physician  familiarizes  himself  with  the 
advantages  that  surgery  offers,  and  the  more 
promptly  he  determines  in  his  own  mind  that 
the  lesion  which  confronts  him  has  a better 
prospect  through  surgery  than  through  medi- 
cine, the  more  he  will  help  in  the  progress  of 
surgery  and  in  the  lessening  of  general  mor- 
tality, and  the  endowment  of  suffering 
humanity. 

ACUTE  ALCOHOLISM.* 

By  Hugh  D.  Rodman,  Rardstown. 

It  is  not  my  intention  to  go  into  the  chronic 
effects  of  alcohol  on  the  human  .system,  nor 
to  discuss  the  condition  of  our  organs  after 
a long  continued  drunk,  which  we  Tisually 
call  “Jimi-Jams”  more  classically  known  as 
Delirium  Trmens.  I want  to  call  your  at- 
tention to  the  condition  of  the  man  who  has 
kept  himself  keyed  up  to  the  point  of  drunk- 
ene.ss  for  three  or  four  days.  One  who  has 
kept  himself  wholly  and  entirely  in  a pathol- 
ogical or  toxic  condition  for  about  that  length 
of  time  by  the  constant  drinking  of  whisky. 
I say  toxic  becarise  I believe  the  whole  system 
is  under  the  influence  of  poison;  there  is  a 
general  toxaemia,  which  is  brought  about  by 
the  constant  drinking  of  alcoholic  liquor, 
generally  whisky,  in  this  section  u.sually  Bour- 
bon, but  where  the  liquor  used  is  a rectified 
spirits  or  a blend,  the  results  are  worse ; when 
the  spree  or  drinking  paroxysm  is  pushed  to 
its  limit,  the  whole  human  fabric  is  in  a ser- 
iously poisoned  condition  and  sudden  deaths 
are  not  iinusual.  After  excessive  indulgence 
in  alcohol  there  is  a train  of  symptoms  or  a 
condition  which  is  present  in  nearly  all 
cases,  viz. : flushed  face,  quickening  of  the 
pulse,  and  mental  exhilarations  followed  by 
muttering  and  difficult  speech,  loss  of  co- 
ordination, vomiting,  delirium,  and  now  .slow 
pulse,  subnormal  temperature,  and  sometimes 
coma,  occasionally  convulsions,  or  even  sud- 
den death. 

During  an  acute  debauch  the  local  irritant 
effect  of  the  alcohol  is  felt.  There  is,  there- 
fore, a toxic  gastritis  and  an  irritation  of  the 
hepatic  cells  which  is  often  so  intense  as  to 
alter  their  functions;  there  is  also  renal  irri- 
tation which  is  shown  by  the  condition  of  the 
conjunctiva,  verj^  heavily  coated  tongue,  yel- 
low, skin,  nausea,  vomiting,  distressing  head- 
ache. gastric  and  hepatic  tenderness,  scanty 
highly  colored  albuminous  urine.  The.se.  and 
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many  other  patholooical  conditions  go  to 
make  up  the  sum  total  of  the  condition  in 
which  we  find  a i)atient  after  a few  days’ 
del)a\ich.  We  frequently  see  such  cases  whole- 
ly  or  apparently  unconscious;  we  are  then 
very  likely  to  be  deceived  and  misled  in  our 
diafjnosis  as  we  may  confoiuid  this  with  in- 
jury to  the  brain  or  with  the  coma  of 
apoplexy. 

In  the  absence  of  any  history  whatever  and 
even  when  we  smell  whisky  on  the  breath  it 
is  difficult  to  decide  the  point  to  our  entire 
satisfaction.  If  the  toiifrue  has  been  bitten 
or  more  especially  if  we  have  had  inconti- 
nence of  urine  and  feces  it  is  likely  a ease  of 
apoplexy.  We  .shoidd  exclude  injury  by  a 
thorouoh  and  complete  examination  of  the 
whole  body,  and  by  the  absence  of  any  hem- 
morrhage  from  the  nose,  ears  or  mouth.  In 
irritation  of  the  brain  from  a blow,  on  the 
head  we  usually  have  restlessness,  flexed  ex- 
tremities, cold  surface,  closed  lids,  contracted 
]uipil,  muttering,  and  grinding  of  the  teeth. 
But  in  the  alcoholic  .state  our  patient  is  unus- 
ually quiet,  as  if  soundly  sleeping — and  will 
not  arouse — in  all  appearances  dead,  except 
that  respiration  and  circulation  are  slowly 
going  on.  In  many  of  these  eases  there  is  a 
feigning  of  coma,  as  I said  above,  apparent 
uneonseiou.sness.  The  patient  will  not  arouse 
unless  some  \inusual  efforts  are  made.  I re- 
member a case  a few  years  ago  of  a man  who 
was  on  the  roadside  apparently  dead,  would 
not  answer  any  kind  of  a call,  showed  no 
signs  of  life  to  the  neighbors  who  were  en- 
deavoring to  arouse  him,  iintil  one  of  them 
found  his  bottle  near  by  and  remarked  in  a 
loud  voice,  “I  will  just  break  this  bottle.  He 
will  get  no  more  of  it.”  This  remark  aroused 
him  at  once,  and  he  exclaimed.  “Oh.  John, 
don ’t  throw  that  bottle  away ! ” I report 
this  case  to  show  that  it  is  not  always  safe  to 
make  a positive  diapmosis  at  fir.st  sight  of 
these  eases,  nor  without  a thorough  examina- 
tion. lest  we  may  do  an  innocent  man  an  in- 
justice and  deprive  aii  injured  man  of  the 
])roper  treatment.  It  is,  therefore,  always 
necessary  to  adopt  all  the  means  at  our  dis- 
])nsa1.  and  exert  all  our  skill  to  arrive  at  a 
correct  diagnosis.  fii\st  be  sure  that  we  are 
right,  then  go  ahead. 

Treatment.  The  fir.st  indications  for  treat- 
ment is  to  get  rid  of  all  the  alcohol  in  the 
body,  and  give  no  more;  to  relieve  the  portal 
eircidation  and  the  stomach;  to  soothe  the 
kidiu'ys  and  to  support  the  nervous  system. 
I'o  iiK'et  the  fir.st  of  the.se  indications  a good 
sweat  is  beneficial,  also  an  emetic  is  good,  to 
produce  emesis.  I prefer  the'Apomorphine — 
it  answers  a double  ])urpose.  First — by  its 
pronqff  emetic  effect,  by  which  we  get  rid  of 
all  toxic  matter  in  the  stomach;  and  secondly, 


■ — by  its  anodyne  effect  from  which  we  get  a 
general  soothing  of  the  entire  system,  follow- 
ed by  a good  sleep  and  a good  sweat.  If  a 
diuretic  is  necessary  I prefer  the  acetate  of 
pota.sh,  which  for  me  has  been  more  effective, 
besides  being  a good  diuretic  its  action  on 
the  kidneys  is  very  soothing.  To  relieve  the 
portal  congestion  there  is  nothing  better  than 
calomel,  which  I usually  administer  with 
soda  and  often  combine  a small  amount  of 
ipecac.  But  if  at  our  first  call  we  find  the 
patient  suffering  from  acute  gastritis,  and 
vomiting  almost  incessantly,  we  are  up 
against  a more  serioiis  proposition ; this  vom- 
iting is  sometimes  verj  stubborn,  and  yields 
very  slowly  to  treatment.  This  ga.stric  relax- 
ation is  said  by  some  authors  to  be  so  great 
at  times  that  such  remedies  as  cayenne  pep- 
per and  other  pungent  and  irritant  spice  have 
been  recommended,  but  my  reliance,  and  I 
have  not  had  it  to  fail  me,  has  been  on  lai-ge 
doses  of  bismuth  suhnitrate,  accompanied  by 
small  doses  of  cocaine,— ^this  has  always  acted 
well  in  my  cases.  I have  said  to  get  rid  of 
the  alcohol  and  give  no  more.  I know  that 
there  is  a popular  sentiment  with  the  laity 
and  with  many  doctors,  that  the  patient  must 
have  a little  whisky  to  taper  off  on,  as  the 
expression  goes.  To  meet  this  opinion  I 'say. 
if  you  have  a case  of  poisoning  by  ansenie  you 
would  not  give  mo7'e.  ar.senic;  or  of  strychnine 
poisoning,  yoii  AA'ould  not  give  more  stip'ch- 
nine.  Why  give  more  of  the  poison  in  al- 
coholic poisoning?  I say  don’t  give  any  more 
alcohol.  Don’t  try  to  cure  the  bite  with  the 
hair  of  the  dog.  Treat  your  toxic  condition 
in  a rational  way,  remove  all  the  poison  you 
can  and  neutralize  the  remainder  by  the  best 
antitotes  at  hand — and  treat  the  patholigic 
condition  with  the  best  known  remedies,  and 
be  sure  to  give  no  alcohol  and  you  will  suc- 
ceed in  relieving  all  your  cases  promptly. 

MALABIAL  FEVER.* 

C.  W.  Rogers,  Rineyville. 

Malaria.  An  infectious  disease  excited  by 
the  ])rotozoan  parasite  or  Blasmodium  ma- 
laria and  characterized  splenic  enlargements, 
fever  with  periodic  internii.ssions  or  remis- 
sions, chills  and  anemia. 

Etiologif.  Man  becomes  infected  with  ma- 
laria usually  if  not  ijivariably  through  tin* 
bite  of  the  mo.s(piito  of  the  genus  tvpe  which 
serve  as  ho.sts  for  the  inirasite.  The  source 
from  which  the  mos(piito  derives  the  ])ara- 
site  is  man.  The  conditions  predisposing  to 
infectioii  are  tho.se  which  favor  moscpiito 
life  as  high  temperature,  stagnated  ]iools, 
marshes  and  swamps,  rain  barrels,  etc.  Males 
are  more  often  affected  than  females  because 
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they  are  more  exposed.  Malaria  is  more  apt 
to  be  contracted  at  night  because  the  mosqui- 
to is  nocturnal. 

Pathology.  There  are  three  forms  of 
Malaria:  (1)  Tertian;  (2)  Quartian;  (3) 
Estivo  Autumnal.  The  Tertian  variety  is  the 
type  we  most  commonly  come  in  contact  with. 
The  destruction  of  the  red  cells  by  the  para- 
site is  followed  by  anemia  and  pigmentation 
of  the  organs.  The  spleen  becomes  enlarged 
from  congestion.  In  chronic  cases  (malarial 
cachexia)  the  spleen  may  become  hard  and 
tough  from  hyperplasia  of  the  fibrous  tissue 
which  is  sometimes  followed  by  hemoglob- 
inuria. 

Clinical  Varieties.  Clinical  varieties  are 
(1)  Intermittent;  (2)  Estivo  Autumnal;  (3) 
Pernicious;  (4)  Chronic  malarial  cachexia. 

Intermittent  malarial  fever  is  excited  by 
the  tertian  or  quartian  parasites.  It  is  char- 
acterized by  paroxysms  of  fever  occurring 
at  regular  intervals  or  periods,  each  par- 
oxysm consisting  of  a cold,  a hot  and  a sweat- 
ing stage. 

The  cold  stage  is  characterized  by  lassi- 
tude, aching  of  the  limbs  and  chilliness.  The 
features  are  pinched,  the  lips  are  blue,  the 
surface  is  cold  and  rough.  The  temperature 
may  be  slightly  or  considerably  elevated  vary- 
ing from  101  to  105  or  106.  Vomiting  may 
also  occur.  The  chill  may  last  from  a few  min- 
utes to  an  hoi;r  or  more. 

During  the  hot  stage  the  surface  tempera- 
ture gradually  rises,  the  skin  becomes  hot, 
the  face  flushed,  the  eyes  injected,  the  pulse 
full  and  rapid  and  the  temperature  in  the 
axilla  may  reach  106  or  107.  The  patient 
complains  of  severe  pain  in  the  head,  back 
and  limbs,  also  of  intense  thirst.  The  urine 
is  usually  scant  and  high  colored.  This  stage 
may  last  from  one  to  four  or  five  hours.  \ 

In  the  sweating  stage  the  fever  gradually 
subsides,  the  pain  grows  less,  free  perspira- 
tion; the  urine  becomes  more  plentiful.  With- 
in an  hour  or  two  the  attack  is  over  and  the 
patient  falls  into  a refreshing  sleep. 

Remittent  Fever.  This  form  of  malaria 
usually  occurs  late  in  the  summer  and  fall. 
In  the  tropical  countries  where  it  often  as- 
sumes a most  severe  form,  it  occurs  at  all 
seasons.  The  symptoms  of  remittent  fever 
are  the  hot  stage,  which  lasts  twenty-four 
hours  or  longer,  and  the  intermissions  are 
very  short.  In  many  eases  there  is  intermis- 
sion but  simply  remissions.  The  chill  and 
the  sweat  may  be  as  severe  as  an  intermittent 
fever  but  usually  they  are  slight  and  of  short 
duation.  There  is  often  slight  jaundice.  In 
some  cases  there  is  mild  delirium  making  the 
condition  resemble  very  closely  typhoid  fever. 
Prostration  is  very  marked.  The  spleen  is 
enlarged;  the  characteristic  parasite  is  found 


in  the  blood. 

Pernicious  malarial  fever  is  not  very  com- 
mon in  this  part  of  the  country.  It  is  more 
common  in  the  tropical  countries  and  it  is 
hardly  necessary  to  speak  of  it  farther. 

Diagnosis.  The  remittent  fever  very  close- 
ly resembles  typhoid  fever.  The  latter  may 
be  recognized  by  marked  abdominal  symp- 
toms, typical  rash,  widal  reaction  and  the  ab- 
sence from  the  blood  of  hematozoon.  There  are 
a few  other  diseases  which  cause  some  diffi- 
culty in  diagnosis  as  Yellow  Fever,  Hepatic 
Fever  and  Leukemia. 

Prognosis.  In  simple  intermittent  forms 
the  prognosis  usually  favorable.  Itemittent 
fever  is  more  resistent  but  the  outlook  is 
favorable. 

Treatment.  Prophylactic  measures  include 
the  extermination  of  the  mosquitos.  The  most 
useful  methods  of  suppressing  mosquitos  are 
the  drainage  of  pools  and  swamps  and  the 
cultivation  of  damp  soils;  covering  the  sur- 
face of  water  with  petroleum  with  free  poolsy 
from  larvae  for  two  or  three  weeks.  Malar- 
ial patients  should  be  screened  in  and  avoid 
the  sleeping  in  open  air.  Some  recommend 
the  use  of  quinine  in  small  doses.  Quinine  is 
one  of  the  few  specifics  which  we  have  in  our 
materia  mediea;  it  is  specific  in  malaria. 
Some  prefer  small  doses  often  repeated  while 
others  prefer  one  large,  dose  to  be  taken  five 
or  six  hours  before  the  chill.  When  I use 
quinine  to  break  malaria  I aim  to  saturate 
my  patient  thoroughly  before  arousing  the 
secretions.  Apply  thoroughly  and  keep  him 
saturated  until  the  paroxysm  fail  to  ap- 
pear. I then  prescribe  21-5  grain  doses  of 
quinine;  one  dose  to  be  taken  every  night  at 
bedtime.  I have  invariably  found  this  to 
completly  rid  my  patients  of  the  malady. 
When  I have  a patient  who  does  not  take 
quinine  very  well,  I use  some  of  the  follow- 
ing: one  part  each  of  camphor  gum  ipecac 
and  powdered  opium  to  seven  parts  of  po- 
tassium nitrate.  Of  this  I give  three  cap- 
sules of  five  grains  each ; one  every  two  liours ; 
the  last  dose  about  two  hours  before  chill 
time.  Fifteen  doses  of  this  remedy  is  nearly 
always  sufficient  to  break  up  an  attack. 
Another  is  C.  P.  nitric  acid  made  like  this : 
nitric  acid  and  aqua  camphorae;  one  taken 
every  two  hours  until  twelve  doses  are  taken. 
Then  rest  for  twenty-four  hours  and  repeat. 
This  will  break  most  any  ordinary  case  of 
malaria.  Another  old  remedy  is  Warburg’s 
Tincture  pushed  to  saturation  and  continued 
for  a few  days  is  usually  sufficient.  The  re- 
mittent type  is  a little  more  stubborn  to  erad- 
icate, which  usually  take  a little  larger  doses 
and  a little  longer  continued.  I hope  this 
will  be  thoroughly  discussed  ami  fi-('.‘1y 
criticised. 
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DIET  FOR  THE  SICK.* 

By  0.  M.  Crenshaw,  Taylorsville. 

The  question  of  dieting  the  sick  has  been 
the  subject  of  much  discussion,  and  at  pres- 
ent is  being  given  closer  attention  and  more 
thoughtful  and  diligent  study  than  ever  be- 
fore. It  is  doubtful  if  we  are  capable  of 
writing  a scientifically  correct  prescription 
for  the  diet  of  many,  if  any  cases,  or  one 
which  meets  real  needs  of  the  patient.  Can 
we  even  prescribe  correct  diet  for  an  individ- 
ual in  health?  It  has  not  proven  that  we 
can.  Witness  the  diverse  consequence  of  food 
experiments,  the  contradictory  conclusions 
drawn  from  similar  experiments,  the  and  even 
individual  data.  The  popular  magazines  of 
today  are  loaded  with  articles  on  what  we 
.should  eat.  One  is  proving  (to  their  own  sat- 
isfaction) that  our  diet  contains  too  much 
nitrogen,  while  another  declares  it  contains 
too  little.  One  says  meat  is  a necessity  while 
others  are  equally  positive  that  meat  is  not 
only  not  a necessity,  but  positively  harmful. 
Some  aver  that  alcohol  is  a valuable  food  and 
tonic,  while  an  opposer  claims  that  it  is  not 
only  devoid  of  food  and  tonic  properties,  but 
is  a denutrient  and  absolute  poison  even  in 
minute  doses.  One  advises  the  avoidance  of 
certain  foods  in  certain  climates,  while  many 
in  that  same  climate  declare  that  such  avoid- 
ance is  fatal  to  systemic  resistance — is 
suicidal. 

We  must  conclude  then,  that  there  is  much 
to  learn  before  we  know  how  to  feed,  to  nour- 
ish well,  to  sustain  and  maintain  physiologic 
harmony  and  preserve  approximately  normal 
health.  To  diet,  fast  or  feed,  as  the  sick  body 
requires  or  needs,  is  certainly  no  less  difficult. 
It  is  reasonable  to  believe  that  a suitable  diet 
means  a great  deal  and  is  of  vast  importance, 
but,  are  we  capable  of  formulating  a plan  of 
diet  in  an  individual  case  be.st  suited  to  the 
needs,  conditions,  ability  to  digest  and  appro- 
priate is  the  question,  and  if  so  can  we  get 
the  people  in  general  practice  to  rigidly  diet 
when  advised? 

The  resistance  in  a given  case  being  incom- 
petent, micro-organisms  are  able  to  invade  the 
l)ody  and  gain  a foothold,  and  we  have  a 
patient  very  sick  of  an  acute  disease.  The 
body  is  weak,  digestive  capacity  is  deficient, 
and  appropriating  power  is  probably  incom- 
Ijetent.  Under  these  conditions,  what  is  jirop- 
er  food  ? Can  we  determine  ? Could  we 
prove  it  the  right  diet,  even  if  it  was?  If  the 
patient  improved,  gained  strength,  undesir- 
able symptoms  became  less  evident,  and  no 
digestive  troubles  ensued,  we  would  conclude 
the  diet  suitable  in  great  measure,  which  is 
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about  all  that  we  could  say  of  it. 

It  has'  occurred  to  me  in  our  present  state 
of  knowledge,  that  barring  a perverted  or 
acquired  appetite,  we  have  no  better  guide 
than  the  appetite  itself.  Personally,  I do 
not  believe  it  dangerous  to  consult  the  pa- 
tient’s desires,  especially  as  to  quality,  if  not 
quantity,  except  when  they  have  been  starved. 
Experience  has  not  proven,  nor  indicated  in 
the  least  that  the  appetite  should  be  ignored, 
but  usually  safely  interrogated  and  advised 
with.  The  patient  is  sick  and  needs  not  only 
to  maintain  the  little  resistance  left,  but  im- 
prove it.  Necessarily,  he  must  be  fed;  but, 
again,  how?  It  has  always  appeared  para- 
mount to  an  harmonious  whole,  or  perfect 
result,  to  begin  right.  If  not  begun  right, 
how  can  the  result  be  right,  unless  gone  over 
again  and  made  right?  And  if  this  be  impos- 
sible we  must  make  the  best  of  it  as  it  is. 
Experience  has  shown  no  reason  to  disturb 
the  long  held  opipion  that  the  natural  appe- 
tite is  the  most  trustworthy  guide  to  the 
needs  of  the  system,  and  possibly  too,  as  to 
what  will  be  most  satisfactorily  digested,  bar- 
ring disease  of  the  digestive  apparatus.  Of 
coui’se  the  products  of  digestion  of  some  fobds 
may  be  undesirable  and  may  need  to  be  pro- 
hibited, notwithstanding,  tliis  would  not  nec- 
essarily indicate  that  the  body  did  not  need 
that  particular  nourishment.  It  would  be 
impossible  for  me  to  lay  down  a fixed  diet  of 
milk,  or  anything  else  and  feel  capable  of 
saying  or  knowing  that  it  was  practically 
appropriate,  and  thereby  all  needs  best  min- 
istered to  and  the  body  energy  best  conserv- 
ed. Nothing  could  be  farther  from  what  I 
believe  a diet  should  be  than  milk,  if  the 
patient  does  not  like  milk.  Consider  for  a 
moment  the  fact  that  the  carnivora  have  nc 
desire  for  a vegetable  diet  so  far  as  we  are 
aware,  while  the  herdivora  live  upon  it  ex- 
clusively and  in  man  there  is  a natural  crav- 
ing for  it,  but  generally  does  not  care  to  live 
exclusively  upon  it.  In  these  desires  of  ap- 
petite I take  it,  are  indicated  the  needs  of 
what  will  supply  the  needs  of  each  class  of 
animals  respectively. 

Logically,  the  appetite  of  the  patient  should 
be  consulted  as  to  kind  and  quality  of  food, 
though  it  may  not  be  allowed  to  dictate  as  to 
amount.  The  first  appreciable  effort  of  the 
whole  digestive  apparatus  is  an  inereasedl 
flow  of  saliva.  When  a desirable  article  of 
food  is  brought  in  sight — and  sometimes  the 
mere  mention  of  it  causes  an  increased  flow 
of  saliva — the  mouth  waters.  Thus,  prepara- 
tion is  made  to  rightly  initiate  the  digestive 
process.  And  if  it  does  not  mean  “well  begun 
is  half  completed”  it  does  mean  something 
important.  Even  in  acute  illness  where  the 
secretions  are  dried  up  or  limited,  digestion 
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A’ould  certainly  be  hesitatingly  performed, 
if  performed  at  all,  when  given  food  not  de- 
sired, loathed  and  disliked  to  almost  the  pre- 
clusion of  deglutition;  while  desirable  or  de- 
sired food  would  i)robably  tickle  the  palate 
to  needed  flow  of  saliva  adequately  initiating 
digestion. 

In  typhoid  fever,  the  diet  of  which  has 
been  thrashed  out  and  fought  over  time  and 
again,  if  I have  charge  of  the  patient  from 
the  first  it  is  not  uncommon  to  allow  the  ap- 
petite to  dictate  both  as  to  kind  and 
((uantity.  But  not  so  if  they  have  been  starv- 
ed for  one  or  two  weeks. 

I do  not  mean  that  in  the  management  of 
these  eases  I would  have  all  sorts  of  food 
stuffs  displayed  before  them  till  they  might 
fancy  an  appetite  existed  for  some  of  the  ex- 
hibited articles;  nor  would  I have  some  one 
sit  by  and  insistently  inquire  of  the  patient 
if  he  did  not  want  this,  or  if  he  could  not  eat 
that;  nor  how  would  you  like  something  else; 
but  allow  the  patient  to  suggest  or  if  he  did 
not  call  for  anything,  give  him  what  was  not 
disliked. 

When  the  bo’dy  is  brought  down  with  dis- 
ease, especially  febrile  disea.se,  complete  per- 
fect digestion  may  not  be  possible,  but  de- 
sired articles  of  food  would  certainly  be  bet- 
ter handled  and  leave  a less  imperfect  diges- 
tion and  the  condition  of  the  intestinal  con- 
tents would  be  less  conducive  to  bacterial  de- 
velopment, than  when  uudesired  or  disliked 
food  was  given. 

In  a nutshell,  the  desired  article  of  food 
will  most  probably,  even  during  prehension, 
prepare  the  digestive  function  for  its  recep- 
tion; an  increased  flow  of  saliva  takes  place, 
insuring  from  the  very  first  effort  the  proper 
mitiation  of  digestion,  which  certainly  pre- 
sages its  most  perfect  completion.  Then  the 
residue  and  undesirable  products  may  be 
more  readily  eliminated  and  the  intestinal 
contents  better  controlled  with  an  appro- 
priate antiseptic.  It  is  my  opinion  and  ex- 
perience, that  patients  fed  as  intimated  main- 
tain a more  adequate  nutrition,  and  conval- 
escence and  early  recuperation  are  more 
promptly  and  unhesitatingly  brought  about. 

Method  of  Determining  the  Pressure  in  Super- 
ficial Veins. — This  article  gives  an  • illustrated 
description  of  a method  by  which  communication 
is  established  through  a cannula  between  a man- 
ometer and  the  blod  in  the  median  vein.  Moritz 
and  Tabora  have  applied  this  phlelmtonometer 
about  300  times  during  the  last  eight  months 
and  on  100  patients,  and  describe  the  findings  in 
normal  and  pathologic  conditions.  In  some 
cases  they  kept  up  the  examination  for  over  an 
hour;  they  regard  the  technic  as  entirely  harm- 
less with  ordinai-y  precautions. 


OFFICIAL  AM  NOUNCEMENTS. 


THE  NEW  ABOliTTON  LAW. 

Au  Act  defining  the  crime  of  abortion  and 
prescribing  a penalty  therefor. 

Be  it  cnactfid  by  the  General  Assembly  of 
the  Convmonwealth  of  Kentucky : 

1.  It  shall  be  unlawful  for  any  person  to 
prescribe  or  administer  to  any  pregnant  wom- 
an, or  to  any  woman  whom  he  has  reason  to 
believe  pregnant,  at  any  time  during  the  per- 
iod of  gestation,  any  drug,  medicine,  or  sub- 
stance, whatsoever,  with  the  intent  thereby 
to  procure  the  miscarriage  of  such  woman, 
or  with  like  intent,  to  use  any  instrument  or 
means  whatsoever,  unless  such  miscarriage 
is  necessary  to  preserve  life;  and  any  person 
so  offending  shall  be  punished  by  a fine  of 
not  less  than  five  hundred  nor  more  than  one 
thousand  dollars,  and  imprisoned  in  the 
State  prison  for  not  less  than  one  nor  more 
than  ten  years. 

2.  If  by  reason  of  any  of  the  acts  describ- 
ed in  Section  1 hereof,  the  miscarriage  of 
such  'Woman  is  procured,  and  she  does  mis- 
carry, causing  the  death  of  the  unborn  child, 
whether  before  or  after  quickening  time,  the 
person  so  offending  shall  be  guilty  of  a 
felony,  and  confined  in  the  penitentiary  for 
not  less  than  two,  nor  more  than  twenty-one 
years. 

3.  If,  by  reason  of  the  commission  of  any 
of  the  acts  described  in  Section  1 hereof,  the 
woman  to  whom  such  drug  or  substance  has 
been  administered,  or  upon  whom  such  in- 
strument has  been  used,  shall  die,  the  person 
offending  shall  be  punished  as  imw  prescril)- 
ed  by  law,  for  the  offense  of  murder  or  man- 
slaughter, as  the  facts  may  justify. 

4.  The  consent  of  the  women  to  the  per- 
formance of  the  operation  or  the  administer- 
ing of  the  medicines  or  substances,  referred 
to,  shall  be  no  defense,  and  she  shall  be  a 
competent  witness  in  any  prosecution  under 
this  act,  and  for  that  purpose  she  shall  not 
be  considered  an  accomplice. 

5.  This  act  shall  take  effect  from  and  after 
its  passage. 


THE  NEW  VITAL  STATISICS  BILL. 

AN  ACT  to  establish  a Bureaii  of  Vital  Sta- 
tistics and  to  provide  for  the  immediate 
registration  of  all  births  and  deaths 
throughout  the  State  of  Kentucky  by 
means  of  certificates  of  births  and  deatlis, 
and.  burial  or  removal  permits ; requiring 
prompt  returns  to  the  Biireai;  of  Vital 
Statistics,  as  required  to  be  established  by 
the  State  Board  of  Health;  to  provide  for 
the  reporting  of  morbidity  statistics;  and 
to  insure  the  thorough  organization  and 
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efficiency  of  the  registration  of  vital  statis- 
tics throughout  the  State,  and  providing 

certain  penalties. 

Be  it  enacted  by  the  General  Assfimbly  of  the 

Commonwealth  of  Kentucky : 

1.  That  it  shall  be  the  duty  of  the  State 
Board  of  Health  to  have  charge  of  the  State 
system  of  registration  of  births  and  deaths; 
to  prepare  the  necessary  methods,  forms  and 
blanks  for  obtaining  and  preserving  such 
records  and  to  insure  the  faithful  registra- 
tion of  the-  same,  in  towns,  cities,  counties, 
and  in  the  Bureau  of  Vital  Statistics.  The 
said  Board  shall  be  charged  with  the  uniform 
and  thorough  enforcement  of  the  law 
throughout  the  State,  and  shall,  from  time 
to  time,  recommend  any  additional  forms  and 
amendments  that  may  be  necessary  for  this 
purpose. 

Tliat  the  State  Board  of  Health  shall  have 
general  supervision  over  the  Bureau  of  Vi- 
tal Statistics,  which  is  hereby  authorized  to 
be  established  by  said  Board,  and  which 
shall  be  under  the  immediate  direction  of 
the  State  Kegistar  of  Vital  Statistics,  whom 
the  State  Board  of  Health  shall  appoint 
within  thirty  days  after  the  taking  effect  of 
this  law,  and  who  shall  be  a competent  vital 
.statistician.  The  term  of  appointment  of  State 
Registrar  of  Vital  Statistics  shall  be  four 
years,  beginning  with  the  first  day  of  Janii- 
arv  of  the  year  in  which  this  act  shall  take 
effect,  and  any  vacancy  occurring  in  the  of- 
fice of  State  Registrar  of  Vital  Statistics 
shall  be  filled  by  appointment  of  the  State 
Board  of  Health.  The  State  Registrar  of  Vi- 
tal Statistics  shall  receive  an  annual  salary 
not  to  exceed  twenty-five  hundred  dollars, 
w'hieh  sum  shall  be  paid  by  the  State  Board  of 
Health  out  of  the  annual  allowance  made  to 
it  by  the  State.  The  State  Board  of  Health 
shall  provide  for  such  clerical  and  other  as- 
sistance as  may  be  necessary  for  the  purposes 
of  this  act,  and  may  fix  the  compensation  of 
persons  thus  employed,  within  the  amount  ap- 
])ropriated  for  said  Board  by  the  Legislature. 
Suitable  apartments  shall  be  provided  for  the 
State  Board  of  Vital  Statistics  which  .shall  be 
properly  equipped  with  fire-proof  vault  and 
filing  eases  for  the  permanent  and  safe  pres- 
ervation of  all  official  records  made  and  re- 
turned under  this  act.  The  State  Registrar 
shall  file  duplicates  of  all  returns  made  to 
him  from  each  county  with  the  county  clerk 
thereof  upon  notice  that  a fire  proof  vault 
and  filing  cases  for  their  permanent  preser- 
vation have  been  provided  by  the  fiscal  offic- 
ials of  such  county. 

That  for  the  purposes  of  this  Act  the  State 
shall  be  divided  into  registration  districts  as 
follows:  Each  city  and  incorporated  town 
shall  constitute  a primary  registration  dis- 


trict; and  for  that  portion  of  each  county 
outside  of  the  cities  and  incorporated  towns 
therein,  the  State  Board  of  Health  shall  de- 
fine and  designate  the  boundaries  of  a suffi- 
cient number  of  rural  registration  districts, 
which  it  may  change  from  time  to  time  as 
may  be  necessary  for  convenience  and  com- 
pleteness of  registration. 

4.  That  within  ninety  days  after  the  tak- 
ing effect  of  this  act,  or  as  soon  thereafter  as 
poss'hle,  the  State  Board  of  Health  shall  ap- 
^ ..xnt  a local  registrar  of  vital  statistics  for 
each  registration  district  in  the  State,  ex- 
cepting such  cities  or  towns  as  are  otherwise 
provided  for.  The  term  of  office  of  local 
registrars,  appointed  by  said  Board,  shall  be 
for  four  years,  beginning  with  the  first  day 
of  January  of  the  year  in  which  this  act 
shall  take  effect,  and  their  successors  shall  be 
appointed  at  least  ten  days  before  the  expi- 
ration of  their  terms  of  office. 

Any  local  registrar,  appointed  by  said 
Board,  who  fails  or  neglects  to  efficiently  dis- 
charge the  duties  of  his  office  as  laid  down 
in  this  act,  or  who  fails  to  mgke  prompt  and 
comi^lete  returns  of  births  and  deaths,  as  re- 
quired hereby,  shall  be  forthwith  removed 
from  his  office  by  the  State  Board  of  Health, 
and  his  successor  appointed,  in  addition  to 
any  other  penalties  that  may  be  imposed,  un- 
der other  sections  of  this  act,  for  failure  or 
neglect  to  perform  his  duty. 

Each  local  registrar,  appointed  by  said 
Board,  shall,  immediately  upon  his  accept- 
ance of  appointment  as  such,  appoint  a dep- 
uty, whose  duty  it  shall  be  to  act  in  his  stead 
in  case  of  absence,  illness  or  disability,  and 
who  shall  accept  such  an  appointment,  in 
writing,  which  shall  be  filed  in  the  office  of 
the  State  Registrar,  and  who  shall  be  sub- 
ject to  all  rules  and  regulations  governing 
the  actions  of  local  registrars:  Provided, 
That  in  cities  or  towns  where  health  officers, 
or  secretaries  of  local  boards  of  health,  or 
other  officials,  at  the  date  of  this  act,  are  of- 
ficiating as  registrars  of  births  and  deaths 
under  local  ordinances  to  the  satisfaction  of 
the  State  Registrar,  such  officers  shall  be 
continued  as  registrars  in  and  for  such  cities 
or  towns,  but  shall  be  subject  to  the  rules  and 
regulations  of  the  State  Board  of  Health, 
and  to  all  the  provisions  of  this  act. 

5.  That  the  body  of  any  person  whose 
death  occurs  in  the  State  shall  not  be  inter- 
red, deposited  in  a vault  or  tomb,  cremated 
or  otherwise  disposed  of,  or  removed  from 
or  into  any  registration  district,  until  a per- 
mit for  burial,  removal  or  other  disposition 
shall  have  been  properly  issued  by  the  regis- 
trar of  the  registration  district  in  which  the 
death  occurs.  And  no  such  burial  or  re- 
moval permit  .shall  be  issued  by  any  registrar 
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until  a complete  and  satisfactory  certificate 
and  return  of  the  death  has  been  filed  with 
him  as  hereinafter  provided : Provided,  That 
a transit  permit  issued  in  accordance  with 
the  law  and  health  regulations  of  the  place 
where  the  death  occurred,  whether  in  Ken- 
tucky or  outside  of  the  State,  may  be  accept- 
ed by  the  local  registrar  of  the  district  where 
the  body  is  to  be  interred  or  otherwise  finally 
disposed  of,  as  a basis  upon  which  he  shall 
issue  a local  burial  permit,  in  the  same  way 
as  if  the  death  occurred  in  his  district,  but 
shall  plainly  enter  on  the  face  of  the  copy  of 
the  record  which  he  shall  make  for  return 
to  the  State  Registrar  the  fact  that  it  was  a 
body  shipped  in  for  interment,  and  give  the 
actual  place  of  death.  But  when  a body  is 
removed  from  a district  in  Kentucky  to  an 
adjacent  or  nearby  district  for  interment,  the 
registrar’s  removal  permit  from  the  district 
where  death  occurred  may  be  accepted  as 
authority  for  burial. 

6.  That  stillborn  children,  or  those  dead 
at  birth  shall  be  registered  as  births  and  also 
as  deaths,  and  a certificate  of  both  the  birth 
and  the  death  shall  be  filed  with  the  local 
registrar,  in  the  usual  form  and  manner,  the 
certificate  of  birth  to  contain,  in  place  of  the 
name  of  the  child,  the  word,  “stillbirth.” 
The  medical  certificate  of  the  cause  of  death 
shall  be  signed  by  the  attending  physician, 
if  any;  and  shall  state  the  cause  of  death  as 
“stillborn,”  with  the  cause  of  the  stillbirth 
if  known,  whether  a premature  birth,  and,  if 
born  prematurely,  the  period  of  uterogesta- 
tion,  in  months  if  known ; and  a burial  or  re- 
moval permit  in  usual  form  shall  be  requir- 
ed. 

7.  That  the  certificate  of  death  shall  be 
the  standard  form  adopted  by  the  United 
States  Census  Bureau  for  the  collection  of 
mortality  statistics. 

The  personal  and  statistical  particulars 
shall  be  authenticated  by  the  signatiire  of 
the  informant,  who  may  be  any  competent 
person  acquainted  with  the  facts. 

The  statement  of  facts  relating  to  the  dis- 
position of  the  body,  shall  be  signed  by  the 
undertaker,  or  person  acting  as  such. 

The  medical  certificate  shall  be  made  and 
signed  by  the  physician,  if  any,  last  in  at- 
tendance on  the  deceased,  who  shall  specify 
the  time  in  attendance,  the  time  he  last  saw 
the  deceased  alive,  and  the  hour  of  the  day 
at  which  death  occurred.  And  he  shall 
further  state  the  cause  of  death,  so  as  to  show 
the  course  of  disease  or  sequence  of  causes 
resulting  in  death,  giving  the  primary  cause, 
and  also  the  contributory  causes,  if  any,  and 
the  duration  of  each.  Indefinite  and  unsat- 
isfactory terms,  indicating  only  symptoms  of 
(iisease  or  conditions  resulting  from  disease, 
will  not  be  held  sufficient  for  issuing  a burial 


or  removal  permit;  and  any  certificate  not 
containing  such  terms  as  defined  by  the 
State  Registrar  shall  be  returned  to  the 
physician  for  correction  and.  definition. 
Caii.ses  of  death,  which  may  be  the  result  of 
either  disease  or  violence,  shall  be  carefully 
defined;  and,  if  from  violence,  its  nature 
shall  be  ''  whether  (probably)  ac- 

cidental, sraicidal,  or  homicidal.  And  iti 
ease  of  deaths  in  hospitals,  institutions,  or 
away  from  home,  the  physician  shall  fnrni.sh 
the  information  required  under  this  head, 
and  shall  state  where,  in  his  opinion,  the  dis- 
ease was  contracted. 

8.  That  in  case  of  any  death  occurring 
without  a physician  in  attendance,  it  shall  be 
the  duty  of  the  undertaker  to  notify  the  regis- 
trar of  such  death,  and  when  so  notified  the 
registrar  shall  inform  the  local  health  officer, 
and  refer  the  case  to  him  for  immediate  inves- 
tigation and  certification,  prior  to  issuing  the 
permit:  Provided,  That  if  the  circumstances 
of  the  case  render  it  probable  that  the  death 
was  caused  by  unlawful  or  suspicious  means, 
the  registrar  shall  then  refer  the  case  to  the 
coroner  for  his  investigation  and  certifica- 
tion. And  any  coroner  whose  duty  it  is  to 
hold  an  inquest  on  the  body  of  anv  deceased 
person,  and  to  make  the  certificate  of  death 
required  for  a burial  permit,  shall  state  in 
his  certificate  the  nature  of  the  disease,  or 
the  manner  of  death;  and,  if  from  external 
causes  of  violence,  whether  (probably)  acci- 
dental, suicidal  or  homicidal,  and  shall,  in 
either  ease,  furnish  such  information  as  may 
be  required  by  the  State  Registrar  to  prop- 
erly classify  the  death. 

9.  That  the  undertaker,  or  person  acting 
as  undertaker,  shall  be  responsible  for  ob- 
taining and  filing  the  certificate  of  death 
with  the  registrar,  and  securing  a burial  or 
removal  permit,  prior  to  any  disposition  of 
the  body.  He  shall  obtain  the  personal  and 
statistical  particulars  required  from  the  per- 
.son  best  qualified  to  supply  them,  over  tlr* 
signature  and  address  of  his  informant.  He 
shall  then  present  the  certificate  to  the  at- 
tending physician,  if  any,  or  to  the-  health 
officer  or  coroner,  as  directed  by  the  regis- 
trar, for  the  medical  certificate  of  the  cause  of 
death  and  other  particulars  necessary  to 
complete  the  record,  as  specified  in  section 
eight.  And  he  shall  then  state  the  facts  re- 
quired relative  to  the  date  and  place  of 
burial,  over  his  signature  and  with  his  ad- 
dress, and  present  the  comnleted  certificate 
to  the  registrar  within  the  time  limit,  if  any, 
designated  by  the  local  board  of  health  for 
the  issuance  of  a burial  or  removal  permit. 
The  undertaker  shall  deliver  the  burial  per- 
mit to  the  sexton,  or  person  in  charge  of  the 
place  of  burial,  before  interring  the  body ; or 
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shall  attach  the  transit  permit,  containing 
the  registrar’s  removal  permit,  to  the  box 
cotitaining  the  corpse,  when  shipped  by  any 
transportation  company;  said  permit  to  ac- 
company the  corpse  to  its  destination,  wTiere, 
if  within  the  State  of  Kentucky,  it  shall  be 
taken  np  by  the  local  registrar  of  the  district 
in  which  interment  is  made,  who  shall  issue 
a burial  permit  thereon. 

10.  That  if  the  interment,  or  other  dispo- 
sition of  the  body,  is  to  be  made  within  the 
State,  the  wording  of  the  burial  permit  may 
be  limited  to  a statement  by  the  registrar, 
and  over  his  signature,  that  a satisfactory 
certificate  of  death  having  been  filed  with 
him,  as  required  by  law,  permission  is  grant- 
ed to  inter,  remove,  or  otherwise  dispose  of 
the  deceased ; stating  the  name,  age,  sex, 
cause  of  death,  and  other  necessary  details 
upon  the  form  prescribed  by  the  State  Regis- 
trar. 

11.  That  no  sexton,  or  person  in  charge  of 
any  premises  in  which  interments  are  made, 
or  the  owner  of  premises  containins'  a pri- 
vate cemetery,  shall  inter,  or  permit  the  in- 
terment or  other  disposition  of  any  bodv.  un- 
less it  is  aecomnanied  by  a burial,  removal 
or  transit  permit,  as  herein  provided.  And 
each  sexton,  or  person  in  '’bartre  of  any 
burial-ground,  or  the  owner  of  nremises  con- 
taining a private  cemetery,  shall  indorse 
upon  the  permit  the  date  of  interment,  over 
his  signature,  and  shall  return  all  permits  so 
indorsed  to  the  local  resristrar  of  his  district, 
within  ten  days  from  the  date  of  interment, 
or  within  the  time  fixed  by  the  local  boarrl 
of  health.  He  shall  also  keep  a record  of  afi 
interments  made  in  the  premises  under  his 
charge,  statincr  the  name  of  the  deceased  per- 
.son.  place  of  death,  date  of  burial,  and  namo 
and  address  of  the  undertaker;  which  record 
shall  at  all  times  be  open  to  public  inspec- 
tion. 

12.  That  all  births  that  occur  in  the  State 
shall  be  immediatelv  resristered  in  the  dis- 
tricts in  which  they  occur,  as  hereinafter  pro- 
vided. 

18.  That  it  shall  be  the  dutv  of  the  a+- 
tendiu"  phvsician  or  midwife  to  file  a ee'*tifi- 
cate  of  birth  properly  and  completeh'  filled 
nut,  givimr  all  the  particulars  renuired  bv 
this  act.  with  the  local  resi.strar  of  the  dis- 
trict in  which  the  birth  occurred,  within  ten 
days  after  the  date  of  birth.  And  if  there 
be  no  attending  physician  or  midwife,  then 
it  shall  be  the  duty  of  the  father  or  mother 
of  the  child;  householder  nr  owner  of  the 
premises,  manas'er  or  superintendent  of  pub- 
lic or  private  institution,  in  which  the  birth 
occurred,  to  notifv  the  local  registrar,  within 
ten  days  after  birth,  of  the  fact  of  such  a 
birth  having  occurred.  It  shall  then,  in  such 


case,  be  the  duty  of  the  local  registrar  to  se- 
cure the  necessary  information  and  signature 
to  make  a proper  certificate  of  birth. 

14.  That  the  certificate  of  birth  shall  be 
the  standard  form  adopted  by  the  United 
States  Census  Bureau. 

This  certificate  shall  be  signed  by  the  at- 
tending physician  or  midwife,  with  date  of 
signature  and  address;  if  there  be  no  physi- 
cian or  midwife  in  attendance,  then  the  fath- 
er or  mother  of  the  child,  householder  or 
owner  of  the  premises,  or  manager  or  super- 
intendent of  public  or  private  institution. 
who.se  duty  it  shall  become  to  notify  the  local 
registrar  of  such  a birth,  as  required  by  sec- 
tion thirteen  of  this  act.  All  certificates, 
either  of  birth  or  death  shall  be  written  leg- 
ibly in  unfading  ink ; and  no  certificate  shall 
be  held  to  be  complete  and  correct  that  does 
not  supply  all  the  items  of  inforomation  call- 
ed for  therein,  or  satisfactorily  account  for 
their  omission.  < 

16.  That  every  physician,  midwife,  and 
undertaker  shall,  without  delay,  register  his 
or  her  name,  address  and  occupation,  with 
the  local  registrar  of  the  district  in  which  he 
or  she  resides  or  may  hereafter  establish  a 
residence;  and  shall  thereupon  be  supplied 
by  the  local  registrar  with  a copy  of  this  act. 
together  with  such  rules  and  regulations  as 
may  be  prepared  by  the  State  Registrar  rela- 
tive to  its  enforcement.  Within  thirty  days 
after  the  close  of  each  calendar  year,  each  lo- 
cal registrar  shall  make  a return  to  the  State 
Registrar  of  all  physicians  and  midwives 
who  have  been  registered  in  his  district  dur- 
ing the  whole  or  any  part  of  the  preceding 
calendar  year ; Provided,  That  no  fee  or 
other  compensation  shall  be  charged  by  lo- 
cal regi.strars  to  physicians,  midwives  or  un- 
dertakers for  registering  their  names  under 
this  section,  or  making  returns  thereof  to  the 
State  Registrar. 

17.  That  all  superintendents  or  managers 
or  other  pei'sons  in  charge  of  hospitals,  alm.s- 
hou.ses,  lying-in  or  other  institutions,  public 
or  private,  to  which  persons  resort  for  treat- 
ment of  diseases,  confinement,  or  are  com- 
mitted by  proce.ss  of  law,  are  herebv  reqnireil 
to  make  a record  of  all  of  the  personal  and 
statistical  particulars  relative  to  the  inmate 
in  their  institutions,  at  the  date  of  approval 
of  this  act,  that  are  required  in  the  form  of 
the  certificate  provided  for  by  this  act,  as  di- 
rected by  the  State  Registrar;  and  thereafter 
such  record  shall  be  by  them  made  for  all 
future  inmates  at  the  time  of  their  admi.ssion. 
mitted  for  medical  treatment  of  disease,  the 
And  in  case  of  persons  admitted  or  com- 
])hysician  in  charge  .shall  specify,  for  entry 
in  the  record,  the  name  of  the  disea.se,  and 
where,  in  his  opinion,  it  was  contracted.  The 
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personal  particulars  and  information  requir- 
ed by  this  section  shall  be  obtained  from  the 
individual  himself,  if  it  is  practicable  to  do 
S');  auvl  when  they  cannot  be  obtained,  they 
shall  be  secured  in  as  complete  a manner  as 
possible  from  the  relatives,  friends,  attending 
physicians  and  midAvives. 

18.  That  the  State  Board  of  Health  shall 
prepare,  print  and  supply  to  all  registrars 
suitable  blanks  and  forms  Aised  in  registering, 
recording  and  preserving  the  returns  or  in 
otherwise  carrying  out  the  purposes  of  this 
act ; and  shall  prepare  and  issue  .such  detail- 
ed instructions  as  may  be  required  to  secure 
the  uniform  observance  of  its  provisions  and 
the  maintenance  of  a perfect  system  of  reg- 
istration. And  no  other  blanks  shall  be  used 
than  those  supplied  by  the  State  Board  of 
Health.  The  State  Begi.strar  .shall  carefully 
examine  the  certificates  received  monthly 
from  the  local  registrars,  and  if  any  such  are 
incomplete  or  unsatisfactory,  he  shall  require 
such  further  information  to  be  furnished  as 
may  be  necessary  to  make  the  record  com- 
plete and  satisfactory.  And  all  physicians, 
midwives,  or  undertakers,  connected  with 
any  case,  are  hereby  required  to  fur- 
ni.sh  such  information  as  they  may  pos- 
ses.s  regarding  any  birth  or  death,  upon 
demand  of  the  State  Registrar  in  per- 
son, by  mail,  or  through  the  local  registrar. 
He  shall,  further,  arrange,  bind,  and  perma- 
nently preserve  the  certificates  in  a systematic 
manner,  and  .shall  prepare  and  maintain  a 
eomprehen.sive  and  continuous  card-index  of 
all  births,  sickne.ss  and  deaths  registered ; 
the  cards  to  sho'W  the  name  of  child,  de- 
eea.sed,  place  and  date  of  birth,  sick- 
ness or  death,  number  of  certificate,  and 
the  volume  in  Avhieh  it  is  contained.  He  shall 
inform  all  registrai's  what  diseases  are  to  be 
considered  as  infectious,  contagions,  or  com- 

' mnnicable  and  dangerous  to  the  public 
health,  as  decided  by  the  State  Board  of 
Health,  in  order  that,  Avhen  sickness  and 
deaths  occur  from  .such  diseases,  proper  pre- 
cautions may  be  taken  to  prevent  the  spread- 
ing of  dangerous  diseases. 

19.  That  it  shall  be  the  duty  of  the  lo- 
cal registrar  to  supply  blank  forms  of  certi- 

. fieates  to  such  persons  as  require  them.  And 
he  shall  carefully  examine  each  certificate  of 
birth  or  death  when  presented  for  record,  to 
see  that  it  has  been  made  out  in  accordance 
with  the  provisions  of  this  act  and  the  in- 
.stnietions  of  the  State  Begi.strar  and  if  any 
certificate  of  death  is  incomplete  or  luisatis- 
factory;  it  shall  be  his  duty  to  call  attention 
to  the  defects  in  the  return,  and  to  withhold 
i.ssuing  the  burial  or  removal  permit  until 
they  are  corrected.  If  the  certificate  of 
death  is  properly  executed  and  complete,  he 


shall  then  issue  a burial  or  removal  permit 
to  the  undertaker;  Provided,  That  in  ca.se 
the  death  occurred  from  some  disease  that  is 
held  by  the  State  Board  of  Health  to  be  in- 
fectious, contagious,  or  communicable  and 
dangerous  to  the  piablic  health,  no  permit 
for  the  removal  or  other  disposition  of  the 
body  shall  be  granted  by  the  registrar,  ex- 
cept under  such  conditions  as  may  be  pre- 
scribed by  the  state  and  local  boards  of 
health.  If  a certificate  of  birth  is  incomplete, 
he  shall  immediately  notify  the  informant, 
and  require  him  to  supply  the  missing  items 
if  they  can  be  obtained.  He  .shall  then  num- 
ber consecutively  the  certificates  of  birth 
and  of  death,  in  two  separate  series,  begin- 
ning with  “number  one”  for  the  first  b^rth 
and  the  first  death  in  each  calendar  year,  and 
sign  his  name  as  registrar  in  attest  of  the 
date  of  filing  in  his  office.  He  shall  also 
make  a complete  and  accurate  copy  of  each 
birth  and  death  certificate  registered  by 
him,  upon  a form  identical  with  the  original 
certificate,  to  be  filed  and  permanently  pre- 
served in  his  office  as  the  local  record  of  such 
death,  in  such  manner  as  directed  by  the 
State  Registrar.  And  he  shall,  on  the  tenth 
day  of  each  month,  transmit  to  the  State 
Registrar  all  original  certificates  registered 
by  him  during  the  preceding  month.  And  if 
no  births  or  no  deaths  occurred  in  any 
month,  he  shall,  on  the  tenth  day  of  the  fol- 
lowing month,  report  that  fact  to  the  State 
Registrar,  on  a card  provided  for  this  pur- 
pose. 

20.  That  each  local  registrar,  phvsician 
or  registered  midwife  .shall  be  entitled  to  be 
paid  the  .sum  of  twenty-five  cents  respectively 
for  each  birth  and  each  death  certificate 
properly  and  completely  made  out  and  regis- 
tered with  or  reported  b\^  him.  and  correcth' 
copied  and  duly  returned  to  the  State  Regis- 
trar, as  required  bA'  this  act.  And  in  case  nn 
births  or  no  deaths  were  registered  during 
any  month,  the  local  registrar  shall  be  en- 
titled to  be  paid  the  sum  of  twenty-five  cents 
for ‘each  report,  to  that  effect,  promptly 
made  in  accordance  with  this  act.  All 
amounts  payable  to  registrars,  physicians  or 
midwives  under  provisions  of  this  section 
shall  be  paid  by  the  treasurer  of  the  count'' 
in  which  the  registration  di.striets  are  located, 
upon  certification  bv  the  State  Registrar. 
And  the  State  Registrar  shall  annually  certi- 
fv  to  the  treasurers  of  the  several  counties 
the  number  of  births  and  deaths  registered, 
with  the  names  of  the  local  registrars,  and 
the  amounts  due  each  at  the  rates  fixed  here- 
in. 

21.  That  the  State  Registrar  shall,  upon 
rennest.  furnish  any  applicant  a certified  copy 
of  the  record  of  any  birth,  sickness  oi'  death 
registered  under  provisions  of  this  act,  for  the 
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inakinfr  and  certification  of  which  he  shall  be 
entitled  to  a fee  of  fifty  cents,  to  be  paid  by 
the  applicant.  And  any  snch  copy  of  the  rec- 
ord of  a hii-th,  sickness,  or  death, -when  proper- 
ly certified  by  the  State  Registrar  to  be  a true 
copy  thereof,  shall  be  prima  facie  evidence  in 
all  courts  and  places  of  the  facts  therein 
stated.  For  any  search  of  the  files  and  rec- 
ords when  no  certificate  copy  is  made,  the 
State  Registrar  shall  be  entitled  to  a fee  of 
fiftv  cents  for  each  hour  or  fractional  hour 
of  time  of  search,  to  he  paid  by  the  appli- 
cant. And  the  State  Registrar  shall  keep  a 
true  and  correct  account  of  all  fees  by  him 
received  under  these  provisions,  and  turn  the 
same  over  to  the  State  Treasurer:  Provided. 
That  in  cities  of  the  first  class,  certified  cop- 
ies of  any  birth  or  death  may  be  furnished 
by  the  local  health  authorities.  The  fee  for 
such  copy  or  search  of  record  to  be  the  same 
as  herein  provided,  and  all  such  fees  shall  be 
paid  into  the  treasurer  of  said  cities. 

22.  That  if  any  physician,  who  was  in 
medical  attendance  upon  any  deceased  per- 
son at  the  time  of  death  shall  neglect  or  re- 
fuse to  make  out  and  deliver  to  the  under- 
taker or  sexton,  or  other  person  in  charge  of 
the  interment,  removal,  or  other  disposition 
of  the  body,  upon  request,  the  medical  certif- 
icate of  cause  of  death,  hereinbefore  provid- 
ed for,  he  shall  be  deemed  guilty  of  a mis- 
demeanor, and,  upon  conviction  thereof, 
shall  be  fined  not  less  than  five  dollars  nor 
more  than  fifty  dollars.  And  if  any  physi- 
cian shall  Imowingly  make  a false  certifica- 
tion of  the  cause  of  death,  in  any  case,  he 
shall  be  deemed  guilty  of  a misdemeanor, 
and.  upon  conviction  thereof,  shall  be  fined 
not  less  than  fifty  dollars  nor  more  than  twm 
hundred  dollars. 

And  any  physician  or  midwife,  in  attend- 
ance upon  a case  of  confinement,  or  any  other 
p(^rson  charged  with  responsibilitv  for  report- 
ing births,  in  the  order  named  in  section 
thirteen  of  this  act,  who  shall  neglect  or  re- 
fuse to  file  a proper  certificate  of  birth  with 
the  local  registrar,  within  the  time  required 
by  this  act,  shall  be  deemed  guilty  of  a mis- 
demeanor, and,  upon  conviction  thereof, 
shall  be  fined  not  less  than  five  dollars  nor 
more  than  fifty  dollars. 

And  if  any  undertaker,  sexton,  or  other 
pensou  actiu"  as  undertaker,  shall  inter,  re- 
move, or  otherwise  dispose  of,  the  body  of 
aiiv  deceased  person,  without  havinsr  received 
a burial  or  removal  permit  as  herein  provid- 
ed. he  shall  be  deemed  guilty  of  a misde- 
meanor and.  upon  conviction  thereof,  .shall  be 
fined  not  le.ss  than  twenty  dollars  nor  more 
than  one  hundred  dollars. 

.\nd  any  registrar,  deputy  regi.strar,  or 
sub-registrar  who  shall  neglect  or  fail  to  en- 


force the  provisions  of  this  act  in  his  district, 
or  shall  neglect  or  refuse  to  perform  any  of 
the  duties  imposed  upon  him  by  this  act  or 
by  the  instructions  and  directions  of  the 
State  Registrar,  shall  be  deemed  guilty  of  a 
misdemeanor,  and  upon  conviction  thereof, 
ishaU  be  fined  not  less  than  ten  dollars  nor 
more  than  one  hundred  dollars. 

And  any  person  who  shall  willfully  altar 
any  certificates  of  birth  or  death,  or  the  copy 
of  any  certificate  of  birth  or  death,  on  file  in 
the  office  of  the  local  registrar,  shall  be 
deemed  guilty  of  a misdemeanor,  and  upon 
conviction  thereof,  shall  be  fined  not  less 
than  ten  dollars  nor  more  than  one  hundred 
dollars,  or  be  imprisoned  in  the  county  jail 
not  exceeding  sixty  days,  or  suffer  both  fine 
and  imprisonment,  in  the  discretion  of  the 
court. 

And  f.ny  other  perjon  or  persons  who  shall 
violate  any  of  the  provisions  of  this  act,  or 
shall  willfully  neglect  or  refuse  to  perform 
any  duties  imposed  upon  them  by  the  pro- 
visions of  this  act,  or  shall  furnish  false  in- 
formation to  a physician,  undertaker,  mid- 
wife, or  informant,  for  the  purpose  of  mak- 
ing incorrect  certification  of  births  or  deaths, 
shall  be  deemed  guilty  of  a misdemeanor, 
and,  upon  conviction  thereof,  shall  be  fined 
not  less  than  five  dollars  nor  more  than  one 
hundred  dollars. 

And  any  transportation  company  or  com- 
mon carrier  transporting  or  carrying,  or  ac- 
cepting through  its  agents  or  employes  for 
transportation  or  carriage,  the  body  of  any 
deceased  person,  without  an  accompanying 
permit  is.sued  in  accordance  with  the  provi- 
sions of  this  act  shall  be  deemed  guilty  of  a 
misdemeanor,  and,  upon  conviction  thereof, 
shall  be  fined  not  less  than  fifty  dollars  nor 
more  than  two  hundred  dollars:  Provided, 
That  in  case  the  death  occurred  outside  of 
the  State,  and  the  body  is  accompanied  by  a 
certificate  of  death,  burial  or  removal  or 
transit  permit  issued  in  accordance  with  the 
law  or  board  of  health  regulations  in  force 
where  the  death  occurred,  such  death  certifi- 
cate, Imrial  or  removal  or  transit  permit,  may 
be  held  to  authorize  the  transportation  or 
carriage  of  the  body  into  or  through  the 
State. 

23.  That  local  registrars  are  hereby 
charged  with  the  strict  and  thorough  enforce- 
ment of  the  provisions  of  this  act  in  their 
districts,  under  the  supervision  and  direction 
of  the  State  Registrar.  And  they  shall  make 
an  immediate  report  to  the  State  Registrar 
of  any  violations  of  this  law,  coming  to  their 
notice  by  observation  or  upon  complaint  of 
any  person,  or  otherwise.  The  State  Regis- 
trar is  hereby  charged  with  the  thorough  and 
efficient  execution  of  the  provisions  of  this 
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act  in  every  part  of  the  State,  and  with  sup- 
ervisory power  over  local  registrars,  to  the 
end  that  all  of  the  requirements  shall  be  uni- 
formly complied  with,  lie  shall  have  auth- 
ority to  investigate  cases  of  irregularity  or 
violation  of  law,  personally  or  by  accredited 
representative,  and  all  registrars  shall  aid 
him,  upon  request,  in  such  investigations. 
When  he  shall  deem  it  necessary,  he  shall  re- 
port cases  of  violation  of  any  of  the  i)rovi- 
sions  of  this  act  to  the  prosecuting  attorney 
or  official  of  the  proper  count}^  or  munici- 
})ality,  with  a statement  of  the  facts  and  cir- 
cumstances ; and  when  any  such  case  is  re- 
l)orted  to  them  by  the  State  Registrar,  all 
prosecuting  attorneys  or  officials  acting  in 
such  capacity  shall  forthwith  initiate  and 
promptly  follow  up  the  necessary  court  pro- 
ceedings against  the  parties  responsible  for 
the  alleged  violations  of  law.  And  upon  re- 
quest of  the  State  Registrar,  the  District  At- 
torney shall  likewise  assist  in  the  enforce- 
ment of  the  provisions  of  this  act. 

24.  For  the  puropses  of  this  act,  and  all 
other  mattei*s,  the  confidential  relations  and 
communications  between  physician  and  pa- 
tient are  placed  upon  the  same  basis  as  those 
provided  by  law  between  attorney  and  client, 
and  nothing  in  this  act  shall  be  so  construed 
as  to  reipiire  any  such  privileged  communica- 
tion to  be  disclosed. 

through  this  Journal. 

25.  That  Chapter  8:3,  Kentucky  Statutes, 
and  all  other  laws  and  parts  of  laws  incon- 
istent  with  the  provisions  of  this  act  are 
hei-eby  repealed. 


THE  FORUM. 


To  the  Editor: 

A gentleman  of  means,  has  a member  of  his 
family  afflicted  with  Progressive  Muscular 
Atrophy,  the  diagnosis  having  been  with  cer- 
tainty established  aftei-  consultation  with 
some  of  the  highest  neurological  authorities 
of  New  York  City  and  various  cities  of 
Fuirope. 

These  physicians  are  unanimously  of  the 
opinion  that  the  case  is  incurable,  inasmuch 
as  up  to  the  present,  there  has  been  publish- 
ed no  form  of  treatment  or  medication  which 
is  known  to  have  positivel.y  cured  or  arrested 
the  inroads  of  this  malady. 

This  gentleman  wishes  to  spare  no  effort  to 
bring  relief.  He  believes  that  perhaps  some- 
where, some  physician  may  have  successfully 
hit  upon  some  method  of  curing  a case  of 
Progressive  Muscular  Atrophy,  but  who 
through  his  inability  to  corroborate  his  re- 
sults, owing  to  rarity  of  cases  or  through 
modesty,  or  for  fear  of  being  discredited,  has 
failed  to  puhli.sh  his  case.  This  gentleman’s 


idea,  is  to  try  and  bring  this  record  to  the 
surface  by  making  an  appeal  to  the  profession 
through  this  journal. 


The  case  itself  presents  the  characteristic 
picture  and  is  typical  of  Progressive  Mu.scu- 
lar  Atrophy  in  every  particular.  The  patient 
is  fifty  years  old ; married ; in  excellent  gen- 
eral health.  About  one  and  one-half  years 
ago,  the  disease  made  its  appearance  in  the 
left  hand,  progressed,  and  within  a few 
months,  involved  the  right  hand.  Its  progre.ss 
since  has  been  very  slow.  The  family  of  tliis 
patient  wishes  to  announce  that  any  physic- 
ian who  supplies  a complete  history  and  de- 
tailed description  of  the  method  of  treatment 
of  any  case  of  Progressive  Muscular  Atrophy 
he  may  have  successfully  treated,  the  tiial  of 
which  leads  to  the  cure  or  arrest  of  the  dis- 
ease in  their  relative,  will  be  rewarded  by  a 
liberal  cash  prize. 

Requests  for  further  particulars  and  re- 
plies should  be  addressed  to  “Enquirer,” 
care  of  this  Journal.  . 


To  the  Secretary  of  Each  State  and  County 

Medical  Society  and  Other  Interested 

Members : 

At  the  last  meeting  of  the  American  IMedi- 
cal  Association  at  Atlantic  City  the  following 
report  of  Committee  on  Miscellaneous  Busi- 
ness was  adopted:  “The  Committee  recom- 
mends that  the  President  of  this  Association 
appoint  a committee  of  five  members  to  in- 
quire into  the  desirability  and  practicability 
of  the  establishing  under  the  auspices  of  the 
American  Medical  As.sociation  of  a fund  for 
the  assistance  of  physicians  disabled  by  sick- 
ness and  for  a sanatorium  for  the  treatment 
of  such  members  of  the  Association,  as  may 
be  afflicted  with  tuberculosis  or  similar  dis- 
eases; such  Committee  to  report  to  the  House 
of  Delegates  at  the  next  annual  meeting  of 
the  Association.” 

As  a basis  for  wise  action  the  Committee 
urges  that  the  officers  of  State  and  County 
Medical  Societies  and  others  interested  in  the 
subject,  .should  at  the  earliest  possible  date, 
forward  to  the  Secretary  of  the  Committee. 
Dr.  A.  C.  Magruder,  Colorado  Springs,  Col- 
orado, answers  to  the  following  queries,  with 
some  aeeoiint  of  any  s])eeial  cases  that  seem 
to  illustrate  the  need  for  ])rovision  foi-  dis- 
abled members  of  our  profession. 

1.  Is  there  any  provision  by  your  Slate 
Medical  Society,  or  local  society,  for  the  eai-e 
of  destitute  and  disabled  physicians  and  1ho.s(‘ 
dependant  upon  them?  If  .so,  how  is  such 
care  provided? 

2.  What  number  of  instances  of  special 
need  for  such  assistance  or  saiiitoihum  lival- 
ment  have  arisen  in  youi-  locality  within  the 
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last  five  years,  and  what  number  of  your 
members  need  such  assistance  now  ? 

3.  About  how  many  members  of  your 
County  Medical  Society  are  at  present  afflict- 
ed with  tuberculosis  or  similar  diseases ; or 
have,  within  the  last  five  years  died,  or  with- 
drawn from  professional  work  on  account  of 
such  disease? 

It  is  earnestly  requested  that  this  matter 
be  brought  before  each  County  and  State  so- 
ciety at  its  next  regular  meeting,  and  that 
the  desired  information  be  furnished  our 
(5)mmittee  at  the  earliest  possible  date. 
Fraternally  yours, 

FinVARD  JACKSON,  Denver,  Colorado. 
JEFFERSON  R.  KEAN,  Washington,  D.  C. 
A.  T.  BRISTOW,  Brooklyn,  N.  Y. 

II.  B.  ELLIS,  Los  Angeles,  California. 

A.  C.  MAGRUDER,  Secretray,  305  N.  Tejon 
St.,  Colorado  Springs,  Colorado. 


To  the  Editor: 

After  reading  this  no  doubt  some  of  our 
profe.ssion  will  say  old  man  Grump  has  left 
the  baseball  field  and  joined  the  medical  pro- 
fession, but  be  that  as  it  may,  I am  going  to 
say  it,  and  leave  it  to  a jury  of  the  entire  med- 
ical profession,  to  bring  in  a verdict.  I am  no 
specialist,  but  am  the  so-called  family  phys- 
ician, and  have  been  in  the  harness  since 
eighteen  hundred  and  seventy-four,  kly  time 
to  step  out  is  not  far  off,  but  when  it  does 
come,  am  proud  to  be  able  to  say  in  my  fare- 
well address,  that  I never  mistreated  or  took 
undue  advantage  of  a fellow  physician,  no 
matter  whether  I liked  or  disliked  him,  and 
no  matter  whether  the  physician  in  charge 
was  discharged,  or  discharged  himself,  after 
consulting  with  him,  I never  took  his  case, 
but  this  has  not  always  been  the  case  with 
the  other  fellow  after  consulting  with  me.  My 
great  complaint  is  fernist  the  speciali.st,  the 
fellow  that  dubs  himself  a surgeon  and  ])rae- 
tices  everything.  Some  time  ago  I called  in 
one  of  our  able  .surgeons,  to  see  a little  girl 
that  re(piired  surgical  attention  and  whilst 
there  the  uncle,  aunt  and  several  of  the  fam- 
ily were  in  attendance.  The  surgeon  per- 
formed a delicate  and  .skilful  operation,  and 
no  doubt  won  the  admiration  of  those  pres- 
ent. Soon  after,  this  uncle  was  taken  .sick 
with  pneumonia,  and  IMr.  Surgeon  was  call- 
ed in,  took  charge  and  robbed  me  of  my  ])a- 
tient.  Has  Mr.  Grump  a reason  to  wield  his 
hammei'?  On  another  occasion  I called  in  a 
surgeon  from  Cincinnati  to  amputate  a limb, 
patient  suffering  from  senile  gangrene.  This 
patient  had  never  met  the  , surgeon  before. 
The  case  did  nicely,  and  in  due  time  another 
party  of  the  family  needed  surgical  attention, 
and  without  consulting  me  went  directly 


to  the  surgeon’s  office,  who  called  on  the  pa- 
tient, made  the  operation  at  her  home,  and  I 
would  never  have  known  a thing  about  it,  if 
I had  not  met  him  as  he  was  coming  from  the 
patient’s  house  a few  days  afterward.  When 
he  saw  me  he  looked  like  a sheep  stealing  dog, 
and  stammered  some  excuse  that  didn’t  go 
with  me,  and  since  then  tw;enty-three  for  him. 
Do  you  think  I owe  him  a compliment  and 
because  of  skilful  work  should  call  him  in 
consultation  again?  I can  show  you  many 
such  instances.  The  specialists  seem  to  have 
no  code  of  ethics.  This  complaint  is  not  gen- 
eral, certainly  not.  I have  many  friends  who 
are  specialists,  who  could  not  be  induced  to 
visit  the  patient  without  the  family  physician 
being  present,  who  would  utterly  refuse  to 
visit  any  part  of  the  family  before  consulting 
with  the  man  that  introduced  him  into  the 
family,  but  unfortunately  the  greed  for  gold 
robs  many  able  men  of  the  grandness  of 
character  that  lives  after  him,  when  he  is  no 
more  “the  golden  rule.”  Am  I unreasonable 
fellow  practitioner  in  my  complaint? 

Fraternally  yours, 

J.  A.  AVERDICK. 


To  Hie  Editor: 

In  my  article  on  “La  Grippe”  in  The 
Journal  of  April  1st,  the  printer  made  me 
prescribe  a regular  horse  dose  by  iising  the 
ounce  symbol  instead  of  the  dram  .symbol,  as 
I had  written  in  my  paper.  In  every  place 
that  the  ounce  appears  in  the  paper  it  should 
be  printed  dram.  Thanking  you  in  advance 
for  noting  this  correction. 

J.  ERNEST  FOX; 


COUNTY  SOCIETY  REPORTS. 


Barren. — The  Barren  County  Medical  Sorncty 
met  at  Gla.sgow  Mareh  8,  W.  T.  Britt  presiding. 
Minutes  of  last  meeting  read  and  adopted. 

T.  F.  Miller  reported  case  of  Goiter  of  four 
years  duration,  which  condition  was  complicated 
by  a floating  kidney.  The  consensus  of  oi)iniou 
Teas  that  the  Goiter  was  of  the  Exophhthalt^ic 
type.  However  no  Exophthalmos  has  yet  de- 
veloped. 

A.  T.  Botts  read  a paper  on  “Vomiting  of 
Pregnancy.”  The  essay  dealt  with  the  suljject 
in  an  eloquent  and  masterly  wa}^  which  elicited 
mucli  interest  and  discussion  from  the  Society. 

R.  S.  Plunilee  related  case  where  woman  at  the 
end  of  GVa  months  pregancy  began  vomiting  and 
vomited  incessantly  for  36  hours,  then  began 
having  convulsions.  Peraature  labor  was  in- 
duced, and  the  patient  placed  upon  buttermilk, 
cream  of  tarter  and  Basham’s  Mixtui-e.  The 
child  lived  six  days  and  the  patient  made  an  un- 
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eventful  recovery. 

C.  L.  Venatle  thought  the  greatest  help  to 
prevent  or  stop  vomiting  was  the  use  of  an  elas- 
tic abdominal  binder. 

R.  E.  Garnett  saw  an  apparently  hopeless  case 
recover  spontaneously. 

J.  M.  Taylor  considers  the  condition  due  to 
l)rossure  uiion  the  thin  cervix  and  advocates  rais- 
ing of  the  womb. 

J. 'B.  White  has  had  good  results  by  raising 
tlie  uterus  and  tampons  of  horoglycerine. 

W.  T.  Britt  suggested  use  of  Chloretone  as  the 
most  serviceable  of  our  legion  of  remedies. 

G.  T.  Botts  in  closing,  related  case  he  had  seen 
where  I lie  jiregnancy  was  eomi)licated  by  Hyda- 
tid mole  and  pelvic  abscess,  where  the  vomiting 
persisted  for  six  days  after  the  induction  of 
labor. 

J.  B.  White  asked,  were  twins  of  same  sex 
products  of  same  conception,  and  related  two 
instances  whicdi  came  under  his  observation.  In 
the  tiist  the  woman  miscarried  and  four  months 
later  gave  birth  to  a full  term  child,  both  of 
same  sex.  In  the  second  he  delivered  a colored 
v/oman  of  one  black  child  and  one  white  one,  both 
of  same  sex.  The  white  child  so  resembled  its 
liaternal  parent  he  at  once  recognized  the  father 
of  it  (f)  ; the  father  of  the  black  child  is  still  a 
mystery  to  Dr.  White. 

A.  T.  Botts  thought  if  the  woman  was  of  mix- 
ed blood  she  could  of  her  own  accord  produce 
different  colored  progeny. 

Adjourned  to  meet  April  12. 

T.  F.  MILLER  Secretarj'. 


Carlisle. — The  Carlisle  County  Medical  Asso- 
ciation met  in  regular  quarterly  session  March 
1st,  at  Arlington,  in  the  office  of  W.  Z.  Jackson, 
'fhe  President,  J.  R.  Owen,  called  the  meeting  to 
Older  at  10:00  o’clock  A.  M.  Divine  invocation 
by  Dr.  R.  T.  Hocker.  Minutes  of  previous 
meeting  read.  Committee  on  Arrangements  re- 
])orted  that  dinner  would  be  served  at  the  Hotel 
\ ictor.  The  scientific  program  was  then  taken 
up. 

G.  W.  Payne  and  H.  A.  Gilliam  were  down  for 
papers  on  Gastric  Ulcer  and  Gall  Stone  Colic. 
P)oth  of  them  being  absent,  the  papers  were  pass- 
ed without  discussion. 

T.  J.  Marshall  read  a very  able  and  scientific 
]iaper  on  Chole-cystitis  and  its  treatment.  Be- 
sides naming  the  usual  drugs. and  dietetics  given 
for  treatment  he  referred  to  the  drainage  of  the 
gall  bladder,  which  was  being  done  so  frequent- 
ly of  late,  m.any  surgeons  claiming  it  to  be  the 
ideal  and  only  sure  cure. 

W.  Z.  Jackson  opened  the  discussion,  referred 
to  the  etiology  and  the  infectious  theory  ad- 
vanced as  its  true  cause.  He  reported  two  cases 
which  were  apparently  cured  by  administering 
for  several  weeks  the  following  combination ; 

Soda  Glyco-eholate  D/,  drachms.  Acid  Sal- 


icylic grs.  XXX.;  Ext.  Cascara  grs.  xxx.;  Menthol 
grs.  IV.,  M.  Div.  in  capsules  No.  xxx.  Sig.  One 
before  meals. 

The  paper  was  freely  discussed  by  all  present. 
It  seemed  that  the  remedies  most  relied  upon 
were  Calomel,  Phosphate,  Sodium,  Sulphate  of 
Sodium,  Succinate  of  Sodium,  and  the  mineral 
acids  along  with  proper  diet. 

Adjourned  for  Dinner. 

Re-opened  at  1:00  o’clock  P.  M.  when  J.  M. 
Peck  conducted  a quiz  on  Acute  Pancreatitis  in 
all  of  its  forms.  His  questions  brought  out  a 
pretty  thorough  analysis  of  the  disease.  Several 
of  the  members  suggested  that  the  diseases  of 
the  pancreas  were  not  sufficiently  investigated 
by  the  general  practitioner. 

R.  T.  Hocker  then  gave  an  exhaustive  and 
classical  quiz  on  Chronic  Diarrhea  in  whidi  some 
of  us  learned  some  valuable  iminters  in  treat- 
ment of  same. 

W.  Z.  Jackson  came  next  quizzing  in  regular 
l>ost-graduate  style  on  Chronic  Gastric  Catarrh. 
This  disease  was  miade  so'  plain  that  any  of  ms 
can  diagnose  it  and  can  cure  many  cases  of  it, 
if  they  will  only  follow  directions  and  swallow 
the  stomach  tube  often  enough.  This  ended  the 
day’s  program  and  the  absent  members  missed 
one  of  the  most  instructive  meetings  that  this 
Society  ever  held. 

R.  T.  Hocker,  Mosby  and  Gholson  were  ap- 
pointed Committee  of  Necrology.  W.  E.  Gholson 
was  appointed  Committee  on  Arrangements  for 
the  next  meeting,  which  takes  place  at  Kirby- 
ton.  May  31st,  1910.  The  society  then  adjourned. 

H.  T.  CROUCH,  Secretary. 


^ Christian. — The  Christian  County  Medical  So- 
ciety met  promptly  at  10  A.  M.  Present  Boil. 
Keith,  Lackey,  Southall,  Lacey,  Wright,  Backus, 
Edwards,  AMung,  Harned,  Beasley,  Erkiletian, 
Sandbaek,  Gates,  Barker,  Woosley,  Magraw,  Sar- 
gent and  Rice. 

W.  A.  Lackey  read  a paper  reporting  an  epi- 
demic of  d^^sentery  which  occurred  at  the  West- 
ern Kentucky  Asylum  while  he  was  resident 
physician  there.  He  emphasized  the  Ipecac 
treatment,  which  seems  to  have  been  very  suc- 
cessful. The  paper  was  discussed  quite  freely 
and  was  much  enjoyed.  / 

J.  E.  Stone  was  not  able  to  be  present,  but  his 
paper  was  in  the  hands  of  the  Secretary  and  was 
read.  The  paper  showed  the  latest  advancements 
in  the  treatment  of  Pneumonia,  and  the  discus- 
sion which  followed  showed  the  ajipreciation 
with  which  it  was  received.  On  motion  of  Bell 
all  the  doctors  who  had  heretofore  been  members 
of  this  society  ai'e  to  be  reinstated  upon  pay- 
ment of  dues  for  current  year.  No  further  busi- 
ness, the  Society  adjourned  at  12  M. 

J.  H.  RIGE,  Secretary. 
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Christian.^Tlie  Christian  County  Medical  So- 
ciety met  at  10:30  A.  M.  in  the  City  Court  room 
with  President  Candle  in  the  chair.  Present, 
Candle,  Southall,  Bell,  Magraw,  Keith,  Lacy, 
Wright,  Lackey,  Harned,  Anderson,  Erkiletian, 
Stites,  Young,  Backus  and  Rice.  The  minutes  of 
the  February  meeting  were  read  and  adopted. 

Austin  Bell  then  read  a paper  upon  Catarrhal 
Pneumionia,  which  was  discussed  at  length  and 
was  highly  complimented. 

D.  H.  Erkiletian  then  read  his  paper  upon 
the  “Etiology,  Diagnosis  and  Treatment  of  Rach- 
itis.” The  paper  was  Avell  gotten  up  and  was  ap- 
preciated. The  essayist  thinks  many  cases  of 
Rickets  are  overlooked  altogether.  No  further 
busine.ss,  the  Society  adjourned  at  12  M. 

J.  H.  RICE,  Secretary. 


ing  paper  on  the  diagnose  of  typhoid  fever. 
Paper  was  discussed  at  length  by  all  presnt. 

On  motion  the  Secretary  was  directed  to  send 
letter  of  thanks  to  Senator  J.  A.  Donaldson  and 
Representative  Coleman  for  the  active  part  taken 
by  them  in  the  health  legislation  before  the  late 
General  Assembly. 

On  motion  Holmes  was  directed  to  draw  up  a 
petition  for  the  Society  requesting  the  two  U. 
S.  Senators  and  the  Congressman  from  the  "Sixth 
district  to  use  their  influence  toward  organizing 
a Department  of  Health,  to  be  making  of  a 
Secretary  of  Health. 

It  was  agreed  by  all  that  this  was  one  of  the 
most  interesting  meetings  the  Society  has  ever 
held. 


F.  M.  GAINES,  Secretary. 


Cumberland. — The  Cumberland  County  Medi- 
cal Society  met  in  the  office  of  W.  C.  and  Oscar 
Keen,  on  its  regular  meeting  day,  March  9th, 
1910,  and  elected  R.  L.  Richardson,  of  Water- 
view,  as  its  President,  taking  the  place  of  H. 
L.  Cartwright,  who  died  of  paralysis  on  Feb- 
ruary 18th,  1910.  A committee  having  been  ap- 
pointed to  draft  resolutions  on  the  death  of  its 
member,  H.  L.  Cartwright, "reports  the  following: 

Be  it  Resolved  by  the  Cumberland  County 
Medical  Society,  that  by  the  death  of  Dr.  Cart- 
wright, this  society  loses  one  of  its  most  active 
members  and  one  of  the  best  general  practition- 
ers in  this  section  of  the  State.  Dr.  Cartwright 
was  born  in  Adair  County  in  1848,  graduated 
from  the  Medical  Department  of  the  University 
of  Louisville  in  1878;  however,  he  began  the 
l)ractice  of  medicine  at  the  early  age  of  18 
years,  which  was  some  years  before  his  gradua- 
tion. He  practiced  his  profession  at  Breeding, 
Marrowbone,  Junction  City  and  Burkesville,  his 
last  eight  years  being  spent  at  Burkesville,  where 
he  had  an  extensive  practive.  Dr.  Cartwright 
was  a devoted  member  of  the  Christian  Church, 
having  affiliated  himself  with  that  denomination 
at  an  early  age.  The  Cumberland  County  Med- 
ical Society  together  with  his  many  friends  in 
Burkesville  and  elsewhere  deeply  regret  the  loss 
of  its  member. 

That  a copy  of  these  resolutions  be  published 
in  the  Journal  and  same  be  spread  upon  our 
records  and  a copy  sent  fo  the  family  of  the 
deceased. 

OSCAR  KEEN,  Secretary. 


Carroll. — The  Carroll  County  Medical  So- 
ciety met  in  regular  session  at  Cari'ollton 
A])ril  12,  W.  S.  Golden  presiding  in  the  chair. 

Allen  Donaldson  presented  an  interesting  clin- 
ical case,  an  old  lady,  age  65,  tumor  in  lower 
right  hypochondriac  and  upper  lumbar  regions. 
There  was  a difference  of  opinion  as  to  whether 
it  was  a milignant  or  a benign. 

W.  B.  Messink  read  a practical  and  interest- 


Daviess.— The  Daviess  County  Medical  Society 
met  at  the  City  Hall,  Owensboro,  on  Tue.sday, 
March  15th,  the  President,  C.  H.  Todd,  in  the 
chair  and  twenty-six  members  present. 

Kenneth  C.  Atchison  was  admitted  to  mem- 
bership. D.  M.  Griffith,  our  Councilor,  said  he 
had  lately  attended  a meeting  of  the  Council. 
Among  other  things  he  said  fifteen  damage  suits 
had  been  brought  in  the  last  year  agaisnt  Ken- 
tucky doctors.  Four  of  the  defendants  were 
members  of  the  Defense  Branch  and  all  four 
suits  were  dismissed.  Eleven  were  now  members 
of  that  branch,  and  all  had  to  pay  damages. 

W.  E.  Irwin  read  a paper  on  “The  Thera- 
peutic Uses  of  the  X-Ray.”  J.  J.  Rodman,  Glahn 
and  Griffith  discussed  it.  The  Society  took  din- 
ner with  the  city  physicians  at  The  Rudd. 

W.  F.  Stirman  at  the  afternoon  session  rea<l 
a paper  on  “Gunshot  Wounds  of  the  Abdomen.” 

0.  W.  Rash  and  Strother  discussed  the  paper. 

R.  E.  Griffin  read  a paper  on  Pneumonia. 

W.  F.  Stirman  in  discussion  said  he  had  no- 
ticed that  in  patients  who  had  repeated  attacks, 
the  tendency  was  for  each  attack  to  be  ligher 
than  the  one  preceding.  He  agreed  with  the 
essayist  in  the  non-use  of  Antiphlogistine,  or 
any  poultice,  or  anything  that  would  close  the 
pores  of  the  skin,  and  thereby  lessen  elimination. 
If  you  want  warmth,  use  absorbent  cotton. 

S.  J.  Harris  also  thought  that  in  successive 
attacks,  the  tendency  was  to  diminish  in  sever- 
ity. He  thought  that  Ergot  did  more  to  support 
the  heart  than  anything  else.  “What  does  that 
sweat  at  the  crisis  mean?”  It  shows  that  the 
blood  vessels  are  giving  away.  Ergot  supports 
them  and  digitalis  supports  the  heart. 

D.  M.  Griffith  said:  “If  I had  pneumonia  to- 
morrow. I would  want  to  be  sweated  in  the  be- 
ginning and  then  purged,  best  with  calomel.  In 
answer  to  Dr.  Harris’  suggestion,  ‘What  does  the 
sweat  at  the  crisis  mean?”  I should  say  it  was 
an  effort  of  Nature  to  throw  off  the  poison.” 

A.  McKinney  thought  if  there  was  any  specific 
for  pneumonia  it  was  aconite  and  veratruin 
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viride. 

Ed  Barr:  “I  have  more  trouble  with  delayed 
restoratives.  Would  like  if  some  one  would  tell 
me  what  to  do  for  it.  The  pain  in  pneumonia  is 
caused  by  the  pleua’isy,  and  I agree  with  Dr. 
Rash*  that  the  binder  is  good,  inasmuch  as  it 
gives  rest  to  the  parts.” 

J.  W.  Barnhill  would  not  undertake  to  treat 
a case  of  pneumonia  without  iodide  of  potash. 
He  had  given  up  the  use  of  antiphlogistine  years 
ago.  Nothing  in  it  but  discomfort. 

J.  W.  Ellis  said  might  treat  delayed  resolution 
with  iodide  of  potash.  He  had  been  treating 
this  disease  for  nearly  half  a century,  used  to 
think  he  knew  how  to  treat  it,  but  knows  now 
that  he  does  not. 

M.  A.  McDonald:  “Don’t  think  there  is  any 
specific  for  pneumonia.  I treat  each  case  as  it 
appears  best  at  the  time.  Sometimes  use  anti- 
phlogistine.” 

R.  E.  Griffin  in  closing  said:  “I  think  if  a 
ease  is  properly  treated  we  will  have  no  crisis, 
but  patient  will  gradually  recover.  Would  not 
begin  to  treat  a case  without  giving  a purgative, 
but  would  not  purge  too  freely.” 

The  Society  will  meet  the  third  Tuesday  of 
June  at  Hickman  Park,  when  the  rural  men  will 
set  a barbecued  dinner.  < 

J.  J.  RODMAN,  Secretary. 

Franklin. — The  Franklin  County  Medical  So- 
ciety met  at  usual  time  and  place,  with  the  Pres- 
iident.  Dr.  Barr,  U.  Y.  Williams,  Secretarv., 
and  J.  W.  Wilson,  O.  H.  Heilman.  Flora  W. 
Afastin,  Coblin.  Minish  and  Ross,  and  nurse. 
Miss  M.  F.  Jett.  Minutes  of  previous  meeting 
read  and  approved.  Committee  on  death  of  Dr. 
Horen  report  adopted.  On  motion  it  was  order- 
ed that  the  Secretary  be  instructed  to  tender  the 
thanks  of  this  Societv  to'  Senator  Dowling  and 
Representative  Buford  for  the  valuable  services 
they  rendered  during  the  recent  session  of  Leg- 
islature in  the  passage  of  various  bills  affecting 
public  health  and  medical  interests.  Also  on 
motion  the  Secretary  w'as  ordered  to  address  a 
letter  to  each  of  our  Senators.  T.  H.  Pavnter 
and  W.  0.  Bradley,  and  solicit  their  earnest  ef- 
forts in  behalf  of  our  profession  to  have  passed 
an  amendment  to  Section  TV.  of  the  Cullom  Bill, 
entitled  “A  Bill  to  regulate  the  sale  of  habit- 
forming drugs;”  said  amendment  to  Sec.  TY.  of 
Cullom  Bill  desirable  by  the  profession  for  its 
protection,  reads,  viz.:  Sec.  lY.— “but  that 
nothing  contained  in  this  section  shall  apply  to 
licensed  practitioners  actively  engaged  in  medi- 
cal practice,  to  veterinarians  actually  engaged  in 
the  practice  of  their  profession,  to  public  hos- 
pitals, or  to  scientific  or  public  institutions.” 

J.  S.  Wilson,  who  read  a paper  on  adenoids, 
which  embraced  a very  acceptable  presentative 
of  the  subject  in  all  its  phases.  R.  M.  Coblin 
to  prepare  paper  for  next  meeting  on  May  2nd, 


same  place.  He  privileged  to  select  his  own 
subject.  After  which  the  Society  adjourned. 

, U.  Y.  WILLIAMS,  Secretary. 

In  Memoriam. 

Died  on  the  12th  of  February,^  1910,  Dr. 
George  Z.  Horen,  of  apoplexy,  a member  of  tlm 
Franklin  County  Medical  Society,  member  of 
Kentucky  Midland  Medical  Society,  and  a mem- 
ber of  the  Kentucky  Medical  State  Association. 
Aged  58  years,  a practitioner  of  rare  attainments 
for  38  years  in  Franklin  County,  enjoying  a 
large  clientage  and  the  esteem  of  an  universal 
friendship  of  all  who  knew  him  and  all  loved 
him.  His  patients  adored  him.  His  professional 
brethren  knew  him  to  be  ethical,  the  soul  of 
honor,  and  one  who  possessed  all  the  amenities 
of  life,  generous,  hospitable,  liberal  and  conser- 
vative, a good  citizen,  a kind  and  indulgent  par- 
ent and  husband,  a Christian  gentleman,  a 
staunch  friend.  This  Society  mourns  his  demise 
as  a loss  to  its  membership  of  a worthy  col- 
league. He  laid  down  his  life  work  in  the  midst 
of  usefulness  and  at  the  moment  of  a profession- 
al call  and  died  with  the  harness  still  on. 


McCraken. — McCracken  County  Medical  So- 
ciety met  in  regular  session  at  the  Woman’s 
Club.  H.  P.  Sights,  the  Pre.sident,  in  the  chair 
and  the  following  other  members  present : Riv- 
ers, Stewart,  McKinney,  Blythe,  Willingham, 
Holland,  Burnett,  Caldwell.  Brooks,  Bradley, 
Boyd,  Childress  and  Bass.  Minutes  of  the  pre- 
vious meeting  were  read  and  approved. 

C.  P.  Burnett  read  paper  on  “Inflammations 
of  the  Pelvis,”  and  deserved  special  credit  be- 
cause he  had  had  only^  a few  days  in  which  to 
go  over  this  extensive  subject.  His  paper  went 
over  the  ground  carefully  and  as  fully  as  could 
be  done  in  that  limited  time,  and  proved  of  value 
in  the  discussions  brought  out  as  well  as  in  the 
paper  itself. 

P.  H.  Stewart  discussed  the  paper  and  asked 
especially,  when  pus  became  harmless. 

G.  C.  McKinney  answered  this,  saying:  “Wlien 
the  bacteria  are  all  dead  pus  is  incapable  of  set- 
ting up  a purulent  inflammation.” 

Vernon  Blythe  spoke  of  other  causes  of  puru- 
lent inflammation  not  mentioned  by  tlie  essay- 
ist, among  which  he  placed  the  bacillus  of  tu- 
berculosis. 

P.  H.  Sights  and  Caldwell  also  discussed  the 
paper,  and  Dr.  Burnett  closed  the  discussion. 

J.  B.  Acree,  who  was  on  the  program  for  a 
paper  on  the  Anatomy  of  the  Stomach,  and  Dr. 
Ba.ss,  on  the  Physiology  of  the  Stomach,  bolli 
failing  to  produce  their  papers,  the  Society  pro- 
ceeded to  a discussion  of  some  clinical  cases. 

Delia  Caldwell  reported  a case  of  great  excess 
of  amniotic  fluid  in  which  the  descent  of  the 
head  into  the  pelvis  was  delayed  until  the  mem- 
branes were  ruptured  by  the  physician,  after 
which  delivery  took  place  very  speedily,  not  more 
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than  fifteen  minutes  having  elapsed  after  the 
loss  of  the  excessive  fluid  until  the  delivery  of 
the  head.  The  patient  was  Para  IV.  No  untow- 
ard results  followed  except  a tendency  to  hem- 
orrhage. 

At  this  point  of  the  meeting  we  had  the  pleas- 
ure of  seeing  our  most  esteemed  Councilor  and 
friend,  W.  W.  Richmond,  of  Clinton,  who  had 
just  arrived  in  town,  and  Avho  was  heartily 
greeted  and  welcomed  by  every  member  of  the 
Society. 

P.  H.  Stewiart  reported  a most  interesting 
case  and  wished  the  opinion  of  the  members  of 
the  Society  on  his  treatment  of  the  case.  The 
patient  was  a woman  twenty-three  years  of  age, 
had  borne  two  children;  first  delivery  was  in- 
strumental with  excessive  laceration  of  the  per- 
ineum and  cervix.  The  former  was  repaired,  but 
the  latter  was  not.  She  had  had  a goitre  since 
she  was  fourteen  years  old.  Menstruation  had 
•been  regular  since  last  November,  since  that  time 
had  been  excessive  with  flooding  every  two 
weeks.  On  examination,  with  Dr.  Rivers  in  con- 
sultation, there  was  found  a tenderness  on  bi- 
manual examination;  on  the  left  side  of  the 
abdomen  was  a mass  the  size  of  the  fist;  on  the 
right  side  there  was  a larger  mass.  The  sound 
was  not  passed.  There  was  a history  after- 
ward of  rapid  enlargement,  and  the  patient  was 
sent  to  the  hospital.  Under  an  anaesthetic  the 
uterine  dilator  was  introduced  and  caused  a 
great  rush  of  blood.  The  hemorrhage  was  so 
great  that  tamponade  had  to  be  resorted  to  to 
control  it.  It  was  thought  best  to  make  an  ab- 
dominal incision  to  ascertain  the  exact  nature  of 
the  case.  The  uterus  was  found  in  the  right 
iliac  fossa,  enlarged  to  about  two  and  a half 
months  of  pregnancy.  The  left  ovary  was  large 
and  cystic.  The  diagnosis  was  placenta  praevia, 
pregnancy  and  ovarian  cyst.  The  abdomen  was 
closed ; patient  was  made  comfortable,  the  uterus 
was  packed.  Subsequent  history:  pain  and  hem- 
orrhage ceased,  patient  was  comfortable.  No  ex- 
pulsion of  the  foetus  as  yet. 

W.  W.  Richmond,  Burnett,  Brooks,  Caldwell, 
and  Boyd  ably  discussed  the  paper.  It  was  the 
general  opinion  that  under  the  circumstances 
Stewart’s  line  of  procedure  was  right,  though 
Dr.  Boyd  said  he  could  not  have  refrained  from 
emptying  the  uterus  immediately. 

J.  W.  Bass  reported  a case  of  labor;  primipara, 
thirty-two  years  old;  obese,  dilation  was  slight, 
flooding  was  great.  He  did  a podalic  version  and 
delivered  the  woman  safely  of  a living  child. 

Frank  Boyd  reported  a case : a laboring  man 
twenty-eight  years  old,  was  taken  with  violent 
cramping  and  constant  vomiting,  with  tenderness 
in  the  region  of  the  gall  bladder.  On  abdominal 
incision  the  gall  bladder  was  found  normal  but 
an  acute  hepatitis  with  exudate  was  found. 
Stomach  was  normal.  Mesentery  was  filled  Avith 
shotty  masses,  a tubercular  peritonitis.  The  ab- 


domen was  closed.  The  patient  had  been  run- 
ning morning  temperature.  He  still  had  some 
fever,  and  the  doctor  did  not  know  whether  it 
was  due  to  peritonitis  or  hepatitis.  There  Avas 
a peculiar  odor  in  the  abdomen. 

Horace  Rivers  reported  a case  of  questionable 
maternal  impression,  a Avoman  greatly  feared  giv- 
ing birth  to  an  abnormal  child  and  was  delivered 
of  a dead  child  with  hydrocephalus. 

It  was  voted  by  the  Society  to  pass  over  all 
subjects  not  presented  at  the  time  assigned,  also 
that  each  paper  be  limited  to  fifteen  minutes 
and  the  discussions  to  five  minutes. 

W.  W.  Richmond  gave,  the  Society  a most  stir- 
ring address  on  the  work  of  our  associations  of 
medical  societies,  local  state,  and  national.  He 
urged  us  to  do  our  utmost  to  procure  passage  of 
measures  recommended  by  the  State  Society.  He 
also  advocated  the  discussion  of  medical  topics 
by  our  local  society  in  open  meetings,  to  Avhicb 
the  lay  public  are  invited;  and  the  endorsement 
by  this  meeting  of  the  proposed  measures  of 
legislation  before  the  present  Legislature.  He 
recounted  his  most  gratifying  and  encouraging 
experiences  in  arousing  interest  in  medical  sub- 
jects at  Farmers’  Institutes,  teachers’  meet- 
ings and  such  lay  meetings.  He  complimented 
Paducah  doctors  and  said  he  had  Avatched  our 
progress  with  interest  and  saw  marked  evidence 
of  good  scientific  work  in  the  profession  here. 

After  Dr.  Richmond’s  address  the  following 
resolutions  were  presented  by  Boyd  and  aua- 
animously  adopted  by  the  Society: 

“Resolved:  That  we,  the  members  of  Mc- 
Cracken County  Medical  Society,  extend  our  sin- 
cere thanks  to  Hon.  W.  V.  Eaton,  our  Senator, 
and  the  Hon.  F.  E.  Graves,  our  Representative, 
for  the  part  they  have  taken  in  assisting  medi- 
cal legislation  looking  to  the  benefit  of  the  people 
of  the  state, 

“And  Resolved,  further:  That  we  respectfully 
urge  and  request  their  help  in  passing  like  de- 
sirable measures  which  may  still  come  up  during 
this  session  of  the  Legislature. 

Resolved  further.  That  a copy  of  these  reso- 
lutions be  foTAvarded  by  the  Secretary  to  our 
esteemed  Legislators,  Hon.  F.  E.  Graves  and 
Hon.  W.  V.  Eaton.” 

Horace  Rivers  moved  that  the  President  and 
Secretary  be  appointed  a committee  to  arrange 
an  open  meeting  of  the  Society  to  which  the 
lay  public  be  invited.  It  was  passed  after  being 
amended  by  the  President  appointing  a commit- 
tee consisting  of  Drs.  Caldwell  and  Blythe. 

The  following  doctors  paid  dues : Brooks, 
Childress,  Bass,  Rivers,  Boyd,  SteAvart,  Holland, 
Willingham  and  Blythe.  There  being  no  further 
business  the  Society  adjoinmed. 

DELIA  CALDWELL,  Secretary. 


Owen. — ^^The  Oavcu  County  Medical  Society  met 
at  10  A.  M.,  Thursday,  April  7,  1910,  with  W. 
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B.  Salin  in  the  chaii-  and  with  J.  H.  Christman, 
1).  E.  Lusby,  K.  S.  McBec,  T.  G.  Connell,  J.  C. 
B.  Foster,  W.  B.  Salin  and  Geo.  Purdy  answeriii”- 
to  their  names  when  the  roll  was  called,  and, 
with  C.  C.  Kemper,  D.  D.  S.,  an  honorary  mem- 
ber, also  present. 

Maurice  Bell,  of  Monterey,  made  application 
for  membership  at  this  meeting  and  was  unani- 
mously elected.  The  Society  e.xpressed  its  sat- 
isfaction at  being  able  to  add  the  name  of  this 
respected  practitioner  to  its  roll  and  now  resolves 
to  solicit  every  eligible  physician  in  the  county 
were  made.  The  clinic  and  report  of  cases  were 
interesting  and  instructive. 

K.  S.  McBee  introduced  the  discussion,  which 
brought  out  many  just  compliments  for  the 
jiaper. 

C.  C.  Kemper  read  an  excellent  paper  on 
“Pyorrhoea  Alveolaris.”  Just  a little  out  of 
the  ordinary,  coming  from  our  brother  dentist. 
A treat,  and  the  members  did  not  hesitate  to  ex- 
A treat,  and  the  members  did  not  hesitate  to  ex- 
press their  admiration  for  the  paper,  and  satis- 
faction at  having  it  so  ably  presented. 

W.  B.  Salin  finished  the  program  by  giving  the 
Society  a thorough  paper  on  “Chronic  Bright’s 
Disease.”  The  paper  was  discussed  by  all  of 
the  members  present. 

The  program  for  our  next  meeting  is  as  fol- 
lows: “Aortic  Kegurgitatiorr,”  paper,  W.  E. 
Foster;  discussion,  W.  B.  Salin.  “Village  Water 
Supply  Sanitation,”  paper,  T.  G.  Connell;  dis- 
cussion, J.  H.  Chrisman.  “Epidemic  Dysentery,” 
paper,  J.  C.  B.  Foster;  discussion,  K.  S.  McBee. 
After  announcing  the  progi’am  the  Society  ad- 
journed to  meet  again  at  10  A.  M.,  Thursday, 
May  5,  1910. 

GEORGE  PITRDAY,  Secretary. 


Spencer. — The  Spencer  County  Medical  So- 
ciety met  at  the  Court  House  in  Taylorsville, 
Wednesday  evening,  April  13th,  with  a fair  at- 
tendance and  H.  C.  Mathis  and  E.  Williams, 
both  retired  physcians,  present  as  visitors. 

The  Society  was  called  to  order  by  the  Pres- 
ident, J.  T.  Martin,  at  8 p.  m.  The  minutes  of 
the  previous  meeting  were  read  and  approved. 

0.  M.  Crenshaw  read  a paper,  “Diet  for  the 
Sick.”  The  discussions  proved  quite  interest- 
ing and  “lively”  and  while  there  was  consider- 
able difference  of  opinion,  there  was  no  feeling 
of  personal  jealousy  or  strife  evident,  and  all 
enjoyed  the  meeting  very  much. 

The  Society  then  adjourned  to  meet  again  on 
Wednesday  night.  May  18th,  at  8 p.  m.  0.  L. 
Conrad  will  furnish  a paper  for  the  next  meeting. 

0.  M.  CRENSHAW  Secretary. 


Scott. — The  Scott  County  Medical  Society  met 
at  Georgetown  Monday,  April  18.  House  called 
to  order  at  11  A.  M.  by  W.  S.  Allphin,  Presi- 


dent. In  the  absence  of  the  Secretary,  H.  V. 
Johnson  acted  as  Secretary  Pro  Tern.  The  min- 
utes of  the  former  meeting  were  read  and  adopt- 
ed. Those  being  present  were  Knox,  Barlow, 
Crutchfield,  Coons,  Foreman,  Heath,  Porter  and 
Johnson. 

W.  B.  Foreman  reported  a case  of  Ecchymosis 
following  removal  of  a small  Lipoma,  and  asked 
the  cause.  Also  a case  of  uterine  hemorrhage 
three  weeks  after  labor. 

The  members  decided  to  meet  at  1 P.  M.  in- 
stead of  9 A.  M.  on  day  of  regular  meeting. 

John  A.  Lewis,  a recent  member  of  our  So- 
ciety, Avho  has  been  in  continuous  practice  at  this 
place  for  the  past  forty  years  and  in  whom  this 
Society  owes  its  success  through  Sis  indefatig- 
able efforts,  not  alone  as  an  active  member,  but 
as  a man  of  the  highest  integrity  and  compet- 
ency in  the  upbuilding  of  the  profession  through- 
out the  State,  having  withdrawm  from  the  So- 
ciety and  entered  into  retirement  from  active 
practice,  was  unanimously  elected  an  honorary 
member  for  life. 

John  E.  Pack,  our  Secretary,  who  has  been 
our  efficient  officer  for  the  past  fifteen  years, 
and  on  account  of  his  arduous  duties,  resigned. 
His  resignation  was  accepted  and  E.  C.  Barlow' 
w'as  elected  in  his  place. 

J.  C.  Hartman  petitioned  the  Society  for  mem- 
bership. Elected. 

D.  B.  Knox  is  on  the  program  for  a paper  at 
the  next  meeting,  “Fractures  of  the  Femur  in 
the  Aged.” 

L.  F.  Heath  a paper,  “Malaria.” 

There  being  no  further  business  to  come  before 
us  our  meeting  adjourned. 

E.  C.  BARLOW,  Secretary. 


Trimble. — Trimble  County  Society  met  at  Bed- 
ford on  Monday,  March  28.  The  meeting  was 
w'ell  attended,  McMahon  presiding.  After 
the  reading  of  the  minutes  of  the  last  meeting, 
the  report  on  purchasing  drugs  was  heard  and 
continued.  ' ■ ' D 

C.  P.  Harwood  and  Contri  were  appointed  to 
draft  resolutions  in  compliment  to  Senator  Don- 
aldson and  Representative  Clore  for  the  active 
intelligent  interest  taken  by  them  in  the  interest 
of  the  medical  profession  during  the  session  of 
the  last  Legislature.  Because  of  the  interfer- 
ance  with  the  professional  business  of  the  Bed- 
ford doctors  on  court  day,  the  day  of  the  Bed- 
ford meeting  was  changed  from  the  fourth  to 
the  third  Monday  of  the  month.  The  subject  for 
debate  for  this  meeting  was  Pneumonia,  but  it 
was  deferred  to  the  next  meeting  for  want  of 
time. 

L.  G.  Contri’s  report  of  a ease  of  partial  in- 
version of  the  uterus  after  labor  w'as  also  de- 
ferred. 

April  14th  was  the  date  selected  for  holding  a 
piiblic  medical  meeting  in  Bedford,  and  Coontri 
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was  instnicled  to  secure  tlie  speakers.  Society 
adjourned  to  meet  in  Milton,  Monday,  April  18, 


1910. 


L.  G.  CONTRT,  Secretary. 


Taylor  County.— The  hibernation  of  the  Tay- 
lor County  Medical  Society  ended  today  with  a 
full  meeting  at  Avhich  were  present  Buchanan, 
S.  H.  Kelsay,  Black,  Reesor,  Hiestand,  Gowdy, 
lifurphy,  Sanders  and  Atkinson. 

S.  H.  Kelsay  was  made  President  pro  tern  in 
the  absence  of  the  President.  Minutes  of  last 
meeting  read  and  approved. 

C.  V.  Hiestand  reported  a case  of  a woman 
who  was  eio'ht  months  pregnant,  who  was  sick 
Avith  symptoms  of  severe  toxaemia,  vomiting, 
some  fever  and  shifting  pains.  Bowels  consti- 
pated and  heart  rapid  and  weak.  She  improved 
under  eliminative  treatment,  but  a fcAv  days  later 
was  confined,  going  through  the  labor  without 
incident,  and  felt  very  comfortable  though  pulse 
remained  quite  rapid.  Under  heart  stimulation 
and  the  administration  of  saline  sol.  under  the 
skin  she  improved.  Four  days  later  was  called 
to  see  her  and  found  her  hoarse  and  suffering 
from  difficult  respiration  and  the  lungs  much 
congested.  She  died  five  hours  later,  probably 
from  pulmonary  oedema.  Hiestand  also  report- 
ed a case,  and  exhibited  specimen  of  fibi'oid 
polypus  removed  form  the  cervix  of  a patient. 
Removal  was  done  by  torsion. 

J.  B.  Buchanan  reported  a series  of  eight  cases 
of  Intestinal  Obturation.  One  from  sand  ingest- 
ed in  drinking  Avater.  another  from  blue  clay  and 
sand  from  the  same  .sourse,  another  from  the 
boy  eating  yonng  hickory  buds,  another  from 
various  articles  eaten  rapidly  while  taking  a 
hearty  meal,  another  from  eating  sweet  potatoes 
too  heartily,  and  another  fromi  gall  stones;  all 
of  which  were  relieved  by  the  administration  of 
atropin  and  the  persistent  use  of  enemata. 
Another  case  that  could  not  be  relieved  by  enem- 
ata a laparotomy  was  performed  and  much  gas 
and  fecal  matter  removed  in  which  were  found 
fish  bones,  chicken  bones,  nnbroken  beans  and 
other  debris.  Patient  still  passes  fecal  matter 
through  a tube,  but  the  bowels  otherwise  are 
in  a practicallv  normal  condition  and  he  has 
gained  .3.5  7>ounds  in  weight. 

0.  M.  Kelsay  reported  a case  of  a child  four 
years  of  age,  constipated,  vomiting,  restless 
at  nights  and  right  knee  flexed.  Pulse  Avas  ac- 
celerated. but  no  feAmr  and  no  tenderness.  Ad- 
ministered calomel  and  santonine,  followed  by  a 
fcAv  drops  of  turpentine  and  child  passed  tAventy 
six  Avorms  wound  together  in  a mass. 

J.  L.  Atkinson  re]Aorted  a ease  of  spontaneous 
version  from  a transA'erse  to  a normal  left  oeci- 
pito-anterior  position  in  a Avoman  Avho  had  been 
haA'ing  labor  pains  for  several  days.  Version 
look  place  from  letting  her  g:et  on  her  feet  and 
the  labor  Avas  completed  in  less  than  thirty  min- 


utes. Atkinson  also  rejiortcd  a case  of  placenta 
previa,  marginal  attachment,  in  Avhieh  laboi- 
came  on  at  six  and  a half  months.  Later  ter- 
minated favorably  for  the  mother. 

0.  R.  Reesor  reported  a case  of  rheumatism 
of  right  hand  that  has  resisted  treatment  for 
eight  weeks.  Buchanan  advised  Novaspirin  and 
Avine  of  colchicum.  Kelsay  advised  sod.  bicarb, 
locally  by  locally  by  hot  pack. 

E.  L.  Gowdy  read  a paper,  "Some  Personal 
Obseiwations  on  Toxaemia  of  Pregnancy.” 
GoAvdy  Avas  requested  by  the  Society  to  submit 
his  paper  to  the  Journal  for  publication. 

This  was  one  of  the  best  meetings  in  the  his- 
tory of  the  Society — all  the  members  being  pres- 
ent except  tAvo.  Program  for  the  May  meeting 
Avas  prepared  and  Society  adjourned. 

J.  L.  ATKINSON,  Secretary. 


Wolfe  County. — Wolfe  County  Medical  So- 
ciety held  their  monthly  meeting  for  March  in 
Campton,  March  7,  1910.  Our  membership  in 
this  county  is  twelve.  Reputable  doctors  and 
two  quacks;  however,  the  quacks  are  not  mem- 
bers of  our  Society.  Our  April  meeting  Avill  be 
held  at  Hazelgreen  on  the  first  Saturday.  Wc 
still  have  some  smallpox  at  Lee  City. 

B.  D.  COX,  Secretary. 


BOOK  REVIEWS. 


The  Physician’s  Account  Book,  by  J.  J.  Tay- 
lor, M.  D.,  bound  in  full  leather,  24  pages  of 
practical  instructions  for  physicians,  216  pages 
of  accounts.  Price  ,$1  per  copy;  published  by 
The  Medical  Council,  4105  Walnut  St.,  Phila- 
delphia, Pa. 

This  book  is  Avithout  a doubt  the  most  com- 
plete and  at  the  same  time  simple  and  thoroughly 
efficient  account  book  that  has  even  been  devised. 
Furthermore,  it  is  absolutely  legal  and  can  be 
presented  in  aniy  court  of  justice.  It  does  not 
make  use  of  any  hieroglyphics,  biit  everything  is 
entered  in  plain  language,  and  any  judge  can 
understand  it. 


Nutrition  and  Dietetics,  A manual  for  stu- 
dents of  medicine,  for  trained  nurses  and  for 
dietitians  in  hospitals  and  other  institutions,  by 
Winfield  S.  Hall,  Ph.  D.,  M.  D.,  Professor  of 
Physiology,  NortliAvestern  University  Medical 
School  Lecturer  on  Philosophy  and  Dietetics,  in 
Mercey  Hospital  and  Wesley  Hospital,  Chicago. 
D.  Appleton  & Company,  Publishers,  NeAv  York 
nad  London. 

The  first  part  is  devoted  to  the  chemical  needs 
of  the  body,  and  defines  and  classifies  foods.  The 
use  of  foods  in  the  body,  diet  in  health,  diet  in 
disease  are  discussed  in  the  remaining  parts. 
Only  in  the  appendices  are  contained  recipes. 
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ESSAY.— OBSERVATIONS  IN  THE  EYE, 

EAR,  NOSE  AND  THROAT  WORK 
IN  EUROPE. 

lU'  W.  J.  Leach,  New  Albany,  Ind. 

The  Pe.sitleiit  of  this  section  ha.s  kindly 
asked  me  to  relate  .some  of  my  observations 
in  Eye,  Ear,  No.se  and  'I'hroat  work  while  in 
Europe  last  summer.  Having  been  asked 
fretpiently  how  this  work  in  Europe  compiires 
with  that  of  America,  I feel  induced  to  make 
a few  comparisons. 

As  to  Pathology,  Bacteriology  nad  Diagno- 
sis, the  Gei’inans  are  far  in  the  lead  of  the 
world,  but  in  surgical  technitpie,  the  Ameri- 
cans certainly  excel,  at  least  in  asepsis  and 
in  conserving  the  patient’s  strength  and 
vital  forces  by  adopting  measures  to  prevent 
pain  and  shock,  fear  and  terx’or,  all  of  which, 
to  some  degree,  influence  mortuary  account 
By  comparison,  the  American  surgeon  is  fai 
more  careful  to  avoid  unnecesary  lo.ss  of 
blood  and  tissue  than  is  the  European.  In 
Germany,  anaesthetics  are  given  somewhat 
carelessly,  ether  being  the  one  most  fre 
(|uently  administered  and  usually  by  satur- 
ating some  gauze  and  placing  it  in  a rubber 
bag.  which  is  held  tightly  over  the  nose  and 
mouth,  excluding  all  of  the  air  and  sufTocat- 
ing  rather  than  anaesthetizing  the  patient, 
and  this  is  often  conducted  by  an  under- 
graduate or  a layman.  Some  Englsli  sur- 
geons also  follow  this  plan,  which  though 
quite  rapid  and  economic,  seems  to  the  'w  riter 
(piite  unsafe  and  unju.stifiable  as  well  as  ex- 
tremely unpleasant  to  the  patient  in  the  be- 
ginning. Many  Engli.sh  surgeons  use  the 
drop  method,  which  is  so  common  in  this 
country. 

The  great  Jansen  does  very  many  mastoid 
and  sinus  operations  and  always  under  ether 
by  the  closed  method.  He  u.sually  does  na.sal 
and  throat  surgery  under  Scopolamine-Mor- 


phine ane.sthesia  hypodermically  with  Co- 
cain  locally.  ]\lax  Halle  uses  ethel  broniid 
in  the  uiiright  jio.sture  for  tonsillotomy  and 
adenectomy  in  children.  iMany  Engli.sh  sur- 
geons still  use  the  A^  CM  E.,  mixture,  but  i\lr. 
(iardner,  who  has  recently  written  a book  on 
anaesthetics,  prefers  a mixture  of  Co  E,. 
■which  is  growing  in  favor  in  London. 

Many  tonsils  and  adenoids  are  removed  in 
Germany  without  an  anaesthetic,  bnt  seldom 
if  ever  in  London,  where  nitrous  oxide, 
ethel  chlorid,  A C E mixture  and  the  C & 
E mixture  are  all  more  or  le.ss  used. 

i\Ir.  Waugh,  at  the  hospital  for  sick  chil- 
dren, uses  chloroform  to  a profound  degree 
for  tonsillectomy.  Prof.  Bier  at  the  Univer- 
sity of  Berlin  does  many  major  operations 
under  the  infiltration  anaesthesia  by  a spe- 
cial method  of  rendering  the  part  anemic 
when  possible  and  then  injecting  the  anaes- 
thetic mixture  in  the  veins.  Spinal  Anaes- 
thesia is  also  extensively  practiced  in  Europe. 

Persistence  in  the  u.se  of  infiltration  and 
spinal  anaesthesia  for  major  operations  well 
illustrates  the  gravity  of  general  anaesthesia 
as  viewed  by  the  public  and  the  profession. 

Europeans  agree  with  ns  that  children  with 
di.seased  tonsils  and  adenoids  are  the  worst  of 
all  cases  of  general  anaesthetics  especially  for 
chloroform  althougli  conceded  that  generally 
children  take  it  better  than  adults. 

Berlin  the  great  German  metro])olis  and 
capital,  the  most  beautiful  and  best  kept 
city  in  Europe  is  rapidly  becoming,  if  not 
now,  the  greatest  center  for  scientific  medi- 
cine and  surgery  in  the  world. 

Probably  the  Viennese  physician  would 
not  grant  this  statement,  but  London  lay- 
men proudly  refer  to  their  medical  attend- 
ant as  one  who  has  “finished”  in  Germany, 
therefore  is  the  best. 

Tbe  Germans  excel  in  diagnosis  because 
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of  their  diligent  work  in  their  splendidly 
equipped  baeteriologic,  pathologic  and  chem- 
ical laboratories. 

Expert  radiogra|)hy  is  another  valuable  ad- 
junct to  their  method  of  diagnosis,  and  is 
much  dei)ended  upon.  So  by  extreme  dili- 
gence, the  (ierman  doctor  finally  diagnoses 
his  case  even  though  it  be  several  days  after 
the  post  mortem.  Be  that  as  it  may,  a cor- 
rect diagnosis  is  the  most  satisfactory  thing 
in  the  practice  of  medicine,  and  the  most 
e.ssential  thing  to  proper  treatment.  The 
(iermans  have,  also,  a good  working  knowl- 
edge of  anatomy  and  physiology,  which  with 
their  laboi’atoi’y  facilities,  tend  to  supplant 
empiric  medicine  with  rational  science,  which 
combined  with  the  hearty  financial  and  moral 
sup])ort  of  the  German  Government,  give  the 
German  doctor  full  courage  to  act  radically 
in  support  of  his  convictions,  all  of  which 
may  seem  well  demonstrated  in  surgery  of 
the  mastoid  and  sinn.ses  in  Jansen’s  clinic 
in  Berlin,  which  is,  doubtless,  the  best  of  its 
kind  in  the  world,  where  by  conservative  es- 
timate, there  are  no  less  than  one  thousand 
major  operations  performed  each  year. 

After  studying  a collection  of  over  five 
hundred  skulls,  showing  almost  as  many  ab- 
normalities in  development  of  the  sinuses  in 
Ileymen’s  and  Bitter’s  laboratory,  one  won- 
ders why  a surgeon  should  plunge  with  his 
chisel  and  burr  as  does  Dr.  Jansen  in  his 
rapid  operations,  for  he  does  not  always 
escajie  accident  therefrom,  but  by  his  mental 
fortitude  and  operative  dexterity,  he  seems 
to  always  be  able  to  extricate  himself  from  all 
.serious  difficiilties.  Notwithstanding  the  most 
radical  surgery,  he  seems  to  do  a great  many 
secondary  and  a few  third  operations  in 
order  to  complete  the  cure. 

Ilis  treatment  of  the  frontal  sinus  is  \is- 
ually  by  the  Killian  method,  modified  by 
breaking  the  roof  of  the  siniis  with  the 
overlying  soft  tissue  intact,  rendering  the 
whole  cavity  quite  accessible  and  after  perfect 
excavation  of  the  sinus,  the  roof  is  rejJaced, 
which  heals  quickly.  He  claims  that  this  is 
necessary  to  reach  every  part  of  the  sinus. 

lie  frequently  opens  the  Antrum  of  High- 
more  by  going  through  the  nasal  vestibule 
after  removing  the  anterior  extremity  of  the 
inferior  turbinate  body,  then  removing  the 
external  nasal  wall  of  hone  with  the  anter- 
ior walls  of  the  antrum,  beginning  by  mak- 
ing an  incision  of  tli^  overlying  soft  ti.ssnes 
at  the  mucocutaneous  junction  in  the  vesti- 
bule, carefully  preserving  the  periosteum  and 
mucous  membrane  in  the  meatus  as  he  dis.sects 
it  all  free  from  the  bone.  Then  with  the  chisel 
and  forceps  he  removes  the  external  meatal 
wall  and  the  anterior  antral  wall  of  bone, 
after  which  lu'  excavates  the  cavity,  then 


makes  an  incision  anteroposteriorly  through 
the  meatal  mucous  membrane  and  i)eriosteum 
just  below  the  line  of  attachment  of  the  in- 
ferior turbinate  body.  This  flap  is  pushed 
into  the  antimni  and  forms  a covering  for 
the  floor  of  the  antrum,  which  with  the  meat- 
us forms  one  common  cavity.  The  ethmoids 
may  also  be  opened  and  drained  through  this 
cavity  at  the  same  time. 

Submucus  resections  is  a very  popular  o[)- 
eration  in  Europe.  More  so  than  in  Amei  ica. 

Dr.  Max  Halle  seems  to  have  originated 
the  replacing  of  the  septal  cartilage  in  its 
normal  position  after  it  has  been  removeil, 
closing  the  wound  with  sutures,  after  which 
the  perichondrium  re-attaches  itself  and  the 
cartilage  Hirnishes  support  to  the  septum  in 
proper  position  and  shape.  I have  seen  Jan- 
sen perform  this  operation  also.  Dr.  Jan- 
sen does  less  scrubbing  of  the  field  of  opera- 
tion than  is  usual,  but  always  paints  the  field 
with  Tr.  Iodine  and  Carbolic  Acid.  He  de- 
pends very  much  upon  the  radiograph"  in 
diagnosing  sinus  and  mastoid  diseases,  as  do 
the  German  surgeons  in  general.  In  only  one 
instance  did  I see  this  means  fail  hi)n. 
In  this  case  the  shadow^  .showed  plainly 
in  connection  with  the  i;s\ial  symptoms  of 
frontal  and  ethmoid  disease.  All  the  sinuses 
including  the  sphenoid,  were  opened,  but  no 
diseased  tissue  was  found.  Dr.  Jansen  'li.s- 
regards  the  diplopia  following  the  Killian 
operation,  as  it  is  usually  recovered  from. 
Besides  Jansen’s  ear,  no.se  and  throat  clinic, 
there  are  several  other  very  good  ones  in  Ber- 
lin, notably  Passow’s  at  the  ITniversity,  and 
also  one  at  Charite,  and  Max  Halle,  Heyman 
and  Bitter,  and  several  others. 

Tonsil  surgery  in  Berlin  and  London  is 
inferior  to  that  of  America.  While  the  sur- 
geons admit  that  tonsillectomy  is  ideal,  they 
seem  unwilling  to  perform  it,  with  one  no- 
table exception,  wdiich  is  that  of  Mr.  Waugh, 
of  London,  who  claims  to  have  performed  it 
2,000  times,  enucleating  the  tonsils  by  blunt 
dis.section  under  profound  chloroform  anae.s- 
thesia.  He  does  this  work  on  children  under 
twelve  years  of  age  at  the  Hospital  for  sick 
children.  Mr.  Waugh  claims  that  routine 
tonsillotomy  yields  20%  of  recurrences,  Ihere- 
fore  always  performs  tonsillectomy. 

I asked  one  of  the  house  surgeons  at  Golden 
Square  Nose  and  Throat  Hospital,  when*  they 
do  about  sixty  tonsillotomies  each  weelc.  why 
they  did  not  do  tonsillectomy,  and  he  .said 
they  did  not  have  time  to  do  so  many  tedious 
operations.  Is  that  a justifiable  excuse  from 
an  American  standpoint?  The  fact  is  they 
do  not  take  advantage  of  their  or)portunities 
to  advance,  nor  will  they  allow  others  to  sto]) 
in  and  do  so,  for  there  are  ))lenty  of  surgeons 
in  London  who  would,  if  allowed. 
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However,  there  are  splendid  didactic 
courses  or  insirucUoii  given  at  Doth  the  uoiu- 
en  tjiiuare  ana  at  lue  v^enirai  ijoiKlou  iNose 
and  ilnoat  liospitais  and  with  their  over- 
auunaance  ol  ciinicai  material,  tliey  inaKe 
very  at  suable  places  to  go  lor  special  train- 
ing. 

vvliile  in  London,  it  was  my  supreme  pleas- 
ure to  see  iSir  Victor  llersiey  remove  two 
Drain  tuniois  in  one  day,  one  from  the  cere- 
Diuni,  the  other  lioiii  the  cerebellum,  both 
about  tlie  size  of  a small  orange,  fiersley 
usually  does  a preliminary  operation  and 
'>\aits  two  weeKs  liefore  completing  the  re- 
moval. 't  he  preliminary  operation  consists  in 
raising  a large  tiap  of  bone  with  scalp  attach- 
ed from  over  the  site  of  tumor,  which  is 
then  rejilaced  and  fixed  with  skin  sutures  and 
111  two  weeks  he  expects  some  adhesions  to 
take  place  between  the  dura  and  the  edge  of 
the  bone  wound,  then  he  is  ready  to  do  the 
final  operation,  expecting  those  adhesions  to 
protect  the  meninges  from  infection  or  injury. 
He  then  again  raises  the  flap  and  opens  fhe 
dura  and  removes  fhe  growfh.  During  the 
operation,  he  constantly  irrigates  the  field 
wifh  a normal  salt  solution  at  a temperature 
of  110°  F.  to  protect  the  brain  tissue  from 
chill  and  staunch  hemorrhage,  after  which 
he  closes  the  ivvound  as  before. 

This  great  surgeon,  probably  the  greatest 
brain  surgeon  in  the  world,  followed  the 
best  and  most  careful  technique  that  it  was 
my  pleasure  to  observe  while  in  Europe.  In- 
deed every  minute  and  every  movement  seem- 
ed important  to  Sir  Victor  Horsley.  While 
he  directs  and  commands  his  assistants  and 
nurses  in  the  most  exacting  manner,  he  also 
does  it  in  the  most  kind  and  respectful  man- 
ner, which  at  once  stamps  him  as  a cultured 
and  well  bred  English  gentleman,  as  well  as 
a master  surgeon  and  neurologist.  He  greatly 
prefers  chloroform  as  the  anaesthetic  for 
brain  surgery. 

The  great  British  champion  of  serum  ther- 
apy, Sir  A.  E.  Wright,  holds  his  immense 
clinic  at  St.  Mary’s  Hospital,  London,  where 
he  treats  many  patients  with  numerous  ills 
ranging  from  the  simplest  wound  to  leprosy, 
having  one  case  of  the  latter  under  treatment 
during  my  visit.  This  leper  was  urged  to 
remain  in  the  hospital,  but  refused  and  was 
alloiwed  to  run  at  will  in  London,  to  the  sur- 
prise of  many  foreigners.  Sir  Wright  has 
but  little  use  for  drugs,  depending  almost 
exclusively  upon  serum  therapy  for  cure, 
even  more,  for  prevention  as  well.  Several 
English  surgeons  use  prophylactic  injections 
of  Anti-streptococcic  and  Anti-.staphyloccic 
serum  in  perfectly  sterile  woiuids,  hoping 
thereby  to  prevent  infection,  and  arguing  that 
prevention  is  very  impressive  and  ins])ires 


great  hope  for  a peiTected  serum  therapy. 

After  a few  visits  to  his  clinic,  one  is  de- 
lightfully impressed  with  his  charming  per- 
sonality, and  his  unassuming  and  modest 
zeal  for  working  out  his  many  difficult  prob- 
lems. 

Probably  no  Scotchman  in  London  is  more 
highly  regarded  than  Sir  Wihght.  His  great- 
est delight  seems  to  be  to  teach  the  sincere 
and  industrious  student.  This  he  does  as  he 
works  all  the  while.  To  a reasonable  and  in- 
telligent query.  Sir  Wright  will  always  give 
the  most  recpectful  attention  and  the  most 
explicit  answer. 

You  will  note  in  passing  that  it  is  the  men 
Avho  have  really  accomplished  most  and  a^;- 
ceded  to  the  highest  honors  who  will  show 
you  the  kindest  consideration,  at  least,  in  the 
medical  world.  And  the  fello'W  who  snubs 
you  is  usually  an  underling.  In  short,  one 
wall  be  well  treated  by  good  men,  providing 
he  manifests  intelligence,  culture,  and  kindly 
appreciation. 

OPHTHALMOLOGY. 

On  arriving  in  Berlin,  I sought  and  found 
Prof.  Greeff  in  the  Charity  Hospital,  where 
he  has  a splendid  clinic  and  laboratory,  in 
which  he  proceeded  at  once  to  entertain  and 
instruct  me,  expressing  pleasure  in  meeting  a 
friend  of  Dr.  Adolf  Pfing.st,  from  whom  I 
bore  a card  of  introduction. 

In  his  laboratory,  are  several  specimens 
bearing  awards  from  the  St.  Louis  Fair,  to 
which  he  called  my  attention  with  modest 
pride. 

At  one  of  his  lectures  to  the  University 
class,  he  beautifully  illustrated  refraction  in 
a dark  room  by  passing  a shaft  of  light 
lengthwise  through  a glass  box,  oblong  in 
shape,  containing  water  which  was  colored 
green.  The  light  rays  passing  through  the 
green  transparent  fluid  clearly  outlined  the 
shaft,  and  by  the  use  of  spherical  and  clyin- 
drical  lenses  placed  before  the  opening  in  the 
lamp  chimney,  the  shaft  of  light  was  so 
changed  in  shape  and  point  of  focus  as  to 
beautifully  demonstrate  to  the  class  the  phys- 
ics of  refraction. 

Prof.  Greeff  has  the  distinction  of  having 
discovered  the  Tracoma  Bacillus,  which  seems 
to  stand  the  test.  Prof.  Michel  at  the  Uni- 
versity Clinic  does  a great  many  tenotomies 
and  but  few  advancements  for  strabismus, 
nor  does  he  care  to  refract  many  of  his  stra- 
bismic patients  as  we  do  in  America.  Quite 
noticeable  was  his  practice  of  allowing  pa- 
tients after  cataract  operations  to  at  once 
assume  the  upright  posture,  even  to  walk 
from  the  operating  room. 

Lachrymal  probing  is  getting  quite  rai'e  in 
Berlin  and  London,  but  many  sacs  are  being 
removed,  which  is  considered  ])y  many  good 
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operators,  the  most  difficult  of  all  ophthalmic 
operations. 

Refraction  work  is  not  so  carefully  done  in 
Germany,  nor  do  they  refract  so  great  a. pro- 
portion of  ametropic  patients  as  do  the  Kng- 
lish  and  Americans.  Nor  is  German  optical 
work  and  fitting  so  convenient,  neat,  or  me- 
ehanieally  correct,  as  in  America. 

Ophthalmology  is*  splendidly  taught  iii  the 
foregoing  clinics  as  well  as  in  that  of  Prof. 
Selix.  i)r.  Polock,  Dr.  Oppenheimei',  and 
others  where  there  is  an  over  abundance  of 
material  and  the  fee  is  reasonable. 

Ophthalmic  practice  in  London  is  of  I he 
good,  old-fashioned  kind  and  ]\Ir.  Sidney  Ste- 
venson. who  edits  the  Opthalmoscupe,  said  to 
me:  “The  English  oculist  does  very  fe.v  new 
things,  but  sits  silently  on  the  fence,  care- 
fidly  noting  the  i)rogress  of  others  until  he 
is  convinced  of  the  value  of  a new  procedure, 
when  he  then  falls  in  line  of  procession,  thus 
constituting  him  a safe  oculist.” 

Probably  the  best  ojihthalmic  hospital  in 
the  'Woidd  is  the  Royal  at  Morefields, 
London,  where  they  treat  about  five 
hundred  patients  each  day,  many  of 
which  are  operative.  Most  of  the  staff 
at  Morefields  i)refer  the  combined  ope- 
ration for  cataract,  while  a few  do  the  simple. 
The  hou.^e  surgeon.  Dr.  Gibbs,  often  srdjsti- 
tntes  the  button  hole  i)rocedure,  thus  provid- 
ing a 'way  of  esca]ie  for  the  lens  debris  near 
the  corneal  wound,  le.ssening  the  danger  of 
iris  prolapse,  yet  preserving  a round  pui)il. 
Secondary  needling  is  performed  in  nearly 
all  ca.ses,  so  little  do  they  regard  the  risk  and 
so  much  do  they  i-egaial  a perfectly  clear 
pupil.  All  operative  cases  involving  the 
uvea  are  kept  (piiet  and  I’ecumbent  for  a few 
days. 

No  IMules’  o])erations  are  performed  at 
jNIoorefields,  but  the  glass  ball  is  often  placed 
within  the  eaj).sule  of  tenon  instead. 

Syclodialysis  is  being  tried  for  glaucoma 
instead  iridectomy,  but  results  are  .still 
uncertain.  Both  the  giant  and  small  magnet 
are  being  well  utilized  at  Moorefields  and 
with  the  aid  of  the  radiograph,  they  seldom 
fail  to  accurately  locate  and  remove  magnetic 
bodies  from  the  eye.  But  experience  and 
dexterity  is  necessary  to  perform  this  work 
■well.  Fortunately  the  foreign  body  .seems 
usually  a.septic.  IMr.  Herbert  Parsons  and 
others  do  not  operate  npon  violent  acute 
glaucoma  unless  vision  is  rapidly  lowering, 
preferring  to  await  the  interval.  There  seems 
also  a growing  tendency  to  use  esei'iue  ni 
chronic  non-inflammatory  Glaucoma  whei-e 
irridectomy  was  frequently  i)erformed. 

A few  surgeons  are  still  ])i‘aeticing  Schle- 
rofomy  for  detached  retina  'with  vaiying  suc- 
cess. Sometimes  the  caueiy  knife  is  used  for 


the  pneture  in  order  to  produce  adhesions  of 
the  retina  to  the  sclera  at  the  sight  of  the 
wound. 

In  cases  of  strabismus  where  refraction  is 
itisufficient,  the  Plnglish  usually  do  Worth’s 
advaucernent,  with  or  without  tenotomy  as 
indicated. 

SDRGIGAL  DIAGNOSIS. 

By  John  W.  Phice,  Jh.,  Louisviei.e. 

The  pidjlic  has  become  so  educated  by  Ihe 
daily  })re.ss  and  weekly  publications  in  regard 
to  diseases  that  now  they  demand  that  an 
early  diagnosis  be  made  in  all  diseases  ami 
deformities  'which  may  be  treated  i)y  siirgical 
methods. 

A long  service  in  two  large  hospitals  where 
ca.ses  were  constantly  referred  for  operation 
demon.strated  that  in  many  ca.ses  an  early 
diagnosis  was  not  made  on  account  of  the 
failnre  of  the  attending  physician  to  make  a 
comi)lete  examination. 

During  the  past  ten  years  new  methods  of 
examination  have  been  introduced,  and  more 
attention  has  been  given  to  the  techni(|ue  of 
applying  the  old  methods,  so  it  seems  timely 
to  review  them. 

Some  methods  retiuire  special  skill  for 
their  application,  but  it  is  the  duty  of  the 
])hy.sician  to  the  patient  to  recognize  when 
they  are  to  be  employed  and  to  call  in 
consultation  a man  trained  to  ap[)ly  them. 

It  niiust  be  emphasized  that  in  order  to 
make  a complete  examination  the  entire  body 
inu.st  be  prepared  for  examination.  The  ex- 
amination must  be  .systematically  performed 
and  it  is  my  practice  to  take  as  jnueh  of  the 
history  during  the  examination  as  possible. 
The  history  wdll  make  it  clear  if  special  ex- 
aminations are  to  be  i-esorted  to  or  not. 

A I'outine  examination  may  be  made  as 
follows : 

P^'irst. — We  should  observe  the  tempera- 
ture, I'ate  of  })ulse  and  respiration  and  then 
ins])eetion  of  the  conjunctiva  for  jaundice, 
of  the  mucous  membranes  for  the  presence 
of  anemia,  ulceration,  etc.;  of  the  teeth  for 
caries  and  the  tongue  for  the  condition  of 
gastro-intesinal  tract;  of  the  che.st  for  charac- 
teri.stic  changes  in  shape;  of  the  breast  for 
changes  in  shape,  size,  I'ctraction  of  the  nip- 
]>le,  di.scharges  and  idcerations;  of  the  abdo- 
men for  changes  in  .shape,  such  as  increased 
wddtli  and  flatness  or  rounded  ])rotruding 
abdomen  in  cases  of  tumor,  ])regnaiicy,  etc., 
and  for  the  condition  of  the  skin,  .striae,  pig- 
mentation, dilated  veins,  etc. ; inspection  of 
the  external  genitalia,  for  changes,  in  the 
])id)e.s,  perineum  and  in  women  of  the  vaginal 
mucus  mendu'ane;  of  the  cei'vix  for  ulcera- 
tions and  uterine  discharge;  of  the  legs  for 
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o;l(Miia,  scars  and  (Ud'orniitics. 

Second. — By  ])ali)ation  we  seek  to  deter- 
mine the  contents  of  the  al)doininal  cavity, 
llie  diffennices  in  consistency  between  tumors 
that  are  more  oi-  less  hard  and  tlie  sui'ronnd- 
in>>'  intestines;  also  the  shape,  mohility  and 
contents  of  the  tumors  are  r(‘CO<>idzed.  Lastly 
■we  employ  ])alpation  for  determinin<>'  pain- 
fnl  areas  in  the  abdomen. 

Third. — I’crcussion  is  employed  as  an  aux- 
iliary to  palpation  for  the  demonstration  of 
free  Huid  in  tin*  abdomen,  such  as  ascites, 
blood  and  pus.  All  the  tumors  ai’C  dull  on 
percussion.  A modified  tym])auic  percussion 
note  is  obtained  in  case  of  tumors  with  adher- 
ent intestines  and  inflaminatory  and  carcin- 
omatous tumors  situated  amon"  the  coils  of 
the  iutestiues.  Pal|)ation  and  percussion  mu.st 
he  a|)plied  to  the  chest  to  determine  the  con- 
dition of  the  lun«s  and  ])leui“al  cavity. 

Fourth. — Auscultation  is  emjiloyed  in 
dia<>nosin<r  the  condition  of  the  lun"s  and  in 
demonsti'atiii":  in  the  abdomen  the  presence 
of  fetal  movements,  fetal  heart  sounds,  uter- 
ine bi'uit  and  intestinal  ]ieristalsis. 

Fifth. — We  have  a combined  examination, 
that  is  one  hand  is  placed  on  the  abdomen  and 
tbe  other  is  inserted  in  the  vaerina.  It  is  em- 
])loyed  to  deteiunine  alterations  in  the  vagina 
and  of  the  internal  fjeuitalia.  The  position 
of  the  ])atient  is  important  in  order  to  relax 
the  abdominal  walls.  Therefore  the  lower 
border  of  the  thorax  and  the  upper  border 
of  the  pelvis  must  be  approximated  as  much 
as  ])Ossible.  This  may  be  effected  by  elevat- 
iufr  both  the  trunk  and  the  pelvis  and  by  flex- 
injr  the  thio'hs  at  the  biji  joints.  As  a means 
of  differentiatino-  between  fluid  and  solid  pel- 
vic. tumors  a trimannal  method  of  percussion 
may  be  employed.  The  tumor  mass  should  be 
confined  between  the  two  examining  hands 
and  percussion  made  by  an  assistant.  AVith 
lifi'ht  quick  taps  even  small  collections  of  fluid 
may  be  detected  bv  a quick  responsive  pulsa- 
tile 'Wave  passing'  from  the  abdominal  to  tbe 
pelvic  hand. 

The  Trendelenburg  ]iosition  also  permits 
of  a very  accurate  examination  of  the  inter- 
nal genitalia  because  it  allows  the  intestines, 
ascitic  fluid  and  movable  tumors  to  fall 
against  the  diaphracm.  The  standing  pos- 
ture is  employed  to  diagnose  a prolapse.  The 
knee  chest  position  for  the  purposes  of  diag- 
nosis of  abdominal  conditions  bas  become  ob- 
solete. It  is  of  assistance,  however,  in  making 
■rectal  examinations. 

Because  infection  may  be  carried  from  one 
jtatient  to  anotbo'  in  cases  of  breaking  down 
carcinoma  and  myoma,  gonoi'rhea  nr  ])uru- 
lent  catarrh  it  is  advised  that  a sterile  I'ubber 
glove  be  worn  during  all  vaginal  examina- 
tions. 


Examination  under  general  ane.sthesia  is 
to  be  recommeuded  if  tluua'  is  any  doubt  as  to 
whether  operation  is  indicated  or  not;  to 
determine  the  extent  of  a carcinoma  in  the 
tissue  surrounding  the  uterus;  in  a young 
unmai-ried  woman  to  ])roteet  the  patient 
against  the  moral  .shock  of  the  procedure  and 
and  because  it  makes  cei'tain  an  examination. 

By  a combined  examination  we  note  tbe 
shape,  form  and  character  of  the  external  os, 
the  consistency  of  the  tissue  and  in  the  degree 
of  relaxation  of  .the  mucus  memhrane  and 
the  perineum.  Then  the  uterus  is  examined 
and  then  the  tubes  and  ovaries  on  each  .side. 

Sixth. — The  uterine  sound  should  lie  em- 
ployed only  by  a specialist.  If  distinct  ir- 
regularities of  tbe  eudometrium  are  discover- 
ed they  are  usually  jiathological.  They  are 
felt  in  cases  of  carcinomatous  changes  of  the 
mucus  membrane,  in  chronic  fungus  endome- 
tritis and  retention  of  small  portions  of  de- 
cidua after  abortion.  The  contra-indications 
to  the  use  of  the  sound  are  pregnancy,  acute 
infection  in  the  neighborhood  of  the  uterus 
and  virulent  catarih.  The  accident  that  is 
more  dreaded  than  any  other  is  perforation 
of  the  nterus. 

Seventh. — Dilation  and  palpation  of  the  in- 
terior of  the  uterus  is  best  adapted  for  rec- 
ognizing circumscribed  gro.ss  changes  such  as 
polypi,  myomata  or  carcinomatous  infiltra- 
tion. Now  if  some  of  the  tissue  is  removed 
by  curette  and  examined  microscopically  we 
may  recognize  wdtli  certainty  the  histologic 
changes.  The  early  diagnosis  of  uterine  can- 
cer has  iilaced  the  exploratory  curettage  and 
the  excision  of  a piece  of  tis.sne  in  the  front 
rank  of  diagnostic  methods  and  demands 
their  application  by  every  practicing  phys- 
ician. As  carcinoma,  has  often  been  discov- 
ered with  a miroscope  when  it  was  not  sus- 
pected, all  uterine  scrapings  should  be  sidi- 
jeeted  to  microscopic  examination. 

Eighth. — Cystoscopy  is  indispensable  in 
long  protracted  and  severe  catarrh  of  tbe 
bladder.  Also  when  there  is  reason  to  sus- 
pect as  a primary  cause  of  the  catarrh  tu- 
mors, stones,  foreign  bodies  or  ulcerative 
processes ; 2 — If  there  is  pyuria ; this  is  to 

determine  'whether  the  pus  comes  from  the 
bladder  wall ; perforated  abscesses  or 
whether  it  is  derived  from  the  ureters  oi-  ' 
kidneys.  Chromo  cy.stoscopy  as  devised  by 
A^olcker  and  Joseph  is  of  considerable  a.ssist- 
ance;  it  con.sists  in  the  injection  of  4 cc  of  a 
sterile  4%  solution  of  indigo-carmine  in  the 
gluteal  region  about  twenty  minute's  before 
cystoscopy  is  performed.  Tbe  ui'iue  is  stained 
blue  so  that  the  position  of  the  ui'etal  open- 
ing is  easily  found  and  the  activity  of  tlu' 
ureters  can  be  determined;  3. — Hematuria; 
the  main  point  to  determine  is  whether  the 
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blood  comes  from  the  bladder  or  from  the 
kidneys;  4 — If  the  history  of  the  case  points 
to  tnmors,  stones,  or  foreign  bodies  in  the 
bladder;  5 — If  the  vesical  symptoms  can  not 
be  explained  by  the  examination  of  the  urine ; 
() — For  the  diagnosis  of  extent  of  carcinoma 
of  the  genital,  'which  can  he  recognized  by 
combined  examination ; 7 — Diagnosis  of  dis- 
eases of  the  ureters;  8 — Diagnosis  of  func- 
tional disturbances  and  diseases  of  the  kid- 
neys. 

Ninth. — Catherizatiou  of  the  ureters  is  in- 
dicated in  order  to  obtain  the  secretion  of 
one  kidney;  2 — when  chromo  cystoscopy  has 
failed  to  yield  positive  information  as  to  the 
permeability  and  functional  state  of  the 
ureter.  3 — In  a few  cases  in  order  to  mark 
the  position  of  the  ureter  for  operation  in  its 
immediate  neighborhood. 

Tenth. — Examination  of  the  rectum  is  in- 
dicated whenever  the  patient  gives  a history 
of  painful  defecation  or  passing  blood  ])er 
rectum,  also  in  cases  of  a chronic  diarrhea  al- 
ternating with  con.sti])ation,  in  aged  patients 
suffering  with  chronic  constipation,  in  males 
who  have  nocturnal  frequency  of  iirination, 
the  cause  of  'which  may  be  enlarged  prostate 
and  finally  in  those  patients  who  complain  of 
incontinence  of  feces  or  any  other  discharge 
as  would  come  from  fistulae  or  ischio-reetal 
abscess.  The  methods  of  examining  the  rec- 
tum are  first — inspection ; second,  digital  pal- 
pation, and  third,  with  a protoscope. 

Eleventh — Examination  by  means  of  Eont- 
gen  rays  may  he  made  in  eases  of  deformities 
or  fractures  and  for  the  detection  of  foreign 
bodies  in  the  various  organs,  especially  of 
detection  of  calculi  in  the  urinary  tract. 

Twelfth — The  metliods  of  the  laboratory 
must  be  employed  for  examining  the  urine. 
Not  only  must  chemical  and  microscopic  ex- 
aminations he  made,  but  in  suspected  cases  of 
tubercidosis  of  the  kidneys  guinea  pig  inocu- 
lations must  he  made  and  thorough  careful 
bacteriological  methods  employed. 

The  blood  must  be  examined  in  cases  of 
evident  anemia,  for  hemoglobin  and  a count 
must  be  made  of  the  red  blood  cells  and  also 
the  white.  Stained  smears  must  be  examined 
for  characteristic  changes  in  either  the  red  or 
the  white  cells.  The  'white  blood  count  is  of 
assistance  in  making  a differential  diagnosis, 
for  example  between  appendicitis  and  extra- 
uterine  pregnacy.  Also  for  determining  the 
severity  of  various  abdominal  infections.  In 
ca.ses  of  septicemia  of  unknown  cause  a diag- 
nosis may  be  made  bv  blood  cultures.  An 
analysis  of  the  stomach  contents  shoidd  he 
made  in  those  cases  havinsr  pronounced  stom- 
ach symptoms.  Blood  and  free  IICL  are  us- 
ually indicative  of  ulcer.  Blood,  lactic  acid 
and  no  II. CL.  are  in  favor  of  cancer.  If  par- 


ticles of  food  from  the  meal  of  the  day  be- 
fore are  found,  pyloidc  obstruction  is  certain. 

Examination. — The  feces  must  he  examin- 
ed for  parasites,  and  the  sputum  and  other 
discharges,  as  from  the  urethra  can  be  exam- 
ined for  suspected  bacteria. 

Thix’teenth. — Concerning  the  history  of  the 
]iatient  it  is  important  to  obtain  definite  in- 
formation in  regard  to  the  age,  occupation 
and  localities  in  which  he  lives  and  has  lived. 
The  reasons  for  wanting  this  information  are 
clear.  For  exaixiple:  Cancer  and  other  dis- 
eases are  more  common  during  definite  per- 
iods of  man’s  life,  gastric  ulcers  or  diseases 
of  the  stomach  are  common  in  cooks,  .shoe- 
makers and  carpenters;  calculi  in  the  urinary 
tract  are  more  common  in  men  living  in  lime- 
stone countries,  etc. 

It  is  important  to  know  the  family  history, 
especially  if  tubercxxlosis,  diabetes,  carcinoma, 
gout,  renal  or  cardiac  diseases  have  been  pres- 
ent or  not.  The  patient’s  previous  medical 
history  must  be  Imovra,  especially  whether  or 
not  he  has  suffered  with  venereal  infection, 
tuberculosis,  articular  rheumatism,  typhoid 
fever,  jaundice  or  pneumonia. 

In  women  the  menstrual  history  mxi.st  be 
carefully  taken,  note  especially  the  age  at 
the  first  menstruation,  if  they  are  painful, 
profuse  or  scant,  if  regular  or  irregular,  if 
one  or  twm  or  more  months  have  been  missed 
between  periods  and  know  exactly  when  the 
last  period  occurred  and  'when  the  next  one 
is  due. 

The  record  of  the  pre.sent  illness  is  essen- 
tial. hxit  in  order  for  it  to  be  of  any  diagnos- 
tic aid  it  must  be  accurate.  This  often  re- 
quires the  greatest  patience  on  the  part  of 
the  physician.  An  accurate  history  is  often 
only  obtained  bv  eomstant  repetition  of  the 
questions,  the  form  of  which  have  been 
slightly  changed.  We  mu.st  know  how  long 
the  patient  has  been  sick,  i.  e.,  the  day  or  the 
month  or  the  year  in  which  the  on.set  occur- 
red. Also  the  character  of  the  symptoms.  If 
they  are  constant  or  intermittent.  In  dis- 
eases of  the  stomach  this  is  of  primary  im- 
portance. Constant  symptoms  indicate  chron- 
ic catarrhal  conditions,  while  intermittent  ones 
favor  possibility  of  ulcer.  Do  the  symptoms 
come  on  at  the  same  hour?  Before  breakfast 
or  long  after  meals  (indicates  ulcer)  or  dur- 
ing meals  (indicates  secondary  dyspepsia, 
nervous  dyspepsia  or  secondary  dyspepsia 
and  primary  intestional  dis^'f^''''  Has  a pa- 
tient real  pain  in  the  abdomen  or  only  full- 
ness. pure  functional  diseases  never  have  real 
pain,  while  ulcer,  carcinoma,  stenosis  of  the 
stomach,  gall-.stones  and  intestinal  colic  are 
characterized  by  real  pain.  If  there  is  full- 
ness, is  it  constant  or  does  it  occur  only  after 
eating.  If  it  occurs  only  after  a hard  diet 
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(jlirouic  gastritis  is  prol)al)le;  if  after  either 
a soft  or  hard  diet  it  may  be  functioual.  Is 
there  hiccoughing,  belching,  regurgitation? 
!When  there  is  real  pain  is  it  cramp  like,  cut- 
ting, boring,  or  burning?  When  dues  it  come 
on?  Where  does  it  begin?  Is  it  referred  to 
the  region  of  the  shoulder  or  down  in  the  pel- 
vis, etc?  Does  it  come  on  at  a regadar  hour 
or  every  day  or  month?  Is  it  dependent  on 
eating,  defecation,  urination  or  menstrua- 
tion? Is  is  affected  by  walking  or  jumping 
or  change  of  posture?  Does  vomiting  follow 
this  pain  or  relievo  it?  If  there  is  vomiting 
does  it  come  on  early  or  long  after  meals? 
Docs  the  vomitus  contain  food  eaten  the  day 
before,  or  mucus  or  sour  fluid  or  bile?  Is 
(he  vomiting  daily  or  does  it  occur  every  week 
or  every  month  or  only  after  eating  such  food 
as  cabbage,  pork,  cheese?  Are  the  bowel 
movements  regular  daily?  Are  they  hard, 
soft,  or  fluid  ? Do  they  contain  blood  or 
mucus?  Do  they  cause  pain?  Does  the  pa- 
tient complain  of  insomnia,  constant  hunger 
or  thirst  or  of  always  being  tired? 

In  conclusion  I will  say  that  the  explora- 
tory needle  should  not  be  forgotten  and  that 
if  there  is  an  obscure  abdominal  condition 
which  can  not  be  deflnitely  diagnosed  after 
every  method  of  external  examination  has 
been  performed  and  if  it  is  considered  that 
the  patient  might  be  benefltted  by  an  opera- 
tion without  undue  risk  of  life  then  an  ex- 
ploratory laporatomy  should  be  performed. 

References:  Winter  and  Huge — Gynecological  Ula- 
nosls. 

Paul  Cohnhelm— Die  Krankheitendes  Verdauunngskanls 
StQckel— Cystoskopie  des  Gynakologen. 

Kelley  and  Noble— Gj’necology  and  .Vbdominal  Surgery. 
Cabot— Pbysiclal  Diagnosis. 

Musser— Diagnosis. 

Deaver  and  .\shhurst— Surgery  of  the  Upper  Abdomen. 
\'ol.  I. 

I,eube— Spezlell  Diagnose. 

iMayo  Robson  and  Moyniham— Disease  of  the  Stomach. 
Schmidt— Pain. 

Martin— Surgical  Diagnosis, 

DISCUSSION. 

J.  Rowan  Morrison:  It  seems  to  me  that  Dr. 
Price  has  taken  up  the  subject  of  medical,  as 
well  as  surgical  diagnosis,  and  I wish  to  com- 
mend him  for  the  thorough  manner  in  which 
he  has  gone  into  the  subject. 

I believe,  in  many  instances,  iwe  do  not  find 
out  what  is  the  matter  with  the  patient  simply 
because  we  do  not  use  all  the  means  at  our  com- 
mand. I daresay  there  are  more  cases  of  that 
class  than  those  where  we  really  are  unable  to 
make  diagnosis.  Dr.  Marvin  is  in  the  habit  of 
giving  some  very  good  instruction  to  students 
along  tills  line;  he  says,  when  a patient  comes  to 
you  for  advice,  “Look,  feel  and  listen.”  History 
taking  is  most  imjiortant.  AVhen  the  patient 
comes  to  you  the  first  thing  to  do  is  to  begin 
taking  history.  The  patient  may  get  disgusted, 
and  you  may  have  to  stop  and  tell  him  a few 
stories,  and  then  begin  on  your  history  again. 


That  reminds  me  of  a little  story  I hoard  not 
long  ago.  An  old  colored  woman  went  to  a doc- 
tor, and  about  the  first  thing  he  asked  was: 
“What’s  the  matter  with  you?”  The  woman 
replied:  “I  came  here  for  you  to  find  out  what’s 
the  matter  with  me.”  “Well,”  said  the  doctor, 
“do  you  have  dizziness  and  headache;  do  you 
defecate  regularly,”  etc.  At  that  the  old  woman 
sniffed  and  said:  “AVhat  kind  of  a doctor  are 
you,  anyhow?  Any  doctor  ought  to  be  able  to 
tell  when  a woman’s  got  falling  of  the  womb 
by  looking  into  her  eye!”  A great  many  people 
have  the  same  idea,  but  that  is  no  excuse  for  not 
making  a thorough  examination.  You  can’t  ask 
a man  if  he  has  had  syphilis;  he  will  say  no; 
and  you  can’t  even  ask  him  if  he  has  had  a sore 
on  his  penis.  You  have  to  go  at  it  in  a round- 
about way  to  'find  out  whether  he  has  had  syph- 
ilis or  not.  The  other  day  a clinical  patient 
denied  syphilis,  and  denied  ever  having  had  a 
sore  on  his  penis.  Finally,  I asked  him  if  he 
never  had  even  a little  bit  of  a blister  on  his 
penis,  and  if  he  had  ever  had  “blue-balls,  and 
he  admitted  that  he  had,  and  working  from 
that  start  I finally  found  that  the  fellow  had 
had  syphilis,  although  he  denied  it. 

As  thorough  as  Dr.  Price’s  pajier  has  been, 
there  are  some  things  which  he  has  not  covered 
as  thoroughly  as  they  deserve.  One  is  in  regard 
to  taking  the  reflexes;  he  said  nothing  about 
that.  Sometimes  we  ina.y  go  all  over  a patient 
and  still  overlook  an  Argyle  Robinson  pupil,  loss 
of  tendon  reflexes,  etc.  T think  this  phase  of  the 
subject  should  have  been  mentioned. 

Another  point  that  I do  not  think  the  essayist 
paid  enough  attention  to  is  inspection,  both  of 
the  chest  and  abdomen.  In  Dr.  Osier’s  recent 
book,  he  says  that  in  examination  of  the  abdo- 
men, inspection  plays  a most  prominent  part.  For 
instance,  if  a man  has  gastroptosis,  when  he 
.stands  up  you  can  see  the  stomach  and  gut  hang- 
ing down;  if  he  has  obstruction  of  the  pylorus, 
if  you  will  tap  around  there,  you  will  see  a wave 
of  reverse  peristalsis.  Inspection  also  plays  a 
very  important  part  in  the  diagnosis  of  many 
chest  conditions.  In  my  opinion,  the  diaphrag- 
matic phenomena,  or  Litten’s  sign,  often  gives 
us  valuable  infoimation. 

R.  Hayes  Davis;  I wish  to  compliment  Dr. 
Pirce  upon  the  complete  manner  in  which  he 
has  discussed  this  important  subject. 

There  are  several  things  I would  like  to  call 
attention  to  . One  is  the  tongue  in  gastro-intes- 
tinal  conditions.  The  essayist  stated  that  the 
condition  of  the  tongue  should  be  noted  as  a 
means  of  determining  the  state  of  the  gastro- 
intestinal tract.  I believe  at  the  present  time 
very  few  men  pay  much  attention  to  the  tongue 
as  a means  of  diagnosis  in  conditions  of  that 
kind.  Usually  when  the  tongue  is  coated,  it  is 
an  indication  of  affections  of  the  pharynx  or 
nose,  or  possibly  the  teeth.  In  some  rare  in- 
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stances  it  is  coated  on  account  of  loss  of  appe- 
tite. but,  as  a rule,  in  gastro-intestinal  diseases, 
the  condition  of  the  tongue  does  not  play  a very 
imiiortant  part.  It  may  be  coated  or  it  may  not 
be.  A very  large  percentage  of  perfectly  nor- 
mal individuals,  api^arently  in  the  best  of  health, 
have  coated  tongues,  all  their  lives.  I once  knew 
a i)hysician  nvlio  took  hydrochloric  acid  for  two 
years  siniplj'  because  he  had  a coated  tongue. 
He  was  a man  who  enjoyed  perfect  health,  and 
could  eat  anything  he  cared  for  without  a single 
gastro-intestinal  symptt)m. 

The  ne.xt  thing  of  importance,  which  Dr.  Mor- 
rison mentioned,  is  the  great  value  of  inspection 
of  the  abdomen.  If  the  abdomen  is  carefully  in- 
spected. and  esjiecially  if  it  be  struck  with  a 
wet  towel,  or  with  the  hand,  rather  quickly  and 
forcibly,  peristalsis  may  be  brought  about,  and 
visible  peristalsis  over  the  stomach  is,  with  one 
exception,  absolutely  pathognomonic  of  pyloric 
obstruction.  The  exceptions  are  cases  of  neu- 
rotic ]>eristaltic  unrest,  which  are  extremely  rare. 

Another  very  important  point  which  has  been 
overlooked  is  inflation  of  the  abdominal  organs. 
There  is  no  means  so  accurate  for  determining 
the  size  and  position  of  the  stomiaeh  as  to  in- 
sert a tube  and  blow  uji  the  stomach  with 
air.  which  is  of  the  greatest  importance  in 
the  diagnosis  of  stomach  conditions.  It  is  of 
equal  imimrtance  in  the  diagnosis  of  intestinal 
conditions.  By  inserting  a rectal  tube  and  inflat- 
ing the  rectum  and  colon,  by  means  of  percus- 
sion, as  a rule,  or  if  not  by  percussion  in  some 
fat  individuals,  then  by  putting  a stethoscope 
over  certain  portions  of  the  colon,  (we  can  very 
easily  hear  the  air  as  it  passes  through  and  can 
distinguish  whether  we  have  the  stethoscope  over 
the  colon  or  over  the  adjoining  portion  of  the 
abdomen),  we  can  easily  and  accurately  deter- 
mine the  size  and  position  of  the  colon. 

Dr.  Price  stated  that  severe  pain  in  women 
always  means  organic  changes.  One  condition 
which  he  has  evidently  overlooked  is  gastralia, 
which  occurs  in  neurotic  women,  as  a rule  at 
very  irregular  intervals,  accompanied  by  most 
intense  ]iain.  often  so  excruciating  as  to  require 
hypodermics  for  its  relief.  It  may  appear  once 
and  not  recnr  for  months  or  years,  and  is  ac- 
conqianied  by  no  other  symptoms  as  a rule.  IMany 
of  these  cases  go  to  autopsy  and  absolutely  no 
pathologic  lesion  is  found  in  the  gastro-intestinal 
tract. 

B.  F.  Zimmerman;  I am  glad  to  have  heard 
this  excellent  paper.  As  I understand  it,  Dr. 
Price  did  not  attempt  to  elaborate  on  all  symp- 
toms and  methods  of  diagnosis  for  obvious  rea- 
sons; if  he  had  attem])ted  it  we  would  have  been 
here  all  night,  and  it  is  well  that  the  gentlemen 
have  brought  out  some  of  these  other  jxiints  in 
their  discussions. 

I wish  to  emphasize  the  last  point  referred  to 
by  Dr.  Hays,  that  is,  in  regard  to  abdominal 


pain.  When  we  have  abdominal  pain,  avc  are 
prone  to  lose  sight  of  the  fact  that  that  pain 
may  be  due  to  some  extra-abdominal  condition. 
Tlijs  has  been  very  forcibly  impressed  upon  me 
on  a number  of  occasions.  I have  seen  a man 
comi)lain  of  pain  in  the  appendicial  region 
when  he  had  a jjleurisy;  I have  seen  two  cases 
operated  on  for  gall-stones  Avhen  they  had  pain 
referred  to  the  abdominal  region. 

I do  not  think  we  can  afford  to  neglect  mak- 
iiig  a thorough  examination  of  the  chest,  or,  as 
Dr.  ^lorrison  said  of  the  nei'vous  system,  in  the 
presence  of  abdominal  paim  The  pain  is  referred 
to  the  abdomen,  and  by  making  a careful  exam 
illation  of  the  thorax  and  of  the  central  nervous 
system,  we  can  often  avoid  mistakes,  which  are 
certainly  very  embarrassing. 

B.  J.  O’Connor;  The  subject  of  diagnosis  is 
one  of  the  most  important  that  could  come  be- 
fore any  society  of  iihysicians.  I do  not  under- 
stand, however,  how  'we  can  niiake  any  differen- 
tiation between  surgical  and  medical  diagnosis. 
The  surgeon,  if  he  practices  good  surgery,  is 
bound  to  know  as  much  about  diagnosis  as  the 
general  practitioner.  Unfortunately,  I think  the 
surgeon  frequently  makes  the  mistake  of  look- 
ing at  every  disease  from  a surgical  aspect ; 
when  a case  is  referred  to  him  he  immediately, 
so  to  speak,  prepares  his  instruments. 

While  the  paper  is  an  excellent  one,  I think 
the  essayist  has  omitted  a great  many  things. 
I feel  the  examination  of  the  patient  should  be 
perfectly  systematic,  commencing  at  the  top  of 
the  head  and  going  down  inch  by  inch,  taking  in 
every  organ,  every  vessel  and  every  structure 
within  each  particular  level. 

T believe  the  essayist  made  a great  mistake 
when  he  stated,  if  T understood  him  correctly, 
that  the  history  can  be  taken  during  the  examin- 
ation. I do  not  see  how  one  can  make  an  intel- 
ligent examination  of  a patient  until  he  has  ob- 
tained the  necessarv  data  concerning  the  symp- 
tomatology of  the  illness.  T agree  with  him  that 
it  is  sometimes  a verv  difficult  matter  to  get  a 
good  description  of  the  sym]itoms  and  course  of 
the  affection  from  the  jiatient. 

There  are  two  sets  of  organs  which  the  essay- 
ist omitted  to  mention,  and  which  are  of  great 
importance  to  the  surgeon  as  'well  as  the  general 
practitioner.  These  are  the  lymph  vessels,  and 
nodes,  and  the  blood  vessels. 

T think  the  doctor  '’bo  mode  n mistake  in 
omitting  to  mention  the  action  of  drugs,  or 
simple  treatment,  as  a method  of  diagnosis.  I 
recall  one  case  in  which,  for  three  months.  I 
treated  the  patient  for  cancer  of  the  gall-blad- 
der. Symptoms  of  peritonitis  followed  appar- 
ent perforation.  A surgeon  was  called,  but  re- 
fused to  operate.  The  history,  which  had  unfor- 
tunatelv  been  puriiosely  concealed  from  me.  was. 
that  12  vears  )irevinus  to  this  time,  this  same 
]u)tient  had  been  treated  for  cancer  of  the  rec- 
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turn,  which  after  6 months  of  morphine  treat- 
ment, was  found  iby  a competent  specialist,  after 
a rectal  examination,  to  be  a simple  case  of  ob- 
stipation. Immediatel  yon  hearing  such  a his- 
tory, I started  at  both  ends — drugs  by  mouth 
and  injections  by  rectum — and  relieved  the 
“cancer”  and  all  the  symptoms  disappeared. 
Three  months  after  that  the  patient  developed 
typical  symptoms  of  gall-stones,  so  much  so  that 
the  surgeon  decided  to  operate,  and  the  find- 
ing was  a very  unusual  one,  consisting  of  con- 
genital stenosis  of  the  whole  colon,  Avhich  was 
of  smaller  caliber  than  the  small  intestines. 

I believe  one  important  feature  in  making  ac- 
curate diagnosis  is  to  make  it  perfectly  plain  to 
patients  that  they  must  not  conceal  anything 
connected  with  their  history,  as  it  may  have  an 
important  bearing  on  their  present  illness. 

Oscar  W.  Doyle;  I do  not  believe  any  man 
can  tackle  a subject  as  broad  as  this  one  and 
not  make  a few  omissions.  Dr.  Price  has  cov- 
ered the  subject  more  fully  than  a great  many 
of  us  could  do,  and  what  he  omitted  has  been 
brought  out  more  or  less  fully  in  the  discussion. 

I simply  wish  to  mention  two  facts  which  I 
believe  may  be  of  great  help  in  bring- 
ing out  certain  symptoms  which  may  be 
concealed  by  the  patient,  or  which  he  may  not 
have  discovered  himself.  First,  we  should  be 
extremely  careful  in  taking  the  patient’s  history, 
asking  questions  which  may  lead  to  points  that 
will  be  of  assistance  in  making  diagnosis,  and 
avoid  having  the  patient  answer'  the  questions 
as  they  "think”  we  would  want  them  answered. 
Second.  Another  important  thing  is  to  study 
the  facial  expression,  appearance,  modes  of  do- 
ing things,  etc.,  on  the  part  of  the  patient.  Fre- 
quently such  observations  will  give  us  strong 
"hints”  towards  certain  lines  of  inquiry  that 
will  put  us  in  proper  line. 

C.  H.  Harris:  How  many  times  have  I heard 
members  of  this  society  say.  in  speaking  of  Dr. 
"Weidner,  "Isn’t  he  clever?”  I do  not  believe 
it  is  always  due  to  ignorance  on  the  part  of  the 
doctor  that  he  is  unable  to  find  out  what  is  the 
matter  with  his  patient,  but  because  he  perfunc- 
torily goes  through  the  process  of  examination. 
What  could  he  more  satisfactory  to  the  doctor 
than  to  be  able  to  take  a man’s  sputum  and  tell 
whether  or  not  it  contains  tubercle  bacilli? 
what  could  be  more  satisfactory  to  him  than  to 
be  able  to  take  the  stomach  contents  and  ascer- 
tain the  degree  of  acidity?  What  could  be  more 
satisfactory  to  him  than  to  be  able  to  take 
urethral  pus  and  tell  whether  or  not  it  contains 
gonococci  ? The  average  man  dose  not  acquaint 
himself  sufficiently  with  laboratory  technic  and 
methods  to  be  able  to  do  these  things.  One  of 
the  most  satisfactory  things  to  me  in  the  prac- 
tice of  medicine  is  to  be  able,  in  tuberculosis  of 
the  kidney,  for  instance,  to  take  the  urine  and 
ascertain  for  myself  whether  or  not  it  contains 


tubercle  bacilli.  It  is  very  simple  and  would 
not  cost  very  much  for  each  one  of  us  to  equip 
ourselves  for  a little  laboratory  work,  and  I be- 
lieve we  would  make  better  progress  as  doctors 
and  do  better  woi’k  if  more  of  us  would  interest 
ourselves  in  the  laboratory  methods  of  examin- 
ing the  secretions  of  the  body.  I have  had  this 
impressed  upon  me  very  forcibly  in  the  last 
year  or  two.  I used  to  send  every  specimen  of 
sputum  to  the  laboratory;  now  I examine  that 
sputum  myself  and  collect  the  fee  for  it  myself. 
If  I want  to  find  out  whether  a woman  has  gon- 
orrhea, I examine  the  discharge  from  the  vagina 
and  find  out  whether  she  has  or  not.  Of  course, 
I do  not  believe  that  all  of  us  can  go  into  tumors 
and  tell  their  characteristics,  etc. ; we  are  not 
supposed  to,  but  certainly  all  of  us  can  do  a lit- 
tle laboratory  work.  I believe  the  best  thing  the 
average  doctor  can  do  is  to  fix  himself  up  a little 
laboratory  and  examine  the  various  secretions  of 
the  body  in  cases  which  come  to  him,  and  be- 
sides it  is  very  fascinating  work. 

Wm.  A.  Jenkins;  I am  inclined  to  think  that 
we  would  be  here  for  several  nights  if  we  at- 
tempted to  take  up  every  phase  of  this  subject. 
Perhaps  it  would  be  better  to  turn  our  attention 
to  a few  general  principles  which  would  be  of 
use  in  making  us  better  diagnosticians. 

It  does  not  make  any  difference  whether  a 
man  is  a surgeon,  a general  practitioner,  a spe- 
cialist on  the  eye,  an  obstetrician,  a gynecolo- 
gist, or  a specialist  on  diseases  of  the  stomach, 
the  sine  qua  non  for  making  accurate  diagnosis 
is  the  possession  of  a technic,  and  if  anything 
is  to  be  accomplished  in  the  future  it  is  only 
to  be  accomplished  in  this  respect.  Take,  for 
instance,  the  surgeon.  Nothing  was  more  at- 
tractive to  me,  as  a medical  student,  or  more 
fascinating  than  to  see  a surgeon  with  quite  an 
air  of  abandon  open  the  abdomen  and  expose 
those  exceedingly  delicate  structures,  and  at 
the  same  time  relate  incidents  of  his  last  trip 
abroad,  or  something  of  that  sort.  I was  charm- 
ed. Now,  what  enables  them  to  do  this? 
Technic — going  over  the  same  thing  in  the  same 
way,  day  in  and  day  out,  time  and  again,  until 
by-and-by  it  becomes  a second  nature  with  them. 
And  SO'  it  is  with  all  diagnoses.  If  you  can  go 
from  the  toe-nails  to  the  crown  of  the  head  and 
determine  whether  the  organs  are  in  proper  po- 
sition and  in  proper  function,  and  if  yon  have 
formed  the  habit  and  kept  it  up  for  years  (as  I 
have  tried  to  do)  of  tabulating  this  work  and 
always  going  over  the  same  part  in  the  same 
way,  taking  up  the  various  systems,  each  in 
turn,  and  following  them  and  studying  them, 
and  the  various  text-books  and  seeing  Avherein 
you  could  have  improved  them,  I believe  in  this, 
and  this  alone,  you  have  the  key  to  the  whole 
situation.  Going  over  things  in  this  way  makes 
a man  able  to  be  at  his  ease  in  the  presence  of 
his  fellows.  If  he  is  sure  of  himself,  if  he  has 
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had  reasonable  exjieiience  in  cdinics  and  in  con- 
sultation work,  it  gives  him  an  ease  at  the  bed- 
side that  he  cannot  acquire  in  any  other  way, 
and,  sooner  or  later,  he  will  make  a good  diag- 
nostician, and  will  make  true  the  old  saying. 
“Quo  bene  diagnoscit,  bene  curat.’’  (Who  is  a 
good  diagnostician  is  a good  healer). 

John  W.  Heim:  I agree  with  Dr.  Jenkins 
that,  when  a man  has  gone  over  a certain  thing 
time  after  time,  it  finally  becomes  a second  na- 
ture with  him.  Therefore,  T think  this  is  an 
age  of  specialists,  and  I do  not  agree  with  Dr. 
Harris  that  the  general  practitioner  should  do 
everything  and  charge  the  fees  for  it.  I think 
certain  things  ought  to  be  referred  to  the  special- 
ist in  that  line.  I do  not  see  how  a general 
l)ractitioner  who  has  a large  practice  can  find 
time  to  train  himself  sufficiently  to  recognize  all 
these  various  germs  that  Dr.  Harris  spoke  of, 
and,  in  my  opinion,  such  things  should  be  re- 
ferred to  the  specialist  who  has  gone  over  the 
ground  so  many  times  that  it  has  become  sec- 
ond nature  with  him,  as  Dr.  Jenkins  says. 

Louis  Frank:  I wish  to  commend  the  very 
tliorough  paper  which  the  essayist  has  given  u.s. 
It  is  a most  timely  subject  and  one  that  has  set 
some  of  us  thinking. 

I do  not  agree  that  it  is  only  the  technic  of 
examinations  which  makes  us  better  diagnostic- 
ians, just  as  I do  not  believe  that  it  is  only  the 
technic  of  operations  which  enables  to  do  that 
work  better.  I think  the  technic  of  making  ex- 
aminations is  probably  the  least  part  of  it ; that 
the  proper  interpretation  of  the  symptoms  you 
get  through  your  technic  is  the  important  thing. 
Tn  answ’er  to  Dr.  O’Connor,  I may  say  that,  tak- 
ing surgeons  as  a class,  they  make  more  thor- 
ough examinations  of  their  patients,  as  a ride, 
than  does  the  general  practitioner.  I say  this 
with  no  personal  feeling  of  any  sort.  Probably 
the  reason  for  this  is  that  the  surgeon,  as  a 
rule,  examines  his  patient  under  such  surround- 
ings as  of  necessity  makes  the  examination  more 
thorough;  that  is.  with  the  patient  in  bed  and 
divested  of  all  clothing.  With  the  prospect  of 
operating  for  the  cure  of  the  pateint’s  con- 
dition in  his  mind,  the  surgeon  is  very  care- 
ful to  bring  out  any  points  which  might 
contra-indicate  an  operation;  or.  in  other  words, 
which  might  make  the  operation  itself  a greater 
menace  tn  the  life  of  the  patient  than  the  exist- 
ing condition.  T do  not  believe  this  holds  good 
in  general  practice.  As  a rule,  the  general  prac- 
titioner does  not  divest  his  patient  of  clothing 
for  an  examination. 

As  Dr.  Jenkins  said,  if  we  follow  a system  we 
are  less  likely  to  overlook  important  points,  hut. 
even  so,  it  is  the  proper  interpretation  of  symp- 
toms that  counts.  Tt  is  useless  to  make  a pure- 
Iv  physical  examination  and  ask  a lot  of  per- 
functory ouestions  if  avc  do  not  know  how  to 
interpret  the  answers  we  get. 


This  is  a day  of  organization,  as  well  in  the 
practice  of  medicine  as  in  the  practice  of  sur- 
gery, and  I do  not  believe,  notwithstanding  what 
Dr.  O’Connor  has  said,  that  a man  can  be  as  good 
a physician  as  he  can  surgeon,  or  ophthalmolo- 
gist, or  obstetrician;  the  field  is  entirely  ttm 
broad.  As  his  time  becomes  more  and  more  oc- 
cupied. he  must  organize  such  a statf  as  will  be 
able  to  do  some  of  his  work  for  him,  get  his 
histories,  make  his  urinalyses,  etc.  If  there  is 
one  Ifsson  that  I get  from  the  paper  more  than 
another,  it  is  that  we  cannot  all  specialize,  and 
T 'think  Dr.  Hands  makes  a mistake  when  he 
does  not  encourage  specialism  along  medicinal 
and  bacteriological  lines.  We  often  hear  the 
question  asked;  “Why  does  not  some  one  limit 
his  work  to  this  or  that  line,  as  is  done  in  other 
cities'?”  The  reason  is  that  the  profession  of 
this  city  will  not  support  men  limiting  their 
work  to  those  lines.  I do  not  believe  that  any 
man  can  make  a living  in  this  city  who  devotes 
his  time  exclusively  to  the  examination  of 
pathological  specimens.  It  is  impossible. 

The  practitioner  should  know  the  value  of 
these  things;  he  should 'know  how  to  interpret 
symptoms;  he  should  know  the  appearance  of 
things  under  the  microscope,  otherwise  he  has 
no  means  of  cheeking  the  work  of  the  men  on 
his  staff.  I do  "believe  this  is  an  age  of  spe- 
cialism, and  we  should  co-operate  and  support 
each  other  in  our  various  lines  of  wmrk. 

M.  Casper:  I have  been  practicing  medicine 
long  enough  to  have  seen  two  ruts  into  which 
the  average  physician  is  likely  to  fall.  The  first 
is  the  man  who  sees  so  many  simple  and  easily 
diagnosed  conditions,  such  as  grippe,  etc.,  that 
it  gets  to  he  a routine  matter  and  he  does  not 
look  for  deeper  troubles,  hut  dashes  off  a pre- 
scription, and  it  will  perhaps  he  two  or  three 
days  before  he  thinks  seriously  of  the  patient ’s 
condition.  I think  this  is  true  of  a great  many 
general  practitioners. 

Another  rut  into  nvhieh  physicians  are  apt  to 
fall  is  this;  Some  men  when  they  graduate  have 
a certain  amount  of  knowledge  latent,  or  stored 
up,  and  to  this  they  never  add.  They  ma.y  prac- 
tice medicine  for  ten  years  and  still  he  using 
the  same  old  drugs  and  the  same  old  methods 
as-  when  they  started. 

The  younger  members  of  the  society,  like  my- 
self, ought  to  receive  a great  deal  of  benefit 
from  this  paper,  and  I think  some  one  else  ought 
to  read  another  one  along  the  same  lines  and 
every  one  discuss  it.  I think  it  would  have  been 
a good  thing  if  every  man  in  the  liouse  had  dis- 
cussed this  paper,  because  they  have  all  been 
thinking  since  they  heard  it  and  many  ideas 
have  occurred  to  them. 

C.  H.  Harris:  If  a general  ))ractitioner  fails 
to  qualify  himself  to  do  certain  kinds  of  work, 
what  does  his  position  finally  become?  If  I 
have  a man  with  something  the  matter  with  his 
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rectum,  [ seiul  him  to  Dr.  llane.s  or  Dr.  Asmaii; 
if  he  lias  something  the  matter  with  liis  stom- 
ach, I send  hihi  to  Dr.  Lucas;  if  he  has  some- 
tliing  the  matter  witli  his  eye,  I send  liim  to  Dr. 
Dabney;  if  I have  trouble  in  an  obstetric  case,  I 
must  call  Dr.  Tuley  or  Dr.  Speidel;  if  a man  has 
something  the  matter  with  his  chest,  I must  send 
him  to  a specialist  in  pulmonary  diseases;  if  he 
has  scabies,  I must  send  him  to  Dr.  Kavitch;  if 
I have  a kid  with  a broken  leg,  I must  call  in  a 
surgeon.  What  do  I finally  become?  A figure- 
head. Can  T be  blamed  for  trying  to  be  some- 
thing more  than  a figure-head,  and  letting  some 
one  else  get  the  money  while  my  kids  go  naked  ] 
I am  simply  looking  out  for  business  for  the 
specialist.  No.  sir!  I deliver  a baby,  or  pull  a 
tooth,  or  examine  pus  for  gonococci,  or  sputum 
for  tubercle  bacilli,  or  put  a tube  in  the  larynx 
in  diphtheria,  or  anything  else.  That  is  the  po- 
sition 1 have  taken.  When  I went  to  medical 
college,  I was  taught  that  a man  should  be  able 
to  cut  off  a leg,  do  an  appendectomy,  or  take  out 
a uterus,  and  yet  when  he  gets  out  in  practice 
he  finds  that  this  or  that  man  has  set  up  as  a 
■specialist,  and  he  sits  on  his  chair  while  I go 
out  and  get  business  for  him  while  my  kids  go 
naked. 

J.  W.  Price  (closing)  : T thank  the  gentlemen 
for  their  very  kind  recejition  of  my  essay;  1 am 
glad  that  it  has  set  one  or  Dvo  of  them  to 
thinking. 

In  reply  to  Dr.  Morrison’s  remarks  about  tak- 
ing the  reflexes,  I intentionally  omitted  that 
point.  I thought  of  it  because  I routinely  take 
the  reflexes,  but  I have  never  been  able  to  diag- 
nose a surgical  disease  by  taking  them,  and  I 
tried  to  limit  the  length  of  my  paper  by  cutting 
out  the  nervous  diseases,  all  of  which,  however, 
are  intensely  interesting.  I think  gastralgia  be- 
longs to  the  nervous  class;  the  pain  these  pa- 
tients have  is  very  similar  to'  the  pain  our  hys- 
terical patients  have;  certainly,  it  is  not  a pain 
due  to  organic  lesions. 

In  speaking  of  the  tongue  indicating  the  con- 
dition of  the  gastro-intestinal  tract,  I did  not 
have  reference  to  the  fur  alone.  I do  not  pay 
any  more  attention  to  it  than  does  Dr.  Davis.  I 
have  under  observation  at  the  present  time  a case 
of  pernicious  anemia,  in  which,  from  time  to  time, 
Avhen  putrefaction  in  the  gastro-intestinal  tract 
is  marked  there  is  found  a catarrhal  or  a her- 
petic stomatitis.  In  examinations  of  the  anaemic 
patients  you  will  often  find  such  a condition  of 
the  tongue  as  will  immediately  lead  you  to  con- 
sider the  l^astro-intestinal  tract  as  the  possible 
Seat  of  the  trouble. 

In  regard  to  taking  the  history  while  making 
the  examination.  As  stirlents  in  the  University 
of  Pennsylvania,  we  were  taught  to  take  the 
history  of  the  patient  in  one  period  of  45  min- 
utes, and  the  next  period  of  45  minutes  was 
devoted  to  the  examination  of  the  patient.  That 


made  IV2  hours.  I progressed  from  the  medical 
school  into  the  hospital  and  there  I found  that 
I had  to  make  an  average  of  15  ambulance  calls 
in  a day;  therefore,  I was  compelled  to  make 
bedside  examinations  and  take  the  history  at  the 
saome  time,  and,  as  “necessity  is  the  mother  of 
invention,”  I soon  learned  to  make  the  exam- 
ination and  take  the  history  in  less  than  45  min- 
utes for  both.  From  my  ambulance  experience 
I progressed  to  a w’ard,  into  which  ten  to  fifteen 
patients  were  admitted  daily,  and  I not  only 
had  to  write  the  histories  but  make  the  exam- 
inations, and  not  a few  of  them  were  foreign- 
ers who  could  not  understand  English,  and  an 
interpreter  had  to  be  called.  Often  I would  ask 
a question  and  percuss,  palpate  and  auscultate 
the  patient’s  heart,  and  before  he  could  answer 
I would  know  the  condition  of  it.  The  same 
thing  was  true  of  the  lungs  and  abdomen.  I 
would  go  over  the  entire  body,  all  the  time  tak- 
ing the  history.  This  is  the  method  I followed 
and  I mentioned  it  in  the  paper  because  I be- 
lieve it  will  save  time.  Of  course,  after  begin- 
ning practice  I found  that  I had  more  time  than 
I had  in  the  hospital,  but  I still  followed  the 
method.  If  I sit  down  and  take  a complete  his- 
tory it  will  take  from  half  an  hour  to  forty-five 
minutes;  I can  make  the  examination  and  lake 
the  history  in  very  little  more  than  that  time. 

I sincerely  recommend  this  method  to  you;  it 
is  certainly  a time-saver,  and  it  will  also  bring 
to  your  attention -other  parts  of  the  body  and 
enable  you  to  decide  whether  or  not  to  make 
special  examinations. 

For  example,  a rectal  examination ; I do  not 
examine  the  rectum  of  every  young  lady  who 
comes  into  the  infirmary,  but,  if  the  patient 
gives  symptoms  referable  to  the  rectum,  then  I 
do  make  an  examination. 

In  regard  to  the  use  of  drugs,  I have  never 
felt  the  necessity  for  the  use  of  drugs  in  aiding 
me  to  make  surgical  diagnoses.  I think  it  is 
of  most  value  in  making  diagnoses  of  syphilis. 

As  to  a man  having  a laboratory  and  doing 
his  own  laboratory  work,  I agree,  to  some  ex- 
tent, with  my  friend.  Dr.  Harris.  Dr.  Harris 
says  that  he  can  examine  urethal  discharge  for 
gonococci.  There  is  no  reason  why  he  should 
not,  if  he  can  do  it  as  accurately  as  another 
man,  and  I think  he  should  do  it  if  he  has  the 
time.  However,  I do  not  believe  it  is  possible 
for  the  majority  of  us  to  maintain  a fully  equip- 
ped laboratory  and  spare  the  time  necessary  for 
making  all  the  tests.  I admire  a man  who  has 
the  ability  to  make  certain  simple  tests,  such  as 
examination  of  the  sputum  for  tubercle  bacilli, 
or  pus  for  gonoccoeci,  etc.  When  it  comes  to 
gastric  analysis,  that  takes  more  time,  and,  while 
it  is  a simple  enough  matter,  I prefer  to  call  in 
some  one  else  to  do  it.  As  to  microscopical  ex- 
amination of  tissue,  I do  not  believe  a man  can 
keep  up  in  any  branch  of  medicine,  and  still 
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keep  his  hands  in  touch  with  making  sections, 
staining  them,  and  be  a skilful  interpreter  of 
what  he  finds. 

As  to  having  a blank,  with  a set  lot  of  ques- 
tions on  it,  to  take  to  the  patient’s  room  or  have 
in  our  office,  I think  this  would  be  more  or  less 
impracticable.  After  a man  has  had  proper 
training,  I believe  he  would  be  better  otf  Avithout 
such  blanks,  because  with  them  he  would  prob- 
ably fall  into  a routine  Avay  of  doing  things  and 
his  mind  would  not  expand.  If  a man  had  to 
have  a set  lot  of  questions  to  take  into  the  pa- 
tient’s room,  he  Avould  probably  not  know  how 
to  inteiqiret  the  answers  after  he  got  them,  and 
tliat  is  the  important  point;  namely,  the  intei’- 
pretation  put  upon  the  findings,  either  from  the 
history  or  from  the  examination. 


CLINICAL  DEPARTMENT. 


OPERATION  FOR  ASSOCIATED  FEM- 
ORAL HERNIA,  AND  PERINEAL 
HERNIA  THROUGH  PELVIC 
FLOOR,  ON  THE  LEFT  SIDE 
OF  VAGINA  AND 
RECTUM. 

By  Wm.  H.  Wathen,  Louisville. 

About  eighteen  months  ago,  Miss  B.,  age 
85.  Avas  referred  to  me  by  Dr.  C.  Z.  And,  of 
Cecilian,  Ky.  She  had  for  many  years  a 
vulval  enlargement  on  the  left  side  extend- 
ing from  the  pubis  to  the  anus,  Avhich  had 
grown  to  be  much  larger  than  the  head  of  a 
new-born  child.  At  no  time  had  there  been 
any  evidence  of  infection,  but  the  enlarge- 
ment caused  pain,  and  much  inconvenience, 
because  of  size  and  pressure.  I operated  on 
her  at  the  St.  Anthony’s  Hospital. 

An  incision  nearly  four  inches  long  was 
made  \"ertieally  about  an  inch  from  the  va- 
gina and  rectum,  and  careful  dissections 
made.  The  tissues  of  the  left  side  of  the  pel- 
vic floor  were  greatly  hypertrophied  and  dis- 
tended. A large  hernial  sac  from  the  pouch 
of  Douglas  protruded  through  the  pelvic 
floor.  This  was  dissected  from  its  attach- 
m'ents  and  ligated  high  up,  so  as  to  restore 
the  lowest  peritoneum  to  about  normal  posi- 
tion. Further  dissections  exposed  a femoral 
hernia  three  inches  long  and  one  and  a half 
inches  in  diameter,  lying  betA\"een  the  skin  and 
the  anterior  part  of  the  levator  ani  muscle. 
This  was  separated  from  its  attachment  to  a 
point  above  the  femoral  opening,  and  ligated. 
The  tissues  were  so  hypertrophied  that  it  was 
necessary  to  cut  away  more  than  a half  pound 
of  .skin,  muscle  and  fascia  before  closing  the 
incision  by  buried  and  superflcial  chromic  cat- 
gut sutures.  The  femoral  ring  below  the  peri- 
toneum was  closed  by  a purse  string  suture 


through  the  muscles  and  fascia. 

The  AAmman  returned  home  after  a few 
Aveeks,  and  Dr.  Aud  reports  that  there  is  no 
evidence  of  any  return  of  the  hernia. 

I report  this  case  because  I have  not  been 
able  to  find  another  similar  ease  recorded ; 
and  Dr.  W.  B.  Coley,  the  distinguished  auth- 
ority on  hernia,  has  never  seen  a case  of  the 
kind,  and  cannot  refer  me  to  any.  Femoral 
hernia  on  one  or  both  sides  is  often  seen,  but 
not  associated  with  hernia  throngh  the  pelvic 
floor.  Nor  do  I know  that  in  the  male  it  has 
been  seen  on  the  same  side  with  a maldescen- 
dal  inguino-perineal  hernia.  The  latter  fails 
to  enter  the  scrotum,  and  passes  under  .the 
skin  to  the  perineum,  and  lies  below  the 
muscles  and  fascia  of  the  pelvic  floor,  while 
true  perineal  hernia  passes  from  the  pelvis 
through  these  structures.  Hernia  through 
the  pelvic  outlet  is  seldom  seen,  because  the 
levator  ani  muscle,  the  coccygeal  and  isch- 
iococcygeal  muscles,  the  transverse-perinei- 
muscle,  and  the  layers  of  fascia  give  strong 
protection ; and  it  is  probable  that  most  of 
these  cases  occur  in  people  in  whom  the  pelvic 
peritoneum  is  congenitally  abnormal  and  ex- 
tends too  low  in  the  pelvis;  it  is  possible  that 
in  some  cases  there  may  be  primary  gaps 
through  the  muscles  and  fascia  of  the  pelvic 
floor. 

Hernia  through  the  pelvic  outlet  is  usually 
in  the  female.  In  forty  cases  collected  by 
Macready,  thirty-four  occurred  in  females 
and  six  in  males.  The  hernia  is  usually 
through  the  pouch  of  Douglas,  hut  it  may 
pass  in  front  of  the  broad  ligiment.  The 
diagnosis  is  not  always  easy,  and  the  condi- 
tion may  be  confounded  with  vulval  or  vagin- 
al cysts  and  abscesses.  Ganz  reports  a case 
AAffiere  a cyst  was  diagnosed  and  incision 
made,  the  patient  dying  later  because  of  a 
protruding  and  gangrenous  cecum ; in  anoth- 
er case  several  inches  of  the  bowel  were  cut 
off.  In  the  Centralbl.  f.  Chir.,  1879,  VI.  30.3, 
Michaelson  and  Lukin,  report  a case  operated 
on  at  the  Kronstadt  Hospital  supposed  to  be 
a uterine  polypus.  An  autopsy  the  folloAving 
day  showed  that  five  inches  of  the  transverse 
colon  and  a foot  of  the  omentum  had  been 
excised.  The  hernia  may  groiAV  very  large,  as 
in  the  case  of  Papen  (1755),  quoted  by  Mac- 
ready.  It  extended  to  the  calves  of  the  legs 
and  contained  nearly  all  the  abdominal 
viscera. 

But  few  cases  of  operation  for  hernia 
through  the  pelvic  outlet  have  been  recorded, 
and  no  fixed  rules  of  surgical  technique  have 
been  adopted. 

DISCUSSION. 

Louis  Frank;  T have  never  seen  a case  of  com- 
bined hernia  snch  as  Dr.  Wathen  speaks  of. 
Some  years  ago,  hoA\'ever,  I operated  on  a young. 
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umnarried  woman  for  perineal  hernia.  The  her- 
nia came  down  through  the  pelvic  floor,  through 
the  pouch  of  Douglas,  through  the  levator  muscle 
and  the  levator  fascia.  I did  dissection  and 
closed  up  the  opening  in  the  muscular  structures 
which  had  been  made  by  the  passage  of  the  her- 
nia through  these  structures. 

It  is  remarkable  that  we  do  not  have  more 
hernias  in  this  region  than  we  do,  because  the 
structure  of  the  vaginal  floor  is  analogous  to 
that  in  the  inguinal  range.  The  effect  we  have 
when  these  structures  are  torn  by  child-birth  is 
practically  analogous  to  a hernia;  that  is,  the 
bulging  of  the  rectum  and  vagina  owing  to  lack 
bf  support  of  these  structures.  In  the  case  I 
mentioned,  about  six  years  have  elapsed  since 
the  operation  (in  which  Dr.  Hibbitt  assisted) 
and  the  woman  has  had  no  recurrence  of  the 
hernia.  I examined  her  a number  of  times  dur- 
ing several  years  following  the  operation,  and 
there  was  no  evidence  of  recurrence  of  the 
hernia  in  this  region.  I looked  up  the  matter  at 
that  time  and  found  very  few  such  cases  report- 
ed, and  I was  unable  to  get  much  data  on  the 
subject. 

I think  this  is  a most  interesting  case  and  am 
glad  Dr.  Wathen  has  put  it  on  record  in  the 
transactions  of  the  society. 


REPORT  OF  TWO  CASES  OF  A KERNEL 

OF  CORN  LODGED  IN  THE  RIGHT 
BRONCHUS  WITH  REMOVAL 
BY  DIRECT  UPPER.  BRON- 
CHOSCOPY. 

By  Gaylord  C.  Hall,  Louisville. 

The  recent  development  of  in.struments  of 
precision  that  enables  a direct  inspection  of 
the  air  passages  deeper  than  the  larynx,  of 
the  esophagus  and  even  the  stomach  bears 
abundant  testimony,  first  of  the  necessity  of 
such  work,  and  secondly  of  the  unsatisfactory 
state  of  the  surgery  of  these  regions  prior  to 
the  development  of  this  method. 

THE  REMOVAL  OF  FOREIGN  BODIES  IN  THE  AIR 
PASSAGES. 

Under  the  older  methods  by  tracheotomy 
combined  'with  irritation  of  the  mucous  mem- 
brane to  incite  the  cough  reflex,  hoping  that 
the  body  would  thus  be  brought  into  the 
wound;  or  the  more  dangerous  procedure  of 
passing  forceps  and  groping  about  hoping 
to  come  in  contact  with  the  foreign  body  pro- 
duced a very  respectable  mortality;  to  such 
an  extent  in  fact  that  many  practitioners  were 
reduced  to  the  policy  of  waiting  for  expul- 
sion through  the  natural  passages  rather  than 
submit  their  patients  to  the  dangers  and  un- 
certainties attendant  upon  the  operative  pro- 
cedure itself. 

The  hopeless  condition  that  these  unfortun- 
ates found  themselves  in  stimulated  work  on 


this  line  and  a practical  solution  of  the  dif- 
ficulty has  been  brought  forward  after  many 
years  of  effort,  principally  through  the  work 
of  two  men.  Prof.  Killian,  of  Freiburg,  and 
Dr.  Chevalier  Jackson,  of  Pittsburg. 

Without  going  farther  into  the  history  and 
development  of  this  new  branch  of  surgery', 
suffice  it  to  say  that  it  is  now  possible  to  see 
directly  the  larger  part  of  the  air  passages 
for  the  purpose,  not  only  of  inspection,  but 
for  diagnosis  of  obscure  conditions,  the  loca- 
tion and  removal  of  new  growths  and  of  for- 
eign bodies,  as  the  following  cases  illustrate. 

Ca.se  I.  Patient  L.  B.,  age  six  years. 
Horse  Cave,  KyL  Referred  by  Dr.  D.  C. 
Donan.  On  December  1st  the  little  girl  in- 
haled a grain  of  corn ; this  was  accompanied 
by  the  usual  choking,  cyanosis  and  cough, 
which  gradually  ameliorated  as  the  body  pa.ss- 
ed  the  vocal  cords,  to  be  succeeded  by  par- 
oxysmal cough  and  choking  spells  when  the 
particle  in  the  trachea  was  forced  against  the 
under  surface  of  the  cords  and  momentary 
spasm  of  the  cords  supervened. 

The  parents,  who  lived  far  into  the  coun- 
try, called  local  physicians,  whose  efforts  to 
dislodge  the  offender  proved  unavailing  and 
the  child  'was  taken  to  Horse  Cave,  where  Dr. 
Donan  referred  them  to  me  by.  telephone  and 
told  me  to  have  everything  in  readiness  for 
dealing  with  the  ease  on  December  4th,  three 
day's  after  the  accident. 

The  examination  on  arrival  in  the  city  show- 
ed the  child  in  a bad  general  condition.  Res- 
piration 34;  pulse  130;  temperature  99.5. 
Spells  of  choking  frequent;  loose  cough;  loud 
sonorous  rales  over  both  lungs.  Child  had  eat- 
en a lot  of  trash  on  the  train,  including 
bananas  and  peanuts  and  was  on  the  whole  a 
bad  subject  for  anaesthesia.  This,  however, 
was  skillfully  administered  by  Dr.  E.  T. 
Bruce,  'who  soon  had  the  patient  ready  for 
inspection.  The  direct  laryngoscope  was  first 
introduced  and  inspection  above  carefully 
made,  after  which  the  small  bronchoscope 
was  passed  without  difficulty  to  the  bifurca- 
tion of  the  trachea. 

The  right  bronchus  being  the  usual  point 
of  lodgment  for  foreign  bodies  it  was  first 
inspected  and  the  com  'was  found  impacted 
there  near  the  bifurcation. 

It  was  swollen  and  soft,  so  that  while  it 
was  possible  to  grasp  it  with  'without  difficul- 
ty. they  bit  through,  making  it  necessary'  to 
remove  the  particle  piecemeal.  This  was  a 
long  and  tiresome  procedure,  but  we  finally' 
succeeded  in  removing  the  greater  portion 
of  the  offender  after  about  one  and  one  half 
hours  of  hard  work,  'when  the  accumulation 
of  mucus  in  the  bronchus  and  general  condi- 
tion of  the  patient  forced  us  to  desist. 

This  we  did  with  deep  regret,  got  the  pa- 
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tieut  to  bed  and  administered  stimulants.  She 
soon  reacted  and  about  three  hours  afterward 
coughed  up  the  remaining  portions  of  the 
corn  as  a soft  mass.  For  some  days  the  con- 
dition of  the  patient  was  dangerous,  with  a 
high  temperature  and  an  extremely  rapid 
pulse  and  respiration.  No  signs  of  pneumonia 
could  be  detected  and  after  about  five  days 
these  symptoms  subsided,  giving  rise  to  a 
normal  or  subnormal  morning  temperature 
and  an  evening  rise. 

The  general  condition  of  the  patient  im- 
proved remarkably  and  she  was  bright  and 
cheerful  except  when  asked  to  take  medicine. 

The  only  complaint  following  the  extraction 
was  pain  referred  to  in  the  region  of  the 
larynx,  due  to  the  stretching  of  the  cords  by 
the  instruments.  The  voice  was  unaffected 
after  the  second  day. 

Patient  'was  taken  home  on  the  ninth  day 
in  good  condition,  -but  still  riinning  a little 
temperature  in  the  afternoon.  Very  little 
cough,  lungs  of  normal  resonance. 

Case  2.  J.  S.,  age  five  years,  Owensboro, 
Ky.  Keferred  by  Dr.  D.  M.  Griffith.  The 
ease  was  almost  an  exact  counterpart  of  the 
first  and  occurred  five  days  later. 

Two  days  previous  to  o])eration  child  had 
inhaled  a grain  of  corn,  causing  momentary 
symptoms,  which  speedily  ])a«sed  away.  Ef- 
forts at  extraction  proved  unavailing  and 
patient  was  referred  to  me. 

"When  patient  was  brought  to  the  office  he 
was  Avithout  symptoms  and  appeared  perfect- 
ly comfortalfie.  Pulse,  tempei’ature  and  res- 
piration normal.  Examination  of  lungs  show- 
ed occasional  moist  rale  over  left  lung  and  on 
right  bt'hind.  On  the  right  side  and  in  front 


breath  sounds  'Were  completely  at)sent. 

Deeming  this  sufficient  to  localize  the  body 
the  patient  was  sent  to  the  hospital  and  pre- 
pared for  operation. 

Assisted  by  Drs.  Bruce  and  Henderson  the 
patient  'was  anaesthesized  and  direct  upper 
bronchoscopj^  preceded  Avith.  Greater  dif- 
ficulty Avas  experienced  in  bringing  the  cords 
into  vicAv  than  in  the  previous- ease,  biit  after 
slight  delay  the  l)ronchoscope  Avas  passed  and 
the  body  brought  to  vieAV  deep  in  the  right 
bronchus. 

It  was  impacted  and  soft ; the  same  diffi- 
cidty  'was  experienced  as  in  the  previous  ease 
on  aecoAint  of  the  friability  of  the  body  and 
it  had  to  be  remoA'ed  piecemeal. 

This  Avas  done,  hoAvever,  much  more  thor- 
oughly than  in  the  first  case  and  in  much  less 
time;  barely  an  hour  elapsed  from  the  begin- 
ning of  the  anaesthesia  until  the  patient  Avas 
in  bed.  He  reacted  promptly  and  Avas  in 
good  condition  the  next  day,  Avhen  despite  my 
piotests  the  parents  insisted  on  returning 
home. 

As  the  literature  on  this  subject  is  A^ery  re- 
cent and  but  one  book  has  been  puldished  in 
English,  I take  the  liberty  of  quoting  Dr. 
Jael^son,  the  autlior,  on  some  features  of  the 
Avork. 

The  Roentgen  Ray.  In  all  cases  even  in 
those  where  there  is  little  hope  of  the  foreign 
body  .shoAving  opacity  to  the  ray,  a radio- 
graph should  bo  taken  if  the  conditions  arc 
not  urgent.  If  there  is  A'ery  urgent  dyspnea, 
there  should  be  no  delay,  not  only  on  account 
of  the  urgency,  but  because  the  dyspnea  it- 
self is  an  indication  that  the  foreign  body  i.s 
in  the  larynx 'oi-  trachea,  oi'  at  any  rate  not 
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lower  than  a main  bronchus. 

Indications.  Trac‘hco-l)ronchoscoi)3'  is  in- 
dicated in  any  case  in  which  the  presence  of 
a foreign  body  in  the  trachea,  bronchi,  or 
lungs  is  suspected.  It  is  not  wise  to  hesitate 
because  of  a lack  of  certainty  of  its  presence. 

Of  94  cases  of  tracheo-bronchoscoj)y,  u})per 
and  lower  for  foreign  bodies,  collected  statis- 
tically for  the  author,  the  corpus  delicti  was 
found  ami  extracted  in  78  or  85.1  per  cent. 

The  cases  of  failure  were  those  in  which ; 
1.  Inorganic  subsances  as  pieces  of  kernels 
or  nut  or  grain,  beans  and  the  like  had  swol- 
len and  become  impacted  and  buried  in  a min- 
ute bronchus;  or,  (2),  In  which  there  was  a 
stricture  above  the  site  of  lodgment;  or  (3), 
In  which  there  were  such  grave  symptoms 
that  the  procedure  had  to  be  abandoned. 

Contra-indications.  The  author’s  views  ai'c 
rather  radical  on  the  subject,  but  he  does  not 
consider  anything  an  absolute  contra-indica- 
tion to  tracheo-bronschoscopy  in  a patient 
known  to  have  a foi’eign  body  in  the  trachea 
or  bronchi,  as  the  patient  is  very  much  safer 
without  the  foreign  body  than  with  it,  no 
matter  what  the  condition  may  be. 

Dangers.  The  dangers  of  tracheo-bron- 
choscopy  in  general  are  but  little  more  than 
those  of  anaesthesia  except  in  cases  of  severe 
dyspnea. 

Pneumonia  and  bronchitis  when  they  occur 
are  far  more  likely  the  result  of  the  condition 
calling  for  the  tracheo-bronchoseopy  than  of 
the  procedure  itself. 

The  dangers  of  leaving  the  foreign  body 
alone,  in  these  days  of  perfected  endoscopic 
technic  do  not  meint  lengthy  consideration. 
But  as  the  relative  gravity  of  prognosis  will 
arise  in  nearly  every  case,  and  occasionally 
a relic  of  the  days  of  blind  groping  in  the 
dark,  will  be  encountered  in  opposition  to 
tracheo-bronchoseopy,  the  dangers  of  the 
“let  alone”  plan  require  mention.  They  are, 
briefly,  bronchitis,  bronchiectasis,  pneumonia, 
abscess,  gangrene,  cirrhosis,  pneumothorax, 
and  possibly  tuberculosis. 

The  degree  of  danger,  of  course,  varies  with 
the  nature,  shape  and  size  of  the  foreign 
body,  its  position  and  the  condition  of  the 
patient. 

Roe  collected  1,417  eases  of  foreign  body  in 
the  air  passages,  in  which  no  extraction  was 
attempted.  There  was  a mortality  of  27^. 

Of  94  cases  of  bronchoscopy,  upper  and 
lower  together,  collected  for  the  author,  nine 
died,  making  a mortality  of  9.6  per  cent. 
Eliminating  six  that  were  in  bad  condition 
and  probably  would  have  died  'without  ope- 
ration, the  mortality  may  be  placed  at  3.2 
per  cent. 

Summing  up,  the  prognosis  of  tracheo- 
bronchoscopy is  good  if  the  oi)eration  be  not 


postponed  until  the  patient’s  condition  has 
become  serious.  Other  things  being  equal, 
the  prognosis  is  the  better  the  sooner  the  for- 
eign body  is  extracted. 

In  conclusion  the  author’s  opinion  is  that 
we  do  full  justice  to  our  patients  when  we 
tell  them  that  while  the  foreign  body  may 
be  coughed  up,  the  chances  of  this  are  re- 
mote and  it  is  very  dangerous  to  wait;  and 
further,  that  the  difficulty  of  removal  in- 
creases 'with  each  hour  the  body  is  allowed 
to  remain. 

DISCUSSION. 

Albro  L.  Parsons:  T lliink  Dr.  Hall  ought  to  be 
congratulated.  I wished  very  imicli  for  Dr.  Hall 
about  one  o’clock  last  night.  I was  called  about 
that  time  by  a man  who  is  a neurasthenic,  who 
said  he  had  arisen  to  eat  some  peanut  candy, 
and  that  he  had  sneezeil  or  coughed  and  supposed 
he  had  inhaled  some  of  the  candy  into  his 
trachea.  I was  very  much  alarmed  about  him 
and  wished  for  Dr.  Hall  to  help  me  make  diag- 
nosis. Ilis  voice  was  natural,  he  was  not  cough- 
ing, and,  as  far  as  I could  judge  over  the  ’phone, 
he  seemed  to  be  in  piett.y  good  condition.  I told 
him  to  come  to  see  me  in  the  morning.  He  ask- 
ed me  what  he  should  do  in  the  meantime  and, 
before  I could  suggest  anything,  he  asked: 
“Don’t  you  think  a porous  plaster  on  my  chest 
would  help?”  It  told  him  it  might,  and  the 
next  day  I met  him  on  the  street  and  he  said 
he  was  all  right. 

G.  C.  Hall  (closing) : I have  nothing  further  to 
say  except  that  bronchoscopy  in  children  is  much 
more  difficult  than  in  adults,  for  this  reason,  that 
the  size  of  the  bronchoscope  is  limited  by  the 
space  between  the  vocal  cords.  A 5 mm.  tube  is 
the  largest  that  will  be  admitted  by  a child’s 
larynx,  and  the  difficulties  Ave  experience  after 
the  forcejAS  are  placed  are  due  to  the  fact  that 
we  must  work  in  the  dark,  since  the  forceps 
completely  fills  the  tubes ; in  other  words,  we 
must  shove  the  bronchoscope  down  against  the 
foreign  body  and  trust  to  the  sense  of  touch  in 
grasping  it.  In  older  patients,  the  glottis  will 
admit  a much  larger  tube,  and  it,  is  quite  feas- 
ible to  pass  the  bronchoscope  to  the  second  bi- 
furcation, and  still  be  able  to  remove  the  foreign 
body  with  ordinary  forceps  now  in  use. 

So  few  men  have  done  any  work  along  this 
line  that  it  is  still  in  the  development  stage,  but 
I have  no  doubt  these  things  will  be  remedied 
later  on. 

Serum,  Diagnosis  of  Syphilis  and  the  Butyric 
Acid  Test  for  Syhpilis,  by  Hideyo  Noguchi,  M. 
D.,  M.  Sc.,  Associate  member  of  the  Rockefeller 
Institute  for  Medical  Research,  New  York,  14 
illustrations.  J.  B.  Lippincott,  Publishers,  Phil- 
adelphia and  New  York.  Price  $2.00. 
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HOOKWORM  DISEASE ; WITH  REPORT 
OF  CASE. 

By  J.  T.  Dunn,  Louisville. 

Now  that  the  eye  of  the  public  as  well  as 
the  profession  has  been  turned  to  this  newly 
found  disease,  and  having  recently  treated  a 
case  which  so  far  as  I know  is  the  first  case 
to  be  reported  in  this  section,  this  report  may 
prove  to  be  of  interest  and  profit. 

Why  called  Hookworm  Disease? 

Because  the  series  of  symptoms  presented 
in  these  eases  are  due  to  infection  or  lodg- 
ment in  the  intestinal  tract  of  the  Un- 
cinaria  or  hookworm,  so  called  from  its 
resemblance  to  a hook.  It  it  about  one-fourth 
to  one-half  an  inch  long  and  about  as  thick 
as  a small  hairpin.  It  has  hard  cutting  plates 
or  jaws  guarding  the  entrance  to  its  mouth, 
with  tke  aid  of  which  the  parasite  fastens  to 
the  intestinal  wall. 

“A  person  may  harbor  a few  hookworms, 
or  several  hundreds,  or  several  thousands,  ac- 
cording to  the  amount  of  infection  to  which 
he  has  been  subjected.  As  children  are  us- 
ually subject  to  infection  more  than  the 
adults,  the  disease  is  usually  more  common  in 
them.” 

HOW  THE  HOOKWORM  DEVELOPS. 

These  parasites  do  not  multiply  in  the  in- 
testines, as  their  eggs  require  oxygen  in  order 
to  develop.  It  is  important  to  recall  that  for 
every  hookworm  found  in  the  bowels  a sepa- 
rate germ  (young  worm)  must  enter  the  body. 

The  parasites  in  the  bowels  lay  hundreds 
of  eggs,  which  are  discharged  by  the  patients 
in  their  stools.  An  ordinary  stool  from  an 
infected  person  may  contain  thousands  of 
these  eggs.  This  is  an  exceedingly  important 
point  to  remember,  for  it  is  only  through  the 
discharges  from  the  bowels  that  these  eggs 
escape  from  the  patients,  and  if  all  such  dis- 
charges are  properly  disposed  of,  hookworm 
disease  can  he  stamped  out  of  existence. 

A few  hours  after  the  eggs  are  passed  by 
the  patient  a young  embryo  develops  in  the 
egg  and  escapes  from  the  egg  shell.  This  tiny 
worm  which  is  scarcely  visible  to  the  naked 
eye,  feeds  for  a few  days.  Within  about  a 
week  it  sheds  its  skin  twice,  in  somewhat  the 
same  way  that  a snake  sheds  its  skin.  It  now 
contiues  to  live  in  the  cast-off  skin,  but  it 
takes  no  more  food  until  it  enters  a person. 

HOW  THE  HOOKWORM  ENTERS  HUMAN  BEINGS. 

The  young  worm  may  enter  persons  in  two 
different  ways.  First,  it  may  be  swallowed 
in  contaminated  water  or  food.  Secondly, 
it  may  bore  its  way  through  the  skin.  This 
second  method  of  infection  is  doubtless  the 
more  common.  The  young  hookworms  in 
boring  through  the  skin  produce  an  attack 
of  “ground  itch”  (also  kimwii  as  “foot  itch,” 


“dew  itch,”  “dew  poison,”  etc.)  Thus  quite 
generally  believed  that  the  wearing  of  shoes 
will  prevent  ground  itch,  and  this  popular 
belief  is  correct  to  a great  extent,  namely,  so 
far  as  ground  itch  on  the  feet  is  concerned ; 
wearing  shoes  will  therefore  reduce  but  not 
eradicate  hookworm  disease. 

After  entering  the  skin,  these  young  worms 
make  their  way  to  the  blood,  and  pa.ss  with 
the  blood  through  the  heart  to  the  lungs. 
From  the  lungs  the  parasites  pass  up  the 
windpipe,  down  the  gullet,  through  the  stom- 
ach, to  the  small  bowels,  where  they  grad- 
ually shed  their  skin  two  more  timse,  become 
mature,  and  then  begin  their  work  of  injur- 
ing the  wall  of  the  intestine,  of  sucking  the 
blood,  and  of  poisoning  their  victims. — 
(Stiles.) 

Referred  by  Dr.  J.  W.  Guest. 

History : Miss  K.,  referred  by  Dr. 
J.  W.  Guest,  age  24,  admitted  to  Norton 
ton  Infirmary,  January  26,  1909,  from  Ala- 
bama. Gave  following  history.  While  in 
Washington,  D.  C.,  1899,  was  taken  ill  and 
confined  to  bed  about  two  weeks.  Diagnosis, 
anemia.  After  a little  improvement,  was  re- 
moved in  sleeper  to  her  home  in  Alabama, 
where  she  was  confined  to  bed  for  weeks,  im- 
provement being  very  slow.  Nourishment  and 
tonics  were  given.  Upon  advice  of  family 
physician  was  taken  to  Memphis,  Tenn.,  and 
treated.  A milk  diet  at  regular  inter- 
vals was  prescribed  in  addition  to  treat- 
ment formerly  prescribed  by  family  phys- 
ician. Convalescense  was  a little  more 
speedy  following  this  plan,  and  soon  was  able 
to  go  driving.  The  following  fall,  1900,  bowel 
trouble  developed  and  continued  two  weeks, 
and  during  which  time  suffered  great  pain 
at  stool.  Recovery  was  slow  and  in  January, 
1901,  went  to  San  Antonio,  Tex.,  and  after 
six  weeks  returned  home  unimproved.  Some 
improvement  followed  this  Texas  trip,  how- 
ever, and  was  better  than  at  any  time  since 
first  became  sick.  Summer,  fall  and  winter 
1902  was  in  fair  health,  but  spring  and  sum- 
mer of  1903  was  able  to  go  about,  but  was 
far  from  well,  and  following  Christmas  of 
that  year  was  confined  to  bed  for  weeks.  After 
a little  improvement,  was  taken  to  New  York, 
and  Asheville  (1904),  Avhere  she  made  some 
improvement  and  in  the  fall.  1905.  had  a sim- 
ilar attack,  and  a few  weeks  in  San  Antonio 
made  no  improvement  in  the  condition.  In 
the  spring  of  1906  some  improvement  was 
made  and  the  summer  was  spent  on  east 
coast.  In  August  she  returned  to  her  home 
and  was  confined  to  bed  for  five  weeks,  and 
as  soon  as  she  could  be  moved  was  again  taken 
to  New  York  for  treatment,  without  material 
benefit.  Loss  of  blood  per  rectum,  had  be- 
come a symptom  and  was  more  profuse  and 
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apeared  with  greater  regularity  than  former- 
ly. General  weakness  was  more  marked,  Jan- 
uary, 1909,  than  ever  before. 

The  family  physician  in  Alabama  recites 
the  following  history  under  date  of  Januarv 
20,  1909: 

“The  young  lady  has  been  a sufferer  'with 
anemia  for  a long  time,  wdth  periods  of  con- 
valescence. The  first  time  was  about  six  or 
seven  years  ago,  and  lasted  several  months. 
Then  she  recovered  almost,  if  not  entirely, 
and  for  a year  or  more  enjoyed  good  health. 
She  then  became  anemic  again.  It  worked  on 
the  pernicious  order,  and  for  about  a year 
this  continued.  Then  she  got  better  again, 
and  now  she  is  suffering  the  same  way. 

These  periods  covering  over  quite  a time 
have  been  accompanied  with  all  the  usual 
concomitants  of  anemia,  'with  constipation,  as 
the  leading  symptom,  always  present.  Lack 
of  appetite,  no  pain  anywhere,  not  much 
headache,  a very  little  tachycardia ; and  the 
gradual  loss  of  weight  and  paleness  attendant 
always  in  such  cases. 

“One  symptom,  and  the  one  which  prompt- 
ed my  sending  her  to  you,  has  been  the  con- 
tinued loss  of  blood  at  stool.  I have  never 
examined  her  in  this  way  nor  treated  the 
hemorrhoidal  condition.  Only  after  a long 
time,  I became  convinced  that  the  pernicious 
anemia  ■was  due  to  such  loss  of  blood,  and 
should  be  attended  by  a specialist.  There  has 
been  no  evidence  of  uterine  or  ovarian  trouble 
and  I am  satisfied  if  you  can  stop  the  loss  of 
blood,  you  will  solve  the  main  part  of  the 
trouble. 

“We  thought  all  the  trouble  would  be  over 
when  she  matured,  but  that  time  has  been 
long  passed,  and  the  anemia  continues.  At 
the  same  time,  there  is  not  enough  pelvic 
trouble  outside  of  the  hemorrhoidal  condition, 
to  account  for  the  distressing  symptoms.  It 
has  been  a gradual  running  down.  An  anemia 
with  periods  of  improvement,  almost  restora- 
tion, but  only  to  relapse  again.” 

History  given  me  was  a repetition  of  that 
given  by  the  family  physician.  I have  never 
seen  a more  marked  case  of  anemia  in  my  ex- 
perience. Conjunctive,  eyelids,  lips,  fin- 
ger nail,  skin,  in  fact  there  w-ere  no  signs  of 
color  an  any  part  of  body  surface.  The  mu- 
cous membrane  in  mouth  exceedingly  pale. 
Temperature  under  tongue  was  97  2-5,  pulse 
76,  resp.  18,  cystolic  murmur.  Rectal 
examination  digital,  negative.  With  specu- 
lum (inverted  position)  negative,  suspecting 
ulcer  of  stomach  or  duodenum.  Dr.  Chas. 
Lucas  was  asked  to  see  case  and  gave  nega- 
tive opinion.  Urnalysis  was  made  by  Dr.  Jno. 
Hayes  as  follows;  S.  G.  1,014,  acid  present; 
urea  4.  Blood  analysis  was  made  by  Dr.  E. 
S.  Allen  as  follows; 


Janaury  26,  1909,  hemoglobin  28%,  red 
cells  2,800,000,  white  4,000. 

Remarks ; A most  profound  anemia. 

Footnote : Dr.  Dunn,  may  I suggest  looking 
in  feces  for  hookworm  (uneinaria)  ? 

Signed 
E.  S.  Allen. 

Following  is  report  of  fecal  analysis : 

February  1,  1909 : bile  abundant,  fat  and 
blood  abundant.  Food  detritus  present : para- 
sites ; Ameba  Coli  and  uneinaria.  Ova ; 
Ameba  Coli  and  Uneinaria. 

Signed, 

E.  S.  Allen. 

Dr.  Allen  being  from  Alabama,  had  seen 
some  cases  of  hookworm  and  declared  this  to 
be  a typical  case  upon  first  inspection. 

The  fecal  analysis  confirmed  his  diagnosis 
and  the  following  treatment  was  instituted. 
Purgative  dose  of  calcined  Magnesia  given  at 
9 P.  M.,  followed  by  high  enema  at  6 o’clock 
A.  M.,  with  good  result. 

Milk  and  broth  diet  ordered  for  three  days, 
January  30,  1909,  9 o’clock,  A.  M.  Thymol 
grs.  30  were  given,  followed  by  hypo  of 
strychnia  gr.  1-30 ; the  latter  w^as  ordered  re- 
peated every  four  hours,  simply  to  counteract 
any  depression  caused  by  the  thymol. 

Temp,  was  98  4-5;  pulse  80;  resp.  20  at  the 
beginning  of  treatment.  Two  hours  later 
another  30  grain  dose  of  thymol  and  at  12  :30 
one-half  bottle  of  citrate  magnesia  were 
given.  4 :15  P.  M.  vomited  clear  fluid  with 
some  muccus.  4:20  stool  thin  light  yel- 
low, specimen  saved.  5 P.  M.  temp.  99 ; pulse 
98 ; resp.  20 ; 7 :10  P.  M.  one-half  bottle  cit- 
rate magnesia  given.  7 :40  def.  small  thin 
yellow.  9 P.  M.  enema,  sol.  returned  colored 
with  particles  of  feces.  9 :30  nauseated. 

January  31  had  a good  night.  6 :20  am.  def. 
small  thin  light  yellow.  12  m.  def  large  thin 
yellow.  12:30  temp.  99;  pulse  88;  resp.  20. 
Fecal  specimen  for  several  days  saved  and 
examined  under  miscoscope  by  Dr.  E.  S. 
Allen,  who,  I am  glad  to  say,  found  an 
abiindanee  of  not  only  hookworm  eggs,  but 
the  worms  themselves,  and  will  exhibit  them 
to  you  this  evening. 

Thymol  was  repeated  at  end  of  one  week. 
Preceding  its  administration  with  cathartic 
as  before  and  at  8 A.  M.  and  10  A.  M.  30 
grains  thymol  were  given,  followed  at  12  by 
ol  Ricinone  ounce,  and  5 P.  M.  resulted  in 
good  bowel  movement,  medium  thin  and 
light. 

Following  the  administration  of  thymol, 
pulse  increased  from  86  to  102,  tern,  from 
98  3-5  to  99  3-5;  resp.  not  disturbed. 

On  the  following  day  12.50  A.  M.  def.  med 
bloody  with  particles  of  white  substance  and 
one  large  dark  blood  clot  recorded.  Pulse 
dropping  to  84;  temp.  99  2-5;  resp.  20. 
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During  tlie  remainder  of  her  stay,  at  fre- 
(luent  intervals,  a large  blood  elot  would  ac- 
company stool.  Aside  from  an  absce.ss  on  the 
back  incident  to  the  too  diligent  ti.se  of  bypo- 
ilermoclysis,  her  stay  'was  uneventful.  Feel- 
ing confident  that  the  real  trouble  bad  been 
discovered  and  removed,  she  was  permitted 
to  return  to  her  home  February  19,  1909,  to 
complete  the  convalescense.  Cllyeo-Pbospbo- 
Caliso  with  strychnine  and  liquor  potas  ar- 
senitis  being  the  medicine  recommended.  On 
April  1,  1909,  six  weeks  later,  on  account  of 
occasional  pa.ssage  of  blood  from  bowel  and 
fearing  that  all  parasites  bad  not  been  elim- 
ijiated,  she  returned  for  examination.  The 
improvement  .shown  in  the  blood  analysis  at 
this  time  as  compared  with  the  first  is  very 
striking,  as  the  time  was  a little  less  than  six 
weeks  and  is  as  follows: 

Blood — April  1,  1909,  hemoglobin  40  ^ . 

K(>d  cells  :i,:ib0,000,  white  4,895. 

Fecal  examination  was  negative  both  be- 
fore and  following  another  round  of  thymol. 
Rectal  examination  failed  to  throw  any  light 
upon  the  source  of  hemorrhage,  and  I am 
still  of  the  opinion  that  the  hookworm  had 
infested  the  intestines  so  long  and  the  power 
of  resistenee  so  reduced  in  the  mucous  mem- 
brane that  ulcers  produced  by  these  organ- 
i.sms  were  still  eroded,  hut  in  time  would  heal 
and  the  loss  of  blood  be  arrested.  A letter 
recently  received  from  her  states  that  she  is 
.still  passing  blood  and  is  at  a loss  to  know 
what  to  do.  The  possibility  of  it  being  due 
to  ameba  found  by  Dr.  Allen  in  his  report, 
since  we  have  been  hearing  so  much  about 
this  organism,  has  impressed  itself  upon  me 
to  such  an  extent  that  I have  written  the  ])a- 
tient  to  retui’n  for  further  treatment. 

DISCUSSION. 

E.  S.  Allen:  .lust  prior  to  seeing  this  case  of 
Dr.  Dunn’s,  I made  a visit  to  my  home  in  Ala- 
bama, and  Dr.  Carson,  of  Greensboro,  told  me 
he  had  sevei’al  cases  of  hookworm  disease  in  the 
hospital.  I saw  one  ease  while  I was  in  Ala- 
bama. The  anemia  was  very  marked  in  this 
patient,  and  I was  reminded  of  him  as  soon  as 
I saw  Dr.  Dunn’s  patient.  The  very  pale'  skin, 
pale  conjunctiva,  the  haemic  murmur  and  the 
very  low  blood  count,  all  made  me  suspect  a case 
of  hookworm  disease,  and  I took  the  liberty  of 
suggesting  to  Dr.  Dunn  that  he  have  a test  made 
to  demonstrate  the  hookworm.  Dr.  Carson  told 
me  that  he  had  seen  numerous  cases  of  hook- 
worm disease  in  Alabama  and  had  treated  them 
for  various  conditions.  He  told  me  of  a patient 
that  had  been  treated  by  several  physicians  for 
heart  trouble.  He  had  a mummur,  his  limbs 
were  dropsical,  'he  had  ascites,  and  he  was  very 
anemic  and  weak.  One  or  two  cases,  he  said, 
had  died;  one  diagnosed  as  Ki’ight’s  Disease,  and 


the  other  as  tuberculosis,  but  he  said  there  was 
no  doubt  in  his  mind  that  both  were  cases  of 
hookworm  disease. 

Before  I studied  medicine,  I taught  school  in 
Alabama  and  I am  certain  that  I saw  four  or 
five  cases  of  hookworm  disease  there.  Two  chil- 
dren whom  I taught  were  very  pale  and  anaemic, 
feet  siwollen  at  times,  easily  fatigued,  and  look- 
ed almost  bloodless.  Of  course,  I had  no  idea 
wlmt  the  trouble  was  then,  but,  as  compared  with 
cases  that  1 have  since  seen,  the  ])icture  was  so 
typical  that  I have  no  doubt  that  they  were 
cases  of  bookworm  disease. 

Vernon  Robins:  During  the  meeting  of  the 
American  Public  Health  Association  at  Rich 
mond,  Va.,  I was  informed  that  hookworm  dis- 
ease had  been  found  in  that  city;  first  of  all  iii 
the  Blue  Ridge  foot-hills,  and  later  around  Rich- 
mond itself.  The  essayist  voiced  the  presump- 
tion that  a great  deal  of  this  disease  would  be 
found  in  Virginia,  and  if  Virginia  has  it,  of 
coui’se  Kentucky  has  also;  at  least,  that  is  a rea- 
sonable presumi)tion.  It  seems  imperative,  there- 
fore, that  we  make  investigations  in  our  own 
State,  and  I hope  members  of  the  society  who 
have  opportunities  to  do  so,  with  the  assistance 
of  those  who  have  charge  of  the  different  insti- 
tutions, will  make  some  very  careful  search  along 
this  line. 

We  are  informed,  through  autluiritative 
sources,  that  not  only  should  we  suspect  those 
who  are  mai’kedly  anaemic,  of  harboring  the 
hookworm,  but  also  those  who  are  apparently  in 
theh  best  of  health.  Thei-eore,  it  seems  to  me 
that  if  we  take  it  upon  ourselves  to  investigate 
the  various  institutions,  we  might  as  well  dis- 
pense with  counting  blood  cells  and  haemaglobin, 
and  go  at  once  to  the  examination  of  feces  for 
the  hookworm  itself. 

It  occurs  to  me  that,  as  thymol  seems  to  be 
the  drug  most  frequently  used,  if  we  are  going 
to  do  a great  deal  of  this  iwork  throughout  the 
country,  the  price  of  thymol  will  be  apt  to  take 
a jump. 

Herbert  McConathy:  I saw  a good  many  cases 
in  Porto  Rico  while  I was  there,  but  they  were 
not  diagnosed  as  such.  I made  several  autopsies 
upon  those  who  had  died  of  the  disease,  and  I 
can  corroborate  Dr.  Allen’s  picture  of  extreme 
anemia.  The  flesh  is  waxy  and  often  puffy,  even 
the  face,  and  especially  the  legs  and  feet.  On 
post-mortem  you  will  find  a dilated  'heart  and 
nearly  always  a nephritis.  I was  in  a luoutuain 
town  and  had  no  microscope  and  no  means  of 
examining  sections,  but  nephritis  was  nearly  al- 
ways present  as  well  as  dilation  of  the  heart  and 
extreme  anemia.  Dr.  Ashford,  of  the  army, 
diagnosed  the  first  eases  shortly  after  I left  the 
island.  It  is  found  most  frequently  among  the 
mountain  people,  where  the  climate  is  moist  and 
the  natives  always  go  barefooted.  People  who 
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live  in  good  lioiises  and  wear  shoes  are  rarely 
af'l'octed  with,  the  disease.  During  he  times  of 
starvation  there  the  disease  seemed  to  take  a 
fresh  start,  most  likely  owing  to  the  general  de- 
hilitated  condition  of  the  i)eoi)le,,  and  many  hnn- 
dieds  of  tliem  died  of  hookworm  disease  plus 
starvation. 

Carl  Weidner;  I have  never  seen  a e\ise 
of  hookworm  disease  in  this  or  any  other  eity^ 
although  1 have  been  looking  for  it  for  the  past 
ten  yeais.'*  In  every  ease  of  severe  anema,  jier- 
ni(  ions  or  othei’wise,  T have  paid  particular  at- 
I cut  ion  to  the  p()ssil)ility  of  nneinaria,  hnt  have 
ne\'er  foiind  it.' 

The  essayist  omitted  to  mention  an  important 
change  in  the  blood.  Blood  examination  has 
almost  nniforml.y  shown,  besides  anemia,  a mark- 
eil  increase  of  eos!noi)hile  ( ells,' so  iimch  so  that 
it  at  once  attracts  attention  to  the  probability  of 
some  parasitic  iidestinal  affection.  At  Porto 
Kico  and  Panama,  blood  examinations  shovVed 
fifteen  to  twenty  per  cent,  eosinophiles.  ' 

T would  like  for  Dr.  Dunn  to  say,  in  his  clos- 
ing remarks,  how  he  administers  thymol.  I 
know  that  is  the  drug  that  is  most  frequently 
used  in  these  cases. 

I was  astonished  to  hear  Dr.  Dunn  speak  of 
the  large  quantities  of  blood  in  the  stools 
in  tlie  c{ise  he  reported.  I had  always 
thought  that  the  blood  appeai’ed  in  minute  quan- 
tities. In  former  years  it  was  thought  the 
anemia  was  due  to  hemorrhage  from  the  duo-’ 
denum,  but  I think  that  theory  has  been  aban- 
doned, and  the  anemia  is  now  explained  on  the 
basis  of  toxemia  from  the  secretion  of  certain 
j)oisonous  products  of  the  worm,  causing  haem- 
olysis and  capillary  hemorrhage.  ' 

The  American  hookworm  differs  from  the 
European,  not  only  in  its  anatomy,  but  in  the 
•mildness  of  the  infection  caused  by  it.  At  the 
meeting  of  the  State  Society  here,  the  surgeon 
of  the  Marine  Hospital  informed  me  that  in 
Panama,  where  he  had  spent  five  years,  the  dis- 
ease iwas  looked  upon  as  a very  mild  affair;  and, 
as  a matter  of  fact,  we  know  that  Europeans 
who  have  investigated  the  matter,  report  that 
ninety  per  cent,  of  the  population  of  Porto  Kico 
are  infected  with  the  disease,  and  still  there  are 
comparatively  few  deaths  from  it. 

Louis  Frank;  Ordinarily,  I do  not  take  a 
great  deal  of  stock  in  newspaper  and  magazine 
articles,  but  a most  excellent  article  on  this  sub- 
ject appeared  recently  in  the  McClure ’.s  Maga- 
zine, whioh  I am  told  by  Dr.  Stiles  is  absolutely, 
authentic.  The  young  lady  who  wrote  the  ar-r 
tide  was  associated  with  Dr.  Stiles  for  six 


months  while  he  was  in  Alabama.  Dr.  Stiles’ 
address  at  the  meeting  ofl  the  Mississippi  Valley 
Medical  Association  in  St.  Louis,  was  materially 
the  same  as  tliis  article. 

If  I remember  correctly.  Dr.  Stiles  demon- 
sti'ated  the  hookwoiin  at  St.  Louis,  but  his  spec- 
imen was  obtained  fiom  a dog,  which,  while  it 
luok.s  very  much  like  the  one  shown  to-night, 
does  not  produce  a similar  effect  upon  the  dog 
as  the  one  which  inhabits  the  human.. 

Dr.  Stiles  said  that  the  hookworm  was  brought- 
to  this  country  by  the  negro,  and  that  the  negro 
has  become  immune,  to  the  'hookworm;  in  other 
words,  'while  the  negro  may  have  the  hookworm 
>11  his  body,  it  does  not  produce  any  bad  effects, 
its  long  residence  in  the  negro  race  having  es- 
1 ail)  1 i s'li e d i m m ii  n i t v. 

I 

In  regard  to  the,  question  of  liemoi  r''  .go,  it 
'■'■as  believed  for  a time  that  thc/j, anemia  wa.^ 
hi  ought'  a'bout  by  direct  loss  of  blood,  but  this 
has  been  shown  to  be  not ^ true ; that  it  is,  largely 
uiodiiced  by  a toxin  which  has  a haemolytic  ef- 
fect upon  the  blood,  and  which  the  hookworm 
begins  to  secrete  when  he  attaches  himself  to  the 
intestnial  wall  in  order  to  liquify  the  blood  and 
enable  'him  to  get  it  that  much  more  easily.  It 
has  been  established,  however,  that • direct  hem- 
orrhage continues  for  .some  time'  after  the  para- 
site has  made"  an  opening  in  the  intestinal  wall 
and,  in  the  presence  of  a large  number  of  'vyorms, 
it  will  be  readily  appreciated  that  the  hemorrh- 
age may  be  of  some  consequence.  This  would 
depend  largely  upon  the  point  of  attachment  of 
the  parasite , with  respect  to  blood  vessels  .and 
the  extent  of  the  opening  it  makes.  ‘ 

One  very  interesting  part  of  Dr.  Stiles’  ad- 
dress in  regard  to  the  mode  of  entrance  of  the 
hookworm  into  fhe  human  body  and  its  route  to 
the  intestinal  canal.  Dr.  Stiles  learned  the  meth- 
qd  of  entrance  by  accidentally  spilling  'some 
water  containing  the' hookworm  on  'his  hand, 
which  was  followed  by  a burning  sensation  ac- 
companied by  redness  of  the  skin.  Upon  inves- 
Hgating  he  discovered  that  entrance  is  effected 
when  the  body  comes  in  contact  with  .we!t  soil 
containing  the  hookworm;  thence  it  goes  through' 
the  tissues  into  the  lung,  out  of  the  lung  into 
the  bionc'hi,  out  of  the  bronchi  into  the  oesoph- 
agus , and  is  carried  down  into  the  intestinal 
tract  and  produces  the  result  whioh  we  know 
as  hookworm  disease.  ' ' 

I think  it  is  very  pro'bable  that,  if  it  be  made 
a routine  practice  to  examine  the  feces  of  all 
extremely  anaemic  persons,  we  would  frequent- 
ly find  the  hookworm  to  l^e  the  cause  of  the 
trouble,  and  we  would  not  have  so  many  cases 
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of  so-called  primary  pernicious  anemia  as  we 
have  had  in  the  past. 

B.  J.  O’Connor:  I desire  to  speak  to  only  two 
points.  First,  in  regard  to  the  pathology  of  the 
blood  in  hookworm  disease.  Di'.  Weidner  has 
very  properly  suggested  the  eosinophilia  as  be- 
ing a very  important  diagnostic  factor.  In  hook- 
worm disease  the  eosinophiles  run  anywhere 
from  2 to  20  per  cent,  of  the  total  number  of 
leucocytes;  at  times  the  count  will  be  high  and 
at  other  times  it  will  be  low,  according  to  the 
stage  of  the  disease.  More  important  than  this, 
however,  is  the  presence  of  an  intense  anemia 
without  any  of  the  characteristic  blood  changes 
of  pernicious  anemia.  Strictly  speaking,  the 
diagnosis  of  pernicious  anemia  lies  in  the  blood. 
While  clinical  manifestations  may  give  yon  an 
index  as  to  the  possibility  of  peniicious  anemia, 
it  is  impossible  to  make  positive  diagnosis  with- 
out such  an  examination,  and  it  is  impossible  to 
differentiate  hookworm  disease  from  pernicious 
anemia,  unless,  on  the  one  hand  we  find  para- 
sites, or,  on  the  other  hand,  characteristic  evi- 
dence of  pernicious  anemia.  Another  thing  that 
will  aid  in  differentiating  between  them  is  the 
color  index  of  the  specimen.  If  the  hemoglobin 
is,  say  40  per  cent,  and  the  red  blood  count 
2,000,000  the  color  index  is  said  to  be  1.  In 
pernicious  anemia  the  color  scheme  is  always 
either  normal  (one)  or  over,  usually  over;  the 
average  red  cell  contains  the  average  amount 
of  hemoglobin. 

Another  point  is  in  regard  to  the  prognosis 
in  pernicious  anemia.  While  hookworm  disease 
or  uncinariasis  is  not  a dangerous  disease  from 
the  standpoint  of  fatality,  it  undermines  the  re- 
sistive power  of  the  individual  to  other  infec- 
tious diseases.  Any  physician  located  in  those 
sections  of  the  country  where  this  disease  is 
most  common  will  tell  you  that  these  patients 
■will  go  along  for  years  and  years;  the  average 
ease  being  more  than  ten  years  in  duration,  and 
that,  until  some  other  intereurrent  disease  su- 
pervenes, death  does  not  occur.  The  mortality 
is  really  due  to  the  reduced  resistive  power  of 
the  patient  to  other  diseases. 

G.  S.  Hanes:  I do  not  believe  that  we  have 
persistent  hemorrhage  from  ulceration  of  the 
mucous  membrane  of  the  bowel,  unless  it  is  very 
acute  or  in  such  eases  as  cancerous  growths.  The 
hemorrhage  we  have  from  these  chronic  ulcer- 
ations is  always  very  mild  and  is  always  mixed 
with  fecal  discharges.  Many  times  you  will  find 
that  it  is  only  microscopical  in  appearance. 
When  this  patient  returns  to  Dr.  Dunn,  he 
will  find,  upon  examination,  that,  on  account 
of  the  patient’s  constipation,  this  hemorrhage 
comes  from  the  anal  canal.  I have  seen  these 
cases  time  and  again,  where  there  was  hemorrh- 
age, and  upon  looking  up  in  the  bowel  for  ulcer- 
ation or  some  pathological  condition,  the  hem- 


orrhage was  found  to  be  due  to  an  erosion  of 
some  small  vessel  in  the  anal  canal.  These  ves- 
sels support  a column  of  blood  that  is  several 
inches  in  length,  and  just  where  the  vessel  is 
weakest  there  is  where  we  have  the  greatest 
amount  of  pressure,  and  it  is  here  that  erosion 
of  the  mucous  membrane  occurs  and  allows  the 
blood  to  gradually  seep  through.  I am  sure  that 
there  is  no  blood  coming  from  the  mucous  mem- 
brane high  up  in  the  gut  in  Dr.  Dunn’s  case.  I 
have  seen  many  cases  of  ulceration  of  the  mu- 
cous membrane  in  the  gut  and  I have  never  ob- 
served hemorrhage  from  it  except  it  was  slight 
and  mixed  with  fecal  discharge.  In  all  the  cases 
of  amebic  dysentery  that  we  have  had  I have 
never  seen  excessive  hemorrhage;  it  was  always 
slight  and  mixed  with  the  fecal  discharge.  Ul- 
ceration was  often  extensive. 

The  most  difficult  portion  of  the  lower  ali- 
mentary tract  to  examine  is  the  anal  canal. 
Proctoscopic  examination  as  ordinarily  made 
will  not  disclose  the  conditions  here,  and  we 
have  not  an  instrument  that  will  enable  us  to 
properly  examine  it.  No  man  can  put  his  finger 
into  the  rectum  and  detect  that  little  erosion 
that  may  be  responsible  for  hemorrhage.  The 
best  way  is  to  have  the  patient  strain  and  then 
put  him  in  position  and  see  whether  there  is 
hemorrhage  in  the  bowel.  If  you  see  no  ulcera- 
tion, the  hemoiThage  is  due  at  the  point  I des- 
ignated. 

J.  T.  Dunn  (closing) : I have  examined  this 
patient  two  or  three  times,  very  carefully,  both 
without  and  without  a speculum,  and  at  no  point 
could  I find  anything  that  would  lead  me  to  su.s- 
pect  that  there  was  a possibility  of  a drop  of 
blood  escaping.  I examined  her  in  the  inverted 
position  with  a long  protoscope.  I found  no 
signs  of  hemorrhoids  and  she  does  not  give  any 
history  of  soreness  about  the  anal  orifice. 

The  hemorrhage  is  not  mixed  with  fecal 
discharge;  it  is  discharged  as  a clot,  separate, 
you  may  say,  from  the  stool,  and  it  is  not  any 
greater  in  quantity  in  a costive  stool  than  in  a 
watery  movement.  It  is  not  a vicarious  men- 
struation, because  the  patient  menstruates  reg- 
ularly, and  I am  really  at  a loss  to  know  where 
the  hemorrhage  comes  from. 

Just  a word  in  regard  to  the  effect  of  the 
hookworm  .upon  the  prognosis  in  other  diseases. 
In  Stiles’  governmient  report  there  are  some  in- 
teresting figures.  If  I remember  correctly,  when 
the  United  States  took  charge  of  the  prison  at 
Manila,  the  death  rate  was  something  like  235 
per  1,000  per  year.  After  thorough  sanitation 
had  been  established,  the  death  rate  fell  to 
about  75  per  1,000  per  year.  They  were  unable 
to  lower  this  figure  for  two  or  three  years,  until 
the  hookworm  nvas  found  to  be  present  in  some 
of  the  patients.  A clean  sweep  was  made  and 
every  prisoner  was  given  thymol,  with  the  result 
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that  the  death  rate  fell  to  13.5  per  1,000  per 
year. 

In  regard  to  Dr.  Weidner’s  question  as  to  how 
thymol  is  given,  I will  say  that  30  grains  is  us- 
ually administered  in  two  15-grain  capsules,  giv- 
en at  the  same  time,  and  this  is  repeated  in  two 
hours.  That  is  a rather  large  dose  of  thymol. 

Just  here  I would  like  to  call  attention  to  the 
act  that  thymol  is  soluble  in  alcohol  and  in  oils. 
For  that  reason,  neither  of  these  should  be  ad- 
ministered with  the  thymol,  because  the  result 
is  almost  certain  to  be  poisoning  of  the  patient, 
and  some  think  that  even  milk  taken  with  the 
thymol  will  produce  this  result.  One  ease  is  re- 
ported in  which  the  patient  was  taken  suddenly 
ill  following  the*  administration  of  the  second 
dose  of  thymol  with  milk.  Therefore,  it  is  best 
not  to  give  castor  oil  after  the  administration  of 
thymol. 

Dr.  Robins  has  just  asked  me  what  station  in 
life  my  patient  occupies.  I should  say  that  she 
is  far  above  the  average.  She  is  a member  of 
a well-to-do  family,  and  the  fact  that  she  is  in- 
fected with  hookworm,  “dirt-eater's  disease,” 
as  she  calls  it,  is  very  humiliating  to  her,  and 
she  has  not  told  any  of  her  home  people  the 
nature  of  her  trouble. 

Stiles  says  that,  while  the  negro  is  partially 
immune  to  hookworm  disease,  he  is  still  a pro- 
lific source  of  contamination,  because  he  very 
rarely  uses  any  form  of  toilet,  and  it  is  through 
soil  pollution  that  the  disease  is  obtained.  The 
negro  is  not  affected  by  it  like  a white  person, 
but  he  is  much  more  free  in  scattering  the  seed. 

EXTERNAL  URETHROTO^MY. 

By  J.  a.  0.  Brenn.vn,  Louisville. 

Some  time  ago  a man.  47  .rears  old  pre- 
sented himself  at  mv  office  suffering  with 
what  he  termed  “chills  and  fever.”  and 
stated  that  he  also  suffered  a srreat  deal  from 
stricture.  I prescribed  for  the  chills  and 
fever  and.  when  he  came  to  my^  office  on  the 
following  day.  I sounded  him  for  stricture, 
and  found  that  I could  not  insert  even  a 
bougie  of  the  smallest  caliber.  After  attempt- 
ing to  force  an  entrance  five  or  six  times.  1 
finally  succeeded  in  getting  a filiform  in. 
After  several  unsucessful  attempts  to  get 
more  than  one  in.  I sent  him  to  the  hospital 
and  did  external  urethrotomyL  On  the  morn- 
ing of  the  operation  I was  unable  to  pass  even 
a filiform  bougie,  due  to  the  uretha  being  in 
a more  or  less  inflammatorv  condition.  I 
then  determined  to  do  the  Wheelhouse  ope- 
ration, wffiich  is  nothing  more  or  less  than 
external  urethrotomy  without  a guide.  I cut 
down  in  front  of  the  contraction  and  tried 
to  gain  entrance  through  the  uretha.  wffiich 
T found  to  he  more  difficult  than  T had  antic- 
ipated. I was  finally  successful,  however,  and 


removed,  I suppose,  six  or  eight  ounces  of 
residual  urine.  He  remained  in  the  hospital 
for  two  w'eeks  and  then  resumed  his  former 
occupation,  which  is  that  of  a waiter.  I am 
now  able  to  pass  a 27  French  and  in  a few 
days  I hope  to  be  able  to  pass  at  least  a 29 
French.  I will  be  glad  to  have  you  look  the 
patient  over. 

The  stricture  was  in  the  lower  portion  of 
the  urethra.  The  wound  in  the  perineum  has 
not  quite  healed,  but  the  patient  has  control 
over  that  and  it  only  leaks  occasionally.  I 
am  not  anticipating  much  trouble  from  that 
source.  The  cases  frequently  go  for  some 
time  without  healing. 

I.  N.  Bloom:  I have  nothing  to  say  that  you 
have  not  heard  before.  There  are  cases  in 
which  we  can  get  a filiform  through  by  the  ex- 
ercise of  a great  deal  of  patience  and  after  a 
number  of  failures,  and  after  w'e  get  one 
through,  w’e  can,  by  persistence,  get  others 
through  and  gradually  increase  the  number.  I 
have  in  mind  three  cases  which  I have  seen  in 
the  past  two  years  in  which  a filiform  was  got- 
ten through,  but  no  further  progress  could  be 
made. 

In  many  cases  it  is  extremely  difficult  to  do 
an  external  urethrotomy  without  a guide,  cutting 
down  into  the  urethra  and  then  attempting  to 
find  your  way  into  the  bladder.  I failed  in  that 
three  times.  In  all  three  of  these  cases  we  had 
to  do  Cock’s  operation,  with  the  finger  on  the 
edge  of  the  prostate.  In  two  cases  the  result 
was  brilliant;  in  the  third,  doubtful.  I believe 
dilatation  is  the  best  where  possible,  and  per- 
sistence makes  it  possible  in  many  apparently 
hopeless  cases.  Where  we  can  get  a filiform 
through  and  continue  until  we  get  large  numbers 
up  to  14  to  16,  and  then  commence  with  a 16  or 
17  metal  instrument  and  gradually  dilate  the 
stricture,  we  can  accomplish  more  than  by  op- 
eration and  with  less  risk.  However,  where  you 
cannot  do  this,  external  urethrotomy  is  prefer- 
able. This  enables  one  to  cut  down  on  the  stric- 
ture and  with  good  technique,  to  get  an  instru- 
ment through ; but  I always  feel  that  it  is  a 
great  piece  of  luck  when  I can  do  this. 

Herbert  Bronner:  At  the  recent  meeting  of 
the  Mississippi  Valley  Medical  Association, 
E.  0.  Smith  read  a paper  on  the  subject  of 
stricture,  in  which  he  made  the  statement  (which 
was  corroborated  by  some  of  the  best  men  in 
the  West)  that  98  per  cent,  of  all  strictures  are 
capable  of  dilatation;  the  consensus  of  opinion 
being  that  with  certain  exceptions,  only  trau- 
matic strictures  require  operative  procedure, 
which  should  always  be  external  urethrotomy. 

W.  C.  Dugan:  I just  want  to  indorse  the  sen- 
timent voiced  by  Dr.  Bloom  that  external 
urethrotomy  without  a guide  is  one  of  the  most 
trying  operations  I know  of.  However,  I be- 
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lieve  it  we  will  keep  our  anatomy  well  in  iniiul 
and  keep  the  field  clear  of  blood,  we  will  suc- 
ceed if  we  only  persevere.  I have  been  fortun- 
ate in  never  having  failed  to  get  to  the  bladder, 
but  1 have  many  times  been  on  the  verge  of  giv- 
ing up. 

J.  T.  Dunn;  I ha\’e  had  occasion  in  one  or 
two  instances,  to  introduce  a filiform  bougie,  and 
1 have  never  been  able  to  make  up  my  mind  to 
remove  it  once  I had  it  in,  the  patient  being 
immediately  sent  to  the  infirmary  and  o)iei'atpd 
upon.  T usually  remove  the  section  of  the 
urethra  in  '\vhi(di  the  stricture  is  located,  intio- 
duce  a catheter  for  drainage  and  allow  the  in- 
cision to  close  by  granulation. 

Jno.  R.  Wathen:  I would  like  to  mention 
something  of  value  in  these  blind  operations  in 
the  urethra.  Young,  who  has  had  a great  deal 
of  experience  in  prostatic  iwork,  has  devised  a 
valuable  instrument.  It  is  a bifid  retractor  with 
two  bulbs  on  the  ends  and  with  a handle  run- 
ning off  in  this  direction  (illustrated  by  draw- 
ing). Tn  these  blind  opei’ations  we  are  apt  to 
have  considerable  hemoiThage.  The  anatomy  of 
this  region  has  been  studied  in  prostatie  woi-k 
better  than  ever  before,  but  I wish  to  show  you 
bow  to  deal  with  the  question  of  hemorrhage. 
First,  make  a straight  simple  incision,  cutting 
through  the  skin,  fat,  etc.;  then  lay  the  knife 
aside  and  with  the  finger  push  this  in  either 
direction.  After  doing  that,  skin  back  all  the 
structures  doA\m  to  the  muscles  and  tissue  in  the 
upper  portion  of  the  incision,  and  you  Avill  then 
see  the  central  tendon  and  the  fibres  going  over 
the  external  sphincter.  Then  take  scisSors  and 
gently  nick  through  the  central  tendon.  When 
you  have  done  that,  take  this  prostatic  instru- 
ment and  pu-sh  it  forward  and  doAvnward,  and  ' 
the  urethra,  being  in  the  middle,  will  stand  out 
ill  front,  and  then  with  your  fingers  you  can  feel  ' 
the  hard  mass  which  marks  the  stideure.  Tn  this 
way  you  have  avoided  any  hemorrhage  outside 
of  the  skin  incision.  I have  used  it  a number 
of  times  in  prostatic  ivork  without  a drop  of 
hemorrhage.  When  this  instrument  is  intro- 
duced, you  have  two  pieces  pulling  down  in  this* 
direction  and  you  have  the  urethra  standing  out 
and  the  muscles  can  be  pulled  apart  by  blunt 
dissection. 

Dr.  Brennan  (closing)  : T only  wish  to  add 
that,  before  this  patient  came  under  my  observa- 
tion, he  had  been  under  the  care  of  three  or 
four  other  doctors.  From  having  read  of  the 
experience  of  other  operators,  T realized  that 
the  operation,  while  not  exactly  dangerous, 
would  be  rather  tedious,  and  it  ivas  only  after 
numerous  unsuccessful  attempts  to  get  in  more 
than  one  filiform  that  T decided  to  operate.  Had 
I been  sucessful  in  getting  in  more  than  one 
filifonn.  T would  have  done  internal  instead  of 
external  urethrotomy. 


A CASE  OF  BUPllTIIALMOS. 

By  W.  T.  Bruner,  Louisville. 

Female,  white,  age,  when  first  seen  two 
weeks,  now  eleven  months.  Family  hi.story 
good.  Nothing  of  a hereditary  character  that 
would  throw  any  light  on  the  cause  of  the 
trouble.  The  attending  physician  reported  an 
insti’umental  delivery,  with  forceps  properly 
ajiplied  and  no  pressure  marks. 

No  symptoms  referable  to  the  eye  'were 
noticed  for  several  days  after  birth.  The  lir.st 
.symptom  that  attracted  the  attention  of  the 
attending  physician  was  a redness  of  the  left 
eye,  and  upon  exposure  to  light  there  was 
some  ])hotophobia.  There  being  no  discharge 
from  the  conjunctiva,  ophthalmia  was  ex- 
cludecLn  The  condition  not  improving  I was 
called  in  about  the  14th  day  after  birth.  'I'he 
left  eyeball  at  that  time  showed  a general 
redne.ss  with  considerable  photophobia.  The 
baby  'would  only  open  her  eyes  when  in  the 
dark. 

An  examination  shoAved  the  eyeball  enlarg- 
ed in  all  of  its  diameters  Avith  increased  ten- 
sion., The  cornea  was  hazy,  the  sclera  bluish 
and  the  anterior  chamber  deep  Avith'  cloudi- 
ness of  the  aqueous.  We  could  not  see  much 
of  the  iris,  and  the  lens'  and  fundus'  ' could 
not  be  seen  at  all.  The  next  day  the  color 
of  the  media  had  changed  to  a darker  hue 
and  two  or  three  days  later  it  'was  of  a deep 
mahogany  color,  looking  very  much  like  Ave 
had  an  intra  ocular  hemorrhage  to  deal  Avith. 
The  eyeball  continued  to  enlarge  and  the  ten- 
sion to  increase  and  it  soon  became  appai’cnt 
that  he  had  a case  of  buphthalmos  to  deal 
with. 

Tn  this  rare  and  very  peculiar  malady  Ihere 
is  a general  and  .slowly  progre.ssive  enlarge- 
ment of  the  cornea,  anterior  part  of  the 
scTetotic  and  Iris  together  AA'ith  extreme  deep- 
ening of  the  anterior  chamber,  Avith  increase 
'of  tension.  The  corneal  changes  are  often 
Vbfy  conspicuous,  the  cornea  often  becomes 
hazy  ' and  semi-opaque.  The  disease,  Avhich 
may  perhaps  be  looked  upon  as  a congested 
glaucoma,  is  either  present  at  birth  or  comes 
on  in  early  infancy  and  usually  causes  blind- 
ness. The  disease  seems  to  depend  upon  the 
failure  of  the  filtration  angle  of  the  eye  to 
open  during  foetal  life,  as  it  does  normally. 
There  is  a con.senuent  increased  inter-ocular 
tension  Avhich  idtimately  leads  to  a decided 
increase  of  all  the  diameters  of  the  eAmball, 
causing  it  to  appear  much  larger  euil  more 
orominent  than  normal,  hence  called  rtx-eye. 
The  sclera  is  thin  and  bluish  in  appearance, 
due  to  the  uveal  pigment  shoAving  throu<rh  it. 
The  iris  is  tremulous  and  the  pupil  dilated. 
The  lens  is  the  only  part  of  the  eveball  that 
retains  its  normal  dimensions.  • The  anterior 
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chamber  is  deep  while  in  glaucoma  it  is  shal- 
low. Its  difference  in  external  appearance 
from  the  glaucoma  of  adults  is  accounted  for 
in  the  main  by  the  physiological  properties  of 
the  eye  in  ehildhood.  The  extensibility  of 
the  selera  in  childhood  renders  it  possible  for 
the  heightened  pressure  to  result  in  enlarge- 
ment of  the  eye  as  a whole.  In  the  eye  of  the 
adult,  however,  the  rigidity  of  the  sclera 
]>ermits  of  its  expansion  through  increase  of 
pressure  only  at  its  weakest  spot,  namely,  at 
the  lamina  crihrosa. 

I saw  the  hahy  again  this  morning.  She  is 
now  eleven  months  old.  The  left  eye  is  al- 
most as  large  again  as  its  fellccw,  and  is  .strik- 
ingly conspicuous.  It  is  no  longer  sensitive 
to  light.  The  anterior  portion  of  the  eyeball 
on  aceonnt  of  the  proptosis,  is  greatly  ex- 
po.sed  to  injury,  and  the  cosmetic  appearance 
is  not  at  all  pleasing  to  the  family  and 
friends.  The  cornea  shows  here  and  there 
dense  opaque  areas  and  there  is  a very  dark 
triangular  .shaped  area  in  the  sclera  at  the 
inner  canthns,  its  base  is  at  the  limbus  and 
is  about  four  millimeters  wide,  the  apex  ex- 
tending into  the  sclera  ahoiit  three  milli- 
meters. which  means  that  the  sclera  is  very 
thin  at  that  point  and  is  apt  to  give  way  be- 
fore long.  Doubtless  there  is  also  a cupping 
of  the  disk. 

DISCUSSION. 

Adolph  0.  Pfingst:  This  case  is  very  interest- 
ing and  I think  it  deserves  some  discussion.  As 
the  doctor  says,  cases  of  this  kind  are  rather 
infrequent;  I do  not  remember  having  seen  hut 
three  such  cases  outside  of  the  one  I had  the 
pleasure  of  seeing  with  Dr.  Bruner. 

This  case  possessed  some  points  of  more  than 
ordinary  interest.  While  the  other  eases  T saw 
presented  simply  a distended  cornea  and  sclera, 
tliis  one  had  a decided  deposit  in  the  anterior 
cha.mher,  which,  when  I first  saw  it,  was  brown- 
ish, causing  it  to  look  like  the  pigment  of  the 
ciliary  body.  Another  feature  of  interest  is  that 
the  eye  was  supposed  to  be  normal  at  birth, 
though  there  is  some  question  about  that. 

The  most  important  question  is  the  manage- 
ment of  this  case.  We  can  readily  see  that  an 
eve  of  this  kind  will  be  useless,  and  the  ques- 
tion is  whether  to  remove  it  now  or  allow  it  to 
remain  awhile.  I believe  I would  allow  the  eve 
to  remain  unless  it  becomes  verv  large  or  unless 
it  causes  suffering,  the  idea  being  that  the  pres- 
ence of  the  natural  eye  will  allow  the  orbit  to 
develop. 

If  the  operation  is  decided  upon  either  now 
or  later  I would  remove  the  cornea  and  inter- 
ior of  the  eye,  leaving  the  selera  for  the  inser- 
tion of  a Mules’  ball,  which  would  not  only  in- 
sure more  motion,  but  would  help  orbital  de- 
velopment. 


W.  T.  Bruner  (closing)  ; The  interesting  fea- 
ture of  this  case  is  the  effect  it  will  have  upon 
the  general  appearance  of  the  child;  the  defor- 
mity which  will  result  from  this  enormous  eye 
will  be  quite  a misfortune  to  the  little  girl,  who 
is  otherwise  a beautiful  child.  The  left  orbit 
is  now  larger  than  the  right  orbit.  The  question 
first  discussed  when  T saw  this  case  was  the  ad- 
visability of  allowing  the  eye  to  remain  in  the 
orbit  with  the  idea  that  the  growth  of  the  eye 
would  cause  a corresponding  gro.wth  of  the  or- 
bit. Today  that  orbit  seems  to  be  larger  than 
the  other  orbit  and  the  question  is  whether  tr 
leave  the  eye  in  any  longer.  I am  rather  in- 
clined to  believe  with  Dr.  Pfingst  that  the  eye 
should  be  removed  at  once. 

Treatment  of  these  cases  is  very  unsatisfac- 
tory. Iridectomy  has  been  done  in  a few  cases 
with  not  very  good  results;  in  the  miajority  of 
cases  this  operation  has  proved  disastrous.  The 
only  other  treatment  which  offers  any  hoi)e  is 
eseriu  and  pilocarpin,  and  these  have  been  tried 
in  this  case  without  any  results. 

ASTHMA  IN  A CHILD  14  IMONTHS  OLD. 

(report  op  case). 

Ben  Carlos  Frazier,  Louisvit.le. 

La-st  June  I saw  a child,  fourteen  months 
old,  Avith  asthma ; and,  by  the  way.  this  was 
the  first  time  I had  ever  seen  asthma  in  a 
child  of  this  age.  I innnired  of  the  mother 
whether  the  child  had  had  anything  out  of 
the  ordinarv  to  eat  recentH,  and  .she  assured 
me  that  it  had  eaten  nothing  Avhatever  except 
to  nurse  from  her  breast.  She  said  that  on 
the  day  before  I saAV  the  child,  its  grand- 
father had  taken  it  out  for  a walk,  and  when 
it  came,  hack  it  had  slept  for  about  two  hours 
and  Avakened  in  this  paroxvsm  of  asthma.  She 
treated  it  during  the  night  and  T saw  it 
about  noon  of  the  folloAving  day.  I prescrib- 
ed a purge  and  told  the  mother  to  report  to 
me  in  a feAV  hours  if  not  relicAmd.  The  child 
was  not  relicA^ed  and  I saAv  it  again  that 
cA'ening  and  gaA^e  it  a small  de.se  of  Dover’s 
PoAvder,  to  he  repeated  eA'crA-  tAvo  hours  until 
relief  was  obtained.  On  the  folloAving  day 
the  child’s  condition  Avas  so  had  that  I asked 
for  con.sultation.  Tip  to  tlm+  time  there  had 
not  been  Amry'  much  cyanosis.  The  doctor 
AAdio  saAv  the  child  Avith  me  ius'.sted  that  cold 
packs  he  placed  around  the  neck  and  chest. 
HoAvcA'er.  this  did  not  seein  to  do  any  good. 
Some  hours  later  the  child  seemed  to  he  al- 
most dAu’ng.  The  same  doefo''  was  again  eall- 
ed  and  insisted  that  the  chil.-l  be  given  chlo- 
roform. Ho'weA^er.  it  greAv  steadily  Avorse  and 
died  about  midnight. 

A fcAv  minutes  before  tlm  child  died,  in 
talking  to  the  grandfather.  T learned  that  he 
had  given  it  some  salted  peanuts  on  the  day 
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he  took  it  for  a walk. 

I report  this  as  being  a case  in  which  the 
trouble  was  due  to  undigested  material  in  the 
child’s  stomach;  there  is  no  doubt  that  the 
child  died  as  a result  of  eating  salted 
peanuts. 

DISCUSSION. 

Gaylord  C.  Hall:  I would  like  to  direct  Dr. 
Frazier’s  attention  to  the  probability  that  this 
child  died  from  respiratory  failure,  due  to  a 
peanut  in  the  bronchus;  that  seems  to  be  the 
most  reasonable  explanation. 

CYST  OF  THE  ORBIT. 

(report  op  case). 

By  S.  G.  Dabney,  Louisville. 

This  patient,  a girl  about  13  years  old,  was 
brought  to  me  by  her  mother  because  of  a 
pushing  forward  of  the  upper  lid  of  the 
right  eye.  The  mother  remarked  that  when 
the  child  was  born  she  had  noticed  a little 
swelling  there  and  thought  it  was  a birth- 
mark. It  had  remained  stationary  up  to  with- 
in six  months  of  the  time  I saw  her.  It  was 
clearly  a cyst,  movable  and  somewhat  firm  in 
character,  situated  behind  the  lid  in  the  upper 
and  outer  portion  of  the  orbit.  I show  the 
cyst  here,  which  is  about  as  large  as  a good 
sized  bean. 

The  instrument  I used  in  its  removal  may 
be  of  some  interest.  It  is  simply  intended  to 
hold  the  flaps  of  skin  open  and  I suppose  it 
could  be  used  in  a good  many  little  skin  op- 
erations. The  instrument  itself  was  devised 
by  Mueller,  of  Vienna,  for  the  removal  of  the 
lachrymal  sac,  and  for  that  purpose  it  is  very 
useful  indeed. 

As  might  be  exspected,  the  girl  made  a 
complete  and  uninterrupted  recovery. 

These  cases  are  not  so  easily  diagnosed.  I 
have  one  at  present  in  a youns  lady  of  30 
years,  who  has  a similar  growth  in  the  orbit, 
which  appeared  when  she  was  about  28  years 
of  age.  without  any  history  of  anything 
wrong  with  her  eye  before  that  time.  In  this 
case  the  cyst  felt  to  me  harder  than  in  the 
other  ease,  and  at  first  I felt  considerable  anx- 
iety for  fear  it  might  be  a sarcoma.  How- 
ever, after  reaching  a certain  stage,  it  failed 
to  develop  any  further.  I believe,  therefore, 
that,  after  the  lapse  of  two  years  we  may 
rest  a.ssnred  that  it  is  not  inaliernant,  but  is 
probably  a simple  cyst  of  the  orbit. 

While  I am  on  the  floor.  I AA'ould  like  to 
exhibit  another  specimen  of  bone  formation 
in  the  interior  of  the  eye.  This  patient  was 
a man  who  had  been  in.iured  bv  being  stab- 
bed in  the  eye.  and  he  bad  lost  his  sight  and 
the  eye  had  shrunken.  However,  it  did  not 
feel  as  hard  as  I think  it  ought  to  have  felt 


with  this  amount  of  bone  in  it.  This  little 
specimen,  as  can  be  seen,  is  an  almost  perfect 
cast  of  the  interior  of  the  eye,  and  just  at 
the  back  can  be  seen  the  point  where  the 
optic  nerve  came  in.  In  this  case  there  was 
some  danger  of  sympathetic  ophthalmia  and, 
anyhoiw,  I think  any  eye  that  is  shrunken, 
red  and  tender,  ought  to  be  removed. 

In  this  connection,  I have  lately  had  two 
or  three  patients  who  were  very  bad  subjects 
for  anesthesia.  One  of  them  wms  a man  who 
was  a very  hard  drinker,  a great  big,  flabby, 
fleshy  fellow,  Aveighing  between  250  and  300 
pounds,  with  a rather  weak  heart  and  poor 
kidneys — not  a very  good  subject  for  anes- 
thesia. In  such  eases  I have  found  operation 
to  be  very  simple  and  satisfactory  by  cutting 
all  the  muscles  of  the  eye  under  cocaine, 
simply  injecting  it  under  the  conjunctiva  in 
the  the  front  portion  of  the  eye-ball,  and 
then  cutting  the  ciliary  and  optic  nerves, 
which  is  the  most  painful  part  of  the  opera- 
tion, under  gas  anesthesia. 

J.  W.  Heim  : — What  was  the  advantage  of 
giving  cocaine  to  cut  the  muscles ; why  not 
use  gas  all  the  way  through? 

S.  G.  D.abney: — Because  gas  anesthesia 
would  hardly  last  long  enough  to  complete 
the  operation.  There  are  two  ways  of  doing 
an  enucleation.  One  is  to  carry  the  scissors 
rapidly  around  the  eye-ball  cutting  all  the 
tis.sues.  The  nicer,  though  longer  Avay.  is  to 
take  up  each  muscle  on  a tenotomy  hook  and 
cut  each  muscle  close  to  the  sclera,  and  gas 
anesthesia  Avould  hardly  last  long  enough  for 
that. 

J.  W.  Heim  : — How  long  does  it  take  to 
complete  the  latter  operation  ? 

S.  G.  Dabney: — About  fifteen  minutes.  i\Iy 
OAvn  experience  Avith  gas  has  been  that  it  does 
not  la.st  more  than  a couple  of  minutes  or  so. 

DISCUSSION. 

J.  W.  Heim:  I see  no  reason  why,  in  this 
case,  gas  could  not  have  been  given  for  the  en- 
tire operation.  In  my  opinion,  if  the  operation 
entailed  any  pain  or  inconvenience  Avhatever  to 
the  patient,  gas  Avonld  haA’e  been  better  than 
cocaine.  The  length  of  time  necessary  to  com- 
plete the  operation  would  cut  no  figure  at  all, 
so  far  as  danger  to  the  patient  is  concerned.  My 
experience  has  been  that  the  only  trouble  in 
keeping  them  under  the  gas  is  that  the  anesthet- 
ist gets  tired,  as  it  is  veiw  hard  Avork.  I have 
kept  up  gas  anesthesia  for  forty-three  minutes 
without  any  trouble  to  the  patient,  but  T got 
very  tired  myself.  I do  not  see  any  reason  Avhy 
gas  could  have  been  used  all  the  Avay  through 
in  Di’.  Dabney’s  case.  In  most  operations  under 
cocaine  the  patients  complain  very  much. 

W.  T.  Bruner:  Dr.  Dabney  has  shown  a 
very  interesting  specimen.  These  cysts  of  the 
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orbit  are  usually  deruioid  in  ('liara(le)’  and, 
therel'ore.  ('ons>'enital.  However,  this  eyst,  I 
believe,  is  not  of  that  eliaraeter.  They  usually 
oeeur  in  the  anterior  portion  of  the  eye  and, 
therefore,  we  do  not  have  the  syniptonis  usually 
caused  by  other  tumors  located  far  back,  such 
as  exojdithalniic  tumors  «rowin»-  in  the  npi)or 
(I  do  not  kno'w  that  they  ever  occur  below)  and 
internal  ])ortion  of  the  eye-ball. 

The  ti'eatment,  of  course,  is  complete  extirpa- 
tion of  the  cyst,  as.  if  any  portion  of  it  is  al- 
lowed to  remain,  the  cyst  is  apt  to  recur. 

Gaylord  C.  Hall:  1 have  been  very  much  in- 
terested in  Dr.  Dabney’s  report,  and  pai'tic- 
ularly  the  ossification  of  the  choroid.  I had  a 
similar  case  not  lono-  ago  in  a woman  who  hail 
been  stuck  in  the  eye  with  an  arrow  when  she 
was  two  years  old.  This  eye  was  comi)leteiy 
blind  and  shi'unken.  Tn  the  last  few  months  slic 
began  to  comjdain  of  pain  and  sjiots  in  the  other 
eye,  indicating-  a.  beginning-  sym])alhetic  opli- 
th.almitis  in  that  eye.  T did  an  ennncleation  of 
the  injured  eye  and  found  ossification  of  the 
choroid. 

In  regard  to  anesthesic.  T have  tried  the  com- 
bined method  (using  cocaine  snb-con,jnnctivally). 
but  instead  of  using  gas.  an  anesthe.sia  which 
I very  much  iirefer,  both  for  these  operations 
and  for  the  removal  of  adenoids,  is  ethyl  bro- 
mide. It  comes  in  sealed  tube's,  is  easily  adiriin- 
istered,  lasts  about  two  minutes,  and  I have 
never  seen  any  complications  result  from  it.  1 
prefer  the  ethyl  bromide  to  gas  because  of  the 
entire  absence  of  congestion  and  discedoration 
of  the  face,  -which  is  so  jirominent  in  gas 
anesthesia. 

J.  W.  Heim:  How  do  the  mortality  statistics 
of  ethyl  bromide  compare  with  those  of  gas 
anesthesia  f 

Dr.  Hall:  I cannot  answer  that  fpiestion 
fully  because  I have  not  the  figures  at  hand,  but 
T believe  the  statement  was  made  some  time  a<>o 
that  ethyl  bromide  is  probably  the  safest  of  all 
anesthesias.  Tn  my  own  experience  I have 
never  seen  any  bad  effects  follow  its  use,  and 
T have  used  it  quite  frequently.  The  patient  is 
entirely  rational  within  five  minutes,  and  it  is 
not  unusual  for  a patient  to  leave  the  office 
within  half  an  hour  after  removal  of  adenoids, 
lierfectly  comfortable  and  without  anv'  after 
effects. 

Dr.  Dabney  (closins-)  : The  discussion  scc;ns 
to  have  turned  mainly  on  the  question  of 
anesthesia,  avliich  was  mei-ely  incidental. 

T have  had  dental  work  done  under  gas  and 
T have  always  gone  straight  back  to  my  Avork ; 
therefore,  my  own  personal  experience  wonld 
go  to  shoAv  that  there  is  not  much  harm  in  tak- 
ing gas;  I have  never  seen  any  ill  effects  fi-om 


156:3 

it  in  any  Avay.  IMy  impression  was  Unit  nitrons 
oxid  gas  is  a little  safer  than  either  somnoform 
or  ethyl  bromide.  I Avas  much  surprised  by  Dr. 
Heim’s  statement  that  prolongation  of  gas  an- 
esthesia does  not  inci-ease  the  risk  of  the  pa- 
tient. In  all  the  cases  in  Avhich  I have  seen  it 
prolonged  for  more  than  a minute  or  tavo,  the 
color  of  the  ]iatient  was  very  disagreeable  to  ob- 
serve, and  I Avas  under  the  impression  that  the 
risk  was  increased.  T am  ACry  glad  to  hear  the 
doctor  say  that  statistics  do  not  confirm  that 
impression. 


PROLAPSUS  AXl. 

(hKI’OKT  op  c.ase). 

By  R.  E.  Sina-ivAN,  Lotnsvna.E. 

1 Avonld  like  to  make  report  of  a ease  that 
T saw  about  three  years  ago.  I Avas  calleil 
one  night  to  see  a patient  about  (iO  years  of 
ag(',  with  iirolapsns  ani,  AA'hieh  was  the  larg- 
est I have  ever  seen  or  heard  of.  The  pro- 
lap.se  Avas  e(p!al  in  size  to  an  ordinary  pnneh- 
ing--hag.  Anothei-  doctor  had  been  called  first 
to  Avait  on  the  patic'nt.  and  T Avant  to  say  that 
rny  hands  never  got  such  a cleansing  as  they 
did  that  night,  trying  to  delav  matters  until 
the  other  doctor  arrived,  but  I finally  had  to 
do  something.  The  ])rolai)se  had  been  out 
about  tAVo  hours  and  T tried  to  replace  the 
hoAvel  Avith  one  hand,  hut  it  Avas  not  large 
enough,  and  T then  tried  both,  hut  could  not 
bring  a sufficient  amount  of  pres,snre  to  hear. 
So  I concluded  that  the  best  thing  to  do  was 
to  take  ordinary  gauze  and  place  it  over  the 
boAvel  and  replace  it,  and  T got  ray  fist  almost 
as  far  as  up  into  that  rectum  as  I CA'cr  got  in 
a A-agina.  I then  put  on  a “T”  bandage, 
tied  a gauze  pad  beloAV,  and  used  adhesive 
strips  erossAvise  over  the  buttocks.  On  the 
folloAving  morning-  I gave  him  1-30  gr.  of 
strychnin  every  3 hours,  for  the  reason  that 
he  had  suffered  with  diarrhea  all  day  and 
Avas  pretty  thoroughly  exhausted.  I had  him 
to  kneel  on  a chair  the  folloAving  morning, 
Avith  his  mouth  almost  touching  the  floor. 
Then  I took  half  an  ounce  of  tannic  acid  and 
half  an  ounce  of  alum  and  mixed  Avith  Avarm 
Avater,  and  then  poured  this  into  about  a 
rpiart  of  cold  AAmter,  and  injected  it  Avith  aid 
of  a fountain  syringe  into  the  rectum.  T 
again  used  the  gauze  and  adhesiAT  strips  and 
recpie.sted  that  it  be  alloAved  to  remain  in 
there  about  three  hours,  aftei-  AA’hieh  it  Avas 
removed  and  the  ]Aatient  continued  on  strych- 
nin and  the  use  of  taTinic  acid.  This  man, 
over  niA’  i)rotest,  returned  to  Avork  as  a labor- 
ei-  on  th'-'  fifth  day,  but  no  ill  effects  folloAved. 
TTe  ncA’cr  had  a recurrence  except  once,  about 
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•si.K  months  stltcrwards.  lie  diotl  two  year.s 
later  of  ])nenmonia. 

DISCUSSION. 

Bernard  Asman;  I think  Dr  Sullivan  doservos 
to  he  eoiifi'ratulatecl  upon  the  recoveiy  of  his 
patient  after  these  extreme  measures  for  the 
recluetiou  of  the  prolapsus  recti.  The  fact  tliatit 
had  heeu  out  for  such  a short  time  probably  ac- 
counts or  the  fact  that  it  did  not  recur.  I think 
l^erhajis  the  doctor  looked  at  this  throu,ali  a 

i.'.aa’nifying'  glass ; however,  we  often  do  see  very 
large  masses  protruding  from  the  anus. 

As  to  treatment,  the  results  seem  to  indicate 
that  his  treatment  was  the  very  best,  although 
it  is  hardly  the  one  usually  emplo.yed.  The 
treatment  nvill  depend  upon  the  kind  of  prolapsus 
to  be  dealt  with.  If  the  protrusion  begins  at  the 
point  wliere  the  floating  bowel  reaches  the  fixed 
bowel,  then,  as  a matter  of  course  Uie  operation 
would  differ  from  that  wherein  the  normally  fix- 
ed portion  of  the  bowel  has  been  torn  loose.  Tu 
that  case  the  treatment  would  consist  in  re- 
placing  the  bowel  in  normal  ]iosition  and  hold- 
ing it  there  by  suture  until  healing  has  taken 
))lace.  That  can  be  done  very  well.  T liavc  done 
tins  ojieration  (which  might  be  called  rectopexy) 
a number  of  times  and  I’eported  several  cases  to 
this  society  in  which  it  was  done  successfullv. 
If.  however,  the  prolapsus  begins  higher  up  in 
the  bowel,  just  at  the  junction  of  the  fixed  and 
floating  bowels,  or  even  higher,  opening  the  ab- 
domen and  doing  a colopexy  "ould  be  indicated. 

T do  not  know  whether  Dr.  Sullivan  did  this 
or  not,  but  T woiild  certainly  suggest  that,  in  all 
cases  whei’e  a large  prolapsus  is  to  be  returned 
to  the  bowel,  the  patient  be  given  an  anesthetic 
and  invej'ted,  and  the  bowel  very  carefully 
handled ; otherwise,  great  damage  may  be  done. 


A NEW  DEVICE  FOE  ^TINBITZING 
PAIN  AND  PEEVENTTND  INFEC- 
TION OF  WOI^NDS  IN  ANO- 
PECTAL  SFEGEET. 

• By  Bern.\rd  Asm.\n.  Loitisvii.ee. 

It  is  a generally  admitted  fact,  especially 
bv  the  laitv.  and  also  bv  those  of  the  profes- 
sion who  have  suffered  from  certain  forms 
of  ano-rcctal  di.sease.  that,  in  proportion  to 
the  amount  of  pathology,  fe\v  other  diseases 
are  at  all  comparahle  in  the  sev^^rity  of  the 
pain  produced.  It  is  also  well  known  that 
deeiier  aiiesthesia  is  renuired  in  operating 
about  the  ano-rectal  region  than  in  any  other 
|)art  of  the  body.  In  yiew  of  these  unde- 
niable facts,  it  is  not  sui'prising  that  pain, 
often  ycry  seyere  in  character,  is  frequently 
met  with  as  a post-oneratiye  complication; 
yet  not  a “complication,”  according  to  some 
yei-y  re|)utahle  authors,  hut  as  a condition  to 


be  exi)ected  as  a matter  of  course. 

Years  ago  the  wi-iter  became  convinced  that 
much,  in  fact,  most  of  this  ])ain  was  unneces- 
sary, and  could  he  controlled,  or  possibly  pi-e- 
vented entirely,  if  certain  modifications  of 
the  operations  then  in  vogue  were  made  feas- 
ible, and  if  certain  radical  changes  in  the 
wound  dressings  and  the  po.st-operative 
treatment  in  general  were  in.stituted.  Ob- 
serving carefull.y  a long  series  of  ca.ses,  ex- 
tending over  a iieriod  of  several  years,  some 
of  the  conclusions  reached  were ; 

1.  That  ligating  tightl.v  a large  piece  of 
tissue  (a  hemorrhoid  for  instance),  contain- 
ing man.v  nerves,  even  though  oid.v  small 
hrauehes.  ])roduced,  in  practicall.v  all  ca.ses, 
a great  deal  of  pain,  in  some  amounting  to 
agony. 

2.  That  the  spasmodic  contraction  of  the 
sphincter  muscle,  seen  in  most  cases,  although 
in  varying  degrees  of  sevei-it,v.  was  an  im- 
])ortant  factor  in  the  production  of  ])0st- 
operative  pain. 

3.  That  wounds  left  open  to  heal  by  gran- 
ulation frequently  became  infected  from 
feces  containing  pyogenic  organisms,  thus 
delaying  healing  and  resulting  in  an  irritat- 
ing discharge  for  weeks  afterwards. 

4.  That  unless  some  provision  is  made  for 
the  escape  of  gas.  it  will  accumulate  in  the 
large  bowel,  following  rectal  operations,  giv- 
ing the  patient  much  discomfort  or  pain,  and 
making  necessarv-  early  defecation. 

5.  That  contraction  of  the  anus,  with  its 
attendant  disagreeable  features,  is  very  likely 
to  follow  the  healing  of  open  wounds  (espe- 
cially if  infected)  encircling  the  anus. 

6.  That  the  ano-rectal  region  is  in  clo.se 
relationship  to  the  sympathetic  and  cerebro- 
spinal system,  and  that  severe  pain  in  this 
region  makes  a profound  impression  upon 
the  general  nervous  sy.stem  and  gives  rise  to 
many  reflex  troubles. 

But  little  time  w-as  renuired  to  demon- 
strate clearly  that,  if  the  lisrature  operation 
is  to  he  used  at  all,  it  should  he  greatlv  mod- 
ified. Iiwtead  of  snaking  a groove,  or  cut. 
through  the  skin,  beginning  at  the  nmeo- 
cutappous  junction  on  one  side  of  the  hem- 
orrhoid and  terminating  at  the  miico-cutan- 
eous  junction  on  the  other  .side,  ulacine  the 
lisrature  in  this  groove  and  tvino-  tisrlitlv 
around  the  hemorrhoid,  as  oriHnallv  recom- 
u’cnded.  nine-tenths  of  the  nain  can  he  pre- 
vented if  the  ent  around  tlu'  Immorrhoid  is 
made  not.  only  throus-h  the  .skin,  hnt  eat-efnl- 
Iv  continned  upward,  disseetino-  the  hem- 
orrhoidal tumor  fi-oni  tbri  bf-altlu'  ti‘«ne. 
stonpipo-  oidv  'wh'-n  a neiiit  is  reaehed  which 
is  directly  opnesite  the  noTan-moft  i^np-o-in  of 
<^hp  heit'orrlmid.  as  detprini)if..q  l)v  the  fore- 
finger of  the  oj)i)Osite  hand  in  the  anal  canal; 
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the  ligature  then  applied  will  constrict  only 
the  nuicous  membrane  and  the  larj^e  vessels 
which  are  always  found  jnst  under  the  mu- 
cous membrane.  Thus  it  will  be  seen  that  but 
few  neiwes  will  be  contained  in  the  ligature, 
yet  there  is  no  interference  with  the  ])roper 
function  of  the  lipfature,  for  its  pui’poses  arc 
to  control  the  larfjer  vessels  and  to  prevent 
the  retraction  of  the  mucous  membrane  up 
tbe  bowel.  Objections  to  the  clamp  and  cau- 
tery, and  other  recop:nized  opcu-ations,  mi<;ht 
also  be  cited  if  time  permitted.  Hut  another 
o])eratiou,  similar  in  performance,  and  pro- 
ductive of  equally  ffood,  if  not  better  results, 
and  practically  painless,  is  made  ])erfectly 
feasible  by  the  u.se  of  the  little  device  which 
T wish  to  present  to  the  Society  this  evenin^^ 
T refer  to  the  excision  operation.  Ion"  known 
but  little  practiced,  because  of  tbe  dan"er  of 
infection  from  fecal  matter  pa.ssiii"  over  tbe 
line  of  sutures.  In  this  operation  each  hem- 
oi’i’hoid  in  turn  is  carefidly  and  com[)letelv 
(Iis.sected  out  and  the  resultiti"  wound  closed 
by  immediate  suture.  At  conpdetion  of  the 
operation  the  device  referred  to,  which,  for 
want  of  a better  term,  I have  been  callin"  an 
Anal  Dressing?  Tube,  is  inserted.  It  will  be 
observed  that  this  tube  is  somewhat  su"jres- 
tive  of  a .spool  in  shape,  is  about  two  inches 
in  length,  about  half  an  inch  in  diameter,  at 
the  point  where  the  sphincter  rests,  and  has 
two  flan"es,  the  one  at  the  lower  or  outer  end 
bein^  at  ri"ht  angrles  to  the  tiibe,  and  the  up- 
per one  funnel  .shaued,  the  convex  surface 
re.stiu"  just  above  the  upper  suiTace  of  tbe 
sphincter,  and  the  concavitv  directed  upward 
into  the  bowel.  Thus  it 'will  be  .seen  that  anv 
wound  beneath  the  funnel  part  of  the  tube  is 
Tcept  clean  and  drv  and  is  absolutely  protect- 
ed from  fecal  contamination : pus.  "ases, 
mucus,  blood,  fecal  matter,  etc.,  bein"  collect- 
ed in  the  fiuinel.  and  delivered  outside  the 
external  flan"e,  far  beyond  the  internal 
dres,sin"  which  covers  the  wound.  The  iipper 
flanere  is  kept  in  clo.se  apposition  to  the  upper 
surface  of  tbe  sphincter,  thus  preventin" 
leakage  around  it.  by  "auze  wrapped  around 
the  tube  inside  the  external  flan"e. 

These  tubes  are  made  in  five  sizes,  the  one 
presented  tonisrlit  bein"  the  larsrest.  It  is,  of 
course,  very  important  that  the  proper  size 
Iv  selected  to  suit  the  individual  case.  When 
this  i^!  done,  the  woiind.  or  wounds,  are  ah- 
solutelv  protected,  and  the  tube  may  he  left 
in  place  just  a.s  Ion"  as  desired,  the  patient, 
as  a rule,  not  bein"  aware  of  its  presence  un- 
l".ss  told.  This  protection  from  infectious 
discharsres  from  the  bowel  and  from  fecal 
matter  containiu"  pvos'enic  orsrani.sms.  makes 
perfectly  feasible  the  immediate  clo.sure  of 
all  clean  wounds  of  the  ano-rectal  region. 
IMany  cases  of  ano-rectal  tistulae  may  be 


dealt  with  in  this  way,  thus  not  only  savin" 
the  patient  a great  deal  of  pain,  but  sbort- 
ening,  by  at  least  two-thirds,  tbe  i)ost-()poi'a- 
tive  period  of  active  attention  to  tbe  wound. 

In  excision  of  the  rectum  for  malignant 
disease,  or  otherwise,  the  method  is,  for  ob- 
vious rea.sons  particularly  valuable.  Opera- 
tions for  the  restoration  of  a damaged  sphinc- 
ter mu.scle  are  frequently  necessary.  If  a 
good  re.sult  may  be  expected,  it  is  clearly  evi- 
dent that  union  must  be  secured  by  fii'st  in- 
tention. This  is  ])i‘actically  impossible  wilb- 
out  effective  means  of  protection  from  fecal 
contamination.  In  wounds  that  are  not  sur- 
gicall.v  clean  and  that,  therefore,  may  not  be 
immediately  closed,  applying  the  same  ])idn- 
ciple  that  governs  in  surgery  in  other  ])arts 
of  the  body,  the  tube  is  of  use  in  preventin," 
an  added,  or  mixed,  infection,  and  in  pre- 
venting the  major  part,  if  not  all,  of  Ihe  post- 
operative pain.  It  is  not  uncommon  for  ])!i- 
tients,  even  with  the  very  worst  forms  of  ano- 
rectal disea.se,  to  maintain  that  they  sufff'r 
absolutely  no  pain  folloiwing  the  operation. 

An  examination  of  the  tube  will  at  once 
suggest  some  of  its  more  important  proper- 
ties. Its  shape  makes  it  perfectly  comfort- 
able, thus  permitting  its  retention  as  long  as 
mav  be  indicated.  The  onening  through  ils 
entire  length  makes  po.ssible  the  escape  of 
gases  as  they  form;  the  funnel-shaped  ar- 
rangement .serves  to  collect  and  to  direct  out- 
ward through  the  tube,  any  blood,  ])us. 
mucus,  liouid  fecal  matter,  or  other  sub- 
stances, which  otherwise  would  come  in  direct 
contact  with  the  'Wound,  thus  causing  pain 
and  probably  infection.  The  tube  at  Ihe 
point  at  which  it  is  engaged  bv  the  sphincter, 
offers  a .smooth,  yet  firm,  support  or  rest  for 
that  muscle,  thus  preventing  the  spasmodic 
contractions  so  distressing  to  many  patients 
after  ano-rectal  ouerations.  With  the  tube 
in  place  and  strips  of  gauze  applied  carefully 
over  the  wound  and  wound  around  the  tid)e 
between  the  peri-anal  tissue  and  the  outer 
flange,  this  covered  bv  a good  sized  piece  of 
cotton,  held  in  place  bv  a sipiglv-fitting  perin- 
eal bandage,  a sunporting  dressing  is  fui’- 
nished.  which  might  be  compared  to  a splint, 
placing  the  parts  practically  at  complete  re.st. 

DISCUSSION. 

G.  S.  Hanes:  The  question  of  infection  about 
the  anus  and  rectum  is.  indeed,  an  interesting 
subject.  Since,  liowever.  the  Tuajority  of  u ounds 
made  in  tliis  ]iart  of  the  body  bv  operative'  in- 
terference are  not  closed  bv  suturing  and.  tlu'ce-- 
fore,  remain  open  to  heal  hv  the  ]irocess  of  gran- 
ulation the  matter  of  infection  ceases  to  be  of 
such  vital  importance  from  an  operative  stand- 
mvnt.  It  is  a fact  that  opens  wounds  in  this 
locality  very  rarely  become  infected.  Of  course, 
all  such  wounds  have  upon  their  surfaces  nu- 


1566 


KENTUCKY  MEDICAL  JOURNAL. 


[May  15,  1910. 


inei’ous  patlioo'enic  l):u-teria,  but  the  prevailiii" 
conditions  do  not  iiennit  of  their  enterino-  the 
tissues  in  such  a way  as  to  result  in  infection. 

There  is,  however,  an  important  anatomical  ■ 
reason  for  Ihe  prevention  of  bacteria  passing 
out  into  the  less  vital  iieri-anal  structures  and, 
therefore  causing  their  infections.  The  aims  is 
not  an  orifice  as  it  is  usually  supposed  to  he,  hut 
it  is  a tangible  canal  with  walls  and  lumen  as 
well  defined  as  in  any  other  division  of  the  ali- 
mentary tract.  It  has  a snhstantial  muscular 
wall  Ihi'ough  .which  infective  agents  meet  much 
difficulty  in  passing.  The  iipiier  imrtion  of  this 
wall  is  formed  by  the  levator  ani  muscle,  th.e 
middle  portion  by  the  inteinal  sphincter  muscle 
and  the  lowest  ]iortion  by  the  external  sphinc- 
ter muscle.  'The  most  vulnerable  portion  of  this 
entire  wall  is  the  line  indicating  the  overlapping 
edges  of  tlie  middle  and  external  sphincter 
muscles.  Tlie  gi'eat  majority  of  infections  em- 
anating from  lesions  in  the  anal  canal  pass  out 
through  this  insecure  line  of  junction.  There 
ran  be  no  doubt  that  infections  would  be  more 
frccpient  in  the  structures  surrounding  the  anus 
if  it  were  not  for  the  anatomical  security  of 
these  muscles. 

Tn  an  ojieration  for  piles  we  really  I’emove  the 
inner  covering  or  lining  of  the  anal  canal,  which 
if  it  were  m)t  for  the  protection  1 have  just  de- 
scribed would  allow  easy  escajie  of  bacteria  into 
the  ]morly  nounshed  peri-anal  tissue.  It  is  a 
well  known  fact  that  it  is  almost  beyond  surgical 
skill  to  remove  the  'whole  or  any  part  of  th.e 
rectum  iwithout  conse(|uent  infection  to  some  ex- 
tent. Tn  such  ojierations  there  is  no  protection 
tn  the  cellular  tissues  surrounding  the  rectum 
and  it  therefore,  becomes  infected  by  the  pa- 
thogenic germs  that  are  always  present  in  this 
locality. 

Now  as  to  the  instrument  Dr.  Asman  has 
invented  and  a descriiition  of  which  he'  has 
given,  I will  say  that  T think  that  it  is  quite  a 
uui(p;e  device  but  the  chief  claim  of  merit  he 
makes  for  it  would,  I believe,  not  stand  the 
most  rigid  scientific  test.  I I’cfer  to  its  use  ns 
an  agent  to  prevent  infection  after  ojierations 
along  the  anal  canal.  It  is  not  difficult  to  sec 
that  any  number  of  microscoi>ic  objects  could 
safely  secure  themselves  bet’ween  this  apparatus 
and  the  adjacent  tissues.  I would  be  led  to 
believe  that  it  retards  projter  drainage  to  an 
open  wound  and  thus  serves  tn  prevent  healing 
rather  than  facilitating  it.  Again  it  must  not 
be  foigotten  that  ligatures  and  pedicles  of  the 
pile  tumors  are  attached  to  the  anal  wall  and 
the  ])ro<luct  of  sloughing  tissue  must  drain  away. 
Hetention  in  this  way  'would  also  be  harmful. 

As  to  I'ain  it  has  been  m.y  exjierience  that  no 
foreign  body,  such  as  the  one  under  discussion, 
can  remain  in  the  average  rectum  longer  than 
two,  three  or  four  days  without  causing  irrita- 
tion and,  therefore,  i)ainful  muscular  contrac- 


tions. Of  course,  aveak,  flaccid  muscles  in  debil- 
itated i)atieuts  never  contract  very  much. 

It  is  my  custom  to  wrap  a little  gauze  around 
a rubber  tube  which  is  about  the  size  of  the  in- 
dex finger,  and  over  this  gauze  there  is  wraj)- 
l)ed  one  or  two  layers  of  rubber  tissue.  This 
makes  a perfectly  smooth  surface  and  prevents 
the  tissues  from  imbedding  themselves  into  the 
meshes  of  the  gauze.  The  tube  can  be  made 
either  largo  or  small  by  the  amount  of  gauze 
around  it  according  to  the  requirements  of  the 
case.  If  there  is  fear  of  hemorrhage  no  rubber 
tissue  should  be  wrapped  around  the  gauze,  as 
hemorrhage  will  be  much  more  perfectly  con- 
trolled. This  should  be  done  even  at  the  risk 
of  causing  some. pain  when  the  tube  is  removed. 
AVhen  rubber  tissue  is  used  around  the  tube  it 
can  be  removed  with  little  or  no  pain  whatever. 

It  matters  not  what  (dijections  may  be  urged 
against  the  use  of  a device  of  some  kind  in  the 
anus,  for  at  least  two  or  three  days,  after  ope- 
rations for  hemorrhoids  the  experienced  and  fair 
minded  operator  must  concede  the  fact  that  its 
benefits  far  exceed  undesirable  features.  I a'u, 
therefore,  glad  that  Dr.  Asman  is  in  sympathy 
with  this  method  of  procedure  and  has  become 
interested  to  such  an  extent  as  to  invent  an  in- 
strument that  will  do  two  things,  and  these  are 
the  only  reasons  forqalacing  tubes  in  the  rectum 
after  oiierations.  First,  for  the  esca)ie  of  gases, 
and  second,  for  the  prevention  of  hemorrhage 
should  there  be  such  a jiossibility. 

Bernard  Asman;  1 would  like  for  Dr.  Hanes  lo 
say  why  he  does  not  believe  that  this  device 
'Would  act  as  an  occlusive  dressing?  ■ 

G.  S.  Hanes:  No  mechanical  aiijiliance  can  be 
]ilaced  in  the  anal  canal  with  such  close  prom- 
imitv  to  the  tissues  as  to  exclude  the  presence 
of  microscopic  bodies. 

Louis  Frank;  It  has  been  my  experience  that 
the  greatest  pain  comes  from  lack  of  proper 
paralyzation  of  the  sphincter  muscle  by  dilata- 
tion before  doing  the  operation,  spasm  of  the 
muscle  itself.  Furthermore,  the  introduction  of 
large  dressings  into  the  bowel  increases  this. 
It  has  been  my  observation  that  the  less  we  put 
into  tlie  rectum  after  operation,  and  the  smaller 
the  appliance  to  afford  an  outlet  for  gas,  the  less 
discomfort  and  trouble  the  ]iatient  will  have. 

The  question  of  infection  about  the  rectum 
is  one  that  is  not  of  great  importance.  It  has 
been  my  iiractice  in  late  years  to  do  all  opera- 
tions for  hemorrhoids  with  actual  cautery,  and 
I have  seen  no  trouble  and  very  little,  if  any, 
jiain  following.  However,  1 have  done  a number 
of  ojierations  by  using  No.  2 catgut,  sewing  the 
mucons  membrane  over  and  introducing  a small 
tube  covered  with  gauze  and  rubber  tissue,  and 
no  bad  results  followed  in  any  of  these  cases. 
As  soon  as  the  ^lacking  is  removed  the  discom- 
fort ceases.  The  greatest  complaint  is  fi’om  the 
foreign  body  in  the  canal. 
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Bernard  Asman  (closing)  : By  iiiEoetion  was 
not  meant  a general  septicemia,  simply  a local  in- 
cal  infection  of  the  wound  under  consideration. 
That  this  does  occur  unless  the  wound  is  spe- 
cially protected  is  universally  recognized  and 
proven  by  the  fact  that  heretofore  neai’ly  all 
I'ectal  surgeons  have  left  their  listula  wonnds 
open  to  heal  hy  granulation,  knowing  that  in- 
fection would  take  place  if  suturing  were  at- 
tempted. 

Perhaps  I did  not  explain  the  way  this  tul)(“ 
is  used  as  fully  as  1 should  have  done,  'fho 
tubes  are  made  iii  live  different  sizes  and  it  is 
•essential  that  the  ))roi)er  sized  tube  be  selected 
to  suit  the  individual  case.  When  the  operation 
is  completed,  and  the  i)atient  is  still  under  the 
anesthetic,  it  is  a very  easy  matter  to  insert  th.e 
tube,  after  which  it  is  carefully  drawn  down 
until  the  inner  flange  rests  on  the  upper  sui'face 
of  the  sphincter  muscle.  If  the  o])eration  has 
been  done  for  hemorrhoids,  no  matter  whether 
1)y  ligature,  actual  cautery  or  excision,  the 
wound  will  necessarily  he  under  this  funnel- 
shaped  arrangement  of  the  tube.  Then  with 
strips  of  gauze,  wraj)  the  tube,  placing  the 
gauze  first  next  to  the  wound  and  continuing  to 
wrap  until  the  space  between  the  wound  and 
the  outer  Hange  of  the  tube  has  been  filled, 
wbicli  will  hold  the  funnel-shaped  arrangement 
closely  down  over  the  .sphincter. 

This  shape  is  one  that  T selected  after  a great 
deal  of  ex])erimentation  in  endeavoring  to  get 
one  that  would  effectually  protect  the  wound 
and  yet  not  hurt  the  jratient,  and  I will  say  that, 
after  having  used  it  for  two  years,  the  average 
patient  will  not  know  of  its  presence  in  the  rec- 
tum unless  he  is  told  of  it.  That  he  is  made 
vei-y  much  more  comfortable  by  it,  there  is  no 
doubt. 

I do  not  believe  it  is  possible  for  any  infec- 
tious material  to  get  down  around  the  device  if 
the  proper  sized  tube  is  rised  and  is  pro]ierly 
adjusted,  because,  when  inspected  48  hours  after 
the  operation,  the  dressing  is  found  to  be  still 
dr.y.  It  is  my  aim  to  always  have  the  wound 
practically  dry  of  all  blood  when  the  tube  is 
inserted,  allowing  for  a little  oozing  of  blood 
into  the  gauze,  and  that,  when  it  dries,  closes 
or  seals  the  wound  eompletly.  All  the  fecal 
discharge,  mucus,  etc.,  comes  out  through  the 
tube  and  cannot  in  any  wa.y  come  in  contact  with 
the  wound  or  line  of  sutures.  In  from  12  to  24 
hours  after  the  operation,  there  is  always  a 
cpiantity,  perhaps  half  a thimbleful  and  in  some 
cases  much  more,  of  mucus  found  in  the  dress- 
ing that  is  outside  the  external  flange.  Now,  if 
this  mucus  were  not  brought  out  through  the 
tube,  it  would  necessarily  have  bathed  the 
wound  surface  and  infection  wonld  have  re- 
sulted. If  infection  does  not  occur  in  this  way, 
why  is  it  that,  following  operations  for  piles, 
Ave  so  often  have  a slight  discharge  for  weeks 


afterwards? 

The  removal  of  the  tube  is  not  ])ainful.  When 
the  time  comes  for  removal  the  patient  is  given 
an  injection  of  water.  The  nozzle  of  a fountain 
syiinge  is  inserted  in  the  distal  end  of  the  lube 
and  water  is  allowed  to  flow  into  the  bowel 
until  the  rectum  is  eompletly  (illed.  The  natural 
inclination  is  to  exi)el  the  water,  which  causes 
the  sphincter  to  relax  aiul  the  tube  is  easily 
I’emoved,  without  pain.  1 call  attention  again 
to  the  fact  that  a tube  the  size  of  the  one  ex- 
hibited is  used  only  when  there  is  a very  loose 
condition  of  the  anus;  in  other  cases  a smaller 
size  is  used.  Ordinarily  1 keep  it  in  the  bowel 
live  or  six  clays,  and  the  reason  it  is  jxissible  for 
it  to  be  retained  this  long  is  that  gas,  as  it 
forms,  is  afforded  an  outlet. 

Thei-e  ai’e  two  or  three  other  uses  for  this  .le- 
vice  which  I did  not  mention.  One  is  in  con- 
trolling hemorrhage.  Not  long  ago  I o])ei'ated 
upon  a man  who  is  haemophiliac,  and  I believe 
I would  have  had  great  difflculty  in  controlling 
the  bleeding  bad  it  not  been  for  this  device.  I 
])acked  gauaze  around  the  device  tightly,  and 
with  a firm  bandage  over  it  the  wound  surface 
was  held  almost  as  tightly  as  if  it  had  been  be- 
tween my  finger  and  tliinnb,  and  even  then  there 
was  some  little  oozing  of  blood  into  the  gauze. 
Without  some  such  device,  great  difficulty 
would  have  been  experienced  in  controlling  the 
hemorrhage. 


IMEDICAL  PROtfRESS,  DEPARTMENT 
OP  INTERNAL  .AIEDICINE. 

By  Carl  'Weidner,  Louisville. 

Treatment  of  Gout. — Cout  may  be  defined 
as  a disease  due  to  disturbed  uric  acid-meta- 
bolism, resulting  in  undue  I’etention  of  uric 
acid  in  the  blood  and  the  deposition  of  the 
imsoluble  sodium  salt  (mono-urate.s  and  cpiad- 
riurates  of  sodium)  in  the  fibrous  tissues 
and  cartilages  about  joints. 

While  formerly  uric  acid  was  looked  upon 
as  an  end-product  of  albumin  in  metabolism, 
Kossel  and  E.  Fischer  have  jiroven  that  it  i.s 
deriveci  fi'om  the  purin  bases — from  the 
nucleins  and  nucleinic  acid,  the  change 
taking  place  through  the  agency  of 
certain  uricolytic  fenhents.  If  a pei'- 
son  in  health  is  fed  on  food  rich  in  nuc- 
leins, he  excretes  more  uric  acid,  while  in  the 
gouty  ])atient  the  excretion  of  uric  bases  is 
prolonged,  slowed  and  le.ssened  on  account  of 
this  deficient  uricolysis.  According  to  Ember 
Avho  has  made  inve.stigation  of  the  metabol- 
ism of  gouty  and  normal  individuals,  the 
elimination  of  uric  acid  in  the  gouty  follows 
typical  curves.  The  amount  of  uric  acid 
grows  le.ss  and  less  until  the  onset  of  an  acute 
attack  of  gout,  wdien  there  is  a ri.se  in  the 
cui’ve.  This  rise  reaches  its  maximum  height 
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t'rt'O  or  three  days  after  the  onset  of  the  acute 
attack.  Then  there  is  a gradual  falling  off 
in  the  uric  acid  eliininatiou  to  amounts  below 
the  normal  during  the  intervals  between  the. 
attacks.  These  curves  of  uric  acid  excretion 
are  tyi)ical  of  gout,  as  Umber  shows  by  com- 
parison with  other  diseases  in  which  there  is 
a uric-acidemia.  In  demonstrating  the  fail- 
ure of  the  tissues  to  rid  themselves  of  the 
small  amount  of  endogenous  uric  acid,  even 
after  prolonged  use  of  purin-free  foods, 
Uml)er’s  results  confirm  the  researches  of 
Brugsch  and  Schiitteidielm.  When  food  rich 
in  nucleins  is  taken  by  the  gouty  patient,  the 
excretion  of  exogenous  uric  acid  is  much  slow- 
er than  in  healthy  persons.  Umber  concludes 
from  his  studies  that  there  is  no  medicinal 
treatment  of  gout  except  measures  to  relieve 
the  symptoms  during  the  acute  attacks.  ■ In 
the  intervals  our  main  attention  must  be  paid 
to  the  proper  diet.  The  gouty  person  .should 
never  take  more  than  200  grams  of  meat  a 
day  and  when  an  attack  is  impending  no 
meat  shoidd  be  allowed.  It  is  further  advis- 
able to  arrange  several  purin  fast  days  in 
each  week,  and  thus  give  the  body  the  oppor- 
tunity to  eliminate  its  excess  of  uric  acid. 

As  in  all  general  disturbances  of  metabol- 
ism this  regimen  must  be  kept  up  for  months 
and  years  in  order  to  avoid  the  later  severe 
conseciuences  of  this  disorder.  Drinking  large 
amounts  of  pure  water  aids  in  the  excretion 
of  uric  acid,  but,  contrary  to  long  accepted 
oj)inions.  Umber  declares  that  alkaline  waters 
do  more  harm  than  good.  None  of  the  alka- 
line mineral  'waters  has  any  specific  effect 
upon  gout  and  this  is  especially  true  of  the 
lifhia  waters.  He  thinks  that  none  of  the 
various  remedies  against  the  uric-acidemia 
has  any  effect,  since  it  is  not  the  amount  of 
uric  acid  in  the  blood  that  causes  the  trouble, 
])ut  the  deposition  of  sodium  urate  in  the 
tissues.  The  blood  is  always  able  to  dissolve 
juore  uric  acid  than  it  contains.  Umber  does 
not  know  of  any  remedy  that  will  dissolve  the 
de[)osit  of  .sodium  urate. 

Falkcnstcin  (Berl.  Klin,  W^och.  Nov.  18, 
1907  and  page  1649-1908)  advises  the  use  of 
hydrochloric  acid  in  the  treatment  of  gout 
on  the  following  principles  and  views:  By 
defective  gastric  digestion  substances  are 
brought  to  the  tissues  in  an  unfit  form ; that 
by  the  administration  of  hydrochloric  acid 
file  proteins  ar<'  more  readily  broken  do'wn 
and  consequently  less  nitrogen  remains  in 
fhe  body,  and  that  with  an  increased  output 
of  nitrogen  there  is  a diminished  formation 
of  ui'ic  acid.  Furthermore  the  body  alkalies 
are  diminished  by  the  hydrochloric  acid 
freatment,  and  therefore  there  is  a lack  of 
Ihe  necessary  alkalies  to  combine  with  the 
\iric  acid  and  form  the  insoluble  urates  of 


pneumonia.  Bronchitis  accompanying  ne- 
sodium. 

For  similar  reasons  Falkeustein  prefers  the 
luse  of  Sodoglodine  (a  combination  of  iodine 
with  vegetable  proteid)  in  the  treatment  of 
gout.  Sodoglodin  takes  up  sodium  and  pota.s- 
siuni  from  their  combinations  and  is  excreted 
in  the  form  of  iodide  of  sodium  or  potas- 
sium, thus  withdrawing  alkalies  from  the 
body.  He  also  believes  that  Sodogiodiue  in- 
erea.ses  the  excretion  of  nitrogen  and  dimin- 
ishes the  formation  of  uric  acid.  He  gives  it 
in  tablet  form  after  meals  over  long  periods 
of  time,  gradually  lessening  the  dose. 

II. 

TWO  NEW  CHEMICAL  REACTIONS  IN  SPUTUM 
FOR  DIAGNOSIS  BETWEEN  BRONCHIAL  AND  PUL- 
MONARY DISEASE. 

(a)  Albumen  Keactiun  of  Rputuni. — 
Technic:  IMix  the  sputum  with  'water;  add  a 
few  drops  of  acetic  acid  to  coagulate  the 
mucin ; filter.  Test  the  clear  filtrate  for  al- 
Immin  either  by  heat  or  by  concentrated  so- 
lution of  ferrocyauide  of  potassium.  Cloudi- 
ness or  precipitation  indicates  the  presence  of 
albumin. 

Albumin  is  absent  in  simple  acute  or 
chronic  bronchitis;  when  present,  it  indicates 
a disease  of  the  parenchyma  of  the  lung, 
pneumonia,  pulmonary  congestion  or  tuber- 
culosis. It  disappears  after  resolution  in 
pneumonia.  Bronchitis  accompanying  ne- 
phritis or  certain  heart  lesions  also  gives  the 
albumin  reaction. 

(Roger  and  licvy  Valenti,  Paris,  Berl. 
Klin.  Woch.  1909,  No.  39). 

(b)  Salicylic  Acid  Reaction  in  Spulum.- — 
advocated  by  Falk  and  Tcdesko,  of  Vienna, 
(Wien.  Klin.  Woch.  1909,  27),  in  doubtful 
cases,  to  differentiate  between  pneumonia, 
tu.berculosis  and  bronchial  effections. 

The  method  consists  in  administering  to 
the  patient  two  grams  of  salicylate  of  sodium 
by  the  mouth  in  either  capsule  or  wafers  ami 
to  examine  the  entire  sputum  collected  in  the 
following  twelve  to  fifteen  hours  for  tlu* 
presence  of  salicylic  acid  by  the  chloride  of 
iron  method. 

In  Bronchitis,  acute  or  chronic,  and 
Bronchiectasis  no  salicylic  acid  is  excreted 
with  the  sputum,  while  in  Pneumonia  the  re- 
action is  very  positive.  The  intensity  of  the 
reaction  is  iiarallel  with  the  extent  and 
course  of  the  disea.se.  It  disappears  after  re- 
covery. In  Tuberculosis  the  reaction  is  also 
})resent  to  some  degree,  being  less  distinct  in 
the  chronic  than  the  acute  form. 

(Test  for  salicylic  acid;  Extract  the  sput- 
um with  sulphuric  ether,  evaporate  the  dry- 
ness and  add  a drop  of  neutral  chloride  of 
iron;  salicylic  acid  is  indicated  by  the  devel- 
o])meut  of  a ])urple  color). 
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EDITORIAL. 


]\[ALPRACTICE. 

A careful  investigation  of  some  hundred 
outrageously  unjust  malpractice  suits,  shows 
that  every  one  was  ins^iired,  or,  at  least,  in- 
stigated,by  a jealous,  a thoughtless  or  an  ig- 
norant physician.  It  was  with  a suspicion 
that  this  was  true  that  the  investigation  was 
begun,  and  it  is  to  be  regretted  that  the  sus- 
picion was  proven.  Phj'sicians,  with  all  their 
altruism  as  a profession  and  as  individuals, 
are  apt  to  be  or  become  egotists.  Ignorant 
and  bumptious  men  are  the  worst,  but  the 
great  and  near-great  furnish  enough  offend- 
ers. Out  of  the  abundance  of  one’s  knowledge 
it  is  so  easy  to  he  a critic.  A few  times  a 
coward  to  cover  a mistaken  second  operation 
has  announced  to  the  family  that  “the  patient 
could  have  been  entirely  restored  had  it  not 
been  for  the  errors  of  my  predecessor.  ’ ’ Covert 
suggestions  of  lack  of  skill,  damning  or  insin- 
uating with  faint  praise,  above  all  and  alwa^'S 
failure  to  practice  the  Golden  Rule,  to  put 
ourselves  where  our  fellow  practitioner  was, 
can  easily  cause  such  things. 

Pause  and  think  before  you  say  unkind  and 
especially  untrue  things  of  another  physician. 
Remember  that  what  one  physician  says  of 
another  to  a layman — whether  good  or  bad — 
is  usually  more  nearly  true  of  the  speaker 
than  of  the  other  fellow. 


AN  OLD  EDITOR. 

It  is  with  great  regret  that  the  JournaIj 
notices  the  passing  from  the  editorial  fold  of 
Dr.  I.  C.  Chase,  editor  since  the  reorganiza- 
tion of  the  Texas  Medical  Journal.  Dr.  Chase 
has  been  an  ideal  editor.  His  Journal  has 
been  the  best  of  the  State  Journals  in  its 
technical  parts  and ‘always  quite  the  equal  of 
any  other  medical  journal  published  any- 
where in  its  scientific  iiapers.  Presenting  as 


it  did  the  splendid  profession  of  the  Empire 
State  of  the  South,  Dr.  Chase  made  his  jour- 
nal the  envy  of  all  the  rest  of  us;  he  received, 
as  he  deserved,  the  entire  support  of  the  de* 
cent  profession  of  his  State,  and  retires  from 
office  with  the  love  and  respect  of  the  entire 
profession  of  the  country. 

To  his  successor.  Dr.  Taylor,  we  extend 
a hearty  welcome  in  the  journalistic  arena, 
and  our  best  'wish  for  him  is  that  he  may  con- 
tinue the  high  standard  of  the  Journal  as 
maintained  so  long  by  Dr.  Chase. 


A NEW  EDITOR.. 

It  is  with  considerable  pleasure  that  Ihe 
Journal  announces  the  addition  of  klr. 
Eugene  Kerner,  the  hew  Secretary  of  the 
Anti-Tuberculosis  Association  in  Louisville, 
as  one  of  its  editors. 

The  brunt  of  the  battle  against  tuberculosis 
must  be  borne  by  doctors.  Intelligent  laymen 
will  assist,  and  will  frequently  inspire  us  with 
renewed  zeal  in  the  work,  but  it  is  from  the 
doctor  after  all  that  the  most  far-reaching  re- 
sults will  be  attended.  Mr.  Kerner  proposes 
to  keep  us  informed  about  the  progress  of  the 
battle  everywhere,  about  the  prospect  of  the 
fight  in  Kentucky,  and  in  the  audience  com- 
posed of  the  readers  of  the  Journal  he  will 
find  an  intelligent  force  ready,  willing  and 
anxious  to  help.  Kentuckians  love  a fight 
anyway,  and  this  is  the  best  opportunity  we 
have  ever  had  for  a great  winning  campaign 
and  a splendid  victory. 


THE  A.  M.  A.  MEETING. 

The  American  Medical  Association  will 
meet  in  St.  Louis,  Tuesday,  AVediiesday. 
Thursday  and  Friday,  June  7.  8,  9 and  10. 
The  mere  fact  that  the  Association  will  meet 
in  St.  Louis  wdll  he  of  intei’est  to  every  Ken- 
tucky doctor,  because  no  other  city  is  so  read- 
ily available  from  Kentucky.  This  meeting 
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will  uiKiuestionably  be  tlie  largest  gathering 
of  medical  men  that  has  ever  been  held  in  the 
Avorld,  and  it  will  be  well  worth  any  man’s, 
time  to  go  there.  It  is  far  more  satisfactory 
to  read  ai'tieles  or  books  after  seeing  their 
authors.  Arithors  appeal  more  or  less  to  us 
after  hearing  them  talk.  All  the  great  men 
in  American  medicine  to-day  will  be  pres- 
ent in  St.  Louis.  Every  topic  in  which  one 
is  interested  will  be  talked  about  in  one  of  the 
sections.  The  social  entertainments  both  for 
the  visiting  members  and  their  wives  will  be 
continuous  and  hospitable,  as  we  would  expect 
from  the  largest  Southern  city. 

There  will  be  special  rates  on  all  railroads, 
and  it  is  hoped  the  Kentucky  delegation  will 
be  the  greatest  ever. 


MEDICAL  ELECTRICITY. 

The  large  number  of  intelligent  physicians 
who  are  using  electricity  in  their  daily  prac- 
tice will  gladly  welcome  the  monumental  work 
.iust  from  the  Saunders  Press,  by  Dr.  Sinclair 
Tousey,  Consulting  Surgeon  to  St.  Barthol- 
omew’s Clinic,  in  New  York  City.*  Dr. 
Tousey  is  probably  the  foremost  authority  on 
the  question  of  medical  electricity  in  this 
country.  In  his  book  he  makes  the  principles 
luulerlying  the  whole  complex  subject  seem 
easy.  The  practical  chapters  are  no  less  com- 
plete, and  the  section  on  the  thei-apeutie  ap- 
plication of  the  various  modalities  is  practic- 
al in  the  extreme.  The  newer  high-frequency 
currents  and  the  X-ray  are  particularly  com- 
pletely given.  X-ray  therapy  is  described  in 
great  detail.  An  additional  fifty  pages  is 
added  on  the  use  of  radium  in  medicine.  The 
whole  work  is  an  octavo  of  1,116  pages,  with 
750  illustrations,  16  of  which  are  in  colors. 
This  remarkable  work,  by  one  of  the  fore- 
most living  medical  authors,  is  worthy  of  a 
place  in  every  library. 

SCIENTIFIC  EDITORIALS. 


THE  KIDNEY  IN  MENTAL  DISEASES. 

kly  attention  was  drawn  to  this  subject 
early  in  my  professional  life.  Some  years 
ago  wdiile  in  general  practice  I had  a patient 
with  pyonephrosis  due  to  the  extension  of  a 
gonorrhea  through  the  ureter  to  the  kidney, 
I opened  this  absce.ss  and  attempted  to  drain 
it  for  a while  without  knowing  just  whei’c  the 
])us  came  from ; later  an  exploratory  opera- 
tion was  done  by  Dr.  W.  0.  Roberts,  the  seat 
of  the  trouble  found  to  be  i)us  in  the  kidney 
and  what  little  of  the  organ  not  destroyed 
was  removed;  mania  with  delusions  followed 
and  death  occurred  from  exhaustion  in  about 
six  weeks. 

♦Medical  Electricity  and  Itonteren  Rays:  W.  15.  Saunders 
Company,  Pliiladelphia,  1910,  cloth  $7.00. 


A few  years  later  a similar  case  occurred  in 
my  practice;  the  patient  died  insane  wfithout 
an  operation. 

Extreme  constipation  with  a “bathtowel” 
tongue  is  the  common  picture  presented  in 
the  greater  number  of  patients  who  are  ad- 
mitted to  institutions  for  the  treatment  of 
mental  diseases;  this  condition  is  due  in  part 
to  auto-infection  resulting  from  their  mental 
disorder  and  to  the  use  of  opiates  and  hyp- 
notics employed  in  an  effort  to  control  the 
patient. 

Active  catharsis  has  a surprisingly  ([uiet- 
ing  effect  upon  the  majority  of  these  patients 
within  a few  days,  biit  if  the  condition  of  the 
kidneys  be  looked  into  and  proper  elimina- 
tion be  practiced,  in  this  manner  a surprising 
result  w'ill  be  obtained,  so  called  functional 
disturbances  will  get  well  and  the  deeper 
seated  troubles  will  be  improved;  that  this 
is  true  is  due  to  the  fact  that  acute  mental 
manifestations  are  due  to  toxemia  and  in  the 
major  portion  of  them  an  examination  of  the 
urine  wull  show  a low  specific  gravity  and  the 
presence  of  a small  amount  of  albumen  with 
or  without  casts.  No'w  without  neglecting 
other  vahiable  adjuncts,  treat  the  kidney,  use 
the  turkish  and  electric  baths  if  you  have 
them ; if  not  use  plenty  of  hot  and  cold  water 
internally  and  externally,  use  small  doses  of 
calomel  1-8  to  1-10  of  a grain,  often  repeated 
wdth  some  reliable  diuretic  like  acetate  of 
potash.  In  a few  days  or  few  'weeks  your 
patient  will  be  .sleeping,  his  delmsions  will  dis- 
appear and  another  examination  of  his  urine 
will  show  the  absence  of  albumen.  Watch 
the  kidney,  look  around  you  and  see  the 
number  of  cases  of  Bright’s  disease  who  die 
insane  and-  treat  the  kidney. 

klii/roN  Bo.vri). 

DELAYED  LABOR. 

Even  under  the  best  of  circumstances  and 
without  comi)lications,  the  ordinary  labor 
case  is  a tedious  affair  that  interferes  abso- 
lutely with  the  attending  physician’s  prac- 
tice at  all  times.  If  the  case  is  conducted  at 
night,  then  he  is  so  worn  out  the  next  day, 
that  he  can  hardly  attend  to  his  practice.  If 
called  during  the  day,  one  or  two  office  hours 
have  to  be  called  off  and  other  calls  either 
postponed  or  attended  to  in  a haphazard 
manner,  that  they  might  just  as  W’ell  uot  have 
not  been  made.  If  this  may  be  said  of  the 
ordinary  case,  then  the  plight  of  the  busy 
practitioner  when  some  long  and  tedious 
delay  occurs  in  the  conduct  of  such  a labor 
from  unforseen  circum.stancos,  can  be  better 
imagined  than  described. 

Very  often  the  obstetrician  in  his  anxiety 
to  get  away  and  terminate  the  labor  quickly, 
fru.strates  his  object  completely  by  the  very 
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inotliods  he  resorts  to.  There  is  no  eoinnioner 
l)raetice  than  the  artificial  rupture  of  the  bag 
of  waters,  when  dilatation  is  complete  and 
there  is  nothing  that  'will  expedite  labor  more 
I'eadily  than  this  manoeuvre  when  used  at 
the  pro))er  time,  hut  it  requires  a nicety  of 
.judgment  to  select  this  proper  time.  It  is 
rare  that  the  rxiptnre  of  the  hag  of  waters  is 
advisable  in  a primipara.  Even  when  dilata- 
tion seems  to  be  complete,  the  cervical  .struc- 
tures are  .so  tense  that  the  absence  of  this 
hydrostatic  pressure,  brought  about  by  the 
rupture  of  the  membranes,  will  bring  about 
a eontration  of  the  lower  fibres  of  the  cer- 
vix. so  that  a tense  ring  then  offers  firm  op- 
position to  the  presenting  i)ai’t  and  this  firm 
strucfure  instead  of  .stretching  and  yielding 
under  the  influence  of  succeeding  labor  pains, 
'will  become  s^vollen  and  tbiek  and  edematous, 
will  make  each  labor  pain  exceedingly  pain- 
ful. and  unless  properly  relieved,  will  prac- 
tically delay  labor  for  hours.  If  under  such 
circumstances,  firm  pressure  is  made  upon 
fhe  swollen  cervix  with  the  side  of  the  index 
finger  infrodueed  info  the  vagina,  such  pres- 
sure to  be  made  bet^veeu  pains  and  especiall.v 
upon  that  part  of  the  cervix  between  the 
pi-esenting  part  and  the  symphysis  pubis, 
then  the  swelling  will  subside  and  in  a few 
pains  the  ceiwix  will  slip  over  the  presenting 
part  and  cause  no  further  trouble.  It  is  es- 
sentially to  the  succeiJs  of  this  manoeuvre  that 
the  pres.sure  be  exerted  between  pains  and 
the  finger  be  kepf  firndy  in  place  during  a 
nain  in  order  thaf  fhnt  part  of  fhe  cervix  that 
has  already  been  reduced,  be  not  sub]eeted  to 
renewed  pres.sure  and  .slip  down  again. 

In  multipara,  labor  may  often  be  expe- 
dited. in  fact  terminated  in  a few  pains,  by 
proper  rupture  of  fhe  bag  of  waters.  In  such 
a patient  when  it  is  found  that  dilatation  is 
well  advanced  that  the  cervix  can  he  readily 
stretched  in  any  direction,  then  artificial  rup- 
fure  of  fhe  feuse  unvielding  membranes  will 
be  followed  bv  good  expulsive  pains  and  a 
rapid  ferminafion  of  the  labor.  The  mem- 
branes should  be  ruptured  when  the  pain 
wears  off  and  not  at  the  height  of  the  pain, 
for  fear  of  a prolapse  of  the  cord  with  the 
sudden  gu.sh  of  liquor  amnii. 

In  ])rimipara  in  the  first  stage  of  a tedious 
labor,  the  pains  Avill  often  become  more  effec- 
tual after  a few  hours  of  sleep  and  under 
such  circumstances  a hypodermic  of  mor- 
))hine  or  a dose  of  chloral  will  have  the  de- 
siied  effect.  The  latter  if  effective  is  the  bet- 
tei-  of  the  two,  becau.se  it  promotes  dilatation 
of  the  cervix. 

Fear  and  anxiety  inspired  in  the  young 
primipara  by  her  wise  friends  who  have  told 
her  all  kinds  of  improbable  exaggerations  in 
regards  to  the  trying  ordeals  through  which 


she  is  about  to  pass,  may  often  be  allayed  by 
the  comforting  and  projjer  assurance  of  the 
attending  physician,  that  she  is  absolutely 
safe  in  his  hands  and  will  be  relieved  as  much 
as  possibile  of  all  unusual  discomfort.  Igno- 
rance as  to  ho'w  to  conduct  herself  in  the 
various  stages  of  labor,  is  a fruitful  cause  of 
delay.  It  is  not  unusual  to  arrive  at  the 
house  of  a woman  in  labor  and  find  a couple 
of  women  holding  her  hands  and  advising 
her  to  pull  and  bear  down  as  hard  as  possible, 
when  a later  vavinal  examination  shows  that 
the  uterus  is  .just  beginning  to  dilate  and  that 
conseqiiently  suck  efforts  are  not  onb'  worse 
than  usele.ss,  but  exhaust  the  patient  so  that 
when  the  second  stage  finally  arrives,  and 
bearing  down  is  imperative,  that  .she  is  too 
worn  out  to  assist  in  the  delivery. 

Much  can  be  aecompli.shed  in  the  second 
stage  of  labor  by  proper  instructions  of  the 
patient  and  the  members  of  the  family  sur- 
rounding her.  Nothing  angers  the  patient 
more  than  to  see  a number  of  persons  stand- 
ing idly  around,  witnesses  to  her  misery.  The 
room  should  either  be  cleared  of  such  per- 
sons or  they  should  be  made  to  give  the  pa- 
tient proper  assistance.  It  is  a well  known 
fact  that  the  le.ss  neonle  there  are  in  such  a 
room  at  such  a time,  the  better  it  will  be  for 
all  concerned  and  if  possible  they  should  be 
restricted  to  the  nurse  and  the  hu.sband  or 
mother  of  the  patient. 

Then  the  natient  in  the  second  .stage  should 
be  instructed  to  draw  a long  breath,  when  she 
feels  tbc  pain  come  on  grasp  the  wrist  of  the 
nurse  sittiu"  on  the  bed  at  one  side  of  ber 
and  that  of  the  husband  or  mother  on  tbe 
other  side,  these  assistants  at  the  same  time 
bracing  their  cheots  a<rain.st  the  knees  of  the 
patient  and  allown’np'  her  to  hear  down 
against  them  with  all  her  strength.  The 
cornfm^^in"  and  reas'urinj?  words  of  the 
phvsician  durino-  smoh  a -pain  will  often  in- 
duce the  patient  to  exert,  herself  to  the  nt- 
rr.net.  Much  can  offr-n  be  gained  by  the  iu- 
dieinuq  u.se  of  chloroform  in  fhe  second  stacre 
of  labor.  It  mav  he  used  tentatively  and  if 
it  is  found  that  the  pains  become  .stronger 
under  its  use  or  the  patient  hears  doiwn  more 
readily,  then  its  free  use  may  he  continued. 

The  writer  uses  chloroform  in  the  second 
stage  of  all  labors,  but  in  such  a wm.y.  that  he 
can  give  the  patient  as  little  or  as  much  of 
the  drug  as  she  is  deserving  of.  The  chloro- 
form is  poured  on  the  ordinary  mask,  the 
mask  held  over  the  face  by  resting  the  ulnar 
bordei’  of  the  left  hand  on  the  patient’s  fore- 
head, fhe  effeefiveness  of  fhe  pain  is  judged 
bv  the  palmar  surface  of  the  right  hand  laid 
again.st  the  perineum  and  the  chloroform 
mask  elevated  or  lowered  accordingly.  In  this 
Avay  it  can  readily  be  understood,  the  patient 
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can  be  given  either  the  full  benefit  of  the 
chloroform  if  the  pain  is  a good  one  or  if 
weak  and  ineffective  by  holding  the  mask  a 
eonple  of  inches  above  her  nose,  she  only  gets 
the  odor  of  the  drng. 

T''^nder  some  eircnmstances,  a jndicions 
scolding  will  help  matters  along  and  in  a 
nnmber  of  instances  the  threat  to  resort  to 
instrnments  has  helped  me  ont. 

Often  opening  np  the  instrnments  and  ex- 
]iosing  them  to  view  has  induced  the  patient 
to  exert  herself  and  in  a eonple  of  instances 
sending  for  an  anesthetist  would  stimulate 
])ains  and  the  baby  'woidd  arrive  before  his 
advent.  Sometimes  a ciip  of  strong  coffee  or 
a hypodermic  of  strychnine  will  help  matters 
along.  Quinine  in  fnll  doses  if  the  pains  are 
weak  in  the  second  stage,  will  often  be  help- 
ful. It  should  be  given  in  fnll  doses,  15 
grains,  repeated  in  one-half  hour  if  nec- 
essary. 

Ergot  shonld  never  be  nsed  in  the  second 
stage  of  labor  nnder  any  circumstances.  A 
single  dose  may  not  do  mnch  harm,  bnt  those 
using  that  drng  rarely  stop  when  one  dose 
does  not  prove  effective,  with  the  result  that 
a tetanieally  contracted  nterns  prevents  all 
further  progTess  in  the  labor. 

In  both  the  first  and  second  stage,  a change 
in  position  will  often  intensify  the  labor 
pains.  In  the  fir.st  .stage  the  patient  should 
be  urged  to  empty  the  bladder  frequently,  for 
that  purpose  squatting  down  iipon  the  vessel 
and  remaining  in  that  position  for  some  time. 
The  thighs  support  the  sides  of  the  abdomen, 
the  ntei’us  is  kept  firmly  in  the  mid-line  of 
the  abdomen  and  any  pains  that  come  on  dur- 
ing this  time  are  more  effective  because  they 
are  transmitted  in  the  proper  direction. 

In  the  .second  .stage  the  patient  shonld  at 
times  be  allowed  to  squat  up  in  bed,  clasping 
the  knees.  This  is  the  position  a.s.sumed  by 
the  Indian  sanaw.  when  she  delivers  herself 
in  the  primitive  fashion  customary  in  that 
race  in  its  uncivilized  .state. 

At  times  the  a.s.sumption  of  the  Walcher 
nosition,  illustrations  of  which  may  be  found 
in  every  text  book,  will  expedite  the  descent 
of  the  presenting  paid  through  the  upper 
segmient  of  the  pelvis,  whereas  an  extension 
of  the  legs  'when  the  head  is  crowning  the 
vidva,  will  relax  the  perineal  structures  and 
favor  the  exit  of  the  presenting  part  with 
less  danger  of  laceration. 

If  the  patient  has  been  properly  prepared  for 
labor,  then  such  a thing  as  an  overloaded  rec- 
tum .should  not  present  itself.  At  times,  how- 
ever. even  when  proper  attention  has  been  giv- 
en to  a patient  early  in  the  labor,  then  after  a 
protracted  first  stage  fecal  masses  may  have 
accnmnlated  in  the  rectum  and  may  retard 
deliverJ^  A rectal  anema  is  indicated  in  all 
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such  cases,  the  bed  pan  of  course  being,  \ised 
in  the  second  stage. 

A recent  writer  advocates  the  introduction 
of  a colpenrynter,  that  is  a rubber  bulb  dis- 
tended with  'water,  into  the  vaohm.  It  stim- 
ulates labor  pains  by  its  presence  and  the 
presenting  part  in  its  descent  gradually 
forces  the  inflated  bag  ont  of  the  vagina,  the 
muscles  of  the  perineum  being  stretched  in 
advance  of  the  presenting  part. 

In  some  multipara  with  relaxed  abdomen, 
the  application  of  an  abdominal  binder,  fixing 
and  supporting  the  uterus  firmly  in  the 
median  line,  supplemented  'with  firm  down- 
ward pressure  on  the  fundus  in  the  axis  of 
the  siiperior  strait,  during  a pain,  will  expe- 
dite matters.  In  mnltipara  at  times  with 
feeble  pains  and  cervix  only  one-half  dilated, 
I have  produced  a rapid  delivery  by  ruptur- 
ing the  bag  of  waters  and  compelling  them 
to  .strain  and  bear  down  at  proper  intervals 
in  imitation  of  strong  labor  pains.  "When  the 
condition  is  due  to  hydramnios,  then  the  es- 
cape of  some  of  the  liquor  amnii  will  help 
matters  along. 

Edward  Speidei.. 
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TITBERCULOSIS  OP  THE  BLADDER.* 
By  J.  D.  IMt'Tters,  Bush. 

T^-iberculosis  of  the  bladder  is  almost  al- 
ways secondary  to  a tubercular  lesioji  else- 
where in  the  genital  or  urinaiw  organs.  No 
period  of  life  is  entirely  exempt  from  the  dis- 
ease. It  has  been  observed  in  the  infant  and 
in  the  aged.  But,  like  the  primary  lesions 
upon  which  it  most  always  depends,  it  is 
most  common  in  the  vonng  adult.  Fenwick 
has  reported  cases  of  tuberculosis  of  the  blad- 
der that  seem  to  be  primary.  Bnt  this  condi- 
tion is  certainly  very  rare  and  the  clinician 
is  jn.stified  in  seeking  the  cause  of  vesical  tu- 
berculosis elsewhere  in  the  genito-urinary 
tract.  Infection  usually  comes  from  the 
prostate  gland  or  the  kidney.  Instrumental 
infection  is  possible,  and  in  rare  cases  the 
bladder  may  be  infected  from  the  periton- 
eum and  is  probably  carried  by  the  lymphat- 
ics. Coplin  states  in  his  manual  of  pathology 
that  infection  may  occur  from  the  blood,  or 
from  contigons  lesion  in  the  prostate  gland 
or  seminal  vesicles.  IMoullin’s  theory  is  more 
in  accord  with  onr  knowledge  of  the  tenden- 
cies of  tubercular  disease,  according  to  this 
author,  the  trigone  and  base  of  the  bladder 
contain  a submucous  network  of  lymphatics 
which  are  intimately  related  to  other  Ivm- 
phatics  similarly  .situated  in  the  prostate 

*Read  before  the  Boyd  County  Medical  Society  at  .\shland, 
January  2-5, 1910. 
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fjlaiul,  nroter  and  kidney.  The  bacillus  tu- 
bercndosis  travels  from  the  primary  focus  in 
these  oi'<>ans  chiefly,  if  not  wholly,  through 
the  lymphatic  vessels  to  the  bladder.  It  has 
been  argued  by  some  writers  that  'when  the 
urine  is  laden  with  the  bacillus  tubercidosis, 
which  have  been  washed  downward  from  a 
tubercular  lesion  in  the  kidney,  an  infection 
of  the  bladder  often  occurs  from  these  bacilli 
in  the  nrine.  This  is  a reasonable  conclusion, 
provided  there  be  a lesion  of  the  mucous 
membrane  of  the  bladder,  such  as  may  be 
caused  by  a vesical  calculus  or  some  inflam- 
mation of  that  organ  acting  as  a ])redisposing 
cause.  The  influence  of  an  antecedent  inflam- 
mation in  preparing  a soil  for  the  bacillus 
tuberculosis  is  very  impressive  in  eases  of 
chronic  gonorrhea  iwindi)ig  np  in  tuberculosis 
of  the  prostate  gland  or  the  trigone. 

'fhere  are  two  forms  of  vesical  tid^erculosis, 
the  one,  ulceration  at  or  in  the  neighborhood 
of  the  neck  of  the  bladder,  points  to  primary 
lesion  in  the  prostate  gland,  the  bladder  be- 
coming involved  by  an  ascending  process  by 
way  of  the  lymphatic  vessels,  or  by  contig- 
uity ; the  other  ulcerations  mostly  in  the  vi- 
cinity of  the  ureteral  openings,  points  to  an 
antecedent  tubercular  lesion  in  the  kidneys. 
In  these  eases  the  bladder  becomes  involved 
by  a descending  process  by  way  of  the 
lymph  channels.  The  bladder,  like  eyery 
other  organ,  may  be  involved  in  a general 
miliar>^  tuberculosis.  Rueh  eases  are  of  pure- 
ly pathological  interest.  It  may  he  a part  of 
a wide-spread  genito-nrinary  lesio7i  involving 
the  kidney,  ureter,  bladder,  pro.state  gland, 
seminal  vesicles,  spermatic  duct,  epididymis 
and  testicle.  The  most  frequent  manifesta- 
tion of  vesical  tuberculosis  is  the  ulcerative 
form.  The  ulcers  may  be  solitary  or  multi- 
ple; commonly  there  is  a single  large  ulcer, 
near  which  are  grouped  numerous  smaller 
ones.  In  the  early  stages  of  the  disease  a 
nnmber  of  tubercles  are  formed  in  the  sub- 
epithelial  connective  tissue,  as  minute  whitish 
areas,  the  size  of  a ]>in  head,  surrounded  by 
an  area  of  congestion.  Necrosis  and  disin- 
tegi’ation  rapidly  invade  the  developing  tu- 
bercle and  promptly  convert  it  into  a .small 
ulcer,  'which,  if  seated  near  the  larger  lesion, 
quickly  becomes  confluent  with  the  latter. 
"Manv  of  the  smaller  blood-hessels  are  throm- 
bosed. and  no  doubt  this  is  a determining 
factor  in  tlm  extension  of  the  necrosis.  Com- 
inntilv  the  ulcer  does  not  become  larger  than 
a o cent  niece,  its  floor  is  the  ,submueosa,  and, 
in  somp  instances,  the  muscular  wall  may  he 
7’eached.  Perforation  of  the  bladder  rarely, 
it  ever,  occurs:  it  may  take  place  as  a result 
of  mixed  infection. 

As  th(>  di.sease  advances,  the  tubercles,  ul- 
cers, and  congestion  spread  slowly  to  all 


l)arts  of  the  organ  by  lymphatic  extension,  hy 
direct  growth  and  coalition  of  ulcerated  tu- 
bercles, and  perhaps  by  contact,  an  ulcer  of 
one  surface  giving  rise  to  a secondarv  ulcer 
on  the  opposite  surface  hy  actual  contact 
with  the  mucous  membrane. 

Symptoms. — The  disease  usually  begins 
during  the  course  of  a renal  or  prostatic  tu- 
berculosis or  of  a chronic  gleet.  The  disease 
is  especially  distinguished  by  the  presence  of 
blood  in  the  iirine,  which  sho'ws  itself  sudden- 
ly and  apparently  spontaneously,  or  provok- 
ed hy  instrumentation.  Irritability  of  the 
bladder  may  precede  or  follow  the  hematuria. 
Whether  bleeding  or  irritability  comes  first 
the  other  soon  follows.  The  hematuria  is  a 
])rominent  symptom  of  the  disease  from  start 
to  finish.  The  patient  first  notices  a few 
drops  of  blood  ex^iding  from  the . meatus  at 
the  end  of  the  urinary  act,  the  blood  seems  to 
be  sqixeezed  out  by  the  contraction  of  the 
bladder,  and  xisually  accompanied  by  pain 
and  spasm.  This  combination  of  bleeding, 
pain  and  spasm  at  the  end  of  urination  is 
very  suggestive  of  vesical  tuberculosis,  though 
it  may  occur  with  any  .severe  congestion  about 
the  neck  of  the  bladder.  The  next  urine 
passed  is  usually  red  with  blood,  and  so  the 
bleeding  continues  for  a few  hours  or  days, 
and  then  apparenaly  stops,  to  recxir  after  an 
interval  of  days  or  weeks.  In  the  meanwhile, 
however,  the  urine  is  not  entirely  free  from 
blood,  even  when  clear  and  sparkling  the 
microscope  will  detect  a few  red-blood  cor- 
puscles in  a centrifuged  specimen,  and  a trace 
of  albumen  'will  also  be  found.  These  bleed- 
ings recur  from  time  to  time,  by  night  as  well 
as  by  day,  varying  in  frequency  and  in  quan- 
tity, and  are  uninfluenced  by  exerei.se  or  hy 
rest.  As  the  disease  progresses  and  its  les- 
ions spread  the  hemorrhage  may  become  more 
frequent  and  less  profxi.se,  the  xxrine  gets  to 
be  hazy  all  the  time,  and  contains  a few  small 
brisrht  red  clots,  the  last  few  drops  may  he 
pxxre  blood,  bxit  bevond  this  there  is  not  likely 
to  be  any  severe  bleeding  xxnless  it  is  stirred 
np  by  insti’ximentation. 

The  freqxxeney  of  xxrination.  the.  pain  ac- 
companying the  act.  is  soxnetimes  the  earliest, 
and  alwavs  the  mo.st  distressing  symptom  of 
vesical  tuberculosis.  At  first  the  freqxxeney 
of  urination  is  not  great,  althoixgh  there  may 
bf  some  diseomfoxd  as  soon  as  a few  ounces 
of  nrine  aceumxilate  in  the  bladder,  and  the 
pain  is  ehieflv  confined  to  the  end  of  the 
nrinarv  act.  As  the  bladder  contracts  down 
on  the  last  drops  of  urine,  a small  quantitv 
of  blood  appears  at  the  meatixs.  a .sharp  pain 
is  felt  in  the  perineum  and  sometimes  at  tho 
peno-scrotal  angle,  and  radiate  in  vai’ious  di- 
rections. The  pain  excites  a tighter  spasm 
of  the  bladder,  this  .spasm  increases  the  pain, 
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so  that  much  pain  and  spasm  is  present  for 
some  time  after  the  last  drop  of  urine  has 
been  expelled,  leaving  a soreness  'which  may 
persist  until  another  urinary  act  renews  the 
wrecked  cycle.  As  the  disease  progresses  the 
time  comes  when  the  pain  accompanies  every 
act  of  urination  and  grows  more  and  more 
severe.  When  idcers  form,  or  a mixed  in- 
fection occurs,  another  pain  is  felt,  a pain 
before  urinating,  often  amo^inting  to  an  im- 
perious and  irresistable  spasm  which,  if  not 
immediately  acceded  to,  will  squirt  a few 
drops  of  urine  down  the  sufferer’s  thigh  in 
spite  of  all  his  efforts  to  prevent  it.  The  in- 
creased sensiliility  of  the  bladder,  brings  on 
s])asm,  more  or  less  severe,  as  soon  as  a small 
(piantity  of  urine  aecnmulates,  and  with  this 
spasm  before  urinating  and  more  severe 
spasm  afterward,  the  constantly  decreasing 
capacity  of  the  bladder  and  increasing  fre- 
(|uency  of  urination,  the  patient  knows  no 
rest  day  or  night ; .should  instrumentation  be 
attemnted  the  spasm  is  greatly  intensified. 
The  bleeding  and  severe  spasm  aroused  by  al- 
most any  instrument  or  wash  soon  causes  the 
sufferer  to  dread  the  catheter  with  all  his 
sold.  A special  antipathy  of  the  tubercular 
bladder  to  silver  nitrate  is  often  a means  of 
distinguishing  tubercular  from  simple  cys- 
titis. 

The  urine  in  vesical  tuberculosis  is  acid. 
jVs  the  disease  progresses  the  urine  may  be- 
come foul  with  the  products  of  a suppurative 
process  ingrafted  on  the  tubercular  cystitis. 
But,  however  foul  and  ammonical  the  urine 
may  be.  its  one  striking  charactristic  is  its 
continued  acidity.  Clinically,  alkaline  urine 
is  most  exceptional  in  tuberculosis  of  the 
bladder,  however  violent  the  mixed  infection. 
The  urine  mav  be  onlv  slightly  acid,  though 
it  is  u.sually  strongly  so.  but  acid  it  is;  and 
this  per.sistent  acidity  in  face  of  the  ammon- 
ieal  odor  and  the  foul  muco-pus  so  character- 
istic of  alkaline  eystitis.  is  often  one  of  the 
most  suggestiye  features  of  the  disease. 

The  urine  contains  red  blood-cells,  bladder 
epithelium,  and  usually  albumen  in  consid- 
erable quantity.  A diligent  search  for  casts 
must  be  made,  for,  if  found,  they  point  to  a 
kidney  lesion,  presumably  the  tubercular. 
The  final  diagnosis  often  depends  upon  the 
diseoyery  of  the  bacillus  tuberculosis  in  the 
urine,  and  our  present  knowledge  is  such  as 
to  afford  an  almost  perfect  analysis  of  its 
presence  or  absence.  The  special  difficulties 
to  be  oyercome  in  searching  for  tubercle  ba- 
cilli in  the  urine  are  the  small  number  of 
bacilli  in  the  urine,  and  the  danger  of  mis- 
taking the  smegma  bacillus  for  the  tubercle 
bacillus.  The  specimen  of  urine  should  be 
T)assed  into  a sterilized  yessel  and  submitted 
to  the  centrifuge,  the  .sedimentation  of  the 


bacilli  is  fayored  by  the  addition  of  a small 
amount  of  clear,  egg  albumen  which  entraps 
them  and  carries  them  to  the  bottom  of  the 
centrifuge  tube.  The  sediment  is  then  exam- 
ined by  means  of  fixing  and  staining  and  cul- 
tiyation  or  by  injection  into  guinea-pigs. 
Staining  and  eultiyating  ai-e  rapid  and  ac- 
curate if  properly  performed.  Vesical  tuber- 
cidosis  should  not  be  diagnosed  from  finding 
indiyidual  bacilli  in  the  urine,  the  kidneys  ex- 
crete bacteria  yery  freely,  innocent  bacteria 
thrown  into  the  jugular  yein,  appear  in  the 
urine  within  fiye  minutes,  hence,  in  -systemic 
infection,  indiyidual  bacilli  may  appear  in  the 
urine  in  fair  numbers.  Always  diagnose  tu- 
bercular cystitis  by  the  appearance  of  the 
bacilli  in  clumps  and  bands  and  not  by  in- 
diyidual bacilli.  Eyery  effort  shoidd  be 
made  to  diagnose  the  disease  without  instru- 
mentation; this  can  l^e  done  and  the  patient’s 
gratitude  'well  earned.  The  introduction  of 
any  instrument  in  the  tubercular  bladder  is 
likely  to  be  folloAved  by  considerable  prolong- 
ed spasm.  General  anesthesia  is  usually  re- 
qiiired  to  oyercome  the  yesical  spasm  and 
bleeding  caused  by  instrumentation  with  the 
cystoscope,  and  the  diagnosis  of  tuberculosis 
of  the  bladder  can  usually  be  made  with- 
out cystoscopy.  In  only  one  condition  is  the 
cystoscope  absolutely  essential,  yiz. : when  re- 
moyal  of  a tubercular  kidney  is  contemp- 
lated. Cystoscopy  is  then  essential  to  deter- 
mine the  condition  of  the  bladder  and  per- 
mit catherterization  of  the  ureter.  It  is  no- 
table that  when  the  bladder  lesion  is  confined 
to  the  yicinity  of  the  ureteral  mouth  it  will 
usually  heal  after  remoyal  of  the  kidney. 
Partial  incontinence  of  urine  from  spasm  or 
from  ulceration  of  the  neck  of  the  bladder 
is  notable,  mixed'  infection  intensifies  the 
pyuria  and  phosphatic  stone  may  be  formed 
and  multiply  the  agonies  of  the  patient.  ’I’he 
symptoms  of  inyolyemnt  of  the  other  genito- 
urinary organs  are,  sooner  or  later,  import- 
ant, and  the  rapid  pulse,  hectic  fever,  anel 
general  deterioration  characteristic  of  this 
disease  may  be  noted  in  advanced  cases. 

The  bleeding  and  vesical  instability,  the 
antipathy  of  the  tuhereular  bladder  to  nitrate 
of  silver,  the  evidence  of  tuberculo.sis  else- 
where in  the  body,  the  discovery  of  tubercle 
bacilli  in  clumps  and  bands  in  the  urine  es- 
tablish the  diagnosis. 

The  course  of  the  di.sease  is  irregular  and 
slow,  it  grows  worse  year  by  year,  and  the 
disease  mav  be  draAvn  out  over  a period  of 
years,  rendering  life  almost  unendurable. 
Death  is  due  to  renal  or  pulmonary  involve- 
ment, and  upon  the  implication  of  the.se  or- 
gans depend  the  prognosis.  The  symptoms 
are  often  readily  controlled,  reeoA'ery  is  po.s- 
sible,  though  extremly  rare. 
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As  to  treatment  it  must  be  the  aim  of  the 
physician  to  let  the  l)la(lder  alone,  if  possible, 
and  treat  the  case  as  he  woidd  treat  tubercu- 
losis of  any  or«an.  Urinary  antiseptics  are 
useless  and  likely  to  i)rove  irritating,  good 
results. are  sometimes  obtained  by  the  inter- 
nal administration  of  ichthyol  and  cod  liver 
oil.  Balsams  and  alkalies  may  be  given  to 
modify  the  urine  and  soothe  the  bladder.  In 
advanced  eases  the  irritability  and  spasm  of 
the  bladder  is  so  great  that  something  must 
be  done  to  relieve  suffering,  and  for  this  pur- 
pose we  may  use,  by  instillation,  25%  to  50% 
per  cent,  solutions  of  guaiacal  valerianate  in 
olive  oil,  or  2%  to  lO'/t  watery  solutions  of 
thallin  suliJiate. 

'When  local  treatment  fails  completly,  and 
the  patient  is  unable  to  endure  his  agony, 
the  i)hysician  may  explain  the  slight  chances 
of  permanent  cure,  and  the  disadvantages  of 
a permanent  urinary  fistula,  and  if  the  pa- 
tient is  willing  to  risk  everything  on  the 
chances  of  Ix'ing  relieved  from  suffering,  con- 
tinuous drainage  may  be  established  by  ope- 
rative ])i'oeeedure.  Once  in  the  bladder,  ir- 
rigation with  solutions  of  sublimate,  solutions 
of  iodoform  and  guaiacal  in  olive  oil.  The 
results  may  be  disappointing,  yet  such  treat- 
ment often  alleviates  the  suffering  and  may 
effect  a cure. 

Bibliography:  Holmes — System  of  Surgery.  Tyson — 
Practice  of  Medicine.  Whittaker — Practice  of  Medicine. 
Keys  — Genito  - t'rlnary  Diseases.  Coplins  — Pathology. 
Warren— Surgical  Pathology.  Butler— Diagnosis  of  Inter- 
nal Medicine.  Cailles— Diagnosis  and  Treatment  of  Dis- 
ease. Vierordt’s  Diagnosis.  Phipp’s  Institute.  Third  An- 
nual Report.  Post-Graduate  .School  and  Hospital  Patho- 
logical Laboratory,  Chicago. 


THE  IMANAGEMENT  OF  NORMAL  LA- 
BOR CASES* 

By  J.  II.  Hester,  Munfordsville. 

The  fpiestions  involved  in  the  management 
of  a woman  in  labor  will  confront  every 
practitioner  of  medicine,  and  his  ability  will 
be  put  to  proof  before  his  medical  career  has 
extended  very  far,  and  to  a beginner  there 
is  much  that  is  trying  and  embarrassing,  es- 
pecially when  his  every  movement  and  action 
is  'watched  and  criticised  (and  I must  say, 
sometimes  justly)  by  the  old  mother  midwife. 

It  is  well  to  recollect  also  that  nature  alone 
usually  terminates  labor  with  safety  to  both 
mother  and  child,  but  at  the  same  time  it 
should  not  be  forgotten  that  any  moment 
dangerous  complications  may  arise  which 
should  be  immediately  recognized  and  prompt- 
ly dealt  with ; on  this  account  it  is  very  neces- 
sary for  the  obstetrician  to  have  a thorough 
knowledge  of  all  dangerous  complications. 

Having  been  called  to  a case  of  labor,  the 
finst  question  is,  what  shall  I take  with  me? 
A fairly  well-equipped  obstetrician  should 
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have  in  his  obstetric  bag,  scissors,  needles, 
suture  material,  needle-holder,  hemostats,  one 
box  sterilized  gauze,  absorbent  cotton,  funis 
band  applicator  with  the  riiblier  bands,  hy- 
podermic syringe,  with  customary  pellets, 
Norwoods,  Tr.  Veratrum  'V’iridi,  4 oz.,  alco- 
hol, a bottle  of  Squibbs  chloroform,  one  dram 
Crede  eye  solution  (2  per  cent,  silver  nitrate 
solution),  one  oz.  ergot,  a bottle  of  sterile 
vaseline,  antiseptic  tablets  (bichloride),  a bot- 
tle of  cord  dressing  preferable  oleum  rieini, 
dr.  2,  balsam  Peru,  min.  4,  nail  brush  and  a 
fountain  syringe,  Kelly  pad,  ob.stet.  for- 
ceps. If  the  patient  has  spoken  to  me  prior 
to  her  confinement  I give  her  the  following 
instructions : Please  have  on  hand  the  fol- 
lowing articles:  ^ doz.  locial  pads,  3 yards 
plain  sterilized  gauze,  4 pound  absorbent 
cotton,  one  doz.  large  safety  pins,  one  doz. 
small  safety  pins,  fountain  .syringe,  b to'wels 
and  4 sheets  freshly  laiindried,  one  blanket 
for  baby,  some  clean  soft  white  cloths,  talcum 
liowders,  soap  and  4 oz.  sat.  sol.  boracic  acid. 
Before  making  an  examination  the  patient 
should  be  given  a bath  and  the  physician 
should  wash  his  hands  thoroughly  with  soap 
and  water  and  then  in  an  antiseptic  solution, 
and  then  he  should  trim  and  file  his  finger 
nails  and  then  wash  again  in  the  antiseptic 
solution,  and  before  introducing  the  examin- 
ing fingers  should  lubricate  them  with  .sterile 
vaseline. 

The  diagnosis  of  labor  is  the  next  question 
that  confronts  the  physician  when  called  to 
visit  his  patient,  and  some  very  unfortunate 
mistakes  have  been  made  in  diagnosis. 

Dr.  Barton  Cook  Hirst,  of  Philadelphia, 
Pa.,  cites  a case.  One  of  his  students,  having 
been  called  hurriedly  to  see  a patient,  spent 
some  fifteen  minutes  sterilizing  his  hands, 
and  made  a prolonged  vaginal  examination, 
much  to  the  patient’s  surjirise,  as  she  had 
called  him  on  account  of  rheumatism. 

An  instance  occurred  in  our  county  in 
which  one  of  our  best  physicians  made  a 
diagnosis  of  ovarian  tumor  and  advised  an 
operation,  but  after  consultation  decided  to 
await  further  developments,  and  in  a short 
time  she  was  delivered  of  twins. 

The  signs  of  labor  are  pains  in  the  sacral 
region  or  abdomen,  recurring  at  intervals  of 
from  five  minutes  to  half  an  hour,  which 
come  on  suddenly  and  last  for  about  one 
minute;  sometimes  we  have  a little  blood- 
tinged  mucus  escaping  from  tbe  vagina,  but 
the  most  reliable  sign  is  the  dilatation  of  the 
os.  and  when  the  pain  comes  on  you  feel  with 
the  examining  finger  the  pressure  downward, 
and  membranes  and  os  made  tense. 

Having  made  a diagnosis  of  beginning  la- 
bor, the  presentation  and  position  of  the  child 
must  be  made  out  by  vaginal  touch,  ausciilta- 
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tion  and  palpation.  We  make  the  diagnosis 
of  presentation  by  dividing  the  uterus  into 
four  eciual  parts  by  an  imaginary  line  cor- 
responding to  the  median  line  and  a trans- 
vei'se  line  which  passes  through  the  middle 
of  the  uterus,  and  may  or  may  not  pass 
through  the  umbilicus,  as  its  position  varies 
in  different  individuals. 

In  vertex  presentations  the  maximum  in- 
tensity of  the  fetal  heart-sounds  are  heard 
below  the  transverse  line  and  to  the  right  or 
left  of  the  perpendicular  line. 

Face  presentation:  On  the  transverse  line 
and  to  the  right  or  left  of  the  perpendicular 
line. 

Breech  presentation : Above  the  transverse 
line  and  to  the  right  or  left  of  the  perpendic- 
\dar  line. 

Shoulder  presentation;  On  the  perpendicu- 
lar line  midway  between  its  point  of  intersec- 
tion of  transverse  line  and  the  pubes. 

After  assuring  yourself  that  all  is  well,  in- 
(piire  into  the  condition  of  the  patient’s  kid- 
neys and  bowels,  and  if  the  bowels  have  not 
acted  freely  in  the  last  two  or  three  hours 
relieve  them  with  an  enema  of  a pint  to  a 
ciuart  of  soap  suds.  If  this  is  not  attended 
to  labor  may  be  delayed,  and  the  danger  of 
tear  is  greatly  increased.  During  the  first 
stage  of  labor  permit  the  patient  to  get  up 
and  walk  around,  making  examinations  as 
often  as  the  indications  of  each  case  demand. 

Before  the  woman  is  put  to  bed  to  stay,  the 
mattress  should  be  protected  by  a rubber 
sheet  or  an  oilcloth  and  over  this  a sheet 
should  be  placed  and  then  a Kelly  pad  placed 
where  you  aim  for  the  hips  to  lie,  and  then 
fold  a sheet  twice  and  place  it  over  the  Kelly 
pad,  pinning  it  down  at  each  corner  so  as 
to  hold  it  in  place,  or  you  may  use  instead  of 
the  Kelly  pad  a pad  made  of  newspapers.  As 
labor  advances  and  the  first  stage  is  about  to 
pass  into  the  second,  that  is,  after  the  os  is 
completely  dilated,  always  place  a cloth  or  a 
sponge  next  to  the  patient  to  catch  the  escape 
of  the  liquor  amnii.  In  a primipara  I rarely 
rupture  the  membranes,  as  they  dilate  the 
outlet  gradually  and  in  that  way  help  to 
avoid  rupture;  but  in  a multipara  I usually 
rupture  the  bag  of  watei's  at  the  end  of  the 
first  stage  of  labor  by  puncturing  them  be- 
tween pains. 

During  the  second  stage  of  labor  I keep  my 
patient  in  bed.  and  when  the  head  has  reach- 
(‘d  the  fioor  of  the  pelvis  I have  two  assist- 
ants to  hold  her  hands  if  she  desires  and  if 
not  I have  to  lock  her  hands  together  and 
]iress  down  on  her  abdomen.  If  the  cervix 
1)6  directed  backward  and  to  one  side,  hook 
the  finger  into  it  in  the  intervals  of  pain  and 
draw  it  toward  the  center  of  the  parturient 
canal. 


Occasionally  the  anterior  lip  of  the  cervix 
becomes  impacted  between  the  head  and  the 
pubes ; to  overcome  this,  press  up  the  anter- 
ior lip  in  the  interval  of  pains  and  hold  it 
above  the  head  when  the  pain  comes  on.  Dur- 
ing labor  if  the  pains  are  short  and  not  of 
sufficient  force,  I give  a hot  sitz  bath  or  give 
ten  grains  of  quinine  and  then  have  the  ab- 
domen rubbed  well  for  five  minutes.  I us- 
ually have  my  patient  lie  on  her  back  with 
her  legs  'well  flexed  and  her  knees  well  apart, 
and  when  the  head  has  put  the  periiuuim  well 
on  the  stretch  I introduce  the  index  a}id  mid- 
dle fingers  of  my  examining  hand  into  the 
rectum  and  pull  the  perineum  foj-ward  tow- 
ard the  symphysis,  the  thumb  at  the  same 
time  making  pressure  on  the  head  so  as  to 
retard  its  progress.  If  the  uterine  contrac- 
tions are  too  severe  I sometimes  give  a little 
chloroform  to  relax  the  perineum  and  at  the 
same  time  lessens  the  power  of  contraction. 

Anesthetics  in  labor:  I prefer  chloroform 
to  all  others,  but  very  rarely  give  any,  as  it 
may  prolong  labor  and  superinduce  post- 
partum hemorrhage.  As  soon  as  the  head  is 
born  make  a sweep  of  the  forefinger  between 
the  child’s  neck  and  maternal  .symphysis  to 
see  if  the  cord  is  around  its  neck.  If  so,  make 
gentle  traction  and  draw  the  loop  large 
enough  to  slip  it  over  the  child’s  head;  after 
this  the  head  of  the  child  should  he  held  in 
one  and,  while  the  other,  placed  upon  the 
abdomen,  follows  the  uterus  down  as  it  de- 
scends, and  forces  out  the  body. 

During  the  delivery  of  the  shoulders  the 
expulsion  should  usually  be-  left  to  uterine 
contractions.  The  most  common  cause  of  de- 
lay at  this  stage  is  the  arrest  of  the  anterior 
shoulder  under  the  symphysis;  to  liberate 
this  make  traction  directly  down'ward.  It  may 
become  necessary  to  assist  the  expulsion  of 
the  posterior  shoulder  by  lifting  the  head 
to-ward  the  symphysis  at  the  same  time  mak- 
ing slight  traction. 

When  the  chilid  is  horn  have  the  nurse 
make  gentle  pressure  over  the  fundus  of  the 
uterus.  If  the  child  does  not  cry  out.  cleai- 
the  mucus  from  throat  and  month  with  the 
finger,  place  the  child  in  a basin  of  hot  watei*, 
and  dash  cold  water  on  the  chest,  use  artific- 
ial respiration,  dilate  rectum,  or  mouth  to 
mouth  respiration,  etc.,  until  breathing  is  es- 
tablished. Always  lay  the  child  on  its 
right  side,  it  favors  the  closure  of  the  fora- 
men ovale. 

After  the  cord  ceases  to  pnlsate  eight 
inches  from  the  child’s  abdomen  tie  the  cord 
with  a thread  about  four  inches  from  the 
child’s  abdomen  and  then  cut  the  cord  from 
two  to  three  inches  from  the  child’s  belly  and 
then  put  on  the  rubber  baud  with  your 
Funis  hand  ai)i)lieator.  I then  wrap  the  l)ahy 
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well  in  the  ])lanket  i)repared  for  it  and  lay 
it  a'vvay  for  thirty  minutes. 

There  are  three  things  to  be  considered  in 
tlie  third  stage  of  labor : First,  to  assist  in 
the  delivery  of  the  placenta;  .second,  to  keep 
up  uterine  contraction  and  third,  to  prevent 
hemorrhage.  I usually  wait  fifteen  or  twenty 
minutes  after  the  delivery  of  the  child  before 
a.ssi.sting  in  the  delivery  of  the  after-birth.  1 
nearly  always  use  Crede’s  method  in  the  ex- 
pression of  the  placenta.  After  the  placenta 
has  been  ex])elled  into  the  vagina,  traction 
may  be  made  upon  the  cord  and  extraction 
slowly  accomplished,  at  the  same  time  keep- 
ing up  pressure  upon  the  fundus  of  the 
uterus.  I always  have  the  nurse  or  assistant 
to  keep  her  hand  over  the  fundus  of  the 
uterus  for  from  30  minutes  to  one  hour  after 
delivery  to  insure  no  hemori'hage.  I never 
give  ergot  unless  in  case  of  post-partum 
hemorrhage. 

Care  of  the  child : Keniove  the  vernix  cas- 
eosa  with  warm  lard  or  vaseline;  dry  thor- 
ouglily  and  du.st  well  with  talcum  powder's, 
and  dress  the  cord  with  oil  dressing  mention- 
ed above  and  a piece  of  sterile  gauze,  placing 
a binder  over  this  snugly.  After  delivery  the 
external  parts  of  the  mother  should  be  cleans- 
ed thoroughly  with  an  antiseptic  solution  and 
then  remove  all  soiled  linen  from  the  bed  and 
place  a lochial  pad  over  the  vagina,  held  in 
position  by  an  abdominal  supporter,  a pat- 
tern of  which  I will  show  you  oir  request. 
Change  the  lochial  pads  as  often  as  may  be 
necessary  to  keep  up  cleanliness.  I use  a 
binder  for  three  reasons,  to  keep  up  pressure 
over  the  uterus,  to  hold  the  lochial  pad  in 
place  and  to  preserve  the  original  figure  of 
the  patient.  It  is  best  to  have  your  patient 
lie  on  her  back  for  five  or  six  hours.  Move 
the  bowels  about  the  third  day  with  oil  or 
salts  if  necessary.  The  physician  should  give 
specific  directions  in  regard  to  rest  and  quiet, 
permitting  only  those  necessary  to  wait  on 
the  patient  in  the  lying-in  room  for  the  first 
few  days.  If  after-pains  are  too  severe,  give 
small  doses  of  ergot ; repeat  every  two  to  four 
hours.  You  may  add  to  this  some  form  of 
opium  to  control  the  pains  of  contraction,  as 
they  are  usually  caused  from  a relaxed  womb 
and  accumulated  blood  clots.  In  extreme 
eases  it  may  be  necessary  to  give  a hypoder- 
mic of  morphine. 

Diet : The  diet  is  a matter  of  no  small  im- 
portance during  the  puerperal  state.  I pre- 
fer a light  diet,  such  as  milk  for  the  first  day 
and  then  milk  and  soft  boiled  eggs,  a little 
toast  and  cereals,  and  gradually  increase  till 
on  the  sixth  or  seventh  day  you  can  take 
most  anything  that  she  could  before  she  was 
confined.  In  this  way  you  will  avoid  many 


of  the  inflammatory  conditions  about  the 
genitals  and  breast. 

The  physician  is  often  annoyed  by  having 
to  use  a catheter  after  confinement  to  relieve 
the  overdistended  partially  paralyzed  blad- 
der, which  may  be  avoided  if  you  will  cau- 
tion the  nurse  and  patient  to  use  the  bedpan 
on  the  slightest  inclination  to  urinate.  The 
baby  should  be  put  to  the  breast  in-  two  hours 
after  it  is  born  and  every  two  hours  there- 
after. It  gets  the  colostrum,  which  is  good  for 
its  bowels.  Wash  the  child’s  mouth  out  be- 
fore and  after  nursing  with  a sat.  sol.  boric 
acid;  also  keep  the  nipples  well  cleansed. 

It  is  best  for  the  physician  to  remain  for 
at  least  one  hour  after  delivery,  and  in  coun- 
try practice,  'where  we  can  not  revisit  the 
patient  as  often  as  our  city  cousins  woidd 
under  similar  circumstances,  be  sure  and 
leave  specific  directions  for  them  to  call  you 
should  any  untoward  symptoms  occur. 

TONSILITIS.* 

By  S.  J.  Smock,  Glasgow. 

The  tonsils  are  two  glandular  organs  sit- 
uated, one  on  each  side  of  the  fauces,  between 
the  anterior  and  posterior  pillars  of  the  soft 
palate.  They  occupy  a space  called  the  ton- 
silar  space  or  fossa,  bounded  posteriorly  by 
the  palato  pharyngeus  muscle,  forming  pos- 
terior pillar  of  the  fauces,  and  anteriorly  by 
the  palato  glossus  muscle,  forming  the  an- 
terior pillar.  Above,  the  pillars  join  to  form 
a covering  for  the  uppermost  part  of  the  ton- 
sils. 

The  tonsils  are  composed  (1)  of  connec- 
tive tissue,  which  acts  as  a frame  'work  to  the 
tonsil  substance;  (2)  Germinating  follicles, 
which  are  the  centers  wherein  are  formed 
young  lymphoid  cells;  (3)  The  interfollicu- 
lar  tissue,  filling  the  .space  between  the  ger- 
minating follicles;  (4)  The  crypts  con.sist  of 
an  invagination  of  the  epithelium  from  the 
surface  of  the  tonsil,  with  this  difference, 
that  as  it  dips  down  into  the  crypts  it  be- 
comes thinner  and  for  the  greater  part  the 
covering  is  made  up  of  a very  thin  layer  of 
epithelium  often  not  more  than  one  oi'  two 
cells  in  thickness.  The  blood  supply  is  from 
the  ascending  palatine  branch  of  the  facial 
artery,  through  the  tonsilar  artery. 

The  nerves  are  derived  from  the  fifth  and 
glosso-pharangeal.  All  inflammation  of  the 
tonsils  or  nearly  so  are  due  to  infection 
through  the  epithelium  of  the  crypts.  It  may 
be  either  acute  or  chronic  in  type.  The  func- 
tion of  the  tonsil  is  still  an  open  question.  As 
to  when  or  at  what  age  its  function  ceases  or 
as  to  when  its  function  has  become  so  altered 
by  disease  to  necessitate  its  removal  is  also 
an  0])en  question. 

*Ucad  before  the  Barren  County  Medical  Society. 
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I would  say  when  we  And  a tonsil  sho'wing 
a tendency  to  become  the  seat  of  recurrent 
inflammation,  causing  an  enlargement  of  the 
organ  and  cough,  more  especially  during  the 
winter  months  and  especially  at  night,  aggra- 
vated by  every  change  in  the  weather,  it 
•shoidd  be  removed. 

I had  a case  of  this  kind  in  my  own  fam- 
ily; child  .began  having  a winter  cough  when 
four  years  old  and  contiinied  to  have  it  each 
winter  for  the  next  three  wflnters.  In  spite 
of  all  manner  of  treatment,  when  the  tonsils 
were  removed,  after  which  she  never  had 
any  more  cough. 

When  it  becomes  apparent  that  an  indi- 
vidual’s health,  be  it  child  or  adult,  is  af- 
fected by  the  recixrrent  inflammation  of  the 
tonsils,  or  recurrent  infection,  for  that  is 
what  it  is,  they  should  be  removed.  Taking 
np  acute  tonsilitis.  It  is  caused  by  some  im- 
pairment or  abrasion  of  the  epithelium  of 
the  crjTxts,  rarely  of  the  surface  epithelium. 
It  being  several  layers  thick,  'while  that  of 
crypts  is  only  one  or  two  layers  thick,  which 
admits  of  the  absorption  of  certain  pathogen- 
ic bacteria.  Goodale  and  Wright  have  shown 
that  the  healthy  epithelium  will  absorb  car- 
mine, while  it  will  not  absorb  bacteria.  Bac- 
teria are  only  absorbed  through  dead  or  im- 
paired crypt  epithelium,  and  this  caused  by 
dead  epithelium  or  other  foreign  matter  con- 
flned  in  the  crypts  bj^  the  swelling  of  the 
mouths  of  the  crypt  or  an  overlapping  of  the 
membrane  in  such  a way  as  to  prevent  the 
expulsion  of  their  contents.  The  toxins 
thrown  out  by  the  imprisoned  micro-organ- 
ism causes  the  death  of  the  crypt  epithelium, 
and  thus  opens  the  way  for  the  invasion  in- 
to the  tonsil  and  from  these-  into  the  lym- 
phatic circulatory  system.  Hence  the  consti- 
tutional symptoms  of  this  disease.  • 

It  comes  on  usually  from  catching  cold, 
which  is  but  another  way  of  saying  that  the 
resistance  w'as  lowered,  thxis  favoring  the 
growth  of  the  pathogenic  bacteria.  On  in- 
spection w^e  see  the  tonsil  swollen  though  the 
chief  chang&s  oecxir  in  the  crypts  w'here  there 
is  an  accumulation  of  leukocytes  and  dead 
epithelial  cells  intermixed  with  pathogenic 
bacteria.  It  comes  on  like  any  other  acute 
infectious  disease,  chilly  sensation  or  even 
light  rigor  may  mark  the  attack.  The  tem- 
perature gradually  rises  from  the  first  to  the 
third  day  to  102  to  105  degrees. 

Ocea.sioiially  there  is  a fibrinous  exudate 
admixed  with  the  debris,  'which  gives  it  the 
appearance  of  a membrane ; but  we  And  that 
fhe  secretions  are  easily  'wiped  off.  In  con- 
tradistinction to  the  diphtheritic  membrane 
which  is  closely  adhei'ent  to  the  epithelium. 
The  case  usually  runs  its  coxirse  in  seven  or 
eight  days.  Under  appropilate  treatment  it 


may  be  shorter  than  this.  A strong  solution 
of  silver  nitrate  often  ending  the  disease 
within  a few  days.  The  cervical  glands  may 
suppurate  beginning  Avith  the  one  at  the 
angle  of  the  jaw  and  extending  to  the  others. 
Purulent  otitis  media,  pericarditis  and  pleu- 
ritis  are  some  of  the  com])lications.  It  is 
sometimes  difficult  to  make  a dififerenfial 
diagnosis  between  acute  lacunar  tonsilitis 
and  diphfheria.  I have  already  refeired  to 
the  character  of  the  membrane.  In  tonsilitis 
the  onset  is  by  a sharp  rise  of  temperature. 
While  in  diphtheria  the  rise  is  more  gradual. 
Also  in  tonsilitis  we  have  a rapid  bounding 
pulse,  depression  not  marked,  exudation  lim- 
ited to  the  tonsils,  especially  the  mouths 
of  the  crypts.  Exudation  not  adherent,  soft 
and  friable.  Albuminuria  not  common. 

In  diphtheria  we  have  the  opposite  of  ail 
of  these.  After  all  the  one  pathognomonic 
symptom  in  diphtheria  is  the  Klebs  Loeffler 
bacilhis,  while  in  tonsilitis  Ave  do  not  have 
it.  We  have  already  referred  to  the  use  of 
nitrate  of  silver  in  the  treatment  of  this  dis- 
ease. There  is  some  danger  in  using  the  sil- 
ver salts,  as  any  of  the  fluid  coming  in  con- 
tact Avith  the  muscles  of  the  larynx  will  cause 
severe  suffocative  symptoms.  This  may  bo 
avoided  by  squeezing  out  any  excess  on  the 
mop  before  making  the  application.  Other 
remedial  agents  are  guaiacol  in  from  25  to  50 
per  cent,  solution,  at  the  same  time  giving 
the  c'^rbonate  in  five  grain  doses.  The  salicy- 
late of  sodium,  the  benzonate  of  sodium,  chlo- 
rate of  potash  are  other  remedies  that  may 
be  used;  tr.  of  chloride  of  iron  is  also  a good 
remedy. 

ACUTE  PERITONITIS.* 

By  W.  II.  Yelton,  Butler. 

Peritonitis  is  a term  applied  to  inflamma- 
tion of  the  serous  membrane  lining  the  ab- 
dominal cavity  and  covering  in  its  reflections 
fhe  organs  Avhich  this  cavity  contains. 

Etiologj":  Within  a comparatiA’cly  fcAV 

years  it  Avas  generally  considered  lhat  acute 
peritonitis  was  usxially  idiopathic,  but  >with 
an  increasing  knoAAdedge  by  Avhich  infection 
occurs  that  most,  if  xmt  all  cases  of  periton- 
itis are  due  to  an  infection  that  has  come 
to  the  peritoneum  through  primary  disease' 
or  the  presence  of  infecting  organisms  in  oth- 
er organs.  While  Ave  cannot  positively  deny 
the  existence  of  idioj)athic  peritonitis,  we 
should  nevertheless  alwaA's  donbt  it  and  iise 
every  effort  to  discover  the  cause  of  the  in- 
fection, CA'en  if  it  is  not  readily  found. 

The  two  great  causes  of  peritonitis  are  ap- 
pendicitis and  disea.se  of  the  Fallopian  tubes. 

•Read  before  the  Pendleton  County  Medical  Society. 
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In  both  of  these  instances  it  is  due  to  the 
extension  of  an  inflammatory  process,  which 
in  turn  arises  chiefly  from  the  spread  of  the 
micro-organisms.  Of  the  micro-organisms 
which  generally  produce  peritonitis  under 
these  circumstances  the  baccillns  coli-com- 
mnnis  is  perhaps  the  most  frequent. 

Next  is  the  strepto-cocens  and  the  pneumo- 
coccus. There  are  others  which  I will  not 
mention.  AYhile  we  know  that  peritonitis  in 
its  acute  form  is  a secondary  infection,  it 
must  not  be  forgotten  that  in  a very  large 
number  of  cases  the  peritone\un  is  capable  of 
resisting  infection.  Indeed  tbe  vital  resist- 
ance of  this  membrane,  when  in  health,  is 
very  remarkable.  Certain  diseases  which 
greatly  decrease  vital  resistance,  greatly  in- 
crease the  susceptibility  to  peritonitis,  as  for 
example:  typhoid  fever,  Bright’s  disease,  and 
advanced  arteriosclerosis. 

Symptoms : There  are  few  di.seases  which 
when  'Well  developed  produce  a train  of 
symptoms  more  characteristic  than  are  those 
of  acute  peritonitis.  This  holds  true,  however, 
only  when  the  disease  is  well  advanced,  and 
is  so  severe  that  there  is  grave  doubt  as  to 
the  patient’s  recovery.  In  most  cases  when 
the  physician  is  first  called  to  the  patient 
severe  pain  in  the  abdomen  is  the  chief  con- 
dition which  is  complained  of,  the  pulse  is 
usually  quick,  small  and  hard  and  the  belly- 
wall  tender  on  palpation  and  distinctly  rigid. 
The  face  will  be  found  to  wear  the  expression 
of  anxiety  seemingly  far  out  of  proportion 
to  the  length  of  the  illness  and  its  severity. 
It  is  characterized  by  great  abdominal  ten- 
derness and  by  a flat  or  scaphoid  appear- 
ance of  the  belly-Avall. 

To  sum  up  the  disease  is  characterized  by 
intense  and  diffuse  abdominal  pain  and  later 
distension,  vomiting,  constipation,  elevation 
of  temperature,  small,  hard,  rapid  and  wiry 
pulse,  120  to  140,  aud  increased  respiration 
30  to  40.  Patient  lies  on  the  back  Avith  the' 
legs  drawn  up. 


LAGEIPPE.* 

By  J.  F.  Young,  IMonticello. 

Lagrippe  is  a specific  fcA^er,  cau.sed  by  a 
specific  organism,  called  Pfeiffer’s  bacillus. 
It  is  .self  limited.  non-contagioAis,  but  infec- 
tious. Since  1890  the  name  lagrippe,  epi- 
demic catarrh  and  influenza  are  used  inter- 
changeable. Before  1889  the  term  lagrippe 
Avas  not  used  in  American  text  books  or  in 
the  medical  journals  of  America  in  discussing 
this  feA’cr.  In  the  Avinter  of  1889  an  epidemic 
began  in  Paris  and  spread  rapidly  OA'^er 
France.  The  disease  Avas  so  severe  and 

*Read  before  the  W'ayne  County.Medlcal  Society  Janu- 
ary 5,  1910. 


spread  so  rapidly,  and  death  folloAved  death 
in  such  rapid  succession  that  the  lay  press 
spread  the  ne'AA’s  in  advance  of  the  epidemic, 
lender  the  name  lagrippe  the  physicians  of 
Paris  first  gave  the  netvs  of  a neAV  disease 
creating  havoc  and  destruction  among  the 
old  and  feeble  in  that  proud  city,  or  an  old 
disease  Avhich  had  appeared  upon  the  con- 
tinent Avith  reneAved  energy  after  being  dor- 
mant for  a number  of  years.  It  Avas  epidemic 
catarrhal  fe\'er  of  our  older  text  books,  pre- 
senting a more  varied  clinical  history  than 
had  e\’er  been  fully  described  up  to  this 
time.  It  came  with  reucAved  energy,  for  the 
bacilli  have  the  poAver  to  enter  the  blood 
stream  and  are  Avashed  to  every  organ  of  the 
human  economy,  AAfliere  they  often  set  up  ab- 
normal conditions  .so  varied  that  it  is  a most 
difficult  task  to  describe  a.  typical  case  of  la- 
grippe. The  epidemic  rapidly  .spread  from 
Paris  to  all  of  Europe  and  in  January  of 
1890  the  lay  press  of  Ncav  York,  Phila- 
delphia, Boston  and  Washington  almost 
simultaneously  announced  the  appearance  of 
lagrippe  on  the  Atlantic  coa.st  of  America 
and  before  the  Avinter  Avas  OA’er  the  epidemic 
had  spread  to  all  the  civilized  'world. 

Epidemics  have  spread  over  the  entire 
globe  from  early  in  the  ninth  century.  They 
u-sually  last  two.  four  or  five  years. 
No  where  in  the  centuries  has  an  epi- 
demic lasted  so  long  and  caused  so  much 
suffering  and  so  many  deaths  in  the  human 
family  as  the  one  beginning  in  1889.  The 
bacilli  came  then  like  Pharoah’s  locus  of  old- 
en time  and  o’er  spread  all  the  world  and 
Ave  haA'e  been  unable  to  find  their  breeding 
place  or  number  their  mighty  hosts;  'when 
they  shall  haAm  spread  deva.station  and  ruin 
in  the  homes  of  the  millions  they  Avill  seek 
repose  in  some  hiding  place  for  renewed 
strength  and  energy  for  a new  attack  upon 
mankind  in  another  generation. 

No  one  is  immune  to  the  destructive  in- 
fluences of  these  bacilli : they  will  attack  the 
infant  at  the  brea.st  to  the  centenarian,  and 
one  attack  does  not  ghm  immunity.  It  is  a 
most  difficult  task  sometimes  to  diagnose  a 
case  of  lagrippe.  To  better  understand  the 
symptomatology,  I Avould  make  three  distinct 
types  of  the  disease.  There  are  three  groups 
of  symptoms,  Avhieh  .stand  out  prominently, 
the  physician  must  recognize.  In  each  of 
these  types  there  are  some  symptoms  com- 
mon. The  period  of  incubation  is  very  brief 
in  each  type,  and  the  feA^er  in  uncomplicated 
ca.ses  is  self  limited  in  each. 

In  pulmonary  lagrippe  the  catarrhal  .symp- 
toms predominate.  In  abdominal  lagrippe 
the  stomach  and  bo'wels  become  the  seat  of 
the  greatest  di.sturbance.  In  cerebro  spinal 
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lagrippe  the  nervous  system  i.s  most  pro- 
foundly shocked. 

Pulmonary  lagrippe  sets  in  suddenly.  It 
may  he  with  a chill  and  the  fever  comes  up 
at  once.  There  is  much  frontal  headache,  and 
the  hones  and  muscles  ache.  The  most  pro- 
nounced symptom  is  the  catarrh  of  the  air 
luissages.  There  is  much  coryza  and  dry 
cough  and  sneezing.  The  ])harynx,  larynx 
and  bronchi  are  attacked.  There  is  heat  and 
stuffing  dryness  in  the  throat  and  nose.  The 
mouth  and  tongue  are  dry  and  hot  and  the 
voice  grows  huskv.  The  cough  is  hard  and 
dry  and  tormenting,  especially  in  the  even- 
ing and  night,  as  the  fever  grows  higher. 
The  pulse  becomes  very  rapid  and  weak.  This 
invasion  will  reach  its  maximum  from  the 
second  to  the  fourth  day,  if  there  are  no 
complications,  and  this  is  the  extent  of  the 
catarrh.  The  fever  will  decline  from  the 
seventh  to  the  ninth  day,  when  convales- 
ence  will  he  e.stahlished. 

The  complications  most  frequently  seen 
in  this  type  are  pne;unonia,  pleurisy,  tonsil- 
itis.  laryngitis  or  a later  tuberculosis  may  he 
developed.  It  may  end  by  eri.sis  or  by  lysis. 

Abdominal  lagrippe  may  be  ushered  in  by 
a chill  and  a sudden  attack  of  vomiting  with 
abdominal  griping.  The  esophagus  and  the 
gastro-intestinal  mucous  lining  becomes  in- 
volved. The  appetite  is  gone.  Food  will  ex- 
cite vomiting.  The  epigastrium  is  painful. 
There  is  sometimes  obstinate  constipation  or 
a profuse  diarrhoea  may  come  on.  There  is 
great  prostration.  Children  become  restless 
and  even  delirioiis.  Convulsions  often  occur. 
The  child  may  soon  be  overcome  by  exhaiis- 
tion.  The  temperature  shows  marked  daily 
remission  of  very  wide  range  frequently 
reaching  below  normal  in  the  morning.  If 
there  are  no  complications  this  may  subside 
in  from  five  to  eight  days.  This  'will  leave 
the  patient  very  weak  and  greatly  emaciated 
for  so  .short  a sick  period.  The  sub-normal 
temperature  which  follows  may  make  con- 
valescence very  slow.  This  type  may  leave 
a ga.stro-cuteritis,  or  excite  a later  tuber- 
culosis. 

Cerebro  spinal  lacrippe  comes  on  very 
suddenly  with  a chill  or  crawling,  creeping, 
chilly  sensation  over  the  body,  alternating 
with  hot  flashes.  There  is  very  intense  head- 
ache and  backache  on  the  first  day.  The  fever 
comes  up  at  once.  The  muscles  are  sore  and 
pains  radiate  out  the  nerve  trunks.  The  pulse 
very  soon  becomes  very  'weak  and  rapid. 
There  may  be  convulsions,  head  retraction 
and  cervical  rigidity  and  great  prostration. 
The  heart  may  be  permanently  damaged.  The 
nervous  system  may  be  left  '\vrecked.  A 
chronic  nephritis  may  be  one  of  the  re.sults. 

The  pathological  changes  are  very  insig- 


nificant for  so  grave  a disease,  is  the  verdict 
of  those  who  are  situated  so  as  to  make  these 
examinations,  the  greatest  changes  occurring 
in  the  the  organs  which  are  the  seat  of  com- 
plications. 

Lagrippe  is  to  be  dreaded  in  the  mildest 
type.  A patient  may  be  suddenly  over- 
whelmed with  the  toxemia.  The  complica- 
tions are  so  many  and  varied  that  the  out- 
come is  always  in  doubt.  Complications  as 
referred  to  in  this  article  is  the  invasion  by 
the  bacilli  of  the  remote  organs  of  the  body, 
having  an  existing  disease.  If  the  lungs  are 
sound  at  the  time  you  are  the  recipient  of 
the  lagrippe  germs  and  the  catarrhal  invas- 
ion extends  down  into  the  lungs,  producing 
pneumonia  it  is  lagrippe  pneumonia  and  is 
the  disease  spreading  and  not  a complication. 
If  the  lungs  are  already  diseased  and  the 
lagrippe  adds  a pneumonia  then  we  have  a 
complication.  The  same  is  tr\ie  of  all  other 
organs.  The  physician  must  have  a clear  cut 
and  comprehensive  understanding  of  all  these 
varied  conditions  and  possibilities  liefore  he 
can  prescribe  intelligently  for  his  patient. 
There  is  no  specific  treatment,  so  then  the 
treatment  is  as  varied  as  the  conditions  and 
these  conditions  must  be  met  as  they  arise. 

I would  recommend  then  that  the  patient 
be  put  to  bed  at  once,  in  a well  ventilated 
room,  wdiich  has  a shaded  light.  The  room 
should  be  free  from  all  noise.  All  persons 
should  he  excluded  from  the  room  except 
those  "whose  business  it  is  to  tend  the  pa- 
tient. A full  dose  of  quinine  in  the  initial 
stage,  with  a hypodermic  of  morphine  Avill 
do  much  good  to  relieve  the  intense  headache 
in  the  catarrhal  and  cerebro  spinal  type.  The 
quinine  .should  not  he  given  "where  there  is 
vomiting  in  the  abdominal  t>"pe.  The  mor- 
phine should  never  be  given  except  hvpoder- 
matieally.  Pull  doses  of  bromide  of  potas- 
sium should  be  given  in  those  eases  where  the 
nervous  system  is  keyed  up  to  a very  high 
tension.  Antipyretics  should  be  used  with 
great  care.  If  the  fever  does  not  run  above 
104  persistently,  antipyretics  are  not  indicat- 
ed except  the  use  of  water.  The  ice  pack  or 
cold  "v^ater  bag  to  the  head  in  the  nervous 
type  may  do  much  good.  In  the  abdominal 
type  relieve  the  constipation  with  a full  dose 
calomel  and  castor  oil.  Zinc  snlpho-earbolate, 
bismuth  and  salol  may  be  given  for  the 
diarrhoea. 

To  allay  the  nausea  give  small  doses  of 
bi.smuth.  cerium  oxalate  with  cocaine  muriate. 
In  the  beginning  of  the  catarrh  the  nose, 
mouth  and  throat  should  be  sprayed  with 
cocaine ; at  the  same  time  to  breathe  steam 
'will  give  much  comfort.  ExTiectorants  .should 
be  given  from  the  first  of  the  attack  of  the 
pulmonary  type.  Heroin  and  codeine  may 
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1)0  given  s|)<iringly  to  allay  the  troublesome 
eoiigli.  The  patient  should  be  fed  on  a liquid 
diet  from  the  first,  and  too  mueh  importance 
can  not  be  given  to  this  part  of  the  treatment. 

To  maintain  the  strength  and  support  the 
heart  are  the  two  chief  considerations  in 
every  case  of  lagrippe.  This  is  accomplished 
by  earefully  directing  the  feeding,  adminis- 
tering tonics  and  bracing  the  heai't.  Strych- 
nine and  tr.  digitalis  should  be  given  iii  most 
eases  from  the  beginning  of  the  disease.  Tn 
all  the  cases  where  there  is  great  prostration 
and  a .subnormal  temperature  give  whisky  or 
bi’andy.  The  physician  should  be  guarded 
in  his  prognosis,  for  the  disease  is  always 
treacherous,  lest  the  patient  sliji  throi'.gh  the 
pearly  gates  at  any  time,  into  the  great 
beyond. 

TUBERCITTiOSTS  ( ETIOLOr.Y) . 

By  0.  W.  Brown,  Lenoxbukg. 

Tn  consideration  of  the  etiology  of  tuber- 
culosis we  are  dealing  'with  a subject  that  eer- 
taiidy  .should  intei’est  us  above  all  subjects 
pei'taining  to  medicine,  for  our  comrades  and 
friends  are  dropping  all  about  us  every  day 
and  it  seems  that  in  the  past  we  have  had  lit- 
tle consolation  to  offer.  When  an  epidemic 
of  diphtheria,  scarlet  fever,  or  any  other  con- 
tagious disease  breaks  out  in  a certain  com- 
munity and  causes  the  death  of  two  or  three, 
the  whole  community  seems  to  be  very  mueh 
alarmed  and  will  scarcely  venture  out  of 
their  homes,  for  even  the  most  ignorant  of 
the  laity  understand  that  these  diseases  are 
death  dealing  and  they  must  keep  away.  But 
when  we  .stop  to  think  of  this  great  white 
plague  being  epidemic  in  every  country  of 
the  globe  and  yet  we  allow  constant  commiin- 
ieation  between  tbe  patient  sick  of  this  dis- 
ease and  the  outside  world,  it  is  not  surpris- 
ing that  the  death  ”atp  bns  bepn  untold 
millions. 

Tf  any  of  us  present  here  today  had  been 
])ractieing  medicine  prior  to  the  discovery  of 
the  tubercle  bacillus,  and  some  one  would  have 
asked  us  the  cause  of  consumption,  no  doubt 
we  would  have  all  answered  'with  one  accord 
“TTeriditv.”  But  we  now  know  that  this  in- 
fiuenee  plays  a minor  part  and  knoiw  that  it 
is  a germ  disease.  In  a sense  we  might  say 
that  the  sole  cause  of  tuberculosis  is  the  tu- 
beirle  bacillus  of  Koch  aud  end  the  discussion 
right  here.  But  I woidd  rather  divide  the 
etiology  into  exciting  and  predispo.sing.  The 
latter  seems  to  me  to  be  the  most  important 
and  worthy  of  moi-e  discussion  than 
the  foi-mer.  We  know  that  to  have 
a tubercular  condition  of  any  descrip- 
tion we  must  have  the  presence  of  the 
tubercle  bacillus,  but  again  we  must  have  a 


receptive  soil  or  a lodgment  where  the  organ- 
ism can  grow  and  multiply.  And  the  rapid- 
ity with  which  the  bacillus  multiplies  seems 
to  be  a eriterian  with  which  we  can  judge  the 
gravity  of  the  disease.  I am  sure  that  none 
of  us  would  be  alarmed  if  we  knew  we  had 
oidy  one  or  two  bacilli  lodged  in  our  lungs  or 
our  glandular  system  and  that  there  would  be 
no  multiplication.  Some  of  the  late  works  on 
tTd)erculosis  teaches  that  it  is  very  contag- 
ious, but  I would  rather  call  it  infectious  if 
we  can  make  a distinction  between  these 
terms.  T understand  that  contagious  means 
to  take  by  coming  in  contact,  while  infectious 
means  the  multiplication  of  a pathogenic  or- 
ganism in  the  body.  Any  way  we  have  iin- 
doubted  proof  that  tuberculosis  can  b'e  trans- 
mitted from  one  person  to  another  and  also 
that  it  can  be  transmitted  from  animal  to 
human  and  from  the  human  back  to  animal. 
We  know  of  a certainty  that  whole  families 
have  perished  of  this  disease  from  living  in 
infected  houses  and  waiting  on  those  afflicted. 
I personally  know  of  a father  and  son  that 
'was  constantly  in  contact  with  a wife  and 
foiir  sisters-in-law.  all  of  whom  succumbed 
to  the  disease  within  four  years.  There  was 
absolutely  no  hygiene  connected  with  the 
nursing  of  these  patients  and  the  house  was 
never  fumigated.  Yet  this  man  and  his  son 
lived  in  fbe  same  house  for  three  or  four 
years  and  I have  seen  them  both  ten  years 
after  they  left  this  house  and  both  the  pic- 
ture of  health.  No  doubt  Ave  can  all  cite  many 
such  instances. 

This  is  why  the  predisposing  causes  seem 
to  me  to  be  more  potent  than  the  direct  in- 
fection. We  have  all  no  doubt  had  many  of 
these  germs  to  alieht  on  the  mucous  mem- 
branes of  our  respiratory  tract,  but  we  did 
not  contract  tuberculosis,  simply  because  the 
membrane  was  so  healthy  and  stroner  that 
they  couldn’t  find  a place  to  start  a tubercle. 
They  .simply  died  for  the  want  of  a suitable 
lodo-ipg  house.  There  seems  to  be  something 
in  the  general  make  un  of  an  individual  that 
predisposes  him  to  this  disease.  The  com- 
plexion. thp  shape  of  the  chest,  curvature 
of  spine,  angle  of  ribs,  and  .so  on.  which  of 
course  shows  a deficient  development  of  tho- 
racic organs  and  therefore  a suseeptibilitv  to 
cou.sumntion.  Again  certain  races  are  more 
susceptible  than  others.  The  American  In- 
dian under  civilization  seems  to  be  more  sus- 
ceptible than  anv  other  race.  It  is  also  very 
eommou  ip  the  negro,  and  especiallv  the  mu- 
Into.  The  Polish  Jp'w  comes  nearer  being  im- 
mune than  anv  other  race,  while  the  white 
American  comes  next  in  immunitv. 

Age  has  undoubtedly  an  influence  and  the 
peeuliar  part  of  this  to  me  is,  that  more  eases 
of  ])ulmonary  tuberculosis  develop  between 
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the  a^es  of  sixteen  to  thirty-five  than  any 
time  from  birth  to  old  age,  and  yet  diiring 
this  period  the  resisting  powers  of  the  tissues 
is  greater  than  at  any  other  period.  Again, 
■why  will  the  bacillus  of  tuberculosis  have  a 
special  selection  for  the  meninges  in  children 
from  the  ages  of  two  to  seven.  We  scarcely 
expect  pulmonary  consumption  in  children 
and  meningial  tuberculosis  is  not  common  in 
adult  life. 

Climate  has  also  an  influence  in  the  devel- 
opment of  tubereidosis  and  especially  the  pi;l- 
monary  form.  Climates  characterized  by  fre- 
quent rapid  changes  in  temperature  are 
prone  to  consumption,  owing  to  the  catarrhal 
conditions  of  nmcoivs  membranes  of  the  res- 
piratory tract,  and  yet  Ave  see  many  persons 
Avith  a chronic  bronchitis  that  never  develop 
tuberculosis.  Although  some  claim  that 
chi’onic  bronchitis  Avill  ultimately  become 
tubercular.  This  I am  not  prepared  to  con- 
firm, but  until  it  is  disproA^en  Ave  have  no 
cause  to  doubt  it. 

Hereditary  predisposition  certainly  has  an 
influence  in  the  etiology  of  phthisis,  but  ex- 
actly in  Avhat  Avay  there  seems  to  be  a great 
deal  of  discAission.  Of  course  Ave  knoAV  that 
a child  born  of  an  afflicted  mother  from  most 
any  chronic  disease  has  not  the  same  resist- 
ing poAvers  as  one  born  of  a mother  in  per- 
fect health.  A child  born  of  a consumptiv'e 
mother.  cA-en  if  it  has  not  the  disease  when 
bom.  is  in  great  danger  of  being  infected 
later  on  and  no  doubt  a great  many  of  these 
cases  are  ascribed  to  heredity,  when  in  real- 
ity they  are  not.  Tt  has  been  pretty  satisfac- 
torily proven  that  a fetus  in  utero  may  have 
imbedded  in  its  tis.sues  the  bacillus  of  tuber- 
culosis, but  only  in  rare  instances  has  this 
been  proven. 

Previous  infeefious  Jisea.<ies  yve  know  to 
liaA^e  a decided  influence  in  the  causation  of 
tuberculosis,  such  as  influenza,  measles,  pneu- 
Tuonia.  Avhooping  coAigh.  etc.,  and  I knoAV  of 
three  eases  of  acute  miliary  tuberculosis  to 
folloAV  mea.sles  during  a scA^ere  enidemic  in 
Tuy  neio-hborhood  tAVo  years  asro.  These  cases 
Avere  all  in  adults  from  22  to  .50  years  of  age. 
So  it  behooA'Cs  us  to  alwaA’s  be  on  the  lookout 
for  this  dreaded  disea.sc  in  treatinsr  measles 
in  frroAvn  up  persons.  Tt  has  also  been  said 
that  certain  diseases  have  an  antaconistic  ef- 
fect. such  as  chronic  AmlAuilar  disease  and 
pulmonaiw  emphvsema.  But  T can’t  see  any 
real  foundation  for  such  a statement. 

Occupation  and  environment  we  have  .seen 
from  obserA'ation  to  have  a predisposing  in- 
fluence in  the  causes  of  consumption.  Persons 
■"hose  emploA'’ment  exposes  them  to  different 
forms  of  irritatin"  Ampors  or  du.sts  are  prone 
to  develop  this  disease,  and  it  stands  us  in 
hand  to  remember  this  AAhen  dealing  Avith  an 


incipient  tuberulosis,  for  our  aim  .shoidd  be 
in  every  disease  to  get  rid  of  the  cause  as  soon 
as  possible,  both  exciting  and  predisposing. 
Some  authors  have  said  that  a pleuri.sy  Avas 
the  beginning  of  pulmonary  tuberculosis  in  a 
vast  majority  of  the  cases,  but  this  .seems 
somewhat  exaggerated,  since  Ave  knoAv  of 
many  AAho  have  had  several  attacks  of  pleur- 
isy that  have  never  had  any  symptoms  of 
consumption.  I think  the  fact  is,  that  a large 
proportion  of  the  cases  of  apparently  pri- 
mary pleurisy  are  tuberculous  in  nature.  But 
yet  I think  Ave  may  haA'^e  a plastic  inflamma- 
tion of  the  pleura  just  the  same  as  Ave  can 
have  of  any  other  serous  membrane  without 
the  presence  of  tubercle  bacilli. 

Noav  to  come  to  the  real  cause  of  the  wide- 
spread dissemination  of  tuberculosis  Ave  have 
a multitude  of  sins  to  cover,  for  we  have  said 
in  the  beginning  of  this  discussion  that  the 
real  cause  was  the  germ  of  Koch.  Heretofore 
there  has  been  but  little  done  to  check  the 
spread  of  this  germ,  for  it  has  been  Avafted 
by  the  winds  to  the  four  corners  of  the  earth 
and  has  been  dealing  out  death  in  e\^ery  path 
and  byAvay.  Yet  until  very  recently  Avas 
there  scarcely  any  precautions  taken,  even  by 
the  medical  profession  to  call  a halt  to  the 
ravages  of  this  deadh"  little  bacillus.  It  is 
only  of  late  that  school  children  even  in  large 
cities  have  had  any  attention  paid  to  their 
health  by  medical  men,  and  since  they  have 
become  awakened  to  the  fact  that  many  are 
infected  .simply  bv  being  eonfined  in  ill  ven- 
tilated hot  rooms  it  seems  there  Avill  soon  be  a 
revolution  in  the  hA^sriene  of  the.se  places  and 
the  isolation  of  the  infected  Avill  be  rigidly 
enforced.  It  .seems  to  me  that  the  health 
boards  have  no  more  right  to  alloAv  a child  to 
sit  all  day  long  in  an  infected  room  from  tu- 
bercidosis  than  they  AA'ould  one  infected  Avith 
diphtheria  or  scarlet  fever,  for  we  know  that 
these  germs  lurk  jn  the  Avails, , floors,  carpets, 
and  in  fact  most  any  place  about  a building 
that  has  been  infected.  Churches,  school 
buildings  and  places  for  public  gatherings  of 
all  kinds  have  all  been  the  cause  of  many 
cases  of  consumption  and  I know  we  have 
all  been  in  dwelling  apartments  where  we 
felt  like  Ave  almost  needed  an  armor  of  steel 
to  keep  out  the  germs  of  disease,  yet  Ave 
escaped  unhurt  because  of  our  iron-clad  con- 
stitutions or  some  other  imnmnity  which  we 
could  not  explain. 

Expectoration  on  sideAvalks  and  .streets  by 
tiAbercular  patients  no  doubt  is  another 
source  of  infection  AA'hich  has  been  but  little 
thought  of  by  the  laity  or  even  the  medical 
profession  until  verA^  recentlA^  Of  course  aa'c 
are  told  that  the  direct  .sunlight  will  kill  the 
tubercle  bacillus  in  from  four  to  oicht  hours, 
but  they  are  not  ahvays  exposed  to  the  direct 
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rays  of  the  sun.  We  know  they  are  very 
tenacious  of  life  when  liarbored  in  dust  or 
refuse  from  the  streets,  and  hence  we  can 
never  tell  where  or  when  we  are  going  to 
breathe  them  into  our  lungs  even  when  in  the 
open  air.  It  would  no  doubt  be  appalling  to 
us  if  w'e  had  any  way  to  know-  something  of 
the  number  of  tubercular  patients  that  are 
spitting  myriads  of  germs  upon  the  sidewalks 
of  large  cities. 

Take  a city  like  Cincinnati  during  a dry 
season  of  the  year  and  watch  the  winds  pick 
up  great  clouds  of  dust  from  the  infected 
streets  and  waft  it  into  every  home  almost 
within  the  bounds  of  the  city.  Not  only  the 
tubercle  bacillus  but  many  other  germs  are 
carried  in  this  way'  to  the  hosts  that  have  not 
the  power  to  turn  them  away.  It  has  always 
seemed  to  me  that  railroad  trains  are  a source 
of  danger  to  the  public,  for  there  is  absolute- 
ly' no  attention  paid  to  ventilation  during  the 
winter  months.  The  health  boards  have  their 
posters  in  almost  every  ear,  and  a warning 
in  big  letters,  “No  spitting  on  the  floor;  it 
tends  to  spread  disease  and  is  punishable  by 
fine  and  imprisonment.”  But  I have  never 
heard  of  any  one  even  being  reprimanded 
for  violating  this  notice.  We  know'  that  tu- 
bercular patients  are  given  every  privilege 
that  other  passengers  are  on  our  trains  and 
we  know  that  almost  every  train  carries  one 
or  more  persons  infected  with  this  disease. 

A few'  'words  would  express  the  etiolog-y  of 
such  death  dealing  blow's  as  this  and  all 
other  counties  have  suffered  from  this  dread- 
ed disea.se.  It  W'ould  be  as  if  it  had  been  the 
lethargy'  and  indifference  toward  hygiene, 
both  public  and  private  and  the  isolation  of 
those  infected.  We  can  scarcely  realize  what 
an  influence  these  two  words  mean  in  con- 
nection with  this  worldwide  epidemic. 


iilORPIIINE— ITS  USES  AND  ABUSES.* 
By  R.  E.  Griffin,  Owensboro. 

In  a brief  symiposium  on  the  uses  of  mor- 
phine, I could  not  better  begin  the  subject 
than  in  the  language  of  Stevens  Therapeutics : 
“Morphine  is  used  to  relieve  pain  and  dis- 
tesss,  to  induce  sleep,  to  allay  peripheral  ir- 
ritation, to  check  excessive  secretion,  to  pro- 
mote diaphoresis,  to  control  convulsions  and 
to  check  hemorrhage.” 

Morphine  is  by  far  the  best  analgesic  we 
possess.  In  allay'ing  the  severe  pain  of  gross 
lesions,  fractures,  malignant  growths  and 
acute  inflammations — it  has  no  equal. 

In  neuralgia  and  other  forms  of  recurrent 
pain  it  should  be  used  only  after  all  other 
measures  have  failed  and  then  with  extreme 

*Read  before  Kentucky  State  Medical  Association,  Oc- 
tober 20,  1909. 


care,  since  the  danger  of  forming  the  opium 
habit  in  these  cases  is  very  great.  In  the 
painful  crisis  of  locomotor  ataxia  its  use  be- 
comes imperative. 

Osier  regards  morphine  hypodermically  as 
the  most  useful  drug  in  those  attacks  of 
agina  pectoris  in  which  amyl  nitrite  proves 
ineffective.  In  the  various  forms  of  colic — 
renal,  biliary  and  intestinal — it  is  advisable 
to  combine  ati'opine  w'ith  morphine,  since 
the  former  aids  the  latter  in  relaxing  the 
spasm. 

While  morphine  will  relieve  insomnia  from 
almost  any  cause,  it  is  especially  suitable  in 
those  eases  in  which  the  cause  of  sleeplessness 
is  pain. 

It  is  useful  in  continued  fevers,  such  as 
typhoid  fever  and  in  delirium  tremens  and 
chorea,  'when  the  movements  prevent  sleep. 

No  remedy  is  so  useful  as  opium  or  some 
of  the  derivatives  in  relieving  the  irritative 
cough  of  bronchitis  and  phthisis.  It  should 
not  be  employed,  however,  in  pulmonary  af- 
fections where  the  expectoration  is  copious 
and  in  pulmonary  oedema  morphine  is  a 
dangerous  drug.  In  asthma,  morphine  hypo- 
deimiically  either  with  or  w'ithout  atropine, 
is  a very  reliable  remedy. 

In  some  cases  of  acute  vomiting  injec- 
tions of  morphine  act  very  happily,  but  in  the 
pernicious  vomiting  of  pregnancy,  its  effects 
are  not  good.  In  the  acute  inflammatory 
affections  of  the  bowels  after  the  irritating 
matter  has  been  removed,  small  doses  of  some 
of  the  preparations  of  opium  are  beneficial  in 
reducing  the  excessive  secretion. 

In  cholera  morbus  w'e  see  a most  happy  ef- 
fect from  the  injection  hypodennieally  of 
morphine  and  atropine  combined. 

It  is  a common  practice  to  combine  mor- 
phine with  the  hemostatics,  in  the  various 
forms  of  hemorrhages,  such  as  hemoptysis, 
heniatemesis,  enterorrhagia  and  postpartum 
hemorrhages.  The  good  wdiich  it  accomplishes 
here  is  probably  due  to  the  tranquilizing  in- 
fluences over  the  circulatory  systems. 

The  use  of  morphine  in  connection  with 
the  operations  of  surgery  has  been  practiced 
from  the  remotest  antiquity,  but  their  em- 
ployment for  the  purpose  of  modifying  and 
perfecting  the  anaesthetic  jirocess  is  of  more 
recent  origin.  In  1863,  a surgeon  discovered 
that  by  the  hypodermic  injection  of  mor- 
phine at  the  commencement  of  inhalation, 
the  anaesthesia  produced  by  chloroform  could 
be  i)rolonged  for  several  hours.  A few'  years 
later  a German  surgeon  attempted  to  reduce 
a di.sloeation  of  the  shoulder  which  occurred 
in  a person  of  a drunkard  under  his  care. 
For  this  purpose  he  tried  to  relax  the 
patient  by  a hypodermic  injection  of  moi'- 


1584 


KENTUCKY  MEDICAL  JOURNAL. 


[June  1,  1910. 


pliine;  but  failing  in  this  attempt,  he  resort- 
ed to  the  use  of  chloroform. 

To  his  surprise  he  found  that  an  unusually 
small  quantity  of  the  anaesthetic  was  re- 
(piired  to  produce  the  desired  effect.  Pur- 
suing the  subject  experimentally  he  came  to 
the  conclusion  that  an  injection  of  morphine 
given  ten  minutes  preceding  the  commence- 
ment of  inhalations  of  anaesthetics,  less  of 
the  agent  was  required  to  produce  anaes- 
thesia, than  without,  and  the  anaesthetic  state 
persisted  for  a long  time  after  the  withdraw- 
al of  the  anaesthetic.  In  this  condition  the 
patient  remains  perfectly  passive,  relaxed 
and  insensible — a condition  extremely  favor- 
able to  successful  surgery.  Extending  these 
observations  to  the  respiratory  organs  and  to 
the  heart,  it  appears  that  morphine  deadens 
the  sensibility  of  the  respiratory  passages  to 
such  a degree  that  the  inhalations  of  chloro- 
form vapor  produces  less  reflex  disturbance 
of  respiration  and  circulation.  The  pressure 
of  hlood  is  also  better  .sustained  in  the  arter- 
ial system  by  the  stimulating  effect  of  mor- 
phine upon  the  contractibility  of  the  arterial 
coats  and  upon  the  motor  ganglia  of  the 
heart. 

In  a brief  way  I have  endeavored  to  pres- 
ent some  of  the  rises  of  morphine  as  they  come 
to  us  in  evem'  day  practice,  and  while  there 
is  no  drug  in  the  Materia  ]\Iediea  so  useful 
as  morphine,  or  one  with  so  wide  a range  of 
application,  at  the  same  time  no  other  drug 
requires  such  careful  handling  by  reason  of 
the  many  influences  which  modify  its  use  and 
action. 

]\Iany  persons  are  found  with  idiosyncrasies 
in  respect  to  morphine;  some  being  easily 
narcotized,  others  being  remarkably  insus- 
ceptible to  its  action,  and  many  suffer  from 
a decided  shock  after  its  hypockrmie  admin- 
istration, which  mav  even  produce  alarming 
•synqrtoms  of  collapse. 

Moiqrhinism  is  a disease  which  threatens  to 
be  one  of  the  most  serious  menaces  'which  ac- 
companying the  20th  Century,  civilization. 
Neurae.sthenia  and  cerebrasthenia  are  differ- 
entiations of  nervous  defects  incident  to  the 
times,  and  morphine  is  a solace  which  gives 
temporary  relief  and  conceals  the  real  con- 
dition, while  intensifying  and  increasing  it. 

In  many  cases  the  first  use  of  morphine  is 
followed  by  disturl)ances  of  the  .stomach  and 
general  irritation.  These  un])leasant  effects 
are  often  easily  overcome,  and  with  repeated 
doses  they  grow  less  and  less  until  they  dis- 
appear altogether. 

vVny  jKU-son  who  experiences  relief  from 
])ain  and  discomfort  by  the  use  of  morphine 
lias  received  a pathologic  impression  the  in- 
tensity and  permanency  of  which  will  depend 


upon  the  strength  and  sensitiveness  of  the 
organism.  If  he  has  no  inherited  predisjio- 
sition  to  seek  relief  from  every  pain  and  dis- 
comfort, and  is  not  a neurotic  by  inheritance, 
or  by  errors  of  living,  the  impression  will  be 
less  marked  and  soon  effaced ; but  if  he  has  a 
neurotic  tendency  or  a craving  for  relief  from 
pain  or  suffers  from  nervous  exhaustion,  de- 
fective nutrition  and  control,  the  impre.ssion 
will  be  more  or  less  permanent  and  its  effects 
will  not  wear  off  at  once.  The  repetition  of 
the  drug  will  constantly  widen  and  deepen 
these  pathologic  defects,  'when  the  intervals 
between  the  use  of  the  drug  grow  les.s  and 
less  and  the  changes  will  increase  and  inten- 
sify into  a ni'orbid  craving.  This  is  an  indi- 
cation of  serious  impairment  of  both  the  nu- 
trition and  control  centers  of  the  lirain. 

I would  like  to  add  in  this  connection  that 
there  is  too  little  patience  with  pain,  both 
within  and  'without  the  profession  in  this  day 
and  time.  A little  more  endurance  and  jia- 
tienee  would,  in  a large  number  of  instances, 
save  men  and  women  from  becoming  slave.? 
to  narcotism. 

If  such  indurance  were  oftener  the  rule, 
it  would  frequently  be  found  that  the  ])ains 
would  prove  evanescent,  uhereas  the  adminis- 
tration of  morphine,  though  .soothing  for  the 
moment,  frequently  tend  to  promote  a re- 
newal of  the  anguish.  Resistance  to  an  im- 
prdse  to  secure  immediate  sutfering,  is  in 
many  eases  the  most  effectual  abolisher  of  the 
original  suffering,  which  can  often  be  reme- 
died by  tracing  and  removing  the  cause. 

No  doubt  irresponsible  and  irregular  doc- 
tors contribute  largely  to  the  .si)read  of  this 
addiction.  The  custom  of  teaching  patients 
to  use  the  needle  and  furnishing  them  with 
morifliine  to  relieve  the  unexpected  ])ain  par- 
oxysms is  very  dangerous. 

This  practice  undoubtedly  makes  many 
morphine  victims. 

Foolish  physicians  who  think  the  whole 
province  of  medicine  is  to  relieve  pain  under 
all  circum.stances  and  'who  use  morphine  in  a 
routine  way  have  made  many  victims  to  this 
class. 

iMany  quack  medicines  for  the  relief  of 
pain  contain  moriJiine  and  wIkui  this  is  di.s- 
covered  the  ])urcliaser  buys  the  drug  direct 
and  its  use  is  continued.  Then  again  moi’- 
phinism  is  due  in  large  measure  to  modern 
civilization  associated  with  rapid  exhaustion 
following  the  changes  of  life  and  living;  also 
from  absence  of  nerve  rest,  and  the  continued 
strain  in  an  effort  to  become  adopted  to  new 
environment.  This  is  accomi)anied  by  ner- 
vousness and  i)ain  foi'  which  morphine  is  a 
temporary  alleviation.  The  impression  once 
made  of  rest  ami  removal  of  suflVuong  is  rare- 
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ly  elTacecl,  and  the  desire  to  resort  to  the 
remedy  again  under  sti'ess  is  so  great  as 
to  l)e  finally  irresistahle. 


PyORKIIEA  ALVEOLARIS.* 

Jiv  C.  C.  Kemper,  1).  1).  S.,  Owenton. 

When  invited  to  prepare  a paper  on  the 
snhjeet  of  Pyorrhea  Alveolaris,  I gladly  con- 
sented, for  upon  no  other  subject  is  there  so 
much  need  of  arousing  the  interest  of  general 
dental  and  medical  practitioners.  While  the 
term  ])yorrhea  alveolaris  implies  but  one 
symptom  common  to  several  distinct  varieties 
of  disease  of  the  pericementum,  that  of  a floiw 
of  pus  from  the  alveolus,  it  is  generally  un- 
derstood as  a term  descriptive  of  degenerative 
conditions  which  have  some  distinctive  fea- 
tures; these  are  a progressive  loosening  of 
the  teeth  attended  by  a loss  of  the  retentive 
structures,  alveolar  walls,  and  pericementum, 
the  loosening  of  the  teeth  being  in  a majority 
of  cases  attended  by  a flow  of  pus  from  the 
margin  of  the  affected  alveolus,  and  by  de- 
posits of  calculi  upon  the  sides  of  the  denud- 
ed roots. 

The  disease  ceases  spontaneously  with  the 
loss  of  the  teeth ; the  resorption,  loss,  or 
atrophy  of  the  alveolar  wall  being  arrested 
at  any  period  of  the  disease,  if  the  affected 
tooth  be  extracted.  I shall  have  almost  noth- 
ing to  say  of  the  etiology  of  pyorrhea.  It 
seems  to  me  a plain  filth  disease  as  we  have 
to  deal  with  it.  IMy  practice  has  been  to  re- 
gard sy.stemic  conditions  as  of  decidedly  less 
importance  in  the  cure  of  pyorrhea  than  they 
are  or  than  they  may  be  in  the  possible  pre- 
vention of  pyorrhea. 

I say  “than  they  may  be”  because  I don't 
think  we  have  yet  arrived  at  the  point  where 
we  know  much  about  the  relation  of  systemic 
causes  of  pyorrhea. 

Along  that  line,  however,  'we  may  hope  that 
the  medical  and  dental  professions  may  work 
harmoniously  and  successfully  in  ascertain- 
ing how  sytemic  medication  may  prevent  the 
deposits  causing  the  initial  local  irritation  in 
pyorrhea. 

But  let  us  consider  for  a moment,  however, 
the  primary  cause  of  pyorrhea.  It  is  an  ex- 
cessive deposit  of  calcareous  matter  upon  the 
teeth?  From  my  studies  and  experience  I 
should  say  no,  and  I believe  this  would  be  the 
an.swer  of  every  observing  practitioner. 

Does  it  not  begin  in  the  mouths  of  chil- 
dren who  habitually  neglect  their  teeth  so 
far  as  personal  care  is  concerned,  and  who 
never  seek  the  services  of  a dentist,  by  an  ac- 
cumulation of  particles  of  food  under  the 
free  margin  of  the  gums? 

Unless  removed,  this  slowly  increases  until 

*Read  before  tlie  Owen  County  Medical  Society. 


marked  gingivitis  is  observable.  If  this  ease 
be  let  alone  and  watched,  it  will  be  found 
that  by  the  time  the  patient,  or  rather  person, 
is  forty  years  old,  or  perhaps  much  earlier, 
the  teeth  will  have  become  loose,  their  sockets 
nearly  or  cpiite  destroyed,  and  the  gums  will 
have  resumed  a turgid,  and  ulcerating  con- 
dition, with  pus  con.stantly  exuding  from  the 
sockets  of  the  soft  tissue  to  which  the  teeth 
are  now  attached. 

The  progress  of  the  destruction  of  ti.ssue 
is  now  so  rapid  that  in  a few  years  more  these 
same  jiersons  will  be  masticating  upon  their 
gums,  or  wearing  a beautiful  set  of  artificial 
teeth. 

Treatment. — The  first  thing  I do  when  a 
patient  comes  to  me  with  a ease  of  pyorrhea 
or  with  conditions  leading  thereto  is  to  have 
a clear  understanding  with  him  as  to  the  ne- 
cessity of  a positive  radical  treatment.  I first 
wash  the  debris  out  of  the  pockets  with  a 
wiarm  saline  solution,  then  pack  the  gum  tissue 
away  with  ropes  of  cotton,  using  a few  drops 
of  2%  cocaine  solution  and  adrenalin  chlirod 
if  the  gums  are  very  sensitive. 

Remove  this  packing  in  a few  minutes  and 
dry  the  root  off  Avith  the  use  of  hot  blasts 
of  air  so  as  to  see  the  extent  and  nature  of 
deposits.  One  can  better  see  the  deposits  on 
a dry  surface,  so  I endeavor  so  far  as  possi- 
ble, to  keep  the  surface  of  the  root  dry  with 
blasts  of  air  applied  and  with  cotton  rolls  to 
take  up  the  saliva.  Before  beginning  instru- 
mentation I pass  a dull  pointed  probe  into 
the  pocket,  if  there  is  room  enough,  and  out- 
line the  extent  of  the  pocket,  and  also  the 
location  and  extent  of  the  deposit. 

With  suitable  instruments  for  the  ease  I 
scrape,  cut  and  file  around  the  root  until  the 
concretions  are  thoroughly  removed,  then  fish 
out  as  much  as  I can  with  the  instruments  or 
blow  them  out  with  strong  blasts  of  air.  If 
the  pocket  is  opened  freely,  I follow  this  with 
warm  solution  of  peroxide  of  hydrogen, 
which,  effervescing  will  bring  the  debris  out, 
providing  the  opening  into  the  pocket  is 
large  enough.  When  doing  this  kind  of  ope- 
ration I endeavor  to  observe  as  strict  anti- 
septic precautions  as  conditions  will  permit, 
so  as  not  to  carry  infection  into  pouches  or 
pockets. 

I keej)  cleaning  and  sterilizing  the  instru- 
ments all  the  wdiile.  My  usual  method  of  ap- 
plying remedies  for  average  case  is : First, 
use  combination  of  lactic  acid  and  aromatic 
sulphuric  acid  for  two  treatments  to  soften 
deposits,  relieve  sensitiveness  of  gum  tissue 
and  check  ])ais  formation  before  scaling,  and 
one  treatment  after  scaling.  If  pus  has  dis- 
a])peared  on  fir.st  visit  after  scaling  and  pol- 
ishing is  completed,  I know  the  teeth  are 
clean,  otherwise  not. 
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In  connection  with  this  drug  treatment  I 
instruct  the  patient  how  to  properly  massage 
the  gums  after  all  the  concretions  have  been 
removed  and  the  surfaces  polished. 

Have  them  take  a mouth  full  of  cold  water 
with  perhaps  the  addition  of  a little  astrin- 
gent and  with  the  end  of  the  bare  finger  rub 
the  gums  firmly  both  inside  and  outside, 
above  and  below  at  least  two  or  three  times  a 
day  for  two  or  three  weeks.  Also  have  them 
brush  the  teeth  and  gums  firmly  with  a good 
stiff  brush  at  least  twice  a day.  I urge  them 
to  leave  off  the  more  highly  nitrogenous  foods 
and  substitute  more  fruits,  vegetables,  etc., 
and  the  habit  of  drinking  quantities  of  water. 

To  sum  up : I believe  that  pyorrhea  is  the 
biggest  problem  we  have  in  the  whole  of  den- 
tistry to-day.  There  is  an  unlimited  field  of 
work  for  us  in  the  education  of  the  people 
along  this  line  and  it  is  our  daly  duty  to 
spend  much  time  in  setting  our  patients 
right  on  this  subject. 


WHEN  IS  ABORTION  NECESSARY?* 
By  J.  J.  Rodman,  Owensboko. 

A question  came  up  before  this  society  at 
the  last  meeting,  one  which  I was  sadly  in 
the  minority.  I refer  to  the  case  reported  by 

Dr.  — in  which  he  produced  abortion 

to  relieve  vomiting.  Don’t  think  for  a miii; 
ute  that  I am  ready  to  apologize  for  'what  I 
then  said,  though  opposed  by  every  other 
member  of  the  society.  Having  been  called 
on  to  express  my  views  on  this  vital  question, 
I feel  it  my  duty  to  raise  my  voice  in  defense 
of  those  thousands  of  innocent,  unoffending, 
unborn  human  beings,  that  are  not  able  to 
defend  themselves,  and  for  that  reason  are 
constantly  being  murdered,  their  lives  count- 
ing for  nothing  more  than  a therapeutic 
agent.  With  a majority  of  the  profession 
there  is  no  hesitancy  in  destroying  the  unof- 
fending foetus  if  the  mother’s  life  seems  to 
he  in  danger.  I use  seems  advisedly,  for  the 
danger  in  these  cases  is  more  apparent  than 
real.  In  fact  if  nature  is  permitted  to  take 
its  course  the  woman  very  seldom  dies.  I 
doubt  if  the  death  rate  is  greater  than  from 
artificial  abortion.  In  the  former  case  we 
lend  a helping  hand,  and  do  all  we  can  to 
relieve  our  patient,  but  permit  death  to  take 
place  from  natural  causes.  In  the  latter  we 
invade  territory  that  is  not  ours  to  invade 
and  willfully  destroy  one  life,  and  perhaps 
both.  Is  there  any  law  on  our  statute  books 
permitting  such  an  operation?  Never  a word! 
Suppose,  after  producing  abortion  and  losing 
your  patient,  some  Judas,  and  they  exist 
in  every  community,  should  institute  a suit 
for  damages.  All  that  would  be  necessary 


for  the  physician  to  do  would  be  to  establish 
the  facts.  Then  it  would  be  necessary  for  you 
to  prove  that  the  woman’s  life  was  at  stake, 
and  that  the  action  was  bona  fide.* 

I am  willing  to  admit,  and  do  freely  admit 
that  you  men  are  all  conscientious  in  this 
matter  and  do  what  you  think  is  best ; hence 
I am  not  finding  fault  with  any  one,  but  try- 
ing to  state  the  question  as  I see  it,  for  I do 
think  the  subject  was  spoken  of  with  too  much 
levity  at  our  last  meeting. 

Now  the  moral  side,  for  this  is  a dual  ques- 
tion. Here  is  the  principle,  “Never  do  evil 
that  good  may  follow,”  or  as  it  is  oftener 
put,  “The  end  never  justifies  the  means.” 
The  prineii)le  once  admitted  that  you  are  not 
justifiable  in  killing  an  innocent  aggressor  ex- 
cept in  self  defense,  equally  prohibits  any 
interference  with  early  gestation.  For  the 
moment  of  conception  the  foetus  is  living.  It 
grows,  and  what  grows  has  life.  “Homo  est 
qui  homo  futurus,”  says  an  ancient  and  high 
authority.  Therefore  foeticide  is  not  permis- 
sible at  any  stage  of  utero  gestation. 

Abortion  is  the  discharging  of  the  child 
from  the  only  place  where  it  can  live,  and 
where  Nature  has  placed  it  for  that  purpose. 
Therefore  abortion  directly  kills  the  child  as 
truly  as  plunging  a man  under  water  kills 
the  man.  Can  you  thus  kill  the  child  to  save 
the  mother?  You  cannot.  Neither  in  this 
case  nor  in  any  other  case  can  you  do  evil 
that  good  may  follow.  The  end  can  never 
justify  the  means  is  a principle  that  all  civi- 
lized nations  acknowledge.  Its  opposite,  that 
the  end  justifies  the  means,  is  so  odious  that 
the  practice  of  it  is  a black  stamp  of  ignoininy 
on  any  man  or  set  of  men  that  would  be 
guilty  of  it. — Coppens. 

If  once  you  grant  that  grave  reasons  woidd 
jiistify  abortion,  there  is  no  telling  where 
you  will  stop.  Today,  for  instance,  you  are 
called  to  attend  a mother,  who  you  think 
must  die  if  you  do  not  bring  on  a miscar- 
riage. You  are  urged  to  do  it  by  herself  and 
her  husband,  and  perhaps  by  other  physic- 
ians. There  are  money  considerations  too, 
and  probable  loss  of  practice.  Will  you  yield 
to  the  temptation? 

The  next  day  you  are  visited  by  a most 
respectable  lady,  but  she  has  been  unfaithful 
to  her  marriage  vow.  The  consequences  of 
her  fall  are  becoming  evident.  If  her  hus- 
band finds  out  her  condition  he  will  wreak 
a terrible  vengeance.  Her  situation  is  sadder 
than  that  of  the  sick  mother  of  the  preceding 
day.  You  can  easily  I’emove  the  proof  of  her 
guilt,  and  spare  a world  of  woes.  Will  you 
withstand  the  temptation  ? 

The  third  day  comes  a yoiuig  ladv,  the 
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clau<rlitor  of  an  oxcel]('nt  family,  bright  pros- 
pects lie  before  her;  her  parents  lives  and 
liappiness  are  wrapped  up  in  that  girl.  But 
in  an  evil  hour  she  has  been  led  astrav.  Now 
sbe  is  with  child.  She  begs,  she  implores  yoi; 
to  save  her  from  ruin,  and  her  parents  from 
despair.  Tf  you  do  not  help  her,  some  other 
doctor  or  quack  will  do  it,  but  you  could  do 
it  so  much  better.  Tf  you  should  have  yield- 
ed on  the  two  former  occasions,  'will  you  now 
I'cfuse?  The  one  is  as  meritorious  as  the 
other.  Tn  one  death  may  be  imminent,  in  the 
other’s  worse  than  death  is  sure  to  come.  Tf 
you  destroy  the  foetus  in  the  first  ca.se  in 
hopes  to  free  the  woman  from  a perilous  con- 
dition. why  not  in  the  other  cases  to  deliver 
her  from  a certainty  that  is  worse  than  death? 
Tf  it  would  be  criminal  in  the  second  and 
third  cases,  why  not  in  the  first?  The  means 
used  are  the  same,  the  risk  to  the  mother  is 
the  same,  and  the  result  to  be  gained  in  the 
latter  cases  is  greater  than  in  the  first. 

You  notice  T say  death  may  be  imminent, 
for  we  all  know  that  the  sympathetic  phe- 
nomena of  pregnancy  are  more  alai’ming  in 
.appearance  than  in  reality.  For  example, 

INTrs.  became  pregnant  and  thereupon 

began  to  vomit;  she  vomited  daily  for  three 
months.  Tn  fact  very  little  nourishment  was 
retained  in  all  that  time;  she  was  attended 
by  five  physicians  from  first  to  last.  She  lost 
flesh.  W’as  continuously  sick,  was  reduced  to 
death’s  door.  For  a week  death  was  hourly 
expected.  She  miscarried  at  this  stage,  and 
after  a few  days  becran  to  improve.  But  it 
was  another  month  before  she  left  her  room, 
to  .such  an  extent  had  .she  been  reduced.  I 
was  one  of  the  phv.sicians  in  eon.stant  attend- 
ance on  that  natient.  I am  not  here  to  ask 
you  men  whether  you  approve  my  treatment 
or  not.  I used  no  questionable  means,  my 
conscience  is  easv’,  and  my  patient  lives. 

When  in  Tjoui.sville  some  time  ago  in  at- 
tendance at  the  meetin"  of  the  State  Medical 
Society  T had  the  pleasure  of  meeting  a 
gentleman  whose  wife  some  twentv  years  be- 
fore 'Was  reduced  to  an  extreme  by  the  sick 
stomach  and  vomiting  of  pregnancv.  The  late 
T>r.  John  F.  Crowe  was  in  attendance.  She 
became  so  dangerously  sick  that  consultation 
was  called.  The  consultant  advi.sed  abortion, 
but  Crowe  obiected.  A third  man  was  called. 
TTp  also  advised  abortion  and  said  the  woman 
would  di»  if  it  was  not  done.  Tt  looked  that 
wav  to  ad  Still  Crowe  objected,  but  being 
evenuled  be  nuit  the  ca«e.  The  operation 
''■as  proposed  to  the  husband.  TTe  said  no. 
Tbev  said  notbing  else  will  save  your  Avife’s 
bfe.  TTer  mother  and  sister  i7isisted  on  hav- 
inrr  it  done.  But  tbe  o-pod  Avife  said:  “Stay 
''A’  me.  John,  and  don’t  let  them  do  aindhing 
Avrong.  Let  me  die,  but  do  not  permit  them 


to  kill  my  innocent  child.’’  John  stood  by 
her  and  said:  “I  love  my  wife,  but  no  murder 
must  be  done  in  my  house.’’  The  mother  lives 
today,  and  that  foetus  is  one  of  the  society 
girls  of  Louisville. 

Suppose  that  young  lady  were  told  the 
circAimstances,  and  was  to  meet  those  doctors. 
T Avonder  how  they  would  go  about  apologiz- 
ing for  their  unwarranted  attack  on  her  life. 
AVhat  do  the  authors  say  on  the  subject? 

After  advising  the  u.se  of  all  remedies, 
among  them  dilatation  of  the  cervix,  and  rec- 
tal alimentation.  Luck  says:  “Tn  very  rare 
instances  the  vomiting  becomes  incessant,  and 
resists  every  remedy.  Tf  death  from  starva- 
tion threatens,  it  may  become  necessary  as  an 
ultimate  resoAirce  to  terminate  pregnancy  by 
artificial  means.” 

Playfair  says;  “Finally  in  the  worst 
class  of  cases,  and  Avhen  the  patient  has  fal- 
len into  that  condition  of  extreme  prostra- 
tion, already  described,  we  may  be  driven  to 
consider  the  necessity  of  producing  artificial 
abortion.  Fortunately,  cases  justifying  this 
extreme  resource  are  of  great  rarity.” 

“Carl  Braum,”  says  Jaggard  in  Pepper’s 
System  of  Medicine,  “gives  expression  to  the 
very  general  professional  conviction  upon 
this  subject  in  the  folloAving  Avords : “I  my- 
self have  never  observed  a lelhal  issue  in  con- 
sequence of  uncontrolable  vomiting  of  preg- 
nancy, lay  the  greatest  Aveight  upon  the  ex- 
pectant management  and  more  modern  medi- 
eomentation,  and  am  of  the  opinion  that  after 
a conscientious  estimate  of  all  considerations, 
artificial  abortion  can  be  omitted,  notwith- 
standing its  permissibility  from  a scientific 
point  of  vieAV,  Avhen  extreme  danger  to  mater- 
nal life  has  been  determined  by  several  phys- 
icians.”— Vol.  4,  page  412. 

PERFOKATTON  FROM  TYPIIOTD 
FEVER.* 

By  E.  a.  Stevens,  Mayfield. 

Perforation  is  the  most  fatal  complication 
likely  to  occur  in  typhoid  fever.  It  is  so 
fatal  that  most  physicians  upon  its  oecur- 
rance  and  diagnosis,  announce  to  the  pa- 
tient’s family  and  friends  that  the  case  is 
hopeless  and  relief  from  pain  is  all  that  is 
attempted.  To  shoAV  Iioav  little  hope  there  is 
for  the  patient,  Alleben  in  his  exhaustive  pa- 
per on  this  subject  read  before  the  A.  M.  A. 
in  1907,  cmdd  report  only  five  hundred  and 
lAventy-four  operations  mentioned  in  all  the 
literature  of  the  AA’orld,  performed  for  this 
condition  and  he  figured  that  the  ITnited 
States  alone  had  sixteen  thousand  deaths  an- 
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luuilly  from  perforation  in  typlioid  fever. 
.MFred  Jerome  Brown,  who  read  his  paper  on 
the  diao-no.sis  of  tliis  condition  in  1908,  before 
tlie  same  association,  claimed  that  thei-e  'were 
al)out  25,000  deaths  annually  from  this  com- 
plication in  the  Thiited  States.  If  that  num- 
l)(‘r  of  people  die  in  the  United  States  alone, 
and  oidy  five  hundred  and  twenty-four  ope- 
rations have  been  re[)!)rted  in  the  ]>ast  twenty- 
five  yeai’s,  since  the  operation  was  proposed 
by  Leyden,  it  seems  certain  that  many  cases 
are  allowed  to  die  without  any  effoids  heinsr 
made  to  save  them,  when  ex])ert  operators 
and  all  the  conveiiienees  of  modern  hospitals 
are  at  hand.  And  thou<>h  the  .statictics  show 
at  least  three  to  one  chances  ao-ainst  the  pa- 
tient’s recovery  his  chances  are  most  brilliant 
as  a^aimst  the  absolute  certainty  of  the  non- 
operative ])lan.  T take  it  for  (ji-anted  that 
there  have  been  many  more  operations  than 
the  524  mentioned,  but  it  is  practically  cer- 
tain that  all  of  them  ended  fatally.  Conse- 
(piently  the  death  rate,  even  with  an  opera- 
tion. is  hioher  than  the  statistics  of  three  to 
one  indicate.  But  with  the  death  rate  of 
100%  without  o])eration.  the  savin"  of  ten, 
fifteen  oi-  twenty  iiei'  cent,  would  be  a bi"  im- 
lirovement.  for  it  is  a disease  that  is  not  likely 
to  recur  and  usuallv  occurs  in  those  in  the 
jn  ime  of  life.  Besides,  this  is  not  a disea.se 
confined  to  the  backwoods,  but  thrives  most 
'uhere  .sur"eons  and  hospitals  are  mo.st  nu- 
merous. in  the  towns  and  lar"e  cities.  A sur- 
yeon  will  "o  into  the  abdomen  at  the  first  in- 
timation of  appendicitis,  when  to  say  the 
worst  for  him  he  has  a chance  to  "et  well,  or 
at  h'ast  to  "et  up.  while  the  inan  'with  the 
lierforation  is  absolutely  hopeless  and  the 
statistics  ,sbow  that  the  surgeon  stands  aloof. 
Bnssiblv  one  cause  for  the  refusal  of  the  sur- 
"eon  to  operate  or  the  familv  to  permit  it, 
is  that  in  manv  cases  the  patient  is  already 
near  death’s  door,  bnt  this  is  not  alwavs  the 
case,  for  in  nearlv  twenty-five  years  of  prac- 
tice T have  seen  about  two  dozen  eases  of  this 
kind  and  some  of  thei'i  'were  in  remarkably 
yoed  couditinn  at  tlm  time  of  the  perforation 
and  lived  for  several  da  vs. 

In  Julv  1908.  when  the  article  by  Dr. 
ttui'pby  on  Purforative  Peritonitis  came  out 
in  tbo  Journal  of  Snrjrery  and  Civnecolofry, 
with  its  improved  tecbniriue  and  splendid  re- 
sults. T announced  to  some  of  mv  medical 
friends  that  T was  "ointr  to  "ive  the  iiext  pa- 
Uent  that  T bad  with  perforation  iii  typhoid 
fevei-  th(‘  chance  for  an  operation,  and  a 
case  that  T had  on  band  at  that  time  "ave  me 
mv  oi)portunity.  In  some  of  the  cases  it  is  a 
bard  matter  to  make  out  the  diagnosis  at  first 
o'win"  to  the  stupoi',  but  in  many  cases  it  is 
easv  l)ccause  the  .symptoms  are  well  marked 
and  definite. 


The  sifrns  and  .symptoms  of  perforation  are 
those  of  peritonitis  plus  the  .symptoms  of 
shock  at  the  time  the  peid'oration  occurs. 

While  there  is  no  sign  or  symptom  that  can 
be  said  to  be  pathognomonic,  yet  there  is  a 
train  of  symptoms  that  can  he  usually  relied 
upon  to  make  out  a diagnosis.  Yet  in  the 
cases  mentioned  as  having  been  operated 
upon  in  the  literature,  several  were  found 
fi’ee  from  perforation  when  the  diagnosis  of 
perforation  had  been  made,  and  the  case  oj)- 
erated  i;pon  on  the  strength  of  this  diagnosis. 

In  patients  with  a clear  mind  pain  is  the 
most  prominent  and  the  earliest  symptom, 
follo'wed  by  all  the  symjhoms  of  septic  peri- 
tonitis, .such  as  the  increase  in  the  pulse  rale, 
with  a change  in  its  character,  tension  of  the 
abdominal  miiseles,  wdth  distension  of  the  ab- 
domen, restlessness  and  increase  of  fever. 
The  writer  says  that  the  indications  are  so 
plain  that  that  he  could  always  tell  when  it 
existed  regardless  of  whether  the  patient 
could  speak  the  language  he  was  familiar 
with  or  not.  Alfred  Jei-ome  Brown  calls  at- 
tention to  two  symptoms  not  usTially  known. 
There  is  the  dipping  crackle,  as  he  terms  it, 
produced  by  placing  tbe  bell  of  a stethoscope 
over  the  iliac  region,  and  .suddeidy  dipping  it 
down  a veiy  fine  crackle  emdd  be  heard,  sup- 
posed to  be  the  sticking  and  .separating  of 
inflamed  surfaces  of  ])eritoneum.  The  other 
is  produced  by  changing  the  ])osition  of  the 
patient  'when  the  point  of  tenderness  first  de- 
velops after  the  perforation,  thirn  the  pa- 
tient to  the  opposite  side  and  in  half  an  hour 
the  tenderness  will  extend  toward  the  side 
on  W’hich  he  is  lying  at  least  two  inches.  This 
is  a .sign  that  in  my  opinion  should  not  be 
brought  out,  because  as  soon  as  ])erforation 
is  .suspected  the  jiatient  should  be  imt  in  the 
Fowler  position  and  kept  there  till  he  has 
been  operated  on.  and  is  either  dead  or  out 
of  danger.  The  Fowler  position  is  the  semi- 
erect  position  of  the  bodv.  u.sually  with  the 
limbs  drawn  lU).  Tbe  T)urpose  of  this  is  to 
allow  all  pus,  blood  and  fecal  matter  to  set- 
tle to  the  lowest  point  of  the  abdomen,  be- 
cause in  that  ])osition  it  does  less  barm  and 
can  be  more  easily  drained.  It  is  much  hard- 
er to  diagnose  perforation  in  a patient  pro- 
foundly stupid,  but  even  then  these  symp- 
toms and  signs  will  .soon  make  themselves 
reasonably  ])lain.  The  leucocyte  count  has 
been  found  to  be  practically  worthless  in  this 
condition,  as  it  .shows  an  inci’ease  too  late  to 
be  of  any  value.  The  three  important  points 
an'  the  sudden  pain,  the  rigidity  and  the 
tender'iie^'s  of  the  abdomen,  'with  distention 
Avliich  usually  comes  on  early.  AVitb  the  im- 
provement in  the  management  of  perfoi-ative 
]K'ritonitis,  as  ])resented  by  Dr.  Murphy, 
above  mentioned,  it  appears  to  me  that  there 
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sitould  l)('  vei\v  few  ol'  llu'sc'  |)orinili('(l 

to  (li(“  without  oDoi’iit ioii.  Ho  i-o|)oi'ts  al)Out 
fifty  oa.sos  of  ])orforativo  poiatouitis  with  only 
two  or  throo  doatiis.  Tlioso  iiudndod  perfora- 
tion in  ty])hoid  fovor,  ideor  of  the  stomach 
and  dnodonmm  and  ai)pondicitis.  The  rnlo 
is  to  operate  as  soon  as  possil)le  aftei-  dia”'- 
nosis  is  made,  and  to  keep  tlie  natient  in  tlie 
Fowler  position  wldle  yon  are  prei)arin»'  tor 
the  o])ei'ation.  The  ])erforation  will  inost 
likely  occur  in  the  last  eiuhteen  inches  of 
ileum,  thon<>h  it  has  keen  reported  in  the 
lar*>e  intestine,  a])pendix.  jejnnnm  and 
.Meckels  diverticnlnm.  Tt  is  nsnally  advis- 
able to  make  the  incision  iido  the  abdomen 
at  the  I'iyht  ed>>e  of  the  i-ectns  muscle,  with 
the  patient’s  n])i)er  half  somewhat  elevated. 
As  soon  after  the  operation  is  ovei'  and  he  is 
able  to  bear  it,  put  him  in  the  Fowler  posi- 
tion. When  the  perforation  is  found,  most 
wi'itei's  advise  that  it  he  closed  with  silk  or 
linen,  hnt  T do  not  think  this  is  absolutely 
necessary,  foi-  the  further  details  of  the  ope- 
ration I will  hrin"  ont  in  the  cases  reported. 

Case  1.  About  the  first  day  of  July,  1908, 
the  ]iatient  whom  I wi.sh  to  exhibit  was  taken 
sick  with  typhoid  fever,  followino'  a prolonp:- 
ed  bathin';  in  a muddy  neiohhorinf;  creek.  At 
the  time,  he  took  a cold,  accomjmnied  by 
hoanseness  and  a little  fever.  x\t  this  time 
Dr.  A.  P.  Ilendley  'was  jiassing'  the  house  "o- 
in<>-  to  see  another  patient.  On  account  of  the 
child’s  fever  he  was  asked  to  stop  to  see  him. 
lie  made  several  additional  visits  and  pretty 
soon  made  a diagnosis  of  typhoid  fever.  As 
T was  nsnally  the  family  idivsieian.  and  the 
l)atient  Avas  growing  worse,  he  asked  me  to 
go  to  see  the  natient  with  him.  'which  T did. 
Then  in  consideration  of  the  fact  that  his  call 
was  accidental,  he  rerpiested  me  as  a favor 
to  him  to  take  the  case  off  his  hands,  which 
T consented  to  do.  T first  saw  the  natient  on 
July  18th  and  on  the  second  ^'isit,  on  July 
15th,  found  he  had  had  a small  hemorrhage 
from  the  bowels.  At  this  time  he  was  having 
three  or  four  actions  per  day.  which  contin- 
ued until  after  the  nerforation.  TTis  temper- 
ature ran  from  1021  to  104  in  the  afternoon. 
Tie  had  a had  cough,  with  rales  profusely 
scattei-ed  through  his  lungs,  as  a continna- 
lion  of  the  earlv  cold  and  bronchitis.  Tie  was 
drowsv  and  had  ]iracticallv  all  the  .symptoms 
''f  tvphoid  fever.  Tie  had  three  or  four  small 
homorrhages,  but  on  the  4th  or  5th  of  Ang- 
mt,  Im  develonel  a catarrhal  ]nieumonia, 
ab()i  t cnual  in  buth  lungs,  and  his  di’owsiness 
ineveased.  0?i  the  7th  he  grew  restless,  and 
when  Im  'would  move  comnlained  of  pain  in 
his  abdomen,  and  when  T reached  the  boy 
that  dav  T noticed  marked  rigidity  in  the  ab- 
'^’ondnal  muscles,  with  tenderness  on  pre.ssure. 
Rut  he  was  so  stupid  T was  not  sure  of  Ihc 


perforation.  I told  the  family  what  I feared 
and  I put  the  boy  in  a.  modified  Fowler  posi- 
tion and  ke])t  him  there.  TTis  pain  grew 
worse  in  the  night,  his  bowels  ceased  to  move 
and  at  4:30  the  next  morning  the  symptoms 
were  .so  aggravated  that  T was  called  to  see 
him.  TTe  lived  four  miles  in  the  country  and 
when  T got  there  T was  confident  that  he  had 
had  a perforation,  and  I told  the  family  his 
only  hopes  was  an  operation,  to  which  they 
readily  comsented.  T got  my  help  and  made 
my  arrangements  by  eleven  o’clock.  Some- 
thing like  twenty-five  hours  after  the  perfo- 
ration had  occurred.  TTis  condition  was  bad 
— pul.se  small,  hard  and  130,  pneumonia  easy 
to  detect  in  both  lungs,  with  breathing  be- 
tween thirty  and  foidy  per  minute,  with  tem- 
]ierature  not  high,  but  T have  no  exact  record 
of  it.  This  was  an  increase  of  the  pulse  rate 
of  from  15  to  20  ]ier  minute.  Dr.  J.  L.  Di.s- 
mukes,  Jr.,  and  Dr.  John  H.  Shelton  Avere 
called  to  help  me.  Chloroform  was  the  anaes- 
thetic. He  took  it  nicely.  T made  the  incis- 
ion in  the  median  line  and  have  no  reason  to 
object  to  this  point  if  I was  going  to  operate 
again.  As  soon  as  the  cavity  Avas  entered,  a 
gush  of  gas  folloiwed  by  pus  came  ont  through 
the  opening.  No  effort  Avas  made  to  empty 
the  pus,  but  a knuckle  of  ilcAun  was  draAvn 
ont  of  the  AAmund  and  the  search  for  the  per- 
foration commenced.  The  gas  and  pus  made 
it  absolutely  certain  that  the  perforation  ex- 
isted. T had  never  seen  a typhoid  perfora- 
tion in  the  living  person,  and  I hardly  kneAv 
Avhat  to  expect  'when  T found  it,  but  after  I 
had  drawn  ont  about  18  inches  of  inte.stine, 
coA'ering  it  Avith  Avarm,  Avet  towels,  I discov- 
ered the  perforation.  Avhich  Avas  very  plain 
indeed  and  looked  like  a bullet  hole  and  was 
situated  at  the  point  opposite  the  mesenteryu 
On  inspection  the  nerforation  with  its  area 
of  erosion  and  discoloration  Avas  about  the 
size  of  a dime  made  a little  OAml.  The  belly 
contained  fecal  matter  and  a pint  or  more  of 
nus.  T did  not  .search  further  for  other  per- 
forations. as  T did  not  belieAm  they  existed 
and  T did  not  thiiik  my  patient  Avas  in  con- 
dition to  bear  it.  There  Avas  no  effort  to  trim 
out  the  eroded  edges  of  the  nicer.  There 
Avas  little  or  no  induration  about  the  perfora- 
tion. and  the  intestine  'was  not  greatly  dis- 
tended. A small  eat  gut  ligature  sterilized 
bv  the  Bartlett  proce.ss  Avas  placed  around 
the  perforation  as  a purse  string  suture,  tak- 
ing care  to  interfere  as  little  as  possible  Avith 
the  calibi-e  of  the  intestine.  Over  this  Avas 
used  a Lembert  suture  of  cat  gut.  The  in- 
testine Avas  put  back  in  the  abdomen  and  a 
bir<;e  soft  rubber  tube  Avas  put  doAvn  to  the 
bottom  of  the  cul  do  sac  between  the  liladd'  r 
and  rectum  and  stitched  into  the  lower  angle 
of  the  Avound.  Avhich  'Avas  alloAved  to  stay  in 
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for  six  days,  when  it  was  reniovod,  and  the 
cavity  gently  packed  with  ganze.  This  was 
continued  until  the  cavity  grew  so  small  that 
the  ganze  could  not  be  inserted.  The  wonnd 
was  closed  with  silk  worm  gnt  and  he  was  ])ut 
in  the  Fowler  position.  He  was  given  a quart 
of  saline  into  the  bowels  according  to  Dr. 
IMurphy’s  plan,  every  three  honrs.  It  was 
given  as  ■well  as  yon  eonld  have  expected 
from  people  untrained  to  do  this  work.  I 
had  no  trained  nurse  during  any  part  of  his 
sickness.  Ahont  the  end  of  forty-eight  honrs 
Ihe  discharge  from  the  tnhe  which  was  qnite 
free  began  to  have  a fecal  odor  and  a yellow- 
ish green  color.  On  the  next  day  is  was 
worse  and  on  the  iith  day  the  fecal  discharge 
from  the  wonnd  was  very  free.  Shortly  after 
Ibis  time  T wrote  Dr.  ]\Tnrphv  and  asked  for 
advice  in  regard  to  a second  operation.  Dr. 
klnrobv  was  in  Europe,  hnt  his  first  a.ssi.stant, 
Dr.  Neff,  wrote  me  a very  ericonraging  letter, 
telling  me  that  several  of  their  snccessfnl 
'cases  had  leaked  for  a.  time  and  then  fnllv 
recovered.  Tie  received  no  food  by  the  month 
until  ahont  the  end  of  the  third  day.  when 
he  began  to  take  a teaspoonfnl  of  peptonoids. 
Tie  did  not  vomit,  hnt  feedin"  increased  the 
discharge  from  the  wonnd.  TTis  fever  was 
going  to  ahont  102  in  the  afternoon. 

TTis  consrh  was  distressincr.  as  it  gave  him 
puin,  and  he  conehed  a srreat  deal.  For  a few 
davs  he  lost  so  mnch  of  his  food  hv  this  leak- 
ao-p  that  his  howeks  did  not  move  hnt  very 
little,  even  Avhen  washed  ont  hv^  the  .svringe. 
The  normal  salt  solution  was  gradnallv  re- 
duced until  at  the  end  of  the  first  week  it 
was  left  off.  At  the  end  of  two  weeks  the 
leakaGfe  hejran  to  diminish  ranidlv  and  hv  the 
Oi’st  week  in  Sentemher  the  pa.^sinsr  of  the 
food  prodnet  had  r>racticallv  stopped,  and 
onlv  a sTTiall  aminnnt  of  pns  escaped  from  the 
wonnd.  On  Sentemhen  Ord  T made  mv  last 
visit  to  him.  and  in  ahont  two  weeks  thev 
mnorted  the  fistula  closed.  Before  he  hee'an 
To  improve,  he  was  ahont  as  near  a .skeleton 
as  T ever  caw  in  an  nente  pace,  Dis  mind  was 
1'ad  and  Im  was  nitifnl  to  hehold.  Bnt  'O^hen 
T ecacr'd  o-olnn  to  cr.«  him  hp  was  improving 
nanidlv  and  the  famiB'  had  learned  to  take 
^are  of  the  dreedna’.  Thera  was  no  hackset 
in  hic  ease  and  he  "ained  his  flesh  "with  rea- 
conahle  rapiditv. 

Oacn  o The  second  ease  T saw  was  one  of 
On  Fnller’c  that  had  canpral  peritonitis, 
"•ith  timhoid  fever,  and  thonsrh  it  did  not 
loot'  like  a ner-foratioTi.  the  svmptoms  of  gen- 
eral neritonitis  ■'vpre  wpll  marked  and  there 
’’•as  no  chance  for  him  evpept  an  operation, 
"'"'^hen  wo  onened  the  abdomen,  we  found  a 
vprv  diffei'ent  condition.  There  was  mnch 
more  tencion  and  fluid  than  in  the  former 
ease,  which  was  perceptible  before  the  ope- 


ration. The  incision  was  made  in  the  median 
line,  under  chloroform,  and  the  abdominal 
cavity  contained  more  than  a pint  of  pns  and 
the  intestines  were  enormon.sly  di.stended 
above  the  ileo-ceeal  valve,  being  larger  than 
the  normal  colon.  They  wore  mnch  injected 
and  filled  nearly  full  of  a fonl,  stagnant, 
mnco-purnlent  substance  mixed  with  feces. 
There  appeared  to  be  a complete  paralysis  of 
this  poi'tion  of  the  intestine,  and  we  could 
not  empty  it  into  the  larger  intestine,  and  a 
few  inches  above  the  valve  there  were  two 
gangrenous  spots;  the  greatest  width  of  the 
gangrene  ^was  opposite  the  mesentery,  but 
extending  each  way  almost  to  the  mesentery. 
There  was  no  opening  in  them.  When  I pick- 
ed these  gangrenous  spots  up  between  my  fin- 
ger and  thumb,  they  each  contained  a hard 
base  like  a Hunterian  chancer,  qnite  in  con- 
trast to  the  soft  nicer  in  the  preceding  case, 
and  the  entire  abdomen  looked  different  from 
the  first  one.  This  in  my  judgment  was  typhoid 
pins  a streptococic  infection,  though  there  was 
no  examination  made  with  the  microscope, 
while  the  other  was  not.  T made  an  incision 
into  the  intestine  at  the  point  of  the  largest 
gangrenous  spot,  after  drawing  it  ont  of  the 
abdomen  and  emptied  ahont  a nnart  of  the 
material  above  mentioned  ont  thronerh  this 
incision.  The  intestines  were  so  full  and 
heavy  that  it  was  very  hard  to  handle  them. 
T have  never  seen  an  intestine  so  distended 
and  holding  so  mnch  fluid  material.  T stitched 
the  portion  of  the  bowel  containing  the  in- 
cision into  the  nnrK’r  angle  of  the  wound  in 
the  abdominal  wall  so  that  the  intestine  could 
further  empty  itself  throuErh  this  incision, 
which  I expected  it  could  do.  Bnt  the  par- 
alysis was  so  pronounced  that  although  he 
lived  twelve  honrs.  no  part  of  this  material 
w’as  emptied  out.  A larfre  drain  tube  was  n.sed 
in  the  cnl  de  snn  for  this  case  as  was  used 
with  the  other.  Do  came  near  dving  ahon.t 
the  time  he  ■iv-as  taken  off  the  table,  bnt  ral- 
lied and  lived  until  the  following  morning. 
T saw  another  ca.se  which  in  mv  judgment 
was  perforation  from  tvnhoid  fever,  hnt  he 
died  ydthin  a few  minutes  after  T got  in  the 
hon.se.  and  of  course  no  oneration  Avas  attempt- 
ed. T wa.s  in  consultation  with  Dr.  A.  A. 
Hurt,  hnt  Avas  delaved  in  sretting  to  the  case 
after  T Avas  called.  While  the  literature  T 
have  been  able  to  see  since  the  nnhlication  of 
Dr.  MiirnliA-’s  article  does  not  show  any  large 
increase  in  the  nnmher  of  operations  done 
for  this  condition.  T feel  sure  it  will  shoAV  if. 
for  T haA’e  seen  enonfrh  of  his  methods  in  mv 
OAA’n  nractice  since  that  time  to  convince  me 
that  it  is  a o-reat  imnroAmment  over  that  in 
goneral  use  before  that  time.  T did  not  use 
silk,  cotton  nor  linen  in  I’enairintr  this 
foration,  because  T dreaded  the  possible  fis- 
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tula  that  miglit  follow  any  uon-absorbable 
material  and  I bad  beard  Di-.  Wyetb  insist 
that  eat  gut  was  good  anywhere  a suture  'was 
needed,  and  I knew  with  the  large  amount  of 
infection  in  the  abdomen  the  stitches  might 
possibly  cause  a xislula.  I think  the  next 
operation  I undertake  of  tluKS  kind  1 will  use 
for  the  fii*st  row  of  sutures  linen  as  I saw 
Dr.  W.  J.  iMayo  do  in  a large  opening  in  the 
sigmoid  flexure,  the  result  of  a pelvic  abscess 
and  adhesion.  The  first  row  of  sutures  was 
through  and  through  all  the  coats  on  both 
sides,  the  sutures  tied  tight  with  the  state- 
ment from  him  that  they  would  cut  through 
and  fall  into  the  lumen  of  the  bowels.  They 
were  interrujfled  sutures.  Over  this  he  jiut 
a row  of  Lembert  sutures.  Dr.  iMurphy  says 
these  eases  should  be  operated  upon  even 
when  the  face  is  blue  from  capillary  stasis. 
Use  intravenus  injection  of  normal  salt  solu- 
tion and  admini.ster  and  operate  while  the 
j)atient  is  stimulated  by  this  treatment.  He 
also  recommends  a daily  dose  of  the  anti- 
streptococic  serum.  The  first  ease  reported 
here  looked  better  in  one  hour  after  the  ope- 
ration was  over. 

THE  PHENOMENA  OF  MALAIHA.* 
By  William  Blair,  Olensfork. 

Dungliseu  defines  malaria  to  he  “bad  air,” 
hut  in  late  years  investigators  are  finding  out 
more  and  more  about  malaria  and  its  mode 
of  infection,  till  it  is  now  regarded  as  a tan- 
gible subject.  To  the  older  writers  and  teach- 
ers malaria  was  an  intangible  something,  like 
electricity  is  to-day,  that  they  knew  nothing 
about,  except  fi’om  its  effects.  Dr.  T.  S.  Bell, 
late  of  the  University  of  Louisville,  than 
whom  there  has  not  lived  a greater  master 
of  medical  philosophy,  taught  his  classes 
during  the  seventies  that  malaria  was  always 
produced  by  a local  cause.  That  it  required 
three  factors  to  produce  it,  to-wit,  heat,  mois- 
tiu’e,  and  vegetable  decomposition.  That  if 
any  of  these  factors  is  wanting,  the  • disease 
never  appears.  The  older  members  of  this 
society  doubtless  remember  his  teachings  in 
his  lectures  on  the  phenomena  of  malaria ; 
that  it  requires  a daily  mean  temperature  of 
60  degrees  for  days,  together  with  moisture 
and  vegetable  decomposition  to  produce  in- 
termittent and  remittent  fever;  a daily  mean 
temperature  of  fifty-five  degrees  with  the 
other  two  factors  to  produce  dysentery,  a 
daily  mean  temperature  of  seventy  degrees, 
with  the  other  two  factors  to  produce  cholera, 
and  a daily  mean  temperature  of  seventy-five 
degrees  with  moi.sture  and  vegetable  decom- 
position to  produce  yellow  fever,  that  when 
the  disease  was  developed,  no  person  was 
liable  to  contract  the  disease  in  day  time,  nor 
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in  the  night,  unless  he  slejit  in  the  near  vi- 
cinity of  the  place  where  the  cause  was  ope- 
rating. That  a person  rarely  takes  any  ma- 
laria if  he  slept  in  the  third  story  of  a gootl 
house,  that  is  twenty  or  more  feet  from  the 
ground.  He  also  taught  that  no  jierson  would 
contract  any  malarial  disease  while  under  the 
influence  of  the  salts  of  cinchona.  He  also 
taught  that  malaria  might  become  latent  and 
lie  in  the  system  for  an  indefinite  time,  and 
then  develop  the  disease  in  the  same  form  as 
those  taking  it  at  the  first  outbreak,  and  yet 
after  he  taught  so  graphically  the  phenomena 
of  malaria,  he  only  knew  it  by  its  effects.  A 
student  of  the  class  of  ’74  and  ’75  sent  him 
a note  one  day  a.sking  him  what  is  malaria? 
and  he  said  that  he  did  not  know,  he  only 
it  by  its  effects.  The  electrician  of  to-day 
knows  electricity  by  its  effects.  IMalaria  was 
known  to  be  developed  near  bogs,  ponds  and 
other  stagnant  waters,  when  vegetable  decom- 
position was  going  on.  Some  supposed  with- 
out reason,  that  it  was  carbonic  acid.  But 
modern  research  with  the  microscope  has  re- 
vealed the  disease,  and  shows  it  to  be  a mi- 
crobe called  malarial  bacillus,  malaria  para- 
site, etc.  While  the  microscope  has  revealed 
the  germs  of  the  malarial  diseases,  it  does  not 
disprove  the  Bell  theory  of  malaria,  but  rath- 
er strengthens  it.  Neither  does  the  Bell 
theory  conflict  with  the  germ  theory,  but  cor- 
roborates it.  While  it  is  admitted  by  prac- 
tically all  investigators  that  malaria  is  trans- 
mitted from  marsh  to  man,  and  from  man  to 
man  by  the  anopheles  mosquito,  it  is  also  rec- 
ognized that  a predisposition  to  th.e  disease 
may  be  acquired  by  over  exertion,  by  insuf- 
ficient or  poor  food,  by  chilling  the  body,  by 
previous  exhau-stiug  disease,  etc.  Further- 
more, parasite  may  remain  in  the  spleen, 
liver,  the  marrow  of  bone  for  an  indefinite 
time.  The  parasite  may  reinvade  the  blood 
from  these  organs,  and  cause  further  clinical 
phenomena.  Such  eases  of  recurrent  malar- 
ial fever  have  long  been  recognized  (the  lat- 
ent malaria  of  Bell).  Quinine  has  apparent- 
ly but  little  effect  upon  the  parasite  while 
hidden  in  the  organs  and  marrow. 

Dr.  iMcSwain  says  in  Southern  Practiiion- 
er:  “As  now  understood,  the  anopheles  mo- 
squito draws  the  blood  from  the  malarial  .sub- 
ject. in  which  fluid  are  contained  the  protozoa 
of  Laverin,  after  having  been  taken  into  the 
digestive  organs  of  the  mosquito  changes  in 
the  ingested  blood,  .soon  begins  to  take  place. 
There  is  in  a few  days  development  of  flagel- 
la which  penetrates  the  coats  of  the  digestive 
tracts  of  the  mo,squito,  and  within  about  seven 
days  the  spores  of  malaria  are  taken  up  by 
the  absorbent  vessels,  and  stand  in  the  sali- 
vary glands  of  the  insect.  The.se  glands  are 
two  in  number  and  are  situated  on  either  side 
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of  the  insect’s  throat  from  which  little  duets 
communicate  with  the  proboscis.  Now  the 
very  act  of  biting  proj)els  the  tluid  contain- 
ed into  the  cellular  tissue  of  the  human  being 
from  which  they  are  transmitted  into  the 
blood  plasma.  These  spores  are  hyaline  bodies, 
after  a time  penetrate  the  red  corpuscles  and 
at  once  enter  upon  their  destructive  work  of 
deterioration.”  The  behaviour  of  the  para- 
site when  brought  by  the  moscpiito  from  the 
bogs,  .s’»\amp  or  stagnant  pond  is  the  same 
as  when  drawn  from  the  malarial  subject  in 
duid  blood.  It  is  now  known  that  the  mosquito 
is  a carrier  of  the  malarial  germ.  It  has  not 
been  demonstrated  that  the  mosquito  is  the 
only  means  of  conveying  the  malarial  para- 
site, but  many  investigators  believe  the  insect 
to  be  the  only  carrier,  at  least,  the  onlv  one 
that  we  know  of.  Dr.  Bell  said  that  it  takes 
sixty  days  with  a daily  mean  temperature  of 
sixty  degrees  of  heat  with  moisture  and  veg- 
etable decomposition  to  produce  intermittent 
or  I'emittent  fever.  This  is  very  reasonable 
Avhen  we  learn  that  the  germ  of  malaria  has 
to  be  raised  on  the  edges  of  swamps  and 
l)onds  and  then  siieked  iip  by  a certain  kind 
of  mosquito,  and  depo.sited  in  the  cellular 
ti.s.s\ie  of  the  human.  Perhaps  it  takes  that 
much  heat  to  develop  the  mosquito.  The  Bell 
theory  teaches  that  malaria  is  always  con- 
tracted at  night.  That  is  because  the  carrier 
of  malaria,  the  mosquito,  is  a night  insect, 
seldom  making  voyages  in  day  time.  Bell 
taught  that  the  malarial  diseases  were  not 
likely  to  be  contracted  unless  we  sleep  where 
the  cause  is  in  operation.  This  is  because  we 
are  not  apt  to  sit  still  and  let  moscpiitoes  suck 
our  blood  when  awake.  Bell  taught  that  ma- 
laria. was  seldom  contracted  in  the  third  story 
of  a hoiise  that  is  twenty  feet  from  the 
ground.  The  habit  of  the  mosejuitoes  is  to 
stay  near  the  earth.  Bell  taught  that  a wall 
twenty  feet  high  would  obstruct  or  .stop  the 
spread  of  malaria.  iModern  investigators  say 
that  malaria  will  not  spread  advertieally  very 
high,  nor  horizontally  more  than  one-fourth 
to  two  miles.  This  is  about  the  extent  of  the 
voyages  of  the  mosquito.  Not  all  mosquitoes 
are  canaers  of  malarial  germs.  The  insects 
that  ai’e  hatched  in  water  barrels  under  gut- 
ers  or  in  buckets  are  not  carriers;  only  the 
mosciuitoes  that  br.eed  in  water  charged 
with  the  germs  of  malaria  are  dangerous.  One 
writer  says  that  the  domestic  moscpiito  when 
at  rest  on  a wall  sits  with  its  head  on  a level 
with  its  body.  An()])heles.  and  .some  other 
varieties  that  are  carriers  of  disease  germs 
always  when  at  rest,  sit  with  the  head  near 
the  wall.  As  1 .said  awhile  ago,  the  Bell 
theory  of  malaria  is  rather  .strengthened  by 
the  moscpiito  theory,  .so  the  mo.squito  theory 
is  strengthened  by  the  Bell  theory.  Bell  as 


well  as  all  other  teachers  and  writers,  treat 
malarial  diseases  with  the  salts  of  cinchona, 
of  which  quinine  stands  at  the  head,  but 
none  of  the  older  teachers  or  writers  under- 
stood the  modus  operand!  of  their  treatment 
till  the  bacillus  or  germ  was  discovered.  King 
holds  that  cpiinine  kills  the  malarial  jiarasite 
in  the  blood.  Galli-Veleria,  and  other  Ital- 
ians claim  different  kinds  of  malarial  pai'a- 
sites,  one  kind  causing  one  type  of  disease, 
others  other  types  , for  instance,  one  kind 
prodneing  tertian,  another  kind  ipiartan  and 
another  kind  ]>ernicious  intermittent.  8o  also 
one  kind  might  produce  remittent  fever, 
another  kind  yellow  fever,  another  dysentery, 
and  still  another  cholera;  all  these  and  many 
others  being  malaria  disease  according  to 
Bell.  The  Italians  have  demonstrated  that 
malaria  sjireads  horozontally  from  an  infected 
focus  from  a minimum  of  one-fourth  to  a 
maximum  of  two  to  four  kilometers  or  less 
than  two  and  a half  miles.  As  I .said  before 
it  spreads  vertically  only  a very  short  ' dis- 
tance; not  so  much  as  the  third  story  of  a 
good  house  according  to  Bell.  These  facts 
correspond  to  the  habits  of  the  mosquito,  but 
the  insect  can  be  carried  in  hay,  etc.,  to  long 
di.stances.  In  certain  elevated  communities 
in  Italy,  it  has  long  been  forbidden  to  bring 
hay  from  the  mar.shes,  as  it  was  ob.served  that 
sickness  followed  when  this  was  done.  As  in 
all  other  parasitic  diseases,  a predisposition 
to  malaria  can  be  acquired  by  everexertion, 
insufficient  food,  chilling  the  body,  etc.  Serum 
treatment  has  not  proven  a success  in  ma- 
laria. Attenqits  to  exterminate  mosipiitoes 
by  cultivating  fish  and  dragon  Hies  have  been 
suece.ssful.  Cell!  has  found  that  larva  can  be 
killed  in  water  by  pouring  kerosine  or  larvi- 
cide  on  top  of  the  water.  This  matter  is  an- 
aline  dye,  and  it  and  keimsine  are  both  cheap. 
Oil  of  tnrjientine,  garlic,  and  tobacco  smoke 
have  been  succe.ssfully  applied  against  the 
adult  moscpiito,  but  the  most  reliable  jirophy- 
lactic  measure  is  to  ]>roteet  the  body  against 
moscpiitoes  by  proper  netting  over  the  doors 
and  windows.  Fermi  suceeded  in  banishing 
mosipiitoes  from  the  Island  of  Asinar  by 
peti'oleum  on  the  waters.  And  while  there 
liad  been  jilenty  of  malaria  in  ju’cvious  years, 
that  was  not  a case  on  the  island  that  year. 
Bensons  living  in  malarial  di.stricts  should  use 
])reventive  treatment,  ipiinine  or  arsenic;  also 
there  should  be  au  effort  made  to  drain  and 
diy  the  marshy  ground  which  favors  the 
projiagation  of  (be  malarial  germ,  and  their 
carrier,  the  mosipiitoes.  In  the  language  of 
the  Harvard  jioet. 

“And  the  robin  clears  the  garden 
Of  the  surplus  bugs  and  worms, 

While  the  little  fresh  mosipiito 
Peddles  out  the  fever  germs.” 
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A FEW  KEMAKKS  ON  HEAD  INJURIES 
WITH  REITIRT  OF  OASES.* 

By  D.  C.  Don.vn,  Jk.,  Horse  Cave. 

Ill  this  paper  the  writer  has  eoiitined  him- 
self to  seal])  wounds  aud  fraetures  of  the 
vault  of  the  cranium. 

There  are  two  things  we  should  always  hear 
ill  miud  in  dealing  with  head  injuries,  and 
these  ai'e  danger  and  diagnosis.  Sometimes  it 
is  with  difficulty  that  we  determine  the  ex 
tent  of  an  injury  to  the  head  either  by  the 
history  of  the  case  or  the  symptoms.  It  there- 
fore behooves  us  to  proceed  with  caution  and 
not  to  make  a hasty  diagnosis,  for,  the  patient 
as  well  as  our  own  sake.  The  writer  recalls  a 
case  in  which  an  associate  sutured  a scalp 
wound,  which  later  came  to  be  operated  on  lus 
a compound  fracture  of  the  vault  complicated 
with  meningitis  and  cranial  abscess,  with  a 
fatal  issue.  In  dealing  with  the  most  trivial 
contusion  of  the  scalp  we  should  bear  in  mind 
the  dangers  of  abscess  of  this  region ; also 
the  dangers  of  the  vault. 

My  management  of  this  sort  of  cases  is 
about  as  follows : The  scalp  around  the  in- 
jury is  first  shaved,  then  with  sterile  hands 
the  wound  is  ready  for  examination — being 
surrounded  with  sterile  gauze  or  towels.  If 
dirt  or  grease  are  present,  and  this  is  usually 
the  case,  we  begin  by  cleansing  with  ether 
and  alcohol.  If  these  are  not  at  hand  use  Tr. 
Iodine  and  Avater  as  an  irrigation.  A sterile 
probe  in  an  unclean  wound  will  only  s{)read 
infection.  Simple  incised  Avounds  can  be  in- 
spected by  I’etracting  the  edges.  Punctured 
Avouuds  shoidd  be  laid  open,  then  cleansed. 
This  guards  against  tetanus  or  any  other  infec- 
tion. If  the  edges  of  the  Avound  are  jagged 
little  or  no  tissue  should  be  sacrificed,  since 
the  blood  supply  is  plentious  and  repair  is 
easy  to  get  in  this  region.  In  large  Avonnds 
we  use  interrupted  sutures  of  silk-worm-gut, 
first  placing  a few  strands  of  this  material  in 
the  bottom  of  the  Avound  for  the  purpose  of 
drainage. 

Contusions  are  the  seat  of  a great  tleal  of 
edema,  occasionally,  and  a hematoma  is  some- 
times present.  If  in  doAibt  incise  down  to 
the  pericranium ; this  is  also  a good  method 
of  treating  a large  hematoma.  Cases  in 
which  the  diagnosis  is  Anicertain  as  to  the 
presence  of  fracture  should  also  he  incised. 
A simple  linear  one  is  known  by  the  red  line 
and  in  the  absence  of  other  symptoms  should 
be  sutured  and  kept  under  observation  for  a 
week  or  more  for  further  developments.  If 
a depressed  portion  is  seen  it  must  be  elevated 
or  removed  altogether  Ainder  general  anes- 
thesia of  course. 


Hemorrhage  is  controlled  by  i)acking  a 
piece  of  catgut  into  the  canal  containing  the 
bleeding  vessel,  or  by  applying  enough  pres- 
sure by  means  of  Rongeui-  foi'ceps  to  squeeze 
the  tables  together.  \Ve  always  drain  with 
a small  wick  of  gauze,  which  may  be  removed 
in  from  12  to  21  hours.  The  dangers  to  h(> 
coiusidered  in  these  cases  are  (1)  brain  in- 
jury; (2)  tetanus;  (3)  sepsis,  these  directly; 
remotely:  (1)  epilepsy;  (2)  impaired  men- 
tality; (3)  chronic  headaches. 

Case  1.  A boy  9 years  of  age,  referred  by 
Dr.  Siddens,  was  kicketl  in  the  head  by  an 
unshod  mule  and  fell,  tumbling  for  9 or  10 
feet.  The  accident  hapi>ened  at  10  a.  m.  on 
the  morning  of  July  4th,  1909.  I saw  him 
at  5 p.  m.  in  the  evening  and  began  preparing 
to  oi)erate  at  once.  We  made  an  emergency 
operating  room  out  of  the  dining  i-oom  and 
under  chloroform  the  wound  was  enlarged 
sufficient  to  make  a diagnosis  of  compound 
depressed  fracture  of  the  vault — the  wound 
being  in  the  right  frontal  region  hairy  por- 
tion. A piece  of  bone  larger  than  a (piarter 
Avas  removed  revealing  a small  clot  on  the 
dura.  The  clot  was  turned  out  and  copious 
hemorrhage  ensued.  With  Rougeur  forceps 
the  edges  Avere  trimmed  even  and  the  hem- 
orrhage conti’olled  hy  .squeezing  the  tables 
together  lightly.  The  dura  looked  dark  and 
Avas  oiiened,  but  nothing  was  Rmnd.  The 
Avhole  field  Avas  then  irrigated  with  sterile 
normal  saline  solution,  a gauze  drain  inserted 
and  the  Avound  sutured  with  silk-worm-gut. 
Recovery  was  without  incident. 

Case  2.  A middle  aged  man  Avas  admitted 
to  the  surgical  Avard  of  the  Louisville  City 
Hospital  during  my  .service.  He  had  about 
eight  or  ten  scalp  Avounds.  the  result  of  a 
melee  Avith  tAvo  policemen.  There  Avas  also 
a short  linear  fracture  of  the  left  frontal, 
external  table.  E\’erything  Avas  cleaned  u]) 
as  AA^ell  as  possible,  but  OAving  to  the  fact  that 
the  blood  .supply  AA'as  almost  completely  cut 
off  a place  as  large  as  a dollar  on  the  left 
parietal  bo.ss  aa'c  feared  .sloughing.  Avhich  took 
place  and  progre.ssed  until  a lai'ge  ])iece 
came  aAvay,  a piece  of  the  aponeurotic  sheath, 
the  skin  and  subcutaneous  tis.sTies  remaining 
in  situ.  From  the  beginning  pus  continually 
drained  aAvay  till  the  slough  came.  AA'hen  it 
stopped  in  a few  days  and  granulation  began. 
It  Avas  a .staphylococcus  infection ; recovery 
soon  folloAvcd. 

Case  3.  In  September,  1909.  I Avas  called 
to  see  a colored  boy  12  years  of  age.  Exam- 
ination shoAved  a temjAoi'atui'e  of  103  F.. 
pulse  120.  respirations  32.  Avith  a tumor  of 
the  frontal  region  extending  to  the  root  of 
the  nose.  It  fluctuated  on  ])res.sure  and  the 
edges  were  edematous.  His  father  said  that 
about  five  years  jArevious  he  fell  out  of  the 
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door  and  suataiued  a bump  in  this  region.  1 
made  a diagnosis  of  abscess  and  osteomyel- 
itis and  advised  operation,  vvliich  was  refused. 
After  explaining  the  condition  i got  consent 
to  incise  the  abscess,  which  1 did.  i also  made 
a counter  opening  at  the  root  of  the  nose. 
Drainage  was  kept  up  until  healing  began, 
when  the  case  was  discharged.  About  eight 
weeks  later  1 was  called  to  the  same  case,  lie 
was  having  chills,  fever  and  sweats,  greatly 
emaciated  and  at  times  delirious.  A small 
tumor  undeiiaid  the  scar.  Temperature  101 
F. ; pulse  108.  I advised  them  there  was  lit- 
tle chance  for  recovery.  An  operation  was 
agreed  upon  and  done.  A dap  was  turned 
back  and  a sequestrum  as  large  as  a small 
grain  of  corn  brought  into  view.  It  was 
easily  removed  and  the  Rongeur  forceps  ap- 
plied to  enlarge  the  opening.  A small  abscess 
leading  to  the  superior  longitudinal  sinus 
was  discovered,  the  sinus  felt  soft  as  far  as 
explored.  After  irrigating  a drain  was  in- 
serted and  the  scalp  sutured.  The  patient 
W'ent  into  coma  on  the  third  day  and  died. 

Case  4.  In  September,  1909,  I was  called 
to  see  a ease  with  Dr.  Comstock.  A boy  11 
years  of  age  had  been  kicked  by  a horse  at 
4 P.  M.  in  the  afternoon.  Examination  show- 
ed a ragged  dirty  wound  of  the  frontal  re- 
gion. The  parents  stated  that  a great  deal 
of  hemorrhage  had  taken  place.  He  had  a 
temperature  of  99  and  a pulse  of  96.  The 
kitchen  was  made  for  the  time  being  an  emer- 
gency operating  room.  Under  chloroform 
anesthesia  several  scales  of  bone  were  re- 
moved. The  trephine  opening  was  as  large  as 
a half  dollar  when  ready  for  the  drain,  which 
protruded  just  a little  above  the  frontal 
sinus.  The  edges  of  the  Avound  were  coated 
with  sutures.  On  the  third  day  post-operative 
he  had  a characteristic  trifacial  neuralgia. 
This  responded  easily  to  quinine  and  aconite. 
Two  days  later  he  began  with  an  afternoon 
temperature  of  100  F.  and  headache,  pulse 
80  to  88.  On  alternate  days  the  temperature 
was  higher  than  the  day  before,  small  doses 
of  quinine  relieved  the  headache  and  15 
grains  per  day  relieved  all  the  symptoms.  The 
drain  was  removed  on  the  first  visit;  on  the 
nfth  day  the  wmund  began  to  discharge;  twm 
days  later  it  was  opened  and  a small  spicule 
of  bone  removed ; after  this  recovery  w’as  un- 
eventful. 

PRACTICAL  INFANT  FEEDING.* 

By  Philip  F.  Barbour,  Louisville. 

It  is  said  that  a great  number  of  remedies 
suggested  for  any  disease  is  a sure  sign  that 
none  of  them  is  of  much  value  in  relieving 
that  disease.  Judging  by  the  great  number 


of  foods  suggested  for  infants  one  is  con- 
strained to  believe  that  the  feeding  of  infants 
is  not  always  an  easy  procedure.  There  are 
so  many  new  developments  of  knowledge  of 
the  phenomena  of  digestion  made  possible  by 
the  mere  scientific  study  of  physiology  that 
many  of  the  older  theories  of  feeding  have 
been  shown  to  have  been  incorrect.  The 
chemistry  of  milk  both  that  of  the  mother 
and  of  the  cow  have  made  marvelous  ad- 
vancement. The  physiology  of  digestion  has 
had  to  be  rewritten.  Even  the  teleogy  of  milk 
has  recently  been  outlined  more  clearly  by 
the  studies  of  Chapin.  For  all  these  reasons 
we  approach  the  subject  of  feeding  from 
rather  a different  view  point  from  our  pred- 
ecessors. Many  writers  discussing  this  sub- 
ject from  a theoretic  standpoint  have  envel- 
oped this  subject  in  an  ultra  scientific  atmos- 
phere so  that  many  of  the  features  are  indis- 
tinct to  the  average  person.  Some  investiga- 
tors have  brought  forward  the  iiercentage 
method  of  feeding  and  have  suggested  in- 
numerable formulae  for  the  modification  of 
milk  in  order  to  obtain  infinite-simally  small 
differences  in  the  percentage  of  the  various 
constituents  of  cow’s  milk  not  remembering 
that  the  difference  between  the  fore  and  lat- 
ter milk  of  the  mother  frequently  varies  as 
much  as  twm  per  cent.  Indeed,  it  w'ould 
sometimes  seem  that  the  word  percentage  has 
become  a fetich  and  that  one  is  attempting  to 
get  a certain  percentage  rather  than  get  a 
suitable  food  for  the  infant.  I do  not  mean 
at  all  to  decry  percentage  methods  in  facil- 
itating the  accurate  feeding  of  the  infant,  but 
there  has  been  too  much  of  an  attempt  to 
feed  high  percentages  of  cream,  simply  be- 
cause mother’s  milk  contains  a relatively 
high  percentage  of  fat.  Some  sei-ious  disor- 
ders of  metabolism  have  arisen  from  this 
tendency. 

The  constituents  of  mother’s  milk  and 
cow’s  milk  go  by  the  same  name  and  are  call- 
ed respectively  the  proteids,  fat,  sugar,  salts, 
and  water.  Of  all  these  constituents,  we  arc 
not  certain  of  the  identity  of  any  except  the 
w'ater.  It  is  possible  that  the  sugar  of  milk 
in  the  two  is  identical.  The  salts  are  some- 
what different,  the  cow’s  milk  being  richer 
in  chlorine  and  calcium.  The  proportion  of 
salts  is  very  much  greater  in  cow’s  milk. 
AVhen  we  come  to  the  proteids  and  the  fats 
w'e  shall  find  that  there  are  radical  and  char- 
acteristic differences  in  the  molecular  struc- 
ture of  these  con.stituents  of  the  milk.  It  is 
these  which  give  most  of  the  trouble  in  the 
feeding  of  infants,  for  if  the  salts  and  the 
sugar  are  present  in  anything  like  a normal 
amount,  the  child  will  handle  them  without 
any  difficulty.  It  will  not  be  out  of  place 
here  to  refer  to  the  epoch  marking  work  of 


*Read  before  the  Muklraii^h  11111  Medical  Society. 


June  1,  1910.] 


KENTUCKY  MEDICAL  JOURNAL. 


1595 


Czerny  and  Keller,  who  characterize  the  ]’e- 
sults  of  over  feeding  of  sugar  by  the  word 
“sugar  injury,”  Avhich  is  inaniiestcd  by  an 
increase  of  acid  from  the  decomposition  of 
sugar  and  which  usually  causes  acid  diarrhoea 
with  the  accompanying  acrid  discharges,  the 
irritation  and  impetigo  of  tlie  buttocks,  the 
ballooning  up  of  the  bowels  and  the  other 
symptoms  which  would  result  from  the  fer- 
mentation of  the  sugar.  The  changes  which 
take  place  in  a molasses  barrel  in  the  summer 
time  find  their  counterpart  in  the  fermenta- 
tion of  the  sugar  in  the  intestinal  tract. 
When  the  child  has  acid  stools  with  much 
tympany  the  rational  suggestion  is  to  le.ssen 
the  amount  of  sugar  in  the  food. 

This  leaves  for  our  consideration  the  pro- 
teid  and  the  fat.  We  shall  take  up  the  pro- 
teid  first.  The  leaders  of  the  profession  have 
nearly  boxed  the  compass  in  their  views  of 
the  digestibility  of  proteids.  It  has  always 
been  considered  much  the  most  indigestible 
portion  of  the  milk  because  so-called  curds 
were  found  in  the  stool.  Chemical  analysis 
will  show  that  the  great  majority  of  these 
so-called  curds  are  made  up  of  fat  and  not 
of  proteid  at  all.  The  German  school  led  by 
Czerny  and  Keller  have  shown  that  it  is  fat 
which  is  found  in  the  curded  masses,  which 
fat  may  be  in  the  form  of  a neurtal  fat,  a 
fatty  acid  or  a soap.  I have  examined  enough 
of  such  stools  to  substantiate  this  from  my 
o'wn  experience.  Prof.  Wall,  of  Chicago, 
goes  so  far  as  to  say  that  the  proteid  never 
occasions  indigestion,  but  this  is  too  radical 
an  assertion.  When  whole  or  skimmed  milk 
is  fed  to  some  infants,  the  stools  will  show 
whitish  lumps  having  a foul  albuminous  odoi-, 
and  although  certain  proteid  tests  fail  to 
show  the  proteid  reaction  in  a characteristic 
manner  on  account  of  the  complicating  bac- 
teria which  make  up  such  a large  proportion 
of  the  stool  normally,  yet  a change  in  the 
diet  and  cutting  out  the  proteid  soon  elimin- 
ated the  putrefaction  and  the  foul  odors. 
Such  stools  then  indicate  too  much  proteid 
in  the  food. 

The  practical  question  then  arises  what 
shall  be  done  when  the  baby  shows  by  the 
stool  the  indigestion  of  the  casein  ? The 
amount  of  casein  may  be  lessened  by  greater 
dilution  of  the  milk.  We  cannot  go  on  in- 
definitely diluting  the  milk,  for  we  shall  soon 
reach  the  point  where  the  baby  will  not  get 
sufficient  nourishment  out  of  its  food  and  will 
be  restless  and  unsatisfied  when  it  has  finish- 
ed with  its  bottle  or  will  begin  to  cry  before 
the  time  for  feeding  has  nearly  returned  or 
will  fail  to  grow  in  weight  as  it  should  or  as 
the  nurses  say,  it  will  act  hungry.  A child 
should  get  one-fourth  of  one  per  cent,  of  its 
weight  in  proteid  per  day.  That  is  a baby 


weighing  ten  pounds  should  get  the  amount 
of  proteid  in  a pint  of  milk  in  order  to  get 
its  necessary  nitrogenous  food.  Now  if  the 
child  cannot  digest  this  amount  of  proteid 
we  can  resort  to  several  measures  to  help  di- 
gest the  proteid. 

Barley  water  is  one  of  the  most  useful  of 
all  these  measures  when  used  in  the  pro})or- 
tion  of  one-third  or  one-fourth  and  the  barley 
should  be  boiled  for  several  hours,  as  long  as 
cooking  effects  a change  in  the  starch  mole- 
cule, making  it  much  more  digestible.  Some- 
times rice  or  oatmeal  will  piove  more  satis- 
factory than  the  barley,  but  the  indications 
as  to  which  will  be  the  l)est  has  not  been 
worked  out  as  yet  and  can  be  determined 
only  by  trial.  Mellin’s  or  Bskay’s  food  will 
sometimes  be  helpful  in  place  of  the  barley. 
We  can  also  use  lime  watei"  in  larger  amounts 
up  to  one-third  the  amount  prepared.  While 
in  London  I saw  Poynton  use  sodium  citrate 
at  the  great  Ormond  Street  Hospital  clinic 
with  the  most  gratifying  residts.  He  used  it 
in  doses  of  one  grain  to  each  ounce  of  milk. 
If  these  measures  fail  we  can  resort  to  the 
predigestion  of  the  milk  with  the  peptogenic 
milk  powder  or  other  similar  preparation. 
The  cold  process  is  not  so  good  for  preparing 
the  bottle  for  babies  because  in  warming  uj) 
the  milk  further  peptonization  takes  place 
and  a bitter  peptone  flavor  develops  which 
turns  the  baby  against  the  milk.  Failing  in 
these,  good  results  may  be  obtained  at  times 
by  the  use  of  condensed  milk.  Almost  any 
child  wfill  do  well  on  condensed  milk,  but  the 
same  result  follows  its  too  long  use  that  we 
see  so  often  after  the  too  long  continued  use 
of  predigested  milk,  and  that  is  that  the  baby 
ceases  to  gain  in  weight  and  will  remain  at 
a stand  still  for  weeks  and  months.  When- 
ever such  food  has  agreed  with  the  child  and 
improvement  has  resulted,  we  should  immed- 
iately begin  to  lessen  the  amount  C)f  pepto- 
genic powder  so  as  to  discontinue  its  use  as 
rapidly  as  the  digestive  capacity  of  the  l)aby 
will  allow.  In  the  case  of  condensed  milk, 
the  attempt  should  be  made  to  siibstitnte  one 
feeding  of  fresh  milk  properly  modified  and 
thus  gTadually  change  to  a milk  which  will 
be  adapted  to  continuous  use.  Both  con- 
densed milk  and  peptonized  milk  form  very 
small  curds  in  the  stomach  and  in  cases  of 
difficult  digestion  this  is  quite  a desideratuln, 
but  the  studies  of  Chapin  have  shown  that  a 
certain  amount  of  curd  is  necessary  to  de- 
velop the  motor  jmwer  of  the  stomach  wall 
and  therefore  too  small  cui'ds  do  not  furnish 
sixfficient  stimulus  of  that  eharactei’.  The  re- 
sult is  seen  in  the  failing  power  of  digestion 
which  always  follows  the  too  long  use  of 
either  of  the.se  foods.  Many  s])ec,ialists  have 
.secured  good  I'esults  in  llie  handling  of  the 
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proteids  by  giving  Inittennilk  or  sometimes 
skimmed  milk  or  by  nsing  the  split  proteids, 
that  is  by  \isiiig  whey  as  the  basis  and  adding 
.small  quantities  of  skimmed  or  other  milk  to 
the  mixture. 

Some  babies  seem  not  to  be  able  to  handle 
cow’s  milk  at  all  without  sutfering.  We  can 
temporize  in  such  cases  by  adding  the  white 
of  an  egg  to  the  i)int  of  barley  water  and 
using  such  a mixture  for  two  weeks  and  then 
returning  to  a very  diluted  milk  mixture. 
Kgg  albumiu  will  not  substitute  indefinitely 
for  the  ca.sein,  in  fact  no  other  form  of  pro- 
teid  .seems  to  be  perfectly  adapted  to  the 
needs  of  the  infant,  and  therefore,  we  must 
persist  in  the  effort  to  adapt  milk  to  the 
babies’  digestion. 

One  of  the  ])raetical  points  which  has  to 
be  kept  in  mind  is  that  the  child  requires  a 
certain  amount  of  food  for  its  nutrition  and 
growth.  If  le.ss  milk  i.s  taken  than  will  sat- 
isfy these  needs  the  baby  will  remain  station- 
ary. or  will  lose  in  weight.  If  more  i.s  taken 
then  the  child  will  suffer  from  the  residts  of 
over  feeding.  It  will  at  first  gain  very  raj:)- 
idly.  then  its  weight  will  come  to  a .stand  still 
and  then  the  child  will  begin  to  fail.  The 
child  will  .suffer  from  lack  of  appetite,  then 
vomiting  and  diarrhoea  with  restlessness  at 
night,  great  nervous  irritability,  eczema,  and 
other  skin  disease.s.  We  can  calculate  very 
exactly  the  value  of  any  food  in  terms  of 
heat  units  or  calories.  Each  baby  requires  so 
many  calories  per  diem  depending  upon  its 
weight.  The  food  can  he  varied  in  its  pro- 
portions of  i)roteids,  fat,  and  sugar  to  meet 
this  requirement  according  to  the  digestive 
capacity  of  the  child.  But  in  the  great  ma- 
jority of  cases  .such  exact  calculation  is  not 
necessary.  Practically  we  shmdd  feed  for 
each  ten  pounds  of  weight  one  pound  of  food, 
which  is  the  ecpiivelant  of  one  pint  of  milk. 
A child  weighing  twenty  ]K)und.s  .should  take 
the  equivelant  of  one  quart  of  milk  a day. 
Bearing  this  in  mind,  there  is  not  much  dan- 
ger of  over  feeding  the  child,  unless  the 
iiiilk  is  very  rich  in  cream.  We  have  grad- 
ually drifted  away  from  the  high  fat  percen- 
tages which  were  formei'ly  so  commonly  used 
because  longer  ex])erience  bas  shown  that  the 
fat  of  cow’s  milk  will  not  be  tolerated  in  such 
l)ercentages  as  in  mothei‘’s  milk.  S'o  that 
where  three  and  four  i)er  cent,  were  fairly 
common  in  the  i)ast.  it  will  not  average  so 
high  in  general  practice  now'.  The  upper  half 
of  a quart  of  milk  ui)on  which  the  cream  has 
ri.sen  will  contain  the  fat  in  the  proportion  of 
tw'o  to  one  of  ])roteid.  Using  this  portion  and 
diluting  according  to  the  age  and  weight  of 
the  child  will  give  a mixture  which  will  agree 
with  most  children  without  trouble. 

If  twenty  ounces  ai‘e  to  be  made  up  then 


we  may  take  five  ounces  of  this  top  milk,  one 
ounce  of  lime  water,  one  ounce  of  sugar  of 
milk  and  water  to  make  twenty  ounces.  To 
get  the  five  ounces  of  top  milk,  remember  to 
take  the  top  half  of  a quart  of  milk,  mix 
thoroughly  and  then  take  the  five  ounces 
from  that.  It  is  well  also  to  add  a pinch  of 
salt  to  each  bottle.  This  will  give  a percent- 
age of  fat  1.75,  .sugar  6.00,  and  proteids  .87. 
If  this  agrees  w'ith  the  baby,  the  (piantity  of 
the  milk  can  be  gradually  increased  aceoi'd- 
ing  to  the  indications.  Briefly,  these  are  as 
follows:  Too  much  proteid  causes  colic,  re.st- 
lessne.ss,  foid  stools,  etc. 

Too  little  proteid  does  not  .satisfy  the  baby 
and  it  will  get  hungry  before  the  proper  in- 
terval has  elapsed,  it  fails  to  grow'  and  its 
flesh  is  soft  and  flabby. 

Too  much  fat  causes  loose  stools  of  a green- 
ish yellow  color,  soft,  not  uniform,  and  some- 
times acid.  Eczema  of  the  face,  nervousnes.s, 
and  poor  .sleeping. 

Too  little  fat  produces  dryish  stools,  fail- 
ure to  gain  in  weight. 

The  intervals  between  feeding  are  almost 
as  important  as  the  character  of  the  mixture 
given.  A baby  should  never  be  fed  at  less 
tban  two  hour  intervals,  and  if  one  will  read 
the  recent  German  studies  the  explanation 
becomes  ea.sy.  When  milk  is  taken  into  the 
stomach,  it  starts  the  flow'  of  gastric  juice, 
wdiieh  besides  the  rennet  contains  ])epsin  and 
hydrochloric  acid.  Now  the  pepsin  will  not 
act  upon  the  casein  until  there  i.s  free  hydro- 
chloric acid.  The  acid  i.s  taken  up  by  the 
])roteid  in  the  conversion  of  the  nroteid  into 
acid  albumin.  The  casein  of  mother’s  milk 
will  be  saturated  very  ipiickly  by  the  acid 
and  then  proteolysis  is  soon  and  easily  effect- 
ed, but  the  casein  of  cow's’  milk  occludes  a 
greater  proportion  of  acid  and  therefore  it 
reipiires  a much  longer  time  for  a sufficient 
({uantity  of  acid  to  be  secreted  to  furni.sh  a 
free  acid  so  that  peptonization  can  proceed. 
It  is  also  kno'wn  that  the  pylorus  relaxes  to 
allow'  the  chyme  to  pass  into  the  duodenum 
only  when  the  gastric  contents  have  reached 
a certain  degree  of  acidity.  In  the  ca.se  of 
cow'’s  milk  this  rciquires  a much  longer  time 
as  just  explained  and  therefore  the  intervals 
betw'een  nursings  should  be  made  nearer 
three  honi's  than  tw'o.  Otherwi.se.  the  milk 
■which  is  being  swallowed  is  meetitig  in  the 
stomach  with  the  undige.sted  residue  of  the 
])revious  nursing.  In  this  w'ay,  a vicious 
circle  is  e.stablished.  which  is  exceedingly  in- 
jurious to  the  infant.  An  excess  of  fat  is 
particularly  ai)t  to  delay  motility  and  in- 
ci’ease  the  acidity  of  the  .stomach. 

d’here  are  a great  numlier  of  other  interest- 
ing ])rol)lem.s  Avhich  ought  to  be  considered, 
such  as  the  difference  between  the  curds  due 
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to  rennet  or  to  acid  or  to  rennet  and  acid,  the 
relation  between  tlie  <>astric  and  the  intes- 
tinal digestion,  the  efTects  of  the  inorganic 
acid  in  activating  the  intestinal  .juice  and 
thereby  increasing  the  enterokina.se  with  its 
intimate  relationship  to  the  enzymes  of  the 
pancreatic  secretion.  Hut  1 have  not  the 
time  nor  yon  the  patience  to  go  so  profound- 
ly into  onr  snb.ject.  T only  hope  that  I have 
clarified  a small  portion  of  the  snb.iect,  which 
is  of  perennial  interest  to  all  who  are  esjie- 
cially  interested  in  babeis,  who  feel  that  it 
will  recpiire  many  years  of  ]nitient  investiga- 
tion before  all  the  mysteries  of  the  snb.ject 
will  be  cleared  nn. 


PRESIDENT’S  ADDRESS,  SOPTIIWEST 

KENTUCKY  MEDICAL  ASSOCIA- 
TION, MAY  10,  1910. 

By  Wm.  L.  .Mosby,  Bardwelu. 

I should  feel  nngrateful  indeed  were  I not 
to  express  to  yon  as  best  my  vocabidary  will 
permit  my  deep  appreciation  of  the  unmerit- 
ed honor  yon  have  conferred  upon  me  by 
elevating  me  to  the  highest  place  within  the 
ranks  of  our  profession,  and  when  we  rc'tiect 
to  consider  the  splendid  achievements  of  this 
honored  Association  and  the  long  list  of  dis- 
tinguished (and  many  .sainted)  predeces.sors, 
Drs.  Thompson,  (Maxwell,  Desmnkes,  Rivers, 
Beeler,  Brooks,  Richmond,  Ilocker.  Broth- 
ers, (Murrell  Boyd,  Stewart,  Reddick,  Cole- 
man, Jnett,  etc.,  etc.,  and  man.y  others  no  less 
illustrious  iwe  are  tilled  with  pride  and  breathe 
a new  inspiration  for  the  continued  success 
and  prosperity  of  this  time  honored  institu- 
tion. 

Any  success  that  may  have  attended  onr 
efforts  we  assure  yon  are  due  to  your  faith- 
ful co-operation  and  the  united  energies  of 
an  active,  harmonious,  organized  profession 
for  which  we  .should  feel  profonndl.v  thankful. 

While  we  may  selfishly  congratulate  our- 
selves on  the  comparative  organization  and 
splendid  work  being  done  by  onr  Auxiliarv 
A.ssociation  and  the  County  Societies  consti- 
tuting the  unit  or  basis  of  medical  oi’ganiza- 
tion  yet  we  might  well  pause  to  make  the  in- 
quiry, are  we  doing  onr  duty  along  the  line 
of  Medical  education  and  organization?  Ai'e 
onr  County  and  Di.strict  societies  acee|)ting 
the  full  niea.sure  of  responsibility  and  reap- 
ing with  onr  people  the  full  benefits  of  medi- 
cal organization  ? 

We  submit  a brief  statement  of  the  mem- 
ber.ship  of  the  counties  composing  this  Coun- 
cilor’s District.  Fir.st.  which  is  not  exactl.y 
the  boundaries  for  this  association,  we  have 
an  aggregate  of  over  370  physicians  and  only 


301  memb(>rs  of  the  Conidy  and  State  so- 
cieties, leaving  wilhoiit  organization  145,  a 
small  pei’cent.,  of  which  are  not  eligible  to 
membershij).  We  are  proud  of  Ihe  showing  of 
.some  3()0  members  of  this  pi'ogre.ssive  asso- 
ciation and  invite  everv  (inaliti(‘d  pi-actition- 
(u-  of  medicine  to  come  in  and  lahoi’  with  us 
for  (he  common  good  of  our  ]>rofe.ssin  and  onr 
peo])le. 

The  slogan  in  medical  progress  is  organi- 
zation which  is  so  essential  to  education 
throngh  the  “rank  and  Hie’’  of  onr  prob'.s- 
sion,  indeed  it  is  the  foundation  upon  which 
the  su|)erstructure  of  medical  education  and 
ju'ofe.ssional  unity  depends.  A (piarter  of  a 
cennti-y  ago  oid.v  a few  ])rogressive  (pros|)(‘r- 
(lus'i  doctors  of  our  ac(pniintance  woidd  at- 
l(‘nd  the  sessions  of  the  American  .Medical 
A.ssociation  I remend)er  Drs.  Beelei-,  Rich- 
mond. Brooks  and  Desmnkes  possibly  would 
attend  this  and  our  State  Association,  but 
the  gi’eat  arm.v  of  medical  workers  wei'e  either 
too  ])ooi-  or  too  indifferent  to  accept  the  Ixm- 
(‘Hts  of  jirimitive  educational  advantages  of- 
fered by  these  grand  institutions. 

W’'e  contemplate  with  pride  the  wonderful 
scientific  achievements  of  our  noble  pt’ofessio!i 
di'.i'ing  this  i)eriod  and  i'('fer  with  unst'lHsli 
])leasure  to  the  increasingl.v  I'apid  strides  in 
all  the  de])artments  of  mediciiu'  and  sniger.v, 
far  excelling  any  ])i’evious  epoch  in  our  his- 
tory. This  unju'ecedented  pi'ogress  in  sci(‘n- 
tific  medicine  is  due  to  organized  effoids,  af- 
foi'ding  ojrportunity  for  original  reseaiadi  and 
scientific  investigation  b.v  competent  men  who 
are  willing  to  sacrifice  even  life  for  the  good 
of  their  profession  and  the  love  for  human- 
it.v.  It  is  with  sorrow',  that  we  recall  the  loss 
of  some  of  our  noblest  characters,  sacrificc'd 
for  the  public  good  Avithout  suitable  public 
oi-  eA’en  private  recognition.  These  medical 
])hilanthro])ists  gave  their  lives  without  pi'os- 
])eet  of  rewai'd  oi’  remuneration  for  the  amel- 
ioration of  ])Osterit.\g  conserving  not  onl.v  life 
itself  but  private  and  public  financial  ad- 
A'ancemnt  .so  es.sential  to  modern  develoi)ment 
and  ])rogre.ss.  Scientific  achie\’ements  have  so 
ocen])ied  the  minds  of  nu'dical  nractitioners 
that  onl.A'  in  the  last  few  .A'cars  have  we  been 
]HU’mitted  to  consider  the  material  things 
pertaining  to  our  ]U’Ogi'essiA’('  |)rofe.ssion.  "We 
are  at  la.st  looking  to  imj)r()A'('d  business  rela- 
tions with  the  public,  and  with  patient,  more 
congenial  and  hel])fnl  riHations  Avith  our  fel- 
low ])ractitioner,  mutuall.v  heljJ'ul  and  i)ro- 
tective.  extending  its  Ixmefits  to  (iolleague  and 
clientele  alike. 

To-da.y  Ave  ])romi)tl,A'  chalhmgc'  the  obsolete 
term,  “my  competitor’’  or  “o])ponent’’  and 
gladly  accc'pt  tin'  more  fricmdl.v  (h'signation. 
“colleagiu'’’  or  “associate’’’ : (‘vi’ii  the  la.v- 
man’s  expiv’ssion  of  “neighboi’”  is  more 
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euphonious  to  the  ethical  ear  and  meets  ap- 
])roval. 

We  cannot  too  strongly  condemn  the  anti-. 
(piated  practice  of  some  “rut  riding”  hob- 
l)yist  of  abiding  on  practice  in  pecuniarv^  con- 
c.essions  and  the  recital  of  wonderful  cures 
wrought  (in  his  mind)  instead  of  the  high 
ethical  considerations  and  higher  professional 
attainments  and  a superior  order  of  equip- 
ment with  latest  and  best  utilities  for  the 
benefit  of  suffering  humanity. 

Advertising  in  medicine  has  been  relegated, 
in  person,  in  practice  or  in  print,  only  as  the 
skillful  management  of  the  sick  and  injured 
advertise  our  merits  as  followers  of  the  Escul- 
apian  art. 

We  have  been  burdened  with  an  excess  of 
medical  colleges  of  an  inferior  quality,  small 
towns  and  cities  without  facilities  for  clinical 
and  ])ractical  teaching  of  medicine  have  built 
iq)  schools,  owned  and  operated  by  stoekhold- 
(“rs,  run  for  gain  or  profit,  revenue  onlju 
many  times  medical  men  accepting  positions 
as  teachers  for  the  honor  of  being  called 
“professor”  and  having  his  name  in  a col- 
lege catalogue,  no  attention  being  given  to 
educational  advantages  to  students,  accepting 
matriculants  with  money  but  without  suffic- 
ient preliminary  education  to  comprehend 
Ihe  extensive  and  complex  subjects  embraced 
in  the  full  curriculum  of  a modern  medical 
college. 

It  is  a pleasure  to  welcome  the  disposition 
to  reduce  the  greatly  excessive  number  of  le- 
galized diploma  mills  by  consolidating  one  or 
more  into  one  better  school  in  a number  of 
better  cities,  thereby  laying  the  foundation 
for  a broader  and  higher  education  for  the 
future  graduate.  These  conditions  have  been 
brought  about  by  the  work  of  the  Committee 
on  Medical  Education  of  the  .Vmerican  Medi- 
cal Association  and  the  various  State  Asso- 
ciations co-operating  with  the  Boards  of 
Tlealth  carrying  out  the  plans  of  education  so 
in.separable  from  organization.  In  oixr  local  so- 
cieties and  post-graduate  clubs,  our  physic- 
ians meet  together,  become  better  ae(piainted 
thi'ough  the  medium  of  medical  organization, 
diseu.ss  our  cases,  discuss  ethics,  and  discuss 
conditions  that  tend  to  improve  patient  and 
])rofession,  thereby  ameliorating  our  social 
and  financial  status  by  mutual  co-operation. 

We  believe  the  e.stabli.shment  of  hospitals 
in  the  smallei’  towns  or  cities  where  a suffic- 
ient support  can  be  secured  is  a factor  in 
cementing  the  friendship  of  the  local  profes- 
sion in  a community,  that  should  be  encour- 
aged ; it  harmonizes  influence,  as  we  all  recog- 
nize the  value  of  having  our  associate  assist 
us  in  surgical  work,  secmung  his  moral  and 
vei'bal  sui)port.  Its  jiow'er  to  develop  the 
skill  of  attendants  is  well  recognized,  afford- 


ing additional  opportunities  for  investigation 
and  laboratory  research. 

The  progress  made  in  scientific  medicine  in 
our  own  State  is  indeed  gratifying.  Only  a 
few  years  ago  we  were  satisfied  wifh  an  an- 
nual publication  of  one  small  volume  as  the 
mouthpiece  of  State  Association,  to  be  stored 
away  in  the  archives  of  the  doctor’s  office 
as  a relic  of  Association  connection,  but  to- 
day we  are  supplied  with  the  best  bi-monthly 
Journal  published,  our  members  receiving  the 
transactions  of  the  counties,  the  Jefferson 
County  edition  and  State  Association,  all  for 
a nominal  membership  fee  in  the  parent  as- 
.sociation. 

Our  officials  entrusted  with  the  publication 
of  this  .splendid  official  organ  are  entitled  to 
our  highest  commendation  and  approval. 

The  Medical  Defense  branch  of  our  State 
A.ssociation  (various  Associations^  is  a .step 
■well  taken  and  should  be  utilized  by  every 
member  of  this  auxiliary  society,  it  brings 
pi'ophylaxis  and  protection  in  ime  capsule 
and  at  a minimum  cost. 

It  is  a well  recognized  fact  no  mal-practiee 
suit  Avas  ever  fhought  of  without  some  so- 
called  doctor  being  at  the  bottom  of  it.  A 
better  feelin~  among  doctors,  by  bein.<>'  mem- 
bers of  the  same  societies,  being  better  ac- 
quainted by  frequently  meeting  together, 
possessing  a common  to  defend  the  hon- 

e.st  practitioner,  has  alre"'”'  borne  fruit  in 
our  OAvn  State  and  promises  to  practically 
end  litigation  of  this  character.  Pour  i)rac- 
titioners  this  year  threatened  with  suits,  have 
been  protected  by  this  branch  of  our  State 
Association. 

Medical  legislation  is  receiving  the  atten- 
tion of  State  and  National  law  makers,  the 
efforts  of  OAU‘  National  and  Auxiliary  Com- 
mittee under  the  able  leadership  and  direc- 
tion of  Dr.  C.  A.  L.  Reed,  of  Ohio,  is  crystal- 
izing  and  promises  to  bear  fruit  in  the  neai' 
future. 

The  people  and  jArofession  of  our  State 
for  felicitation  for  the  enactment  of  laws  by 
orr  last  Legislature  looking  to  the  advance- 
ment of  the  work  of  our  State  Board  of 
Health  that  has  so  long  been  embai’rassed  by 
an  insufficient  appropriation  to  do  efficient 
work  and  give  necessary  i)roteetion  to  our 
people.  We  at  last  have  an  allovi^anee  of 
.$30,000  to  fui'ther  the  work  of  pefljlie  health 
in  Kentucky  and  we  bespeak  for  it  great  ben- 
efit to  our  people. 

Senate  Bill  26  establishing  a bureau  of 
Vital  Statistics  also  pas.sed,  providing  for  the 
reporting  of  births,  deaths,  etc.,  and  H.  B. 
108,  providing  for  the  punishment  of  any 
one  guilty  of  producing  an  abortion  on  any 
pregnant  woman  and  further  providing  that 
the  woman  shall  be  a competent  witness  in 
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any  prosecution  and  tliat  slie  shall  not  be 
deemed  an  accomplice  by  so  testifyinir.  This 
hill  is  now  a law,  but  the  approi)riatiou  bill 
is  not  available  till  1911. 

Our  legislative  committees  and  Icfjislators 
deserve  our  sincerest  thanks  foi‘  this  deserv- 
ing step  forward  in  leufislative  benltb  enact- 
ments. 

Tn  the  IT.  S.  Senate  Mr.  Owen  of  Oklahoma 
has  ]iresented  a resolution  askinpr  for  a de- 
partment of  Public  TTealth.  This  would  be 
to  the  credit  and  of  the  greatest  benefit  to  our 
nation  nad  a partial  recoonition  of  the  part 
scientific  medicine  has  been  to  the  advance- 
ment of  civilization  and  the  consei'vation  of 
life,  prosperity  and  happiness. 

This  resolution  provides  for  the  centrali- 
zation of  all  the  scattered  bureaus  as  now  ex- 
ists into  one  comprebensive  department,  to  be 
known  as  the  Denartment  of  Public  TTealtb. 
As  it  now  is  the  Secretar>'  of  the  Navy  is  in- 
trusted with  matters  of  sanitation,  prophy- 
laxis, quarantine,  etc.,  and  food  inspection 
is  under  the  supervision  of  the  Sec- 
retary of  the  Department  of  Ajrricul- 
ture  and  the  IMarine  Hospital  ,ser\dce 
attached  to  the  Secretary  of  the  Navy,  which 
has  rendered  valuable  service  in  quarantine, 
inspection  and  sanitarv  Avork  duriu"  invas- 
ion of  epidemics.  This  Department  of  Public 
TTealth  \Amuld  be  of  inestimable  Amlue  to  our 
people  in  the  supervision  and  conservation 
of  the  healthfnlness  of  our  citizens,  Avhich  is 
of  A'a.st  more  importance  than  the  conserA’a- 
tion  of  our  natural  re.sources  at  present  at- 
Iractinfr  so  much  attention.  The  sreat 
achievement  of  science  in  the  diseoA^erA'  of  the 
true  means  of  transmission  of  a'cIIow  fever 
and  malarial  feA'er  has  practicalh'  succeeded 
in  eliminating'  the  former  from  our  country 
and  made  the  management  or  preA^ention  of 
the  latter  comparatiA'ely  easA'  and  is  the  sub- 
iect  of  frenuent  comment.  Typhoid  fever, 
heretofore  claiming  such  an  enormous  toll  of 
our  young  life  .just  as  it  blossoms  into  useful 
citizenship  is  being  reduced  and  Ave  believe 
Avill  become  as  rare  as  smallpox  under  the 
administration  of  a Av'ell  directed  Department 
of  Public  Health.  The  census  Dulletin,  Avhich 
estimates  that  from  100.000  to  200,000  chil- 
dren under  fiA'e  years  old  die  annualh^  in  this 
country  from  preventable  disease  should 
arouse  medical  and  philanthropic  associations 
to  renewed  efforts  to  prcA^ent  this  murderous 
sacrifice.  Nathan  Straus,  the  great  NeAv  York 
merchant  and  philanthropist,  has  spent  a 
fortune  to  proAude  for  the  children  of  his 
city,  so  reducing  the  death  rate  that  it  is  es- 
timated that  some  200.000  children  under  fiAm 
years  of  age  oaa’c  their  Ha’cs  to  this  great 
human  benefactor. 

The  annual  report  of  the  Chief  of  the  San- 


itai'y  Department  of  the  Philii)pine  Islands 
for  1908  declares  that  the  deaths  from  small- 
])()x  in  seven  provinces  had  averaged  6,000 
annually,  some  25,000  or  30,000  cases  ocenr- 
I'ing  annually  under  the  Spanish  control  and 
that  during  the  twelve  months  folloAving  the 
introduction  of  A’accination  by  our  CoA’crn- 
ment  into  the.se  provinces  not  a single  death 
occurred.  A similar  observation  in  l^orto 
Pico  emphasizes  this  prophylactic  fact. 

Tn  the  T^.  S.  the  death  rate  is  about  16.1 
persons  to  the  one  thousand  people  and  in 
the  Australian  States  only  10.6,  and  NeAV 
Zealand  as  Ioav  as  9.8.  This  Avould  indicate 
an  annual  loss  of  some  500.000  possibly,  as 
our  country  is  not  less  healthful  than  either 
of  these,  the  lesser  mortality  being  due  to 
improA’ed  and  effective  national  hygienic  con- 
ditions. Colonel  Corgas  has  the  distinction 
of  giving  a death  rate  of  only  10.64  in  Canal 
Zone.  1909,  thereby  dinnon.str'ating  tio  the 
world  Avhat  modern  sanitation  can  do  even 
in  a tropical  countrv  like  this  to  prevent 
disease  and  reduce  the  mortality  below  our 
other Avise  great  country. 

Tt  is  estimated  that  600,000  people  die  an- 
nually in  this  counti'A"  from  preventable  dis- 
eases and  that  some  three  millions  are  made 
idle  bA'  illness  Avith  a consequent  economic 
loss  of  tAvo  and  half  billions  annually  from 
these  causes  alone. 

Dr.  W.  A.  EA^ans,  TTealth  Commissioner  of 
the  citA"  of  Cliicago.  asserts  that  there  are 
some  600.000  cases  -of  tuberculosis  in  the  Th 
S.,  and  that  one  billion  dollars  are  being  lost 
annualh"  from  this  “great  white  plague” 
alone.  Main^  thousand  of  these  “ubiquitous 
consumptiA^es”  go  annualh^  to  the  torrid 
Southwest  seeking  to  regain  their  lost  health 
and  more  than  60*^  of  these  are  in  such  in- 
digent circumstances  as  to  be  unable  to  pro- 
vide the  neee.ssaries  of  life  and  are  hastened 
to  a premature  oraA'e  bA'  such  untimely  vis- 
itations. Scientist  and  clinician  alike  agree 
that  tuberculosis  is  a preventable  and  curable 
disease  and  yet  very  little  has  been  done  to 
teach  the  poor  .suffei-er  hoAv  to  care  for  him- 
self, to  lAm  and  to  protect  the  'Avell. 

Another  question  of  more  than  pa.ssing  mo- 
ment is  the  “A'enereal  neril.”  the  protean 
forms  of  which,  gnuorrhea  and  syphilis,  are 
caTising  suffering  in  mauA'  thousands  of  in- 
nocent subjects,  the  baneful  influences  of 
AA'hich  are  remote  a«  Avell  as  immediate.  Tt 
has  been  said  that  civilization  and  .syphiliza- 
tion  is  largely  re.s-ponsible  for  our  insane  a.sy- 
lums:  if  true,  .shamefullA'  .so. 

We  are  told  Iaa'  abdominal  surgeons  that 
over  one-half  of  the  pelvic  operations  in 
Avomen  are  made  necessary  by  the  little  sin- 
ner— the  gonnoeoccus — and  ophthalmologists 
agree  that  practically  all  cases  of  congenital 
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blindne.ss  are  due  to  its  unfortunate  iniura- 
tion.  Kveu  the  liyiiieneal  altar  does  not  es- 
ea|ie  the  lurkiiiiis  of  tliese  decejitive  ,<>'erius 
that  hriu”'  siifferiiif;’  and  niiseiy  when*  pleas- 
ure and  haii])iness  ou<>lit  to  dwell.  In  the 
Dakotas  and  in  Washinoton  laws  are  in 
foree  that  no  niariua"e  lieen.se  ean  he  issued 
uid  ess  the  eoidraetin>>'  parties  ean  procure  a 
satisfactory  ])hysieian’s  e('rtirieate  and  the 
American  Institute  of  Homeopathy  at  its  last 
iiu'etini*’  amended  its  code  uf  etliics  releasing’ 
])hysicians  from  “professional  seci'eey”  re- 
yardino-  the  pi-ivate  affaii's  of  jiatients  or 
their  families  “where  such  secrecy  miyht  re- 
sult in  the  injury  or  infection  of  innocent 
persons  about  to  contract  mari'iaye. ” 

The  ]diysician  usually  knows  the  physical 
fitness  of  the  son  oi’  the  dauehtei’  for  marriage 
relations;  also  equally  well  does  he  under- 
stand the  moral  (pialifications  and  ethical 
considerations  and  legal  re.staints  should  not 
prevent  imparting  this  information  to  proper 
authorities  when  occasion  demands.  Xeitlier 
law  nor  (“tides  should  ])lace  jirofessionalism 
above  humani.sm. 

In  a fmv  States  only  has  there  been  a well 
dii'ected  effort  ])ut  forward'  to  suppress  crim- 
inals and  those  who  ar(“  mentally  and  phys- 
ically incompetent  and  undesirable  by  steril- 
ization, occasional  sporadic  cases  of  State’s 
h'gislation  eptists  and  we*  would  urge  the  com- 
])lete  operation,  for  the  vicious  of  this  cla.ss 
exhibiting  the  brutal  tc'udency  with  lesser 
mental  powers. 

Pellagra  and  hookworm  have  been  added 
to  our  long  list  of  ])reventable  di.seases  and 
bring  with  •them  new  I’esponsibilities  for  their 
proper  prophvlaxis  and  treatment.  The  com- 
mission com^isting  of  Hrs.  "Welch.  Plexnor 
and  Stiles  to  investigate  and  take  steps  to 
ei'adicate  hookworm  from  our  country  .shoulfi 
bic  encoui'aged  and  co-opc'i’ated  with  in  every 
possible  wav. 

Our  profession  has  before  it  many  intri- 
cate problems  of  intense  iidei’est  that  must 
be  met  and  solved. 

Pro])hylaxis  and  the  cure  of  disease  must 
1‘eceive  altention.  scientific  inv(“tigation  and 
research  shondd  not  be  neglected,  but  medical 
(“rgaidzation.  including  education  and  legi.s- 
lation,  7T(piire  to  be  kept  in  the  forefi-ont  of 
advancement  that  the-  fulh'st  blessings  of 
modern  civilizatiem  may  come  to  our  race. 
Ignorance,  vice  and  suffering  go  hand  in 
!iand  and  flic  lighf  of  kmvivh'dge  will  remove 
ifs  blighfing,  deforming  fainf. 

Sci(“ntific  medicine  Ims  no  discov(‘ri(‘s  to 
ex])loit  or  secrets  to  withhold  from  the  cur- 
ious public,  no  (h'sire  to  hide  b(>hind  the  halo 
of  my.stery  or  invade  the  realm  of  meta- 
physics, nor  do  we  lay  claims  fo  perfection 
as  to  methods  and  knowledge,  but  seek  to  co- 


operate with  all  active  progressive  allied  or- 
ganizations in  the  attainment  of  the  ideal. 

CKREBRO-SPINAL  MENINGITIS.'* 

Pv  S.  M.  Hopkins,  Demossville. 

Holt  and  O.sler  each  define  cerebro-siiinal 
meningitis  as  an  infectious  tlisease.  occurring 
ejiidemically  and  sporadically,  not  infectious, 
and  is  caused  by  the  diplococeus  intracellu- 
iaris.  Forchheimer  says:  “Granted  that  the 
disease  is  caused  by  a bacterium,  whether  it 
is  the  diploeoccus  intraeellularis,  the  microc- 
occus lanceolatus,  or  any  other  lower  form  of 
life,  the  disease  is  transferred  both  directly 
and  indirectly  from  man  to  man,  and  ls 
therefore  contagious.  ’ ’ 

The  first  account  we  have  of  the  disease 
was  in  180,5;  from  that  year  to  1837  the  dis- 
ease was  prevalent  in  the  U.  S. ; from  1837 
to  1850  it  prevailed  in  France;  from  1854 
to  1874  there  were  outbreaks  in  Europe  and 
America.  Since  1875  the  disease  has  broken 
out  in  many  regions.  In  New  York  Cfity  in 
1905  1,000  died  of  the  disease.  Osier  says  it 
is  rare  to  have  more  than  one  or  two  cases  in 
a house  and  in  a city  epidemic  the  cases  are 
distributed  very  irregularly.  I remember 
(hat  was  the  case  in  the  epidemic  they  had 
some  two  or  three  years  since  in  Cincinnati. 

Morhid  Anatomy. — In  the  quickly  fatal 
rases  there  may  he  found  little  changes,  the 
brain  and  cord  shows  congestion.  In  the 
more  chronic  cases  there  is  thickening  of  the 
meninges.  The  ventricles  are  dilated  and 
contain  a turbid  fluid  or  pus.  The  brain  sub- 
stance is  softer  than  normal,  and  is  pinkish 
in  color.  The  cranial  neiwes.  especially  the 
second,  fifth,  seventh  and  eighth  are  involved. 
The  cord  is  always  involved  with  the  brain. 
The  exudate  is  more  pronounced  on  posterior 
surface,  and  as  a rule,  in  the  dorsal  and  lum- 
bar regions  than  in  cervical  portion.  Compli- 
cations have  their  i^athology. 

Symptoms. — IMany  different  classifications 
are  made  by  different  writers,  but  they  might 
be  grouped  in  three  classes. 

1.  Common  form. — IMost  of  the  epidemic 
and  si)oradic  cases  are  of  this  foi*m.  The  in- 
cubative period  is  not  known.  The  disea.se 
usually  sets  in  .suddenly.  3''here  may  he 
l)rodromal  .symptoms  for  a day  or  so.  consist- 
ing of  headache,  pain  in'  the  back,  loss  of  ap- 
])etite,  etc.  IMost  commonly  the  onset  is  with 
chill,  vomiting  and  headache.  The  tempera- 
tiu'o  rises  froin  101  to  103.  Pulse  full  and 
strong.  An  early  symptom  is  .stiffness  of 
mu.scles  of  neck,  photophobia  and  sensifive- 
ne.«s  to  noi.ses.  There  is  orfhofonos  or  opis- 
thotonos. The  pain  in  the  hack  and  limbs 
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•jets  veiy  severe.  The  patient  often  lies  wilh 
the  body  stiff  and  head  drawn  haek  between 
the  shoulder  blades.  Strabismus  is  eoniuion 
symptom,  as  is  also  pai'alysis  of  museles  of 
tlie  eye  and  face.  Delirium  oeeurs  at  onset, 
then  stupor  and  as  effusion  increases  coma 
sets  in.  The  temperature  is  irre<>ular.  The 
pulse  becomes  slower.  The  res])ii-ations  are 
sitjhino’  and  irrejjnlar.  'I’liere  may  be  herpes, 
also  petechial  rash,  which  yives  it  the  name 
s])otted  fever.  The  rash  is  absent  oftener 
than  ])resent. 

2.  JMalio'nant  foimi. — This  type  may  aj)- 
peai-  either  epidemically  or  s|)oradically.  It 
begins  with  much  the  same  .symptoms  oidy  in 
wor.se  form.  Stilte  reports  a ca.se  that  died 
after  illemss  of  ten  hours;  (h)rdon  one  that 
died  in  five  hours. 

3.  Abortive  Form. — 'fhe  attack  sets  in 
■with  o-reat  .severity,  but  in  a day  oi-  two  the 
.symptoms  subside  and  convalescence  is  rapid. 
Some  authors  also  describe  an  intermittent 
and  a chronic  form  (secondary  form  and 
causes) . 

The  complications  and  secpielae  are  many. 
Pneumonia,  pleurisy  and  jiei'icarditis  are 
common  complications.  As  seciuelae  there 
may  be  headaches  that  la.st  for  montlis,  men- 
tal feeblene.ss,  paralysis,  convulsions,  deaf- 
ness and  chronic  eye  troubles. 

Diagnosis. — In  making’  diagnosis  the  dis- 
eases that  most  often  give  us  trouble  is  pneu- 
monia and  typhoid.  I recall  a case  of  typhoid 
fever  in  which  I was  in  doubt  between  typh- 
oid fever  and  a meningitis  for  some  days. 
Pneumonia  is  recognized  by  accelerated 
breathing  and  ])hysical  signs.  ^Meningitis  is 
often  .secondary  to  .some  other  disease;  then 
we  may  have  ti'ouble  in  making  diagnosis. 
AVe  are  more  likely  to  call  .some  other  di.sease 
meningitis  than  to  call  meningitis  something 
else.  Kernig  sign. — If  meninsitis  is  present, 
and  the  thigh  is  flexed  at  right  angles  to  ab- 
domen, the  leg  cannot  be  extended  on  thigh 
on  account  of  contraction  of  flexors.  Lumbar 
puncture  and  examination  of  fluid  would 
likely  make  diagnosis. 

Specific  Trcafntcnf. — Porcheimer  re])orts  a 
recovery  of  ten  out  of  fifteen  cases  by  use  of 
unguentum  crede.  Dazio  reports  nine  ca.ses 
treated  with  hv]iodermic  iniections  of  cor- 
rosive sublimate  1-1.3  to  1-6  grs.  daily;  all 
recovered.  Lumber  puncture  is  recommended 
as  both  palliative  and  curative.  In  the  Cin- 
cinnati epidemic  nearlv  all  the  eases  that 
were  treated  earlv  bv  lumbar  puncture,  with- 
drawal of  about  one-half  of  spinal  fluid,  and 
iniection  of  Plexner  serum  recovered.  AA^ith 
casos  treated  late  it  was  not  very  successful. 

Siinipfnniatic  Trcafntrnf. — To  allav  inflam- 
mation an  ice  cap  to  head  and  ice  bag  to 
spine  is  indicated.  For  pain  give  morphia 
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hyjxxlermically ; for  nervousne.ss  give  bro- 
mides. chloral,  etc.  AVatch  bladder,  may 
have  to  use  catheter.  Keep  bowels  open,  (live 
alcohol  and  digitalis  for  weak  heart,  but  not 
.'strychnine. 

IN'FLUENZA  or  LAORIPPE.* 

Hv  Cn.vs.  Kenp.mj,,  IMorg.kn,  Kv. 

The  di.sease  influenza  or  lagrippe,  as  you 
choose  to  call  it,  is  among  the  most  widely 
known  of  the  epidemic  disea.ses  and  ])Ossib]y 
causes  the  most  deaths  of  (dii'oetly  or  indi- 
i-ectly)  any  of  them.  1 know  of  no  disease 
that  is  harder  to  control  than  intliu'nza,  taking 
com])lications  and  seciuelae  in  consideration, 
and  as  the  .subject  is  long  and  my  time  limit- 
ed 1 will  oidy  give  yon  a brief  history  of  the 
disease  and  proceed  with  treatment. 

At  various  times  iu  the  pa.st  great  epidem- 
ics .accoi'ding  to  Hare,  have  broken  out  and 
raa-ed  over  the  entire  world,  and  have  been 
followed  by  long  ])eriods  of  immunily. 
'flius  when  the  great  epidemic  of  1889  occur- 
red only  a few  doctors  and  they  of  advanced 
years  had  ever  .seeti  a casip.  for  the  previous 
epidemic  occiu'red  in  1847-48. 

Epidemics  have  occurred  during  the  last 
century  in  1830-33.  1836-37.  iu  1847-48, 

1888-90.  In  1889  the  di.sease  hegan  in  remote 
parts  of  Russia  ; in  October  it  reached  Alos- 
cow  in  November.  Ten  wefles  later  it  got  to 
Berlin,  a month  later  to  Loudon,  and  soon 
after  to  New  York  and  Philadelphia  and 
thence  it  .spread  all  over  the  continent  of 
North  America  ; within  the  next  few  months 
the  whole  civilized  wnrbl  was  affected  bv  it. 

Since  the  last  outbreak  the  disease  has  been 
epidemic  but  it  is  an  attenuated  form  of  the 
affection.  An  individual  locality  is  rarely  af- 
fected with  an  epidemic  for  more  than  two 
months,  but  sporadic  outbreaks  occur  for  a 
longer  period  afterwards. 

Treatment. — A^bo^'^e  all  things  rest  iu  bed 
mu.st  be  advised.  This  is  as  true  of  the  pa- 
tient who  is  robust  as  one  more  feeble  and  in 
the  mild  as  well  as  severe  attacks.  A robust 
man  who  fails  to  rest  almost  always  suffers 
from  a severe  attack  or  sequelae,  such  as  car- 
diac disorders  and  eiddine.ss.  which  may  in- 
valided him  for  weeks.  Aside  from  i-est  in 
bed  little  medicine  is  needed  except  for  the 
purc)Ose  of  relieving  .symptoms  which  are 
troublesome.  For  the  relief  of  the  pam 
iu  the  limbs  and  Inek  the  coal  tar  products 
have  been  employed  by  tlu'  ton.  AAdiile  they 
give  relief  they  are  harmful  if  the  dos('s  ai'C 
large  and  often  fait  if  nsed  in  jnoderate 
amounts.  They  tend  to  increase  nervous  cii'- 
ciflatory  depression  and  to  decrease  the  abil- 
ity of  the  patient  to  resist  the  affection  from 

♦Read  before  the  Pendleton  County  Medical  .Society, 
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wliieh  he  is  .suffering  and  the  possible  second- 
ary infection  which  may  occur.  If  the  patient 
will  rest  they  may  be  \ised  moderately.  If 
he  will  not  rest  they  should  not  be  used  at 
all,  for  they  not  only  do  barm  dii’ectly,  but 
they  diminish  discomfort  aiid  encourage  him 
to  i-emain  out  of  bed.  A very  nsef\il  drn^ 
for  the  relief  of  the  pain  and  aching  in  the 
back  and  limbs  is  .salicin  in  5 arain  doses 
every  five  hours.  Some  nrefei-  to  lise  the  drug 
combined  with  quinine  in  2 grain  doses  and 
feel  it  is  a specific  in  the  cure  of  lagrippe. 
Should  the  pain  in  the  back  be  intense  it  may 
be  treated  with  hot  stupes  or  compresses  or 
with  soothing  liniments.  I get  but  very  little 
good  from  them.  Dover’s  powder  given  often 
enough  to  relieve  pain  I find  a very  gratefid 
remedy.  2 to  10  grains.  Headache  may  be 
relieved  by  (if  due  to  congestion)  the  use  of 
cold  ice  bags,  etc.,  or  by  1 to  2 grains  caf- 
feine combined  with  bromide  of  soda,  or 
]iotasb  every  few  hours.  Hot  foot  baths  also 
give  relief.  As  in  all  infections  maladies  the 
eliminative  organs  .should  be  kept  open  or 
active.  The  bowels  should  bo  open  by  a few 
doses  of  calomel,  followed  by  salines,  salts  or 
sidlitz  powder  or  citrate  of  magnesium. 

For  the  purpose  of  keeping  the  kidneys  ac- 
tive 5 grains  of  citrate  of  potassium  or  bi- 
carbonate of  potassium  may  be  given  every 
few  hours  with  copious  draughts  of  water  if 
the  ui’ine  is  acid,  or  the  same  amount  of  ben- 
zoate of  ammonia  if  the  urine  is  alkaline;  the 
latter  drug  is  better  given  in  capsule  and 
possesses  the  advantage  of  acting  favorably 
on  the  res])i!'atory  mucous  membrane  and 
upon  muscular  pain.  A hot  eompi'ess  applied 
to  the  loins  will  often  promote  renal  secre- 
tions when  it  seems  scanty. 

Dryness  and  soreness  of  the  mucous  mem.- 
brane  of  the  respiratorv  tract  mc'  be  reliev- 
ed by  chloride  ammonia  5 grains  three  or  four 
times  a dav,  or  combined  with  codeine  or 
morphine.  Persistent  cough  of  convalescence 
oils  and  sandalwood  in  5 grain  dose  four  times 
a day  is  u.seful.  circulatory  stimulants  are  not 
to  be  used  unless  there  is  distinct  evidence 
for  their  use.  If  patient  is  accustomed  to 
their  use  then  good  whisky  or  brandy  prefer- 
ably old,  for  the  cnste  circulatory  failure 
Hofman’s  anodyne  or  aromatic  spirits  am- 
monia are  the  choice,  also  strychnine,  but 
abused  except  as  a tonic. 

rroplujlnrAn.  — Disinfectives  and  keeping 
healthy  people  out  of  the  room. 


ACUTE  INFANTILE  PARALYSIS.* 

By  W.  a.  McKinney,  Falmouth. 

Acute  infantile  paralysis  or  anterior  pal- 
iomyelites,  is  a focal  inflammatory  process 
of  the  anterior  horn.s  of  the  spinal  cord.  It 
is  an  acute  disease  of  infancy  and  childhood, 
and  occurs  both  sporadically  and  epidemic- 
ally. In  order  to  better  understand  the  dis- 
ease it  is  well  enough  to  study  the  anatomical 
arrangement  of  the  cells,  and  blood  supply 
of  the  parts  affected.  The  spinal  motor  cells 
lie  in  spindle  shaped  bundles  in  the  anterior 
horns  of  the  spinal  cord.  Chiefly  located  in 
the  cervical  and  lumbar  enlargements  the 
greatest  extent  of  these  groups  is  the  length 
of  the  spine.  One  group  frequently  reaches 
through  three  or  four  spinal  segments,  while 
it  overlaps  other  groups  above  and  below  it. 
The  relation  to  other  cells  of  other  groups  is 
very  complex.  One  center  will  send  impulses 
to  two  or  more  muscles.  And  again  one 
muscle  ■will  receive  impulses  from  more  than 
one  center.  This  complicated  arrangement 
becomes  of  utmost  importance  in  regard  to 
treatment.  The  blood  supply  is  derived  chief- 
ly from  one  anterior  and  two  posterior  spinal 
arteries.  The  anterior  runs  the  length  of  the 
cord  in  the  anterior  fissure,  and  is  the  chief 
supply  of  the  anterior  horn.  It  is  with  the 
distribution  of  the  blood  suyiplv  of  the  anter- 
ior spinal  artery  that  we  are  ehieflv  concern- 
ed. From  this  branch  on  each  side  are  two 
lateral  horizontal  branches  which  enter  the 
cord  at  different  levels,  about  200  in  number. 
These  are  the  central  or  .sulco  comi.sural  spin- 
al arteries.  Entering  the  anterior  horn  they 
terminate  in  a network,  after  sub-dividing 
into  various  branches.  Each  of  these  cen- 
fral  arteries  has  ascending  and  descending 
branches.  These  branches  are  terminal  ar- 
teries and  no  not  anastomose  with  each  other. 
The  terminal  twigs  of  the  central  arteries  do 
not  supplv  each  an  especial  group  of  motor 
cells  in  the  anterior  horns,  but  are  distribut- 
ed without  reference  to  cell  groups,  so  that 
each  cell  group  gets  its  blood  supply  from 
several  branches  of  one  central  artery.  The 
irregular  di.stribution  of  destructive  foci  in 
anterior  poliomyelitis  is  thus  explained.  The 
fact  that  the  motor  cells  run  in  the  length  of 
the  cord,  and  the  blood  suppIv  is  mainlv  hor- 
izontal. unless  the  lesion  is  verv  extensive 
some  cells  escape  destruction,  and  the  utili- 
zation of  such  remaining  cells  in  partlv  de- 
stroyed groups  become  of  great  importance 
in  treatment. 

Etiology. — The  cause  of  the  disease  is  still 
unknown,  hut  it  is  generally  supposed  to  he 
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of  an  acute  niycolic  nature.  Simon  Flexnor 
and  I’aul  Lewis  says:  “We  failed  utterly  to 
discover  bacteria  either  in  film  or  cultures 
that  could  account  for  the  disease.  We  have 
made  a painstaking  study  of  film  prei)ara- 
tions  and  sections  prepared  from  the  brain 
and  spinal  cord  prepared  and  stained  in  var- 
ious ways  and  never  found  either  bacterial 
or  other  protozoal  parasites.”  They  took  the 
brain  and  spinal  cord  and  suspended  it  in 
glycei-ine  and  afterwards  injected  some  of 
this  sTd).stance  into  the  brain  of  a monkey 
and  produced  the  disease  in  from  seven  to 
ten  days.  This  has  been  carried  to  the  sixth 
generation  of  the  virus.  Thus  it  appears  that 
the  infecting  agent  belongs  to  the  minute  fil- 
terable viruses  that  have  not  been  found  with 
the  microscope.  This  virus  will  also  produce 
the  disease  if  injected  subcutaneously.  Trau- 
matism has  been  found  so  often  in  connection 
Avith  these  cases  that  it  is  recognized  as  a 
probable  cause.  Whether  or  not  the  sporadic 
and  epidemic  types  of  the  disease  are  caused 
by  the  same  organism  or  toxin  they  resemble 
each  other  in  some  respects  and  differ  in 
others.  The  disease  occurs  in  all  parts  of  the 
world  in  both  of  its  types  and  affects  all  na- 
tionalities alike.  No  less  than  44  epidemics 
have  been  chronicled.  While  the  severity  and 
fatality  of  the  disease  fluctuates  widely  its 
affects  are  always  .so  destructice  and  disas- 
trous as  to  make  it  of  the  highest  medical  and 
social  importance.  According  to  the  statis- 
tics of  all  epidemics  it  occurs  most  often  in 
the  summer  and  fall,  80%  of  cases.  Intense 
heat  and  humidity  of  the  atmosphere  seems 
to  be  a predisposing  cause,  and  the  fact  that 
the  disease  selects  by  preference  children  in 
the  first  dentition  and  prevails  in  the  sum- 
mer offers  a close  analogy  to  the  gastro- 
intestinal disea.ses,  and  suggests  a possible 
source  of  infection  from  the  intestinal  tract. 
Possibly  from  some  bacilli  in  milk.  In  may 
be  that  such  a bacillus  liberates  a toxin  which 
is  the  harmful  agent  and  disappears. 

Ratliology. — The  lesion  invariably  occurs 
in  the  cervical  or  lumbar  enlargement  of  the 
cord.  Though  usually  situated  in  the  anter- 
ior horn  it  may  extend  to  the  posterior  horn. 
In  many  early  eases  the  histological  changes 
is  acute  inflamatory,  and  owing  to  the  con- 
sistence of  the  surrounding  tissue  is  asso- 
ciated with  more  or  less  hemorrhage.  This 
hemorrhage  brings  about  a break  in  the 
motor  connection  with  the  ganglion  cells  of 
the  anterior  horn,  hence  the  paralysis.  De- 
generation changes  in  the  nerve  cells  and 
muscles  quickly  follows,  which  naturally  oc- 
curs as  a result  of  the  imralj-sis. 

Symptoms. — The  disease  usually  comes  on 
in  a child  after  a day  of  play.  May  begin  by 
vomiting  and  the  patient  is  fretful  and  rest- 


less and  is  found  to  have  fever.  Tempera- 
ture from  101-104.  At  other  times  it  may 
begin  with  a diarrhoea.  Angina  is  frequently 
found  to  be  present.  Pain  in  the  back  and 
limbs  are  constant.  In  about  10%  of  cases 
are  found  somnolence,  stupor,  unconscious- 
ness, rigidity  and  retraction  of  the  head, 
insomnia,  restlessness,  muscular  twitching, 
screaming  and  sometimes  convulsions.  The 
paralysis  is  u.sually  not  discovered  for  three 
or  four  days,  because  the  child  is  too  sore  to 
move.  Sometimes  there  is  Airinary  inconti- 
nence or  retention.  As  a rule  the  paralysis 
is  at  first  wides])read,  it  is  motor,  and  may 
have  reached  its  height  before  being  noticed. 
The  muscles  soon  become  flaccid,  reflexes  di- 
minished and  the  temperature  of  the  part  is 
reduced,  and  there  is  pain  and  tenderne,ss 
in  the  muscles  with  hyperae.sthesia  of  the 
skin.  The  temperature  may  last  four  or  five 
days,  or  it  may  subside  in  twenty-four  hours, 
or  it  may  continue  for  eight  or  ten  days.  The 
improvement  of  the  muscular  power  con- 
tinues months  after,  which  in  cases  not  treat- 
ed the  condition  remains  stationary. 

In  those  cases  in  Avhich  treatment  is  .still 
kept  up,  the  improvement  continues  to  the 
extent  of  the  remaining  healthy  multipolar 
cells.  The  child’s  condition  is  unchanged 
save  for  the  effects  of  the  nerve  cell  degene- 
ration and  muscular  atrophy,  which  are  con- 
tractures in  certain  groups  of  muscles  with 
■spinal  curvature,  the  various  forms  of  tali- 
pes, flail  joint  and  other  deformities,  and  a 
partial  arrest  in  gr^owth  and  development  of 
the  affected  limbs.  Anterior  poliomyelitis 
may  be  seen  in  various  degrees  of  severity 
from  the  abortive  type  to  those  in  which 
there  is  evidence  of  bulbar  involvement  and 
those  .showing  cranial  nerve  symptoms. 

Diagnosis. — The  diagnosis  of  anterior  pol- 
iomyelitis should  not  be  made  until  paralysis 
has  appeared.  The  most  j)ronounced  symp- 
toms and  tho.se  to  be  depended  iipon  for  diag- 
nosis are  .sudden  paralysis  complete  from  the 
beginning.  Its  involvement  of  one  or  more 
limbs  with  spontaneous  improvement  in  some 
and  permanent  paralysis  in  certain  groups, 
loss  of  tendon  reflex,  rapid  atrophy,  cold 
flaccid  limbs,  absence  of  improvement  of  sen- 
sation and  pre.sence  of  the  reaction  of  degen- 
eration. At  fir.st  the  disease  may  resemble 
an  acute  indigestion,  or  the  stage  of  invasion 
of  one  of  the  acute  exanthemata  and  from  the 
pain  may  arouse  a suspicion  of  rheumatism. 
We  may  not  be  able  to  make  out  the  diag- 
nosis Avhere  we  have  convidsions  and  uncon- 
sciousness, as  these  symptoms  often  appear 
in  other  diseases,  but  when  we  find  the  par- 
alysis, we  then  are  sure  that  we  have  an  an- 
terior poliomyelitis.  It  may  be  mistaken  for 
multiple  neuritis,  and  the  muscular  weakness 
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of  rachitis  sometimes  resembles  this  disease. 
Idle  pseudo  paralysis  of  scurvy  may  be  con- 
i'ounded  with  it,  and  cerebral  paralysis  are 
to  lie  differentiated. 

Prognosis. — The  sporadic  and  ejiidemic 
types  of  the  disease  again  differs.  The  out- 
come of  the  s])oradie  as  to  life  are  very  fa- 
vorable, but  unfavorable  as  to  complete  re- 
covery from  paralysis.  The  mortality  in  the 
epidemic  variety  varies  greatly  from  6 to 
1J%.  In  the  fatal  cases  death  usually  occurs 
between  four  and  ten  days  and  is  usually 
caused  by  the  paralysis  extending  to  the  re- 
spiratory muscles,  or  heart  failure.  We  .should 
always  consider  the  prognosis  serious  while 
the  disease  is  advancing  or  while  the  paraly- 
sis is  extending.  Should  the  child  survive 
the  eighth  or  tenth  day,  the  outcome  will  like- 
ly he  favorable  as  to  life.  The  mortality  of 
the  e])idemic  type  is  much  greater  than  the 
sjioradic.  We  find  25%  of  the  cases  there  is 
complete  recovery,  while  complete  recoveries 
are  not  often  seen  in  sporadic  cases. 

Treatment. — In  the  acute  stage,  empty  the 
gastro  intestinal  tract 'with  a mereural  jiurge; 
to  induce  free  perspiration  by  means  of  a 
hot  bath,  keep  the  patient  in  a prone  or  lat- 
eral position ; use  counter  irritation  liy  means 
of  a dry  cups  mustard.  The  use  of  an  ice 
hag  or  the  use  of  leeches.  For  the  convul- 
sions a warm  bath  should  be  given  or  if  nec- 
essary an  enema  of  bromide  of  sodium  5 to 
15  grains,  and  chloral  hydrate  1-5  grains  in 
one  ounce  of  warm  water.  For  the  pain  and 
re.stlessness  antipyrin  or  phenacitin  may  be 
given.  Dover’s  powder  may  also  be  given  in 
connection  with  the  coal  tar  preparations. 
Absolute  rest  is  essential  and  the  nutrition 
should  he  chiefly  milk.  Ergot  is  indicated 
on  theoretical  grounds,  but  the  effect  is 
doubtful.  Iodide  of  pota.ssium  has  been  ad- 
vocated, as  has  quinine.  The  salicylates  have 
been  recommended.  ITrotropin  is  recommend- 
ed by  some  for  the  reason  formaldehyde  has 
been  found  in  the  cerebro-spinal  fluid.  ’I'he 
affected  limbs  should  be  enveloped  in  cotton 
batting  and  .should  be  protected  from  any 
strain.  The  feet  should  be  kept  at  right 
angles  with  the  legs,  the  knees  in  slight  flec- 
tion or  very  nearly  .straight  and  the  thighs 
on  a line  with  the  trunk.  The  ligaments  and 
capsules  of  the  .ioint  .should  be  protected  from 
strain.  The  object  of  treatment  early  is  to 
])revent  ralhei'  than  correct  deformity.  The 
child  should  not  be  allowed  to  put  the  limbs 
in  false  positions,  which  might  result  in  the 
limb  becoming  fixed  and  re.sulting  in  deform- 
ity. After  the  period  of  inflammation  has 
passed  on  in  about  two  weeks  we  may  begin 
massage,  oi-  other  means.  No  treatment  act- 
ing as  ('xcitants  to  the  mu.scles  or  nerve  cells, 
such  as  massage  electricity  or  vibro  massage 


should  be  instituted  until  we  are  satisfied  all 
inflammation  is  past.  As  to  the  after  treat- 
ment such  as  tendon  or  muscle  grafting  to 
correct  deformities,  I will  leave  for  the  sur- 
gical side  of  the  (piestion.  I will  say  surgery 
offers  almo.st  unlimited  possibilities  in  these 
cases. 


EFFECTS  OF  ALCOHOL  FROI\I  A 
SCIENTIFIC  STANDPOINT. 

By  P.  Ligon,  IIendebsox. 

In  this  age  of  scientific  progre.ss  we  ai'c 
confronted  by  many  problems,  the  i:)roper  so- 
lution of  which  requires  mo.st  careful  thought 
and  painstaking  investigation.  There  is  luff 
(me  before  us  to-day  that  is  viewed  with  as 
much  concern  as  the  alcohol  problem,  not 
even  the  problem  of  tuberculosis.  From 
a moral,  economic,  sociologie,  scientific, 
medical  and  ])ublic  health  point  of  view,  the 
alcohol  problem  is  one  of  the  most  vitally  im- 
portant unsolved  problems  of  the  woi'ld 
to-day. 

Every  advance  in  the  scientific  study  of 
disease  and  degeneration  points  unmi.stakably 
to  alcohol  as  one  of  the  most  jiotent  agents- 
in  the  diseases  and  destruction  of  the  human 
race.  Scientific  studies  of  causes  of  accidents, 
injuries,  diseases,  and  the  great  forces  of 
heredity,  bring  out  this  same  fact  in  greater 
prominence,  that  alcohol  in  some  form  is  tlu' 
most  influential  factor  of  these  losses.  These 
facts  have  created  a sense  of  alarm  in  the 
public  mind  which  is  materializing  in  various 
ways  until  the  problem  is  assuming  a prom- 
inence that  is  significant  of  the  deep  concern 
with  which  it  is  viewed.  In  the  solution  of 
this  problem  the  medical  iirofession  must  take 
a part.  Public  opinion  demands,  and  has  a 
right  to  demand,  that  • the  action  and  in- 
fluence of  alcohol  be  determined  and  settled 
by  the  medical  profession,  and  that  we  teach 
the  people  the  truth  fnllv.  conscientiously 
and  fearles.sly.  AVhen  physicians  take  hold 
of  the  question  in  the  same  spirit  they  have 
.shown  concerning  yellow  fever,  smallpox, 
malaria,  tuberculosis,  instead  of  treating  it 
as  a moral  question  and  leaving  it  to  clergy- 
men, temperance  workers  and  reformers,  we 
may  expect  better  results.  iMore  may  be  ac- 
complished by  teaching  the  people  the  truth 
in  regard  to  the  fatal  effects  of  alcohol  upon 
the  mental  and  physical  inefficiency  than  l>y 
expiating  on  the  moral  wickedness  of  drink- 
ing, and  I would  not  undervalue  the  latter. 

In  their  attempts  to  stamp  out  this  evil 
fortunately  the  question  is  receiving  new  at- 
tention by  many  of  the  medical  profession 
who  have  the  courage  of  their  convictions  and 
who  see  with  clear  vision  and  who  will  not  he 
(hflerred  by  sneers  oi'  criticisms.  Bearing  on 
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this  point  I Ciin  do  no  better  than  quote  the 
words  of  I’rof.  W.  T.  Sedgwick  in  Ins  annual 
address  on  medicine  at  Yale  Ibiiversitv  last 
year,  in  speakino-  of  the  alcohol  problem, 
when  he  said  that  when  one  considers  the  re- 
lations of  alcoholic  indulgence  to  diseases, 
the  numerous  and  important  ailments  of 
which  it  is  the  direct  cause,  to  say  nothing 
of  the  indirect  influence  on  human  misery 
and  degeneracy,  one  can  hardly  avoid  realiz- 
ing that  it  stands  almost,  if  not  altogether  in 
the  fi*ont  of  the  enemies  to  be  combated  in 
1h('  battle  for  health,  and  that  there  had  been 
too  much  neglect  by  .the  medical  profession 
('f  this  matter  in  the  past,  and  that  this  neg- 
h-ct  was  all  the  more  reason  why  they  should 
do  their  full  duty  now  and  in  the  future.  As 
evidence  that  some  members  of  the  metlieal 
profession  are  taking  part  in  the  solution  of 
this  ])i-oblem  I call  attention  to  the  great  in- 
tei'iiational  Anti-Alcoholic  Congress,  which 
met  in  London  last  year.  Fourteen  hundred 
delegates  met  together  for  the  discussion  of 
the  (piestion  in  its  different  phases.  Sixt.v 
of  these  delegates  were  from  the  different 
governments  of  the  world.  This  Congress 
assumed  a national  character  in  1907,  and  by 
invitation  from  the  Brisitsh  government  was 
held  in  London  in  1909.  The  Duke  of  Con- 
naught Avas  honorary  president,  and  Lord 
Chief  Justice  of  England  presided  at  one  of 
the  receptions  and  made  a A'ery  strong  ad- 
dress on  the  necessity  of  studying  the  alco- 
holic problem,  asserting  that  in  his  exper- 
ience as  jiidge  90  per  cent,  of  all  the  crimes 
of  the  country  were  dependent  upon  alcohol. 
Foi’ty  papers  bearing  on  the  different  phases 
of  the  alcohol  problem  Avere  read  and  dis- 
cussed. The  success  of  this  meeting,  and  its 
contributions  to  both  the  sociological  and 
medical  sides  of  the  .subject  created  a great 
sensation  in  Europe.  It  Avas  A^ery  evident 
that  the  subject  of  alcohol  and  the  various 
probleins  and  public  health  questions  Avhich 
concentrate  about  its  iise,  haA'e  assumed  a na- 
tional importance.  Apparently  no  other  sub- 
ject, not  even  tuberculosis,  has  so  A'ital  au  in- 
terest to  all  branches  of  medicine  and  reform, 
and  the  national  recognition  of  this  fact  is 
the  beginning  of  a ncAV  epoch  in  the  study  of 
the  subject.  The  dominant  idea  brought  out 
at  this  meeting  aa’us  that  alcohol  is  a depres- 
sant and  narcotic,  and  should  noA'er  be  con- 
sidered as  a stimulant  or  tonic,  and  that  as 
a beverage  it  has  jio  place  AvhateA'er.  One  sub- 
ject that  attracted  unu.sual  attention  was 
that  of  teaching  the  dangei’s  of  alcohol,  in  the 
public  schools.  This  brought  out  a very 
.sti’ong  array  of  figures  and  discussions  from 
the  eminent  physicians  on  the  A'alue  of  teach- 
ing its  dangers  in  the  common  schools. 
Another  incident  occurred  some  months  ago 


which  is  equally  significant  showing  the  in- 
terest physicians  are  taking  in  the  study  of 
the  alcohol  problem.  It  was  the  meeting  of 
the  American  Society  for  the  Study  of  Alco- 
hol and  Other  Narcotics.  It  met  in  Washing- 
ton, D.  C.,  last  fall.  Twenty-one  papers  were 
read  at  this  meeting.  The  character  of  these 
papers,  and  the  interest  which  they  excited 
attracted  the  attention  of  Congress  and  a res- 
ol uion  was  i)assed  making  these  papers  a 
public  document.  This  act  is  very  significant, 
that  the  alcoholic  (lucstion  shoidd  be  consid- 
ered of  such  vital  impoitauce  beyond  any 
other  reform  movement  of  the  day.  It  show's 
that  the  alcohol  ])roblem  is  rapidly  becoming 
one  of  the  great  topics  of  the  age.' 

One  little  incident  in  connection  Avith  that 
(■ongi-e.ss  at  London  de.serves  .special  men- 
fion,  showing  the  ingenious  methods  to  .\hich 
Ihe  licpior  interests  Avill  resort  to  carry  their 
l)oint.  It  is  this:  each  member  of  this  Con- 
gre.ss  received  two  bottles  of  Tokav  Avine  Avith 
compliments,  apparently,  of  the  Hungarian 
fillister  of  Agriculture.  In  reality  it  came 
from  the  Wine  CroAvers’  Association  and  had 
a,  certificate  from  the  minister  (hat  the  mod- 
uet  Avas  pure.  Accompanying  this  present 
Avas  a very  attractive  booklet  giving  great 
prominence  to  the  Amine  of  this  Avine  and  cail- 
ing  the  doctor’s  attention  to  its  medicinal 
poAver  in  disease.  A circular  letter  protesting 
against  this  Avas  issued,  signed  by  Sir  Victor 
Horsley,  of  England,  as  jiresident,  and  more 
than  fifty  leading  English  and  Continetal 
])hysicians,  denying  that  alcohol  had  any 
value  and  considering  it  an  insult  to  be  ad- 
vised concerning  the  value  of  sjiirits  or  Avines 
in  anj'  form.  This  letter  urged  members  not 
to  accept  this  present,  and  thus  become  a. 
liarty  to  an  iniquitous  delusion  AA'hich  every 
.scientific  study  and  clinical  experience  had 
flatly  contradicted.  This  created  quite  a stir, 
and  the  Avine  dealers  tried  to  take  advantage 
of  it  for  advertising  purposes  by  a canvass 
among  the  leading  physicians  to  secure  their 
indorsement.  To  their  great  astonishment 
nearly  ever  leading  man  refused  to  be  inter- 
vicAved  or  to  commit  himself  to  the  endorse- 
ment of  Avine  as  a medicine.  The  incident 
created  (jnite  a ripple  in  some  circles,  but  Avas 
unmistakeable  evidence  that  the  doctors  had 
taken  up  the  alcohol  problem  and  Avill  soon 
be  recognized  a.s  a teacher  and  leader. 

Perhajis  aa'c  may  better  appreciate  the  im- 
])ortanee  of  this  subject  if  Ave  investigate  its 
cost  to  the  people  of  the  United  States  for 
the  jia.st  year.  It  cost  more  lives  and  moi-e 
money  than  tuberculosis.  The  drink  bill  of 
the  TTnited  States  last  year  Avas  near  tAvo  bil- 
lion dollars.  This  Avas  more  than  the  com- 
bined receijits  and  ex])enditures  of  fhe  Uov'- 
ernmeiit  for  the  same  period;  more  than  Avas 
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spent  for  meat;  more  than  the  capital,  sur- 
plus and  net  earnings  of  all  the  national 
banks  in  the  United  States.  From  statistical 
reports  we  find  that  from  ten  to  twenty  per 
cent,  of  all  deaths  are  due  directly  to  alco- 
hol; 85  per  cent,  of  all  crime,  75  per  cent,  of 
the  pauperism,  50  per  cent,  of  the  insanity 
of  the  United  States  are  caused  by  alcohol. 
Sixty  per  cent,  of  the  imbeciles  and  the  epi- 
leptics are  caused  by  the  hereditary  etfects  of 
alcohol ; 40  per  cent,  of  the  diseases  of  the 
liver  and  kidneys  is  caused  by  alcohol.  Alco- 
hol caused  more  deaths  the  past  four  years 
than  did  the  four  years  of  the  Civil  War.  We 
have  in  the  United  States  at  this  time  over 
three  million  hard  drinkers,  one  hundred  and 
twenty-five  thousand  of  whom  die  annually. 
These  have  been  taught  and  made  to  believe 
— perhaps  willingly — that  alcohol  when  tak- 
en as  a beverage,  especially  in  wine  and  beer, 
is  a mild  stimulant  and  pleasant  tonic.  For 
this  condition  the  medical  profession  is  in  a 
measure  responsible.  For  the  indefinite  past 
alcoholic  preparations  were  believed  to  be, 
in  the  correct  sense  of  the  word,  stimulants, 
although  their  narcotic  effects  were  known. 
There  is  another  agency  which  should  share 
ni  the  responsibility  for  this  great  host  of 
drinkers.  It  is  the  patent  medicine  fraud. 
Take  from  these  nostrums  the  narcotis  ami 
the  trade  would  not  last  one  year.  Their  de- 
ceptive influence  is  due  directly  to  the  nar- 
cotic which  they  contain,  which  in  the  large 
majority  of  instances  is  alcohol.  The  chronic 
sufferer  is  looking  for  relief.  In  these  nar- 
cotic remedies  he  finds  it.  His  or  her  phys- 
ician, realizing  the  danger  of  habit-forming 
drugs,  would  not  give  them,  and  thev  fall  an 
easy  prey  to  the  alluring  inducements  of  the 
patent  medicine  vender,  and  they  were  start- 
ed on  the  way  to  drug  addiction  and  finally 
to  inebriety.  Thousands  have  gone  this  road 
innocently  and  iinaware  of  its  consequences. 
The  marvelous  progress  which  has  been  made 
in  scientific  medicine  in  the  past  few  years, 
especially  through  the  aid  of  the  physiologic 
laboratory,  has  wrought  a wonderful  change 
in  the  views  of  many  students  of  medicine  re- 
specting the  value  of  alcohol  in  health  and 
disease.  Experiments  upon  both  human  be- 
ings and  lower  animals  within  the  last  few 
years  have  been  greatly  multiplied  and  the 
physiological  effects  have  been  fully  deter- 
mined. The  testimony  of  science  is  daily  re- 
futing the  idea  that  alcohol  is  a valuable  med- 
icine or  can  be  taken  in  any  quantity  without 
harm.  According  to  Anders,  alcohol  is  a 
poison  and  not  a food,  essentially  a drug  and 
not  a drink,  and  the  effects  of  its  habitual  in- 
gestion are  to  produce  degeneration  of  nearly 
all  of  the  bodily  tissue,  and  that  not  only  are 
large  doses  poisonoiis,  but  small  doses  also. 


and  that  the  so-called  physiological  effects  of 
small  doses  are  merely  defensive  efforts  on 
the  part  of  the  tissue  toward  a recognized 
poison.  Parlow,  of  St.  Petersburg,  has  shown 
that  alcohol  when  introduced  into  the  stom- 
ach producse  an  abundant  flow  of  mucus  and 
also  stimulates  the  formation  of  acid,  but  re- 
mains without  action  on  the  peptic  glands. 
To  this  Tigel  and  Crittenden  agree.  Wood 
says  that  when  this  is  repeated  many  times 
the  final  result  is  obliteration  of  the  peptic 
and  acid  forming  glands  and  chronic  gastric 
catarrh,  the  result  of  the  defensive  hiper- 
trophy  of  the  mucous-forming  glands. 

Ur.  B.  C.  Kristey,  superintendent  of  the 
Hospital  for  Mental  and  Nervous  Diseases, 
says  that  alcohol  extracts  the  moisture  of  tlie 
five  million  little  cells  that  supply  the  gastric 
juice  to  the  stomach  and  destroys  the  proto- 
plasm of  the  epithelial  cells  of  the  lining  of 
the  stomach,  and  in  so  doing  the  functions  of 
this  organ  of  digestion  are  also  obliterated. 
Dr.  J.  H.  Kellog,  of  Battle  Creek  Sanitaa- 
ium,  says  that  the  habitual  effects  of  alcohol 
upon  the  healthy  stomach  is  to  lessen  its  abil- 
ity to  form  healthy  gastric  jiiice  and  that  the 
use  of  alcohol  even  in  smaller  quantities  than 
that  contained  in  beer  and  light  wine  decid- 
edly lessens  the  activity  of  normal  gastric 
juice.  Dr.  Howard  A.  Kelly  says  of  alcohol 
that  it  is  non-efficient  as  a food,  may  be  class- 
ed as  a drug  and  poison,  and  has  no  rightful 
place  in  medicine.  T^pon  the  liver  its  tonic 
effects  are  shown  in  a very  striking  way  by 
its  influence  in  hindering  the  formation  and 
acciimulation  of  glycogen  in  this  organ.  It 
is  claimed  that  the  storage  of  glycogen  in  the 
liver  is  one  of  the  most  important  means  of 
defense  against  bacterial  infection,  and  that 
any  interferance  with  this  function  lessens 
the  resistence  to  infection.  Giant’s  experi- 
ments show  conclusively  that  alcohol  hastens 
the  disapearance  of  glycogen  by  disturbing 
the  horatic  function,  just  as  any  other  toxic 
agents  do.  By  interfering  wdth  the  function 
of  the  liver  alcohol  favors  anti-intoxication. 
Dr.  Keid  Hunt,  who  is  in  charge  of  the  ex- 
periment station  laboratories,  under  Govern- 
ment au.spiees,  at  Washington.  D.  C.,  has 
shown  by  experiments  that  alcohol  produces 
both  an  absolute  and  relative  increase  of  put- 
refactive products  in  the  \irinary  secretions, 
and  suggests  that  cirrhosis  of  the  liver  is  not 
due  to  the  alcohol  itself,  1mt  to  products  of 
intestinal  putrefaction,  the  amount  of  which 
is  greatly  increased  by  alcohol.  Dr.  Hunt 
found  throughout  his  extended  and  exhaus- 
tive research  that  very  small  doses  of  alco- 
hol were  followed  by  a marked  decrease  in  the 
defense  of  the  system  against  toxins.  Dr. 
Boix,  of  Paris,  confirms  the  views  held  by  Dr. 
Hunt.  Dr.  W.  A.  Hall,  of  Chicago,  says  of 
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Dr.  Hunt’s  experiments  that  his  eonelusions 
are  final  and  his  proof  absolute.  Recent  in- 
vestigation clearly  disproves  the  old  theory 
of  alcohol  being  a heart  stimulant.  The  sup- 
]>osed  stimulant  effect  is  due  to  irritation  pro- 
duced by  alcohol  on  the  nerve  ending  in  Ihe 
mucous  lining  of  the  stomach.  Alcohol  j)ar- 
alyzes  the  delicate  nerves  that  supply  the 
blood  vessels,  causing  the  vessels  to  dilate  and 
thereby  admit  a larger  supply  to  he  carried 
to  the  surface  and  extremities  of  the  body, 
causing  the  heart  to  do  an  extra  amount  of 
pumping  in  order  to  keep  the  vessels  filled 
with  blood.  This  extra  work  is  deceptive,  and 
led  to  the  belief  that  the  heart  was  stimulated, 
when  in  reality  it  was  made  weaker  from 
overwork,  and  the  depressing  effect  on  the 
cardiac  nerves. 

The  sympathetic  nervous  system  is  par- 
alyzed by  its  narcotic  influence.  By  the  con- 
tinued u.se  of  alcohol  in  moderate  quantities, 
a hardening  of  the  walls  of  the  blood  vessels 
results.  This  is  due  to  the  exti'action  of  water 
from  the  walls  of  the  arteries,  and  its  toxic 
influence.  This  hardening  is  soon  followed 
by  thickening  and  lack  of  elasticity,  and  con- 
tractihility,  which  causes  delayed  blood  cur- 
rent. stagnation  and  stasis  of  the  circulation. 
With  this  condition  in  the  brain  we  may  on 
the  slightest  provocation  have  a rupture  of  a 
blood  vessel,  followed  bv  a paralysis  or  apo- 
plexy. These  pathological  conditions  are 
caused  by  no  other  agencies  except  old  acre 
and  alcohol  drinking.  Beinsr  a protopla.smic 
poison,  alcohol  has  a special  affinitv  for  the 
delicate  cells  of  the  brain  and  nerves,  with 
which  function  it  interferes,  even  at  a very 
early  stage,  and  finally  causes  permanent 
ffross  alterations  in  the  tissue.  The  .ereat  af- 
finitv alcohol  has  for  the  fluids  of  the  tis.sue. 
and  its  well  known  power  to  extract  water 
from  the  same,  renders  it  verv  destructive  to 
nerve  and  brain  substance.  IMetchinoflP  savs 
that  alcohol  first  sucks  nevre  elements  dry 
and  opens  the  way  for  their  subsequent  de- 
vourment. The  brain  and  nerves  being  80 
per  cent,  of  water  renders  them  very  suspect- 
ible  to  the  influence  of  alcohol.  Tt  has  been 
demonstrated  by  clinical  observation  that  al- 
cohol has  been  found  pent  up  in  small  sacs 
on  the  brain  in  persons  who  have  been  chronic 
drinkers.  Enough  alcohol  has  been  found 
in  the  brain  of  a dead  toper  to  spoon  out  into 
a dish  and  set  on  fire.  The  effect  of  alcohol 
on  the  capacity  for  any  quality  of  mental 
work  is  very  marked.  The  conclusions  of  the 
Briti.sh  Association  for  the  Advancement  of 
Science  was  that  alcohol,  in  the  smallest 
amounts,  is  deleterous  to  the  quality  of  men- 
tal work.  Prof.  Huxley  says  of  alcohol  as  a 
stimulant  to  brain  work  that  he  would  under 


no  circumstances  give  it  to  whip  up  a tired 
or  sluggish  brain. 

The  effects  of  alcohol  are  far  more  persist- 
ent than  might  be  supposed.  Purer  tested 
this.  He  gave  his  subject  two  cpiarts  of  beer 
l)er  day.  No  intoxicating  effects  were  to  be 
discovered  by  ordinary  methods.  The  psycho- 
logical tests,  however,  showed  marked  disturb- 
ance of  all  the  reactions,  diminished  capac- 
ity to  memorize,  decreased  faculty  in  adding, 
etc.,  not  only  on  the  day  the  beer  was  taken, 
l)ut  for  as  much  as  three  days  was  the  dis- 
tui’bance  noted,  although  the  subject  bimself 
felt  as  fresh  and  free  from  after-effects  on 
the  day  following  the  taking  of  the  beer. 

Rudin  found  the  effects  of  a single  dose  of 
alcohol  to  persist  ns  regards  some  forms  of 
mental  disturbance,  for  from  twelve  to  thirty- 
six  hours  or  more.  He  also  found  that  sub- 
jects differed  greatl.v,  and  that  in  some  the 
effects  of  a sin.gle  dose  of  alcohol  persisted 
for  days.  The  experiments  of  Kurz,  Smith 
and  others  show  a piling  up  of  the  disturbing 
effects  of  alcohol  when  the  dose  was  repeated 
for  several  days  in  succession.  They  estimate 
that  after  giving  eighty  grains  per  day  to  an 
individual  for  twelve  davs,  the  working  ca- 
pacity of  that  individual’s  mind  is  lessened 
by  from  25  to  40  per  cent.  Smith  found  an 
impairment  of  the  po-wer  to  add.  after  twelve 
days,  amounting  to  40  per  cent. ; the  power 
to  memorize  was  reduced  70  per  cent.  The 
amoiint  of  alcohol  used  in  these  experiments 
is  no  more  than  the  amount  of  alcohol  con- 
tained in  one  to  two  quarts  of  beer  or  from 
one-half  to  one  bottle  of  wine.  Prof.  Aschaf- 
fenbiirg.  commenting  mi  these  experiments, 
points  the  obvious  moral  that  the  so-called 
moderate  drinker,  who  consumes  his  bottle  of 
wine  each  day  wdth  his  dinner,  wdio  wmuld 
doubtless  declare  that  he  is  never  under  the 
influence  of  liquor — is  in  reality  never  aetual- 
Iv  sober  from  one  Aveek’s  end  to  another. 
Neither  in  bodilv  nor  mental  activity  is  he 
ever  up  to  what  should  be  his  normal  mental 
level. 

One  of  the  most  alarming  effects  of  alcohol 
is  that  of  hereditv.  Dr.  D.  H.  Krees  .says 
that  the  continued  disturbance  of  the  brain 
by  alcohol  lea^ms  fin  indellible  impression, 
and  that  these  defects  are  transmitted  from 
parent  to  children,  and  that  brain  degeneracy 
exi.sts  to  some  extent  in  eAmry  child  born  of 
alcohol-using  parents.  Tn  the  second  genera- 
tion the  degeneracy  becomes  more  manifest, 
while  as  a rule  it  remains  for  the  third  and 
fourth  generation  to  reap  the  full  results  of 
alcoholism.  Dr.  Joffry  says  alcoholism  begins 
with  the  father  and  sti'ikes  down  some  of  the 
children  and  continues  to  the  fourth  and  fifth 
generations.  Dr.  B.  C.  Krister  says  that 
parental  intoxication  tends  to  produce  impul- 
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sive  degenerates  and  moral  imbeciles.  It  may 
not  be  recognized  immediately,  althoug  in  in- 
fancy it  may  show  itself  in  convulsions,  men- 
ingitis and  other  forms  of  nervous  debilities. 
IMany  cliildren  of  alcoholic  parents  show  signs 
of  mental  deficiency  and  lack  of  moral  con- 
trol. while  others  exhibit  idiocy,  epilep.sy  and 
hy.steria.  In  a single  reformatory  school  in 
Berlin,  hereditary  taint  due  to  parental  alco- 
holism is  shown  in  67  per  cent,  of  all  pupils. 
Of  the  fi.fi.OOO  school  children  examined  in 
New  Yoi'k  City  in  1901  by  Dr.  IMacNicholl, 
58  per  cent,  were  below  the  required  stand- 
ard. 17  per  cent,  being  actual  dullards,  bor- 
dering on  imbecility.  The  family  history  of 
3,711  of  the  children  was  traced  through  tln-ee 
generations.  Of  the  children  of  ahstaining 
ing  parents  and  abstaining  grand  parents, 
only  4 per  cent,  were  dullards,  whereas  of 
the  children  of  abstaining  parents  but  drink- 
ing grand  parents,  78  ]ier  cent,  were  dullards 
or  feeble-minded.  A very  striking  illustration 
of  the  force  of  heredity  is  reported  by  Mi’s. 
]\I.  J.  Annable,  of  Brooklyn,  N.  T.  The  rec- 
ord 'Was  kept  of  one  woman,  who  was  reared 
in  the  atmosphei’e  of  the  saloon  and  the  low- 
e.st  form  of  immoralities.  Tier  descendants 
were  traced  from  1827  to  1902.  They  num- 
bered 800.  seven  hundred  of  whom  were  crim- 
inals. 342  were  confirmed  drunkards.  127 
were  immoral  women,  and  37  were  murderers- 
Aother  important  phase  of  the  alcohol 
problem  is  the  fact  that  it  renders  the  user 
more  su.spectible  to  infection,  and  this  is  es- 
peciallv  true  of  tuboi-rudosis.  IMaior  (T. 
Crawford,  of  the  British  army,  savs  that  it  is 
one  of  the  stron2’e«t  predi.sposing  causes  of 
tuberculosis.  Prof.  ATotchinikofF  recenth’’ 
demonstrated  that,  alcohol,  even  in  small 
doses,  paralvzes  the  phamacvtes  and  renders 
them  incanable  of  pvotectlu£r  the  bodv  ajrainst 
microbie  invasion.  Dr.  Peid  Hunt  has  shown 
that  even  small  doses  increases  suseeptibilitv 
to  infectir’”  and  lowers  the  vitalitv  of  the  off- 
spring. ATrio-ht’s  observations  show  that  the 
tubercnlo-opsonic  index  is  definitelv  and  pos- 
itivelv  lowered  bv  alenhol.  Tho  international 
congress  on  tnbercnlnsis  which  met  in  Paris 
in  1905  pasqod  tlm  follon-ino-  resolutions:  That 
in  view-  of  tlie  close  relnfion.ehip  between  al- 
coholism and  tuberculosis,  this  congress  em- 
phasizes the  importance  of  combining  the 
fight  against  tuberculosis  with  the  struggle 
against  alcoholi.sm.  Prof.  Adolphus  Knopf 
in  his  article  on  tuberculosis.  Twentieth  Cen- 
tury Practice,  1900.  says  that  alcoholism  is 
one  of  the  greatest  direct  and  indirect  cau.ses 
that  prepare  the  field  for  the  tubercle  bacilli 
is  now  generally  conceded.  Dr.  C.  A.  Posen- 
wassen  says  that  people  are  busy  fighting  tu- 
berculosis but  are  forgetting  that  no  seed  can 
grow  unless  it  lodges  in  appropriate  soil,  and 


says  that  alcohol  prepares  the  soil  and  ren- 
ders it  fertile,  hence  the  fight  against  tuber- 
culosis, to  be  successful,  mu.st  at  the  same 
time  be  waged  against  alcoholism.  Amat  says 
that  the  excessive  drinker  becomes  a preferred 
candidate  for  tuberculosis.  Legrain,  of  Paris, 
says  that  with  the  removal  of  alcoholism  the 
tuberculosis  problem  would  be  settled.  He 
urges  that  the  struggle  against  tuberculosis 
be  abandoned  and  that  the  funds  be  directed 
against  alcoholism.  Capo  declared  before  the 
Paris  Congress  on  Tuberculosis  in  1905  that 
alcoholism  and  tuberculosis  form  the  worst 
possible  combination  and  that  every  alcoholic 
is  a candidate  for  tuberculosis.  Dr.  Crothers 
quite  recently  demonstrated  in  a study  of  100 
cases  of  alcoholism  that  it  lowers  the  vitalit.v 
and  predisposes  to  tuberculosis. 

This  is  but  a faint  picture  imperfectl.y 
drawn  of  the  evil  effects  of  alcohol.  Thus  far 
has  science  tracked  this  serpent  of  the  still, 
and  has  shown  that  as  remedy  for  disease  it 
has  no  place.  If  it  has  no  rightful  place  in 
medicine,  and  if  it  is  killing  some  hundred 
and  twenty-five  thousand  of  our  citizens  an- 
nually. it  certainly  becomes  one  of  the  great- 
est public  health  problems  of  the  age.  This 
is  in  keeping  with  the  emphatic  declaration 
of  the  -Toiu’nal  of  the  American  ATedical  As- 
sociation of  la.st  September,  when  it  said  that 
the  medical  profession  as  a body  should  stand 
for  temperance  as  one  great  essential  of  pub- 
lic. health,  and  the  statement  of  Dr.  George 
W.  Webster,  president  of  tbe  State  Board  of 
Health  of  Illinois,  that  the  prevention  of  alco- 
boli.sm  comes  as  much  within  the  sphere  of 
the  action  of  the  medical  health  office  as  tu- 
berculosis or  smallpox,  and  that  tbc  alcohol 
problem  should  be  viewed  as  but  a part  of 
tbe  large  public  health  problem.  Gau  we.  ns 
phv.sicians.  be  true  to  the  {Treat  principal  of 
altruism  for  which  the  medical  profession  has 
been  so  justlv  noted  if  we  fail  to  declare  tbe 
facts  concerning  this  deatb-dealiu{T  enemv  of 
mankind.  This  great  princinle  was  foreshad- 
owed when  Gain  imprudeutlv  asked:  “Am  I 
mv  brother’s  keeper.”  and  as  residt  of  this 
attitude  we  see  him  driven  out  erving.  “ATv 
puui.shment  is  greater  than  I can  bear.”  As 
physicians  we  are  in  a sense  our  brother’s 
keeper  in  matters  of  public  health.  He  who 
confesses  that  he  is  his  brother’s  keeper  must 
fight  alcohol  as  the  deadliest  enemv  of  man- 
kind, slowly  but  surely  destroying  our  nation. 
A true  altruist  will  indignantly  re.iect  as  a 
beverage  to  be  taken  for  pleasure  that  which 
can  only  be  had  at  such  an  enormous  ])ercon- 
tage  in  the  de.struetion  of  life  and  moi'als.*  Tic 
has  no  right  to  introduce  into  his  household 
or  use  for  his  own  pleasure  even  moderately 
that  which  may  hurt  even  one  other  member 
or  set  at  Avork  an  evil  influence  AA’hich  he  has 
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no  wcll-fjrounded  hope  for  eontrolliii”'.  If  we 
its  ])hysicians  are  to  be  teachers  concern in;^ 
tlie  use  of  alcoliol.  what  shall  we  teach.  First, 
that  it  is  a poison  in  any  quantity,  and  its 
container  should  bear  npon  it  the  skull  and 
cros.s-hones  indellihly  stamped.  Second,  that 
as  a therapeutic  a^ent  it  has  no  rightful  place 
in  medicine.  Third,  that  he  who  habitualiy 
uses  alcohol  is  threateuin^  the  [thysical  struc- 
lure  of  his  stomach,  liver,  kidneys,  heart, 
blood  vessels,  nerves  and  brain,  and  the  evil 
consequences  are  transmitted  to  his  descend- 
ants to  the  third  and  fourth  generations. 
Fourth,  that  the  habitual  user  is  hamlieapped 
in  any  field  of  activity,  be  it  intellectual,  so- 
cial, moral  or  physical.’  Fifth,  that  its  effects 
ai'e  deceptive,  that  while  it  is  literally  de- 
sti’oyin^  the  hifjhest  centers  in  the  brain  and 
\vipin<?  out  the  fibrils  of  association  so  neces- 
sary to  the  will  in  formino-  a judgment  to  act 
or  restrain,  it  yet  dehules  its  victim  to  think- 
in<r  that  he  has  quickened  powers,  a stronger 
will,  and  a better  judgment. 

Sixth,  that  it  is  one  of  the  most  dreadful 
and  corrupting  agents  known  to  men,  de- 
bauching Legislatures  and  robbing  every  citi- 
zen of  his  labors  at  the  ballot  box,  making  a 
OTveniment  of  the  people,  by  the  people  and 
for  the  peo.ple  a farcical  phrase,  while  King 
Alcohol  sits  enthroned  in  the  legislative  halls. 

cnLOFOFOE:\r  as  a dressing  in 

MINOR  SURGERY. 

By  H.  II.  Staptard,  HEiiUiER. 

As  early  as  1897  I began  the  use  of  chlo- 
roform as  a dres.sing  for  all  small  cuts  and 
punctured  wounds  of  whatever  kind.  We  are 
frequently  called  on  to  dress  wounds  either 
punctured  or  lacerated,  caused  hv  stepping 
on  nails  or  striking,  the  hand  against  a nail. 
The  feet  and  hands  are  the  most  common  site 
for  .such  injuries,  though  such  injuries  might 
occur  on  any  other  part  of  the  body.  From 
siieh  injuries  as  these  blood  poison  develops 
and  sometimes  tetanus.  I am  not  going  to 
tell  you  in  this  paper  how  to  treat  blood 
poison  or  tetanus,  but  will  tell  you  how  to 
prevent  it  in  all  siich  injuries,  as  above  re- 
ferred to. 

We  frequently  read  in  the  medical  jour- 
nals or  newspapers  of  some  one  dying  from 
blood  poison,  resultinsr  from  only  a slight 
serateh  or  injury  on  the  hand,  arm,  leg  or 
foot.  Since  1897  I have  only  used  one  rem- 
edy for  the  treatment  of  STich  injuries  with 
entire  satisfaction  to  myself  and  patients.  I 
estimate  that  I have  treated  more  than  two 
hundred,  a few  of  which  I will  give  in  detail. 

Case  1.  Mrs.  S.  was  walking  through  the 
barnyard  over  some  scraps  of  lumber  and  old 


boards;  she  stepped  on  a large  Hail,  which 
'was  rusty.  The  nail  (‘utc'red  the  ball  of  the 
foot  between  the  fii’st  and  second  toes,  push- 
ing the  .«kin  up  on  the  toji  of  her  foot.  Her 
husband  could  hardly  i)ull  the  nail  out.  I 
happened  to  be  close  and  in  less  than  five 
minutes  filled  the  wound  full  of  chloroform 
for  several  minutes,  removing  it.  then  apply- 
ing it  again  after  waiting  some  five  to  ten 
minutes.  I applv  the  chloroform  by  taking 
the  cork  out  of  the  bottle,  and  just  turn  the 
bottle  up  to  the  wound,  so  the  woTuid  would 
be  filled  each  time  with  chloroform.  After 
using  the  above  freely,  no  other  dressing 
used;  the  foot  was  tied  up  till  next  day. 
Condition  on  the  second  day,  no  swelling,  no 
inflammation,  u.sed  chloroform  freely,  both 
on  the  top  and  bottom  of  foot  where  the  nail 
entered;  reeoveiy  complete,  without  pain, 
.swelling  or  suppuration. 

Case  2.  Carpenter,  wearing  a thin  sole 
shoe,  stepped  on  a large  nail,  which  entei’cd 
near  the  center  of  the  foot,  the  nail  pushing 
the  skin  up  on  the  to]>  of  the  foot  as  in  Case 
1.  I used  chloroform  in  the  same  way  as  in 
Case  1.  lie  did  no  work  the  remainder  of 
the  first  day;  on  the  second  day  he  was  back 
at  his  work;  continued  the  treatment  for 
three  days.  Recovery  complete  ‘without  ])ain 
or  suppuration;  second  and  third  days  slight- 
ly swollen,  and  just  a little  tender;  no  treat- 
ment necessary  after  three  days. 

Case  3.  Child  4 vears  old.  fell  on  a nail, 
sticking  it  in  her  leg  ju.st  below  her  knee. 
Child  almost  had  convulsions  she  became  .so 
nervous  and  excited,  as  though  she  might 
develop  a ease  of  tetanus.  Chloroform  used 
same  as  in  Ca.ses  1 and  2 and  in  twenty  min- 
utes the  child  was  quiet,  all  the  nervous  ex- 
citement was  gone,  and  the  child  went  to 
sleep.  Used  the  chloroform  the  second  day, 
recovei’y  complete  'without  swelling,  pain  or 
suppuration;  no  attention  necessary  after 
treatment  second  dav. 

Case  4.  One  afternoon  I saddled  mv  horse 
to  take  a ride;  the  horse  be£ran  to  limp  as 
.soon  as  I started,  and  bv  h''  tiuie  we  had  gone 
three  hundred  vard«  he  could  hardlv  walk. 
I dismounted  to  find  the  cause.  On  picking 
up  the  horse’s  foot  I found  a good  sized  nail 
sticking  more  than  one  inch  in  the  frog  of 
the  foot.  I pulled  the  nail  oiit,  then  took  out 
a vial  of  chloroform,  filled  the  wound  full  for 
a short  time.  I then  remounted  and  rode  on. 
and  must  say  that  ihe  horse  never  limped 
afterwards.  I think  the  earlier  the  chloro- 
form is  used  the  better.  I have  never  tided 
it  in  a case  of  blood  ]misou,  but  believe  it 
would  be  an  excellent  remedy,  if  used  freely 
and  not  diluted. 

The  only  thing  that  I do  now  is  make  the 
first  application  myself;  give  them  a small 
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vial  of  chloi’oform,  tell  them  to  apply  it  free- 
ly the  second  day  themselves;  no  further  at- 
tention necessary. 

Let  us  do  aiway  with  blood  poison  from 
small  wounds  or  injuries  hy  usiii"  chloroform 
as  the  only  dressing. 

I am  not  going  to  tell  you  why  chloroform 
will  do  this,  for  I do  not  know ; it  is  enough 
to  know  that  it  will  do  it.  Don’t  dilute  it, 
but  use  it  straight  and  plenty. 

I have  just  received  a copy  of  the  Jotir- 
naIj,  and  I must  say  that  the  Editor  is  doing 
his  best  to  make  it  a good  journal  and  a suc- 
cess. Let  all  'who  take  the  Journat.  write 
something,  tell  in  your  own  way  how  you 
treat  eases ; that  othei's  may  profit  thereby. 
If  you  haven’t  done  anything,  tell  us  what 
you  think  you  have  done.  Let  every  doctor 
in  Kentucky  write  something,  either  a short 
or  long  article,  every  two  to  four  months, 
and  help  the  Editor;  then  ho  can  make  the 
JottrnaIj  what  it  ought  to  be. 

Don’t  tell  us  what  other  doctors  have  done, 
but  tell  us  what  you  have  done  yourself, 
since  you  have  been  on  the  firing  line. 

EEPORT  or  A CASE  OF  EMPYEMA. 
By  a.  P.  Dowden,  Eminence. 

P.  F.,  aged  37,  colored,  single,  occupation 
farm  laborer. 

Family  TTistory. — Father  died  at  the  age 
of  50  of  tuberculosis;  mother  livins:.  tubercu- 
lar, has  lost  several  brothers  and  sisters  from 
.tuberculosis.  Was  seen  first  in  Augn.st  of 
this  year.  At  that  time  a tvpical  case  of  la- 
crrinpe  of  the  bronchial  type;  was  confined  to 
bed  about  ten  davs.  when  he  left  toAvn  seem- 
ingly about  well,  but  with  couErh.  Was  ad- 
vised to  stay  in  the  country  where  he  could 
get  all  the  nourishino’  food  he  could  eat,  and 
.■^leep  in  room  with  windows  and  doors  ouen. 
Peturned  to  me  November  3rd.  comnlainingg 
of  continual  cough,  severe  nain  in  right  side 
under  nipide.  shortness  of  breath  and  inabil- 
ity to  lie  down,  with  ravenous  appetite.  Bow- 
els regular,  urine  normal.  Examination  re- 
vealed temperature  101.  tongue  coated,  nulse 
irregular.  190-130  resniiratiou  .‘10-30,  dullness 
from  third  rib  on  rierbt  side  doAvn,  bulging 
of  the  intercostal  spaces. 

Oiaavnsi.s:. — Fmm'r«r.->n  +nbercular. 

Proyn  o.sf.s — Tbi  fa  vora  bl  e. 

TrratmfiU. — Incision  and  drainage.  On 
November  11,  1909,  after  ])r(‘])aring  him  for 
operation  by  bath,  attention  to  bowels,  etc., 
he  was  given  a hypo  II.  IM.  C. -Abbott  at 
1 ;00  P.  T\I. ; at  2:00,  one  hour  later,  he  was 
given  chloroform  by  my  friend,  Dr.  Owen 
Carroll.  Owing  to  his  desperate  condition, 
bad  surroundings  and  inability  to  get  any  at- 


tention, it  was  thought  best  to  do  a thorac- 
otomy instead  of  a resection. 

An  incision  was  made  between  the  seventh 
and  eighth  rib,  about  three  inches  long  into 
the  plural  cavity.  The  amount  of  ])us  that 
escaped  would  be  impossible  for  me  to  esti- 
mate. I have  seen  empyemas  operated  on 
several  times,  but  have  never  seen  such  an 
amount  of  pus.  A large  perforated  rubber 
drainage  tube  was  introduced,  and  the  wound 
covered  with  iodiform,  gauze  and  absorbent 
cotton.  This  was  changed  twice  a dav  foa 
four  days,  when  the  discharge,  having  about 
ceased,  the  tube  was  removed,  the  patient  al- 
lowed to  sit  out  doors  in  the  sunshine,  given 
plenty  of  fresh  milk,  eggs,  raw  and  cooked. 
One  Aveek  later  he  again  left  toAvn  Avith  the 
AA'Ound  neai’ly  healed,  cough  gone,  sleeping 
AA-ell  at  night.  Temperature  normal  since  the 
operation,  and  apparently  on  the  rapid  road 
to  recovery. 

I simply  report  this  case  for  the  interest- 
ing points. 

Firaf,  tha  empyema  was  certainly  a com- 
plication, following  the  grippe. 

Fecond,  the  immense  amount  of  pus. 

Third,,  the  absence  of  sipsis,  tongue  Avas 
ahvays  moist. 

Fovrfli.  No  chill  at  any  time. 

Fifth,  the  apparent  rapid  recovery. 

WHY  MAINTAIN  A COUNTY  IMEDICAL 
SOCIETY.* 

By  Oscar  Alt.en,  CROMWEiJi. 

It  is  Avith  some  hesitancy  that  I attemjit  to 
give  you  a.  paper  on  this  all  important  sub- 
ject, considering  my  age  in  the  profession  and 
experience  in  a medical  society.  But  CAmry 
man  is  more  or  less  visionarA^  and  I refer  to- 
day to  an  ideal  medical  society,  and  AA'hy  can 
we  not  haA"e  such  in  Ohio  County?  MY  have 
the  material  for  one,  Avhy  not  use  it?  The 
best  Avork  in  any  line  is  done  througb  co- 
operation, but  AAm  Americans  haA^e  been  so 
long  in  finding  it  out.  We  have  learned  much 
from  foreigners  along  this  line. 

Yon  all  know  how  the  miners  and  other 
co-operative  Avorkers  have  increased  their 
AVages.  and  shortened  their  hours  of  labor 
through  organization.  Yon  have  read  Avith 
intere.st  the  wonderful  strides  made  by  the 
American  Medical  Association.  This  Asso- 
ciation is  just  getting  in  position  noAV  to  ac- 
complish things.  Right  recently  the  Legisla- 
ture passed  a bill  appropriating  $30,000  a 
year  to  the  State  Board  of  Health.  Possibly 
this  bill  neAmr  Avould  liaA'e  pa.ssed  had  it  not 
been  for  the  co-operatiAm  influence  of  the  med- 
ical profession  of  this  State.  Dr.  McCormack 
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is  now  in  AVaishiiigton  working'  for  the  estab- 
lishment of  a Department  of  Health.  This 
■will  never  be  done  save  through  the  efforts 
of  the  medical  profession.  This  emphasizes 
to  some  extent  the  importance  of  co-operation 
among  the  physicians  of  our  country.  1 am 
now  coming  to  the  importance  of  the  County 
Society.  The  durability  of  a building  depends 
to  a great  extent  upon  its  foundation.  Now 
the  County  Society  is  one  of  the  foundation 
rocks,  one  of  the  units,  if  you  please,  which 
compose  the  magnificent  structure  we  call 
llie  American  Medical  Association.  When  we 
view  the  County  Society  from  this  stand- 
point, its  possibilities  for  good  begins  to  da'i\'n 
upon  our  minds.  The  human  body  is  made 
up  of  myriads  of  tiny  cells,  each  one  of 
which  have  a certain  function  to  perform. 
When  a few  of  these  cells  degenerate  or  fail 
to  do  their  duty  certain  symptoms  present 
themselves  showing  a lack  of  co-ordination. 
When  a certain  number  stop  functionating 
death  to  the  body  is  inevitable.  The  Coinity 
Society  bears  the  same  relationship  to  the 
State  and  National  Society  that  the  individ- 
ual cell  does  to  the  human  organism.  If  each 
County  Society  is  an  ideal  one  and  function- 
ates properly  then  the  American  Medical  As- 
sociation and  State  Societies  will  prosper  and 
be  a power  for  advancement  along  any  line 
deemed  expedient.  When  symptoms  of  de- 
generacy present  themselves  in  these  higher 
societies  you  may  be  sure  the  trouble  is  locat- 
ed in  some  cell  or  County  organization. 

Let  us  for  the  sake  of  the  advancement  of 
medical  science  and  the  relief  of  suffering 
humanity  keep  our  society  healthy,  alive  and 
progressive.  Let  us  not  be  in  such  a condi- 
tion as  to  require  continual  stimulation  or 
treatment  to  enable  us  to  functionate  proper- 
ly, but  let  us  do  our  part,  do  it  willingly  and 
enthusiastically.  There  is  no  reason  wh\' 
Ohio  County  should  not  have  as  good  a so- 
ciety as  any  in  this  State  or  anywhere  else. 
We  have  the  brains,  we  have  men  here  who 
have  the  ability  to  teach  any  subject  in  med- 
icine; why  not  bring  out  these  latent  powers 
and  put  them  in  practical  use? 

Those  who  are  members  of  this  society 
should  make  it  their  business  to  help  keep 
up  the  interest  and  enthusiasm  'which  is  the 
life  of  any  organization.  Be  interested  your- 
self and  then  you  can  interest  others.  There 
are  yet  twenty  physicians  in  this  county  who 
are  not  members  and  that  is  a sad  commen- 
tary on  the  profession  in  this  locality.  Shall 
we  allow  Ohio  County  to  be  behind  in  ihe 
way  of  membership  ? Nay,  let  each  one  of  us 
use  our  personal  influence  in  bringing  our 
fellow  practitioners  into  the  ranks.  But,  let 
Jue  here  make  a suggestion ; ; why  not  make 
these  meetings  so  insti'uctive  and  intensely 


practical  that  every  doctor  who  desires  ad- 
vancement will  feel  the  necessity  of  being  a 
member.  We  shoidd  by  all  means  take  up 
the  course  of  study  as  outlined  by  Dr.  Black- 
burn, of  Bowling  Green.  Some  one  is  going 
to  think  now  that  this  would  be  impossible, 
as  we  are  scattered  too  much  and  have  not 
the  time  to  devote  to  it.  Those  who  push  this 
work  say,  that  the  busie.st  and  most  progres- 
sive doctors  are  the  ones  who  enter  into  this 
work  most  heartily.  You  doctors  here  at 
Hartford  could  have  an  interesting  weekly 
society  if  you  would  only  try,  and  why  you 
have  never  organized  one  has  always  been  a 
inystery  to  me.  There  could  be  three  post- 
graduate clubs  organized  in  the  county  and 
distributed  in  such  a way  that  evei-y  doctor 
could  have  access  to  them  if  he  desired.  These 
chd)s  shmdd  meet  once  a week  and  once  a 
month  all  meet  together  at  some  designated 
place  and  have  a general  discu.ssion  of  the 
topics  studied  during  the  month. 

You  who  have  never  attended  one  of  these 
clubs  can  have  only  a faint  idea  of  the  benefit 
tlerived  from  them.  It  is  like  attending  school 
again ; in  fact,  I believe  it  is  better,  for  each 
one  is  expected  to  teach  some  subject  and  you 
know  the  teacher  always  gets  more  out  of  the 
subject  than  the  pupil.  It  will  cause  you  to 
read  and  study  systematically,  and  not  only 
that  but  develop  your  power  of  s})eeeh  and 
enable  you  to  express  your  ideas  and  thoughts 
intelligently  and  forcibly  to  an  audience,  a 
gift  which  so  few  doctors  possess.  Besides 
the  scientific  knowledge  we  would  acquire 
thrqiigh  an  organized  society,  we  w'ouid 
through  a more  intimate  association  become 
better  acquainted  and  a better  feeling  for 
each  other  would  prevail  than  is  in  some  lo- 
calities at  the  present  time.  Envy  and  jDetty 
jealousies  would  disappear  and  we  would 
learu  to  aid,  support  and  protect  each  other 
instead  of  being  in  aggressive  warfare  all  the 
time.  Sanitation  needs  to  be  taught  the  laity 
and  this  can  be  done  only  through  an  organ- 
ized profession. 

I have  given  you  some  mere  hints  on  the 
possibilities  of  a County  Society  as  I .see  one, 
and  hope  that  every  member  will  assist  in 
making  our  Society  an  ideal  one. 

Lines  for  Topography  of  the  Chest. — Hampeln 
urges  the  discarding  of  the  terms  mammary  line, 
axillary,  etc.,  as  the  anatomic  conditions  vai'v  so 
widely  in  different  persons.  He  suggests  as  more 
reliable  and  exact  the  use  of  the  vertical  median 
line  through  the  sternum  and  a horizontal  line 
through  the  base  of  the  eusiform  process.  IMeas- 
urenients  from  these,  he  dcudares,  are  mucli  more 
reliable  for  com|)arison. 
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HOOKWORM  DISEASE.* 

Bv  J.  B.  Jackson,  Hopkinsville. 

A.s  the  attention  of  the  public  is  being  call- 
ed to  this  very  important  subject,  I trust  I 
may  he  jiardoned  for  selecting  a subject  that 
is  so  new  in  this  section  and  as  it  is  quite 
rare,  I may  therefore  quote  freely  from  acces- 
sible literature  to  make  my  paper  interesting 
and  complete. 

During  the  last  seven  years  considerable 
literature  has  appeared  in  regard  to  hook- 
worm disease  in  the  United  States,  hut  not 
until  1909  when  Dr.  Warded  Stiles,  of  the 
Marine  Hospital  Service  made  his  report  to 
the  health  department,  after  a careful  inves- 
tigation of  the  Southern  United  States  did  the 
profession  and  the  laity  become  fully  aroused 
to  the  importance  of  this  disease. 

HISTORY  OF  HOOKWORM  DISEASE. 

This  parasite  was  described  by  Froelich  in 
1789  and  Dubini  in  1834  gave  it  the  name  of 
Ankylostoma.  It  is  one  of  the  most  ancient 
diseases  known  to  man,  for  it  was  described 
by  the  Egyptians  3,500  years  ago. 

Harris  was  perhaps  the  first  to  describe  it 
in  the  Southern  United  States,  Florida  and 
(leorgia.  It  has  been  described  as  tropical 
and  subtropical  anaemia,  chlorosis,  tropical 
chlorosis  as  well  as  many  local  names.  Ac- 
cording to  Alden  22.5  per  cent,  of  the  total 
death  rate  of  Porto  Rico  is  ascribed  to  trop- 
ical chlorosis. 

In  our  study  of  hookworm  disease  and  the 
mode  of  infection  we  must  not  lose  sight  of 
the  fact  that  there  are  other  intestinal  para- 
sites, that  Ave  contract  much  in  the  same  way 
and  the  same  pathological  condition  pro- 
duced by  their  presence  is  not  A^ery  unlike 
that  produced  by  the  hookworm.  Therefore, 
I trust  you  Avill  pardon  me  for  ealliiu’'  your 
attention  to  a feAv  of  them,  with  a brief  de- 
scription of  each  or  only  so  far  as  it  effects 
my  subject. 

First,  we  have  the  eelAVorm,  a large  yellow 
Avhitish  Avorm,  thicker  than  a lead  jiencil  and 
sometimes  one  foot  long.  The  eggs  of  this 
])arasite  develop  in  the  soil  and  the  young 
Avorm  enters  the  body  either  in  drinking  or 
on  food. 

Secondly,  AVe  have  the  ])in  Avorm.  Avhich  in- 
fects the  lower  hoAvels  and  rectum.  The  eggs 
of  this  AVorm  is  swallowed  in  the  same  Avay 
or  from  dirty  hands,  as  they  are  more  com- 
mon in  children  Avho  play  in  dirt. 

Thirdly,  Ave  have  the  whip  Avorm,  the  AVorm 
enters  the  body  in  the  same  Avay,  to-Avit.  liy 
sAvalloAving  the  eggs;  if  is  a slender  Avhite 
worm  about  hvo  inches  in  length.  In  some 
jiarts  of  Europe  30%  of  the  people  are  with 


this  parasite,  Avhile  it  is  not  uncommon  in  the 
the  United  States. 

I mention  these  that  you  may  see  that  soil 
])ollution  is  to  blame  for  the  jiresence  of  these 
as  well  as  the  hookworm. 

CAUSE  OF  HOOKWORM  DISEASE. 

Hookworm  disease  is  caused  by  the  pres- 
ence of  a small  Avorm  belonging  to  the  gronj) 
of  round  Avorms  knoAvn  technically  as  uncin- 
arinae.  Tavo  different  kinds  of  hookAvorm 
occur  in  man.  One  of  these  is  knoAvn  iiopu- 
larly  as  the  old  Avorld  hookAvorm,  the  other 
as  the  neAv  Avorld  hookAvorm.  Both  of  the.se 
jiara sites  are  knoAvn  to  occur  in  Africa,  tlie 
home  of  the  negro ; both  have  been  found  in 
the  negro.  The  old  world  hookAvorm  is  rela- 
tiA'ely  rare  in  the  ITiited  States  AAdiere  the  great 
majority  of  eases  of  infection  must  he  attrib- 
uted to  the  neAV  Avorld  hookAvorm  parasites. 

The  ncAV  world  parasite  is  knoAvn  technic- 
ally as  Necator  Amerieanus,  Avhich  means 
“The  American  Murder.”  This  name  Avas 
given  to  it  because  of  the  great  number  of 
deaths  it  causes,  directly  and  indirectly.  It 
is  about  one-fourth  to  one-half  an  inch  long 
and  about  as  thick  and  small  as  a hair  pin. 
It  has  hard  cutting  ])lats  or  jaAvs  guarding 
the  entrance  to  its  mouth,  Avith  Avhich  the  par- 
asites fasten  to  the  intestinal  Avail. 

VA^HERE  THE  HOOKWORM  I.IVES. 

In  its  adult  stage  the  hookAvorm  is  found 
fastened  to  the  lining  membrane  of  the  small 
intestine.  It  is  also  sometimes  found  in  the 
stomach.  It  makes  a VAOund,  sucks  the  blood 
and  produces  a poisonous  snb.stance  Avhich  in- 
jures the  person  infected.  A person  may  har- 
bor a few  hookAvorms  or  several  thousand, 
according  to  the  amount  of  infection  to  Avhich 
he  has  been  subjected.  As  children  are  us- 
ually subject  to  infection  more  than  adults, 
the  disease  is  usually  more  common  in  them. 

HOW  THE  HOOKAVORM  DEVELOPS. 

These , parasites  do  not  multiiily  in  the  in- 
testines, as  their  eggs  require  oxygen  in  order 
to  develop.  It  is  important  to  recall  that  for 
every  hookAvorm  found  in  the  hoAvels  a sep- 
arate germ  (young  Avorm)  must  enter  the 
body.  The  parasites  in  the  boAvels  lay  hun- 
dreds of  eggs  Avhieh  are  discharged  by  the 
patients  in  the  .stools.  An  ordinary  stool  from 
an  infected  person  may  contain  thousands 
upon  thousands  of  these  eggs.  This  is  an  ex- 
ceedingly important  point  to  remember,  for 
it  is  only  through  the  discharges  from  the 
boAvels  eggs  escape  from  the  patients,  and  if 
all  such  discharges  are  properly  disposed  of 
hookAvorm  disease  can  be  stamped  out  of  ex- 
istence. A feAv  hours  after  the  eggs  are  pa.ss- 
ed  by  the  patient  a young  embryo  develops 
in  Ihe  eggs  and  escajies  from  the  egg  shell. 
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This  tiny  worm,  which  is  scarcely  visible  to 
the  naked  eye,  feeds  for  a few  days.  Within 
about  a week  it  sheds  its  skin  twice,  in  some- 
what the  way  as  the  snake  sheds  its  skin,  it 
now  continues  to  live  in  the  cast-off  skin,  but 
it  takes  no  food  until  it  enters  the  person. 

HOW  THE  HOOKWORM  ENTERS  HUMAN  BEINGS. 

The  young  worm  may  enter  i)ersous  in  two 
different  ways.  First,  it  may  be  swallowed 
in  contaminated  water  or  food.  Secondly,  it 
may  bore  its  way  thi’ough  the  skin.  The  sec- 
ond method  of  infection  is  doubtless  the  more 
common.  The  young  hookworm  in  boring 
through  the  skin  produces  an  attack  of 
“ground  itch”  (also  known  as  foot  itch, 
“foot-sore,”  “dew  itch,”  “dew  poison,” 
etc.)  Thus  ground  itch  is  usually  the  fii'st 
stage  of  hookworm  disease. 

After  entering  the  skin  these  young  worms 
make  their  way  to  the  blood  and  pass  wilh 
the  blood  through  the  heart  to  the  lungs. 
From  the  lungs  the  parasites  pass  up  the 
windpipe,  tlown  the  gullet  through  the  stom- 
ach. to  the  small  intestine,  Avhere  they  grad- 
ually shed  their  skin  two  or  more  times,  lie- 
come  mature  and  then  begin  their  work  of 
injuring  the  wall  of  the  intestine,  of  sucking 
the  blood,  and  of  poisoning  their  victims. 
There  are  certain  factors  which  are  especially 
favorable  to  development  of  these  parasites, 
(llimate  has  an  important  influence  on  these 
worms.  The  hookworm  which  infest  man  re- 
(piire  a certain  amount  of  warmth  in  order  to 
develop  and  on  this  account  they  thrive  liet- 
ter  in  the  South  than  in  the  North.  In  the 
Fnited  States  it  is  a Southern  disease,  and 
its  occurrence  north  of  IMaryland  is  excep- 
tional. 

For  practical  purposes,  we  may  say  that 
the  Potomac  and  the  Ohio  Rivers  are  about 
the  natural  northern  limit  of  its  distribution, 
although  some  few  cases  do  occur  north  of 
these  streams.  Loose  sand  soil  with  moisture 
and  shade  are  more  favorable  to  the  disease 
than  dry  soil ; the  sun  is  usually  fatal  to  the 
worms. 

SOIL  POLLUTION. 

It  has  been  stated  in  the  foregoing  that  the 
oidy  way  by  which  the  hookworm  eggs  escape 
from  the  patient  is  through  the  stools.  As 
this  is  also  the  usual  method  by  which  the 
typhoid  germs  escape,  it  is  seen  careless  dis- 
posal of  the  body  waste  is  favorable  to  the 
spread  of  both  of  these  maladies.  The  con- 
tamination of  the  ground  with  the  disease 
germs  is  known  as  “soil  pollution”  and  all 
things  being  ecpial,  hookworm  disease  will  in- 
crease as  soil  pollution  inerea.ses  and  will  de- 
crease as  soil  pollution  decreases. 

Exact  studies  have  not  yet  been  conducted 
in  this  country  covering  any  great  area  in  re- 
gard to  the  percentage  of  negroes  infected 


with  hookworm  disease,  as  compared  with  the 
white  race  in  some  localities,  but  it  is  thor- 
oughly established  that  hookworm  disease 
occur  in  the  negro  as  well  as  in  the  white, 
and  that  in  some  countries  it  is  especially 
common  in  the  negro.  The  comparative  statis- 
tics thus  far  available  for  (Georgia  and  Ala- 
bama (in  accord  with  what  theory  demaiuls) 
that  in  our  Southern  States  also  hookwoi-m 
disease  is  more  common  in  the  negroes  than 
in  the  whites. 

An  examination  of  several  hundred  farms 
in  North  and  South  (Carolina,  (leorgia  ami 
Alabama  shows  that  of  the  farms  having  no 
privies,  twice  as  many  are  occupied  by  ne- 
groes as  by  whites.  This  would  indicate  the 
negroes  to  be  a much  more  frequent  soil  pol- 
lutor,  and  if  he  is  infected  with  hookworm 
disease  in  equal  proportion  to  the  white  race, 
he  will,  becau.se  of  the  more  frequent  pollu- 
tion of  the  soil,  be  a greater  factor  in  the 
si)read  of  the  disea.se  to  others  and  its  genei'- 
al  dissemination  throughout  the  country. — 
“Stiles.” 

The  effect  of  hookworm  disease  may  be  di- 
vided into  direct  and  indirect  effect.  Undei' 
the  direct  effect  of  this  disease  we  may  in- 
clude the  symptoms  and  death  due  directly 
to  the  infection.  Among  the  symptoms  due 
to  the  direct  effect  of  hookworm  infection  the 
following  are  e.specially  prominent : 

In  severe  infection  the  patient  may  be 
underdeveloped  both  physically  and  mental- 
l.v ; they  present  an  anaemia  (often  mistaken 
for  malaria)  and  the  skin  is  dry  and  tallow 
like;  the  shoulder-blades  are  very  promin- 
ent; and  abdomen  is  frequently  swollen  (pot- 
belly) ; there  is  usually  a tenderness  in  the 
pit  of  the  stomach;  in  about  half  of  the  se- 
vere eases  there  are  (or  have  been)  ulcers  on 
the  shins;  in  about  90%  of  the  ca.ses  the  pa- 
tients have  had  “ground  itch”;  the  hair  in 
the  armpits  and  on  the  pubis  is  frequently 
very  scanty.  Hookworm  disease  is  the  most 
frequent  cause  of  “dirt  eating.”  The  pa- 
tients are  weak  and  this  weakness  brings  with 
it  an  indisposition  to  work,  frequently  inter- 
preted as  “laziness.” 

INDIRECT  EFFECT. 

As  this  infection  injures  the  intestinal  wall, 
brings  about  an  inte.stinal  catarrh,  and  this 
interferes  with  the  digestion,  and  natui-ally 
increases  the  chance  of  death  in  case  the  per- 
son is  infected  at  the  same  time  with  some 
other  disease  in  which  good  nourishment  is 
impoidant  to  recovery.  As  hookworm  infec- 
tion decreases  the  number  of  red  blood  cor- 
puscles the  chance  of  death  in  case  a person 
is  infected  at  the  .same  time  with  some  other 
disease,  in  which  a good  sup])ly  of  oxygen  to 
the  tissues  is  important  for  recovery.  Since 
good  nourishment  and  i)i-opei'  functioning  of 
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the  blood  are  two  of  the  most  important  fac- 
tors in  recovery  from  pulmonary  tuberciilos- 
is,  it  is  to  be  expected  that  persons  who  have 
both  tnl)erculosis  and  bookworm  disease  will 
stand  less  chance  of  recovery  than  the  person 
who  has  consnmption  but  not  hookworm  dis- 
ease*. In  other  words  hookworm  infection  has 
indiiect  effect  in  increasino-  the  death  rate 
from  ])nlmonary  tnberenlosis,  it  has  been  es- 
timated that  it  doubles  the  chance  for  death 
in  case  of  this  disease.  Quite  recently  some 
veiy  im])ortant  observations  have  been  made 
in  Manila  upon  the  indirect  etfect  of  hook- 
worm infection.  When  the  Americans  took 
charye  of  Bilibid  Prison  the  death  rate  was 
‘J88  per  thousand  per  year;  by  improving 
the  sanitaiy  condition  this  death  rate  was  re- 
dneed  to  about  73  per  thoiisand.  Here  it  re- 
mained stationary  until  it  was  discovered  that 
a very  high  per  cent,  of  the  prisoners  were 
infected  with  hookworm  and  other  intestinal 
jiarasites,  although  the  death  rate  among  the 
American  negro  has  not  as  yet  been  reduceii 
in  a similar  way,  it  cannot  be  doubted  that  a 
reduction  of  their  hookworm  infection  would 
result  in  the  reduction  of  their  general  death 
rate  (from  all  disease)  which,  compared  with 
the  death  rate  of  whites  is  in  ratio  of  29.6  to 
17.9  per  thousand  per  year  for  the  registra- 
tion area.  The  hookworm  has  a serious  ef- 
fect upon  the  mind  and  prevents  children 
from  freely  and  properly  assimilating  the  ed- 
ucation which  the  country  is  offering  them, 
'fhe  hookworm  children  are  apt  to  study  and 
learn  with  difficulty.  Perhaps  they  feel  too 
miserable  to  even  try.  In  the  school  they 
are  unable  to  concentrate  their  minds  on  any- 
thing and  the  teacher  in  the  hookworm  dis- 
tricts say  that  if  their  pupils  remain  seated 
for  any  length  of  time  they  swell  up.  In 
severe,  long  standing  infections,  many  pa- 
tients show  echolalia  parrot-like  repetition. 
Asked,  “What  is  your  name?”  they  answer, 
“What  is  my  name?”  “Yes — what  is  your 
name?”  “]\i[y  name?”  “Yes — your  name.” 
After  a i)ause,  “]\Iy  name — is  John.” 

Echolalia  is  a w'ell  defined  symptom  in 
some  forms  of  defective  mentality  and  de- 
meTitia.  In  the  severe.st  eases  of  uncinariasis, 
the  mind  is  probably  always  more  or  less  af- 
fected.— “Stiles.” 

Retardation  of  develoi)ment  dite  to  hook- 
worm has  caused  a great  deal  of  unmerited 
criticism  to  be  heaped  n])on  the  Southern 
cotton-mills.  The  lad  of  17  or  18  appears  no 
older  than  the  boy  of  10  or  11.  The  boy  of 
10  or  11  often  looks  like  little  children. 
Strangers  not  knowing  their  real  age,  and 
seeing  them  at  work,  go  away  with  the  lurid 
stories  of  the  horrors  of  child  labor.  Their 
im])ression  is  still  heightened  if  they  try  to 
talk  with  the  supposed  child.  This  disea.se 


makes  them  dull  and  backwards.  Dr.  AVilliam 
Western,  of  Columbus,  S.  C.,  has  recently 
published  an  interesting  case  in  this  connec- 
tion that  came  under  his  treatment  about 
seven  years  ago. 

The  man  whose  trouble  had  been  diagnosed 
as  anaemia  and  two  other  physicians  in  con- 
sidtation,  as  either  Bright’s  or  valvular  heart 
disea.se.  The  man’s  mind  had  become  so  af- 
fected that  his  wife  decided  to  have  him 
I)laced  in  an  a.sylum.  While  the  commitment 
l)apers  were  being  prepared,  Dr.  Stiles’  work 
on  the  hookworm  came  out.  Dr.  Western  read 
it.  held  up  the  lunacy  proceedings,  made  a 
niici'oseo])ical  examination,  found  the  hook- 
worm ova,  and  in  five  weeks  the  man  was 
back  at  his  work,  cured.  The  doctor  uses  this 
as  a warning  to  others  and  adds  that  he  has 
since  treated  between  three  or  four  hundred 
cases  with  j)ractically  iiniform  good  results.” 

DIAGNOSIS. 

The  symptoms  above  mentioned  in  severe 
cases  would  lead  one  to  make  a diagnosis 
without  great  difficulty,  but  in  light  cases  es- 
jiecially  occurring  or  presenting  for  treat- 
ment out  of  the  hookworm  zone  will  require 
alertness.  Indeed  the  motive  which  prompt- 
ed the  writer  to  offer  this  paper  lies  solely 
in  this  one  thought,  if  1 can  only  inspire  a 
search  along  this  line  in  those  cases  of 
anaemia,  chronic  malaria  and  general  “lazi- 
ness” presenting  them.selves  for  treatment, 
especially  those  coming  from  the  South,  I 
will  be  repaid.  Now  that  so  many  of  our  own 
people  are  spending  their  winters  in  Florida 
and  other  Gulf  States  it  is  not  improbable 
that  W’e  will  find  in  them  evidences  of  hook- 
worm, eosinophilia,  es])ecially  in  the  children. 
Once  we  see  a typical  case  you  cannot  forget 
it.  The  anaemia  condition  coupled  with  a 
blood  analysis  showing  increased  eosinoph- 
ilia would  lead  to  the  suspicion  of  inte.stinal 
parasite.  All  cases  of  persistent  anaemia 
.should  have  the  stools  examined  for  evidence 
of  hookwornrs.  There  are  three  methods  of 
making  this  examimition. 

First — liy  smearing  a small  ])Ortion  of  the 
fresh  stool  upon  white  blotting  paper  and 
after  twenty  minutes  to  one  hour  remove  the 
feces  and  examine  the  spot  on  the  paper.  If 
it  resembles  blood  stain  (80%  of  cases  affect- 
ed with  the  disease  it  does)  then  the  case  is 
one  of  hookworm. 

Second  method — Is  the  detection  of  the 
worm  by  insiiection,  it  being  large  enough  to 
see  with  the  unaided  eye.  The  feces  should 
be  collected  following  a dose  of  thymol  aided 
subsequently  by  .salts.  The  specimen  should 
b(‘  washed  several  times  thoroughly  and  the 
sediiiH'iit  examined  for  worms.  (Three-quart- 
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er  ineh  long,  size  of  hair-pin  and  l)ent  like  a 
hook  at  one  end). 

The  third  method — By  the  aid  of  the  nii- 
eroseope.  I will  reproduce  verbatim  this 
method  as  described  by  Stiles,  to-wit: 

No  special  technic  is  necessary,  simply  take 
a small  amount  of  feces,  preferably  from 
near  the  surface  about  the  size  of  the  head 
of  a large  pin ; spread  this  out  in  a drop  of 
'Water  on  an  ordinary  microscopic  slide  and 
cover  the  preparation  with  a common  slip. 
K.xamine  under  any  moderately  light  power, 
as  a Zeiss  8 IMiM.,  Zeiss  C.,  or  a Bausch  and 
Lomb  one-fourth  inch.  Look  carefully  with 
not  too  strong  illumination,  for  a elongateil 
oval  egg  with  thin  shell  and  with  protopla.sm, 
either  unsegmented  or  in  the  early  .stage  of 
segmentation.  The  older  the  feces  and  warm- 
er the  weather  the  more  advanced  will  be  the 
segmentation.  In  case  of  infection  with  un- 
einaria  Americana  (the  American  hookworm) 
the  fully  developed  embryo  may  be  found 
within  the  eggshell.  Be  cautious  not  to  mis- 
take for  the  egg  of  uncinaria.  the  eggs  of 
a.searis  lumbricoides  have  a thick  gelatinous 
mammillated  covering  and  unsegmented  pro- 
toplasm on  the  egg  of  oxyuris  vermicularis 
with  a thin  asymetrical  .shell,  one  side  being 
almost  straight  and  containing  an  embr\'o  or 
the  egg  of  the  whip  worms  (trichuris  trich- 
iura.  more  commonly  known  to  physicians  as 
triehoeephalus  dispar)  possessing  a smooth 
thick  shell,  apparently  perforated  at  each 
pole,  and  an  unsegmented  protopla.sm. 

PATIENT. 

T have  under  observation  now  two  eases  of 

suspected  hookworm  disease.  (Mr.  W 

brought  his  son.  age  20.  to  my  office  about 
July,  1909.  to  get  my  opinion  about  sending 
him  to  an  asvlum  for  treatment.  He  gave  a 
history  that  for  a year  past  that  young  man 
had  complained  of  pain  in  bowels,  some  days 
fever;  he  had  been  treated  for  malarial. 
When  he  recovered  he  .seemed  to  have  lost  all 
interest  in  thinsrs  that  he  had  been  fond  of. 
Said  he  had  at  first  thought  him  lazy,  but  for 
a luonth  past  he  had  noticed  that  his  mind 
was  weak.  Examination  revealed  no  .special 
pathological  condition  save  anaemia,  hard 
and  round  belly,  slow  of  speech,  physically 
underdeveloped,  having  the  appearance  of  16 
years  old  (not  in  action,  however).  Not  think- 
ing hookworm  di.sease.  T made  a diagnosis  of 
auto-intoxication,  due  to  obstinate  constipa- 
tion. T ordered  an  ounce  of  castor  oil  every 
other  dav  for  80  da  vs.  giving  small  doses 
of  mercnrv  every  third  dav.  Under  this 
treatirient  he  improved  sufficiently  to  resume 
work,  but  the  anaemia  remained.  I believe 
now  that  the  cathartic  removed  the  poison 
produced  by  the  presence  of  the  worms ; this 


improvement  caused  him  to  (piit  treatment. 
Since  treating  him,  a younger  brother  con- 
sulted me,  age  17,  yet  he  appeared  to  be  only 
about  12  year.s,  he  was  so  chlorotic  and  his 
body  covered  with  psoriasis,  which  he  had 
suffered  from  for  eight  years.  He  was  less 
developed  physically  than  the  older  brother, 
mentally  he  'Was  brighter.  It  was  after  ex- 
amining this  ease  that  I suspecti'd  hookworm 
di.sea.se  of  the  older  brother,  as  well  as  of  this 
one.  The  most  pronounced  sym])toms  in  each 
of  these  ea,ses  were,  chlorosis  anaemia,  stupid, 
.slow  to  answer  que.stions  sometimes  asking 
you  to  repeat,  waxy  .skin,  ))hysieally  and  men- 
tally underdeveloped,  giving  the  appearance 
of  bei7ig  many  years  younger  than  age  given. 
I have  not  been  able  to  make  an  examination 
for  hookworm  or  institute  treatment,  as  the.sc 
young  men  live  some  distance  from  town  and 
not  conveniently  situated  to  come  in  for  a 
week’s  treatment. 

Now  that  hookworm  disease  is  no  longer  a 
fairy  tale,  we  cannot  as  guardians  to  the 
health  of  our  people  be  derelict  in  our  profes- 
sional duty  of  protecting  them  from  infec- 
tion. With  the  emigration  to  and  from  the 
South  (especially  with  the  negro)  we  may 
expect  many  ca.ses  of  hookworm  disease  in 
our  county. 

TREATMENT. 

Treatment  of  this  maladv  .should  he  con- 
ducted under  the  personal  direction  of  a 
physician,  as  the  size  of  the  dose  of  thvmol 
to  be  given  depends  upon  the  physical  condi- 
tion of  the  patient.  Every  person  who  has 
the  infection,  even  if  it  is  so  light  that  he 
does  not  feel  .serious  or  any  effects,  owes  it 
to  his  fellow-men  to  undergo  treatment.  The 
treatment  is  not  exnensive  and  it  can  be  car- 
ried out  without  losing  time  from  woiic. 

For  an  average  adult  20  to  80  grains  of 
thymol  should  be  given  at  6 A.  M.  and  re- 
peated at  9 A.  TM.  and  at  12  M.  A dose  of 
salts  or  a bottle  of  cit.  of  magnesia.  The  day 
preceding  the  treatment  the  patient  should 
be  given  a large  do.se  of  salts  and  allowed  no 
.solid  food.  This  line  of  treatment  should  be 
carried  out  and  every  week  until  the  stools 
are  free  from  hookworm  eggs 

During  the  time  of  treatment  the  patient 
should  not  he  allowed  anv  oils  or  other  medi- 
cine that  contain  alcohol,  as  either  of  these 
will  cause  the  thymol  to  be  absorbed  and  tak- 
en up  in  the  .system,  thereby  poisoning  the 
patient  instead  of  the  hookworm. 

Never  follow  thymol  with  oil. 

PREVENTION  OF  HOOKWORM. 

All  persons,  Avhether  infected  oi-  not.  but 
living  in  the  infected  area,  can  aid  in  pre- 
venting this  malady.  The  most  important 
jioint  involved  is  to  prevent  soil  pollution.  As 
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stated  in  the  fore.eoinjr,  because  of  the  ah- 
.senee  of  many  privies  many  farms,  schools 
and  churches  are  acting?  as  a medium  for  soil 
pollution,  residtino-  in  hookworm  disease  and 
certain  other  maladies. 

If  thei’e  is  a .sewer  present,  it  is  best  to  eon- 
.strnct  a water-closet  and  connect  it  with  the 
sewer.  Tf  there  is  no  sewer,  the  next  best 
thin”’  is  to  construct  a septic  tank  and  a 
water-clo.set.  There  are  many  who  can  not 
afford  to  have  a water-clo.set  with  septic  tank, 
and  under  these  circumstance.s  the  next  best 
thin<>'  to  do  is  to  construct  a sanitaiy  privy 
and  to  clean  it  regularly.  The  following  are 
the  chief  feature  of  one  type  of  this  import- 
ant outhouse:  there  should  be  a good  floor 
extending  under  the  seat  as  well  as  under  the 
front  part;  a water-tight  tub  or' barrel  or  gal- 
vanized ]iail  is  ])laced  under  the  seat;  on  the 
bottom  inside  of  this  receptacle  is  placed  a 
thin  layer  of  sand  or  dirt  each  time  it  is 
(‘inptied ; the  tub  should  be  filled  about  oiie- 
fourth  fidl  with  a 5%  crude-acid  solution  (1 
l)art  of  crude  carbolic  acid  to  19  parts  of 
water)  ; if  economy  is  an  important  point, 
the  tub  may  be  filled  one-fourth  full  of  water 
and  a cup  of  kerosene  poured  on  the  water, 
but  if  kerosene  is  u.sed  care  -should  be  taken 
not  to  throw  any  lighted  matches  into  the 
tub;  the  back  of  the  privy  is  provided  with 
a hinged  door,  which  is  opened  only  in  order 
to  remove  the  tub  for  cleaning,  while  at  other 
times  it  should  be  closed  tichtly  in  order  to 
keep  out  flies  and  animals;  the  seat  should  be 
provided  with  hinged  covers;  the  front  door 
should  be  hinged  so  that  it  will  close  well,  to 
ke('p  out  the  rain;  it  is  a good  plan  to  place, 
a ventilator  in  the  roof,  also  one  on  each  side 
near  the  roof  and  one  each  side  of  thes  tub; 
it  is  desirable  to  screen  with  wire  netting  all 
the.se  ventilators,  in  order  to  aid  in  keeping 
out  flies. 

The  tub  should  be  cleaned  regularly,  once 
or  twice  a week ; the . night  soil  should  be 
burned  or  buiied.  This  .should  not  be  done 
within  300  feet  of  anv  well,  creek,  spring  or 
other  water  supply.  Tnder  no  circumstances 
should  the  night  soil  be  used  as  top  dressing 
on  the  gardens;  if  used  at  all  for  fertilizing 
purposes,  it  should  first  be  allowed  thoTOUgh- 
Iv  to  ferment,  preferablv  in  a vat.  and  then 
it  should  be  plowed  under  in  fields  far  re- 
moved from  the  house-  while  fermenting  a 
cui)  of  kerosene  oil  .should  be  ])Oured  into  the 
vat  in  order  to  keep  flies  awav;  it  is  dangei’- 
onr  to  dump  the  niLdit  soil  on  the  manure 
pile,  as  flies  breed  in  the  manure,  and  if  the 
Jiight  soil  is  mixed  in.  the  flies  mav  carry 
fecal  material  to  the  kitchen  or  dining  room 
and  infect  the  fond  with  filth  and  with  dis- 
ease germs. 

Still  another  plan  is  to  build  a vault  under 


the  privy.  If  this  is  done,  it  is  well  to  pour 
a cup  full  of  kerosene  oil  into  the  vault  oc- 
casionally in  order  to  repel  flics. 

The  average  privy  found  in  the  South  is 
known  as  a “surface”  or  “dirt”  privy,  and 
is  a very  poor  substitute  for  a water-closet,  as 
it  permits  soil  pollution. 

Whatever  .style  of  closet  is  selected  or 
whatever  fluid  is  used,  the  chief  ]>oints  to  be 
held  in  mind  are:  prevent  .soil  pollution;  so 
]U’otect  the  night  soil  that  flies  and  other  in- 
sects can  not  breed  in  it  or  feed  upon  it;  and 
keep  it  out  of  the  reach  of  animals  of  all 
kinds. 

It  lies  within  the  ])ower  of  preachers  and 
teachers  to  play  a very  important  role  in  re- 
ducing the  death  rate.  They  are  the  persons 
to  whom  many  people  look  to  set  the  exam- 
]ile.  Tf  preachers  and  teachers  them.selves 
pei-mit  the  vards  of  churches  and  schools  to 
be  defiled  by  soil  pollution  it  need  not  be 
thought  strange  if  farmers  permit  soil  pol- 
lution to  occur  around  the  homes.  Further, 
it  should  be  recalled  that  every  church  and 
every  school  around  which  soil  pollution  is 
permitted  to  occur  may  act  as  a disease- 
breeding center  from  which  infection  can  be 
spread  to  the  farms  and  homes.  Further, 
also,  not  only  can  preachers  and  teachers  do 
good  by  setting  an  example  in  preventing 
soil  pollution,  but  if  they  will  point  out  to 
Iheir  friends  the  dangers  which  this  pernic- 
ious habit  carries  with  it.  they  can  be  very 
important  factors  in  inducing  the  public  to 
institute  more  sanitary  customs,  and  thereby 
they  can  be  important  factors  in  reducing 
the  death  rate. 


THE  FORUM. 


To  the  Editor: 

A recent  communication  containing  a dun 
for  epi.stolarv  arrearages  has  been  dulv  r(>- 
ceived.  To  be  on  equalitv  with  “tlm  breth- 
reti”  whose  motto  is  “Oonio  forward  with 
your  tithes  and  offerings.”  T shall,  as  a pri- 
vate in. the  rear  rank,  obev  the  precept  and 
present  myself  like  an  old  beau,  popped  out 
of  the  bandbox  of  long  ago.  ready  to  deliver 
one-tenth  of  what  T know. 

It  has  been  .said  with  son'e  trirlh  of  "Mr. 
Trollope’s  singular!’-  cVver  Tiovels.  that  thev 
may  he  taken  up  at  almost  anv  time  with 
pleasure  and  laid  down  again  without  serious 
regret.  “Laid  down  without  serious  regret” 
v.'ill  he  your  verdict  in  th"  cae-c  of  this 
epistle,  and,  if  T mistake  not.  von  will  order 
a trial  to  the  Tnnuisition  on  the  charge  of  be- 
ing minus  divine  inspiration.  My  safety  lies 
in  you  not  opening  your  sleep-closed  eye. 
Flea,se  don’t.  T wish  T -were  the  posse.ssor  of 
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!in  infinito  and  electrioal  power  of  coml)ina- 
tion  wliicli  would  enable  me  to  send  you  a 
letter  that  would  make  Tam  O’Shanter’s  ride 
look  like  a summer  evening' ’s  saunter;  or  a 
])oem  the  equal  of  “The  Epistle  to  a Tailor,” 
in  'which  the  iinre^enerate  hihlieist  is  repre- 
sented as  seeing  witches  in  Alloway  Kirk. 
* Seeiii"  snakes  is  an  incomparable  sensation ; 
T shall  not  attempt  to  e.xplain  it,  except  to 
say  there’s  much  poetry  and  metaphysics  in 
an  attack;  yet  I’ll  promise  you  if  T ever  ac- 
(piire  a “tuberculous  mind,”  the  kind  which 
is  .said  only  to  have  creative  faculties  and 
frenzied  fancies.  T will  ’phone;  hut  until  T 
.stumble  into  the  ecstacies.  I must  remain  of 
the  earth,  earthy.  A tacit  admission  is  that 
in  my  callow  days  I attemjited  to  .ju^^le  with 
the.  INIuses,  hut  to  my  everla.stin"  credit,  he 
it  said,  T follcwed  tlm  habit  only  in  private, 
and  then,  when  in  a “psychic”  state,  and  not 
in  the  “State”  of  TTah,  where  irrideseent 
dreams  are  rather  scarce.  If  you  will  listen 
T will  modestly  unfold  a little  tale.  It  has 
been  my  province,  as  it  has  been  my  pleasure, 
as  .a  medicine-7nan  to  employ  suavity  and 
afrreeahle  .sedatives  in  all  moods  of  mind  and 
with  everybody.  This  is  the  philosophv  of 
life. 

A little  indiscretion  of  speech,  of  recent 
date  caused  me  to  sit  up  and  observe.  It  nia:,^ 
seem  puerile,  and  if  my  sense  of  the  ludic- 
rous seems  to  lead  me  beyond  the  bounds  of 
.eood  taste  in  recitiner  the  incident,  be  .sood, 
and  pass  my  vouthful  imperfections  by. 
IVIany  of  us  are  like  the  woman  in  the  ancient 
anecdote  who  was  open  to  conviction,  hut 
never  yet  saw  the  man  who  could  convince 
her.  There  are  two  sides  to  everx'  question, 
and  that  is  true  with  most  thing's  of  life. 
Even  the  consideration  of  both  sides  may  not 
change  our  opinions,  or  alter  our  actions, 
still  we  have  the  after-glow  of  satisfaction  of 
knowing  that  our  course  was  governed  bv  due 
deliberation  and  we  may  be  saved  worlds  of 
regret.  And.  yet,  with  all  this  a fellow  may 
slip  up  in  his  own  grease.  We  must  become 
wise  by  means  of  feeling  f whieh  is  the  naked 
thing)  ; reason  tells  us,  “so  it  is”  only  after 
feeling  has  told  us  “so  it  must  be.” 

The  long  wav  is  the  sweetest  way  home  to 
this  “abbreviated  continuation”;  A nice  lady 
brought  her  son  and  heir  to  the  office  for 
“diagnosis  and  trcntment,”  as  .she  learnedly 
remarked;  she  didn’t  care  so  miich  for 
druo-s.  but  .she  reallv  wanted  to  know  what 
“ailed”  Tommie.  She  gave  Thomas’  pedi- 
uroe.  antedating  bv  ten  davs  his  advent  into 
the  Wasatch  mountain  life,  some  nine  years: 
afterwards  came  the  yarn  of  woe,  linked 
sweetness  long  drawn  out.  the  very  e.ssence 
to  make  entertainment  for  the  busy  doctor. 
I looked  the  candidate  over  carefully,  prom- 


ised to  make  a prayerful  matter  of  it  and  to 
report  “.secundem  artem”  at  her  next  visit 
on  the  morro'W.  The  mother  and  son  then 
made  their  exodus.  In  a little  bit  a woman 
with  a large  and  serene  benignity  entered  and 
without  much  ado,  asked,  “What  is  the 
trouble  with  the  lad  ju.st  in?  It  is  the  unex- 
pected happenings  that  cause  our  mental  pei- 
turbations ; I could  have  been  felled  with  a 
feather.  Quickly  replying,  to  shorten  de- 
bate. and  not  caring  Adam,  I said:  “bats  in 
his  belfry  and  the  hook-worm  disease.”  The 
colloquy  ended,  but,  as  the  sequel  shows  it 
isn’t  every  one  who  can  carry  correct  news 
even  thoTigh  it  be  good.  I had  refused  the 
mother,  but  had  confided  in  her  neighbor. 
Holy  smoke  ! ! Bright  and  early  the  next  day 
the  aggrieved  mother  returned,  bringing  her 
sacrificial  lamb.  The  considerate  friend,  who 
had  been  sent  to  quiz  the  doctor,  blurted  out: 
“Tom  has  rats  in  his  belly,  produced  by 
hook-worm  disease.”  Yon  know  Avhen  you 
let  a woman  say  what  she  thinks  it  always 
clears  the  atmosphere.  Tommie’s  ma  clarified 
things.  Also,  you  know  'when  a Avoman  starts 
out  to  be  foolish  she  can  be  foolisher  than 
anything  in  the  Avorld  except  it  is  a few 
Aveeks  old  coyote,  and  even  then  it  is  a stand- 
off. The  'way  of  the  Avorld-feminine  is  not  to 
do  anything  half-Avays.  When  a Avoman  is 
.sensible,  and  that  is  most  all  the  time,  she  is 
the  sanest,  the  safest  and  the  sAA'eetest  of 
God’s  creatures,  but  when  she  misunderstands 
and  misquotes  the  doctor — 'well,  the  pig  on 
ice  isn’t  a marker  for  mischief  compared  Avith 
this  “angel.”  There  ai’e  some  folks  Avho  are 
neAmr  happy  unless  they  are  miserable.  This 
insignificant  doctor’s  episode  is  hardly  Avorth 
moralizing  about,  but.  take  the  whole  amount 
of  rapture  'which  has  ever  been  experienced 
from  the  contemplation  of  the  Venus  of  IMilo 
and  consider  AAdiether  it  is  equal,  in  the  long 
run,  to  the  plea'^ure  the  medicus  has  in  con- 
.sidering  the  two  sides  of  a momentous  medi- 
cal question.  ’Tis  glorious  to  hav'e  thrills 
of  enthusiasm ! On  this  occasion  I Avas  enough 
of  a courtier  so  as  not  to  parade  the  doctor’s 
Aisual  “standing  alibi.”  The  amende  Avas 
made  honorable;  Tommie’s  ]u*escription  that 
I made  Avas  of  itself  punctillious  exactness — 
he  soared  with  a uniform  and  easy  flight  into 
the  realm  of  health. 

I .shall  guard  my  ]7atient  for  the  cure  of 
hook-worm  disease  Avith  jealous  care  that  the 
Coimeil  of  Pharmacy  of  the  A.  ]\f.  A.  may 
not  haAm  the  pleasure  of  exjiosing  its  mystery. 
There’s  millions  in  it. 

Now  to  the  “shojA.” 

A disease  rarely  .seen  in  Kentucky  is  now 
epidemic  in  these  high  altitudes,  in  San  Pete, 
Cache,  Iron  and  Sevier  Counties,  Utah.  It  is 
goitre  or  hypertrophy  of  the  thyroid.  In  one 
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sniall  town  the  percentage  of  inhabitants  is 
80  per  cent,  for  females  and  5 for  men.  In 
the  districts  fnrtlier  sonth  more  than  half  the 
won'ien  have  the  ailment  in  more  or  less  severe 
form.  In  certain  parts  of  the  monntainons 
districts  of  Switzerland  the  conditions  are 
fonnd  ahont  the  same  as  they  are  in  Soiith- 
ern  Utah.  Extensive  experimental  work  has 
been  carried  on  in  Basle  in  eonformitv  of  the 
assnmption  that  the  drinking  water  in  certain 
geological  formations  contains  a snbstance 
which  produces  both  goitre  and  cretinism; 
and  the  fact  that  the  thyroid  is  the  one  gland 
affected  by  this  element  confirms  the  assnmp- 
tion that  the  ca\ise  of  the  enlargement  is  a 
poison  and  not  a micro-organism. 

The  Secretary  of  the  State  Board  of  Health 
of  TTah  recently  stated  that  chemical  tests 
of  water  in  the  above  mentioned  counties  only 
revealed  the  same  constituents  as  were  fonnd 
in  the  regions  where  goitre  is  not  prevalent. 
AVhat  is  the  direct  and  intimate  element  your 
deponent  sayeth  not ; it  must,  however,  be  in 
the  water. 

The  varieties  w'e  have  seen  are  the  par- 
enchymatous and  the  vasc\dar.  Thyroid  ex- 
tracts holds  out  more  ])rospect  for  cure  than 
any  other  medicament.  To  migrate,  and  to 
travel  in  a “Prairie  Schooner.”  a few  hun- 
dred miles  is  said  to  act  miracnlou.sly  in  some 
cases. 

I see  that  the  Devil  is  about  to  come  into 
his  own  and  that  the  entire  armv  of  Uncle 
Sam  is  to  be  headed  by  two  doctors  and 
neither  is  a AVest  Pointer.  Doesn’t  that  jar 
yon?  Two  doctor  generals  and  what  will 
they  do  with  the  armv  is  a question  agitating 
not  only  AUest  Pointers  (from  generals  to 
new  second  lieutenants),  but  their  wives  dis- 
cuss what  ha])pens  in  the  army,  which. is  as 
much  of  a domestic  as  an  official  affair.  Both 
are  surgeons — AVond  and  Ainsworth.  TTurrah 
for  the  docs!!  T musn’t  talk  “.shop”  longer, 
it  is  too  .soporic  in  my  hands. 

Occasionally,  in  the  night  watches,  T feel 
like  obeying  the  Avarning  instinct  of  nature 
and  escaping  to  the  fields  of  “Old  Kain- 
tuck”  before  health  and  the  opportunities  of 
happy  usefulness  har’e  gone  forever.  AA^hen ; 
let  the  echo  answer. 

In  closing  this  screed,  with  my  com]diments 
to  the  felloAVs  of  the  Kentucky  State  ATedical 
Association,  let  me  gU'c  you  what  the  child 
receives,  the  young  man  .steals  and  the  old 
man  buys;  not  enough  for  one,  just  enough 
for  two  and  too  much  for  three.  Adios. 

Yours  ATry  truly, 

Steele  Bailey. 


(June  1,  1910. 

COUNTY  SOCIETY  REPORTS. 

Bullitt. — The  Bullitt  rounty  Aledical  Society 
met  at  Shepherdsville,  April  11.  The  following 
members  were  present;  Bates,  Kirk,  Overall, 
Hill,  Redgway  and  Haekworth.  The  following  of- 
ficers Avere  elected : 

AA^.  AV.  Hill — President. 

S.  AV.  Bates — A^ice  President. 

A.  C.  Overall,  Secretary-Treasurer. 

The  following  resolutions  were  adopted ; 

AA’^hereas,  in  view  of  the  loss  we  have  sustain- 
ed by  the  decease  of  our  friend  and  associate,  AA^. 
AA’’.  Coleman,  and  of  the  still  heavier  loss  sus- 
tained by  those  who  were  nearest  and  dearest  to 
him,  therefore,  be  it 

Resolved,  That  it  is  but  a just  tribute  to- the 
memoi-y  of  the  departed  to  say  that  in  regretting 
his  removal  from  our  midst  we  mourn  for  one 
who  was,  in  every  Avay,  worthy  of  our  respect 
and  regard. 

Resolved.  That  Ave  sincerely  condole  with  the 
family  of  the  deceased  on  the  dispensation  with 
which  it  has  pleased  Divine  Providence  to  afflict 
them  and  commend  them  for  consolation  to  Him 
who  orders  all  things  for  the  best,  and  whose 
chastisements  are  meant  in  mercy. 

Resolved,  That  this  heartfelt  testimonial  of  our 
.sympathy  and  soitow  be  forwarded  to  the  family 
of  our  departed  friend,  and  also  to  the  State 
Journal  for  publication. 

R.  L.  HAUKAVORTH.  Secretary. 

Daviess — The  Daviess  County  Aledical  Society 
will  meet  at  Hickman  Park.  Owensboro,  on  June 
21.  1910.  AA^ill  haAm  a big  meeting  and  a splen- 
did program. 

J.  J.  RODATAK,  Secret  ary. 


Gra,yson. — The  Grayson  County  Aledical  So- 
ciety met  at  Leitcheld  in  G.  AA’.  Amies’s  office, 
April  7.  1910. 

House  called  to  order  at  .1  P.  AI.  bv  the  Presi- 
dent, H.  C.  Duvall.. 

First  before  the  house  was  a motion  bv  S.  1,. 
Given,  to  change  our  meeting  from  the  first 
Thursday  in  each  month  to  the  first  AVednesday. 
The  motion  was  seconded  by  Dr.  Phelps.  After 
a short  discussion  it  was  found  that  this  change 
would  be  more  favorable  to  some  and  would  work 
no  hardship  on  others,  so  the  Amte  was  taken 
and  carried  in  faAmr  of  the  motion. 

John  Conklin  read  a paper  on  anterior  and 
po.sterior  nasal  catarrh. 

J.  T.  Green  discusses  the  paper  rather  exten- 
sively. but  in  the  whole  does  not  differ  from 
Dr.  Conklin  only  in  the  use  of  a few  remedies; 
also  he  claim.s  it  to  be  a Amrv'  iinsatisfactual  dis- 
ease for  the  general  practitioner  to  treat. 

S.  H.  Armes  comidiments  the  paper  very 
much,  but  wants  to  know  what  to  do  with  the 
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complicated  cases, . sucli  as  adenoids,  enlarged 
turbinates,  etc.  Tlie  essayist  answers  the  ques- 
tion, and  claims  that  these  can  often  he  reduced 
and  sometimes  gotten  rid  of  under  i>roloiiged 
treatment  without  resort  to  an  operation,  for 
which  he  recommends  the  ordinary  douches 
used  for  cleansing  and  mild  astringents. 

G.  W.  Armes  lays  much  stress  on  internal 
treatment. 

A committee  of  three,  J.  T.  Green,  Vv".  S. 
Clark  and  S.  H.  Armes,  were  appointed  to  see 
Pitman  & Meyers’  representative  and  contract 
with  them  to  furnish  what  drugs  we  need  during 
tile  next  twelve  months.  This  company  having 
been  decided  on  by  the  Society,  not  as  furnish- 
ing the  cheapest  drugs,  hut  the  best  drugs  for 
the  least  money,  quality  being  the  first  conside- 
ration. (We  had  placed  a contract  before  tliis 
with  another  company,  but  owing  to  the  Society 
having  introduced  a clause  in  the  contract  re- 
(luiring  the  company  to  take  up  all  goods  not 
coming  up  to  the  U.  S.  P.  standard,  the  company 
refused  to  sign  same). 

Lastly',  subjects  were  appointed  for  the  next 
meeting  as  follows;  J.  T.  Green,  on  syphilis; 
C.  L.  Sherman,  Why  Are  Not  All  Doctors  Chris- 
tians'?; S.  H.  Armes  on  Gonoi'rhoea;  G.  W. 

• Duvall  on  Septicemia. 

House  adjourned  to  meet  the  first  Wednesday 
in  May. 

C.  L.  SHERMAN,  Secretary. 


Henderson. — Henderson  • County  Medical  So- 
ciety met  at  Y.  M.  C.  A.  at  8 o’clock  P.  M.,  W 
M.  Floyd,  Vice  President,  in  the  chair.  There 
were  present  Doctors  Graham,  Letcher,  Poule, 
Ligon,  Moss,  Dunn,  Griffin,  Floyd,  Branson,  For- 
wood,  Galloway  and  Hancock,  and  by  invitation 
clergymen,  Vernon,  Thompson  and  Chandler 
(15).  The  minutes  of  previous  meeting  were 
read  and  approved.  Committee  on  abortions  re- 
ported and  asked  for  further  time,  which  was 
granted. 

W.  A.  Poole  reported  a case  of  psoriasis  fol- 
lowing vaccination.  The  case  will  be  exliibited 
at  a future  meeting  of  the  Society'. 

J.  H.  Letcher  exhibited  hook  worms  in  a bot- 
tle. They  were  secured  by  him  in  New  Orleans 
while  on  a recent  visit  to  that  city.  He  also  ex- 
hibited a tumor  which  he  had  removed  under 
local  anesthesia  from  the  vagina  of  a maiden 
lady. 

» Papers  for  the  evening  were  read  by  Moss, 
Poole  and  Ligon  in  the  order  named. 

R.  H.  Moss — Empyema.  The  essayist  in  his 
usual  painstaking  and  thorough  way  gave  us  a 
comprehensive  study  of  the  subject.  Etiology,  sec- 
ondary usually  to  pneumonia  or  some  other  dis- 
ease. Diagnosis  requires  careful  study,  but  with 
this  is  not  difficult.  Treatment,  sometimes 
aspirate.  Best  by  drainage,  usually  by  resecting 


a rib.  Chronic  and  intractable  cases  by  multiijlo 
resection,  and  bismuth  parte. 

W.  A.  Poole,  Auto-Intoxication — Tliis  paper 
went  thoroughly  over  the  field.  The  views  of 
different  investigators  as  to  what  constitutes 
auto-intoxication  as  distinct  from  jiulrid  poison- 
ing were  given  and  commented  on.  Elimination 
by  lungs,  skin,  bowels  and  kidneys  was  given 
attention.  Absorption  from  intestinal  ti'act  and 
lack  of  liver  function  were  given  prominence  in 
auto-intoxication  over  faulty  metabolism.  Acido- 
sis and  acetonemia  were  each  given  iiroper  re- 
lation to  auto-intoxication.  Summing  up,  auto- 
intoxication was  made  by  the  essayist  the  cause 
of  many  idiopathic  diseases.  The  positions  taken 
were  far  reaching  and  comprehensive.  This  was 
one  of  the  best  papers  pre.sented  to  the  Society 
for  many  months. 

P.  Ligon,  Alcohol — This  subject  was  dealt  with, 
Fii'st — as  a jioison  which  should  bear  the  skull 
and  cro.ss  bones;  second — thera])eutically,  it  has 
no  place  either  as  medicine  or  food;  third — be- 
sides destroying  normal  function  its  evil  effects 
are  transmitted  even  to  the  third  and  foiirtii 
generations  in  lowered  mental  power,  imbecility 
and  idiocy;  fourth — every  higher  faculty  of  the 
mind  is  lowered  by  the  use  of  alcohol;  fifth — it 
is  deceptive  and  seductive,  making  its  victim.s 
think  he  is  stronger  mentally  and  physically, 
when  in  fact  the  reverse  is  the  case;  sixth — its 
votaries  are  the  gi’eatest  lobbyists  and  corrup- 
tions in  the  known  world,  making  government  of 
the  people,  for  the  people,  by  the  people  a farce. 

Enlarging  upon  these  propositions  the  essayist 
gave  the  work  of  advanced  thought  on  the  sub- 
ject. Recent  meeting  of  national  and  interna- 
tional importance  were  reviewed.  The  fact  that 
children  whose  parents  use  alcohol  go  to  school 
and  at  life  discounted  50%  to  75%  in  mental  ca- 
pacity is  a pathetic  story  and  humiliating  to  par- 
ents who  know  the  cause. 

As  a cause  of  tuberculosis  alcohol  demands 
more  attention  than  the  management  of  the  dis- 
ease. The  essayist  by  his  thorough  treatment  of 
the  subject  did  a great  service  to  the  society  and 
those  present. 

D.  0.  Hancock — I would  emphasize  the  state- 
ment of  Dr.  Moss  that  a cavity  which  requires 
irrigation  needs  better  drainage.  Bismuth  i)a.sle 
in  empyema  has  given  gratifying  results.  The 
large  quantity  used  in  this  way  and  in  the  study 
of  the  intestines  with  X-Ray  and  bismuth  has 
proven  bismuth  poisonous  and  that  it  must  be 
used  with  more  care  in  the  treatment  of  infantile 
chawhoras. 

W.  S.  Forwood  agrees  with  Dr.  Ligon ’s  state- 
ments. He  has  personally  seen  much  ])auperism 
caused  by  alcohol.  The  moral  phase  omitted  by 
the  essayist  should  be  emphasized.  The  profes- 
sion should  speak  out  on  this  subject. 

J.  H.  Letcher — These  papers  ai'o  all  excellent. 
Dr.  Ligon  has  given  us  much  jn-actical  and  use- 
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fill  (lata  on  the  subject  of  alcohol.  He  believes 
that  the  medical  profession  needs  education  on 
the  use  of  alcohol.  He  knows  a doctor  who  is 
sure  he  has  saved  many  lives  with  whisky.  Our 
text  books  are  behind  time  on  alcohol  as  a stim- 
ulant. 

M.  C.  Dunn — Most  proprietary  medicines  con- 
tain alcohol  from  15%  to  30%.  He  thinks  this 
a fruitful  source  of  drug  and  alcohol  addictions. 

Dr.  Floyd — Alcohol  is  not  a heart  stimulant. 
Our  text  books  are  wrong  on  this  subject.  The 
heart,  blood  vessels  and  capillaries  are  to  be  con- 
sidered and  the  physiological  action  on  each. 

Alcohol  is  not  an  antidote  to  poison,  snake 
bite,  etc.  It  is  contraindicated  in  these  condi- 
tions. Alcohol  is  not  a food.  No  scientific  man 
claims  that  it  is.  Alcohol  destroys  nutrition,  im- 
pairs metabolism  and  causes  disease  by  lowering 
nature’s  resources  for  combatting  disease.  Alco- 
hol lowers  both  the  mental  and  physical  make  up 
of  man.  This  is  proven  beyond  question  by  the 
most  scientific  experiment. 

Rev.  S.  J.  Thompson — I am  glad  to  be  at  this 
meeting.  We  preachers  have  dealt  chiefly  with 
the  moral  side  of  this  subject.  I am  encouraged 
by  the  scientific  side  as  presented  by  this  Society. 
Some  months  ago  the  ministers  of  Kentucky  re- 
(cived  from  the  liquor  interests  in  Kentucky  a 
request  that  we  preach  on  the  change  of  water 
into  wine  by  our  Savior.  I say  to  you  that  no 
man  can  prove  that  that  wine  would  make  a 
man  drunk.  The  medical  profession  are  not  all 
abreast  with  you  on  this  subject.  There  remain 
doctors  who  prescribe  alcohol  and  whose  trail  in 
their  communities  are  strewn  with  drunkards 
and  users  of  morphine.  I trust  that  all  may  soon 
learn  the  scientific  facts  that  you  have  recited  and 
attested  here  tonight. 

Rev.  Jas.  A.  Chandler — Last  Sunday  I respond- 
ed to  a request  of  the  Anti-Tubereulosis  Society 
and  had  an  address  from  my  pulpit  on  that  sub- 
;)ect.  I should  be  glad  to  again  give  my  pulpit 
for  an  address  on  alcohol  such  as  I have  just 
heard.  Good  would  come  of  giving  this  paper 
to  the  public.  I hope  you  will  do  so.  We  ha\  e 
taught  the  moral  side.  The  scientific  will  do 
more  good  now. 

A motion  was  carried  that  the  paper  of  Dr. 
Ligon  be  given  the  local  press  for  publication. 

Adjourned. 

D.  0.  HANCOCK,  Secretary. 


Metcalfe. — The  hletcalfe  Medical  Society  met 
in  Dr.  Yates  office  March  9,  1910,  with  Dr.  Cd- 
wards,  Yates  and  Vanzant  present,  the  Presi- 
dent, Dr.  Edwards,  presiding.  We  passed  some 
resolutions  as  far  as  we  are  concerned.  We  raised 
the  rates  and  mapped  off  the  territory  for  certain 
charges,  and  three  or  four  interesting  cases  were 
discussed.  We  have  agreed  to  meet  in  one  or 
the  other  offices  every  two  weeks,  and  at  the  next 
meeting  I will  send  you  a paper  for  publication. 


I am  sorry  I can ’t  get  the  whole  society  to  meet, 
but  I can’t  make  them  come,  but  us  three  are 
going  to  meet  every  two  weeks. 

H.  R.  VANZANT,  Secretary. 


Muldraugh  Hill. — The  Muldraugh  Hill  Medical 
Society  met  at  Elizabethtown,  April  14,  with  a 
good  representation  from  each  of  the  twelve 
counties  com23rising  its  territory,  H.  D.  Rodman, 
of  Bardstown,  Ky.,  presiding.  In  the  discussion 
of  the  subject,  "Significance  of  Our  Recent 
Medical  Legislation,”  a resolution  was  adopted, 
congratulating  the  medical  jirofession  of  Ken- 
tucky in  general,  the  Councilors  of  the  Kentucky 
Medical  Association,  the  State  Board  of  Health, 
and  Dr.  J.  N.  McCormack  in  i^articular,  upon 
the  successful  enactment  of  the  following  meas- 
ures ; 

1st.  The  apjiropriating  of  $30,000.00  annually 
for  i^romoting  the  health  interests  of  the  state. 

2nd.  The  act  of  creating  the  bureau  of  Vital 
Statistics.  3rd.  The  Abortion  Bill. 

The  following  resolution  was  also  unanimously 
adopted : 

Whereas,  It  is  believed  by  those  best  inform- 
ed on  the  subject,  that  one-third  of  the  deaths 
Avhich  occur  in  our  nation  every  year  are  caused 
by  tuberculosis,  ty23hoid  fever,  di2ththeria,  dys- 
entery, scarlet  fever  and  other  diseases  which 
are  23i’actically  2ii’eventable,  and  other  sanitary 
conditions,  and, 

Whereas,  This  unnecessary  sickness  brings  an 
annual  tax  upon  the  peo2>le  of  the  United  States 
every  year  greater  than  that  collected  legally 
for  all  purposes,  and  requires  for  its  prevention 
S2)ecially  skilled  and  trained  health  officers  02')e- 
rating  under  an  efficient  department. 

Be  it  Resolved  by  tbe  IMuldraugh  Hill  IMcd- 
ieal  Society,  composed  of  the  counties  of  Hart, 
Green,  Taylor,  Marion,  Nelson,  Grayson,  Breck- 
enridge,  Hardin,  Meade,  Bullitt,  Jefferson  and 
Darue  Counties,  and  re2aresenting  about  one 
thousand  physicians,  who  in  turn  have  in  their 
charge  the  health  and  welfare  of  approximately 
one  million  people: 

That  these  facts  shall  be  fonvarded  to  our 
Re2aresentatives  in  the  Congress  of  the  U.  S., 
with  the  request  that  they  be  given  due  consid- 
eration when  questions  affecting  public  health 
are  demanding  their  attention : 

That,  we,  as  a Society  and  individuals,  ex- 
press ourselves  in  favor  of  the  creation  of  a 
National  Department  of  Public  Health,  believ- 
ing that  its  establishment  u2>on  a pi’oper  basis 
will  work  more  benefit  in  the  way  of  conserva- 
tion of  National  Resourses  than  any  measure  be- 
fore contemplated: 

That  we  thank  Senator  Robert  L.  Owen,  of 
Oklahoma,  for  his  sup2iort  of  Senate  Bill  No. 
0049,  and  urge  his  continuance  of  the  fight  to  a 
final  issue: 

That  a copy  of  this  resolution  be  forwarded 
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to  President  Taft,  the  members  of  the  National 
Congress  that  represent  this  district;  the  daily 
papei-s  of  Ijouisville,  Ky.,  and  the  State  Medical 
Journal. 

A number  of  interesting  cases  were  reported 
by  several  of  the  physicians.  Among  them  were 
some  cases  of  appendicitis,  reported  by  Dr. 
Dunn,  of  Louisville,  Ky.,  illustrating  the  three 
classes  of  patients  we  most  commonly  confront. 
First,  that  class  of  cases  who  do  not  deny  the 
surgeon  the  privilege  of  any  treatment  that  he 
may  order.  Second,  those  who  put  the  surgeon 
otf  from  day  to  day  and  prefer  to  assume  the 
responsibility  of  whatever  may  happen,  until 
there  develops  some  sudden,  alarmdng  symptom 
which  calls  for  operative  interference.  Third, 
that  class  of  patients  who  have  that  courage  and 
confidence  in  their  surgeon  to  undergo  operative 
measures  during  the  interval  between  the  at- 
tacks of  appendicitis. 

As  a guest  of  the  Society,  Jos.  E.  Wells,  of 
Cynthiana,  President-elect  of  the  Kentucky 
State  Medical  Association,  read  an  interesting 
and  most  instructive  paper  on  “Our  Duties  to 
Ourselves.”  In  this  paper,  the  doctor  strongly 
advocates  the  following  of  the  lesson  as  taught 
in  the  Golden  Rule  of  Confucius  and  quoted  by 
our  Saviour.  He  insists  that  every  physician 
have  a preliminary  scientific  education.  He  be- 
lieves that  the  people  are  entitled  to  honest 
scientific  work  from  their  physicians,  and  on  the 
other  hand,  he  believes  that  the  “laborer  is 
worthy  of  his  hire”  and  strongly  advises  that 
the  physicians  charge  an  adequate  fee  for  their 
services,  and  insists  upon  prompt  j^ayment  of  the 
same. 

David  W.  Gaddie,  of  Hodgenville,  read  a high- 
ly instructive  paper  on  “Flies.”  In  this  paper 
it  was  strongly  brought  out  that  the  common 
house  fly  is  the  commonest  carrier  of  such  dis- 
eases as  typhoid  fever,  cholera  infantum  and 
the  dysenteries.  The  mode  of  conveyance  being 
by  direct  contact  of  the  fly  with  the  food  whicii 
we  eat  and  drink,  after  having  contaminated  its 
feet  with  the  human  excrement  from  those  dis- 
eases. This  paper  was  classical  in  thought,  well 
read  and  Avas  deemed  of  such  importance  that 
he  was  urged  to  read  it  before  a public  meeting 
to  be  held  in  Bardstown  in  June. 

David  C.  Donan,  Jr.,  of  Horse  Cave,  present- 
ed an  interesting  paper,  entitled  “A  Few  Re- 
marks on  Head  Injuries,  With  Report  of  a 
Case.”’ 

W.  L.  Heizer,  of  New  Haven,  in  a paper  en- 
titled “Some  Routine  Work  of  the  Country 
Practitioner,”  brought  out  by  a series  of  report- 
ed cases,  the  fact  that  the  country  doctor, 
thrown  upon  his  own  resources,  is  of  necessity 
compelled  to  do  some  of  the  difficult  work  of 
the  varius  specialists  in  medicine. 

H.  H.  Grant,  of  Louisville,  presented  the  So- 
ciety with  a valuable  paper  upon  “Urgent  Sur- 


gery in  Chronic  Lesions,”  in  which  he  stated  the 
danger  of  unnecessary  delay  in  purely  surgical 
conditions,  and  urged  upon  the  general  practi- 
tioner, the  necessity  of  compelling  the  patient 
in  need  of  unavoidable  surgical  attention,  to 
have  this  work  done  at  the  earliest  time,  in  order 
to  lessen  the  dangers  incident  to  delays. 

P.  F.  Barbour  in  the  discussion  of  Hester’s 
paper  upon  “The  Management  of  Normal  Labor 
Cases”  mentioned  the  importance  of  the  position 
of  being  upon  the  side  to  prevent  laceration. 
This  position  gave  the  obstetrician  the  advan- 
tage of  more  effectual  i)ressure  upon  the  perin- 
eum as  it  is  being  stretched  in  the  last  period  of 
the  second  stage.  He  took  exception  to  the  plan 
of  any  aid  that  may  be  given  the  woman  by  in- 
sertion of  the  Anger  into  the  rectum,  as  any 
material  advantage  that  might  be  gained  ni  that 
way  (and  he  doubted  the  advantage)  would  be 
ovecome  by  the  increased  chances  of  infection, 
by  some  of  the  various  organisms  that  always 
are  found  in  the  fecal  matter  of  the  rectum. 

C.  Z.  Aud  discussing  the  same  paper  made 
mention  of  several  cases  in  which  he  has  deliv- 
ered women  over  50  years  of  age.  He  took  oc- 
casion to  condemn  in  no  uncertain  terms  the  use 
of  the  Kelly  pad  in  the  lying-in  chamber.  He 
sees  no  need  whatever  of  having  same  when  oil- 
cloth is  so  cheap.  He  makes  a practice  of  hav- 
ing a plentiful  supply  of  clean  soft  cloth  and  he 
keeps  some  of  this  between  his  hand  and  the 
parts.  He  can  in  this  way  keep  the  discharges 
from  the  vagina  and  rectum  constantly  wiped 
off  and  limits  to  a minimum  the  chances  of  in- 
fection. He  also  takes  occasion  to  rupture  the 
membranes  when  a certain  stage  of  dilation  is 
reached,  as  this  shortens  the  stage  of  labor  and 
saves  the  strength  of  the  patient.  This  can  l)o 
done  too  soon  of  course  and  results  in  a prolong- 
ing of  labor.  He  paid  his  respects  to  the  wonder- 
ful tablet  of  Waugh  and  Abbott. 

J.  W.  O’Connor,  of  Elizabethtown,  has  long 
since  decided  that  every  woman  in  labor  is  en- 
titled to  the  use  of  chloroform.  He  believes  the 
danger  in  the  use  of  this  agent  is  overestimated 
in  the  practice  of  obstetrics.  The  intelligent  use 
of  this  anaesthetic  saves  the  patient’s  strength, 
gives  comfort  to  one  that  needs  it  and  is  the 
most  effectual  means  of  preventing  laceration  of 
the  soft  parts. 

H.  D.  Rodman,  of  Elizabethtown,  called  atten- 
tion to  the  complication  of  post-partum  hem- 
orrhage. He  has  never  lost  a post-partum  case, 
but  lost  one  ante-partum.  He  has  never  tried 
hot  water  to  check  the  blood,  but  has  relied  upon 
ice  in  addition  to  the  other  means  of  manipula- 
tion, etc.,  as  practiced  in  the  treatment  of  these 
cases.  He  has  used  tlie  Kelly  pad  and  has  never 
had  a case  of  infection  in  that  time.  He  sees 
no  .reason  why  this  pad  cannoi  be  as-  readily 
sterilized  as  anything  else.  He  advises  the  use 
of  the  apron,  as  our  clothes  are  more  or  less  per- 


lf)22 


KENTUCKY  MEDICAL  JOUENAL. 


[June  1,  1910. 


meated  with  the  dust  of  the  street,  and  this 
garment  may  save  the  patient  from  infection. 

G.  G.  Thornton,  of  Lebanon,  uses  the  Kelly 
pad  and  places  between  it  and  the  parts  a sheet, 
lie  does  not  believe  that  the  various  organisms 
are  sulliciently  acrobatic  to  flounce  through  sev- 
eral layers  of  cloth  and  land  flat-footed  in  the 
uterus  ready  to  do  the  stunts  of  puerperal  infec- 
tion. He  fears  them,  but  is  not  terrorized  by 
them.  He  mentioned  the  condition  of  post-partum 
hemorrhage  and  reported  one  case  of  partial 
placenta  praevia,  in  which  the  placenta  and  mem- 
branes and  child  were  expelled  entire. 

J.  H.  Hester  in  closing  defended  his  use  of  the 
j)a.d  and  described  the  method  he  used  in  the 
sterilization  of  same.  He  endorses  the  use  of 
cliloroform  in  obstetrics  and  sees  no  advantage 
whatever  in  employing  this  agent. 

G.  G.  Thorton  in  opening  the  discussion  of  Dr. 
Barbour’s  paper  upon  the  "Practical  Feeding 
of  Infants,”  mentioned  as  one  of  the  commonest 
causes  of  indigestion  in  infants  is  the  establish- 
ment of  a vicious  circle  of  feeding.  Irregular 
and  too  frequent  feeding,  causing  indigestion 
and  more  food  to  relieve  the  trouble,  adding  fuel 
to  fire.  In  lots  of  cases  by  the  simple  regula- 
tion of  diet  stubborn  cases  are  cured  without  a 
dose  of  medicine  except  a preliminary  purge.  He 
uses  buttermilk,  malted  milk  to  advantage. 

B.  M.  Taylor,  of  Greensburg,  mentioned  as  a 
large  cause  of  summer  troubles  in  infancy  the 
infections  of  food  as  caused  by  the  common 
iiouse-fly,  also  from  infection  by  means  of  the 
l)aby  crawling  around  on  the  floor,  getting  its 
hands  dirty  and  conveying  various  germs  of  fer- 
mentation and  putrefaction  to  the  intestinal 
tract  to  the  food. 

C.  Z.  Aud  wondered  how  much  the  element  of 
personal  dislike  entered  into  the  indigestions. 
Some  people  are  naturally  sickened  by  certain 
foods  and  it  may  be  that  this  plays  a part  in 
these  troirbles. 

P.  F.  Barbour,  closing  mentioned  that  tuber- 
cular milk  was  one  of  the  dangers  that  was  more 
often  found  in  cities  than  in  the  country.  While 
there  has  been  a great  deal  of  discussion  as  to 
to  the  transmissibiliity  of  tuberculosis  of  the 
cow  to  the  human  and  the  result  of  the  milk 
from  a tubercular  cow,  there  is  no  question  but 
that  a tubercular  udder  yields  tubercular  milk 
and  this  in  turn  can  and  does  produce  tubercu- 
culosis  of  the  infant,  especially  intestinal  in- 
fection. 

Eggs  are  too  nourishing  to  feed  in  any  quan- 
tity to  the  infant.  Seven  whole  eggs  are  suffic- 
ient for  an  adult  and  one-half  an  egg  is  plenty 
for  an  infant  of  one  or  two  years. 

In  the  dilutions  of  cmw’s  milk  the  aim  should 
be  to  arrive  at  such  proportions  of  the  various 
ingredients  of  proteids,  sugars  and  fats  as  will 
be  easiest  digested.  This  is  sometimes  quite  dif- 
ficult. He  uses  in  some  ca.ses  the  unsweetened 


condensed  milk  properly  diluted  and  sweetened 
with  milk  sugar.  The  addition  of  citrate  of 
citrate  of  soda  to  cow’s  milk  helps  to  reduce  the 
curd  to  tlocculent  masses  more  easily  digested. 

P.  F.  Barbour  in  opening  the  discussion  of 
typhoid  fever  limited  his  talk  largely  to  typhoid 
as  seen  in  children.  It  was  common  to  hear  that 
typhoid  rarely  if  ever  attacked  children.  If 
they  drink  infected  water  or  milk  it  is  a fact 
that  they  may  have  and  do  have  typhoid.  The 
onset,  however,  is  more  sudden  and  the  fever  is 
usually  quite  high  before  the  doctor  sees  the 
child.  Instead  of  dianlioea  constijration  is  the 
rule.  The  pathology  in  the  intestinal  tract  is 
different  and  results  in  a different  symirtomatol- 
ogy.  There  is  the  usual  hyperemia,  and  inflam- 
mation of  the  Pyer’s  Patches,  but  skipping  the 
stage  of  ulceration  and  possible  perforation 
there  is  resolution.  This  makes  a skip  in  the 
symptoms  from  the  first  to  the  third  week,  the 
second  week  of  mixed  infection  and  concomitant 
symptoms  are  absent.  There  being  no  ulceration 
the  appearance  of  hemorrhage  is  rare.  This 
makes  typhoid  in  children  less  dangerous  than 
in  adults  for  this  reason.  One  authority  has 
made  the  statement  that  he  has  never  seen  a 
case  of  typhoid  in  a child  under  8 years  die  of 
typhoid.  This  seems  too  hopeful,  but  with  the 
absence  of  ulceration  and  necrosis  and  mixed  in- 
fection the  dangers  are  minimized.  There  is 
scarcely  ever  any  nervous  symptoms  for  obvious 
reasons. 

Oscar  Bloch,  of  Louisville,  discussing  the  sub- 
ject of  typhoid  took  up  some  of  the  complica- 
tions, particularly  hemorrhage  and  perforation. 
Coming  with  the  former  there  is  a drop  in  tem- 
perature suddenlyq  and  rapid  pulse  with  pros- 
tration. He  uses  adrenalin  hyimdermically  in 
addition  to  posture  and  the  other  known  meas- 
ures of  relief.  In  perforation  some  cases  effect 
a spontaneous  cure  by  a limiting  by  peritoneal 
adhesions.  The  large  majority  die,  the  mortality 
being  98  per  cent,  when  this  accident  occurs. 
The  chance  of  relief  by  operation  are  remote 
when  one  considers  the  time  that  must  elapse 
from  the  time  the  perforation  occurs  till  the  op- 
eration. Operation  in  12  hours  saves  about  2.') 
per  cent.  Operation  saves  in  a diametrical  ratio 
to  the  time  elapsed  after  a perforation.  The  op- 
eration consists  in  locating  the  opening,  rei)aii’ 
and  drainage. 

S.  T.  Hubbs  uses  in  the  condition  of  hem- 
orrhage lead  and  opium  by  the  mouth,  and  gave 
cases  illustrating  the  beneficial  effects  from  its 
use.  He  gives  ba  opium  and  5 grs.  acetate 
of  lead  and  increases  the  dose  to  % of  opium 
and  10  grs.  lead  if  continued  bleeding  requires. 

J.  H.  Hester  reported  a case  of  hemorrhage  in 
which  he  used  the  lead  and  opium  treatment  and 
bound  the  bowels  for  14  days.  Upon  movement 
with  an  enema  the  hemorrhage  returned  and  iie 
bound  them  again  for  7 days,  when  the  bowels 
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were  niOA^od  by  enema  witliout  a reenrrance. 

D.  C.  Bowen  expressed  no  confidence  in  adren- 
alin in  epistaxis,  hemorrhage  fi’om  the  lung  or 
bowel  and  believes  its  use  has  been  largely  over- 
estimated. He  believes  its  use  is  confined  lo 
hemorrhage  upon  bleeding  mucous  surfaces  and 
as  a stimulant. 


McLean. — McLean  Countyi  Medical  Society 
met  in  regular  session  Ajiril  12,  1910,  Avith  the 
folloAving  members  present:  H.  lY.  Gates,  lY.  L. 
Haynes,  P.  Miller,  E.  Bandy,  R.  L.  Ford  and 
J.  H.  Harrison.  President  Ayer  Avas  absent.  Dr. 
Bandy  Avas  chosen  to  preside  over  the  meeting. 

The  committee  on  credentials  presented  the 
folloAving  names  for  membership:  W.  lY.  Spicer, 
of  Calhoun;  Hr.  Moore  and  J.  W.  Clark,  of  Sac- 
ramento; Hr.  Almond,  of  Island.  By  vole  of 
the  Societ.yi  all  AAmre  elected  members  and  ad- 
mitted to  full  felloAvship. 

H.  W.  Gates  offered  for  the  Societf ’s  consid- 
eration the  folloAving  resolution:  Resolved  that 
the  YIcLean  County  Medical  Society  endorse  the 
sentiment  embodied  in  the  O'Aven  Senate  Bill  No. 
6049,  establishing  a department  of  health,  and 
recommend  that  our  Senators  and  Coiigiessman 
give  it  their  unqualified  support.  The  resolution 
Avas  passed  by  a unanimous  Amte. 

On  motion  the  chair  Avas  instructed  to  ap- 
]>oint  a committee  to  arrange  a program  for  our 
next  meeting.  The  chair  appointed  Hrs.  Gates 
and  Bandy.  * 

Our  next  meeting  Avill  be  held  at  Calhoun  June 
14,  1910.  The  committee  h ave  anauged  the  fol- 
lowing program:  Malarial  FcAmr  fRemittent  and 
Intermittent).  Discussion  by  the  Society.  Each 
member  is  expected  to  haA’e  something  to  say  on 
the  subject. 

lYe  Avant  cAmry  doctor  in  .the  county  to  be 
there  and  urge  that  eAmry  member  of  the  Society 
be  present. 

J.  H.  HARRISON,  Secretary. 

Ohio. — The  Ohio  Countyi  Yled  ical  Society  met 
in  the  office  of  A.  B,  RRev.'  Hartford.  April  6, 
1910,  Avith  the  folloAA’big  leembers  T)resent:  A.  B. 
RileA-,  J.  lY.  Tavlor,  J.  0.  McTviuuev.  E.  \Y. 
Ford.  S.  .1.  'Wedd'uo-.  ShuP?;  ami  Allen.  Avith  the 
fnllowiiig  visitors:  F.  B.  Peurlleton.  Miller,  of 
Hartford,  and  T>.  C.  Barro'v.  of  Lexington.  This 
Acas  the  fii'st  meeting  of  the  A'ear.  it  having  been 
voted  last  December  to  not  meet  until  Anril  on 
account  of  t'^e  aveather  and  bad  roads.  lYe  had 
an  excellent  cbnic.  sou’e  of  the  most  interesting 
cases  that  have  eA'er  been  befoi’c  the  Society. 

E.  W.  Ford  pi'eseiiled  a case  of  injury  of  knee 
from  being  imn  oA'er  bA’  car  AA’heels.  These  cases 
are  sou'etimes  entertaining'  from  a hiAvver's 
standpoint,  but  this  natient  admitted  I’eceiA’ing 
his  injury  Avhile  off  of  duty. 

J.  W.  Taylor  jAresented  a case  of  sarcoma  of 
inferior  maxilla,  one  Avhich  had  progressed  so  far 


that  none,  jAresent  would  suua  up  the  courage  lo 
operate  on  him. 

S.  J.  Wedding  presented  a case  of  vertigo 
AA’liich  Avas  the  most  interesting  from  a diagnostic 
standpoint  of  all.  Some  thought  aural  disease 
caused  it,  but  I think  the  majority  of  the  mem- 
bers thought  it  Avas  caused  from  gastro-intestinal 
trouble. 

E.  W.  Ford  I'eported  an  autopsy  confirming 
the  diagnosis  of  carcinoma  of  the  stomach,  but 
this  Avas  not  made  early  eiKAugh  Lat  an  operation. 

E.  W.  Ford  gave  us  an  instructive  talk  on  the 
“Treatment  of  Pneumonia,”  emphasizing  the 
importance  of  isolation,  absolute  rest  and  quiet, 
thorough  ventilation,  bnngiug  out  the  use  of  the 
Kerley  ventilating  board.  He  believes  Ave  .should 
resort  to  A’enesection  more  frequently  than  is 
done  at  the  present  time.  He  condemned  the 
use  of  antiphlogistine  and  similar  ]Ai-eparations 
as  doing  more  harm  than  good.  He  said  he  h:id 
had  no  experience  Avith  inhalations. 

A.  B.  Riley  said  he  had  good  results  from  in- 
halations. 

E.  B.  Pendleton  advocated  antiphlogistine  es- 
pecially in  children. 

Oscar  Allen  read  a paper  on  “Why  Maintain 
a County  Medical  Society.” 

R(Aciety  adjourned  to  meet  again  lYednesdav, 
May  4,  1910. 

OSCAR  ALLEN,  Secretary. 


Pendleton. — The  PendletcAu  County  Medical 
Society  met  at  the  Day  House  in  Falmouth.  Avith 
the  folloAving  members  present:  J.  H.  Banbour, 
W.  H.  Yelton,  John  E.  Wilson,  J.  Ed  Wilson,  N. 
B.  Chipman,  W.  H.  McKenney,  Iv.  B.  Woolery, 
S.  M.  Hopkins,  J.  F.  Daughtry,  T.  C.  Nichols. 
J.  A.  Caldwell,  P.  N.  Blackei-'by.  A.  L.  Beckett, 
thirteen  in  all.  After  being  called  to  order  by 
the  President,  and  a roll  call,  aa'C  ]AA'oceeded  to 
the  business  under  miscellaneous  business. 

J.  Ed  Wilson  repoi'ted  that  he  had  a commun- 
ication from  Dr.  C.  A.  L.  Reed,  of  Cincinnati, 
requesting  him  to  bring  before  the  Society  Sen- 
ator Owens’  National  health  bill,  and  have  our 
SocietA'  draft  resolutions  indorsing  it,  and  Ipaa'c 
them  forAvarded  to  our  United  States  Senators 
and  to  our  Congressman  from  this  district. 
Carried.  Committee:  J.  Ed  AYilson,  W.  A.  lilc- 
Kenney,  K.  B.  Woolery.  The  Secretay  read  a 
communication  from  the  Journal  of  Clinical 
Medicine,  calling  our  attention  to  a bill  intro- 
duced into  the  United  States  Senate  by  Senator 
Calhoun  of  Illinois,  entitled,  “A  bill  to  regulate 
the  manufacture  and  sale  of  habit  forming 
drugs.”  A motion  was  made  and  seconded  lo 
refer  this  matter  to  the  conimittee  on  tlie  foniicr 
resolution,  Avhich  Avas  carried,  and  they  drafted 
resolutions  suitable.  On  motion  of  J.  Ed.  Wil- 
son, seconded  by  W.  IT.  Yelton,  that  the  chair 
ajApoint  a committee  to  draft  resolutions  of 
thanks  in  regard  to  our  Stale  Senator  and  Rep- 
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resent ative  for  their  noble  woi'k  at  the  last  ses- 
sion of  tlie  Legislature.  Carried.  The  chair  ap- 
pointed tlie  same  eommittee  as  on  the  previous 
resolutions,  Ed  Wilson,  W.  A.  McKenney,  K.  B. 
Woolery.  The  committee  reported  the  following 
resolution ; 

Whereas,  It  has  come  to  our  knowledge  that 
you  did  work  unceasingly  and  untiringly  for  the 
cause  of  medical  legislation  at  the  last  session 
of  the  Legislature,  and  whereas  such  good  work 
v.as  the  means  of  securing  more  needed  legisla- 
tion than  has  ever  been  secured  before  in  the 
State, 

Therefore  be  it  resolved.  That  we  and  each  of 
us  members  of  the  Pendleton  County  Medical 
Society,  do  most  earnestly  and  sincerely  thank 
you  for  the  stand  you  took  for  the  welfare  and 
advancement,  and  in  behalf  of  one  of  the  most 
noble  of  professions. 

Therefore  be  it  further  resolved.  That  we 
not  only  extend  to  you  our  thanks,  but  the 
thanks  of  the  united  profession  of  the  State  of 
Kentucky. 

At  this  point  Dr.  W.  H.  Yelton  arose  and  call- 
ed upon  the  Secretary  to  arise  also,  and  accord- 
ing to  a pre-arranged  program,  in  a very  neat 
speech  in  behalf  of  the  members  of  the  So- 
ciety presented  the  Secretary,  W.  A.  McKenney. 
uith  a beautiful  fountain  pen,  in  appreciation  of 
his  services  as  Secretary  of  the  Society.  This 
closed  miscellaneous  business.  The  next,  a report 
of  clinical  cases.  John  Wilson  reported  the  fol- 
lowing: 1st — A case  presented  at  our  last  meet- 
ing, a child  4 ■<•''''’•«  old  suffering  some  pain  at 
the  hip  joint,  was  diagnosed  as  a partial  dislo- 
cation. Dr.  Wilson  took  the  child  to  Dr.  Lewis 
in  Cincinnati,  and  be  examined  him  very  thor- 
oughly, and  he  made  a positive  assertion  that 
it  was  not  a dislocation,  but  was  inflammatory 
in  character,  and  possibly  tubercular.  I put  tbe 
whole  hip  up  in  a plaster  Paris  cast,  and  be  has 
been  getting  along  all  right,  not  suffering  any 
pain  at  all;  the  pain  ceased  at  once  when  I put 
on  the  plaster. 

J.  A.  Caldwell  reported  a case  of  appendicitis. 
Six  weeks  ago  the  man  was  taken  sick,  vomiting 
and  sick  stomach;  temperature  101,  pulse  rapid, 
marked  rigidity  of  the  right  rectus  muscle,  with 
tumefaction  over  the  appendix.  I put  him  flat 
on  his  back  and  starved  him  for  a few  days,  and 
he  improved  for  awhile,  but  in  a few  days  he  got 
to  vomiting  again,  and  he  had  a very  much  larg- 
er tumor  than  in  the  first  attack.  I had  him 
operated  upon,  and  when  we  cut  into  him  we 
found  a mass  of  adhesions  and  exudate,  and 
when  we  got  behind  it  we  found  a lot  of  stink- 
ing foul  pus.  We  put  in  a drainage  tube  and  are 
draining  out  the  pus.  One  thing  his  pulse  is 
more  rapid  now  than  it  was  at  first.  110-120. 
The  wound  has  healed  rapidly  and  the  exudate 
has  been  nearly  absorbed.  He  is  gaining  flesh 
and  is  freer  from  pain  than  he  has  been  in  six 


months.  But  his  pulse  keeps  up.  Kow  what  is 
the  cause  of  it? 

Next  papers  and  their  discussion,  first  sub- 
ject, Epilepsy,  Dr.  .1.  A.  Caldwell,  essayist.  The 
doctor  did  not  have  an  paper,  but  gave  us  a good 
talk  on  the  subject,  which  was  very  ably  dis- 
cussed by  several  of  the  members  present.  The 
other  essayists  on  the  pi'ogram  for  the  day  were 
not  present,  and  after  a few  more  reports  of 
clinical  cases,  the  Society  adjourned. 

W.  A.  McKENNEY,  Secretary. 


Todd. — Todd  Count.y  Medical  Society  met  at 
Elkton  AYednesday,  May  4,  1910.  House  called 
to  order  by  President  .J.  R.  Crittenden.  Minutes 
of  previous  meeting  read  and  adopted.  First 
on  program  was  report  of  clinical  cases. 

R.  L.  Boyd  reported  case  of  nephritis  previous- 
ly reported;  patient  still  suffering,  very  nervous. 
Urine  shows  albumin,  casts  high  specific  gravity; 
treatment  outlined. 

J.  L.  Barker  reported  an  interesting  case  of 
delirium  tremens;  trouble  in  getting  patient  to 
sleep. 

W.  E.  Bartlett  made  suggestions  in  treatment 
when  stomach  fails  to  retain  medicines. 

Drs.  Gowan  and  Riley  also  made  suggestions 
as  to  treatment. 

J.  M.  Robinson  rehearsed  case  of  pruritis 
vulvae  in  diabetic  women,  ease  previously  report- 
ed now  being  well.  , 

R.  AY.  Fry  reported  case  of  lobar  pneumonia 
in  ebild  18  months  old,  followed  by  empyema. 
Now  shows  septic  condition;  will  operate;  make 
simple  incision  under  local  anaesthesia  and 
drain.  Nothing  to  be  gained  by  delay  in  these 
cases. 

J.  M.  Robinson  reported  case  of  woman  who 
had  chills  two  weeks  after  confinem.ent,  had  mus- 
cular contractions.  A^ery  painful ; gave  morphine 
to  relax.  Trouble  would  recur  every  few  days. 
Saiw  her  two  weeks  later  and  gave  hypodermic 
morphine,  which  failed  to  relieve  and  had  to 
give  chlorofoimi;  had  rise  of  temperature  every 
few  days  after  chills  stopped.  Her  jaws  and 
neck  would  stiffen  and  T thought  may  be  tetanus. 
Dr.  Boyd  thinks  a neurosis;  Dr.  Barker  says 
auto-intoxication. 

R.  AY.  Fry  says  puerperal  tetanus;  dicussion 
closed. 

Afternoon  session.  First  paper  read  by  ,J.  I,. 
Barker  on  diphtheria.  Excellent  paper,  which 
brought  out  free  discussion. 

J.  M.  Robinson,  first  to  discuss  the  subject 
thougb  his  experience  has  been  limited  to  four 
cases  only,  gave  one  patient  3,000  units  of  anti- 
toxin and  in  three  or  four  hours  cast  of  larynx 
was  thrown  off.  Thinks  anti-toxin  the  greatest 
boon  the  profession  has  ever  had. 

R.  W.  Fry  says  the  different  points  in  diag- 
nosis are  the  important  points;  believes  in  larg- 
er doses  of  the  serum,  10,000  units. 
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J.  R.  Crittenden  reporlcd  case  treated  in  the 
comity  with  calcidiit  ; says  it  might  have  gotten 
well  anyhow. 

J.  L.  Barker  suggests  in  all  cases  of  lai'yngic 
croup  give  all  the  fresh  air  possible,  patient  get- 
ting only  limited  amount  and  that  should  be 
the  best. 

There  being  no  further  business  the  meeting 
adjourned , to  meet  at  Trenton  first  Wednesday 
in  dune,  with  following  jnograrn:  Osteomyelitis, 
by  Dr.  Crittenden;  Gastro-Enteritis,  by  Dr. 
Bartlett;  Hook-Worm,  bv  Dr.  Mather. 

L.  P.^  TRABUE,  Secretary. 


Whitley. — The  Whitley  County  Medical  So- 
ciety nret  at  Williamsbm’g  on  April  27,  1!)10, 
with  a good  attendance  present.  Several  clinics 
were  brought  before  the  Society  and  the  cases 
furnished  the  Societ}-'  were  given  much  consid- 
eration and  discussion  by  those  present.  Among 
those  to  discuss  the  cases  were  Drs.  G.  N.  Rich- 
mond, L.  0.  Smith  and  S.  S.  Sullivan.  Owing  to 
the  bad  weather  and*  small  attendance  at  this 
meeting  those  who  had  papers  will  be  instructed 
to  read  their  papers  at  out  next  regular  meeting. 
After  the  meeting  we  adjourned  for  dinner,  and 
all  left  feeling  that  we  all  had  been  benefitted 
by  attending  the  meeting. 

B.  E.  GTANNINT,  Secretary. 


Warren. — The  regular  meeting  of  the  Warren 
County  Medical  Society  was  held  in  Bowling 
Green  Wednesday,  February  9,  1910,  in  the  Doc- 
tor’s Club  room.  Five  members  were  present 
and  the  usual  program  was  carried  out. 

L.  H.  SOUTH,  Secretary. 

Warren. — There  was  no  call  meeting  of  the 
Society  in  March  owing  to  the  very  inclement 
weather. 

L.  H.  SOUTH.  Secretary. 

Warren. — The  regular  meeting  of  the  Warren 
County  Medical  Society  was  held  at  Bowling 
Green,  Wednesday,  Ajiril  1.3,  1910,  with  F.  D. 
Cartwright,  President,  and  the  following  doctors 
were  present;  E.  N.  Hall,  Ran,  McCormack,  Car- 
sen,  Stone.  Blackburn,  Adair,  Lewis,  Cartwright, 
Francis  and  Briggs. 

J.  0.  Carson  gave  a discourse  on  the  efficacy 
of  buttermilk  diet. 

A letter  from  the  State  Secretarv  was  read 
calling  attention  to  the  services  of  Senator  Oli- 
ver, Repi'esentives  Hines  and  Wliitlow  in  all  pub- 
lic health  legislation.  A committee  of  three 
were  appointed  to  draw  resolutions  of  thanks  to 
our  representatives  and  instructed  the  Secretary 
to.  mail  each  a copy. 

J.  0.  Carson,  Lewis,  Stone.  Cartwright  and 
South  were  appointed  to  write  a letter  to  our 
Congressman. 

T.  W.  Stone,  J.  W.  Lewis,  J.  0.  Carson  were 


appointed  to  write  to  our  Congressman  and  Sen- 
ator urging  them  to  support  the  Owen  Bill. 

J.  H.  Blackburn  moved  that  a committee  of 
three  be  appointed  to  draft  resolutions  regard- 
ing the  revision  of  the  Pharmocopeia.  The  Pre.s- 
ident  appointed  Drs.  Blackburn,  Reardon  and 
Briggs. 

A.  T.  McCormack  moved  that  a committee  be 
appointed  to  consider  public  meeting  to  be  held 
in  each  school  district.  The  following  committee 
was  appointed:  A.  T.  McCormack,  chairman;  F. 
D.  Cartwright,  J.  H.  Blackburn,  J.  W.  Lewis,  d. 
M.  Adair,  with  the  doctor  in  each  district  as 
assistant. 

J.  H.  Blackburn  substituted  for  Dr.  Reardon 
and  reported  a case  of  gall  stones.  The  gall 
bladder  was  opened  and  four  facetted  stones 
were  removed,  a drainage  tube  was  insertcvl, 
which  was  removed  on  the  eleventh  day.  Patient 
made  an  uneventful  recovery. 

A.  T.  McCormack  gave  a disertation  on  the 
indications  for  operation  in  gall  stone  disease, 
which  was  discussed  by  all  present. 

Societ.}''  adjourned  to  meet  May  1,  1910. 

L.  H.  SOUTH,  Secretary. 


Warren. — The  regular  meeting  of  the  Warren 
County  Medical  Society  was  held  in  Bowling 
Green  in  the  Doctors’  Club  room  Wednesday, 
IMay  11,  1910.  J.  H.  Blackburn,  Vice  President, 
in  the  chair,  and  the  following  doctors  were 
present:  E.  Rau,  Souther,  Blackburn,  South, 
London,  Helm,  McCormack,  Huddle,  Drake,  Mar- 
tin, Hall,  Rutherford,  Stone,  Cartwright,  H.  R. 
Rodger. 

G.  E.  Huddle  exhibited  a ease  with  swollen 
knee  with  X-ray  photographs,  fluid  present; 
patient  was  in  bed  for  six  months  with  fever; 
several  ounces  was  withdrawn  with  aspirator  and 
iodoform  emulsion  injected.  The  case  was  thor- 
oughly discussed.  Concensus  of  opinion  was 
that  it  was  a tubercular  synositis. 

B.  S.  Rutherford  read  a paper  on  Early  Diag- 
nosis of  Tuberculosis  in  Children. 

W.  P.  Drake  discussed  the  paper  and  thought 
tuberculosis  was  inherited  to  some  extent. 

T.  W.  Stone — Early  diagnosis  depends  upon 
examination  of  sputum  and  when  diagnosis  is 
made  early  the  cases  can  be  cured. 

A.  T.  McCormack  reported  a number  of  cases 
railed  septic  bronchitis,  giviu"  history  of  pro- 
fuse epectoration,  physical  signs  with  rales.  No 
medication  was  of  service  excejit  inhalations  of 
creosote.  Uses  turpine  hydrate  in  large  doses 
wlien  inhalations  are  not  available.  Large  num- 
ber of  influenza  bacillus  were  ])resent  in  a ma- 
jority of  cases. 

H.  P.  Cartwright  said  treatment  Iiad  progress- 
ed rapidly  in  the  last  fifty  years  for  onr  ability 
to  diagnose  cases  has  imiiroved. 

Children  usnally  develop  tubercnlar  meningitis 
when  nursing  a tubercular  mother. 
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BOOK  REVIEWS. 


A Treatise  on  Diseases  of  the  Skin.  For  the 
use  of  advanced  Students  and  Practitioners.  By 
Menry  W.  Stelwagon,  M.  D.,  Pli.  D.,  Professor 
of  Dermatology,  Jefferson  ]\Iedical  College,  Phil- 
adelphia. Fifth  Edition,  Revised.  Handsome 
octavo  of  1150  pages,  vith  267  text-illustrations, 
and  ,14  full-page  colored  and  half-tone  plates. 
Philadelphia  and  London : IV.  B.  Saunders  Com- 
pany, 1907.  Cloth,  $6.00  net;  Half  Morocco, 
$7.50  net. 

Dr.  Stelwagon’s  work  is  conceded  to  be  sec- 
ond to  none,  occupying  a distinct  position  in  the 
foreground  of  works  on  dennatology.  Its  excel- 
lence can  he  attested  in  no  better  way  than  by 
the  fact  that  five  lai’ge  editions  have  been  re- 
quired in  as  many  years.  This  success  is  un- 
doubtedly due  to  the  thoroughly  practical  grasp 
which  Dr.  Stelwagon  has  ou  his  subject,  shown 
in  the  clearness  of  his  style  and  definiteness  of 
his  treatments.  For  this  edition  the  entire  work 
has  been  very  carefully  revised.  The  articles  on 
Frambesia,  Oriental  Sore,  and  other  tropical  dis- 
eases have  been  entirely  rewritten.  The  new 
subjects  include  Yerugga  Peruana,  Leukemia 
Cutis.  Meralgia  Pai-aesthetica,  Dhobie  Itch,  and 
l^ncinarial  Dermatitis. 


Text-Book  of  Modern  Materia  Medcia  and 
Therapeutics.  By  A.  A.  Stevens,  M.  D..  Profes- 
.sor  of  Therapeutics  and  Clinical  Medicine, 
Woman’s  Medical  College,  Philadelphia.  Fifth 
revised  edition.  Octavo  of  675  pages.  Phila- 
delphia and  London ; W.  B.  Saunders  Company. 
1909.  Cloth.  $3.50  net. 


A Text-Book  of  Modern  Materia  Medica  and 
Therapeutics.  By  A.  A.  Stevens,  A.  M..  M.  D., 
Lecturer  on  Physical  Diagnosis  in  the  T^niver- 
sity  of  Pennsylvania.  Octavo  of  675  pages. 
Cloth.  .$3.50  net;  Half  Morocco.  $5,00  net. 

Just  issued  the  new  (5th)  Edition.  Thorough- 
Iv  Revised. 

Dr.  Steven’s  Matria  Medica  and  Therapeutics 
is  one  of  the  most  successful  works  on  the  sub- 
ject ever  published,  the  fifth  edit'on  having  been 
brought  strictly  up  to  date  by  a very  thorougli 
and  careful  revision.  The  therapeutic  section 
is  not  merely  an  expansion  of  the  perfunctory 
and  thoroughly  unsatisfactory  index  of  diseases, 
but  a complete  practical  treatise.  Indeed,  it  is 
here  Hint  some  of  the  author’s  best  work  shows 
itself.  Throughout  the  entire  book  there  is  ey- 
idence  of  extensiye  reading  and  judicial  discrim- 
ination. 


A Text-Book  of  General  Bacteriology.  By  Ed- 
win O.  Jordan,  Ph.  D.,  Professor  of  Bacteriol- 
ogy in  the  Uniyersity  of  Chicago  and  in  Rush 


Medical  College.  Octavio  of  557  pages,  illus- 
trated. Philadelphia  and  London:  W.  B.  Saun- 
dere  Company,  1908.  Cloth,  $3.00  net. 

Prof.  Jordan’s  work  embraces  the  entire  field 
of  bacteriology,  and  is  the  only  work  in  English 
dealing  with  all  the  most  prominent  phases  of 
the  subject.  The  non-pathogenic  as  well  as  the 
pathogenic  bacteria  are  considered,  giving  great- 
er emphasis  to  the  latter.  A valuable  feature 
is  the  colored  illustration  of  the  spirochaeta  pal- 
lidum as  stained  by  the  method  of  Levaditi.  Be- 
sides the  bactena  of  medicine,  the  author  also 
presents  the  bacteriology  of  the  various  trades 
and  industries,  such  as  agriculture,  daii-ying. 
leather  tanning,  tobacco  curing,  vinegar  making, 
etc.;  the  bacteriology  of  foods,  plant  diseases, 
vater,  and  sewage;  the  relation  of  bacteriology 
to  household  administration  ,to  sanitary  engi- 
neering, etc. 


The  Pancreas:  Its  Surgery  and  Pathology.  By 
A.  W.  Mayo  Robson,  D.  Sc.  (Leeds),  E.  R.  C.  S. 
(Eng.)  of  London  and  P.  J.  Cammidge,  M.  D. 
(Eng.)  D.  P.  H.  (Camb.),  of  London.  Octavo 
volume  of  546  pages,  fully  illustrated.  Phila- 
delphia and  London;  W.  B.  Saunders  Company. 
1907.  Cloth,  $5.00  net;  Half  Morocco,  .$6.50  net. 

The  progress  made  within  recent  years  in  the 
knowledge  of  the  functions  and  diseases  of  (he 
pancreas  has  been  so  rapid  that  a book  dealing 
with  this  important  organ  has  become  a neces- 
sity to  every  physician  and  surgeon.  This  en- 
tirely new  work  has  a distinct  advantage  of  in- 
corporating the  results  of  the  original  investiga- 
tions of  these  eminent  authorities,  whose  work 
along  these  lines  has  been  unusually  successful. 
There  are  chapters  upon  Anatomy.  Embryology. 
Histology,  Physiology.  Pathology,  Symptomatol- 
ogy, and  Injuries  and  Diseases,  and  there  are 
special  chapters  on  Chemical  Pathology  and 
Diabetes.  Pancreatitis  is  very  fully  treated,  as 
are  also  Pancreatic  Calculi,  Cysts,  Neoplasms, 
etc. 
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ORIGINAL  ARTICLES. 

PATHOGENIC  BACTERIA  IN  THE 
URINE. 

By  E.  S.  xVllen. 

The  viiliie  of  urine  a.s  an  aid,  to  diagnosis 
is  .so  niiiversally  recognized  that  an  e.xaiiiina- 
tion  withont  it  is  considered  incomplete. 

We  recognize  the  kidney  as  the  avenue  of 
e.xit  of  the  greater  part  of  the  debris  of  ret- 
rograde tissue  change;  so  the  products  of  the 
urine,  coming  as  they  do  from  every  ti.ssne 
and  organ  of  the  body,  mn.st,  if  studied 
close,  he  of  great  value  in  determining  pa- 
thologic changes  as  they  take  place. 

Believing  that  it  is  the  tendency  of  many 
of  ns  to  consider  sugar,  albumin  and  casts, 
as  the  mo.st  serious  pathological  .signs  to  he 
found  in  the  renal  secretions,  and  that  too 
little  importance  is  attached  to  the  bacteria 
that  we  find,  has  stimulated  some  personal 
investigations  along  this  line. 

In  over  three  thousand  spocimeiis  of  urine 
examined  microseojiieally,  and  over  a thous- 
and centrifngalized  specimens  stained,  and 
cultures  grown  from  more  than  five  hnn- 
dred.  the  nnmber  of  pathogenic  bacteria  that 
I have  been  able  to  demoii.strate,  leads  me  to 
bf'lieve  that  we  are  overlooking  diagnostie 
facdors,  if,  when  we  have  determined  whether 
or  not  the  albumin,  sugar,  or  ca.sts  are  in  the 
urine,  we  consider  that  the  analysis  i.s  eom- 
pletf' ; and  even  when  a few  jnis  cells  are  seen, 
it  is  the  rule  to  consider  them,  especially 
when  the  .speeinien  is  from  the  female,  a.s 
only  accidental  contamination  and,  of  course, 
of  no  .significance. 

Time  after  time  have  the  typhoid,  tuber- 
cle, colon  and  diphtheria  bacilli,  staphylo- 
cocci, streptococci  and  diploeocci,  been 


found  in  the  urine;  so  that  when  more  lhan 
an  occasional  pus  cell  is  seen,  or  when  the 
urine  is  cloudy,  and  is  not  nratic  or  pbos- 
phatie,  it  is  the  duty  of  the  mieroscopist  to 
determine  whether  or  not  haeteria  arc  jires- 
eiit  ,and,  if  so,  by  cnltnre  and  staining,  di'iii- 
oiistrate  their  pathogenic  class. 

In  looking  up  the  literature  on  this  snh- 
ject,  case  after  ease  attracted  my  attention 
where  the  patient  had  gone  for  months  and 
years,  with  little  or  no  light  on  the  etiology 
of  the  condition  from  which  they  were  snfTer- 
iiig,  when,  if  the  urine  had  been  examined 
with  reference  to  its  bacteriology,  a groat 
deal  of  information  could  have  been  derived 
and  frerpiently  the  pathology  remedied.  One 
case  e,speeially  attracted  my  attention.  A 
girl  between  15  and  20  years  of  age  had  heoii 
operated  on  for  appendicitis,  and  the  apjien- 
dix  found  to  he  normal.  The  symptoms  per- 
sisted. The  right  tube  and  ovary  were  re- 
moved and,  at  a later  operation,  the  left  tube 
and  ovary,  and  still  the  patient  complained 
of  pain  in  the  right  side.  Finally,  the  left 
kidney  Avas  explored  with  negative  findings. 
The  patient  did  not  improve.  Then  a thor- 
ough and  .svstematie  bacteriological  exam- 
ination of  the  urine  was  made,  and  tnherele 
haeilli  ivere  demonstrated.  A catherizatioii 
of  the  ureters  showed  that  they  Avero  crtmiiig 
from  the  left  kidney. 

We  haA^e  long  since  realized  that  haeteria 
find  an  atrium  through  abraded  or  devitaliz- 
ed opithelia.  either  of  the  gastro-intestinal 
tract  or  entaneons  .surface,  and  avo  demon- 
strate them  in  the  blood,  whore,  sooner  or 
later,  they  are  destroyed  by  the  natural  jiro- 
tectiA'c  enzymes  and  cells  of  the  bodA". 

If  tbe  baeteriolytie  foree.s  are  below  nor- 
mal tbe  bacteria,  increase  rapidly  in  tlio 
blond,  and  a haetoriemia  results;  tbe  same 
condition  as  permitted  an  aecnmiilatioii  of 
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tin*  niiero-oi’ganisms  in  the  blood,  together 
with  bacterial  toxins,  has  in  all  probability 
resulted  in  certain  degenerative  changes  in 
the  parenchyma  of  the  kidney,  the  bacteria 
making  their  appearance  in  the  nrine. 

It  is  an  established  fact  that  micro-organ- 
isms are  constantly  passing  into  the  animal 
economy  from  the  intestinal  tract  and  skin, 
even  nnder  practically  normal  conditions; 
whether  the  germs  become  active  and  subse- 
([nently  lead  to  disease,  depends  upon  other 
factors.  As  a rnle  the  tissues  of  the  body 
are  able  to  cope  Avith  the  germs  and  render 
them  innoenons,  provided  they  are  not  too 
virnlent  or  in  too  great  nnmhers.  It  is  on 
this  ba.sis  that  Ave  acco\mt  for  the  so-called 
cryiAtogenic  infection  Avith  which  Ave  occas- 
ionally meet.  We  need  only  some  factor 
which  increases  the  viridence  of  the  bacteria, 
or  depresses  the  A'itality  and  resistance  of  the' 
lAi’otective  cells  of  the  body  to  render  snch 
infection  possible. 

Adami  Avas  able  to  shoAv  that  diplococciis- 
like  miei’o-organisms  Avere  to  be  fonnd  in  the 
kidneys  in  chronic  Bright’s  disease  and  other 
<‘onditions,  most  frequently  seen  in  the  con- 
volnted  tnhe,  shoAving  that  the  excreting 
cells  of  the  kidneys  have  phagocytic  proper- 
ties. hnt  .when  their  vitality  is  depressed,  the 
germs  pass  through  Aininjnred,  or  temporar- 
ily deA’italized. 

The  body  can  dispose  of  enormoAis  numbers 
of  bacteria  (proved  by  injection)  Avithont 
their  appearing  in  the  nrine.  hnt  Avhen  they 
do  appear,  the  time  of  their  appearance  and 
the  snhstanees  that  appear  Avith  them  lead 
to  the  pre.snmption  that  the  renal  epithelium 
has  been  damaged. 

In  stndying  the  bacteriology  of  the  nrine, 
T Avonld  not  attempt  to  make  a differentia- 
tion betAveen  bacteria  and  pns  coming  from 
an  inflammatory  lesion  of  the  urinary  tract, 
and  trne  hacterinria,  AAdiere  the  germ  lives 
in  and  npon  the  Airine  and  not  npon  the  tis- 
sues of  the  bladder  and  kidney,  heeanse  the 
germs  in  typical  hacterimna.  though  symp- 
tomle.ss  so  far  as  the  hacterinria  is  concerned, 
■when  the  nrine  becomes  alkaline  through 
chemical  changes,  a deposit  of  phosphatic 
graA^el  takes  place.  Avhich  caAises  renal  and 
A'e.sicle  irritation. 

When  bacteria  are  fonnd  in  the  nrine 
they  are  either  of  endogenoAis  or  ectogenons 
oi-igin.  and  in  eighty  per  cent,  of  cases  the 
offending  micro-organi.sm  is  the  colon  hacil- 
1ns.  Of  eonrse,  Ave  do  find,  and  not  infi'o- 
(piently,  all  of  the  common  pyogenic  micro- 
organisms. It  is  generalh'  easA'  to  trace  the 
origin  of  the  infection  AA'hen  it  is  of  the  as- 
cending type,  the  proximity  of  the  nrinary 
tract  to  the  rectnm  and  vagina  and  the  pa.ss- 
ing  of  instruments  accounting  for  the  major- 


ity of  infections ; hence,  the  high  percentage 
of  colon  bacillns  findings. 

The  endogenons  type  is  a little  more  dif- 
tienlt  to  trace,  the  bacteria  arising  in  some 
other  part  of  the  organism,  pa.ss  into  the 
nrine,  by  the  migration  of  bacteria  from  an 
infected  organ  in  close  proximity  to  the  nr- 
inary tract,  or  Avhat  is  knoAvn  as  contignity 
of  tissnes.  Bacteria  circulating  in  the  blood 
get  into  the  nrine  by  the  excretion  of  the 
kidneys,  whether  they  come  from  some  focus 
of  infection  distant  in  the  body  or  Avhether 
the  bacteria  and  the  blood  as  the  result  of  a 
lesion  of  the  epithelial  barrier. 

Bacteria  frequently  get  into  the  Airine 
through  the  lymphatic  tract,  leading  from 
die  prostate,  seminal  A^esicles  and  bladder,  as 
they  connect  directly  Avith  the  lymphatics 
along  the  course  of  the  ureter,  AA^hich,  in 
turn,  connect  Avith  the  l.ymphatics  of  the 
hilnm  of  the  kidney,  and  these  Avith  the  snb- 
eapsnlar  network  around  the  kidney,  Avhich 
likeAvise  sends  branches  into  the  cortex  of 
the  kidney  and  into  the  fatty  capsule  snr- 
ronnding  it.  So,  with  a prostatitis.  Ave  may 
hav'e  the  following  sequence ; cystitis,  ureter- 
itis, pyelitis  and  suppurative  nephritis. 

The  most  important  pathogenic  bacteria 
appearing  in  the  nrine  are  the  typhoid,  colon 
and  tubercle  bacilli,  streptococci,  staphylo- 
cocci and  gonococci. 

TA-PHOID  BACILUUS  IN  THE  URINE. 

It  has  lately  been  demonstrated  that  a per- 
son recovering  from  typhoid  fever  may  carry 
in  his  body  for  months  and  years,  virnlent 
typhoid  organisms,  and  continue  to  infect 
the  eommnnity.  There  is  no  doubt  that 
many  a case  of  typhoid  fever  has  originated 
in  the  public  sAvimming-pools  as  a result  of 
nrinary  contamination.  Karl  Connel,  of  Col- 
umbia University,  out  of  fifty  cases  of  typh- 
oid fever  convalescing,  demonstrated  typhoid 
bacilli  in  the  nrine  in  eleven  cases,  and  col- 
lected statistics  from  621  eases,  150  of  AA'hich 
shoAved  typhoid  germs,  or  about  24  per  cent. 
Connel  says  that  the  bacilli  are  usually  fonnd 
in  enormous  numbers  in  conA'alescing  typh- 
oids. Petrnsky  fonnd  172,000,000  and  flwyn 
500.000,000  to  one  cubic  centimeter. 

Observation  goes  to  shoAV  that  the  bacilli 
iuA^ade  the  nrine  in  the  declining  stage  of 
the  disease  at  about  the  time  Avhen  the  tem- 
perature reaches  normal. 

All  of  the  investigators  have  observed  that 
the  bacilli  usually  persist  in  the  nrine  for 
several  .weeks,  and  disappear  spontaneon.sly ; 
hoAvever,'  a considerable  portion  of  cases  con- 
tinue along  the  ambulatory  stage,  sometimes 
for  years,  rendering  the  patient  a menace  to 
public  health.  Ronssig  examined  sixteen 
German  soldiers  returning  from  the  siege  of 
Pekin  six  months  after  their  attacks  of  typh- 
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])lioid  fever,  and  found  the  urine  of  one 
swarming’  with  typhoid  bacilli.  Houston 
found  typhoid  bacilli  j)resent  in  the  urine  of 
a patient  after  three  years.  Young  reports 
a case  he  had  followed  for  two  years,  who 
had  for  seven  years  had  a typhoid  baeilluria; 
and  Liebtrau  reports  one  case  who,  after 
nine  years,  showed  bacilli  in  the  urine. 

The  theory  offered  for  this  baeilluria  is 
that  the  urine,  having  become  infected  by  a 
few  bacilli  from  the  blood,  serves  as  a cid- 
ture  media.  Of  course,  infection  does  some- 
times occur  through  the  urethra  by  the  in- 
fected catheter.  Connell  offers  as  an  expla- 
nation of  the  late  appearance  of  bacteria  in 
typhoid  urine  that,  during  the  febrile  stage, 
metabolism  is  much  increased  and  the  nitro- 
genous output  is  excessive ; hence,  the  high 
acidity  due  to  the  increase  of  organic  acids, 
which  renders  the  urine  less  suitable  as  a 
culture  media,  while  during  the  convalesc- 
ing stage  the  cultural  conditions  are  im- 
proved by  the  dilution  of  the  urine  and  the 
low  acid  output.  If  in  the  urine,  which  is  a 
good  culture  media  at  this  stage,  the  bacter- 
ium appears,  it  proliferates  rapidly,  espe- 
cially if  there  be  a trace  of  albumin.  There 
is  no  doubt  in  my  mind  that  the  over-disten- 
sion of  the  bladder  which  occurs  in  typhoids, 
especially  of  the  delirious  type,  has  to  do 
with  baeilluria,  because  the  over-distended, 
weak  muscle  is  slow  in  regaining  its  tone,  and 
a residual  urine  is  the  residt ; hence,  the 
bladder  is  never  completely  emptied,  and  1 
do  not  think  there  is  any  doubt  but  that 
those  cases  of  persistent  baeilluria  can  be 
accounted  for  on  the  basis  of  a residual 
urine  as  a culture  media  and  focus  of  contin- 
ous  infection. 

Observers  state  that  the  bladder  epithel- 
ium is  very  tolerant  to  the  typhoid  bacillus, 
possibly  because  the  bacillus  does  not  mark- 
edly alter  the  reaction  of  the  urine,  nor  tend 
to  invade  the  bladder  wall. 

Though  typhoid  bacilli  are  found  in  the 
urine  of  about  one-fourth  of  convalescing 
typhoids,  rarely  are  there  any  complications. 
Vincent,  in  1,200  eases  of  typhoid  fever, 
noted  only  two  cases  of  acute  cystitis  due  to 
the  typhoid  organism  coming  on  in  conval- 
escence. Kousig  reports  a case  of  acute  cys- 
titis caused  by  the  typhoid  germ,  which  last- 
ed for  two  months,  causing  the  death  of  the 
patient.  Brown  and  Young  also  report  a few 
cases  of  cystitis  caused  by  the  typhoid 
bacilli.  Dr.  F.  W.  Miirphy,  of  New  York, 
reports  a case  of  pyonephrosis  recently  ope- 
rated on  by  him,  which  contained  the  tj^ph- 
oid  germ  in  pure  culture. 

the  virulence  op  typhoid  'bacilli  in  the 

URINE. 

Horton  Smith  found  the  bacteria  occur- 


ring in  the  urine  to  be  as  toxic  to  animals  as 
ones  from  the  feces  or  blood. 

Baeilluria  is  of  little  diagnostic  value,  oc- 
curring, as  it  does,  in  the  convalescing  per- 
iod; however,  in  typical  ca.ses  of  typhoid  and 
nephritis,  the  demonstration  of  the  organism 
in  the  urine  is  of  much  value.  The  bacillus 
is  of  little  or  no  inconvenience  to  the  pa- 
tient, as  complications  are  rai'e,  but  a great 
menace  to  the  piddic,  principally  because  the 
feces  have  been  looked  upon  as  the  chief 
source  of  infection,  and  everything  that  is 
contaminated  with  feces  is  immediately  de- 
stroyed, while  little  attention  is  paid  to  urin- 
ary contamination ; yet  the  greatest  menace 
to  the  public  has  been  when  the  typhoid  is 
up  and  about,  and  is  no  longer  considered  as 
a source  of  contamination. 

The  bacilli  have  been  demonstrated  in  the 
urine  long  after  they  have  disapjieared  from 
the  feces,  though  there  are  instances  whei’c 
the  gall-bladder  is  the  harbor  of  infection, 
and  continues  to  pour  typhoid  germs  into 
the  alimentary  tract. 

As  prophylactic  medicine  is  one  of  the 
medical  man’s  huff  duties,  I believe  that 
every  physician  should  see  that  his  tyiihoid 
patients  are  not  germ-carriers  and  scatterers, 
and  a menace  to  public  health.  The  patient 
.should  not  be  discharged  until  the  urine  is 
free  from  typhoid  germs. 

COLON  bacillus. 

Rostoki  makes  the  statement  that  eighty 
per  cent,  of  infections  of  the  urinary  tract 
are  due  to  the  colon  bacteria.  This  is  espe- 
cially true  in  children  and  women.  Wreden 
found  that,  by  in.jecting  colon  bacilli  into 
the  rectum  after  traumatizing  it,  colon  bac- 
teria could  be  recovered  from  the  urine  in 
the  bladder.  He  also  demonstrated  by  the 
microscope  that  oil  and  vaseline  can  be 
transmitted  directly  from  the  rectum  into 
the  bladder.  Geraghty  reports  several  eases 
in  which  a careful  miscroscopic  study  of  the 
strained  prostatic  secretion  failed  to  reveal 
any  organisms.  A bacteriuria  .shortly  after- 
wards developed.  He  also  reports  a case  of 
nocturnal  enuresis  in  a boy  fourteen  years 
of  age,  in  whom  there  was  no  development  of 
the  prostate  and  no  sign  of  inflammation.  A 
myocystitis  developed  following  a light  mas- 
sage. It  is  probable  in  many  instances  that 
infection  can  come  directly  from  the  rectal 
mucosa,  possibly  the  result  of  some  in,]ury  to 
the  mucous  membrane  or  lymphatics. 

AV reden  made  a series  of  experiments  on 
male  rabbits,  in  which  he  in.jured  the  rectal 
mucosa  by  means  of  an  irritant,  or  by  scraji- 
ing  off  epithelium,  aud  he  found  that  the 
rectal  lesions  provoked  a cystitis  only  when 
the  lesion  was  situated  at  the  level  of  tlu' 
pro.state  or  higher.  Lesions  lower  down  had 
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110  iiifluenee.  The  organ  isms  found  in  the 
lihulder  are  those  usually  iiresent  in  the  in- 
h‘stiiu‘s.  Haeteriolog'ieal  researches  of  Young, 
Stevens  ami  (ieraghty  have  shown  that  oc- 
easioually,  even  when  the  prostatitis  is  pri- 
marily of  gonorrheal  origin,  secondary  in- 
vaders may  he  present  in  the  jirostatic  se- 
cretion. It  was  upon  this  basis  that  Young 
practiced  vesical  irrigation  following  massage 
of  the  prostate,  for  the  bacteria  forced  out 
into  the  jirostatic  urethra  were  probably  the 
starting  imint  of  a hacterinria  or  even 
cystitis. 

Young  recommends,  as  a precaution  in 
the  treatment  of  the  'rostate  hv  ma.ssage, 
that  the  secretion  should  he  stained  and  care- 
fully studied  for  organisms  before  .systemat- 
ic treatment  is  imstituted,  and  during  treat- 
ment microsco|)ical  ('xamiuation  shoidd  be 
resorteil  to  to  determine  whether  or  not  in- 
vadc'rs  from  the  rectal  mucosa  are  present. 

liarnard  believes  that  every  attack  of  con- 
stipation sends  myriads  of  colon  bacilli 
through  the  kidneys;  but  unless  there  is 
some  trauma,  irritant  or  congestion,  the  bac- 
teria are  passed  otf  without  so  much  as  mul- 
liplying  in  the  urine.  It  is  believed  nowa- 
days that  the  spontaneous  infection  of  pa- 
tients with  enlarged  prostates  is  due  to  ab- 
sorption of  colon  bacilli  from  the  intestines 
as  the  result  of  constipation;  hence  the  great 
stress  laid  on  keeping  the  bowels  of  prostat- 
ics clear  in  order  to  avoid  this  possible  source 
of  danger. 

Lancien  (Paris)  believes  that  the  urinary 
disturbances  frequently  seen  in  eases  of  a^)- 
pendicitis  are  often  due  to  the  j)resence  of 
colon  bacilli  in  the  urine.  Flexner  has  call- 
(‘d  attention  to  the  fact  that  chronic  Bright’s 
disease  and  uremia  are  often  complicated  by 
terminal  infection  with  the  colon  bacillus; 
hence  the  necessity  for  careful  attention  to 
the  intestines  in  patients  with  nephritis. 
(Jolon  bacilli  in  the  blood  in  sufficient  num- 
l)ers  to  produce  nutritional  disturbances  must 
of  necessity  be  found  in  the  urine  also. 

The  kidneys  are  usually  the  first  organs  of 
Ihe  urinary  tract  infected  when  the  general 
circulation  contains  bacteria  absorbed  from 
some  ])rimary  focus,  .such  as  the  intestines, 
etc.  ' From  the  kidneys  as  starting  points, 
thei'c  may  be  descending  infection  of  the 
l)elves,  bladder,  etc.  Lastly,  the  kidney  may 
he  primarily  infected  by  the  direct  extension 
to  it  of  an  inflammation  in  the  colon. 

Janet  rej)orts  a number  of  cases  of  bac- 
tei'iui-ia  resulting  in  muco-membranous  enter- 
ocolitis. Dr.  Lii)pe,  of  St.  Louis,  states  that, 
in  acute  febrile  disturbances  in  infancy,  not 
accounted  for  by  gastro-enteiac  or  respiratory 
infection,  ('specially  in  the  female,  the  urine 
shoidd  be  ('xamined  for  the'  colon  bacilli; 


also,  that  atypical  fever  cases  may  prove 
typical  by  making  a urinalysis,  and  that  in 
cases  of  high  temperatux-e,  if  physical  signs 
of  ])neumonia  do  not  develop,  look  to  the 
urine  for  diagnosis,  and  that  enuresis  in  chil- 
dren may  mean  cystitis  or  cystopyelitis ; and 
that  chills  and'  fever  with  negative  findings 
as  to  malaria,  in  the  jux'.sence  of  a leucocy- 
tosis,  calls  for  an  examination  of  the  urine 
in  a search  for  the  colon  bacillus.  A number 
of  observei's  have  isolated  colon  bacteria  from 
the  blood  of  children  sick  with  intestinal  dis- 
eases. Trumpp  examined  the  bladder  (;on- 
tents  of  seventeen  children  who  were  ill  with 
follicidar  entei'itis.  In  nine  girls  and  five 
boys  he  fouxid  colon  bacilli  in  the  nrine. 

Box,  in  discussing  the  urinary  bacterial 
infections  in  childhood,  considers  a common 
cause  of  bacilluria  to  be  an  ascending 
infection.  The  commonest  infection  is  that 
of  the  colon  bacillus.  This  bacilhxs  is  fre- 
quently pi'esent  in  the  urine  of  children  suf- 
fering from  thread-woi-ms,  which  suggests 
that  scratching  may  he  in  ])}U’t  the  medium 
of  infection.  The  clinical  maixifestations  of 
infection  of  the  urinary  passages  in  child- 
hood may  be  pyelitis,  or  incontinence  of 
urine  without  any  local  evidence  of  inflam- 
mation. Box  states  that  the  possibility  of 
the  presence  of  pyelitis  should  always  he 
boi-ne  in  mind  in  dealing  with  cases  of  ob- 
scure fever  in  childhood  of  whatever  charac- 
ter. Cystitis  of  a more  or  less  acute  charac- 
ter is  not  at  all  uncommon  in  childhood.  Box 
thinks  that  the  co-existence  of  bacilluria, 
■with  the  presence  of  ixarasites  in  the  bowel, 
sugge.sts  that  the  worms  may  be  in  some  way 
accountable  for  the  xxrinary  infection,  acting 
as  carriei's  of  the  bacilli  from  the  anus  to  the 
vulva.  Some  observers  are  of  the  opinion 
that  the  beneficial  effect  of  circumcision  in 
certain  cases  of  incontinence  of  the  urine  in 
the  male,  is  not  so  much  due  to  the  I'emoval 
of  the  mechanical  limitation,  as  to  the  abol- 
ition of  a nidus  of  bacillaiy  infection ; how- 
ever, in  some  of  the  most  inveterate  eases  of 
bed-wetting,  the  urine  is  found  turbid  with 
the  presence  of  millions  of  colon  bacilli. 

The  frequency  with  which  colon  bacilli  are 
found  in  infections  in  various  pai'ts  of  (he 
urinaxy  tract  is  shown  in  the  following 
tables : 

Cystitis;  Kruger  found  colon  bacteria  in 
16  oxxt  of  20  cases;  IMon'lle,  in  13  out  of  17; 
Denys,  in  17  out  of  25;  Melchioi',  in  24  out 
of  35;  Douglass,  in  14  out  of  20;  Brown,  in 
31  out  of  60;  Schmidt,  in  60  out  of  73;  Ros- 
toki,  in  80  out  of  120.  Total,  255  out  of  370 
cases,  or  69  per  cent. 

Pyc'lonephritis ; Alhaiman  found  colon 
bacteria  in  15  ont  of  33  ease's  of  ascending 
pyeloiK'phrit  is ; Schmidt,  in  12  out  of  15; 
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Savor,  ill  out  of  li).  Total,  40  out  of  5G 
cases,  or  71  per  cent. 

Infectious  of  the  wliole  urinary  tract: 
lOscliericli  found  colon  bacteria  in  08  out  of 
GO  cases;  Brown,  in  out  of  80.  Total,  !)G 
out  of  140  cases,  or  G8  per  cent. 

Arthur  L.  (Ihute  calls  attention  to  the  lack 
of  syinptoius  in  suppuration  of  the  kidney 
and  kidney  pelvis,  lie  reports  forty  cases 
of  suiipiiration  of  the  kidney  in  which  eleven 
[ler  cent,  iiresented  neither  pain,  renal  mass, 
tenderness,  nor  (uists.  lie  lays  stress  on  the 
fact  that  in  suiumrations  of  the  kidney  and 
kidney  pelvis,  hut  one  siyn  is  always  pres- 
ent; that  is  turbid  urine;  and  the  next  most 
fre([uent  sign,  present  in  85  ])er  cent,  of 
cases,  is  a disturhance  of  micturition.  He 
states  that  there  is  a considerable  jiroportion 
of  renal  suiiimrittions  in  which  only  these 
two  signs  are  gotten,  and  lays  stress  on 
microscopical  .study  of  the  urine  for  bacteria. 

There  are  certain  characteristics  of  the 
colon  bacillus  which  are  noteworthy,  and 
which  in  some  degree  explain  the  clinical 
manifestations  of  the  infection.  It  is  an  or- 
ganism which,  although  it  grows  by  prefer- 
ence in  alkaline  or  just  neutral  media,  can 
also  grow  in  acid  urine,  and  it  is  not  easily 
got  rid  of  by  altering  the  urinary  reaction, 
'fhe  acidity  of  the  urine  is  inimicable  to 
many  of  the  microscopic  infections;  hence 
the  bacillus  coli  is  often  found  in  pure  cul- 
ture. In  the  second  place,  it  does  decompose 
urea  and  give  rise  to  ammoniacal  prodticts 
which  have  a destructive  influence  on  the 
ui-inary  epithelia,  and  usually  co-exist  with 
the  more  severe  forms  of  colon  inflammation. 
Writers  on  this  subject  remark  with  surprise 
that  in  urinary  infections  due  to  the  colon 
bacillus,  vulvo-vaginitis  is  seldom  present ; 
.stress  has  also  been  laid  on  the  fact  that  in 
colon  eyflitis  and  colon  pyelitis,  the  inflamma- 
tion, as  a rule,  is  of  a very  superficial  or 
catarrhal  nature.  Lastly,  the  organism  is 
motile,  and  so  may,  without  the  assistance  of 
urinary  stagnation,  make  its  way  into  the 
jjclvis  of  the  kidney. 

DISCUSSION. 

Henry  Enos  Tuley:  I have  found  that,  in  a 
good  nianyi  cases  of  obscure  febrile  conditions  in 
cliildhood,  examination  of  the  urine  will  clear 
up  the  diagnosis.  Pus  in  the  urine,  associated 
with  renal  epithelia  and  bacteria,  .should  lead  to 
diagnosis  of  a pyelitis. 

1 have  here  a very  interesting  temperature 
chart  prejrared  from  a ease  to  which  I wish  to 
call  your  attention  for  a few  momi^nts. 

This  patient  was  a female,  1 year  of  age,  in 
good  general  condition.  Had  whooping  cough 
during  the  suunner,  with  tendency  to  ])aroxysmal 
cougli  at  ju-esent,  es])ccially  when  any  catarriial 
symptoms  of  ttiroat  oi'  bronchi  exist. 


Slight  temperature  was  notcal  during  the 
night  of  October  111)  with  considerable  restless- 
nes.  After  being  dressed  in  morning  was  taken 
suddenly  witli  a mild  convulsion,  aiul  when  seen 
first  by  Dr.  Anna  4'.  Lawrence,  through  whose 
courtesy  1 was  enabled  to  watch  the  progress  of 
the  case,  there  'were  rlythmical  contractions  of 
legs  and  arms,  and  general  cyanosis,  rapid  pulse 
aiul  great  prostration. 

Examination  of  the  chest  at  this  time  shewed 
very  high  pitched  breathing  over  the  right  apex 
anteriorly,  temjjerature  103,  pulse  140,  respira- 
tion 70.  During  the  day,  as  can  be  seen  by  the 
cihart  the  temperature  gradually  rose  to  lOti.  A 
cool  wet  pack  was  tried  for  its  anlit)yretic  effect, 
but  maiC/h  to  our  surjarise  it  caused  such  pros- 
tration and  cyanosis  that  it  had  to  be  removed 
and  active  stimulation  instituted. 

A preliminary  purge  brought  several  ugly 
looking  dark,  mucous  movements,  rvhich  contin- 
ued several  days. 

On  November  1st  the  first  suspicious  area  in 
the  anterior  part  of  the  lungs  had  cleared  up, 
and  there  was  distinct  bronchial  breathing  over 
the  right  apex  posteriorly.  Owing  to  the  wide 
tluctuation  of  the  temperature  the  iiossibility  of 
a complicating  jiyelitis  was  suspected,  and  after 
considerable  perseverence  a specimen  of  urine 
was  obtained  for  examination  and  a large  quan- 
tity of  jms  found  present,  wdth  some  albumen. 
He  was  at  once  put  upon  urotropin,  with  the 
result  as  shown  by  the  chart.  The  wide  excur- 
sions of  the  temperature  ceased,  and  the  result- 
ing curve  is  that  of  an  uncomplicated  lobar 
pneumonia,  with  the  crisis  occurring  on  the 
ninth  day.  A feature  of  the  pulmonary  condition 
was  the  pei-sistence  of  the  bronchial  breathing 
for  several  days  after  the  crisis.  On  the  sixth 
inst.  in  addition  to  a few  pus  cells,  much  less  in 
quantity  than  in  previous  samples,  the  urine  was 
loaded  with  an  actively  motile  bacillus  which 
gradually  decreased  in  number  each  day. 

The  presence  of  an  irregular  temperature  of 
that  description  should  always  make  one  suspic- 
ious of  pyelitis.  I believe  pyelitis  in  infancy  is 
more  frequently  unrecognized  than  any  otlier 
condition  we  have  to  deal  with. 

During  pregnancy  sometimes  a w’eek  or  two 
weeks,  or  perhaps  a month  before  delivery  the 
patient  will  have  a chill  and  elevation  of  tem- 
perature, which  will  be  diag’nosed  as  malaria,  or 
may  possibly  go  untreated.  During  the  first 
week  or  two  of  the  puerperitn  the  patient  will 
be  entirely  normal  and  then  develop  a tempera- 
ture, which  will  perhaps  be  thought  to  be  due  to 
infection  through  the  pelvic  organs.  Examina- 
tion of  the  urine  will  clear  this  up.  I have  un- 
der observation  at  the  present  time,  a woman 
who  was  delivered  five  'weeks  ago.  For  two 
weeks  past  she  has  been  having  chills,  fever  and 
sweats.  A specimen  of  her  ni'ine  was  examined 
today  and  Found  to  be  loaded  with  pus  and 
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motile  bacilli,  wliieJi  I took  to  be  of  the  colon 
type. 

This  is  one  of  the  most  imj^>ortant  subjects 
that  we  have  had  brought  to  our  attention  for 
a long  time.  It  is  a fact  that  we  can  clear  up 
obscure  febrile  conditions  especially  in  infancy, 
but  also  iu  the  puerpehm,  by  examination  of 
the  urine.  I do  not  think  we  ought  to  treat  a 
case  of  fever  during  the  pnerperium  without 
lirst  examining  the  urine  thoroughly  and  care- 
fully. Too  frequently  examination  is  made  for 
albumin  and  sugar  and  microscopical  examina- 
tion is  neglected.  In  imerperal  cases  the  urine 
should  be  catheterized  and  examined  microscop- 
ically. 

J.  T.  Dunn:  About  a year  ago  I had  a case 
which  I diagnosed  as  pyelitis  and  Dr.  Hays  made 
analysis  of  the  urine  for  me  and  found  the  infec- 
tion to  be  due  to  the  colon  bacillus,  as  a result 
of  infection  by  use  of  catheter.  I want  to  say 
that  the  effect  of  vaccine  in  this  instance  was 
especially  prompt.  I think  it  Wias  Dr.  Frank 
who  suggested  the  use  of  vaccine  in  this  case 
and  I Avas  very  much  i)leased  to  see  the  symp- 
toms entirelj'  disappear.  This  patient  was  sent 
to  the  infirmary  here  after  having  suffered  at 
home  for  three  or  four  months  Avith  the  symp- 
toms Avhich  Dr.  Tuley  had  just  described,  chills, 
sweats  and  high  temperatures.  He  had  become 
very  much  discouraged  and  thought  he  Avas  go- 
ing to  have  tuberculosis.  He  came  here  and  a 
thorouhg  search  of  his  urinary  organs  Avas  made 
for  the  cause  of  the  trouble,  and  the  urine  Avas 
found  to  be  loaded  with  pus  and  full  of  colon 
bacilli.  He  Avas  placed  on  Bulgarian  buttermilk 
and  colon  bacillus  vaccine  administered;  the 
symptoms  promptly  cleared  up. 

Carl  Weidener:  I have  enjoyed  the  paper 
very  much  indeed.  If  the  essayist  has  done 
nothing  more  than  draAv  our  attention  to  the 
fact  that  obscure  fevers  in  children  are  often 
caused  by  trouble  in  the  urinary  tract,  and  also 
to  the  fact,  Avhich  Ave  all  ought  to  recognize,  that 
in  the  prophylaxis  of  typhoid  we  must  destroy 
the  urine,  he  has  done  a great  service.  Dr.  Tuley 
has  taken  his  remarks  from  my  OAvn  mouth  in 
regard  to  obscure  fevers  in  children.  In  the 
clinic  of  Professor  Heubner,  Avhich  I had  the 
])leasure  to  attend,  he  sihowed  a case  which 
brought  out  very  clearly  the  point  that,  A\here 
Ave  have  a child  with  fever  which  cannot  be  ex- 
plained on  any  other  basis,  Ave  should  also  make 
a thorough  examination  of  the  urine.  The  case 
he  ])resented  Avas  a child  who  had  fever  due  to 
cystitis,  caused  by  the  colon  bacillus.  It  may 
be  well  to  say  right  here  that,  in  seeking  the 
cause  of  a cystitis,  Ave  should  look,  not  only  for 
haematogenous  infection  by  the  colon  bacillus, 
but  for  direct  infection  through  the  urethra,  es- 
])ecially  in  female  children.  We  should  bear  in 
mind  Unit  normal  urine,  passed  into  a clean  ves- 
sel, is  i)ractically  sterile,  and  Avhenever  we  find 


a large  amount  of  A’arious  bacteria  in  urine 
Avhich  has  been  freshly  passed  into  a clean  ves- 
sel, Ave  should  investigate  the  urinaiy  passages. 
In  the  male  bacteria  in  the  urine  are  very  com- 
mon on  account  of  urethral  diseases.  In  women 
leucorrhea  is  the  most  frequent  cause.  There- 
fore, 'we  should  use  every  possible  2^i'ecaution  in 
securing  the  urine,  even  resorting,  if  necessary, 
to  catheterization. 

B.  J.  O’Connor:  This  subject  is  one  of  2)ar- 
ticular  interest  to  me,  for  the  reason  that  I have 
examined  probably  1,800  specimens  of  urine  in 
the  past  two  years,  and  have  myself  gone 
through  a tAqrhoid  attack.  During  the  febrile 
stage  of  this  attack,  I Avas  catheterized  about 
twice  a day,  and  an  intense  urethritis  develojAetl. 
I recovered  from  the  acute  symj)toms  of  cystitis, 
and  four  Aveeks  later  developed  an  epididymitis 
Avhieh  one  doctor  suggested  Avas  tubercular.  For- 
tunately, such  did  not  ^rrove  to  be  the  case. 

One  thing  in  regard  to  urinai-y  infections  is 
that  Ave  have  anijile  irreventatri'e  means  at  our 
command  if  Ave  will  only  emiAloy  them.  In  all 
acute  infections,  lAarticularly  in  childhoood, 
Avhether  it  be  scarlet  fever,  measles,  diphtheria, 
or  Avliat  not,  I believe  the  use  of  urinary  anti- 
sej)tics  is  lAOsitively  indicated.  If  you  Avill  use 
a urinary  antiseptic  from  the  beginning  in  a 
case  of  scarlet  fever,  you  Avill  not  have  acute 
nephritis  folloAviug.  My  exirerience  has  led  me 
to  believe  that  a great  many  so-called  cases  of 
acute  nejrhritis,  or  Bright’s  disease,  are  really 
acute  inflamimatory  conditions  Avith  the  forma- 
tion of  jms,  followed  by  degenerative  changes 
in  the  renal  ejhthelium  and  the  tyjAical  synq)- 
tom  complex  of  Bright ’s  disease.  One  of  the 
most  striking  features,  if  you  Avill  Avatch  the 
urine,  is  the  ijresence  of  jaus,  bacteria  and  ne- 
crotic ei)ithelium,  whieb  you  Avill  always  find  in 
inflammatory  conditions,  due  to  the  toxins  lib- 
erated by  the  bacteria. 

One  more  important  point  that  I Avish  to  speak 
to  is  that  mentioned  by  Dr.  Weidner,  that  is  in 
regard  to  the  cleanliness  of  the  vessel  into  which 
the  urine  is  passed,  especially  if  the  urine  be 
that  of  a female. 

Almost  any  one  can  make  a more  or  less  ac- 
curate urinalysis  from  a bacteriological  stand- 
l>oint,  if  he  Avill  take  a bottle  that  has  been  ster- 
ilized and,  Avith  a perfectly  sterile  catheter,  draw 
the  urine  directly  into  the  bottle.  If  the  sjAeci- 
men  is  not  clear,  you  Avill  knoAV  that  it  is  not 
normal,  unless  possibly  the  reaction  is  alkaline, 
in  Avhich  case  a little  acetic  acid  and  heat  will 
clear  it  up.  AVhen  you  have  a freshly  voided 
specimen  of  urine  that  is  cloudy,  it  is  abnormal, 
but  Avhether  the  cloudiness  is  due  to  the  ])res- 
ence  of  crystals,  or  bacteria,  or  pus  cells,  or  ejii- 
thelial  cells,  cannot  be  determined  until  the 
urine  has  been  thoroughly  examined. 

Dr.  Allen  (closing)  : I became  interested 
in  bacteria  several  years  ago.  On  numerous  oc- 
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casioiis  in  tlio  past  two  years,  when  specimens  of 
mine  were  sent  to  ns  for  e.vamination,  I have, 
for  my  own  satisfaction,  gone  farther  into  the 
e.xamination  than  was  reciuested,  ami  in  a great 
many  sirecimens  1 found  at  least  tlie  colon  bac- 
illus. Not  long  ago  I received  a specimen  of 
urine  in  which  bacteriological  e.xamination  was 
not  reipiested,  but.  upon  tinding  ])ns  cells  jires- 
ent,  demonstrated  the  colon  bacillus,  the  staphy- 
lococcus pyogenes  anrens  and  the  stapliylococcus 
pyogenes  all)us. 

THE  DEiniATOTJKiTST. 

Bv  i\I.  L.  B.wiTcir. 

About  a year  ago  a fellow  derinatologist 
ill  this  city,  diagnosed  and  treated  a case  of 
scarlet  fever  in  a certain  faniil.v.  A furor 
was  creati'd.  The  family  physician  was  real 
angiy.  How  dare  “the  skin-man’’  diagnose 
and  treat  scarlet  fever,  'riie  fellow  dermatol- 
ogist was  .severely  criticised  by  many  mem- 
bers of  the  profession,  ’rhongh  T would  not 
treat  scarlet  fever  or  any  other  eruptive 
fever,  it  seems  to  me  that  scarlet  fever  be- 
longs to  the  domain  of  cutaneous  diseases  as 
iiincli  as  any  other  exanthemata.  To  my  mind 
the  trained  eye  of  the  dermatologist  can  de- 
tect a case  of  scarlet  fever  ,pist  as  easy'  as  the 
general  practitioner  and  quicker  too.  The 
dermatologist  has  the  same  right  to  diagnose 
and  treat  a case  of  scarlet  fever  as  a throat 
specialist  a ease  of  diphtheria.  He  has  a 
right  and  is  more  than  conqietent  to  diagno.se 
and  treat  measles,  variola,  rubella,  varicella, 
erysipelas  and  other  eruptive  diseases.  But 
owing  to  certain  customs  I think  it  is  ethical 
for  a hn-matologist  oid_v  to  diagnose,  and 
leave  the  treatment  of  the  above  mentioned 
di.seases  to  the  general  practitioner.  The  gen- 
eral 7U’actitioner  should  be  more  liberal  and 
should  call  in  the  dermatologist  as  he  calls  in 
the  eye-ear-nose-and-throat  speciali.st.  It  is 
dei)Toral)le  that  the  dermatologist  is  iiot  rec- 
ognized and  consulted  as  he  .should  be.  I 
have  seen  many'  cases  of  ui'ticaria,  erythema 
and  drug  eruptions  diagnosed  as  scarlatina, 
smallpox  and  even  erysipelas.  I recall  a case 
of  extensive  secondary'  stage  of  .syphilis  diag- 
no.sed  for  smallpox.  T had  quite  a time  to 
convince  several  physicians  of  its  nature.  It 
happened  in  Lexington.  Ky.  Lupus  and 
syphilis  are  often  mistaken  for  each  other  by 
the  gcuei-al  practitioner.  Lupus  is  rarely 
more  than  single,  sy'jdiilis  is  usually  multi- 
ole;  both  are  commonly  fi'ce  from  pain  and 
itching,  but  in  sy’philis  the  color  tends  from 
red  towards  brown,  in  lupus  from  red  to 
vioolet  bine ; the  scars  of  syphilis  are  depres- 
sed and  7iigmented,  those  of  lupus  hypertro- 
phic and  white;  the  edges  of  lupus  are  beset 
with  nodules;  those  of  sy'i'diilis  are  either  thin 


and  smooth  or  indurated  l)y  chronic  inflam- 
mation ; lupus  in  a ma.iority  of  cases  is  a dis- 
ease of  the  face;  syphilitic  nlcei's  are  found 
on  the  trunk  and  limbs. 

Dr  Boggess  and  Dr.  Heim  will  remend)er 
a case  of  a child  that  was  diagnosed  by  sev- 
eral physicians  as  small|)OX.  The  child  and 
nursing  mother  were  sent  to  the  pest-house 
and  treated  for  smallpox  for  a.  few  weeks. 
The  child  was  a victim  of  bromide  eruption. 
I had  a hard  time  to  persuade  the  mother  not 
to  bring  suit  against  the  physicians  and  the 
eity^ 

Two  cases  of  mycosi.s-fungoides  were  treat- 
ed by  the  family  physician  for  over  two  years 
for  eczema.  The  patients  got  in  a very  had 
state.  That  was  perfectly  legitimate  and 
ethical.  When  I got  hold  of  both  ca.ses  the 
attending  physicians  were  very  much  dis- 
pleased. Many  .skin  diseases  are  being  mis- 
diagnosed and  mis-treated  by  the  general 
practitioner,  surgeons  and  other  than  skin 
specialists.  This  is  legitimate.  And  why 
not?  It  is.  easy  to  prescribe  patent  ointments 
such  as  resinol,  zematol.  exzemol  and  other 
patent  salves,  which  are  a panacea  for  all 
.skin  diseases. 

It  is  unfortunate  that  the  {profession,  par- 
ticularly here,  look  upon  the  dermatologist 
from  a comical  .standpoint  of  view.  A der- 
matologist. as  some  think,  is  a cousin  to 
Madame  Yale.  If  so,  whv.  then  should  he  be 
classified  with  the  scientific  physician  who 
treats  mycosis-fnngoides  for  eczema?  Many 
a time  have  I been  called  not  only  by  the 
laity,  but  also  by  my  fellow  practitioners  a 
“beauty  doctor.”  If  we  rid  a young  woman 
or  young  man  of  a face-full  of  pimples  and 
indurated  bumps,  we  are  not  more  “beauty 
doctors”  than  a surgeon  who  does  pla.stic  sur- 
gery. The  skin-man,  to  my  mind,  must  be  a 
scientific  phy.sician.  If  vou  would  only  think 
and  realize  what  relationship  .skin  diseases 
have  to  internal  organs,  we  would  not  classify 
the  dermatologist  with  a beauty  doctor.  Let 
us  take  acne.  The  general  practitioner  treats 
it  as  a.  very  slight  ailment  and  regards  it  as 
a manifestation  of  puberty.  The  dermatolo- 
gist looks  upon  it  from  a more  scientific  point 
of  vieAv  and  regards  it  as  a more  .serious  af- 
fection. The  reason  that  it  attacks  those  .iust 
reaching  puberty  is.  that  at  this  time  of  life 
the  sebaceous  glands  are  in  the  most  active 
condition.  But  the  chief  factors  are:  anemia, 
menstrual  disorders,  stomach  troubles  and 
sexual  psychoses.  The  human  economy  being 
weakened  by  either  of  these  factors,  is  easily 
attacked  by  the  bacillus  acmes,  which  is  the 
chief  cause  of  acne  .vulgaris.  The  bacillus 
was  discovered  by  Gilchrist  of  John  Hopkins, 
a'ul  it  is  being  confirmed  by  a good  many 
other  dermatologists.  Some  of  you  may  say 
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that  llie  bacillus  is  usually  present  in  laroe 
uuiubc'i's  in  the  .skin;  but  that  would  not 
weak(ui  the  cause  of  the  casual  relationsliij). 
.\n  analogy  is  shown  in  a ease  of  the  tubercle 
bacillus  and  many  other  micro-organisms 
which  are  usually  present  in  the  human  body, 
but  which  become  i)atholo‘>ic  and  produce 
disease  oidy  under  certain  weakened  condi- 
tions as  named  above. 

So  you  can  see  that  cutaneous  manifesta- 
tions are  dependent  upon  manifold  varied  e.x- 
ternal  factors  of  one  kind  or  another  which 
are  certainly  the  /'oa.s'  ct  origo  of  skin  le.s- 
ioiis.  IMauy  examjJes  of  this  kind  may  be 
enumerated.  A sin«le  thino’  like  urticaria 
has  a »reat  sio'uificance.  Urticaria  is  not 
only  a cutaneous  manifestation  of  auto- 
intoxication, caused  by  stomach  or  intestinal 
ti’ouble,  but  also  by  irritation  fi-om  intestinal 
worms,  psychic  causes,  malaria,  jaundice  and 
albuminuria  and  diabetes-mellitus.  T have 
met  patients  with  chronic  urticaria,  diie  to 
diseases  of  the  uterus.  Surgical  operations 
have  bt'en  the  cause  of  ui-ticaria.  Surgical 
eperatious  have  been  the  cause  of  psoriasis. 
Flight,  iisychie  emotions  have  been  the  cau.se 
of  psoi'iasis.  A ])atient  with  xanthoma,  had 
been  tn'ated  by  a "eneral  practitioner  for 
eczema.  The  ])atient  went  from  bad  to  worse. 
The  ]')atient  came  to  me.  After  diap:nosinjj 
the  case  as  xanthoma,  a thorouo-h  urinalysis 
vas  made,  the  j^atient  was  told  to  adhere  to 
a certain  diet  and  take  some  medicine.  “Are 
you  also  a doctor?”  innocently  -asked  the  pa- 
tient. T had  to  explain  to  the  patient  that  a 
dermatolouist  is  a le«itimate  tJiysician  and 
knows  as  little  of  medicine  as  the  rest  of  the 
doctoi-s  do.  TTow  many  times  do  we  dermatol- 
ovists  see  erythemas  treated  for  eczema  or 
for  a discoloration  of  the  skin  that  “does  not 
amount  to  auvthiuo'?”  Skin  lesions  amount 
to  a ,”i'<>at  deal.  T have  seen  some  nep'lected 
case's  of  erythema  accompanied  by  .some 
o’rave  svmptoms.  such  as  .sueezino-.  hleediner  at 
Hie  uos('.  larvuQ'itis.  bronchitis,  intense  sweat- 
imr  and  uu'utal  disturbances.  Simultaneou.sly 
with  I'fi'tlu'ma  of  the  skin,  red  spots  may  ap- 
nnar  in  the  mouth  and  jiharynx  from  which 
the*  epithelium  ouicklv  disappears,  leaviii" 
the  ixai'ts  raw  ami  painful.  ITebro  says  that 
in  a woman  who  died  while  an  eruption  of 
ervthema  evratum  on  skin,  similar  red  rinjrs 
were  found  in  the  small  intestines.  Osier  has 
ap  analvsis  of  IS  cases  in  which  visceral  le.s- 
ions  were  associati'd  with  polymorjihus  ery- 
thema. 

The  saiiH'  is  true  of  purjiuras  and  pifrmen- 
tations  and  they  are  often  passed  off  as  insi"- 
nificant.  Purpuras  and  piomentations  are 
often  due  to  enlargemut  of  the  liver  and 
spleen.  T remember  a patient  with  an  enlarg- 


ed liver  and  spleen  for  three  years  had  re- 
curring attacks  of  purpura  and  urticaria  of 
the  legs.  In  haemachloromatosis  there  is 
sometimes  a widespread  destruction  of  the 
red  blood  corpuscles  due  to  some  unknown 
toxic  agent,  leading  to  a pigmentation  of  the 
skin  and  a deposition  of  the  iron-containing 
pigment  in  the  internal  organs,  and  in  time 
to  cirrhosis  of  the  liver  and  of  the  pancreas, 
and  finally  to  diabetes,  the  so-called  bronzed 
diabetes.  Often  a persistent  eruption  is  an 
indication  of  some  serious  internal  trouble. 
In  the  course  of  Bright’s  disease  you  will 
often  find  an  eruption,  roseolus  in  character; 
again  it  will  only  be  erythematous;  frequent- 
ly you  will  observe  a chronic  dermatitis, 
which  dose  not  stop  with  the  appearance  of 
hyperemic  ]>atches  but  develops  either  into 
papules  or  into  descpiamation. 

The  diagnosis  of  tyjihus  (seldom  met  in 
this  country)  can  easily  be  establi.shed  by  the 
exanthem  (typhus  maculosis)  which  you  can 
see  on  the  abdomen  and  limbs. 

Prom  the  above  you  can  realize  what  a 
close  relationship  exists  between  skin  diseases 
and  internal  organs. 

How  many  physicians  realize  that  a derma- 
tologist must  be  a good  pathologist.  Take  for 
instance  eczema  in  its  different  forms.  The 
general  practitioner  treats  them  all  alike.  If 
one  proprietary  salve  will  not  do.  another 
may  help  it.  The  dermatologist,  confronted 
by  a case  of  eczema,  classifies  it  and  treats 
the  real  cause.  He  knows  its  cause  from  the 
pathological  and  histological  phases ; he  can 
tell  whether  it  is  of  parasitic  origin,  chemical 
or  mechanical  irritation  or  of  toxic  or  neurot- 
ic nature.  You  may  say  that  we  dermatolo- 
gists don’t  cure  every  .skin  disease.  Granted, 
that  .some  ca.ses  can  not  satisfactorily  or  per- 
manently be  cured,  until  the  pathological 
causes  are  modified  or  relieved.  I admit  that 
sometimes  the  origin,  location  and  nature  of 
skin  lesions  are  beyond  ordinary  scout- 
ing and  detection  as  some  cases  of 
urticaria  and  most  cases  of  p.soriasis. 
We  dermatologists  acknowledge  our  helji- 
le'^sness.  but  does  the  general  practitioner 
cure  all  diseases?  Is  he  even  able  to 
tell  the  cau.ses  of  many  diseases?  The  whole 
trouble  with  non-dermatologists  is.  that  they 
regard  the  skin  as  only  a covering  of  the 
body.  If  they  would  studv  the  .skin  as  der- 
matologists do,  they  would  soon  recognize 
that  the  skin  is  an  integral  part  of  the  body, 
responding  often  and  readily  to  the  most  var- 
ied influences  arising  wnthin  the  economy.  We 
see  it  in  urticaria  and  .some  eczemas,  pur- 
puras and  erythemas.  Even  the  hair  and 
nails,  as  a part  of  the  skin,  are  influenced  by 
the  conditions  arising  within  the  human  econ- 
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oiiiy.  An  illustration:  I luul  a patient  who 
(levelop(>{l  alopecia  areata  over  the  temple. 
The  cause  was  traced  to  a defect  in  the  eyes. 
After  considtiii”'  an  eye  specialist,  who  cor- 
rected the  defect,  the  hair  came  in  beautifully 
in  the  bald  spot.  For  the  last  few  years  there 
has  been  a notewoi'thy  pi'o»ress  in  dermatol- 
o»y,  especially  in  research  work.  (Ireat  ac- 
tivity and  ‘•■eneral  interest  in  this  direction 
are  shown  by  examination  of  the  current 
medical  literature.  The  discovery  of  spiroch- 
eta  jiallida,  its  etiological  relation  to  syphilis 
and  its  revolutionary  bearing  upon  the  jia- 
thology  of  the  disea.se.  have  stimulated  a gi'eat 
many  scientists  to  further  investigation.  The 
great  Xieser,  with  self-sacrificing  spirit,  gave 
up  a very  lucrative  jiiactice  and  went  to  the 
distant  tropics,  and  thi'  home  of  the  higher 
apes  to  further  study  that  dreadful  di.seasc — 
syphilis.  lie  has  accomplished  a great  deal 
and  we  may  expect  some  wonderful  discov- 
eries in  the  near  future.  A good  deal  has 
been  accomi>lished  iu  the  study  of  cancer  and 
lepro.sy.  In  1902  Dr.  C’has.  Stiles  found  that 
the  poor  whites  in  the  South  were  not  willful 
degenerates  hut  helple.ss  invalids  and  that  the 
cause  of  their  conditiou  was  the  uncinaria  or 
hookworm,  an  intestinal  parasite  probably 
hi'ought  from  Africa  many  generations  ago. 
lie  dimionstrated  his  discovery  at  the  Inter- 
national Dermatological  Congre.ss  held  in  New 
York  1907  and  which  I had  the  pleasure  to 
attend.  A great  stir  has  been  created  lately 
in  regard  to  pellagra.  Pellagra  has  been 
known  in  Euro])e  for  centuries,  and  the  fir.st 
one  to  describe  it  was  Dr.  Casper  Casal.  of 
Overido,  Sprin.  in  1762,  who  called  it  “Mai 
De  Rosa.”  He  also  called  it  “Lepra  Scar- 
hutica.”  In  this  country  a good  many  ca.ses 
have  been  reported,  particularly  those  found 
in  the  insane  asylum.  Only  for  the  last  few 
years  the  disease  has  been  recognized  chiefly 
by  dermatic  and  neurotic  symptoms. 

So  you  may  see  d(*rmatology  has  made 
many  strides  in  the  last  decade  and  it  is  a 
very  imnortant  branch  of  medicine,  and  the 
dermatologi.sts  have  done  much  to  bring  it 
into  clo.se  i-elation  with  the  principles  govern- 
ing general  mcdicijie.  It  is  rather  unfortun- 
ate that  dermatology  was  scarcely  recognized 
as  a specialty  in  the  South.  No  .sy.stematized 
instruction  was  given  in  any  school  of  medi- 
cine. There  wa«  no  special  clinic  connected 
with  them  and  in  our  hosjiitals  no  wards  set 
apart  for  the  treatment  of  skin  diseases. 
There. was  hardly  a phvsician  exclusively  en- 
gaged in  the  ju'actice  of  this  class  of  affec- 
tion®. Times  and  sentiments  are  changing 
and  I hope  to  see  0))portnnities  for  the  study 
and  teaching  of  dermatology  created.  I hope 
to  see  our  schools  make  every  effort  directed 
towards  the  foundation  of  laboratories  de- 


voted to  research  into  essential  nature  of  skin 
diseases.  I hope  to  see  our  medical  students 
of  oui-  schools  take  up  its  study  after  two  or 
three  years  of  laboratory  work  in  histology, 
biological  chemistiy,  pathology,  bacteriology 
and  all  i)ractical  methods  of  microscopy.  He 
will  come  thus  prepared  to  ap[)ly  this  knowl- 
edge to  the  ju’oper  understanding  of  the  wide 
pathological  panorama  which  skin  diseases 
l)resent. 

DISCUSSION. 

Curran  Pope:  T rise,  not  to  offer  any  plea 
for  (lerniatology  as  a specialty — I tliink  our  dis- 
tinguished friend  has  done  that  amply  and  ably — 
hut,  as  1 look  over  the  audience  and  see  a num- 
ber of  men  iiracticing  the  various  specialites  I 
am  inclined  to  think  they  will  agree  with  me 
that,  if  tliese  difficulties  are  met  with  in  a spe- 
cialty where  the  hand-writing  on  the  wall  is  so 
plain  as  it  is  in  dermatology,  in  other  specialties 
])rol)ably  the  same  criticisms  might  often  apply; 
in  fact,  I don’t  know  but  what  they  may  apply 
more  particularly  in  nervous  and  mental  diseases 
than  in  dermatology.  This  specialty  is  rathei 
terra  incognito  to  a great  many,  and  the  same 
theory  which  Dr.  Kavitch  has  advanced  in  regard 
to  a correct  and  full  understanding  in  regard  to 
dermatology,  applies  with  (piadruple  force  to 
certain  lines  of  neurological  and  jisychiatrical 
])i'actice.  Take,  for  example  .the  group  of  symp- 
toms that  are  labeled  neurasthenia.  Many  of 
them  are  no  more  neurasthenic  than  the  man  in 
the  moon,  or  the  Juan  on  IVIars ; many  of  them 
are  psychothenic,  and  there  is  a vast  difference. 
Take  the  ordinary  conception  of  hysteria.  How 
many  men  in  general  practice,  or  who  practice 
neurology  as  a side  line,  understand  that  the  mor- 
bid dread  or  the  “tic”  is  the  manifestation  of 
a morlnd  idea  bulled  deeji  within  what  was  once 
called  the  snlicon.scious  sphere'?  How  many  men 
have  the  time,  or  inclination,  to  make  the  tests 
of  Tung,  to  follow  out  the  work  of  Freud  or  his 
school  in  this  direction.  It  requires  time,  it  re- 
finires  experience,  it  re(|uires  training,  it  requires 
(hat  pathological  knowledge  which  comes  from 
long  association  with  these  cases.  Just  as  Dr. 
Ravitch  has  said  that  a cutaneous  manifestation 
may  mean  to  the  dermatologist  a deep-sealed, 
toxic,  jisychotic  or  neurotic  reflex  condition,  just 
so  to  the  neurologist  or  jisychiatrist.  a dream 
may  be  the  starting  point  of  an  in\-esligation  of 
a morbid  train  that  will  lead  him  to  tlie  origin 
of  (he  trouble,  and  it  is  interesting  to  note  that, 
(iftentimes,  if  the  ti'ouble  is  (raced  liack  to  (lie 
actual  starting  ]>oint.  we  can  relieve  these  pa- 
tients by  sinqily  liringiug  u]>  the  morbid  entity 
from  the  co-conscious  s)>here;  bringing,  as  it 
were,  (he  skeleton  of  ilisease  and  disorder  out 
into  the  bi'ight  sunshine  and  looking  it  over. 

Geo.  B.  Jenkins:  While  listening  to  Dr.  Ra- 
vitch’s  paper,  I was  very  forcibly  reminded  of 
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tlie  custom  on  the  part  of  various  medical  teach- 
ers to  assure  the  student  body  tliat  their  partic- 
ular branch  is  the  one  of  greatest  importance  to 
them.  That,  I believe,  is  also  tlie  customary  be- 
lief among  the  various  specilaists.  The  doctor 
has  championed  his  cause  so  abhy  and  in  the 
course  of  his  remarks  has  hit  upon  so  many 
points  that  we  have  all  met  with,  that  I for  oue 
want  to  plead  guilty  to  having  fallen  into  error 
in  numbers  of  cases  of  dermatological  conditions. 
Of  course,  we  have  various  excuses  to  offer  for 
our  mistakes;  one  is,  not  having  been  taught 
jiroperly.  That  is  one  excuse,  but  a poor  one ; 
we  should  be  taught  properly.  We  general  prac- 
titioners realize  the  difficulty  in  making  accurate 
diagnoses  in  various  skin  manifestations  because 
of  our  failure  to  take  into  consideration  cause 
and  effect.  I really  believe  that,  if  the  acute 
exanthemata  were  not  associated  with  such 
marked  constitutional  symptoms,  we  Avould  fail 
in  our  diagnosis  more  frequently.  We  find  there 
are  cases  in  which  we  do  fail,  where  the  cutan- 
eous manifestations  are  irregular  and  the  other 
synqitoms  correspondingly  so.  We  should  real- 
ize that  the  more  chronic  and  milder  cutaneous 
conditions  are  all  diseases  of  an  underl^dng  na- 
ture, either  parasitic,  due  to  some  irritant,  or 
come  from  some  constitutional  affection.  I re- 
member a case  that  onr  old  friend.  Dr.  Larabee, 
had  when  I was  a student.  This  was  a small 
gill,  who  came  to  his  clinic  for  a long  time  with 
a condition  diagnosed  as  eczema.  He  would  treat 
her  for  this  eczematic  condition  and  it  would  im- 
jirove  and  get  almost  well,  but  immediately  upon 
the  disappearance  of  the  symptoms  of  skin  irri- 
tation. there  would  ayipear  a sort  of  asthmatic 
condition  which  would  persist  until  the  eczem- 
atous condition  appeared  again,  showing  that  the 
two  conditions,  whatever  they  may  have  been, 
were  absolutely  dependent  upon  some  common 
factor,  and  we  find  in  our  every-day  work  that 
various  conditions  manifest  themselves,  not  only 
upon  the  cutaneous  expanse,  but  upon  other  tis- 
sues of  the  body  as  well.  / 

Hugh  N.  Leavell;  I tliink  the  doctor’s  re- 
marks in  regard  to  the  average  general  practi- 
tioner and  his  relation  to  the  deirnatologist  are, 
in  the  main,  correct;  but  there  are  general  prac- 
titioners and  then  some  more  general  practi- 
tioners. and  there  are  a few  dermatologists  and 
some  moi-e  dermatologists.  I doubt  very  much 
whether  the  general  practitioner  who  is  “on  the 
job,”  as  it  were,  is  going  to  overlook  the  import- 
ance of  the  relation  of  various  skin  manifesta- 
tions to  internal  diseases. 

T am  sure  that  there  is  a close  relationship  be- 
tween almost  any  skin  lesion  and  some  constitu- 
tional disturbance.  Take,  for  instance,  the  or- 
dinary “black-head.”  Avhich  is  so  often  brushed 
aside  as  of  no  consequence  by  the  average  man; 
still,  it  very  often  bears  a marked  relationship 


to  some  internal  disorder,  and  1 am  sure  Dr. 
Ravitch  will  bear  me  out  in  this,  and  also  in  the 
assertion  that  many  eczematous  conditions  are 
associated  with  malnutrition  and  disorders  of 
various  kinds,  either  systemic  or  local.  The  gen- 
eral practitioner  who  does  not  see  the  patholog- 
ical significance  of  the  cutaneous  manifestations, 
is  simply  blindfolding  himself.  Take  the  ordi- 
nary cold,  for  instance,  and  note  the  marked 
relationship  existing  between  the  skin  and  the 
mucous  membranes,  and  if  it  be  true  in  this 
case,  why  is  it  not  also  true  in  toxemia,  kidney 
lesions  and  intestinal  disorders?  One  point  in 
regard  to  wearing  heavy  underwear  in  this  cli- 
mate. I defy  any  man  to  wear  heavy  underwear 
throughout  the  winter  Avithout  taking  a “cold  in 
the  head.”  If  you  Avill  wear  underwear  light 
enough  to  enable  you  to  be  comfortable  in  a 
room  Avhere  the  temperature  is  72  F.,  and  Avhen 
you  go  out  put  on  sufficient  additional  clothing 
according  to  the  temperature  outside,  you  Avill 
find  that  the  mucous  membranes  Avill  remain  in 
a more  healthy  condition. 

Geo.  A.  Hendon;  This  seems  to  be  a sort  of 
circular  type  of  argument,  like  a little  dog  chas- 
ing his  own  tail;  he  never  gets  any  nearer  to  it 
than  when  he  stai-ted.  The  issue  depends  en- 
tirely upon  the  individual.  I knoAV  some  general 
practitioners  Avho  can  recognize  a skin  lesion 
just  as  far  as  some  dermatologists  can. 

No  good  can  come  to  us  from  discovering  each 
others  mistakes  and  telling  on  each  other.  T 
Avould  hate  for  some  of  my  friends  to  tell  all 
they  know  about  me  and  I know  I haAmn’t  cour- 
age enough  to  tell  all  T knoAV  about  some  of  my 
friends.  It  seems  to  me  Ave  should  take  a broad- 
er and  more  charitable  AueAV  of  this  matter.  One 
of  the  evidences  of  wisdom  in  any  man  is  that 
he  recognizes  his  OAvn  limitations.  He  then 
knoAvs  Avhat  to  undertake  and  Avhat  to  refer.  If 
a general  practitioner  knoAvs  in  his  OAvn  mind 
that  he  is  com.petent  to  treat  a skin  lesion,  or 
any  other  lesion,  it  is  his  iilain  duty  to  treat  it. 
If  he  knoAvs  he  is  not  competent  to  manage  a 
giA'en  lesion,  it  is  just  as  plainlv  his  duty  to  re- 
fer-the  patient  to  some  one  aa'Iio  is  compeient. 
This  is  a question  that  each  individual  and  his 
OAvn  conscience  must  decide.  It  cannot  be  set- 
lled  by  public  debate. 

C.  H.  Harris:  What  I dislike  and  deplore  very 
much  is  that  the  general  practitioner  of  this 
day,  and  especially  in  Tjouisville.  seems  to  bo  a 
sort  of  “ninner”  for  the  snecialist;  a man  who 
goes  out  and  hunts  up  patients  and  then  turns 
them  over  to  some  other  man  to  treat.  Noav.  I 
knoiw  A'^ery  little  about  skin  diseases,  except  in- 
so  far  as  the  general  exanthemata  are  concerned, 
but  I believe  that  I can  say.  Avith  all  truthful- 
ness. that  I spent  the  first  ten  years  oP  my  pro- 
fessional life  hunting  up  patients  for  somebody 
else;  but,  like  Rip  Van  Winkle,  T finally  woke 
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up,  got  a good  gun  ,aiul  wont  Imnting  for  game 
lliat  paid  me  a little  more  than  I had  received 
from  the  patients  I referred  to  specialists  dur- 
ing the  previous  ten  years.  I am  going  to  do 
everything  I feel  competent  to  do.  If  I can  do 
a little  surgery  (not,  however,  as  some  of  my 
friends  mig'ht  do  it)  and  pocket  the  fee,  can 
anybody  blame  me  for  doing  that  which  will 
benetit  me  and  my  family.  If  I can  put  a tube 
ii;  a child’s  throat,  why  should  I not  do  it?  The 
result  is  the  same.  If  I can  examine  the  sputum 
fui-  tubercle  bacilli,  why  not  do  it?  I do  not 
think  any  one  has  the  right  to  limit  my  work 
as  a general  ))raetilioner.  Of  coui’se,  I would 
not  atteinjit  any  extended  abdominal  surgery,  but 
(liere  are  scnne  tilings  I know  I can  do;  I have 
done  them  many  times  and  have  confidence  in 
myself.  I want  to  do  everything  I can  to  relieve 
sufi’ering  humanity  and  do  myself  a little  good 
as  I go  along. 

M.  L.  Ravitch  (closing)  : Dr.  Hendon  has 
o]H>ned  a (piestion  that  is  (piite  serious.  He  says: 
"Don’t  ]iay  any  attention  to  the  specialist.’’ 
I would  like  to  ask  Dr.  Hendon  a question  and 
want  him  to  answer  it  honestly  and  earnestly. 
Hoiw  many  lectures  on  skin  diseases  has  he  at- 
tended. and  what  does  he  know  about  skin  dis- 
eases? Wliy  is  it  that  Dr.  Hendon  has  a card 
in  the  Journal  which  reads:  "Dr.  Hendon,  Prac- 
tice Limited  to  Surgery’’?  Why  does  he  limit 
his  jiractice  to  surgery  and  why  does  he  adver- 
tise as  sucli  to  physicians?  He  thereby  ac- 
knowledges tliat  he  knows  surgery  better  than 
the  general  jiractitioner.  However,  it  is  not  my 
object  to  jump  on  the  general  practitioner,  but 
sinqily  to  make  a plea  for  dermatology,  which  is 
recognized  to  a lesser  degree  than  any  other 
siieciclty.  The  average  physician  would  be 
afraid  to  tackle  a surgical  operation,  or  an  eye 
case,  or  a neurological  ease,  but  would  fearlessly 
treat  any  skin  case.  Dermatology  is  practiced 
by  any  one ; not  only  by  the  general  practition- 
ei'.  but  also  by  the  beauty  doctor,  by  nurses,  and 
by  almost  any  one. 


TREATIMENT  OF  ACUTE  EITINITIS. 

By  Geo.  A.  Kobertson. 

No  line  of  treatment  is  efficient  until  the 
eause.s  and  the  changes  from  the  normal  func- 
tion are  known.  Perhaps,  for  this  reason, 
most  all  our  methods  of  checking  a common 
cold  fail  so  completly.  But  largely  the  great- 
est defect  in  the  treatment  rests  in  the  lack 
of  co-operation  on  the  part  of  the  patient. 

Just  an  ordinary  cold.  Why  do  anything 
for  it,  for  usually  it  gets  well  itself.  The  com- 
plications are  not  a part  of  the  cold.  To  the 
patient’s  mind  they  are  distinct  diseases.  To 
the  phy.sician,  middle  ear  inflammation, 
ethmoidal,  frontal,  or  anti'um  infection,  dis- 
turbance of  lachrymal  a])paratus,  sometimes 


orbital  cellulitis,  and  changes  in  the  meningeal 
tissues  are  all  known  to  be  comi)lications  of 
an  ordinary  bad  cold. 

There  is  a three-fold  source  of  origin  for 
a cold : 

Chronic  rhinitis. 

Intestinal  toxemia. 

Exposure  to  cold  or  to  irritants  (dust  or 
germ  laden  air). 

Ui)On  this  foundation  there  can  be  easily 
superinposed  the  acute  symptoms  of  rhinitis. 

Treatment  subdivides  itself  into:  Preven- 
tive; the  acute  attack;  the  comiilications. 

Along  the  lines  of  preventive  treatment 
come  all  the  measures  that  will  bring  the  nor- 
mal function  of  the  no.se  to  its  greatest  use- 
fulness. 

The  nose  is  fundamentally  a breathing  or- 
gan. The  olfactory  sense  a mere  adjunct. 
There  is  little  remark  made  upon  the  jihys- 
iological  activity  of  the  no.se.  It  is  hard  to 
realize  the  large  area  of  nasal  mucus  mem- 
brane, or  the  effect  upon  the  nose  made  by  a 
constant  flow  of  air.  Now  the  space  of  each 
nostril  is  about  two  to  two  and  one-half 
inches  vertically,  three  to  four  horizontally, 
with  an  average  width  of  perhaps  three- 
fourths  of  an  inch.  The  mucus  surface  of 
the  nose  is  enlarged  by  three  scroll  shaped 
shell  bones,  hence  the  name  turbinate.  The 
mucous  membrane  covering  these  is  loose,  its 
submucosa,  filled  wdth  cavernous  spaces  which 
dilate  or  contract  with  the  amount  of  blootl 
flowdng  through  the  nose  and  by  the  radiation 
of  heat,  regulating  the  temperature  of  the 
respired  air.  Because  of  the  more  delicate 
bronchial  and  pulmonary  mebranes,  the  air 
must  keep  an  even  temperature  whether  it  is 
July  or  November.  The  elaborate  system  of 
glands  secrete  mucus  that  is  modified  by  the 
nasal  epithelium,  and  this  secretion  covering 
all  the  nasal  space,  moistens  the  respired  air, 
likewise  relieves  it  of  all  dust  and  irritant 
elements.  Under  normal  conditions,  while 
bacteria  are  found  in  the  nose  they  do  not 
thrive  or  grow^  at  all  rapidly  in  this  secretion. 
If  then  acute  rhinitis  is  an  infection,  our  nat- 
ural protective  has  ceased  to  be  normal  in  its 
function,  for  the  healthy  nose  prevents  siich 
invasion.  Now  given  auto-infection,  intestin- 
al absorption,  a blood  stream  overloaded  with 
w’aste  material,  and  somewhere,  evidences  of 
this  lack  of  elimination  will  come  to  light. 
Given  a large  amount  of  virulent  infectious 
matter  flying  in  the  dust,  the  irritating  im- 
purities cooped  up  in  poorly  ventilated  houses 
for  us  to  breathe,  the  sudden  chilling  of  the 
surface  of  the  body  and  a tendency  to  rhin- 
itis ; how'^  ea.sy  to  develop  an  acute  attack. 

Let  me  here  discuss  the  preventive  treat- 
ment. In  children  the  chief  offender  is  the 
adenoid.  It  blocks  the  post  iiasal  space,  it 
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prevents  nasal  breathing',  it  en<>enclers  a nar- 
now,  ])in(‘lie(l  and  nndeveloj)e(l  nasal  passage, 
by  laek  of  use,  and  by  tin'  fact,  that  the 
tongue  can  not  spread  the  alveolar  arches 
and  widen  the  tioor  of  the  nose  in  the  devel- 
oping- bone,  because*  the  month  is  alwa.vs 
open.  'I'he  pressure  of  the  tongue  upon  the 
hard  palate  devloj)s  the  width  of  the  face. 
Th(‘n  the  adenoid  also  produces  chronic  swol- 
len turbinates  because  the  nasal  secretions 
are  dammed  up  in  the  meatus,  they  only  can 
How  forward  and  the  acrid  discharges  cause 
excoriations  and  eczema  about  the  nostrils. 
These  children  take  cold  easily;  to  prevent 
this  remove  the  adenoid  and  do  it  before  the 
damage  is  done. 

The  adult  was  once  a child,  there 
was  a pc'i-iod  when  the  adenoid  tissue 
probably  caused  trouble  and  was  not  treated, 
d'he.se  now  in  more  mature  years  suffer  with 
chronic  na.sal  inHammation,  probably  are  still 
mouth  breathers.  Look  in  the  nose,  the  tur- 
binates hang  upon  the  Hoor  of  the  nose.  In 
the  meatus  secretions  accumulate,  the  thick- 
ened membrane  crowds  the  narrow  space. 
Any  congestion  or  increased  swelling  pre.sses 
the  foldings  of  the  mucous  membrane  against 
the  .se])tum  and  the  blockage  is  complete.  Next 
to  the  adenoid  a deviation  of  the  septum  is 
the  chief  cause  of  ob.struction  and  engenders 
chronic  rhinitis.  x\ll  these  things  residt  in  a 
lack  of  ventilation,  a sluggish  circulation,  a 
lym])h  engorgement  and  great  susceptibility 
to  change  of  tem])erature. 

The  treatment  hei-e  is  to  prevent  this  block- 
age. To  take  up  the  excess  of  hypertro})hy.  not 
by  destroying  the  mucus  .secreting  surface, 
but  by  .shriidsing  it  up  and  les.sening  all  ir- 
ritation. especially  by  keeping  a clear  drain- 
age system  along  the  Hoor  of  the  nose,  and  by 
correcting  the  deformity  of  the  septum.  Last- 
ly, but  perhaps.  chieHy,  im])rove  the  general 
hygiene.  B.v  elimination  overcome  the  ten- 
dency to  inte.stinal  toxemia,  teach  the  value 
of  exercise,  and  i)reach  strong  the  “out  door 
life.” 

The  acute  attack ; you  know  the  symptoms, 
how  can  relief  be  given? 

First,  the  cathartic,  and  while  it  is  getting 
bu.sy  do  two  things:  encourage  the  free  ven- 
tilation of  the  nasal  chambers.  Brace  up  the 
motoi-  sy.«fem.  To  o])en  the  nose,  a spray  or 
a wash  of  alkaline  solution  clears  the  way. 
Use  it  warm  every  few  hours.  If  the  ]diysie- 
ian  gives  the  tr(*atment  open  the  nasal  pas- 
sage with  a 2^(  solution  of  cocaine;  if  the 
patienf  does  it  himself,  give  not  cocaine,  but 
-h%  sol.  mentbol  in  albolene.  Tben  followed 
by  tbe  alkaline  wa.sh,  then  the  menthol  s]n’ay 
again.  AVben  oir  Hows  freel.v  through  the 
nose  the  (‘xcessive  seci-etion  of  mucus  is  les- 
sened; lb(‘  acc('ssory  siiutses  are  stimulated  to 


normal  activity  by  the  thorough  ventilation; 
if  this  is  shut  otf  the  air  pressure  in  the  sin- 
uses deci-eases,  there  is  increased  congestion, 
more  swelling  of  the  mucous  membranes, 
areas  of  bacterial  activity  springing  up  at 
those  ])oints  where  the  noi-mal  nasal  mucus, 
because  of  the  interference,  can  not  keep  the 
surface  clean.  These  conditions  are  the  fore- 
runners of  sinus  involvement. 

To  brace  up  the  vasomotor  paresis  try  in 
the  di'ug  line,  aromatic  spirits  of  ammonia  or 
strychnia.  Brescribe  mild  exercise  to  bring 
tbe  blood  to  the  surface  of  the  body,  try  salt 
baths,  a cold  s^jonge  after  exercise,  or  an  al- 
cohol I'ub.  Few  people  do  anything  but  droop 
about  when  the.v  have  a cold.  Exact  a regu- 
lar series  of  gymnastics;  even  older  women 
or  small  children  can  take  them,  and  demand 
its  observance;  also  put  the  patient  on  a si)e- 
cial  diet.  Too  much  food  oidy  hinders  the 
effectivene.ss  of  any  treatment.  Following 
the  exercise,  and  the  rid)  or  sponge,  comes 
re.st  in  bed.  This  I consider  one  of  the  most 
vital  measures  toward  the  cure;  rest  and 
warmth,  then  sleep.  ]\I,any  a ca.se  of  judmon- 
ary  tuberculosis  has  taken  its  beginning  from 
some  trivial  cold  with  no  let  uj)  to  the  ner- 
vous system  by  relaxation.  Could  w-e  put  an 
ordinary  bad  cold  patient  to  bed  after  a few 
.sim])le  exerei.ses,  a light  diet,  and  plenty  of 
sleep  there  would  be  a vei-y  small  number  of 
complications.  When  complications  arise  we 
have  left  the  simple  acute  case  of  rhinitis  be- 
hind. iMy  sub.iect  does  not  consider  their 
treatment.  The  use  of  vaccines  has  been  di.s- 
api>()inting  in  the  sinuses  where  deHnite  bac- 
terial forms  have  been  demonstrated,  thei'e 
is  more  reason  to  ho])e  for  reward,  but  where 
the  nasal  mucus  is  less  anti.septic  than  nor- 
mal, to  stop  the  bacterial  growth,  cleanse, 
eliminate  and  stimidate  the  nasal  chandlers 
to  normal  activity,  the  infectious  elements 
w ill  then  be  harmless. 

I advi.se  again.st  the  routine  use  of  adrena- 
lin. It  contracts  the  vessels,  it  ojiens  the  nose 
widely  for  a very  short  time,  bnt  the  reac- 
tion, when  the  contracted  vessels  i-elax,  is  so 
great,  the  second  .state  is  Avorse  tban  the  fir.st. 
AVhen  the  nutrition  of  the  nasal  eiiithelium 
is  below  par  Avhy  cut  off  more  of  its  blooil 
supply  by  the  use  of  adrenalin.  As  to  the 
use  of  ojiium  oi‘  belladona,  is  it  not  a make- 
shift? It  checks  secretions,  but  what  is  de- 
sired is  not  a check,  rather  the  read.iustment 
of  a disordered  function  due  to  lack  of  elim- 
ination, why  not  bring  about  the  natural  by 
tbr-owing  off  the  excess  Avaste,  not  tie  up  the 
toxines  in  the  sy.stem  by  any  of  the  drugs 
that  le.ssen  secretion.  In  conclusion  the  ti-eat- 
ment  of  acute  i-hinitis  re.solvcs  itself  into  a 
search  foi-  tbe  predisposing  can.se,  the  Avhy 
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of  the  lack  of  tonicity  in  the  nasal  mncons 
membranes,  briii”;  about  a return  of  normal 
runction  and  train  the  patient  to  habits  of 
life  that  will  make  it  permanent. 

DISCUSSION. 

Gaylord  C.  Hall;  I do  not  know  that 
1 can  add  anytiliino'  to  this  j)aper.  Tlic 
essayist  has  brought  out  all  the  points  I 
(had  in  mind  and  in  such  a way  as  to  leave 
practically  nothing'  to  add.  One  thing'  that 
might  be  emphasized,  however,  is  the  fact  that 
lots  of  colds  are  caused  by  over-eating.  A fa- 
miliar example  is  the  man  who  puts  on  his  dress 
suit,  goes  to  the  banquet,  eats  six  or  seven 
courses,  possibly  drinks  some  wine,  and  .gets  up 
ii'  the  morning  with  a general  ache,  stopped  up 
feeling  in  his  head  and  thinks  he  is  taking  cold. 
He  has  eaten  heartily  the  night  before,  breathes 
vitiated  air  and  possibly  smoked  too  much.  All 
this  has  caused  congestion  of  the  portal  circula- 
tion. The  backing  up  of  the  blood  through  tiie 
pulmonary  circuit  and  consequent  reaction  ope- 
ratin.g  upon  the  upper  air  passages  .give  rise  to 
the  symptoms  of  acute  rhinitis. 

He  has  also  a condition  of  sub-oxidation,  for 
the  average  business  man  takes  very  little  exer- 
cise and  he  should  be  taught  to  do  so.  The  fact 
that  a cathartic  given  in  the  early  sta.ges  will 
often  practically  cure  this  condition  is  proof  of 
these  contentions. 

A better  means,  and  one  which  I always 
use  in  my  cases,  is  to  tell  the  patient  to  go  to 
the  gymnasium,  work  into  a .good  sweat,  and 
take  a hot  bath  followed  by  a cold  sponge,  and 
I have  found  that  in  nearly  every  instance  this 
will  cut  an  attack  short. 

I think  an  essential  feature  in  the  treatment 
of  this  condition  is  that  it  be  followed  by  a 
saline.  As  far  as  the  constitutional  treatment 
is  concerned,  it  depends  largely  upon  the  devel- 
opment of  the  ease.  Hydrobromid  of  quinine, 
with  aspirin  and  monobromide  of  camphor  of- 
fers about  as  good  a combination  as  any  other. 
In  the  case  of  alcoholics,  it  is  necessary  as  a 
rule  to  add  a little  capsicum  to  keep  up  the  stim- 
ulation of  the  stomach  which  it  otherwise  gets 
from  the  alcohol. 

As  for  local  treatment,  I think  we  can  get  far 
the  best  results  from  wai'm  saline  solution  in- 
serted in  the  nose  with  a medicine  dropper  with 
absolutely  no  force,  and  have  the  patient  snuff 
it  back  and  eject  it  out  of  the  mouth,  following 
that  with  an  application  of  five  to  ten  drops  of 
a 10  or  15  per  cent,  solution  of  argyrol,  which 
is  antiseptic  and  veiy  soothing,  and  does  not 
produce  the  disagreeable  sensation  that  the 
other  silver  salts  do. 

I think  any  preparation  of  adrenalin  is  bad. 
No  matter  how  much  it  is  diluted  the  reaction 
is  always  disagreeable.  To  my  mind  the  only 
timme  it  is  justifiable  is  in  the  case  of  a public 


sjjeaker,  or  some  one  who  has  to  deliver  an  ad- 
dress, and  his  nose  is  stopped  up,  and  then  give 
it  in  the  form  of  suprarenalin  or  adrenalin  oint- 
ment snuffed  up  the  nose.  This  docs  not  seem 
to  cause  as  much  reaction  as  we  .get  fiom  a wat- 
ery solution. 

r believe  that  the  majority  of  colds  are  due 
t(.  this  toxemia,  oi-  intestinal  condition,  that  1 
n'.entioned,  and  that  very  few  of  them  ai'e  due 
to  lu'imary  direct  infection.  Those  cases  of  rliin- 
itis  which  develop  as  the  result  of  acute  infec 
tion  are  the  ones  in  whicli  we  .get  coin|dicat ions, 
such  as  sinus  conditions,  extension  into  the  mid- 
dle ear,  etc. 

In  I'egai'd  to  iireventive  treatment,  the  most 
prolific  cause  of  this  condition  in  children  is 
adenoid  tissue;;  consequently,  the  best  metliod 
ot  procedure  is  the  removal  of  sucli  tissue.  In 
adults  the  corrolary  condition  is  a dellected  sej)- 
tuin.  However,  to  take  uji  the  coi'i'ection  of 
those  deformities  and  conditions  whicli  act  as 
imedisposing  causes  of  rhinitis  (would  take  us 
farther  into  tlie  subject  than  my  limited  time 
will  permit. 


CLINICAL  CASES 


A CASE  OF  DYSENTERY  WITH  DEM- 
ONSTRATION OP  MOTTLE  AAIERA 
ON  TIIE  SCREEN. 

(PRESENT.VTION  OF  PATIENT.) 

By  C.  S.  IIane,'^. 

T he  patient  that  I present  to  the  Society 
to-night  and  the  one  from  whom  the.se  .speci- 
mens of  amebae  were  obtained  was  .seen  in 
onr  City'  Ho.spital  with  J.  Rowan  iMorrison 
and  II.  Clay^  Hayes  a few  weeks  ago.  He  is 
37  y'ears  of  age  and  a native  of  ^Montgomery', 
Ala.  There  is  nothing  about  his  family  his- 
tory' that  has  any'  bearing  upon  his  pre.sent 
condition  except  that  his  father  has  been 
similarly  affected  for  an  euual  length  of 
time.  Neither  is  there  any'thing  concerning 
his  personal  history  that  relates  to  his  [ires- 
ent  lllne.ss  up  to  the  time  of  his  infection. 

Eighteen  y'ears  ago  last  July'  the  patient ’.s 
father  was  taken  .suddenly'  ill  with  intense 
cramping  in  the  abdomen  and  in  a few  hours 
an  acute  diarrhea  developed.  He  wa.s  ipiite 
ill  for  several  weeks  and  for  a few  days  his 
health  was  in  a dangerous  condition.  He 
improved,  however,  and  is  now  a conductor 
on  a railway  train  in  Alabama,  but  lias  had 
a clinical  experience  not  unlike  that  of  the 
patient  who  is  now  before  us. 

Three  or  four  weeks  following  the  father’s 
initial  illne.ss  the  .son  became  affected  in  very 
much  the  same  way'.  In  a few  days  after  (he 
onset  of  the  disease  his  bowids  acted  from 
eight  to  fifteen  times  in  tweidy-roiir  hours. 
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lU;  had  a great  deal  of  tenesmus  and  passed 
blood,  pus,  and  mucus  with  the  fecal  dis- 
charges. The  patient  states  that  he  was  un- 
able to  go  on  the  streets  for  several  weeks  on 
account  of  the  frequent  desire  to  go  to  stool. 
He  consulted  various  doctors  and  was  given 
laudanum,  bismuth,  ipecac,  etc.,  for  his 
diarrhoea,  but  wtxs  only  temporarily  relieved. 

The  following  October  he  came  to  this  city 
and  for  some  time  was  very  much  improved, 
hater  on,  however,  he  had  a recurrence  and 
from  that  time  until  the  present  his  condition 
has  been  one  of  constant  variations  between 
the  e.xtremes  of  a mild  diarrhoea  and  an  an- 
noying type  of  dysentery.  lie  has  always 
kept  .s'ome  agent  on  hand  to  relieve  his  grip- 
ing and  tenesmus.  For  the  last  three  years 
he  has  taken  laudanum  and  brandy  as  soon 
as  he  gets  out  of  bed  in  the  mornings.  This 
gives  him  partial  relief  from  the  discomfort 
lie  experiences  upon  assuming  the  erect  nos- 
ture.  For  a number  of  years,  however,  it  has 
been  neee.ssarv  for  him  to  evacuate  the  bow- 
ids  soon  after  getting  out  of  bed  everj^  morn- 
ing. The  number  of  stools  in  twenty-four 
hours  ranges  between  three  and,  ten  depend- 
ing upon  the  degree  of  amebic  activity. 

'I’hree  years  ago  he  was  admitted  to  our 
City  Hospital  and  was  allowed  to  remain  one 
week  when  he  was  advised  that  he  had  no 
trouble  except  chronic  diarrhoea,  for  which 
he  could  take  treatment  at  home  and  at  the 
same  time  earn  his  own  livelihood.  Patient 
says  he  consulted  many  doctors,  all  of  whom 
cast  his  case  by  lightly  saying  he  had  a 
(dironic  diarrhoea  or  dysentery.  He  says  he 
is  one  of  the  important  factors  in  establish- 
ing the  fame  of  Squibb ’s  Mixture,  as  he  has 
taken  many  gallons. 

He  has  never  been  so  ill  as  he  was  at  the 
time  of  his  original  infection.  With  the  ex- 
ception of  the  few  first  weeks  he  has  been 
able  to  go  about  and  work  more  or  less  the 
greater  part  of  the  time.  His  occupation  has 
been  that  of  performing  various  duties  about 
kitchens  and  dining  rooms  of  hotels  and  res- 
taurants; the  last  few  years  he  has  been  em- 
ployed as  a cook. 

As  to  the  diagnosis  of  cases  affected  with 
this  type  of  dysentery  you  are  all.  no  doubt, 
familiar  with  our  method  of  curetting  of  the 
ulcers -eonld  be  shown  through  the  proctoscope 
for  motile  ameba.  I wish  to  state,  as  I have 
said  upon  other  occasions,  that  I have  never 
seen  a case  of  amebic  dysentery  that  failed 
to  have  lesions  in  the  lower  bowel  and  which 
nlcei-s  could  be  shown  through  the  proctoscope 
when  the  patient  was  placed  in  the  proper 
])osition.  It  is  a well  know  fact  that  one  of 
the  characteristics  of  chronic  amebic  dysen- 
tery is  its  disi)osition  to  oscillate  between  ac- 
tive and  (juiescent  or  almost  inactive  states. 
When  th(‘  amt'bae  are  producing  symptoms 


a grayish  deposit  covers  over  each  ulcer  in 
•which  are  found  the  motile  parasites.  When 
patients  are  being  actively  treated  either  by 
mouth  or  locally  or  by  both  methods  it  is 
often  difficult  or  impossible  to  find  the  active 
parasite.  When  amebic  patients  are  fairly 
well  nourished  and  they  seek  professional  ad- 
vice they  are  usuallv  infornied  of  the  sur- 
prising fact  that  they  have  a chronic  diarrh- 
oea or  dysentery  without  any  a.ssignable 
cause  and  that  they  should  have  at  once  more 
astringent  and  con.stipating  agents  for  their 
relief.  If  the  amebic  patient  has  lost  consid- 
erable weight,  is  anemic,  feeble,  and  esjie- 
cially  if  there  is  any  kind  of  a tulwn-culai- 
hi.story  that  can  be  uncovered  the  patient 
is  advised  that  he  is  a victim  of  tul)ercular 
infection  of  the  bowels.  If,  however,  the 
dysentery  is  more  marked ; the  anemia,  cach- 
exia, emaciation  and  feebleness  pronounced 
the  patient  in  this  case  becomes  a victim  lo 
malignant  disease  located  somewhere  along 
the  course  of  the  large  gut.  We  are  all 
guilty.  Why  not  settle  such  cas(*s  accurately 
and  without  doubt,  which  can  be  done  easily 
in  almost  every  case. 

Under  the  head  of  treatment  of  amebic 
cases  there  is  room  for  inexhaustible  discus- 
sion. No  plan  of  treatment  has  proven  ef- 
ficacious in  all  ca.ses.  Some  cases  have  fail- 
ed to  yield  when  various  methods  have  Ix'en 
em])loyed.  Extravagant  claims  have  been 
made  by  those  who  have  practiced  metlica- 
tion  by  the  mouth  and  quite  as  much  can  be 
said  about  those  who  emi)loy  one  form  or 
another  of  local  ti’eatment.  It  is  my  pei-- 
sonal  belief  that  the  effect  of  many  drugs 
given  by  the  mouth  does  much  good  in  quiet- 
ing the  irritated  gut  and  at  the  same  time 
it  may  affect  the  reaction  of  the  intestinal 
contents  in  such  a way  as  to  render  it  unfa- 
vorable for  amebic  propagation  and  develoj)- 
ment.  IMucli  more  good,  however,  can  be  ac- 
complished by  local  germicidal  and  cleansing 
agents.  We  have  relied  almost  exclusively 
upon  the  use  of  ordinary  coal  oil  as  a local 
agent  in  the  treatment  of  more  than  fifty 
cases  that  we  have  under  observation  in  the 
past  two  years.  It  is  a soothing  agent  to  the 
irritated  mucous  membrane  of  the  gut  and 
can  be  introduced  in  larger  quantities  than 
any  other  liquid  substance.  The  object  in 
the  local  treatment  is  to  get  the  renu'diai 
agent  in  contact  with  the  entire  lining  of  the 
large  gut.  If  the  bowel  is  not  di.stended  by 
the  fluid  the  many  folds  in  the  mucous  uuuu- 
])rane,  in  which  ulcers  are  present  are  Tiot 
obliterated,  therefore,  the  treatment  must  be 
ineffective.  And.  again,  watery  solutions  may 
soon  be  expelled  for  the  reason  that  they  all 
irritate  and  excite  peristalsis.  A ])ortion  of 
an  oil  ti'eatment  is  usually  retained  for 
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twenty-four  liouis  or  longer.'  We  have  not 
l)een  using  oil  a suffieient  length  of  time  to 
(leterinine  fully  its  vfilue  in  these  eases  as 
supposed  enres  have  i-elap.sed  in  two  or  three 
years. 

'file  (‘.xhihit  ion  of  the  anieba  on  the  sereen 
to-night  is  an  aehievement  of  Dr.  .John  Jv. 
flays.  We  have  made'  a.  nninher  of  (‘fforts  to 
produce  moving  anu'ba  on  the  sereen,  hut 
were  not  successful  till  a few  days  ago.  H(' 
has  arranged  a series  of  lenses  in  such  a way 
as  to  get  the  excellent  etfeet  you  have  just 
observed. 

You  have  seen  the  ameha  on  the  screen  as 
it  ai)peai's  undcu*  the  nnscroscope  except  that 
it.  is  magnific'd  from  an  object  about  the  size 
of  a pea  to  one  as  large*  as  a nu'dium  size.l 
oyster.  Ameboid  movements  coidd  not  bi* 
more  clearly  shown  that  lie  has  just  demon- 
strated in  yoni'  jire.sence.  It  reepiires  no  ef- 
fect upon  the  ])art  of  one’s  imagination  to 
.s(>e  how  ea.sy  sncli  a seething  mass  of  para- 
sites could  excite  an  ulcerative  process  in  the 
mucous  membrane  of  the  bowel  and  continue 
such  a ])athology  indefinitely. 

DISCUSSION. 

Bernard  Asman;  I have  been  very  imich  in- 
terested ill  the  case  report  and  the  admirable 
demonstration  f)r.  Hanes  has  given  us.  Ills 
treatment  is,  no  doubt,  about  as  good  as  any, 
although,  as  he  says,  all  treatment  seems  to  he 
unsatisfactory  in  these  cases  of  amebic  dysen- 
tery, so  far  as  permanent  cure  is  concerned. 
t)f  course,  these  patients  improve,  and  we  think 
sometimes  that  we  have  made  them  well,  Imt  in 
a short  time  thej-  come  back  to  us  as  bad,  if  not 
a little  worse  than  before. 

I,  too,  have  used  coal  oil,  but  not  in  as  large 
quantities  as  Dr.  Hanes,  nor  as  coal  oil  alone. 
It  has  been  my  custom,  when  I did  employ  oil, 
to  mix  it  with  olive  oil  in  the  proiiortion  of  one 
])art  olive  oil  to  two  parts  coal  oil.  I believe,  as 
Dr.  Hanes  said,  that  the  good  effects  derived 
from  coal  oil  are  its  solvent  effects  and  possibly 
its  lubricating  effects.  By  mixing  a little  olive 
oil  iwith  it,  I think  we  can  keep  it  in  contact 
with  the  parts  where  it  is  needed  longer,  and 
such  great  quantities  are  not  necessary. 

To  the  other  points  made  by  Dr.  Hanes  I 
heartily  subscinbe.  In  the  beginning  of  the 
treatment  of  a case  of  this  kind,  I believe  the 
patient  should  he  put  to  bed,  especially  in  acute 
cases;  in  chronic  cases  it  is,  perhaps,  not  so  es- 
sential. Then,  first,  last  and  all  the  time,  clean- 
sing, irrigation.  Instead  of  tannic  acid  I have 
tlinught  that  boric  acid  would  do  quite  as  well; 
perhaps  tannic  acid  is  more  astringent,  but 
scarcely  that  amount  of  astringency  is  necessai’y. 

There  is  one  agent  that  I have  never  heard 
mentioned  in  connection  with  these  cases,  but 
which  I should  like  to  sjieak  of  tonight  because 
it  seems  to  me  of  great  value.  I have  been  using 


it  empirically.  I refer  to  carbonic  acid  gas.  It 
seems  to  have  an  especial  influence  upon  (he 
ameibae,  to  kill  them  (juickly,  and  they  will  come 
away  ,as  j)roven  by  jibysical  examinations.  Car- 
bonic acid  gas  not  only  exercises  a slight  anes- 
thetic effect  upon  the  mucous  membrane,  and  is 
therefore,  valualile  where  tenesmus  is  present, 
l)ut  it  also  exercises  a marked  stimulating  effect 
upon  tlie  diseased  mucous  memtnaue.  It  is  val- 
uable in  other  ulcerations  of  t-he  mucous  mem- 
braue  as  well  as  in  amebic  dysentery.  I think 
I first  began  using  it  in  cancerous  ulceration  of 
the  bowel,  to  relieve  the  pain,  and  as  a deodor- 
ant. 

C.  H.  Harris:  I iwould  like  to  ask  Dr.  Hanes 
what  lie  thinks  of  a local  apjilication  of  nitrate 
of  silver,  l.b  grains  to  the  ouuci*;  also,  whether 
or  not  the  coal  oil  has  any  to.xic  effect  alter  it 
kills  the  amabae. 

J.  B.  Richardson,  Jr.:  I would  like  for  Dr. 
Hanes  to  say  in  closing  what  is  the  iireseut  con- 
dition of  the  iKilient  on  whom  he  did  ajipendi- 
costomy  a year  or  more  .ago,  in  which  case  I 
gave  the  anesthetic. 

Dr.  Hanes  (closing)  : Gentlemen,  I would 
not  have  you  understand  that  amebic  dysentei's 
is  not  cured.  I believe  we  have  cured  every  case 
in  which  we  were  allowed  to  exercise  our  full 
judgment  in  its  management.  If  we  did  not  get 
a complete  cure  hy  treatment  into  the  bowel 
from  below  we  have  done  ajipendicostomies  and 
in  no  such  case  have  we  failed  to  get  a cure  up 
to  the  jiresent  time.  I do  say  that  suffieient  time 
has  elapsed  to  insure  us  against  possible  re- 
currences. I can  see  no  objection  to  mixing 
olive  oil  with  the  coal  oil  as  suggested  by  Dr. 
Asman  except  that  he  is  decreasing  a more  po- 
tent with  a less  potent  agent  when  we  are  in  the 
greatest  need  of  the  most  effective  agent  po.s- 
sible. 

In  answer  to  Dr.  Richardson’s  question  con- 
cerning the  patient  he  anesthetized  for  us  a lit- 
tle less  than  two  years  ago  and  upon  whom  we 
did  an  operation,  I will  say  that  he  took  treat- 
ments from  March,  when  the  operation  was  per- 
formed, till  the  following  November.  He  has 
had  no  treatments  since  and  is  now  well,  so  far 
as  Ave  are  able  to  judge. 

I will  say  to  Dr.  Harris  that,  in  my  oiiinion, 
hydrastis  is  an  excellent  agent  in  catarrhal  con- 
ditions or  sinqde  ulcerations  of  the  bowel,  but  I 
do  not  believe  it  Avould  be  effective  in  amebic 
cases. 

Cultivating  ameba  is  a very  difficult  accom- 
plishment. We  have  never  been  able  to  grow 
them  with  any  degree  of  satisfaction. 
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AN  IXTERESTINd  .MENTAL  CONDl- 
-riON.  DANGER  IN  THE  ADAIINIS- 
TRATION  OP"  ROTASSILM  IODIDE 
WITHOUT  A POSITIVE  SYPII- 
ILISTIC  HISTORY. 

By  ^Milton  Bo.vrd. 

Case,  male,  white,  a^e  38,  BoTirhon  County, 
Ky.  Ri'ferred  by  V.  E.  Simpson  ami  T.  C. 
Evans. 

Patient  admitted  to  the  institution  ou  the 
mornin>>'  of  Septemhei'  Kith,  at  2 o’clock, 
comin>>'  fiom  Norton’s  Infirmary,  where  he 
had  become  suddenly  very  violent.  Patient 
yave  a history  of  being'  very  nervous  for  some 
weeks,  had  considerable  digestive  ili.stuUhance 
and  had  lieen  given  the  iodide  in  moderate 
doses  by  his  family  i)hysician.  ^Vfter  coming 
to  the  city  he  had  been  examined  by  Drs. 
Evans,  Simpson,  Bloom  and  Vance.  He  bail 
a large  ulcer  on  the  forehead  .iust  at  the  edge 
of  the  hair.  He  was  a very  intelligent  man 
and  had  no  knowledge  of  having  had  syph- 
ilis. Patient  was  i)ut  on  large  doses  of  the 
iodide  and  within  a few  days  mania  devel- 
oped. This  mania  was  very  violent  in  char- 
acter and  came  on  at  night.  During  the  day 
patient  was  eonsiderahly  excited,  some. \ hat 
hilarious,  hut  was  able  to  control  himself. 
After  going  to  bed  self  control  was  lost,  pa- 
tient became  excited  and  had  to  be  very  close- 
ly confined:  his  memory  was  always  good. 

Treatmeni. — The  iodide  was  completely 
withdrawn,  elimination  was  practiced  by 
skin,  bowels  and  kidneys  and  ])atient  re- 
strained by  keeping  him  in  the  house  during 
the  day  and  in  a strong  room.  At  night 
mania  subsided  in  a few  days  and  patient  was 
discharged  in  a month  cured.  Strychnine  and 
ii'on  were  given  in  moderate  doses  for  two 
months.  The  ulcer,  which  had  begun  to  heal 
while  taking  the  iodide,  continued  to  imi)rove 
and  was  entirely  healed  at  time  of  discharge. 
During  the  patient’s  .stay  in  the  institution 
a blood  examination  was  made  by  Dr.  PI.  S. 
Allen  w ith  a negative  sy[)hilitic  reaction,  d’he 
exainination  was  not  satisfactory  to  Dr.  Al- 
len. however,  and  ])atient  left  before  another 
was  made.  On  January  24th,  three  and  a 
half  months  after  being  discharged.  ])atient 
returned  to  the  institution;  his  mental  con- 
dition was  as  good  as  when  he  went  home; 
his  physical  condition  was  better.  He  had 
returned  foi‘  the  i)urpose  of  consultation. 
Another  blood  examination  was  made  by  Drs. 
Allen  and  O’Connor,  with  negative  syphilitic 
reaction. 

1 have  reported  this  case  because  of  its  in- 
terest to  me  and  in  order  to  have  some  dis- 
cussion on  the  therapy  of  iodide  of  potassium. 
Here  was  a case  of  a young  man  temporarily 


in.saue.  Were  the  symptoms  due  to  the  iodide, 
or  did  the  drug  relieve  the  symptoms?  I 
have  an  oj)inion,  hut  I don’t  know. 

DISCUSSION. 

Virgil  E.  Simpson:  So  far  as  the  cause  of  the 
mental  condition  of  this  patient  is  concerned, 
my  own  opinion  is  that  it  is  doubtful.  However, 
1 do  not  believe  it  is  due  to  the  drug  he  is  tak- 
ing. A careful  iiupury  into  the  history  reveals 
the  fact  that,  for  several  months  previous  to  hi.s 
coming  to  Louisville  for  ti'eatment,  he  had  had 
mental  elapses,  at  intervals,  of  a peculiar  nature. 
One  of  these  which  he  described  very  clearly 
(and  which  description  Was  later  corrol)aratCit 
by  his  wife),  consisted  of  an  irresistahle  incli- 
nation to  follow  his  wife  about  the  house. 

I think  the  administration  of  the  iodide  had 
absolutely  nothing  to  do  with  his  mental  dis- 
tnrhance.  I have  never  seen  or  read  of  a case  of 
mania  so  produced.  The  amount  of  iodide  he  was 
given  in  the  interval  between  the  time  he  left 
the  city  and  the  time  he  returned  was  very 
small ; not  more  than  thirty  grains  a day,  and  I 
think  the  total  amount  given  him  at  any  time 
was  less  than  60  grains  a day. 

One  interesting  feature  of  the  case  was  the 
])ulmonary  condition  which  presented  itself  be- 
tween the  fir.st  and  second  examinations.  Yon 
Pirquet’s  cutaneous  test  was  made  and  the  re- 
action was  positive.  I do  not  mean  to  say 
that  a positive  reaction  nnder  Von  Pii'ciuet’s  test 
is  positive  evidence  of  a present  tubercular  in- 
volvement ; still,  in  myi  observation,  it  has  been 
fairly  satisfactory  as  a diagnostic  aid. 

I do  not  Iwlieve,  as  stated  by  Dr.  Board,  that 
the  patient  was  'well  when  discharged.  Physic- 
ally he  was  materially  improved  and  his  men- 
tal condition  was  decidedly  better,  but  the 
man  has  an  expression  of  countenance  that, 
to  my  mind,  is  not  normal,  and  I believe  that 
soonei'  01'  later  further  disturbances  along  the 
same  line  will  manifest  themselves. 

Curran  Pope:  I regret,  first,  that  Dr.  Boaid 
has  not  given  us  a more  detailed  history  of  this 
case.  If  he  is  coi'rect  in  his  interpretation  of  tlie 
case  as  a mania,  then  this  is  merely  an  episode 
in  the  man’s  history.  Mania  and  melancholia 
are,  as  we  know,  simply  the  vise  and  fall  of  a 
wave  line  above  and  below  an  assumed  normal 
line.  Modern  Geianan  and  Austrian  schools 
teach  that  a maniacal  attack  marks  the  rise,  and 
is  nearly  always  followed  by  a corresponding 
depression,  or  fall;  in  other  words,  an  attack  of 
mania  is  nearly  always  followed  by  an  attack 
of  melancholia,  even  though  it  may  be  in  a very 
modified  form;  therefore,  in  order  to  clearly  un- 
derstand these  cases,  we  must  take  into  consid- 
eration (he  entire  life  history  of  the  patient, 
which  will  show  the  varied  idsings  and  fallings 
al)ove  and  below  (he  assumed  normal  line.  So,  in 
Dr.  Board’s  case,  if  (his  was  an  attack  of  mania. 
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then  I say  it  was  merely  an  episode  in  the  his- 
tory of  the  man’s  life.  If  the  man  has  tuber- 
enlosis,  1 am  inelined  to  believe  that  the  iodide 
of  potash  wonld  ha\e  had  absolutely  no  in- 
tlnenee,  insofar  as  tin'  di'ug'  itself  is  eoneerned ; 
but  1 do  believe  that  an  attack  of  mania  may  be 
precdpitated  by  the  toxemia  that  is  frecpiently 
l)resent  in  the  tnbei'enlar  eases.  'I’hat  tubereu- 
losis  and  nervous  and  mental  diseases  are  e.x- 
(‘eeding'ly  e-losely  related,  1 think  no  student  of 
psyehiatry  will  deny.  When  I was  a resident 
physieian  at  the  Lakeland  Asylum,  we  did  many 
autopsies  and  found  many  tnherenlons  cysts, 
both  in  and  out  of  the  nervous  system.  These 
tnheieular  conditions  may  alternate;  in  other 
words,  the  jii'esent  generation  may  be  tubercular 
and  the  next  insane,  and  vice  versa.  In  this 
case  it  aj)))eai's  to  me  that  there  was  a correla- 
tion between  the  tubei'cnlosis  and  the  attack  of 
mania,  lather  than  between  the  drug  adminis- 
tered and  the  attack.  My  observation  has  been 
that  icvdide  of  potassium,  instead  of  producing 
maniacal  symptoms,  i)rodnces  just  the  reverse, 
depression,  asthenia  and  varying  toxic  condi- 
tions. 1 have  never  seen  a case  of  mania  that 
1 believed  could  be  ascribed  to  iodide  in  any 
form.  T am  sorry  the  doctor  did  not  exfiress  his 
own  opinion. 

Milton  Board  (closing)  : A very  close  relation- 
shij)  exists  between  tuberculosis  and  the  variou.s 
forms  of  mental  distui'bance.  The  fact  that  we 
see  so  many  cases  of  tuberculosis,  as  revealed 
by  autopsies  held  in  asylums,  etc.,  is.  not  entirely 
due  to  this  kinship,  hut  also  to  the  environment 
of  these  jiatients  after  confinement  in  eleemosy- 
nary institution;  in  other  words,  if  you  would 
go  to  the  various  penal  institutions  about  the 
country  and  make  autopsies,  you  would  find  cpiite 
as  many  cases  of  tuberculosis  as  in  insane  as.v- 
lums,  the  reason  being  that  the  character  of  life 
they  lead  within  prison  and  as.vlum  walls  is  ex- 
tremely conducive  to  pulmonary  trouble.  I am 
glad  to  say  that,  in  Kentucky,  this  is  less  true 
now  than  it  has  been  in  vears  past,  for  the  rea- 
son that  patients  are  now  kept  in  the  open  air 
much  more  than  formerly,  and  right  along  that 
line  I w'ish  to  call  attention  to  conditions  exist- 
ing at  asylums  for  the  insane  at  Lakeland  and 
at  Hopkinsville.  The  latter  is  located  two  miles 
from  a small  towm,  and  during  Dr.  Rodman’s 
teim  as  Superintendent  there,  he  inaugurated 
the  custom  of  requiring  all  jiatients,  no  matter 
what  their  mental  condition,  to  take  as  long 
walks  as  their  jihvsical  condition  ])ermitted. 
These  i)atients  w'alk  over  all  the  roads  thi'ough- 
out  the  county,  and  no  objection  to  this  is  offer- 
ed by  the  inhabitants.  At  Lakeland  the  same 
thing  was  practiced  until  some  years  ago;  when 
that  neighborhood  became  a very  fashionable 
residence  district,  an  injunction  was  sought  and 
obtained  against  the  continuance  of  the  custom. 


1 do  not  know  whether  this  has  an.vthing  to  do 
with  if  or  not,  but  the  percentage  of  mortality 
at  the  Lakeland  Asylum  is  almost  double  that  of 
the  Hopkinsville  Asylum. 

In  regard  to  the  case  under  discussion,  I can 
but  believe  that  the  mania  (I  call  it  mania  be- 
cause of  the  violence  of  the  manifestations)  was 
due  to  the  administration  of  iodide  of  potas- 
sium. In  the  lirst  place,  while  this  patient  may 
have  been  suffering  fi'om  ])ulmonary  tuberculosis, 
it  was  not  very  far  advanced,  his  general  appear- 
ance being  t.hat  of  a fairly  healthy  man,  and  his 
jihysical  condition  was  veiw  much  improved  over 
what  it  was  a few  months  ago.  The  fact  re- 
mains that  the  mania  came  on  while  he  was  tak- 
ing laige  doses  of  iodide,  and  cleared  up  when 
the  iodide  was  withdrawn  and  active  elimina- 
tion secured. 

Iodide  of  iiosassium  is  a pow’erful  dm;',  i)ow- 
erfnl  for  .good  if  the  jiatient  has  tertiary  syph- 
ilis, and  ])owerfnl  for  evil,  i)erhaps,  if  he  has  not 
that  disease. 


AOUTE  PANCREATITIS;  EXITTBTTTON 
OF  I'CVTTENT;  REPORT  OF  FIVE 
OPERATED  CASES. 

By  Louis  Fr.vnk,  Louisvili.e. 

Case  I. — The  patient.  Dr.  II.  (L,  is  pi'ob- 
ably  known  to  many  of  yon.  I saw  him  bust 
on  the  ‘23rd  day  of  May  and  obtained  the  fol- 
lowing bi.story. 

On  May  19tb  be  was  seized  with  aente  pain 
extending'  over  the  entire  abdomen,,  wb.eb 
was  soniewbat  relieved  by  colon  irrigation. 
Several  days  later  it  was  noticed  that  be  was 
developing  a mass  in  the  epigastric  region, 
■whicb  was  not  jiainfnl  except  when  the 
intestines  were  distended  with  gas,  at  vvhicb 
times  be  complained  of  pressure  of  the  gas 
against  the  obstruction.  The  abdomen  did 
not  increase  in  size  after  the  appearance  of 
this  tnmor.  The  area  directly  over  the  ap- 
pendix was  more  painful  than  over  the  rest 
of  the  abdomen ; also,  over  the  gall-bladder 
the  pain  was  more  acute.  lie  bad  never  been 
jaundiced  or  .suffered  any  pain  in  the  gall- 
liladder  region  prior  to  this  attack.  Twelve 
years  ago,  however,  he  bad  an  attack  of  pain 
in  the  appendicial  region,  but  was  not  com- 
pelled to  take  to  .his  bed  at  that  time. 

At  the  time  I finst  saw  him,  the  greatei' 
])oition  of  the  mass  mentioned  was  to  the  left 
of  the  nmbilicns  and  occupying  the  median 
portion  of  the  ni)])er  left  cpiadrant,  extending 
somewhat  to  the  right  of  the  median  line.  It 
was  ai)out  as  large  as  a cocoanut.  Diagnosis 
was  made  of  pancreatic  tumor,  probably  de- 
pendent  upon  retro-injection  of  bile,  the  jii'O- 
cess  not  involving  the  (uitire  jiancreas.  It  was 
considered  that  we  might  possibly  have  to  do 
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with  a.  cyst,  though  tlie  history  was  against 
this.  Operation,  to  be  done  as  soon  as  i)0.s- 
sible,  was  advised.  The  feces  were  found  to 
contain  fat.  The  urine,  which  was  examined 
l)y  Dr.  Field,  was  anil)er  in  color  and  showed 
a ti'ace  of  albumin.  I had  Dr.  Hayes  make 
the  Oammidge  reaction,  which  he  reportetl 
piisitive.  About  this  time  Dr.  Vance  saw  tlie 
l)atient  with  me  and  agreed  that  he  should  be 
operatetl  on.  I believe  he  was  also  seen  by 
two  or  three  other  men,  but  what  advice  they 
gave  T do  not  know. 

On.-Inne  9th  I made  a left  rectus  incision 
about  four  and  oiu'-half  inches  long.  Even 
licfore  getting  into  the  abdomen  itself  T found 
fat  necrosis,  which  was  also  present  in  the 
omentum  and  in  the  snbperitoneal  tissixes 
parietally.  Upon  going  further  I found  a 
tumor  of  the  pancreas,  ])resenting  between 
the  stomach  and  colon,  and  behind  the  omen- 
tum, which  lay  over  it.  A trochar  was  put 
into  this  tumor  and  it  was  drained  of  a quart 
or  more  of  tlnid,  dirty  brown  in  appearance, 
which  loooked  like  fecal  matter,  though  it 
had  no  odor  whatever,  and  contained  a few' 
whitish  lymph  flakes,  which  had  undergone 
])artial  dissolution.  After  withdrawing  this 
fluid,  the  gastro-colic  omentum  was  stitched 
to  the  anterior  peritoneum,  the  drainage 
])oint  walled  off  with  gauze,  a gauze  coffer- 
dam all  around,  the  cannla  withdrawn  and 
a large-sized  drainage  tube  placed  in  the 
opening.  This  tube  was  of  such  size  that  when 
it  expanded  in  the  opening,  it  formed  a com- 
jxlete  plug,  thus  preventing  any  leakage. 
There  was  ]n’aetieallv  never  any  leakage;  no 
soiling  of  the  skin  or  dressings,  eveiw-fliing 
being  carried  off  into  a bottle. 

After  the  operation  the  patient’s  tempera- 
ture became  normal.  The  discharge  kept  up 
for  ((uite  a while,  and  at  first  in  considerable 
([uantities;  probably  a quart  or  more  of  fluid 
was  discharged  in  the  twenty-four  hours  fol- 
lowdng  the  operation.  The  gall-bladder  was 
])alpated  some  distance  from  the  incision,  and 
it  was  thought  that  a stone  could  be  felt  in 
the  biliary  tract,  but  I am  not  sure  about 
this.  The  fluid  wdxieh  w’as  drained  off  wxis 
examined  and  it  an.S’Wered  characteristically 
the  test  for  pancreatic  fluid. 

As  far  as  the  surgical  side  of  the  case  is 
concerned,  the  patient  has  recovered.  I think 
he  has  shown  that  he  has  enough  pancreas 
left  to  carry  on  the  digestive  function  with- 
out any  trouble.  From  the  history  of  the 
ca.se,  there  is  no  (piestion  in  my  mind  tha.t  it 
was  a case  of  primary  acxxte  pancreatitis,  in- 
duced by  the  retro-injection  of  bile  into  the 
pancreatic  duct.  What  we  term  fat  necrosis 
did  not.  in  this  case,  have  the  same  appear- 
ance as  in  other  cases  T have  seen.  The.se  had 
a whitish  appearance  in  the  center  and  were 


surrouonded  by  a yellow  zone.  1 think,  in 
this  particular  case,  this  difference  in  ap- 
pearance was  due  to  the  fact  that  a deposit 
of  lime  salts  had  taken  place,  giving  them  a 
more  calcareous  appearance.  We  know  that 
is  the  manner  in  which  Nature  takes  care  of 
this  so-called  fat  necrosis. 

No  bacteria  could  be  detected  in  the  fluid 
drained  off'  and  I believe  this  is  true  in  prac- 
tically every  case  of  ])ancreatitis  due  to  the 
retro-injection  of  bile  alone.  It  has  been 
sho'Wn  by  experiments  that  the  injection  of 
normal  bile,  bacteria  free,  into  the  pancreatic 
duct  will  ])roduc.e  this  condition.  This  has 
Ihm'u  conclusively  proven  by  Opie.  Flexnor 
and  otheis  in  their  expei’imental  work  ui)ou 
the  lower  animals.  It  is  not  an  infective  pro- 
cess, but  a destruction  of  the  jxaucreas 
brought  about  by  the  action  of  the  bile  upon 
it,  a self-digestion  of  the  panci-eas  and  split- 
ting up  of  the  fats,  the.se  pi-oduets  being  car- 
1‘ied  into  the  circulation.  The  material  which 
is  ])resent  in  these  tumors,  or  cysts,  or  about 
the  ])aucreas  its(>]f,  is  not  true  pus.  but  con- 
sists of  dige.sted  material,  and  I think  we 
should  make  the  distinction  between  these 
cases  and  those  of  true  suppuration  of  the 
pancreas  or  secondary  to  infectious  processes 
in  neighboring  structures. 

One  interesting  point  in  this  ease  is  the 
subseipient  history.  The  fistula  w’as  maintain- 
ed and  a small  sized  catheter  kept  in  it. 
w hich  was  carried  to  a bottl(>  placed  in  a bag 
fastened  around  the  abdomen,  thus  keeping 
the  skin  and  clothing  absolutely  dry.  He  be- 
came very  much  disturbed  over  the  fistula 
and  I advised  him  to  confine  himself  to  a diet 
absolutely  free  of  carbo-hydrates,  but  this 
he  did  not  do  for  (piite  a while.  The  re- 
mainder of  the  report,  which  the  patient  fur- 
nished me,  shows  that  he  discharged  usually 
between  two  and  three'  ounces  of  fluid  a day. 
This  fluid  was  at  times  turpid  and  contained 
a.  few  small  solid  particles,  but  the  larger  por- 
tion of  it  was  perfectly  clear.  I had  it  an- 
alyzed freciuently  and  it  ans;wcred  every  test 
for  jiancreatic  secretion.  This  fistula  con- 
tinued to  discharge  until  the  middle  of  Sep- 
tember. when  he  began  to  take  soda  bicarbon- 
ate and  calomel  with  pancreatin.  and  kept 
this  up  until  between  the  2r)th  of  September 
and  the  first  of  October,  upon  which  date  he 
adopted  a diet  absolutely  free  of  carbo-hy- 
drates, eating  nothing  Imt  eggs,  sweetbreads 
and  things  of  that  sold.  A few  days  after 
this  the  fistula  entirely  closed  and  has  since 
remained  completely  clo.sed.  At  the  present 
time  he  has  regained  all  his  lost  weight, 
weighing  about  the  same  as  before  he  became 
ill.  Tie  lias  a sjilendid  appetite  and  eats  any- 
1hing  he  dcsii'cs  withoul  trouble.  The  only 
li'ouble  111'  complains  of  is  some  tenderness 
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about  the  site  of  tlie  iiieisioii  wlieii  his  bowels 
beeoiiie  constipated  or  dislended  witli  ijas. 

I will  give  .iust  a biuef  I'esuine  of  the  other 
four  eases.  Three  of  the.se  were  oi)erated  on 
l)y  myself  and  I report  another  operated  ea.se 
l)eeanse  I saw  it  in  eonsnltation  and  made;  a 
diagnosis  of  acute  ])ancreatitis,  wliieh  was 
(|ue.stioned,  the  case  having  been  i)reviousIy 
diagnosticated  as  one  of  acute  gall-bladder 
perforation. 

Case  TT. — This  case  was  in  the  jxu'son  of  a 
mail,  54  years  of  age,  who  gave  the  follo'wing 
bistoiw.  About  nine  days  preceding  his  last 
and  fatal  illness  he  had  received  a blow  in 
the  abdomen.  Tie  suffeu’ed  some  little  dis- 
comfoi't  for  two  or  thi-ee  days  and  thought 
nothing  more  of  it  until  about  three  days  pre- 
ceding the  time  lie  was  confined  to  liis  bed 
by  tbe  acute  attack,  at  which  time  he  began 
to  suffer  pain  in  the  abdomen.  Tie  did  not 
|)ay  a great  deal  of  attention  to  this,  how- 
ever. having  suffered  more  or  le.ss  dige.stive 
disturbance  for  quite  a while,  IVhile  at  his 
office  he  was  seized  with  a sudden,  agonizing 
pain  in  the  epigastric  region.  Tie  went  home 
to  bed  and  was  .seen  by  his  physician.  Dr.  El- 
more. that  afternoon,  and  later  by  Dr.  Vance, 
who  Ixdieved  that  he  had  snp]nu'ative.  per- 
itonitis. probably  from  a runtnred  gall-blad- 
der. Dr.  Boggess  and  myself  saw  the  patient 
later  and  advanced  the  opinion  that  he  had 
acute  pancreatitis.  TTi.s  bellv  Avas  distended, 
with  considerable  tenderness  oA'er  the  entire 
abdomen,  more  marked  in  the  upper  abdom- 
inal zone.  Tie  AA’as  a bit  cyanotic,  had  a A'ery 
rapid  pulse,  and  his  temperature  was  about 
101  E.  The  Tnatter  was  placed  before  his 
familv  and.  while  Ave.  all  helicA'od  that  he  had 
A'erA'  little  chance,  still  realizing  that  early 
and  ample  drainage  is  the  onh"  treatment 
that  offers  anv  hope  in  these  causes,  and  that 
e\'eir  if  he  did  liaA'e  lAerforatiA'e  peritonitis, 
the  operation  should  he  done,  he  aa'os  sent  to 
the  infirmaiw  and  opei'ated  on  that  night.  As 
SIX))!  as  the  fat  Avas  struck  the  characteristic 
necrosis  at  once  presented,  being  of  a Avhit- 
ish  color,  and  shoAA’ing  cenclueivelA’  that  he 
had  pancreatic  disease.  Dr.  Vance  did  the 
operation,  and  AA’hen  the  abdomen  Avas  open- 
ed a lot  of  bloody  tnrpid  fluid  escaped.  Drain- 
age Avas  placed  ahoA’e  and  beloAv  the  stomach 
(or  possibh"  ouIa'  beloAvl  and  the  man  Avas 
put  to  bed  and  died  Avithin  a AmrA"  feAV  hours. 

T mention  the  aboA’e  case  simplA'  because  T 
saw  the  patient  in  consultation  and  made 
diagnosis  AA’hich  afterwards  TwoA'ed  to  he  cor- 
rect. The  other  cases.  Avhich  T operated  on 
lUA'self.  Avere  as  folloAA’S: 

Case  TTT. — Patient  Avas  seen  in  June,  IflOfl. 
Fe  gaA’e  a history  of  digestiA-e  disturbance 
exending  OA’er  a number  of  years;  had  been 
a drinker,  though  in  the  la.st  year  or  tAA'o  had 


not  used  alcohol  to  exce.ss.  The  onset  of  tbe 
disease  was  sudden  and  marked  by  excruciat- 
ing pain  in  the  epigastric  region.  This  pain 
radiated  into  the  back  and  side.  There  was 
marked  tenderness  upon  pre.ssure,  Ammiting, 
profound  shock  and  olxstinate  constipation. 
Diagnosis  of  gall-stone  obstruction  had  been 
made  by  the  physician.  ITis  temperature, 
Avhen  I saAV  him,  Avas  102;  pulse  130;  abdo- 
men distended  and  exquisitely  tender.  This 
was  about  ten  days  after  the  onset  of  the  at- 
tack. At  the  middle  line,  about  three  inches 
below  the  sternal  tip.  was  a tumor,  symmet- 
rical, and  extending  on  either  side  to  approx- 
imately the  mammary  line.  This  tumor  was 
hard,  tympanitic  on  percu.ssion,  tender  and 
painful.  It  formed  a distinct  prominence, 
.separated  from  the  margin  of  the  ribs.  There 
A\as  a slight  icteric  tinge  to  the  conjunctiva 
and  the  urine  contained  bile. 

This  man  Avas  thought  to  have  a stippnrat- 
ing  gall-bladder  with  obstructioti  of  the  ducts. 
I made  a diagnosis  of  acute  pancreatitis,  with 
degeneration  of  the  pancreas  and  formation 
of  a cyst. 

Immediate  0])eration  Avas  advised  and  car- 
ried out  AA'ith  a median  incision,  five  inches 
in  length  over  the  tumor.  Tbe  subperitoneal 
fat  and  the  omentum  were  studded  Avith  areas 
of  fat  necrosis.  There  Avas  bloody  scrum 
Avithin  the  abdominal  caAnty.  The  intestinal 
coils  Avere  agglutinated  and  the  stomach  ad- 
herent. as  Avas  also  the  upper  duodeuTun  and 
omentum.  The  gall-bladder  Avas  small  and 
contained  no  stones,  but  a stone  AA-as  present 
in  the  common  duct,  occupying  the  duodenal 
portion.  The  condition  of  the  patient  was  so 
had  that  no  attempt  aa^s  made  to  do  any- 
thing except  to  drain  the  tumor  ma.ss  Itself. 
The  tumor  in  the  epigastric  region  Avas  open- 
ed thi-ough  the  ga.stro-eolic  omentum,  and 
from  it  some  bloodA^  purulent  debris  evacuat- 
ed. A tube  and  gauze  drain  AA'as  put  into  this 
cavuty.  Avhich  Avas  clearly  in  the  pancreas,  and 
the  incision  partly  closed.  FiAm  days  later  the 
gauze  drain  Avas  remoA'ed.  the  bowels  liaA’ing 
begun  acting  and  the  patient  taking  nourish- 
ment. A AA'eek  after  the  operation  he  had  lost 
tAventv  pounds  in  Aveight.  the  skin  incision 
and  the  .skin  about  it  Avere  irritated  and  the 
line  of  union  beginning  to  separate.  prohablA" 
from  the  action  of  the  pancreatic  juice  Avhich 
came  in  contact  with  it.  From  the  tube  Avhich 
remained  in  the  cavity,  a.snirated  fluid  show- 
ed the  reaction  of  pancreatic  mabM-inl.  Belly 
soft.  puLse  114,  temperature  IflOF.  The  mass 
in  the  epigastric  region  had  entii'eB-  subsided. 
Taa'o  Aveeks  after  the  operaion  the  patient 
died,  the  Avound  having  opened  u]i  through 
iks  entire  length,  and  the  margins  of  the  sldn 
about  it  being  greatly  eroded. 

The  urine,  taken  the  day  after  operation. 
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showed  the  following':  color,  reddish  yellow, 
turbid;  si)ecilic  "ravity,  1015;  reaction,  acid; 
bile,  a trace;  alhuinin  present;  hyaline,  j>ran- 
idar  and  amyloid  casts;  Cammid“e  reaction 
neoative;  no  sn‘>ar.  The  .stools  showed  no 
fat,  blood,  nor  muscle  fibre  at  any  time. 

Ca.se  IV.  IMr.  V.  B.,  aoe  forty-nine,  pre- 
sente:! at  my  office  in  shock,  suffering  great 
agony  on  account  of  excruciating  pain  in  the 
abdomen.  1I(‘  gave  a hi.story  of  .several  at- 
tacks of  pain  uj)on  ])revious  occasions,  with 
cramps  in  stomach,  the  bust  of  which  occurred 
two  weeks  previous  to  the  time  I .saw  him. 
Has  nevei-  been  jaundiced,  hut  has  been  a, 
more  or  less  sufferer  from  indigestion.  Ahoiit 
nine  o’clock  on  IMarch  ‘28.  1908,  while  shop- 
ping. he  was  seized  with  inten.se  pain  in  the 
epigastric  region.  He  was  given  some  mor- 
phia for  the  relief  of  this  pain  without  any 
effect,  and  a little  later  secTired  another  dose 
of  moi])hia.  I saw  him  about  twelve  o’clock, 
three  hours  after  the  onset  of  the  pain.  He 
was  in  shock,  extremities  cold,  nails  blue, 
pulse  thin,  thready  and  very  rapid.  The  ep- 
igastric region  was  very  lender  to  the  touch, 
d he  ])ain  was  descidhed  as  keen,  cutting  and 
e.xtending  to  the  hack.  The  abdomen  was 
Hat.  There  was  no  t.vitipany.  Liver  dullness 
])resent ; no  vomiting,  though  great  nausea. 
At  fir.st  he  was  thoui>ht  to  have  a perforating 
nicer  of  the  stomach.  I had  Dr.  Lucas  see 
him  with  me.  He  was  sent  to  the  infirmary, 
put  to  bed  and  closely  watched  for  twenty- 
four  hours.  On  the  29th  he  began  to  show 
some  jaundice,  with  excruciating  pain  .still 
iiresent  in  the  ejiigastidc  region,  some  vom- 
iting and  heuinning  distension.  IMarked  de- 
pression and  .symi)toms  of  shock  were  still 
present.  His  temi>erature  was  then  102  4-5; 
|)ulse  120;  n'spiration  26.  Leueocyto.sis 
•34,600.  Hiinaivsis  shows  albumin  and  Idle; 
sp.  gr.  1020;  otherwise  negative.  The  follow- 
ing moiming  his  tempei'ature  was  96  4-5; 
pulse  112;  resi)ii'ation  38. 

Immediate  operation  was  advised  with 
diagnosis  of  probable  obstructing  stone.  At 
the  operation,  whitdi  was  at  on(*e  proceeded 
with,  there  was  found  a small  stone  in  the 
common  dtict;  no  stoiu's  in  the  gall-bladder. 
Tlie  head  of  the  i)anci'eas  was  markedly  en- 
lai'ged.  The  gall-hladdei’  was  oi^ened  and 
diaiiK'd.  and  the  common  duct  incised  and 
the  stone  lannoved.  TIk'  common  duct  was 
draimal*  by  a tidx'  .and  ganz('  wick  and  the 
patient  nut  to  bed  in  very  bad  shaiie.  He  did 
very  w(dl  for  a few  davs,  tlnm  his  wound  be- 
gan to  opcm.  fat  necrosis  showing  in  the  sub- 
peritoneal  fat.  I’lis  of  a dirty,  brownish 
(diaracter  prc'sented  itself.  Deatli  ensued  ten 
(lavs  after  the  opcn-ation.  the  skin  about  the 
incision  being  ero:led  and  the  wound  wide 
oi)en.  No  autoiKsy  was  permitted. 


Case  V.  This  case  was  seen  during  my  .ser- 
vice at  the  City  Ho.sj)ital,  Dr.  Hibhitt  being 
my  a.ssociate  staff,  and  occurred  just  at  a 
time  when  1 had  beeii  reading  a good  tleal 
about  pancreatitis,  and  had  been  on  the  look- 
out for  it,  making  Cammidge  reactions  in  siis- 
])icious  cases,  etc.,  and  still  it  was  not  recog- 
nized. This  was  in  the  person  of  a woman, 
thirty-five  years  of  age,  married,  and  the 
mother  of  four  children.  She  was  admitted 
to  the  hospital  April  27,  1907 ; had  been  in 
failing  health  for  nearly  a year.  About  six 
months  previonsly  she  had  been  seized  with 
grijnng  pains  in  the  npper  abdomen,  with 
some  vomiting  and  con.stipation.  Diagnosis 
of  gall-stone  colic  was  made,  which  was  re- 
lieved by  medicinal  treatment.  Since  that 
time  tlie  patient  has  been  able  to  attend  to 
hei-  household  duties,  but  has  never  been  real- 
ly well,  having  gradually  lost  flesh.  On  April 
26th  she  was  suddenly  seized  with  deep-.seated, 
violent  and  colicky  pains  in  the  upper  abdo- 
men, soon  followed  by  nausea  and  jiersistent 
vomiting,  constipation,  abdominal  distension 
and  meteorism.  When  admitted  to  the  hos- 
pital on  the  following  day,  the  above  symp- 
toms were  all  ]')resent.  with  tenderness  and 
rigidity  of  the  upper  abdomen,  very  slight 
distension,  skin  cold  and  clammy,  beginning 
jaundice,  .subnormal  temperature;  pulse  90; 
res])iration  36.  Urinalysis  showed  a large 
(luantity  of  bile:  otherwise  normal.  Maihed 
leucocytosis.  Diagnosis,  aente  eholedoehus 
obstruction,  with  cholecystitis  and  .stone.  Two 
high  enemeta  were  given  without  rc^sults.  Fol- 
lowing a third  one.  a black  offensive  fluid, 
containing  hard  Avhite  scybala,  was  ])assed. 
On  A]iril  28th.  abdominal  distension  was  in- 
creased; vomiting  still  persistent  (brownish, 
offensive  fluid)  ; jaundice  markedly  in- 
creased; temperature  97;  pulse  140;  respira- 
tion 60. 

On  the  moiming  of  April  29th  the  patient 
showed  some  improvement,  fidie  abdomen  was 
them  oiieiu'd,  incision  being  made  in  the  right 
rectus,  beginning  at  the  I'ib  margin.  The 
first  thing  noticed  was  extensive  fat  necrosis 
of  the  omentum,  mesentery  and  subperitoneal 
fat.  Tbe  gall-bbnh'r  was  enormously  distend- 
ed, enlarged  and  dark  densedv  adherent;  and, 
on  ojiening  it  a dark,  tarry  bile  flowed  out. 
Idle  adhesions  Avere  se]iaratcd  and  when  the 
bile  tract  was  freed,  a necrotic  area  in  the  gut 
involving  the  surrounding  area  Avas  noted 
and  there  Avas  an  esca])e  of  serum,  stained 
and  odorous  in  character  from  the  renal  fos- 
sa. By  this  time  the  patient  Avas  doing  so 
badly  that  no  attempt  Avas  made  to  go  any 
fartlier.  A drainage  tube  was  put  into  the 
gall-bladder  and  another  doAvn  to  the  necrotic 
area,  where  a coff'er-dam  Avas  ])laced.  and  the 
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incision  closed.  Deatli  occurred  witliin  five 
hours. 

The  autopsy  revealed  these  yellowish- 
white  i)atches.  denominated  fat  necrosis,  in 
the  oinentnm,  mesentery  and  snhperitoneal 
fat.  From  the  »all-bladder  some  ten  chole- 
sterin  stones,  varyino'  in  size  from  a pin  to 
a pea,  were  removed.  The  common  dnct  was 
Iar<>e  and  the  diverticnlnm  of  Vatei-  dilated. 
The  liver  was  diminished  in  size,  while  the 
the  ])anereas  was  more  than  twice  the  normal 
size  and  showed  evidence  of  marked  inflam- 
mation, with  necrotic  areas  of  small  size.  A 
hole  was  found  in  the  duodenum  just  below 
the  pylorus,  where  it  was  in  proximity  to  the 
gall-bladder  when  the  latter  was  distended. 

DISCUSSION. 

J.  Garland  Sherrill;  The  last  case  iiieiilioned 
by  Dr.  Frank  came  under  my  (djservation  in  tliis 
manner.  Dr.  Hibbitt  very  courteously  asked  me 
to  see  the  patient  in  his  waid  one  Saturday 
morning.  I made  a diagnosis  of  gall-stones,  with 
pi’obable  ruptured  ulcer  of  tlie  stomach,  and  ad- 
vised him  to  go  into  the  abdomen.  For  some 
reason  operation  was  delayed  until  the  following 
Monday.  I was  esiieciallv  interested  in  the  ease 
because,  at  operation,  diagnosis  of  jvancreatitis 
was  made,  while  the  interne  who  iierformed  the 
autopsy  told  me  that  he  found  gall-stones  which 
had  been  overlooked  at  the  operation;  also,  a 
ruptured  ulcer  in  the  duodenum.  This,  T think, 
should  be  added  to  the  report,  as  it  was  certainly 
the  cause  of  the  neci’osis  iii  this  region  and  not 
acute  pancreatitis  per  se. 

Wm.  H.  Wathen:  This  is  a very  interesting 
sube.jct.  Up  to  this  time,  in  the  acute  form  of 
pancreatitis,  the  patient  has  usually  died,  as  in 
the  last  case  reported  by  Dr.  Frank.  They  have 
died  because  of  the  malignancy  of  the  disease 
and  because  of  delay  iu  operating,  and  this  de- 
lay is  usually  the  result  of  a lack  of  knowledge 
in  making  diagnosis.  Acute  jiancreatitis  of  the 
(rue  form — even  more  tvnical  than  in  any  case 
Dr.  Frank  has  reported — may  be  confounded  by 
the  best  of  surgeons  with  jierfoi'ation  of  the 
stomach,  perforation  of  the  pylorus,  iierforation 
of  the  duodenum  or  perforation  of  the  gall- 
bladder; and.  even  after  such  perforations  have 
occurred,  especially  in  the  duodemim  and  in  tiie 
pylorus,  we  may  have  no  general  leakage  into 
t’m  abdomiiiial  cavity,  but  'we  have  adhes- 
ions forming  because  of  the  slight  ireiToration, 
and  then  we  may  have  deep-seated  infection  go- 
ing down  and  involving  the  pancreas  and  caus- 
ing necrosis  of  the  fat. 

The  most  important  part  of  the  whole  subject 
is  this:  Tn  chronic  pancreatitis,  which  has  been 
so  conspicuouslv  presented  to  the  world  by 
Mayo  Robson,  of  London,  and  subsequently 
worked  out  and  the  pathology  very  accurately 


given  lo  us,  we  do  not  have  immediate  death  of 
the  i)atient,  but  the  trouble  may  result  in  death 
if  not  pro()erly  treated.  Mayo  Robson  discover- 
ed a means  of  treat ing  (hose  cases  very  satisfac- 
torily by  draining  the  gall-bladder,  knowing-  that 
in  most  instances  i(  is  prol)ably  the  residt  of 
gall-bladder  infection  and  possibly  gall-stones. 
Now,  my  experience  has  not  been  in  acute  jian- 
creatitis  but  in  chronic  }>ancreatitis,  and  I ha\e 
found  that  neai'ly  all  of  (hem  are  relieved  by 
drainage  of  the  gall-bladder  by  clmlecystotomy 
or  cholecystenterostomy. 

It  has  been  taught  that  the  infection  may  ex- 
tend into  the  ]>anci-eas  from  gastro-duodenal 
catarrh,  or  from  the  bladdei-  down  through  the 
ducts  and  out  into  the  tube,  and  this  is  jirob- 
ably  true;  but  it  has  been  recently  advanced 
that  ])robably  in  the  majority  of  these  cases  the 
infection  of  the  pancreas  is  through  the  lym- 
phatic channels  coming  fi'om  the  gall-bladder. 
The  lymphatic  channels  from  (he  gall-bladder 
go  down  and  emptyi  into  the  i)anci'eas,  and  the 
lymphatics  of  the  pancreas  go  to  the  head  of  the 
pancreas  and  there  we  find  a ci’oss-roads,  as  it 
were,  where  infections  of  any  kind  would  meet, 
lisually  the  acute  foini.s  of  ])ancreatitis  are  not 
in  the  tail  of  the  pancreas,  as  in  the  case  Dr. 
Fi-ank  repoi-ted,  but  in  the  body  or  head  of  the 
pancreas. 

The  sooner  these  cases  of  acute  pancreatiti.5 
are  operated  on  the  better.  Whether  .you  can 
diagnose  the  trouble  or  not,  whenevc'r  the  symp- 
toms aj-e  sufficient  to  not  only  justify  but  de- 
mand ojjeration  it  should  be  done  immediately. 
If  you  wait  a few  days  your  patient  will  die 
whether  you  operate  or  not. 

M.  Casper:  I would  like  to  ask  Dr.  Frank  if 
he  ascribes  the  sudden  healing  of  this  fistula 
to  the  change  of  diet  in  the  first  case  he  report- 
ed, and,  if  so,  to  exj)lain  how  the  diet  would  ef- 
fect the  cure? 

Louis  Frank  (closing)  ; Tn  answer  to  Dr.  Cas- 
per’s question,  I will  say  tbat  I do  ascribe  the 
healing  of  this  fistula  entirely  to  the  diet,  mere- 
ly because  of  the  fact  that  the  change  of  diet 
caused  a discontinuance  of  the  activity  of  the 
pancreas.  In  several  instances  where  these  pa- 
tients have  been  put  upon  a diet  free  of  cai'bo- 
hydrates,  the  same  results  have  followed  very 
shoi'tly  after  the  establishment  of  such  diet.  Con- 
secpiently,  in  this  case,  in  view  of  the  fact  that, 
undei-  a general  diet,  the  fistula  remained  open 
from  June  until  (he  latter  part  of  Replember,  t 
think  it  i-easonable  to  ascribe  the  closure  to  the 
establishment  of  a diet  that  caused  a cessation 
of  the  activityi  of  the  pancreas,  result ing  in  a 
diminution  of  the  jiancreatie  secretion  and  not 
allowing  any  to  flow  through  the  fistula. 

I api)reciate  what  Dr.  Sherrill  has  said  and 
the  spirit  in  which  he  has  said  it;  I have  not 
misundei-stood  him  in  the  least.  On  the  other 
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hand,  1 lioj>e  I)r.  Slienill  will  not  misuiulerstand 
me  wiieii  1 say  Uiat  the  man  who  was  on  the 
jjTound  and  did  the  operation  ought  to  he  com- 
petent to  judge  of  the  cause  of  the  patient’s 
death.  1 certainly  can  see  no  other  explanation 
for  the  diffused  fat  necrosis  present  in  this  case 
than  that  of  pancreatitis.  At  the  time  of  tlie 
operation,  1 was  not  sure,  but  did  not  think  that 
I had  torn  the  duodenum.  Ho'wever,  in  view  of 
the  mass  of  adhesions  between  the  gall-bladder 
and  duodenum,  even  if  an  opening  was  found 
in  the  duodennmm  upon  autopsy,  it  does  not 
necessai’ily  follow  that  it  was  due  to  an  ulcer. 
The  notes  I have  given  here  were  taken  from 
tlie  report  of  the  interne  who  performed  tlie 
autopsy,  which  states  that  the  gall-stones  were 
found  outside  of  the  duct. 

A perforating  nicer  does  not  jiroduce  pancrea- 
titis of  the  vai’iety  under  discussion,  though 
pei'foration  of  the  stomach  or  duodenum  may 
liroduce  suppuration  of  the  pancreas,  but  this 
was  not  a su]ipurating  pancreas,  it  was  a hem- 
orrhagic pancreas.  AVe  also  have  sections  of 
this  ])ancreas,  and.  if  Dr.  Sherrill  still  doubts 
tlie  diagnosis,  I will  be  glad  to  submit  these  sec- 
tions to  him  and  he  can  have  them  examined. 
I believed  at  the  time  of  operation  that  the 
trouble  was  due  to  the  retroinjection  of  bile 
caused  by  obstruction  produced  by  the  stone, 
and  I still  believe  that  to  have  been  the  ca.se. 
The  perforation  found  in  the  duodenum  was  not 
present  at  the  time  operation  was  done,  but  was, 
in  all  probability,  made  in  separating  adhesions, 
as  stated  in  the  report.  Also,  this  history  and 
the  auto])sy  findings  are  quoted  verbatim  from 
the  interne’s  repoit,  signed  by  l)r.  Lukins,  and 
do  not  coincide  with  Dr.  Sherrill’s  statement 
of  the  verbal  i-eport.  These  written  reports, 
these  photograiihs  of  the  ])ancreas,  and  the  ope- 
rative report  made  at  the  lime  by  my  assistant 
are  herewith  submitted.  These,  T think,  tell  the 
story.  Dr.  Tvukins  has  the  pancreas  and  the  gall- 
stones mentioned  in  my  report  as  having  been 
found  i>ost-mortem. 

DKSTKDCTIVE  EDITH ELIOAl A OF  THE 
NASAL  TISSUES. 

(PRESENTATION  OE  PATIENT). 

Hv  I.  N.  Bia)()m,  Lopisvieee. 

Tliis  patient,  the  wife  of  a blacksmith,  is 
87  years  of  age.  Three  years  ago  she  noticed 
a lesion  on  tin*  left  side  of  the  no.se,  at  about 
the  bridge,  with  a crusty  coveiang,  which 
slowly  develojied  until,  in  the  course  of  a 
year  or  a little  more,  it  was  somewhat  larger 
than  a thumb  nail.  The  crust  would  form 
and  fall  off,  in  the  characteristic  way.  About 
a year  and  a half  after  the  beginning  of  the 
trouble,  and  six  nr  eight  months  before  I saw 
her  (tvliich  was  last  IMay),  she  called  in  a 


doctor  whom,  I have  since  leaimed  is  a herb 
doctor.  He  gave  her  a salve  and  a liniment, 
both  of  which  she  applied  to  her  nose  twice 
a day.  At  the  end  of  a month  her  nose  was 
entirely  de.stroyed,  whether  the  result  of  the 
treatment  or  the  disease  I am  not  willing  to 
say.  I saw  her  last  May  with  essentially  the 
condition  that  presents  now,  except  that  there 
were  indurated  edges  on  the  lower  lip,  ulcer- 
ation going  on,  and  above  there  were  elevated 
indurated  edges  akso.  After  she  had  been 
under  my^  care  for  about  two  months  I tliiidc 
Dr.  Abell  saw  her,  and  Dr.  Dugan  also  saw 
her  not  more  than  five  or  six  weeks  ago.  A.t 
any  rate,  in  the  interval  I destroyed,  by 
means  of  the  actual  cautery,  the  growth  which 
affected  the  lower  lip,  and  since  Dr.  Dugan 
saw  her,  I have  destroyed  by  the  same  means, 
the  indurated  tissue  above.  She  now  presents 
complete  destruction  of  the  nasal  tissue,  with 
some  i-eformation  of  the  indurated  tissue 
here.  I had  no  doubt  as  to  the  nature  of  the 
the  original  disea.se,  namely,  epitheliomata. 
In  order  to  dispel  any  po.ssibility  of  luetic  or- 
igin. I put  her  on  specific  treatment  during 
the  fir.st  four  weeks  I saw  her.  without  any 
effect.  Bad  as  the  lower  lip  looks  now.  it  is 
infinitely  better  than  Avhen  T first  say  her. 

It  is  a question  of  rhinojila.sty,  and  T would 
like  to  hear  the  opinions  of  those  who  have 
had  experience  in  this  disease  as  to  whether 
operation  should  he  done  immediately  or  de- 
layed, and  whether  it  offers  any  chance  of 
success. 

As  to  the  method  of  operation,  so  many 
have  been  devised  that  each  ])articular  case 
has  to  be  the  sole  arbiter  of  what  method  is 
to  be  employed.  The  ])hvsician  must  suit  the 
method  to  the  defect  to  be  suniilied. 

One  of  the  gentlemen  who  has  seen  this  pa- 
tient, told  me  of  similar  ca.ses  which  he  had 
seen  under  the  care  of  the  same  herb  doctor. 

DISCUSSION. 

J.  B.  Richardson,  Jr.;  I have  bail  no  personal 
exiierieneo  with  the  treatment  of  this  condition, 
but  it  seein.s  to  me  that,  in  this  ease,  the  epi- 
theliomatons  process  is  still  present;  therefore, 
T would  deem  it  advisable  to  wait  until  this  has 
entirely  ceased  before  any  plastic  work  is  at- 
tempted. 

W.  C.  Dugan;  I do  not  think  the  time  has  ar- 
rived for  plastic  work  in  this  ease.  The  patient 
certainly  has  some  infection  of  the  fla]).  if  not 
froin  the  epitheliomatous  tissue  certainly  from 
other  kinds  of  infection,  and  the  object  of  the 
oiieration  would  be  defeated.  The  oi>eration 
should  be  held  in  reserve  until  the  epithelioma- 
tous i)rocess  has  been  entirely  eliminated. 

J.  Garland  Sherrill;  t think  we  are  all  prac- 
tically agreed  that,  inasmuch  as  there  is  some 
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iniliiration  arouniul  the  margins,  and  as  the  cpi- 
thelioinaloiis  ju'ocess  has  not  hecn  destroyed,  tlie 
best  plan  would  be  to  continue  the  cauterization 
until  cicatrization  is  practically  complete,  and 
then  do  the  i)lastic  'work.  That  can  he  det'ei'red 
for  some  months,  until  it  is  known  that  the  dis- 
ease is  checked. 

I.  N.  Bloom  (closing)  : T am  obliged  to  the 
gentlemen  or  their  advice,  and  1 think  they  are 
(piite  correct. 

TRAUiMATIC  ANO-REOTAL  FISTEEA. 

Hy  Rernakd  Asm.vn,  Loitisvilue. 

This  case  possesses  several  points  of  inter- 
est, and  also  beantifnlly  illustrates  the  ad- 
vantages of  the  anal  dre.ssing  tid)e  which  1 
exhibited  at  the  la.st  meeting  of  the  Society. 


ANAL  DRESSING  TUBE 


This  patient,  who  lives  in  We.st  Virginia, 
is  16  years  of  age,  and  aveighs  about  190 
pounds. 

Family  History. — Mother  and  father  liv- 
ing and  in  good  health;  one  sister,  lb  years 
old,  in  good  health;  no  consnniiition  in 
family. 

Personal  History. — Was  always  healthy 
until  about  twelve  years  of  age,  when  some 
nervous  trouble  began  which  w'as  finally 


diagnosed  as  a mild  form  of  St.  Vitus’ 
Dance.  This  was  followed  by  some  trouble 
referable  to  the  heart,  lie  tells  nu'.  that  In* 
made  a eomphdi;  I'eeovc'ry  from  tlu'se  condi- 
tions within  a jieriod  of  tlii'ee  ycuii's,  from  the 
time  he  was  12  until  he  was  lb  yeai-s  of  age. 

Present  Jllncss. — On  February  22,  1909, 
in  jumping  over  a high  fence,  he  struck  an 
(‘Icier  stalk,  which  had  bc'en  brokc'ii  off  aboid: 
four  feet  from  the  ground,  which  pemetrated 
his  rectum  a distance  of  six  or  eight  inclu's. 
He  remained  in  bed  a.  few  days  and  it  was 
thougbt  he  was  getting  along  all  idght,  IIow- 
(‘ver,  trouble  began  about  twelve  days  lal(‘r 
in  the  shape  of  a large  peri-rectal  absce.ss.  A 
great  deal  of  pus  was  present,  and  operation 
was  done  (under  local  anc\sthetie)  for  the  I'e- 
moval  of  this  absce.ss.  The  cavity  then  con- 
tracted, but  the  abscess  showed  no  signs  of 
healing  and  a great  deal  of  pus  continued 
to  be  discharged,  lie  was  again  operated  on, 
under  general  anesthesia,  Mai'ch  16,  1909,  an 
attempt  being  made  to  eradicate  the  fistula, 
and  in  doing  .so  the  sphincter  was  cut.  It  did 
not  reunite,  and  following  this  the  patient 
had  practically  no  control  over  his  bowels. 
The  wound  contract'd,  but  did  not  heal  and 
much  pus  continued  to  be  dischai'ged.  He 
was  operated  on  again,  under  general  anes- 
thesia, on  October  20,  1909,  actual  cautery 
being  used,  which  was  again  followed  by  no 
healing  and  discharge  of  an  increas(‘d  ipian- 
tity  of  i)us;  no  control  ov'er  bowels.  The 
liatient  says  his  general  health  at  this  time 
was  very  much  below  par,  and  he  felt  bad 
generally,  considerable  pain  in  the  back  be- 
ing a constant  symptom;  no  improvement. 
Bismuth  paste  was  used  November  20,  1909, 
which  caused  him  much  pain  and  did  no 
good. 

Patient  was  brought  to  me  by  Dr.  J.  IT. 
Rowsey%  of  Huntington,  W.  Va.,  on  January 
14,  1910.  Examination  revealed  a fistuh.us 
opening  at  the  anal  verge,  large  enough  to 
admit  my  index  finger,  which  jiassed  into  a 
circular  cavity,  three  inches  in  circumfei’- 
ence,  and  which  extended  upward  along  tlu' 
bowel  a distance  of  fully  five  inches,  being 
.sejiarated  from  the  bowel  cavity  only  by  tlu' 
thickness  of  the  bowel  wall.  The  function 
of  the  sphincter  was  found  to  be  entirely 
destroyed,  the  severed  (‘luls  being  more  than 
an  inch  apart. 

Operation. — After  carefnl  {'reparation  of 
the  I'atient,  including  sterilization  of  tlu' 
fistnlous  tract,  an  incision  was  made,  enciie- 
ling  the  external  oix'iiing,  and  carided  up- 
■wai'd  for  about  an  inch,  after  which  the'  ('x- 
ternal  ojiening  Avas  carefully  closed.  TIu' 
dissection  was  then  continued  until  tlu'  lin- 
ing of  the  entire'  cavity  was  i'(‘mov('d,  care 
being  taken  not  to  cut  thi-ougli  this  tough 
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lining'  snl).stanee  at  any  point,  lest  the  fresh 
wound  should  be  infected.  It  was  necessary 
that  the  hnttock  he  laid  open  transversely  in 
order  that  sufficient  room  might  be  secured 
to  get  to  the  nj)perniost  limits  of  the  disease, 
lly  a.  darning-like  process,  the  entire  wound 
W(is  closed,  all  dead  space  being  elimiimted. 
I'his  was  done  by  going  backward  and  for- 
ward, bringing  the  sides  of  the  wonnil  to- 
gether and  tinally  attaching  them  to  the 
bowel  with  the  last  row  of  sutures  down- 
ward. Dissection  was  then  made  to  get  the 
rlivided  ends  of  the  retracted  sphincter 
muscle.  They  were  brought  together  firmly 
by  suture  and  the  external  wound  closeil. 
I'he  anal  dressing-tube  was  inserted,  covered 
by  the  usual  dressing. 

'I'o  make  short  what  might  be  made  a h<ng 
story,  the  patient  is  here  this  evening,  the 
tistida  comi)letely  and  soundly  healed,  and 
the  function  of  the  sphincter  muscle  entinly 
restored;  This  has  been  accomi)lished  with 
practically  no  pain,  e.specially  as  compared 
with  the  former  open  operations,  and  at  no 
time  has  there  been  any  ])n.s  about  the 
wounds  to  contend  Avith. 

DISCUSSION. 

Wm.  C.  Dugan:  I Avish  to  congratulate  the 
doctor  on  the  most  excellent  results  he  has  ob- 
tained in  this  case.  In  regard  to  the  tube  which 
Dr.  Asinan  exhibited.  1 think  the  result  of  this 
operation  can  be  credited  to  it.  It  almost  revo- 
lutionizes the  treatment  of  fistula.  A few  days 
ago  I saw  this  tube  introduced  in  a fistula  case 
in  Avhich  the  doctor  dissected  out  the  fistula  very 
much  as  he  did  in  this  case;  it  Avas  not  so,  ex- 
tensive, however.  1 saAV  the  case  afterwards,  and 
it  healed  very  much  as  Ave  would  expect  a wound 
of  the  surface  to  heal,  no  suppiu'ation,  lAerfecl- 
ly  dry,  and  the  discharge  came  out  through  the 
tube  and  Avas  absorbed  by  the  gauze  around  it. 
1 do  not  l)elieve  he  could  Jiave  gotten  the  same 
result  Avithout  the  use  of  the  tube. 

J.  Garland  Sherrill:  I have  ahvays  advocated 
doing  away  Avith  drainage  Avherever  possible  to 
do  so,  but  most  of  us  have  not  discarded  it  so 
(dose  to  the  anus,  as  in  the  ease  exhibited  by  Dr. 
Asman.  It  seems  to  me  that  he  has  opened  up 
a ,»'reat  field,  as  shoAvn  b,y  the  beautiful  result 
be  has  ol)tained  in  this  ease,  and  I think  both  he 
and  tlie  patient  are  to  be  congratulated. 

Elmer  L.  Henderson:  I had  the  pleasure  of 
assisting  Dr.  Asman  in  this  operation.  The  Avonnd 
healed  very  rapidly  Avith  no  infection  Avhatever, 
Avhich  1 think  demonstrates  the  advantage  of 
the  ano-rectal  dressing  tube  in  these  cases. 

Bernard  Asman  (closing)  : I have  nothing  to 
add  except  to  say  that  I have  been  using  this 
tube  for  about  t avo  years,  and  liaA’c  used  it  in 
practically  all  ano-rectal  operations.  It  is  of 


great  advantage  in  operating  for  hemorrhoids 
and  has  very  much  changed  my  operation  in 
such  cases.  It  does  aAvay  Avith  a great  deal  of 
the  pain  and  le.ssens  the  time  reipiired  for  the 
patient  to  get  AA’ell. 

In  restoi'ing  the  function  of  the  sphincter 
muscle,  I think  it  is  of  especial  value.  Ahvays 
)Avhen  o))erating  for  the  repair  of  the  sphincter 
I feel  just  a little  fear  that  the  function  of  the 
sphincter  muscle  may  not  be  jjerfect,  and  be- 
foi'e  I had  some  means  of  preventing  infection 
of  these  Avounds,  the  results  Avere  not  ahvays 
such  as  Avere  to  be  desired.  In  this  case  I Avas 
cs))ecially  anxious  to  get  a good  result.  I have, 
as  it  Avere,  tested  this  boy’s  sphincter.  His  boAV- 
els  move  daily  and  there  is  no  trouble  in  getting 
them  to  move  at  any  time  Avith  an  ordinary  lax- 
ative, but  the  other  day  I gave  him  tAVO  0.  t'. 
pills,  and  asked  that  he  let  me  hear  from  him 
Avithout  telling  him  Avhat  I feared  might  result. 
He  told  me  that  in  the  morning  when  the  desire 
came  to  go  to  stool,  he  got  up  and  Avent,  and 
reached  there  Avith  time  to  spare.  It  seems  to 
me  that  this  is  ju-etty  good  evidence  that  his 
siihincter  is  all  right.  He  can  control  an  injec- 
tion of  Avater,  hold  it  readil,A’,  and  carry  it 
around  for  a time  just  about  as  Avell  as  one 
Avhose  sphincter  has  never  been  injured. 


FULCHTRATION  in  a CASK  OF  NAEVFS 
VERRUCOSUS. 

(report  op  case). 

By  jM.  L.  Ravitch,  TjouisvieIjE. 

Miss  G,  age  13,  had  a small  uaevus  on  tin' 
right  forearm  from  childhood.  It  Ava.s  pig- 
mented and  Avith  very  little  elevation.  It 
gradually  grew  until  it  reached  the  size  of 
t'AO  and  one-half  inches.  Later  on  a doAvny 
groAvth  of  hair  covered  the  Avhole  mole;  this 
hair  was  soft  and  long.  The  jAatient  was  not 
properly  treated  and  later  on  it  assumed  a 
verueous  nature.  When  an  irritating  salve 
was  applied  by  a AAmman  friend  of  the  family, 
the  mole  became  very  much  elevated,  angry- 
looking  and  spongy.  As  it  Avas  too  large  and 
too  deep  to  remove  by  means  of  the  knif(', 
fulguration  treatment  Avas  decided  upon.  1 
removed  a section  of  it  a fcAV  days  ago  and 
Avill  show  you  the  result  later  on. 

CONTINUED  REPORT. 

The  patient  Avas  exhibited  several  Aveeks 
ago  and  as  Ave  had  no  time  to  give  the  history 
of  the  case  Avill  make  a fcAv  remarks  now.  The 
])atient’s  age,  13  years;  had  a naevus  jiilosns 
on  the  right  arm  from  babyhoood.  It  was 
pigmented,  elevated  and  Avith  a doAvny  growth. 
It  gi'adually  grcAV  to  the  size  of  about  2.^  by 
2 inches,  Avith  a border  around.  Some  time 
ago  a Avoman.  having  a cancel'  sahm.  apjilied 
it  to  the  mole  and  it  became  angry,  iiain- 
ful  and  A'errncous.  Moles  of  this  kind  are 
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rare  aiul  are  aecompaiiied  with  hypertrophy 
of  the  i)igment  and  suheutaiieou.s  strueture. 
Wlien  they  are  normal  and  .smooth  they  ai’C 
ealled  naevus  s{)ilus;  with  liair,  naevns  pilo- 
sns;  rongli  and  warty,  neavns  verriicosiis.  'Pliis 
one  belongs  to  the  bust  grou]).  Moles  of  mcd- 
anotie  origin  often  become  very  ntalignaid,. 
Fnlgnralion  treatment  has  been  ii.sed  in  this 
ease  with  vei-y  .satisfactory  resnlts. 

DISCUSSION. 

J.  Hunter  Peak:  I am  not  fainiliar  willi  elec- 
tiical  work  of  thi.s  kind,  but  tlie  method  Dr. 
Ha\itcii  tias  used  seems  to  be  \'ery  simjile  and 
not  daugeroiis,  like  the  X-ray,  and  is  one  that 
sliould  be  used  more.  1 remember  to  have  heard 
Dr.  Keen,  at  Allautic  City  some  years  ago,  read 
a pai)er  ou  the  subject  of  uaevus,  warts,  moles, 
etc.,  and  it  occurs  to  me  that,  if  they  can  be  re- 
moved as  easily  as  iii  the  case  shown  to-night, 
tliere  is  no  reason  why  we  should  take  any 
chances  of  growths  of  this  kind  undergoing  ma- 
lignant changes,  as  Dr.  Keen  said  nearly  every 
one  of  them  eventually  will  do.  It  seems  to  me 
that  this  is  a ver.y  satisfactory  way  of  removing 
them. 

Herbert  Brenner:  I have  had  no  e.xperience 
with  the  use  of  the  high  frequency  current  in 
the  treatment  of  pigmented  moles,  but  1 have 
always  gotten  very  satisfactory  results  by  the 
use  of  electrolysis.  Another  measure  that  is 
used  quite  a good  deal  by  Dr.  Pusey  and  a few 
others,  is  carbon-dioxide  snow,  and  very  excel- 
lent results  have  been  reported  from  the  use  of 
snow  in  naevi  of  this  type,  irractically  no  scar 
being  left. 

H.  H.  Grant:  I have  recently  seen  quite  a 
troublesome  angioma  situated  in  the  middle  of 
the  forehead  of  a child  two  irronths  old.  A few 
days  after  it  was  born,  I was  asked  to  circum- 
cise it,  and  I rroticed  this  little  spot  betw'een 
the  eyes,  which  could  then  just  be  seen.  It  grew 
rapidly,  however,  and  when  I saw  the  child  the 
second  time  it  was  pulsating.  The  patient  was 
seen  by  Dr.  Haw’s,  and  he  thought  it  -would  be 
unsafe  to  irse  electrolysis,  and  at  the  request  of 
the  family  I wrote  to  Dr.  Pusey,  of  Chicago,  re- 
gai'ding  the  use  of  the  carbon-dioxide  snow,  and 
he  answered  that  he  could  remove  the  growth 
without  leaving  much  scar,  but  that  it  would 
pi’obably  require  two  operations.  While  he 
stated  that  there  would  be  no  danger  from  it  and 
that  the  family  would  not  be  detained  more 
than  twenty-four  hours  each  time,  the  parents 
decided  to  have  it  removed  here,  and  I extir- 
]nited  the  growth,  which  was  by  that  time  nearly 
as  large  as  a quarter.  I simply  incised  the  skin 
.at  tlie  tip  of  the  growth,  dissected  it  back  and 
ligated  subcutaneously.  All  sloughed  out  and 
left  only  a linear  scar,  which  has  now  pracdically 
disappeared.  I do  not  think  any  less  scar  could 


have  been  left  under  the  use  of  the  snow  tlian 
was  left  in  this  case.  Peihaps  if  I had  not  li- 
gated it  there  would  have  been  considerable 
hemorrhage,  but  with  the  ligature  i)assed  around 
it  as  a i)urse-st ring  the  parts  were  strangulated 
and  the  skin  closed  over  it,  and  although  there 
was  some  discharge  aiul  suppui'at ion,  the  growth 
all  came  away. 

M.  L.  Ravitch  (closing)  ; In  regard  to  carbon 
dioxide  snow,  I have  used  it  several  times,  but 
gave  it  uj)  because  the  results  were  not  satisfac- 
tory. At  the  last  meeting  of  the  Chicago  Der- 
matological Society,  -which  T had  the  pleasure 
to  attend,  1 talked  with  Dr.  Pusey  and  Dr. 
Zeieler  and  obtained  from  them  their  exper- 
ience with  the  carbon  dioxide  snow.  It  seemed 
that  in  the  beginning  they  were  very  enthusias- 
tic, but  later  on  their  enthusiasm  was  not,  as 
great,  as  the  results  wei'e  not  as  good  as  they 
hoped. 

The  first  time  I saw  the  fulguralion  treatment, 
l)rac,ticed,  was  in  Chicago,  in  December,  and  I 
was  charmed  with  it.  This  is  the  fir.st  case  in 
which  I have  used  it,  but  T thiidc  T am  going  to 
use  it  in  another  case  whicih  I have  under  obser- 
vation. The  cosmetic  results  are  beautiful. 


MEDICAL  PROGRESS 

DEPARTMENT  OF  PIIARM  AOOEOti  Y 
AND  THERAPEUTICS. 

By  W.  II.  Coleman. 

I. — TREATMENT  OP  CHOREA. 

New  York  Medical  Journal,  Nov.  20,  1909. 
— Dr.  Orton  suggests  that  the  patient  .sliotihl 
he  placed  in  absolute  quiet  and  rest,  the  diet 
mild,  nourishing  and  non-stimulating.  Search 
for  and  remove  any  reflex  irritation.  Interdict 
any  amusement,  study,  reading  or  other 
amusement.  In  some  eases  which  have  I'e- 
sisted  the  use  of  Fowler’s  solution  of  arsenic, 
he  has  employed  chloretone  with  immediate 
benefit.  To  a child  9 years  old  he  gave  chlo- 
retone one-half  grain  three  times  a day;  then 
reduced  the  dose  by  gr.  a day. 

II. PRURITTS  ANI. 

British  Medical  Journal,  Ang.  21,  1909. — 
Dr.  Tomkinson  writes  upon  this  subject: 
This  harrowing  condition  can  be  alleviaO'd 
and  permanently  cured,  when  attention  is 
given  to  every  detail  of  treatment.  Recognize 
the  actual  cause  of  the  condition  if  possible. 
Carefully  adjust  the  geneiad  health  and  I'eg- 
nlate  the  diet  to  suit  the  case  in  hand,  avoid- 
ing all  .stimulants,  as  tea,  coffee  or  alcohol. 

Internally,  the  tr.  of  cannabis  indica  well 
diluted  and  given  after  meals,  I he  bromidi's, 
phenacetine,  and  other  sedatives  are  useful. 
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Locally. — Salines  should  be  given  every 
morning,  and  the  parts  well  cleansed  with 
1-1000  bichloride  solution  after  each  defeca- 
tion. Hot  water  api)lieil  affords  relief  and 
pi'epares  for  further  local  treatment.  Coc.ain 
ointment  or  suppositories  may  now  be  used  for 
ri'lief  of  the  distress.  Of  the  drugs  which  have 
afforded  the  author  most  i)ositive  good  re- 
sults are  tar,  lead  or  mercurial  ointments. 

iMore  radical  treatment  may  be  I’eqnired 
for  the  intractalde  cases.  The  actual  cautery 
and  linear  searitication  will  permanently  re- 
lieve many  cases,  though  the  author  prefers 
static  electricity,  and  especially  the  high  fre- 
(pieney  current  for  a positive  cure  of  the 
most  obstinate  cases  of  pruritus  ani. 

III. — UROTROPIN. 

Prof.  Ihoward  Kelley  suggests  that  nrotro- 
piu  is  one  of  the  very  best  of  urinary  antisep- 
tics. Its  best  re.snlts  are  noted  as  a preven- 
tion of  cystitis.  If  the  patient  is  to  be  ca- 
theterizecl,  as  after  a severe  confinement,  uro- 
tiopin  shoidd  be  given  in  10  grain  doses  three 
times  a day  until  danger  of  infection  has 
pas’.sed.  Following  surgical  work  it  is  a val- 
uable lu'ophylactie.  In  acute  cystitis  and 
])yelitis  especially  following  typhoid  it  is  ef- 
fective. It  is  least  effective  in  tuberculous 
cystitis  and  most  effective  on  the  colon  bacil- 
lus than  upon  any  organism. 

IV. — fij.wor  for  potass,  iodide. 

An  unknown  writer  has  suggested  that 
after  a thorough  test  of  many  agents  for  dis- 
guising the  taste  of  kaliuni  iodidum,  he  pre- 
fers the  syr.  of  ginger  to  any  other  men- 
struum. 

V. — VOMITING  IN  PREGNANCY. 

Wallicli  writes  in  Axaals  of  Gynecology 
and  Ob.^tet)ics,  Ap)'il,  1909 — The  diet  should 
bi‘  strictly  regulated,  first,  in  the  uncontrol- 
lable cases.  The  author  finds  that  a milk  diet 
is  best,  giving  a teaspoonful  at  very  frequent 
intervals,  say  one-half  hour  apart  or  oftener. 
Fi’uit  .iuices  are  allowed  at  intervals  if  agree- 
able. If  milk  does  not  agree  then  a water 
diet  is  sulxstituted,  given  at  frequent  inter- 
vals, and  in  place  of  all  food.  Then  gradual- 
ly return  to  the  milk  diet,  having  water  added 
to  it.  If  this  line  of  treatment  fails,  it  is  di.s- 
c.ontinued  and  saline  enemas  are  employed  for 
a .short  time,  gradually  returning  to  milk  diet. 

Dragi^  The  bowels  and  kidneys  should  be 
.slimulated.  C'hloral  hydrate  is  the  best  of 
drug  sedatives  given  ])er  rectum  in  supiiosi- 
lory  or  enemeta. 

Pregnancy  should  be  terminated  if  the 
])ulse  remains  above  100  for  any  length  of 
time,  and  seviu'c  nervous  manifestations  and 
vomiting  continue. 


VI. SOPIIOE  IN  OPHTHALMIA. 

Ilerff' writes  in  Central-blatt  far  Gynaebol — 
The  author  has  experimented  widely  with  the 
various  silver  salts  as  a prophylactic  against 
ophthalmia  neanatornm.  In.stillations  with 
nit.  silver  permitted  23%  of  eye  affections  to 
develop.  Ih-otargol  reduced  the  percentage 
to  .06%.  At  the  same  time  protargol  is  not 
an  ideal  remedy,  since  it  irritates  the  eyes  in 
30%  of  all  eases. 

Sophol  which  is  a compound  of  formalde- 
hyde-neucleinic  acid  with  silver,  will  irritate 
the  eyes  in  only  10%  of  cases,  and  instilled 
in  the  eyes  of  4,000  children  in  the  Women’s 
Hospital  of  Basel,  Switzerland,  there  devel- 
o])ed  but  one  case  of  gonorrheal  infection. 

The  author  therefore  believes  that  Sojihol 
is  the  best  remedy  at  hand  for  the  prevention 
and  treatment  of  this  condition.  The  treat- 
ment is  mild,  non-irritating,  effective,  and 
can  be  easily  handled  by  the  average  nur.se. 
VI. SALICYLATE  OP  SODA  IN  SURGICAL  TRAUMA. 

Dr.  Lesser  writes  in  Med.  Rev.  of  Rev.. 
June  25,  1908 — The  diffusibility  of  salicylate 
of  soda  is  well  known.  It  appears  when  in- 
.jected  into  a vein,  in  the  urine  in  10  minutes, 
in  the  bile  in  20  minutes.  In  the  .stomach  it 
appears  in  urine  in  45  minutes.  It  is  elimin- 
ated by  the  skin  and  kidneys  and  appears  in 
intiammatory  exudates.  The  author  “finds 
an  action  not  noted  by  many  authors,  but 
well  explained  by  clinical  facts.”  In  surgic- 
al trauma  the  effect  of  the  drug  is  positive, 
if  not  startling,  acting  as  a sedative  to  the 
inflammation  connected  therewith.  This  is 
due  to  its  rapid  diffusive  power,  both  through 
the  circulation  and  also  by  direct  o.smosis. 
“As  soon  as  normal  do.ses  of  salicylate  of 
soda  have  been  absorbed,  there  is  noticed  a 
relaxation  of  the  vessels  and  tissues  in  gen- 
eral, and  every  form  of  pressure  is  diminish- 
ed to  a corresponding  degree.”  Therefore 
great  benefit  is  obtained  by  its  use  in  pelvic 
inflammations,  peritonitis,  painful  endome- 
tritis. and  menstruation,  venal  and  biliary 
calculi,  cystitis,  orchitis,  and  especially  in 
acute  septic  cellulitis  of  the  extremities.  At 
the  Red  Cross  Hospital  in  New  York  this 
drug  is  given  as  a routine  treatment  for  the 
reduction  of  such  inflammation,  with  very 
satisfactory  results. 


Relations  between  Contracted  Kidney  and  Hy- 
pertrophy of  the  Heart. — Jores  has  been  study- 
ing the  pathoolgie  anatomy  of  this  question,  his 
conclusions  being  against  the  assumption  that 
the  degree  of  hypertrophy  is  determined  by  dif- 
ferences in  the  destruction  of  kidney  tissue.  It 
seems  much  more  jirobable  in  tlie  still  unknown 
injurious  influence  which  induces  the  production 
of  red  granular  kidney,  for  instance,  there  is  a 
strong  blood-pressure  raising  element. 
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EDITORIAL. 


THE  ST.  LOUIS  SESSION  OF  THE 
A.  M.  A. 

The  iiieeting  of  the  American  iMedical  As- 
sociation in  St.  Louis  in  the  early  part  of  tlio 
past  month  will  o:o  down  in  the  history  of 
medical  organization  a.s  one  of  the  most  .suc- 
cessful and  satisfactory  of  the  .sessions  of  the 
parent  body.  The  attendance  was  large  and 
ri'pre.sentative.  Papers  luvsented  before  the 
scientific  .sections  will  carry  to  the  whole  pro- 
fession the  latest  word  of  the  most  recent 
advances  in  every  branch  of  our  science.  The 
scientific  exhibit  was  so  complete  a.s  to  have 
lieen  a liberal  po.st-graduate  course  to  every 
member  who  studied  them.  The  arrangement 
and  plan  of  the  commercial  exhibit  was  Iw 
fai‘  the  most  successful  that  we  have  ever 
had,  and  to  ]\Ir.  Braun  and  his  associates  are 
due  the  thanks  of  those  members  of  the  pro- 
fession who  were  so  fortunate  as  to  see  them. 

In  the  House  of  Delegates,  W.  W.  Rich- 
mond, of  Clinton,  J.  AV.  Kincaid,  of  Catlett.s- 
hurg,  B.  P.  Van  Aleter,  of  Lexington,  and 
A.  T.  AleCormack,  of  Bowling  Green,  repre- 
sented the  Kentucky  State  Aledical  Associa- 
tion. Other  States  were  represented  by  men 
of  like  character  and  standing.  Probably  the 
major  part  of  the  work  of  the  House  of  Del- 
egates is  suggested  by  its  standing  commit- 
tees and  councils  and  the  State  As.soeiations. 
'these  are  dige.sted  and  put  in  shape  by  the 
reference  committees  of  the  House  during 
the  sessions  and  perfected  on  the  floor  of 
that  body.  One  of  the  reference  committees 
was  in  session  practically  continuously  for 
sixty  hours,  and  others  almo.st  as  long.  One 
committee  gave  over  twenty  hearings  to 
jiarties  interested  in  different  parts  of  the 
matters  referred  to  them.  AVe  recite  these 
matters  at  some  length  as  showing  the  char- 
actei’  of  the  work  of  the  great  repre.sentative 
body  of  the  American  profession. 


'fhe  I'csolution  endorsing  the  pi'iiiciples  of 
the  Owen  Bill  creating  a Department  of  Pub- 
lic Health,  is  jiuhlishi'd  elsc'where  in  this  de- 
partment. It  is  so  imixirtant  that  it  .shouhi 
he  read  by  evmy  physician,  and  read  aloud 
to  important  laymen  a.s  often  as  may  he. 
Upon  the  report  of  the  (kmunittee  on  Organ- 
ization a re.solution  was  adopted  providing 
foi'  a .strong  committee  of  seven  mendiers  to 
perfect  this  bill  and  incorjiorate  in  it  other 
liending  legislation,  .so  as  to  make  it  projierly 
con.serve  all  the-  va.st  interests  involved,  both 
of  the  various  bureaus  in  AVashington.  and. 
far  more  important,  those  of  the  people  and 
the  profession  of  the  whole  country. 

The  by-laws  were  pi'actically  re-written. 
Alost  of  the  changes  were  a simplification  of 
verbiage,  but  it  was  felt  that  in  many  ways 
this  important  guide  for  our  work  could  i)e 
made  more  effective.  As  .soon  a.s  the  changes 
can  lie  compiled  it  will  be  sent  to  each  State 
Secretary  for  publication.  The  four  chief 
provi.sions  were:  that  eliminating  the.  possi- 
bility of  any  physician  becoming  an  a.ss.so- 
ciate  member  who  was  not  a legal  iiractition- 
er  at  the  time  of  his  application,  the  bestow- 
ing of  the  specific  power  on  the  House  of 
Delegates  to  remove  members  of  committees 
at  any  time,  the  provi.sion  of  appeals  from 
the  State  As.soeiations  to  the  Judicial  Coun- 
cil of  the  American  Aledical  Association  on 
const itutional  cpiestions,  and  the  consolida- 
tion of  various  .standing  committees  as  a 
Council  on  Health  and  Public  Instruction. 
This  gives  this  latter  body  similai’  dignity 
and  standing  with  the  Council  on  Aledical 
Education,  abonf  which  more  will  be  said 
later.  The  new  Council  will  have  charge  of 
all  the  activities  of  the  A.ssociation  along  the 
lines  of  organization,  legislation,  pnblic  in- 
strnefion,  defense  of  scientific  research,  and 
public  health. 

The  I'eiiort  of  the  Council  on  Aledical  Ed- 
ucation was  a magnificent  one,  and  we  trust 
it  will  be  ri'ad  in  full  by  every  reader  of  the 
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Journal  op  the  American  Medical  Asso- 
ciation. We  wish  it  were  possible  to  repeat 
it  all.  Pilled,  as  it  necessarily  is,  with  the 
rather  discouraging  past  and  present  of  Med- 
ical Education,  its  hopeful  and  sanguine  out- 
look for  future  activities  of  the  teaching  in- 
titutions  of  our  profession  will  bring  new 
hope  to  all  of  us. 

At  the  suggestion  of  the  Sections  on  Sur- 
gery and  Piediatrics,  the  Trustees  were 
authorized  to  begin  the  publication  of  two 
new  journals,  one  in  each  of  these  branches 
along  similar  lines  with  the  Archives  op  In- 
ternal Medicine,  which  has  already  done  so 
much  for  the  scientific  advancement  of  this 
branch. 

All  in  all,  every  moment  of  the  session  was 
of  importance  and  value  to  every  physician 
and  to  all  people  of  our  country.  That  five 
thousand  medical  men  should  have  been  will- 
ing to  leave  their  homes  and  practices,  each 
at  his  own  expense,  and  should  have  gather- 
ed together  to  discuss  the  means,  not  only  of 
better  treating  existing  diseases,  but  in  a far- 
reaching  and  practical  way,  to  discuss  also 
practical  methods  for  the  prevention  of  more 
than  one-half  the  existing  causes  of  illness 
and  death,  is  noteworthy  to  say  the  least 
of  it. 


THE  NEW  OFPICEKS  OP  THE  A.  M.  A. 

The  election  of  officers  this  year  was  of  un- 
usual interest  because  of  the  resignation  of 
Dr.  George  11.  Simmons,  who  had  for  ten 
years  successfully  conducted  the  Secretary- 
ship. 

Dr.  John  B.  Murphy,  the  distinguished 
surgeon  of  Chicago,  was  elected  President 
after  a most  friendly  and  honorable  contest 
with  Dr.  Abraham  Jacobi,  one  of  the  real 
geniuses  of  the  profession. 

Two  of  the  most  prominent  of  the  younger 
members  of  the  profession  were  being  pro- 
])osed  for  the  Secretaryship  in  spite  of  a 
strong  under-current  in  the  minds  and  hearts 
of  every  one  that  Dr.  Simmon’s  resignation 
should  be  refused  and  that  he  should  be  kept 
at  the  front.  This  feeling  became  more  and 
moi-e  intensified  as  the  days  passed  by  the 
vii-ulent  attacks  in  the  columns  of  the  local 
])ress  on  the  Association  and  its  work,  by  his 
l»ei'sonal  enemies,  and  by  those  elements  who 
desire  to  bring  confusion  into  our  ranks,  rep- 
resenting, as  they  do,  the  patent  medicine, 
(|uaek,  anti-pure  food,  Christian  Science  and 
other  cults  and  sects,  who.se  only  hope  for 
success  is  in  the  disintegration  of  our  organ- 
ization. Probably  the  most  prominent  med- 
ical mail  now  living  was  quoted  as  saying 
lliat  the  iiewspaiiers  of  St.  Louis,  judging 
from  their  rejiorts  of  our  gi'cat  meeting,  must 
regularly  have  gotten  the  news  of  their 


churches  from  interviews  with  jail  birds,  of 
the  bills  of  fare,  of  banquets  from  the  con- 
tents of  sewers,  of  the  doings  of  society  from 
scullions,  and  of  the  conduct  of  their  asylums 
from  their  diseased  and  disordered  inmates. 
Coupled  with  this  resentment  was  the  uni- 
versal feeling  of  confidence  in  Dr.  Simmons 
personally.  Idealizing,  as  every  intelligent 
lihysician  does,  that  he  and  his  associates  had 
brought  the  Association  from  a small  nnnib(‘r 
of  select  men  in  a few  States  to  a splendid 
organization,  reaching  into  every  county 
in  every  State,  and  numbering  in  its  ranks 
practically  every  active  practitioner  of  medi- 
cine in  the  whole  country,  and  that  he  ami 
they  in  the  same  time  had  brought  the  Jour- 
naIj  of  the  American  Medical  Association 
from  its  low  rank  among  medical  publications 
up  to  its  present  proud  position  as  the  lead- 
ing professional  journal  of  the  world,  the 
entire  membership  of  the  House  of  Delegates 
felt  overwhelmed  with  the  responsibility  of 
selecting  any  one,  however  well  fitted  he 
might  be,  as  the  successor  of  the  great  man 
who  had  acomplished  all  this.  Peeling  all 
these  things,  the  delegates  were  first  aston- 
ished, and  then  delighted  and  carried  away 
with  the  burst  of  oratory  from  Dr,  Chase,  of 
Texas,  insisting  that  Dr.  Simmons  should  be 
kept  at  the  helm.  His  motion  and  nomina- 
tion was  seconded  by  delegate  after  delegate 
until  almost  every  State  had  been  represent- 
ed, and  he  was  elected  first  by  an  unanimous 
rising  vote  preceding  the  formal  ballot.  It 
was  a great  tribute  to  a great  man  by  a great 
organization,  and  nothing  could  have  done 
more  than  this  action  has  done  toward  cai'- 
rying  consternation  into  all  the  ranks  of 
those  fighting  the  future  of  American  medi- 
cine and  the  consequent  health  of  its  people. 

Drs.  W.  W.  Grant,  of  Denver,  a former 
Alabamian  and  an  old  Confedei’ate  soldier, 
and  C.  E.  Cantrell,  of  Texas,  were  uiiani- 
mou.sly  re-elected  to  the  Board  of  Trustees. 
Dr.  F.  J.  Lutz,  of  St.  Louis,  was  elected  over 
Dr.  Phillip  Marvel,  of  Atlantic  City,  for  the 
third  place  on  the  Board  by  a narrow  mar- 
gin. Dr.  Marvel  retires  with  the  unanimous 
confidence  and  good  will  of  his  associates  ami 
of  the  profession  which  he  has  served  so  long 
and  so  well.  In  his  sncce.ssor  the  ])rofession 
of  the  Middle  West  feel  that  they  have  addc'd 
a strong  man  to  the  business  Board  of  the 
Association. 

. On  the  new  Council  on  Health  ami  Public 
Instruction  Dr.  Welch  named,  and  the  House 
elected,  Drs.  J.  N.  McCormack  of  Kentucky, 
Woodward  of  the  Di,stidct  of  Columbia,  Can- 
non of  Boston.  Pavill  of  Chicago,  and  Biaick- 
en  of  St.  Paul.  Owing  to  the  latter’s  illne.ss, 
the  organization  of  this  rtouncil  was  post- 
poned for  the  present. 
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The  iK'xt  annual  ses.sion  will  he  held  in 
Los  Ani^elcs,  which  won  over  Hutl'alo  by  a 
naiTow  margin,  after  the  withdrawal  of  Dal- 
la.s  and  Louisville,  which  were  also  contest- 
ants. Los  Angeles’  victory  was  due  largely 
to  the  pei-sonal  popularity  and  standing  of 
Dr.  E.  Burt  Ellis,  who  has  for  several  years 
been  (’hairnian  of  the  Connnittee  on  Creden- 
tials, and  who  is  one  of  the  strongest  mem- 
bers of  the  House.  Arrangements  are  in  the 
making  for  a special  train  foi‘  the  Kentucky 
party  to  Los  Angeles  next  year,  details  of 
which  will  1'f'  pTd)lished  later. 


RESOLUTIONS  RECARDINC  OWEN 
BILL  TTNANBIOUSLY  ADOPTED 
AT  ST.  LOUIS. 

Dr.  Cuthrie,  Pennsylvania,  ])resented  the 
followiTig  resolution,  which,  on  motion  of  Dr. 
W.  W.  Richmond.  Kentucky,  was  unani- 
mously adopted  by  a rising  vote: 

Eesolvcd,  by  the  American  Medical  A.s- 
.sociation.  That  the  principles  of  the  Owen 
Bill,  having  for  its  object  the  creation  of  a 
National  Department  of  Health,  now  pend- 
ing in  the  Senate,  and  similar  hills  intro- 
duced in  the  Hmise  by  Representatives  Sim- 
mons, Creager  and  Hanna,  be.  and  are  here- 
by. heartily  apiiroved  by  this  Association, 
and  the  cordial  thanks  of  the  medical  profes- 
.sion  of  the  Hnited  States,  officially  represent- 
ed by  it,  are  hereby  tendered  to  Senator  Rob- 
ei’t  L.  Owen.  Irving  Fisher  and  their  co- 
workers for  their  able  and  unselfi.sli  efforts 
to  conserve  and  promote  the  most  important 
a.sset  of  the  nation,  the  health  and  lives  of 
its  women,  its  children  and  its  men,  proper- 
ly understood  the  greatest  economic  question 
now  confronting  our  people. 

The  members  of  this  Association  stand  for 
l>ure  food,  pure  drugs,  better  doctors,  the 
promotion  of  cleaner  and  healthier  homes, 
and  cleaner  living  for  individuals,  for  the 
state  and  for  the  nation.  We  believe  this  to 
be  held  as  equallv  true  by  the  reputable  and 
informed  physicians  of  all  schools  or  sys- 
tems of  practice. 

We  welcome  the  opjto'^ition  of  the 
venal  elasses.  long  and  profitably  engaged 
in  the  manufacture  of  adulterated  foods, 
habit-producing  nostrums  and  other  impo- 
sitions on  the  people,  to  the  extent  of  hun- 
dreds of  millions  of  dollars  annually,  and 
express  our  svmpathv  for  the  well-meaning 
men  and  women  who  have  been  mislead  and 
worked  into  hysterics  by  the  monstrouslv 
wicked  misrepre.sentations  of  a corrupt  and 
noisv  band  of  conspirators,  and  Avho  are  being 
used  as  blind  instruments  to  enable  them  to 
continue  to  defraud  and  debauch  the  Amer- 
ican people. 


Medical  science  is  advancing,  especially  on 
ibs  life-savnng  side,  with  a I’apidity  unknown 
to  any  other  branch  of  human  knowledge.  It 
is  known  of  all  men  that  our  mend)ers  in 
every  community  in  the  United  States  are 
unselfishly  working  day  and  night,  instruct- 
ing the  people  how  to  prevent  tuberculosis, 
ty{)hoid  fever  and  the  other  diseases  from 
which  physicians  earn  their  livlihood.  There- 
fore, we  welcome  and  will  wear  as  a badge 
of  honor  the  slanders  of  these  unholy  inter- 
ests and  their  hirelings. 


DOCTOR’S  INCOMES. 

Available  stati.sties  indicate  that  the  aver- 
age income  of  Kentucky  doctors  is  about 
eleven  bundred  dollars  a year.  The  sum  is 
ridieidously  low  in  the  estimation  of  every 
one  but  the  doctor  and  would  be  so  to  him 
were  it  not  so  painfid.  All  doctors  and  many 
other  people  will  agree  that  such  an  income 
is  absolutely  inadequate  and  does  not  meet 
tbe  reasonable  requirements  of  a good  phys- 
ician. 

Incomes  in  general  have  increa.sed  much  in 
recent  years,  but  the  dbctor’s  income  has 
been  a notable  exception.  Medical  fees  have 
remained  stationary  in  nearly  all  communi- 
ities.  The  exceptional  or  extraordinary  ser- 
vices of  the  physician,  such  as  surgery,  ob- 
stetrics and  consultations,  are  a little  better 
paid  than  twenty  years  ago,  but  the  bulk  of 
his  work  is  done  at  prices  prevalent  a quar- 
ter century  ago. 

The  gain  in  exceptional  fees  is  more  than 
olfset  by  the  loss  due  to  the  advances  of  pre- 
ventive medicine.  As  an  instance  of  this 
the  new  waterworks  at  Cincinnati  has  so  les- 
sened' typhoid  fever  in  the  ad.jacent  Ken- 
tucky cities  as  to  cause  a falling  off  of  at 
least  fifteen  thousand  (i]'15.000)  dollars  an- 
nually in  the  income  of  Kentucky  doctors 
in  their  territory  tributarx^  to  Cincinnati. 
Vaccination,  quarantine  and  isolation,  dis- 
infection. sanitation,  medical  inspection  of 
.schools,  anti-tuberculosis  crusades  and  pub- 
lic instruction  in  health  matters  are  all  doing 
their  good  and  proper  work  of  lessening  dis- 
ease and  incidentally  diminishing  our  in- 
comes. 

On  the  other  hand  the  cost  of  living  has  • 
enormously  increased  in  two  respects.  The 
necessities  of  life  co.st  much  more  than  in  the 
pa.st  and  the  customary  .standard  of  living 
is  higher  and  hence  more  expensive  than  for- 
merly. On  the  whole  the  doctor  is  getting 
the  worst  of  it  and  the  question  of  how  to 
make  the  best  of  it  is  becoming  acute. 

W.  W.  A. 
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IM  RE  FOOD  LAW. 

F(‘\v  oi'  u.s  ivfilize  the  far-reaehing'  benefits 
of  1h('  Xational  Ihire  Food  Law.  Dr.  Wiley 
and  his  associate  ])onefactors  are  gettin"  in 
llieir  work  for  the  pnblie  health  every  day. 
Samples  of  this  may  be  found  in  the  convic- 
tion of  a New  York  drug  company  which 
shipped  a (juantity  of  witch  hazel  to  New 
dersey,  labeled,  “For  the  relief  and  cure  of 
sprains,  bruises,  bites  of  insects,  .burns, 
scalds,  wounds,  painful  swellings,  lame  back, 
piles,  sore  throat,  neuralgia,  rheumatism,  chil- 
l)lains,  etc.,  etc,,”  which  statements  were  false 
and  misleading,  in  that  the  product  would 
not  relieve  and  cure  the  ailments  specified  on 
the  label. 

A IMarylaud  distillery  was  convicted  for 
lalading  their  product  “Old  Cabinet  Wdiis- 
kv.”  in  that  this  statement  was  false,  mis- 
leailing  and  deceptive,  in  that  it  conveyed  the 
imi)ressi(m  that  the  ])roduct  was  straight 
whisky,  whereas  it  was  not.  but  a I’eetified 
article  combined  with  grain  distillate. 

A Cincinnati  drng'gi.st  shipped  some  lau- 
danum into  Kentucky  labeled.  “Laudanum 
— Poison!”  etc.,  which  was  misbi’anded,  in 
that  this  ]U'odnct  was  not  made  iii  accordance 
with  the  United  States  Pharmacopeia,  and 
that  the  label  failed  to  bear  a statement  of 
the  (piantity  or  proportion  of  alcohol,  nior- 
|)hine  and  opium. 

The  Kinne  IMedicine  Company,  of  Hudson, 
.Michigan,  shipped  to  Louisiana  a medicine 
named  “ Kinne ’s  Sure  Headache  Cure  for 
Sick.  Periodical  and  Nervous  Headache. 
These  ])owders  do  not  contain  any  morphine 
or  cocaine.  Each  powder  contains  a small 
nnantity  of  acetanilid  two  grains  to  the 
dose.”  The  court  decided  that  these  state- 
ments were  fakse.  misleading  and  deceptive, 
in  that  it  was  represented  that  the  said  prod- 
uct contained  two  grains  of  acetanilid  to  the 
dose,  whereas,  an  analysis  showed  that  it 
contained  three  grains  to  the  dose,  and  it  was 
further  misbranded  in  that  the  label  stated 
that  this  preparation  was  a sure  cure  for 
headache,  whereas,  in  fact,  there  Avas  noth- 
ing shown  in  the  analysis  of  the  prodiict  to 
wai-rant  the  statement  that  it  Avas  a sure 
headache  cure. 

The  Frederick  Stearns  & Company,  of 
Michigan,  shipped  to  Tenne.ssee  a product 
labeled  “Nial’s  Compound  Extract  of  Dam- 
iana.”  of  which  the  label  .stated  among  other 
things  that  it  contained  50^  coca,  and  that 
it  Avas  “TNefnl  as  an  aphrodisiac  and  for  the 
restoration  of  vii-ility  in  debility  of  the  re- 
pi'oductive  organs  of  both  sexes.”  This  com- 
pauA'  Avas  convicted  and  fined  because  the 
I)roduct  contained  a rpiantity  of  cocaine,  and 
did  not  show  upon  the  label  the  quantity  or 
I)roportion  of  said  cocaine,  that  it  Avas  furth- 


er iTusbranded  because  it  Avas  called  “Com- 
pound Extract  of  Damiana,”  Avhich  state- 
ment Avas  false,  misleading,  and  deceptive, 
as  there  Avas  not  enough  damiana  to  justify 
its  use  in  the  name,  and  that  it  Avas  further 
misbranded  because  the  label  containe'd  the 
statement  “Useful  as  an  aphrodisiac  and  for 
the  restoration  of  virility  in  debility  of  the 
reproductive  organs  of  both  sexes,”  Avhich 
statements  Avere  false,  misleading  and  dece])- 
tiA'e,  and  tended  to  deceive  and  mislead  the 
purchaser  into  the  belief  that  the  so-called 
extract  of  damiana  Avas  useful  to  restoi-e  vir- 
ility in  debility  of  the  i-eproductiA'e  orgaJis 
of  both  sexes,  AA’hen,  as  a matter  of  fact,  the 
.said  preparation  did  not  contain  the  aphro- 
disiac qualities  claimed  for  this  product,  and 
it  had  no  value  in  that  respect,  and  that  such 
statement  on  the  label  Avas  unAvarranted. 

These  decisions  might  be  quoted  at  almost 
any  length.  The  purification  of  fruit  ex- 
tracts, the  necessity  for  full  weight  in  canned 
goods,  the  cleanliness  and  proper  labeling  of 
cheeses,  the  purification  of  milk,  the  proper 
labeling  of  .syrups,  the  cleanliness  of  diy 
fruits,  and  aboA^e  all  the  requiring  of  honest 
labels  on  advertised  drug  products,  are  all 
iioteAvorthy.  Among  other  interesting  expos- 
ures is  that  of  the  so-called  “Mother’s 
Friend.”  Avhich  has  long  been  knoAvn  as  a 
useless  and  expeusiA^e  fake.  NIo  other  activ- 
ity of  the  National  Government  deserves  to 
a greater  extent  the  confidence  and  snpi)ort 
of  our  profession  than  the  enforcement  of  the 
Pure  Food  and  Drug  LaAV. 


A CHANCE  FOR  EVERY  DOCTOR  TO 
HELP. 

The  Kentucky  Association  for  the  Study 
and  Prevention  of  Tuberculosis  earnestly  en- 
lists the  co-o})ei'ation  of  the  physicians  in 
Kentucky  in  its  fight  against  the  White 
Plague  in  this  State.  It  feels  that  it  must 
depend  to  a great  extent  upon  the  medical 
profession  to  endorse  its  Avork  and  Avill  gladly 
send  to  every  i)hysieian  Avho  Avishes  to  give  a 
lecture  on  Tuberculosis — and  there  are  many 
opportunities  for  this  in  eA'ery  toAvn— a g(m- 
eral  lecture  outline  on  tlie  Tuberculosis  ]Arob- 
lem,  AA-hich  Avill  make  it  easier  for  the  doctoi' 
to  outline  a lecture  that  the  laity,  not  famil- 
iar Avith  medical  terms,  may  understand. 

The  Association  also  has  for  di.stribntion 
a.  A'cry  attractive  four  page  leaflet,  entitled 
“Some  Things  You  Ought  to  Kuoav  About 
Tuberculosis.”  By  sending  a postal  to  the 
Executive  Secretary,  Eugene  Kerner.  at  215 
East  Walnut  .street,  Louisville,  you  Avill  re- 
ceiA'e,  free  of  charge,  any  number  of  these 
leaflets  that  you  can  use.  E.  K. 
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A NMW  MKDK'Ali  JOniJNAL, 

N('\v  iiiudic'al  jouriuils,  as  a class,  are  not 
Avoi’thy  of  note.  Jt  is  usually  ueecssai-y  for 
them  to  Ueej)  goin>i'  for  a while  before  one 
can  get  them  ])laee(l.  The  exeei)tion  to  this 
rule  is  found  in  the  new  Amcrkan  Journal 
of  rii j/siologic  Therapeutics,  of  Chicatro,  of 
which  Dr.  Henry  K.  Ilarrower  is  the  editor. 
I)i-.  Ilarrower  is  evidently  full  of  good  red 
blood,  and  his  Journal  \\ill  ])ut  a lot  of 
practical  things  in  the  hands  of  the  busy 
practitioner.  It  is  iideresting  to  note  that 
the  advertising  i)ages  are  closed  to  drugs  for 
itdernal  use,  so  there  will  he  no  chance  for 
him  or  it  to  fall  ])rey  to  the  ])rolitic  sjxmders 
among  the  proprietaries.  l)i-.  Ilarrowei'  can 
he  assured  that  iu  the  end  this  will  pay,  as 
the  profession  will  not  he  slow  to  recognize 
a publication  which  appeals  to  tlumi  with 
clean  hands,  not  oidy  in  its  scientific,  hut  in 
its  commercial  department. 


THE  ANNEAL  ORATION. 

The  Council  announces  with  mnch  pleas- 
ure that  Dr.  Prank  Billings,  of  Chicago,  will 
deliver  the  annual  oration  at  the  Lexington 
meeting.  Dr.  Billings  is  an  ex-Bresident  of 
the  American  iMedical  A.ssociation.  of  the 
American  Congress  of  Physicians  and  Sur- 
geons, and  has  been  honored  by  almost  every 
other  organization  to  which  American  ]diys- 
ieians  are  eligible.  Of  the  mo.st  distinguished 
personality,  he  is  as  simple  and  direct  as  a 
child,  and  combines  with  this  a knowledge 
of  medical  science  and  affairs,  which  makes 
him  one  of  the  real  statesmen  of  our  profes- 
sion. The  physicians  of  Kentucky  are  to  he 
congratulated  upon  securing  such  an  orator 
as  a successor  to  Drs.  Simmons  and  IMayo. 


SELECTED  ARTICLE 


THE  OPPOSITION  TO  THE  OWEN  BILL. 

The  Committee  of  One  Hundred  on  Na- 
tional Health,  the  organ  of  the  American 
Health  League,  in  Bulletin  No.  41.  dated 
June.  1910.  says: 

COMMERCI.Vn  INTERESTS  OPPOSE  N.VTION.VL  DE- 
P.VRTMENT  OP  MEAiaUI. 

Judge  Lindsey,  in  his  famous  articles  on 
“The  Beast  in  the  Jungle.”  has  .shown  how 
human  life  and  child  welfare  are  ruthlessly 
sacrificed  to  commercial  interests.  The  same 
is  true  on  a far  broader  scale.  One  cannot 
touch  the  problem  of  jiuhlic  health  at  any 
point  without  encountering  the  opposition  of 
commercial  interests.  The  old  efforts  of  the 
merchants  of  San  Francisco  to  suppress  the 
news  of  bubonic  plague  and  of  the  merchants 
in  Southern  States  to  suppress  the  knowl- 
edge of  yellow  fever,  arc  classical  instances. 


But  tho.se  who  are  familiar  with  Health 
work  run  into  such  instances  repeatedly.  Dr. 
Wiley  })ointed  out  at  the  Congressional 
hearing  in  favor  of  the  Owen  hill  for  a De- 
jiartment  of  Health  that  a health  officer  can- 
not develop  properly  unless  he  is  in  an  en- 
vironment in  which  health  is  the  main  inter- 
(‘.st.  It  is  small  wonder  that  the  commercual 
interests  do  not  want  an  independent  De- 
])artinent  of  Health.  They  feel  safer  with  a 
bureau  of  health,  located  in  a department 
devoted  to  commercial  interests.  Our  prin- 
cipal health  bureau  is  now  located  in  the 
Department  of  the  Treasury,  which  is — as  it 
should  he — more  devoted  to  financial  than  to 
hygienic  considerations.  Our  next  import- 
ant health  bureau  is  that  which  dispenses  the 
Pure  Food  and  Drugs  law  in  the  Depart- 
ment of  Agriculture,  Avhich  is  another  com- 
mercial department.  The  plans  for  transfer- 
ring the  health  bureaus  to  any  other  of  the 
existing  departments,  such  as  the  Depart- 
ment of  Commerce  and  Labor  or  the  Depart- 
ment of  the  Interior,  also  have  the  weakness 
that  these  departments  are  nominated  by 
commercial  interests. 

“the  beast  in  the  .titngee. ” 

Judge  Lindsey  is  not  the  only  one  who  has 
.seen  the  “Beast  in  the  Jungle.”  The  advo- 
cates of  the  Owen  Bill  to  establish  a National 
Department  of  Health  have  suddenly  en- 
countered in  their  jungle  a wolf  in  sheep’s 
clothing.  As  in  Judge  Lindsey’s  article,  at 
first  the  “hea.st’  it  not  visible,  hut  instead 
some  A'ery  resiiectable,  but  misguided,  people 
appear  on  the  scene  as  officers  and  sponsors 
for  a so-calleJ  “National  League  for  Medi- 
cal Freedom.” 

This  “League”  has  organized  opposition 
to  the  establishment  of  a National  Depart- 
ment of  Health,  large  advertisements  having 
recenth'  appeared  in  New  York.  Washington, 
and  other  new.snapers,  although  they  have 
been  taken  as  a joke  in  and  out  of  Congress. 
The  advertisement  tries  to  create  the  impres- 
•sion  that  the  movement  is  one  of  a “medical 
trust.”  attempting  to  control  the  practice  of 
medicine.  Mr.  Charles  W.  Miller,  an  Iowa 
State  representatiA’e.  has  been  in  Washington 
trying  to  bring  influence  to  bear  on  Cou- 
pres.smen.  Mr.  B.  0.  Flower,  a Christian 
Sciontist  editor,  is  president  of  the  League. 

ThoA^  seem  to  have  overlooked  the  fact  that 
Hie  Federal  Covernmeut  has  no  poAver  to 
regulate  the  practice  of  medicine,  or  to  re- 
strict medical  freedom,  even  if  this  Avere  in- 
tended. AAdiich  it  is  not. 

Previous  to  the  apjiea ranee  of  this  wide- 
spread and  extensive  advertising,  Mr.  Miller 
had  been  loudly  stating  that  the  moA'ement 
for  a Department  of  Health  had  no  strength. 
Why,  then,  the  need  of  .so  much  efford  to 
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('oiiibiit  it?  It  is  estimated  that  their  adver- 
tisements are  eosting  somebody  $25,000  a 
day.  At  this  rate,  in  two  or  three  days  they 
spend  more  than  the  American  Health 
Jjeagne,  which  has  been  a potent  factor  in  the 
movement  for  the  establishment  of  a Nation- 
al Department  of  Health,  has  si)ent  in  the 
three  years  of  existence.  The  same  Mr.  Mil- 
h'r  has  criticised  the  Committee  of  One  Hun- 
dred on  National  Health,  which  forms  the 
nnclens  of  the  American  Health  Leagiie,  for 
trying  to  raise  a campaign  fund,  and  for 
suggesting  that  the  Covernment  should  spend 
more  money  on  public  health.  The  expendi- 
tures of  Mr.  IMiller’s  “League”  not  only  ex- 
ceed ours,  but  include  three  items  which  we 
have  never  included  among  our  expenditures: 
viz.,  for  the  purchase  of  newspaper  space, 
foi‘  the  purchase  of  articles,  and  for  the  pur- 
chase of  the  services  of  legal  representatives 
to  appear  at  the  Congressional  hearings. 

'the  league  for  “Medical  Freedom”  is  said 
to  consist  of  Christian  Scientists,  Osteopath- 
ists,  Homeoi)athists,  Eclectics  and  Anti-Vivi- 
seetionists.  The  advertisements  state  that  to 
join  the  league  fee  is  required.  Yet  they 
are  able  to  carry  on  an  immensely  expensive 
cam{)aign.  Are  they  willing  to  state  the 
sources  of  their  income?  Siimdtaneously 
with  the  formation  of  the  League,  health 
writers  have  been  approached  and  offered 
large  sums  of  money  to  write  against  the 
('iwen  Bill  for  establishing  a Department  of 
Health.  One  writer  refused  what  he  believed 
was  an  opportunity  to  make  two  thousand 
dollars  in  this  way. 

T.\.x  payers’  eeagues. 

This  attack  on  the  “National  League  for 
INledical  Freedom”  has  such  a family  resem- 
blance to  various  other  attacks,  on  a smaller 
scale,  which  have  appeared  during  the  last 
few  years,  that  we  have  rummaged  through 
our  files  for  the  sake  of  comparison. 

Like  Lindsey’s  “Bea.st,”  ours  seems  to 
have  made  its  first  appearance  in  Denver. 
’Pile  first  among  our  curiosities  of  “medical” 
literature  Avas  a venomous  pamphlet  by  a 
7iotorious  quack  of  Denver,  and  purporting 
to  I’epresent  the  “Coloi’ado  IMedical  Liberty 
Ticague,  an  organization  numbering  1.300  en- 
rolled members  who  are  tax  jiaying  citizens.” 

This  title  bears  a striking  resemblance  to 
the  “National  League  for  Medical  Freedom” 
and  its  associated  Tax  Bayers’  leagues,  which 
have  at  the  same  time,  and  within  a few 
days  of  each  other,  been  “organized”  in  a 
dozen  or  more  States.  AVhile  nominally  Avrit- 
ten  by  a “drugless”  doctor.”  this  pamphlet 
singles  out  for  attack  those  men  and  maga- 
zines, such  as  CoUier’a  and  the  Ladies'  Home 
Jouiuud,  that  have  fought  (piackery  and  the 


patent  medicine  evil,  and  have  chami)ioned 
the  pure  food  laAv. 

The  following  (luotations  show  its  ani- 
mus against  pure  foods  and  drugs: 

“Question.  AVhat  is  the  attitude  of  the 
Committee  of  One  Hundred  in  i‘egard  to  the 
adulteration  of  food  stuffs  and  the  sulrstitu- 
tion  of  drugs  as  commonly  practiced  by 
many  commercial  concerns? 

Answer.  It  is  again.st  all  concerns  that  do 
not  give  the  finance  eommiffee  a rake-off. 

Question.  What  is  the  attitude  of  the 
Committee  of  One  Hundred  towards  injur- 
ious patent  medicines? 

Answer.  It  is  dead  set  against  all  patents 
Avhich  do  not  contribute  to  the  trust’s  pocket. 

Question.  Do  any  members  of  the  (Com- 
mittee of  One  Hundred  receive  salaries  or 
other  remuneration? 

AmsAver.  Nay,  nay,  that  would  spoil  our 
game.  They  Avill  be  taken  care  of  latei-. 

Qiiestion.  Hoav  can  additional  informa- 
tion, including  printed  matter  issued  by  the 
Committee  of  One  Hundred,  be  obtained?  ’ 

AnsAver.  In  car  lots  or  less,  F.  O.  B.,  New 
Haven,  Conn. 

Question.  What  arc  the  publications  and 
pamphlets  noAV  or  formerly  distributed  by 
the  Committee  of  One  Hundred? 

Answer.  They  are  too  numerous  to  me!i- 
tion — mostly  devoted  to  “exposing”  quacks. 
A quack  is  any  one  A\dio  is  not  orthodox  ac- 
cording to  the  dictum  of  the  medical  trust. 

Question.  AVhy  must  an  organization  of 
citizens  he  formed  to  protect  the  public 
health  ? 

Answer.  Because  that  is  the  only  Avay  Ave 
can  fool  the  suckers  into  continuing  to  take 
patent  medicines  only  as  doctor’s  prescrip- 
tions. 

This  pamphlet  refers  to  the  American 
ATedieal  Association  as  a “Trust,”  and  com- 
posed of  “old  school  fanatics.”  takes  sides 
Avith  Eclectics,  Osteopaths,  Spiritual  Healers, 
etc.,  and  ends  Avith  the  following  statement: 
“If  the  public  does  not  Avant  to  be  bulldozed 
by  the  medical  trust,  it  Avill  at  once  file  its 
protest  against  a national  luu’eau  of  medicine 
by  AAU’iting  individual  letters  to  Congi’essmen, 
promising  to  vote  07it  of  office  all  Avho  A'ote 
Amte  for  such  a bureau.” 

In  his  speech  before  the  Senate  ATay  25lh, 
Senator  O wen  said : 

“I  am  informed  that  the  sudden  and  sui’- 
]>rising  interest  of  the  ‘taxpayers  and  voters’ 
of  the  Ibiited  States  Avho  are  organized  in 
this  artificial  manner  and  the  active  intcj’cst 
alleged  or  ma.nife.sted  of  the  ‘homeopaths’ 
and  of  the  ‘O.steopaths’  and  of  the  ‘Eclectics’ 
and  of  the  great  A'ariety  of  those  Avho  have 
s]iecial  vicAvs  Avilh  regard  to  the  various 
methods  of  healing  the  sick  has  taken  place 
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within  seven  days,  and  like  a flash  of  light- 
ning telegrams  are  eoniing  in  from  Maine  to 
California.  The  chairman  of  the  Committee 
on  Public  Health  and  National  Quarantine 
of  the  Senate  received  a very  large  nund)(n' 
of  them.  Snell  sudden  universality  of  dis- 
a[)proval  of  the  deiiartment  of  public  health 
on  such  an  unsound  theory  is  astounding;  it 
is  moi’e,  it  is  extremely  suspicious;  it  is  ob- 
viously artificial;  it  is  perfectly  apparent 
that  somebody  is  spending  a very  large 
amonnt  of  money  on  this  sudden  propa- 
ganda; it  can  hardly  he  doubted  that  some- 
body, in  gross  error,  is  advising  the  ‘homeo- 
])aths,’  the  ‘osteopaths,’  the  ‘eclectics’  that 
th(‘ir  right  to  practice  medicine  is  about  to 
bt'  invaded  by  the  Federal  Covernment.” 

THE  NATURE  OF  OUR  OPPOSITION. 

Another  pamjihlet  is  entitled  “The  Polit- 
cal  Doctors’  Hlick  Little  Joke, — On  Congress, 
on  the  States,  the  Pure  Food  and  Drugs  act, 
aiidi  the  People.”  The  writer  attempted  to 
establish  the  thesis  that  the  Committee  of 
One  Hundred  is  the  tool  of  the  American 
Medical  Association  and  of  the  Catholic 
Churcli!  He  quotes  scripture  to  prove  this. 
He  distributed  a sizeable  booklet  entitled 
“Poosevelt  Steam  Rolled  by  the  Bible.”  He 
shows  that  the  Committee  of  One  Hundred 
on  National  Health  was  prophesied  in  the 
Bible  and  that  the  “iMedical  arm  of  pajiacy 
is  really  the  pivot  upon  which  the  old  earth 
of  error  is  to  swing  into  the  new  heaven  and 
new'  earth  of  revelation.”  In  a letter  of  ref- 
erence to  his  book  he  says,  “You  may  be  sur- 
prised  to  know  that  Taft  can  be  identified  in 
the  Bible  in  more  places  than  the  jilace  in- 
dicate in  my  book — the  other  places  are  not 
yet  made  public.  The  subleties  of  the  science 
of  medicine  and  philosophy  are  to  be  con- 
fronted by  the  subleties  of  the  Bible.” 

J'he  author  of  these  curious  aberrations  of 
miiul  adds  in  a postscript,  “I  want  to  say  if 
you  have  any  intention  of  getting  me  com- 
mitted to  the  Government  Hospital  for  In- 
sane, you  will  be  foiled.” 

fl’liis  insane  literature  seems  of  a piece  with 
tlu'  literature  of  the  “National  League  for 
Medical  Freedom.”  But  now  the.se  people 
seem  to  have  found  a barrel  of  money  with 
which  they  are  “moulding”  ])nblic  opinion. 
It  is  easy  to  understand  how  ((uacks  and 
nostrum  venders  may  object  to  the  National 
I’ure  Food  Law  which  they  are  seeking  by 
every  means  to  undo ; bnt  it  is  sad  to  see 
re])utable  and  earne.st  men  unwittingly  made 
tools  of,  and  still  sadder  to  .see  other  reput- 
able men  sell  their  services  as  paid  attorneys, 
and  to  see  writers — uncon.siuously  though  it 

— prostilaite  their  abilities  in  the  interest 
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of  those  vampires  who  feed  upon  illness  and 
prey  upon  the  public  health. 

“license  THEY  MEAN,  WHEN  JAHEKTV  THEY 
CRY.  ’ ’ 

The  New  York  Times,  which  made  the 
mistake  on  May  17th  of  printing  the  adver- 
ti.sement  of  the  “League  for  Medical  Free- 
dom,” corrected  it  on  the  18th  hy  the  fol- 
lowing strong  editorial: 

“ ‘medical  freedom.’ 

“Makers  of  patent  medicines,  adulterators 
of  drugs,  and  iiractitioners  of  the  cults  of 
mental  and  osteopathic  healing  are  up  in 
arms.  They  have  persuaded  a few  well-in- 
tentioned but  misled  individuals  to  join 
them,  and  have  formed  the  “National  League 
for  Medical  freedom”  to  oppose  the  efforts 
of  practically  all  the  reputable  physicians  in 
the  country  to  consolidate  the  agencies  • of 
public  health  at  Washington  into  one  effic- 
ient department  or  bureau. 

“These  efforts  have  been  waxing  stronger. 
The  men  of  the  American  Medical  Associa- 
tion and  the  Committee  of  One  Hundred  on 
National  Health,  sanctioned  by  the  Associa- 
tion for  the  Advancement  of  Science  and 
headed  by  Prof.  Irving  Fisher  of  Yale,  have 
won  the  approval  of  the  entire  press  of  the 
United  States  in  urging  the  passage  of  their 
bill.  In  the  various  departments  and  bureaus 
of  the  Fedei’al  Government  are  lodged  pow- 
ers that  cannot  be  wielded  effectively  until 
they  shall  be  co-ordinated  under  one  head. 
Once  united,  they  can  be  used  in  a great 
propaganda  for  educating  the  people  against 
the  habit  of  self-dosage  and  a resort  to 
quack  medicines  for  their  ailments.  By  a 
campaign  of  prevention  the  bureau  would 
break  the  prevalence  of  epidemics  and  infec- 
tions between  the  States.  It  would  work  for 
the  passage  of  laws  that  would  guard  the 
channels  of  Interstate  Commerce  against  the 
admission  of  adulterated  drugs,  and  for  the 
e.stablishment  of  standards  of  purity  and 
strength  that  would  be  copied  by  the"  States 
and  cities  of  the  Nation. 

“The  self-.styled  ‘League  for  Medical 
Freedom’  quotes  Prof.  Fi.sher  accu.singly  a.s 
having  said  that  the  Government  might  soon 
be  appropriating  millions  yearly  for  the  con- 
duct of  this  bureau.  If  it  should  appropriate 
a million  for  every  hundred  thousand  it  now 
appropriates  for  the  ])roteetion  of  the  health 
of  hogs  and  cattle  in  the  United  States,  Prof. 
Fisher’s  prophecy  would  be  fulfilled,  and  no 
one  would  have  cau.se  for  complaint  but 
tlu'se  fi-icnds  of  “freedom.”  ’Plieir  cry  is  an 
old  one  and  well  understood. 

“‘License  tlu'y  mean,  wIkmi  liberty  they 
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WHERE  DO  THE  FUNDS  COME  FROM? 

The  opinion  expressed  in  this  editorial  is 
general.  It  is  fair  to  say  that  the  welh 
intentioned  leaders  in  this  League  for  “Med- 
ical Freedom”  doubtless  do  not  realize  the 
situation  in  which  they  are  placed.  They 
may  be  correct  in  their  denial  that  their 
“League”  is  being  financed  by  patent  medi- 
cine interests,  Imt  they  have  not  yet  disclosed 
specifically  the  sources  of  their  funds.  Re- 
(piests  so  to  do  have  thus  far  been  unanswer- 
ed. From  appearances  they  have  spent  more 
in  one  day  than  our  Committee  has  spent  in 
a year. 

Whatever  the  source  of  their  funds  there 
can  be  no  doubt  that  a virtual  alliance  exists 
between  this  league  and  the  purveyors  of 
l)atent  medicines  and  the  opponents  of  the 
])ui’e  food  law. 

On  the  advisory  board  of  the  new  league 
is  the  editoi-  of  the  organ  of  the  National 
A.ssociation  of  Retail  Druggists,  controlled 
by  the  members  of  “The  American  Drug 
Syndicate”  or  the  “Drug  Timst,”  which  has 
been  so  hand-in-glove  with  the  quack  medi- 
cine interests  that  many  hundreds  of  its 
members  I’esigned  la.st  fall  in  protest. 

A Congressman,  on  looking  up  the  occupa- 
tions of  the  signers  of  telegrams  against  the 
Owen  Bill,  found  a liberal  sprinkling  of  pat- 
ent medicine  proprietors  and  vendors. 

In  this  unholy  and  anomalous  alliance  be- 
tween “Christian  Scientists”  and  quack 
medicines  are  included  the  services  of  some 
newsi)apc‘i's  that  rely  for  revenue  on  quack 
advei'tising.  (See  our  bulletin  on  “A  Cen- 
tury’s Criminal  Alliance  Between  Quacks 
ami  Some  Newspapers,”  by  C.  S.  Andrews). 

COINCIDENCES. 

It  may  be  a coincidence,  but  simultaneous- 
ly with  the  ajipearance  of  this  “league”  in 
Wa.shington,  the  same  lobbyists  who  had 
fought  the  Pure  Food  Law,  also  appeared, 
although  not  publicly.  It  may  also  be  a coin- 
cidence that  at  about  the  same  time  a cer- 
tain noted  writer  on  health  was  offered  a 
large  sum  of  money  to  write  articles  to  “kill 
the  Owen  Bill.”  Those  who  approached  him 
foi-  this  ]niri)Ose  reluctanly  admitted,  after 
first  alleging  that  they  represented  Christian 
Scientists,  etc.,  that  the  patent  medicine  in- 
terests were  also  behind  them. 

It  may  also  be  a coincidence  that  one  of 
these  afterwards  acted  as  agent  to  ]dace  the 
adverti.sement  of  the  “League  for  kledicnl 
Freedom.” 

It  may  also  be  a coincidence  that  this  vig- 
orous effort  to  ])revent  the  creation  of  a De- 
])a)tm(>id  of  Health  began  immediately  after 
tbe  issue  by  the  Department  of  Agriculture 
by  Dr.  Keber  again.st  nostrums,  in  which — 


for  the  first  time  in  history — the  names  of 
the  “remedies”  to  be  avoided  were  printed. 
It  would  not  be  strange  if  the  firms  that 
were  thus  hit  hard  by  the  Department  of  Ag- 
risulture  should  not  want  to  be  hit  harder, 
as  they  might  be  and  ought  to  be,  by  a De- 
])artment  of  Health. 

' It  may  be  a coincidence  that  at  this  same 
time  a newspaper  now  actively  opiiosing  a 
National  Department  of  Health  sent  a re- 
])orter  to  one  of  the  officers  of  the  Commit- 
tee of  One  Hundred  to  inquire  what  the 
Committee  expected  the  new  Department  to 
do,  and  whether,  perchance,  the  Committee 
knew  of  the  nostrum  report  just  made. 

It  may  also  be  a eoincidynce  that  a chem- 
ist, interested  in  food  adulteration,  came  at 
almost  the  same  time  to  a.sk  almost  the  .same 
question. 

MISCONSTRUCTION  OF  FACTS  TO  MISUEAD 
READERS. 

The  eagerness  of  those  who  construct  these 
adverti.sements  to  mislead  is  illustrated  in 
many  ways.  For  instance,  they  have  util- 
ized a misprint  in  the  report  of  one  of  the 
hearings  as  follows: 

“Que.stion,  What  is  the  Committee  of  One 
Hundred?” 

Answer,  One  of  its  members,  Hiram  J. 
iMe-«.senger,  when  asked  this  question  by  Sen- 
ator Crawford  of  South  Dakota  (Senate 
Hearing  Owen  Bill  Page  30)  stated,  “The 
Committee  of  One  Hundred  is  a committee 
that  was  appointed  by  the  American  Medical 
As.sociation  for  the  advancement  of  science.” 

The  word  “medical”  was  obviou.sly  a slip 
of  the  tongue  or  of  th(>  pen.  No  one  ever 
]iretended  before  that  thei-e  was  any  connec- 
tion between  the  American  Metlical  Associa- 
tion and  the  American  Association  for  the 
advancement  of  Science ! 

MEDICAL  CULTS. 

The  “League  for  iMedical  Freedom”  does 
not  seem  to  really  represent  the  leading  mem- 
bers of  the  Schools  of  Medicine  they  claim  to 
rejiresent.  The  foremost  members  of  these 
various  cults  have  op.enly  favored  the  Owen 
Bill.  Dr.  J.  B.  Cregg  Ciistis,  a Homeoiiath, 
who  spoke  in  favor  of  the  bill.,  is  chairman 
of  the  Board  of  kledieal  Examiners  of  the 
District  of  Columbia  and  ex-President  of  the 
American  In.stitute  of  Homeopathy  as  well 
as  of  the  International  Congress  of  Hom- 
eo]iathy.  klr.  Ceorge  H.  Shipley,  a promin- 
ent lawyer  of  Washington,  who.se  wife  is  an 
Osteopath  practitioner  and  who  is  him.self 
the  attorney  of  this  system  of  healing  be- 
fore committees  of  Congress,  favored  the  bill 
and  among  other  things  said: 

“As  a citizen  and  a lawyer,  I am  deeply 
in1(‘res1(‘d  in  the  establi.shment  of  a National 
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Health  l)ei)art iiieiit.  Possibly  I can  help  to 
(lis])el  some  ot'  the  fears  of  those  who,  in  other 
ways,  have  come  into  conflict  with  the  Amer- 
ican Medical  Association. 

“There  is  no  possible  way  whereby  any 
medical  sect  can  secure  National  Health  ia‘»'- 
ulations  that  will  interfere  with  the  Static’s 
control  of  the  licensing  of  the  com])eting 
schools  of  healing.  It  follows  that  the  Os- 
teopathic i)hysicians,  the  Homeo])athic  ])hys- 
ieians  and  the  Kclectic  i)hysicians  are  in  no 
dang(‘r  from  a National  Ih'alth  Hepart- 
ment. ’’ 

REAL  miRPOSE  OF  DEPARTMENT  OF  llEAI/ni. 

A Department  of  Health  has  really  noth- 
ing to  do  with  the  medical  art.  It  is  really 
for  the  pui-pose  of  preventing  diseases  by 
])reventing  tlie  pollution  of  streams,  by  pre- 
venting the  adulteration  of  foods,  by  i)re- 
venting  the  importation  of  bubonic  ])lague 
and  yellow  fever,  by  investigating  health 
conditions  and  disseminating  information.  It 
has  been  i)roven  that  there  are  over  half  a 
a million  premature  deaths  yearly  in  this 
country.  The  Owen  Bill,  if  pa.ssed.  would 
ultimately  ])revent  a large  proportion  of 
these. 

FROM  Owen’s  senate  speech. 

“As  the  author  of  this  hill  I wish  to  say 
that  I believe  the  more  a man  knows  about 
the  laws  of  health  the  less  drugs  he  takes.  I 
have  employed  Homeopaths  and  Osteopaths 
and  Allopaths  as  well  to  treat  myself  and  th.‘ 
members  of  my  family.  I have  studied  the 
doctrine  of  suggestive  therapeutics  and  of 
tdiristian  Science  with  great  interest  and  re- 
spect, and  I cordially  endorse  Horace  Fletch- 
er as  the  best  doctor  of  them  all.  I stand 
firmly  for  medical  freedom  and  for  the  right 
of  the  citizen  to  select  his  ow'n  medical  or 
si)iritual  adviser.’’ 

THOSE  WHIG  W.yNT  A DEPARTMENT  OF  HEALTIT. 

The  principle  of  the  Ow^en  Bill,  establish- 
ing a Diepai'tment  of  Health,  has  been  en- 
doi’sed  by  the  President  of  the  United  States, 
l)y  the  Surgeon-Generals  of  the  Army,  of  the 
Navy,  and  of  the  Public  Health  and  IMarine 
Hiospital  Service,  by  Dr.  H.  A¥.  Wiley  of  the 
Bureau  of  Chemistry,  by  the  Governors  of 
State.s,  by  the  Conference  of  State  and  Ter- 
ritorial Boards  of  Health,  by  the  American 
Afedical  A.ssociation,  by  the  American  Pidi- 
lic  Health  A.ssociation,  by  the  United  Mine 
Workers  of  America,  by  the  National 
Grange,  by  the  Republican  and  Democratic 
platforms,  and  by  numerous  other  organiza- 
tions. 

Uife  insurance  companies,  who  advocate 
this  bill,  certainly  bave  no  desire  to  limit 
medical  freedom  and  r(‘pr(>ss  any  system 


wdiieh  offei's  the  chance  of  lengthening  hu- 
man life.  They  have  no  medical  partisan- 
shii),  and  their  sole  interest  is  to  lengthen 
life  by  wdiatever  means  possibh*.  Their  ac- 
tuaries .state  specifically  that  they  believe 
lunnan  life  could  and  w'ouhl  la*  lengtheiuMl 
by  the  establishment  of  a Health  Di'part- 
m(*nt. 

OENERAIi  WYMAN  FAVOR.S  DEPARTMENT. 

At  the  Afay  19th  hearing  on  the  Owen  Bill, 
Gemu'al  Walter  Wyman,  Surgeon-Genei’al  of 
the  Public  Health  and  Marine  Hospital  Ser- 
vice, came  out  .strongly  and  firmly  in  favor 
of  establishing  a National  Department  of 
Health.  General  Wyman  has  hitherto  been 
non-committal,  and  the  opinion  had  been  en- 
teitained  generally  that  he  was  oppo.sed  to 
the  measure. 

THE  “medical  trust.’’ 

The  American  Aledieal  A.ssociation  has 
trod  on  many  toes  in  its  efforts  to  get  State 
legislation  enacted.  It  is  natural  that  ene- 
mies thus  made  should  strike  back.  But  in 
attacking  national  legislation  they  are  “bark- 
ing up  the  wrong  tree.”  IMoreovei*,  a great 
injustice  is  being  done  the  American  Medical 
Association.  It  is  not  a “trust.”  No  one 
will  deny  that  it  includes  in  its  member.ship 
the  best  and  ablest  men  in  the  profession.  It 
has  tended  to  liberalize  rather  than  to  nai-- 
rovv  medical  ethics  and  practice.  While  it 
has  aimed  at  restrictions,  the  object  has  been 
to  pi’event  the  vicious  and  harmful  quack 
and  charlatan  from  plying  his  nefarious 
trade.  Naturally  it  is  not  infallable,  and  has 
doubtless  made  mistakes,  but  the  present  at- 
tack upon  it  will  be  re,sented  by  the  large 
•public  who  appreciate  the  W'ork  of  the  nu'di- 
cal  profession,  as  well  as  by  those  who  l)e- 
lieve  in  fair  play. 

first  three  hearings. 

A full  account  of  the  first  three  hearings 
(April  29,  a.  m.;  April  29,  p.  m..  and  May 
5 a.  m.,  on  the  Owen  Senate  Bill  (S.  (1049')^ 
for  establishing  a National  Department  of 
Health  has  been  published  hy  the  Govern- 
ment in  a pamphlet  of  1530  ])age.s  which  can 
be  obtained  free  of  charge,  by  addressing 
The  DocHiiienl  Rooiii  of  United  Stoles  Sen- 
(ite.  This  document  gives  the  .statcnnents 
made  by : 

Josejih  Y.  Porter,  President  of  the  Gonfer- 
(uice  of  State  Boards  of  Health,  and  Stale 
Health  Officer  of  Florida. 

Dr.  Charles  A.  L.  Rieed.  Chairman  of  the 
Legislative  Committee  of  the  Aimn-ican  Med- 
ical Association. 

Lee  K.  Frankel,  re])re.smiting  the  Indus- 
trial Department  of  tin'  Mel i'o|)olitan  Lite 
Insurance  (^omimny. 
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Robert  Lynn  Cox,  Counsel  of  the  Associa- 
tion of  Life  Insurance  Presidents. 

Dr.  William  H.  Welch,  President  of  The 
American  Medical  Association. 

Dr.  Franklin  C.  Welles,  Medical  Director 
of  the  Equitable  Life  Assurance  Society. 

Hiram  J.  Messenger,  Actuary,  Travelers 
Insurance  Company. 

Professor  Irving  Fisher,  President  of  the 
Committee  of  One  Iliindred. 

Hon.  George  Shiras,  3d,  Chairman  Legis- 
lative Sub-Committee  of  the  Committee  of 
One  Hundred  on  National  Health. 

Brigadier-General  H.  Torney,  Surgeon- 
General,  United  States  Army. 

Rear-Admiral  Charles  F.  Stokes,  Surgeon- 
General  United  States  Navy. 

William  J.  Schietfelin,  representing  the 
National  Wholesale  Druggists  Association. 

Dr.  Wisiier  R.  Townsend,  Treasurer  of  the 
American  ^ledical  Association. 

Dr.  Luther  H.  Gulick,  Director  of  the 
Department  of  Child  Hygiene  of  the  Russell 
Sage  Foundation. 

Dr.  George  M.  Kober,  Dean  of  the  Medical 
Department,  Georgetown  University. 

Dr.  Harvey  W.  Wiley,  Chief  of  the  Bureau 
of  Chemistry,  Department  of  Agriculture. 

Dr.  Thomas  Darlington,  ex-President  of 
the  Board  of  Health.  New  York  City. 

Profes.sor  W.  L.  Willeox,  Expert  Adviser 
for  the  Twelfth  Census. 

Dr.  J.  N.  ]\IeCormaek,  representing  the 
Kentucky  Board  of  Health. 

Dr.  Cressey  L.  Wilbur,  Chief  Statistical! 
of  Vital  Statistics  of  the  Cemsus. 

Dr.  Prank  Billings,  Dean  Rush  IMedical 
College. 

Dr.  Woods  Hutchin.son,  Professor  of  Clin- 
ical Medicine,  New  York  Polyclinic. 

Of  the  foregoing  twenty-two  speakers, 
tliirteen  are  members  of  the  Committee  of 
One  Hundred  on  National  Health.  All  of 
these  speakei's  appeared  in  favor  of  the 
Owen  Bill. 

There  were  no  speakers  in  opposition.  But 
the  strong  support  and  popularity  of  the 
movement  which  these  hearings  revealed 
seemed  to  terrify/ the  ojiponents  of  the  bill, 
who  proceeded  to  organize  the  “League  for 
IMedical  Freedom.” 

MAY  19  HEARING. 

At  the  hearing.  May  19  (a.  m),  which  has 
also  been  officially  reported,  the  speakers  who 
appeared  in  favor  of  the  bill  were: 

Gen.  George  H.  Sternberg,  Surgeon-Gen- 
eral of  the  Army,  retired. 

Prof.  Robert  S.  Woodward,  President  Car- 
negie Institute. 

Dr.  J.  B.  Gregg  Cn.stis,  Ilomeopathie 
physician.  Chairman  of  the  District  Board 


of  Medical  Examiners,  of  the  District  of  Col- 
umbia. 

Dr.  John  S.  Fulton,  Secretary-General  of 
the  International  Congress  on  Hygiene  and 
Demography. 

Gen.  Walter  Wyman,  Surgeon-General  of 
the  Public  Health  and  Marine  Ilosiiital  Ser- 
vice. 

Dr.  Cressey  L.  Wilbur — continued  from 
previous  meeing. 

Mr.  Arthur  E.  Holder,  representing  the 
American  Federation  of  Labor. 

Mr.  George  H.  Shibley,  a prominent  law- 
yer of  Washington,  favoring  O.steopathy. 

A number  of  letters  favoring  a healtb  bu- 
reau or  department  were  presented  from 
Governors  of  Southern  and  other  States; 
also  planks  favoring  such  legislation  adopteJ 
by  the  Republican  National  Platform,  tlie 
Democratic  National  Platform,  and  the  Inde- 
pendence League.  Resolutions  favoring  such 
legislation  were  pre.sented  from  the  Ohio 
State  Legislature.  Extracts  from  the  me.s- 
sages  of  President  Taft  and  former  President 
Roosevelt,  favoring  such  legislation  were  pre- 
sented ; also  resolutions  of  the  American 
Federation  of  Labor,  United  Mine  Workers 
of  America.  National  Grange,  New  York 
Grange,  and  other  Granges,  the  Farmers’ 
Educational  and  Co-operative  Union  of 
America,  the  American  Society  of  Equity, 
and  numerous  scientific  and  medical  societies. 

A letter  was  presented  from  Dr.  Porter, 
the  (Homeopathic)  health  officer  of  New 
York,  favoring  a National  Deparlinent  of 
Health. 

In  the  evening  the  opponents  were  heard. 

Ex-Governor  John  L.  Bates,  attorney  for 
the  “National  League  for  Medical  Free- 
dom.” 

Harry  E.  King  “Ohio  Civic  League.” 

Robert  M’Carter,  repre.senting  the  Nation- 
al Osteopathic  Association. 

Iljenry  R..  Strong,  propi'ietor  National 
Druggist  and  Medical  Brief. 

O.  IT.  IIoss,  “Missouri  Voters’  and  Tax- 
Payers’  League.” 

John  M.  Reed,  “Voters’  and  Tax-Payers’ 
League  of  Iowa.” 

F.  A.  Banks,  “Voters’  and  Tax-Payers’ 
Association.” 

W.  R.  McCaul,  “Voters’  and  Tax- Layers’ 
Association  of  Wisconsin.” 

L.  II.  Collins,  “National  licagne  for  Med- 
ical Freedom.” 

Clifford  Grieve,  “National  A«!^ociation  for 
Suggi'stive  Therapeutics,  and  the  Weltman 
Institute  of  Suggestive  Tlun’aiieutics. ” 

Hyland  C.  Kirk. 

T;ATEST  HEARING. 

The  latest  hearings  on  the  six  health  bills 
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now  before  C!()ii>jTess — or  rutlier  on  the  five 
lluit  ai’e  now  before  flie  House  of  Kepresen- 
tutives — iwiis  held  bef(U'e  file  House  (Joiiiniit- 
lee  oil  Iiiterstfite  iiiid  Foreiij'u  Conuiieree 
from  fJuue  2ud  to  June  6th  iiielusive.  Amon<': 
the  s|)e;ikers  for  the  Haiiiia  iiiid  Creamer 
bills,  whieh  are  the  same  as  the  Oweu  bill  in 
the  Senate,  were: 

Dr.  (ieoi'S'e  iM.  Kober,  Dean  of  the  Medieal 
Sehool  of  (ieorsi'etown  University. 

Dr.  Woodward,  Health  Officer  of  the  Dis- 
trict of  Columbia. 

Fi.\-Sur<ieou-()eneral  St(‘ruber<;. 

Admiral  Stoke.s,  Sur<ieou-Ceneral  of  the 
Xavy. 

l\lr.  Hendricks,  the  noted  sanitary  enjjineer 
of  Baltimore. 

.Mr.  lliram  J.  Messenu'ei-.  Actuary  of  the 
Travelers’  Thfe  Insurance  (kmipany. 

Miss  TMabel  Boardman.  Head  of  the  Na- 
tional Red  Cross. 

Brofe.ssor  Irviii”'  Fisluu',  President  of  the 
Committee  of  One  Hundred. 

Hon.  (<('or<>'e  Shiras,  3d,  Chairman  of  the 
Ta'fi'islat ive  Committee  of  the  Committee  of 
One  Hundred  on  National  Health. 

Dr.  J.  II.  Kello»o'.  of  the  Battle  Creek 
Sanita  rinm. 

Dr.  Harvey  W.  Wiley.  Chief  of  the  ]5n- 
rean  of  Chemistry. 

Dr.  Cressey  B.  'Wilbur,  Chief  Statistican 
of  Vital  Statistics  of  the  (’ensns. 

IMa.jor  Owen,  brother  of  Senator  Owen. 

Against  the  bills  appeared,  as  the  attorney 
of  the  “National  League  for  IMedieal  Free- 
dom.’’ Mr.  John  L.  Bates,  former  Coveimor 
of  IMassachn.setts,  and  other  attorneys  and 
representatives. 

Several  members  of  the  Committee  on  In- 
terstate and  Foreiijn  Commerce  stated  that 
this  opposition  had  no  influence  with  Con- 
fjre.ss.  On  the  otlru'  hand,  the  outlook  is  not 
favorable  for  the  passas'c'  of  the  Owen,  Han- 
na or  Creas’er  bills  dnrino'  this  session. 

AMERICAN  1IEAI;TII  LEAGTTE  MEMBERS  SHOUTED 
HELP. 

It  is  important  that  every  member  of  the 
American  Health  League  .should  know  that 
a fioht  is  on.  Ajjainst  ns  are  arrayed  the 
leapnes  of  “Freedom,”  the  (piack  medicine 
interests,  the  newspapers  allied  (by  advertis- 
ing) therewith,  and  the  able  attorneys  and 
editoi's  they  employ.  On  onr  side  are  Presi- 
dent fl’aft.  Ex-President  Poo.sevelt.  political 
party  platforms,  medical,  hygienic,  scientific, 
educational,  philanthropic,  insurance,  labor, 
and  Cran"e  oriranizations.  'While  intrinsic- 
ally we  have  infinitely  the  stianpcer  side,  onr 
enemies  have  the  fjreat  advantage  of  money. 
The  situation  is  as  serious  as  in  a political 
campaign  in  which  tlu'  forces  of  evil  and 
money  so  often  triumph.  It  is  another  case 


of  the  People  ayainst  the  S[)ecial  Interests. 
Each  loyal  member  of  onr  Eeagne,  and  each 
loyal  citizen  who  reads  these  lines,  should  do 
his  part,  namey,  contribute,  if  possible,  lo 
tbe  expemses  of  condnetins’  this  campai<>:n  for 
e.stablishino-  a National  Department  of 
Health,  and  write  to  Conj^ressmen  nrf’iiiR' 
their  favorable  consideration  of  the  Owen 
Bill.  

SCIENTIFIC  EDITORIALS. 


BREECH  PR,ESENTATIONB.  ETIOBOCY 
AND  DIAGNOSIS. 

The  fact  that  the  child  only  presenhs  by 
the  breech  in  about  three  out  of  every  one 
hundred  labors,  makes  such  an  occurrence 
at  least  out  of  the  ordinary  when  it  confronts 
the  attending  obsteti'ician  and  is  apt  to  »'ive 
rise  to  some  anxiety  in  spite  of  the  fact  that 
it  is  classed  as  a normal  presentation  by  the 
text  books,  that  is,  one  in  which  delivery  will 
take  place  without  artificial  assistance  if  the 
pelvis  and  fetus  are  normal.  At  be.st  even 
the  uncomplicated  outcome  of  such  a presen- 
tation depends  to  some  extent  njion  whether 
we  are  fortunate  in  havino-  the  complete 
breech  as  the  presentin<t  part,  or  whether 
the  frank  breech,  a knee  or  footlino'  is  trying 
to  pass  through  the  pelvis. 

In  the  complete  breech,  witb  tbe  legs  flex- 
ed on  the  thighs,  the  thighs  on  the  abdomen 
and  the  feet  crossed,  we  have  the,  largest 
bulk  of  the  pelvic  extremity  dilating  the  low- 
er segment  of  the  nterns  and  the  soft  parts 
of  the  mother  and  that  bngahoo  in  the  con- 
duct of  breech  presentations,  delay  in  the 
birth  of  the  after  coming  head,  shonld  not 
nsnally  occur. 

When  the  frank  breech  presents,  then  we 
.ire  not  nearly  as  fortunate.  In  this  condi- 
tion only  the  buttocks  dilate  the  cervical 
ring,  the  legs  of  the  child  being  extended 
straight  along  its  abdomen.  Nlot  only  does 
this  iiresent  a smaller  dilating  wedge  in  tbe 
first  stage  of  labor,  but  in  the  second  stage 
when  the  pelvic  extremity  has  reached  the 
floor  of  the  pelvis,  the  extended  legs  act  as 
a splint  and  delay  to  a great  extent,  the 
escape  of  the  breech  from  the  vulva,  in  fact 
at  times  may  check  delivery  entirely  until 
suitable  measures  are  re.sorted  to. 

'M^ith  the  knee  and  footling  presentation 
when  such  a condition  pre.sents  itself  upon 
first  examination  we  practically  have  the 
same  factors  to  contend  with  that  would  ex- 
ist if  a.  podalic  version  had  been  performed, 
only  in  the  latter,  we  have  the  condition  un- 
der control  from  the  onset,  with  the  most  fa- 
vorable position  of  the  after  coming  head 
‘'eenred  bv  means  of  the  version. 

The  infreonenev  of  the  presentation  read- 
ily leads  to  the  belief  that  it  must  be  maiidy 
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(Ini'  to  .soiiio  al)noriiuility  in  llio  sliape  of  tlio 
iiloiais  aiui  this  ('oiitoiition  is  borne  ont  ))y 
the  fact  that  full  term  hreeeh  presentations 
ai'e  i-are  in  primipara.  Wlien  one  l•enlen^- 
hers  the  triangular  shape  of  the  cavity  of 
th(“  virgin  uterus,  with  the  base  of  the 
triangle  at  the  fundus,  then  one  can  readily 
grasp  the  fact,  that  the  upper  end  of  the 
|)regnant  uterus  will  afford  mo.st  room  for 
the  movements  of  the  extremities  of  tin* 
child,  towards  the  end  of  gestation  and  this 
as  is  well  known  is  the  acc(‘pted  reason  for 
the  natural  preponderance  of  head  presen- 
tations. 

In  primipara  then,  in  whom  virgin  condi- 
tions .still  exist  at  the  time  of  impregnation, 
lh(‘  later  presence  of  a breech  presentation 
must  almost  he  looked  iipon  as  an  abnormal- 
ity and  no  doubt  in  many  instances  a .suitable 
explanation  for  the  condition  can  be  readily 
found. 

In  the  mnltii)ara.  a breech  presentation 
may  occur  in  any  pregnancy.  Here  the 
uterus  has  ali'eady  been  distended.  It  never 
again  retuims  to  its  virgin  condition.  Its 
shape  for  succeeding  pregnancies  may  be  al- 
t(‘red  by  inflammatory  eondition.s.  or  mal 
positions.  The  frequency  of  breech  presenta- 
tions in  premature  labors  is  easily  explained 
by  the  fact  that  in  the  earlier  months  of  the 
|)regnancy  the  fetus  dees  not  eomnletly  fill 
up  the  space  in  the  cavity  of  the  uterus  as 
in  the  last  month  of  gestation  and  the  free- 
dom of  motion  that  it  has  in  consequence 
accounts  for  the  frequency  of  deliveries  by 
the  breech. 

It  mu.st  also  be  remembered,  that  the  child 
can  at  times  change  its  position  in  ntero  in 
the  last  week  before  labor.  At  any  rate  in 
the  writer’s  ex])ei-ience.  a number  of  eases 
diagno.sed  as  breech  ])resentations  at  a pre- 
vious examination,  would  enter  the  pelvis  as 
head  presentations  at  the  time  (ff  labor. 

The  diagnosis  of  a breech  presentation 
would  seem  easy  under  oi'dinary  circum- 
stances. that  is.  with  aii  abdomen  suitable 
for  palpation,  the  absence  of  the  hard  round 
surface  of  the  head  above  the  symphysis 
pubis  should  be  readilv  made  out  and  its 
presence  instead  at  the  fundus  should  be  rec- 
ognized. If  you  ai-e  not  ))alpating  a fibroid 
nodule  in  the  uppc'r  end  of  the  uteiais  by 
mistake,  then  the  diagnosis  is  already  made. 
A fetal  heart  sound  loudest  above  the  umbil- 
icus, will  be  au  additional  factor  in  the  diag- 
nosis. 

T^pon  vaginal  examination  in  the  early 
]iarts  of  labor  tbe  ])!'es(mting  jiart  will  be 
high  up  almost  beyond  the  I’c'ach  of  the  ex- 
amining huger. 

During  a pain,  but  little  dist('u1ion  of  the 
cervix  will  occur  in  the  beginning,  dilatation 


will  be  slow  and  later  on  the  bag  of  waters 
will  not  ])resent  the  firm  convex  contour 
characteri.stic  of  vertex  prc.sentations.  A 
face  or  transverse  presentation  could  give 
I'ise  to  similar  conditions,  but  these  should 
already  have  been  excluded  by  abdominal 
palpation. 

Finally  when  the  bag  of  waters  rui)tures, 
the  characteristic  outlines  of  the  breech 
should  distinguish  it  from  any  other  i)art  of 
the  child’s  body.  The  discharge  of  meconium 
under  the  influence  of  pain,  will  definitely 
.settle  any  remaining  doubt. 

Whether  or  not  a diagnosis  of  the  leiation 
of  the  sacrum  to  one  of  the  four  cardinal 
l)oints  of  the  pelvis  in  order  to  deteianine  the 
position  of  the  ])resenting  part  be  made  or 
not.  can  have  but  little  influence  upon  th(! 
outcome  ' of  these  ])resentations  as  in  the 
manii'ulations  in  the  course  of  delivery  the 
body  can  practically  be  directed  to  any  point 
desired. 

In  this  presentation  both  mother  and  child 
are  to  a great  extent  at  the  mercy  of  the  at- 
tendant. If  he  is  not  wed  versed  in  the 
proper  manipulations  for  the  delivery  of  the 
.shouldei-s  and  the  after  coming  head,  the 
slight  delay  niay  result  in  the  death  of  the 
child  or  hasty  aTid,  improper  tractions,  in 
severe  injury  to  the  soft  parts  of  the  mother. 

Edw.vrd  Spfjdet.. 


CONJUNCTIVITIS. 

(Concluded  from  Page  1487). 

In  epidemic  conjunctivitis  the  organism 
\aries  with  the  epidemic  and  the  locality.  In 
some  [daces  the  Kock-Weeks  bacillus  is  the 
mo.st  common.  In  others  pneumococcus. 

Other  organisu’s  that  are  sometimes  met 
with  in  acute  conjunctivitis  are  the  common 
l)us  organisms,  stre[)tocoeci.  staphylococci, 
bacillus  of  influenza  and  meningococcus.  In 
mend)raneous  forms  the  Klebs  Loeftler  bacillus 
and  the  streptococcus  are  seen  occasionally. 

Diplo-bacillary  conjunctivitis  does  not  as  a 
rule  give  rise  to  an  acute  [uirulent  condition, 
but  tends  to  a le.ss  violent  reaction  or  chronic 
infection. 

Let  us  consider  the.se  ty|)es  of  infeclion  in 
order.  The  Koch-Weeks  bai'illus  was  discov- 
ered by  P.  Koch  in  1884  in  a .series  of  cases 
of  Egyptian  ophthalmia.  Tn  1887  tlu'  inves- 
tigations of  Weeks  wei'e  j)nblished. 

The  geographical  distribution  of  this  in- 
fection is  very  extensive  but  variable  in  dif- 
ferent localities. 

Epidemics  of  this  disease  sometimes  arise 
with  startling  ra])idity  and  .seem  to  spread  by 
air  infection. 

A spray  infection  has  been  stiggesled  too  as 
extremely  probable.  Ihe  organisms  getting  in- 
to the  mouth  by  passing  down  the  tear  ducts 
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and  hack  tlir()u>>'h  the  iio-sc;  passiiif;  rorward 
and  expelled  duriii”'  talkiii”',  eoui’hing  or 
sneezing. 

The  inenl)ation  period  is  short,  from 
twenty-four  to  forty-eight  hours,  and  symp- 
toms have  heen  known  to  a])pear  even  earlier. 
Jdie  inflammatory  symptoms  rapidly  reach 
their  height  and  both  eyes  are  usually  af- 
fected. 

The  conjunctiva,  both  hulhar  and  palpe- 
hrial  is  intensely  red  as  well  as  the  margin 
of  the  lids.  A i)rofuse  muco  pui’ulent  seei'e- 
tion  collects  at  the  mai'gin  and  ])articularly 
at  the  inner  canthus.  The  eyes  are  hot  and 
painful,  accompanied  by  i)hotophohia.  In 
severe  cases  we  may  have  circumorhital  pain, 
swelling  of  the  preauricular  gland  and  small 
hemorrhage. 

At  the  height  of  the  disease  there  is  apt  to 
h«‘  a slight  eeehymosis.  Several  observers  have 
mentioned  a bluish  tint  of  the  bulbar  con- 
junctiva as  characteristic  of  this  infection. 

In  an  e]>idemie  adnlts  usually  suffer  more 
sevendy  than  children  and  in  some  cases  de- 
velop corneal  infiltrates. 

Recent  eases  promptly  treated  usually  yield 
readily  to  treatment.  Ca.ses  usually  clear  up 
in  from  seven  to  ten  days.  TTntreated  the  dis- 
ease may  persist  for  months  as  a chronic  con- 
junctivitis. Tn  such  cases  it  is  not  infrequent 
to  find  follicles,  especially  in  the  upper  for- 
nix. simn.lating  trachoma. 

The  general  health  is  distnrhed  only  in  se- 
vere ca'-’es  from  pain  and  sleeplessness.  An 
accompanviug  corvza  is  the  rule,  hut  the 
deeper  air  passages  are  unaffected. 

These  cases  are  markedlv  infectious  and 
rigid  measures  .ehonld  he  taken  against  the 
.spread  of  the  diseasp.  Children  should  he 
kept  from  school  and  all  eases  from  intimate 
a.ssociation  with  their  fellows. 

The  indiscriminate  ime  of  handkerchiefs, 
loweks.  etc.,  is  often  responsihle  for  the 
.spread  of  the  d'seasp  and  should  he  avoided. 

Scrnpnlons  cleanliness  should  he  ohserv'ed 
atid  careful  avoidance  of  direct  or  indirect 
contact  with  the  .secretions.  This  applies 
patvicidarlv  to  those  wdio  attend  the  case. 

The  best  treatment  is  silver  nitrate  from 
one-half  to  two  per  cent,  followed  hy  arg^'Tol 
twice  a dav.  The  patient  is  also  given  a 25% 
solution  of  aro’vrol  for  use  at  home  three 
times  a da\'.  Tim  silver  nitrate  is  host  used 
the  i>h'"«iciaTi  hiTuself.  Compresses,  either 
hot  or  cold  are  grateful  and  smolced  glasses 
mav  he  necessarv  for  the  photouhohia. 

R.\CTERIOT.OGY. 

The  Koch-Weeks  hacillus  is  a very  fine 
slender  organi.sm  somewhat  resemhling  the 
hacillus  of  influenza. 

They  are  found  in  large  numbers  at  the 


onset  and  uji  to  the  maxium  development  of 
the  infection.  They  lie  both  in  and  between 
the  leucocytes.  Under  treatment  they  rap- 
idly dimini.sh  in  quantity  or  disappear.  The 
bacilli  tcjid  to  lie  in  clusters  both  within  and 
without  the  leucocytes. 

Secretion  is  best  obtained  from  the  inner 
canthus  or  from  the  cul-de-sac,  where  secre- 
tion is  abundant. 

This  is  prey>ared  in  the  usual  way  and 
stained  for  ten  minutes  with  dilute  carbol 
fuchsin — N'licholles  carbol — thionin  or  warm 
Loeffler’s  methyline  blue  solution. 

They  completly  decolorize  with  Crams 
.stain  and  safranin  used  as  a counter-stain 
colors  them  but  feebly. 

In  the  early  .stages  of  an  infection  the 
Koch-Weeks  bacilli  are  often  found  alone. 
Later  they  are  a.ssociated  with  Staphylo- 
cocci and  hacillus  xero.sis. 

]\lixed  infections  are  not  very  common  hut 
in  places  where  trachoma  is  epidemic  these  in- 
fections often  occur  giving  the  appearance  of 
acute  trachoma. 

The  organisms  are  hard  to  obtain  cultures. 
Special  media  are  nece.s.sary.  .such  as  ascitic 
or  serum  agar.  They  are  of  low  vitality  and 
readily  die.  Results  of  cultures  on  ordinary 
media  generally  produce  xero.se  bacilli  or 
stajdiyloccocci.  The  appearance  of  colonies 
on  special  media  much  resemble  the  hacillu.s 
of  influenza.  They  appear  after  twenty-four 
to  forty-eight  hours  as  moist  transparent  re- 
fractile  points  or  drops. 

The  bacilli  in  culture  appear  as  very  slen- 
der rods  of  varying  length.  Long  filaments 
are  sometimes  seen ; involution  forms  are 
common.  Their  vitality  is  verv  low. 

Regarding  the  differential  diagnosis  Morax 
ill  his  hooks  savs:  “The  Koch-Weeks  hacillus 
will  not  he  confused  with  any  other  organism 
causing  conjunctivitis  in  man  hy  anvone  who 
has  experience  with  it.  And  further,  the 
smear  preparations  often  give  us  more  infor- 
mation than  the,  cultures. 

The  one  and  only  or"auism  with  which 
there  is  a siiuitaritv  is  the  influenza  bacillus 
and  the  mornhologicallv  and  biologically 
identieal  Ji.  Muller’s  bacillus. 

The  influenza  hacillu.s  causes  conjuuctivit- 
i«  at  tin)es.  hut  Muller’s  bacillus  is  consider- 
ed hv  some  to  he  non-pathogenic.  It  was 
fir'-'t  isolated  from  cases  of  trachoma. 

These  two  organisms  closely  resemble  the 
Koch-Weeks  hacillus.  They  are  all  Gram  neg- 
ative and  require  practically  the  same  kind 
of  media  for  growth.  There  are  some  minor 
differences  in  cidtural  characteristics,  hut 
they  are  not  of  value  for  jiractical  clinical 
study. 

Tn  manifestations,  however,  they  present 
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A\'i(l('  (lif’IVfi'iu'cs.  'I'hc  Koc'li-Woi'ks  l)fU',ilhis 
is  a lofal  infection  and  its  cidtnros  are  not 
toxic  for  animals. 

'flic  Pfeitfer  l)acillns  often  affects  the 
strnctnres  deei)er  than  the  conjunctiva  and 
its  cnitures  are  decidedly  toxic,  for  animals, 
-lennin.ii's  and  Hill.  ()phth;dmolo,<>y,  October, 
!!)()!),  repoi't  a little  over  one  per  cent,  of 
cases  of  iritis  due  to  this  disease. 

It  may.  however,  <>■0  farther  than  this  and 
entii’ely  destroy  the  si»'ht.  IJosenbauch 
(Weiner  Med.  Wochei’schrift,  dan.  1906)  re- 
ports five  cases  of  (‘ye  infection  due  to  the 
inrtueuza  bacillus. 

Tliire  eases  wcme  juirulent  conjunctivitis 
which  healed  in  three  weeks  under  nitrate  of 
silver  instillations.  The  fourth  ca.se  was  a 
.sn.heonjuuctival  al)sc(‘ss,  pi'ohahly  metastatic, 
since  the  patient  had  also  an  acute  frontal 
sinus  infection  and  a retrobulbar  al)s(‘e.ss. 

The  fifth  ease  was  one  of  ]ranophthalmitis 
in  which  the  bacilli  were  found  in  the  eye. 

Fischer,  from  the  (‘ye  clinic  of  Prof.  Ax- 
enfeld.  also  reports  the  action  of  the  bacillus 
influenza  on  the  ('ye.  The  organism  was  ob- 
tained from  a ease  of  panoirhthalmitis  and 
was  inject(‘d  into  the  vitreous  and  anterior 
chamber  of  rabbits.  Tt  was  also  rtddred  into 
a corneal  pocket.  TTis  conclusions  Avere  as 
follows. 

Tbe  or’.uanism  is  capable  of  produein"  ser- 
ious inflammations.  The  (‘ffect  is  due  not 
only  to  toxins,  but  the  bacilli  are  also  found 
in  the  vitreous. 

PNET'MOCOCCI. 

Tt  is  a fact  familiar  to  all  that  the  pneu- 
mococci eommoidy  ('xist  in  the  mouth  with- 
out produeino'  any  infection  except  un.der  a 
sjx'cial  condrination  of  circumstances.*  Such 
is  also  the  ca«e  rvitli  the  conjunctiAm.  We 
som(‘tim(‘s  find  tlu'se  oroanisms  on  the  nor- 
mal membrane.  At  times  they  produce  con- 
junctivitis in  sporadic  cases,  while  at  other 
times  it  a.s.sumes  the  proportions  of  an  epi- 
demic. ' ^ 

The  or<i-anism  is  sensitiA'e  and  subject  to 
wide  A'ariations  in  A'irulence.  The  bodih^  con- 
dition of  the  host  is  a A'ery  important  factor. 

The  infection  is  not  so  Avidesprea.d  as  the 
Koch-Weeks  conjunctiAutis.  but  has  rather 
a jiredilection  for  northern  countries  (Turin" 
fhc  cold  season.  Tt  is  frequenth'  preceded  by 
a chill.  Notwithstandin"  this,  it  is  A'cry  in- 
fn'quently  associated  with  a pneumonia  and 
at  most  an  acute  coryza  accompanies  or  pre- 
ced('s  the  infection. 

The  infection  procedes  rapidly,  the  incu- 
bation period  bein"  short.  The  usual  red- 
ness of  the  conjunctiA'a  is  present,  the  bulbar 
T)ortion  bein,"  intensely  injected.  The  writer 
has  also  observed  in  some  cases  considerable 
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swellinn'  accompanied  by  marked  oedema  of 
fhe  lids  sufficient  to  c()mpl(‘tely  clo.se  the  lids. 

Cases  vary  "reatly  in  severity,  from  an  al- 
most unnoticed  redness  and  thin  Avatery  se- 
cretion to  intense  inj('ction,  swelling  and 
thick  ])urulent  secretion  nrsemhliii"  blen- 
norrhea. 

Sometimes  small  ulcers  occur  at  tlu'  lim- 
bus cornea,  but  it  is  a notcAvorthy  faeJ  that 
they  (Aossess  none  of  the  characteristics  dis- 
play(‘(l  b.v  the  dreade.d  ulcus  serpens  of  the 
cornea.  thou<>h  caused  by  the  same  organism. 

While  there  is  the  absence  of  injuiw  in  the 
conjunctivitis,  still  the  Avidely  different 
cour.se  pursued  in  the  two  affections,  speak 
for  the  (‘Xtreme  variations  in  A’irnlence  mani- 
fested by  this  oroanism.  ITemorrhaoes  occur 
in  scA'cre  eases  under  the  conjunctiA'a. 

The  disease  adAmnc.es  rajridly  u]>  to  its 
greatest  int(‘n,sity  and  then  suddenly  sub- 
sides, eAmn  Avithout  vigorous  treatment,  in 
eA'cry  avoa'  similar  to  the  infection  of  the 
lun"s.  The  or"anisms  ra]>i(llA'  disapirear 
after  the  crisis  and  the  disease  does  not  tend 
to  become  chronic.  A certain  decree  of  im- 
munity seems  to  exist  for  a time.  There  seems 
to  be  a definite  predisposition  amou"  chil- 
dren to  the  infection.  No  epidemics  have 
occurred  amou"  adults.  aa'Iio  are  largely  im- 
mune. False  membraop  has  been  obserA'ed  in 
some  cases:  iritis  has  also  Ix'en  reported. 

Tnoculations  of  the  diseaso  on  the  conjunc- 
tiva of  animals  haA'c  been  but  oartialh'  suc- 
ce.s,sful.  but  the  transference  from  man  to 
man  recorded  freouenth'. 

Ill  examining  th''  secretion  from  a suspect- 
ed case  the  organisms  can  be  found  in  enor- 
mous numbers  during  the  develoi  iuent  and 
heioTit  of  the  diseajio.  TIica'  are  seen  in  the 
cells  and  free  and  are  usuabA'  in  puT’e  cul- 
ture. After  crisis,  xerose  bac.  and  staphy- 
lococci appear.  IMixed  affections  are  un- 
common. 

The  eai)sule  is  ixj  so  apuai’cnt  as  in  pneu- 
monic sputum  and  numbers  of  the  organisms 
appear  round.  Tt  is  never  much  trouble 
thonsrh  to  find  examolcs  of  the  tvnical  lancet 
shaped  cocci.  Tn  cultures  chain  formation  is 
common. 

The  organisms  do  not  as  a ruh‘  lie  so  close 
together  as  the  pus  cocei  on  aeconnt  of  their 
capsules.  ThcA'  can  he  stained  Avith  a simple 
analinc  Ja'c  and  mount(‘d  in  AAater  Avhich 
shoAA's  the  capsnle.  or  oxe  of  the  cansule 
stains  maA'  be  employed.  TheA'  are  (dram 
positiA'e. 

("(roAA’th  on  artificial  media  is  .sIoav  and  dif- 
ficult— an  alkaline  media  is  reonired.  Chd- 
tnres  soon  die  and  curious  inA'olution  forms 
ve«nlt. 

The  tendcncA’  to  fo’-m  rdiains  in  cultur(‘S 
has  heen  s])oken  of.  This  has  caused  .some 
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discussion  us  to  uludluM'  tlio  so  culled  strep- 
tococcus luucosus  was  ideuticul  with  tlie 
pueuuiocoecus  or  not.  d'ho  (piostion  is  not 
(h'linitcly  settled. 

As  u ude  exaiuination  of  a smear  prepara- 
tion and  tindiiifi'  of  the  typically  lancet 
shaja'd  cocci  will  estahlish  the  diagnosis.  Cid- 
tures  and  animal  te.sts  are  unnecessary.  Ab- 
solute confirmation  may  h('  had  hy  injecting 
an  animal  and  isolation  of  the  coccus  from 
the  blood. 

The  silver  salt  baths  form  tlie  hc'.st  treat- 
ment. The  fact  that  pneumococci  are  dis- 
solved hy  bile  salts  in  bouillon  culture  while 
tlu'  other  cocci  are  unaffected  was  used  to 
din'ereiitiate  the  organisnis,  hut  also  led  to 
the  ho|)e  that  the  hacteriolytic  action  jmssess- 
(‘(1  hy  the  bile  would  ])i’ove  a specific  in 
pueumococeal  infections. 

Work  hy  Verderaine  and  Weekers  in  Prof. 
AxenfehPs  clinic  with  taurocholate  of  sodium 
showed  it  had  a s])ecific  action  on  pneumo- 
cocci, hut  when  mixed  with  blood  and  pus 
the  action  was  uncertain,  while  with  the  liv- 
ing with  the  ]>neumoeocci  in  the  tissues  the 
action  would  he  still  less  marked. 

' 'They  therefoi'c  conclude  that  the  cholates 
can  not  he  relied  on  in  sevx^iv  ])nemuoc.oceal 
infections  and  especially  not  in  cases  of  ser- 
pent ulcer. 

niPLO  B.\ciun.\,RV  conjunctivitis. 

Morax  Axenfeld  type. — This  organism  was 
fii'.st  discovered  hy  Iloi-ax  in  18!)().  llis  oh- 
s(‘rvatious  were  confirmed  about  one  month 
latm-  hy  Axenfeld,  who  had  found  the  same 
organism  dui'ing  work  undertaken  independ- 
ently. 

Following  these  publications  the  disease 
was  at  once  recognized  in  many  different 
localities. 

It  was  fir.st  thought  to  he  only  a chronic 
conjunctivitis,  hut  the  observation  of  acute 
cases  and  some  with  corneal  involvement 
lead  to  a change  of  views. 

'Pile  every  age  is  snsce])tihle ; it  occurs 
mo.st  freipiently  in  adults. 

In  contrast  to  the  Koch-Weeks  infection, 
cases  are  more  freipient  dui'ing  the  hot  and 
dusty  .seasons  of  the  year  and  in  the  outlying 
country  di.stricts  aavay  from  the  centers  of 
liopulation. 

Infection  takes  ])laee  by  direct  and  indi- 
rect transference  of  secretion.  The  nasal 
mucous  membrane,  which  is  freijuently  af- 
fected, plays  an  important  I'ole  in  dissemin- 
ating the  disease. 

Occasionally  an  acute  onset  is  seen  with 
the  u.snal  symjitoms,  hut  as  a rule  it  is  sub- 
acute* or  chronic  character.  l>oth  (*ycs  are  us- 
ually atfi'cted,  though  not  at  the  same  time. 


'Phe  disi'ase  is  essentially  a hlepharo  conjunc- 
tivitis. 

'Pltere  is  redch'ning  of  the  margins  of  the 
lids  as  in  eczema;  the  palpebral  conjunctiva 
is  reddened  and  both  canthi.  'Phe  carunch* 
which  is  highly  intlamed,  is  of  a bright  red 
color.  'Phe  hulhar  conjunctiva  shows  only 
slight  injection. 

Oorneal  comjilications  occur  occasionally 
as  a marginal  infiltrate,  though  .severe  ulcer- 
ative keratitis  has  been  reported. 

On  the  other  hand  some  cases  are  so  slight 
that  the  iiatients  only  com]dain  of  the  eyes 
burning  on  close  work  under  artificial  light 
and  they  may  be  mistakenly  treated  for 
asthenopia. 

In  long  continued  ca.ses  ectro|)ion,  distich- 
iasis  and  eczema  of  the  lids  may  re.sult. 

Secretion  however  slight,  is  best  oblained 
from  the  region  of  Ihe  caruncle  where  the 
organisms  are  especially  numerous.  They  are 
also  obtained  in  1he  wliite  scum  that  is  .seen 
at  the  center  and  along  the  edges  of  tlu*  lids 
and  while  this  matei'ial  is  u.sually  contamin- 
ated with  other  organisms  and  nnsuitc'd  for 
cultures,  it  is  servicable  for  smear  prejiara- 
tions.  ' ‘d 

Nicallis  carbol  thionin  is  tin*  be.st  .stain,  but 
the  organism  takes  the  ordinary  .stains. 

'Phe  bacilli  are  rather  short  and  thick. 
'Phey  occur  chiefly  in  pairs,  though  chain 
formation  is  not  uncommon.  'Phe  ends  are 
rounded.  Polar  staining  does  not  occur.  'Phe 
])resence  of  a eaji.sule  is  a mooti'd  point. 

The  organisms  can  he  cultivated  only  on 
media  containing  body  fluids.  'Phe  organ- 
isms liquify  bullock  blood  serum  in  a charac- 
teristic manner  forming  pits  on  the  surface. 
This  is  the  only  conjunctival  organism  that 
will  do  this  except  the  closely  allied  Petet’s 
organism. 

'Phe  organisms  on  young  cultures  I'esemble 
the  ones  seen  in  the  secretion,  hut  degenera- 
tion rajiidly  sets  in  and  involution  forms 
occur.  The  organism  is  of  feeble  vitality  and 
rapidly  dies  out  in  culture;  conjunctival  .se- 
cretion on  linen  resists  longoi'  but  the  orgau- 
i.sm  can  not  resist  complete  drying. 

The  organism  of  Petet  is  slightly  smalh'r 
than  the  one  ju.st  described;  it  liquifies  g(*la- 
tin  and  grows  easily  on  all  culture  media.  Tt 
causes  a more  virulent  infection  and  is 
found  chiefly  in  cases  of  conqflicating  hy- 
popyonkeratitis. 

These  organisms  seem  to  he  jiathogi'uic 
oidy  for  man,  in  whom  they  produce  charac- 
teri.stic  inflammations.  Since  it  is  callable 
of  growing  in  the  deejier  sli'uclureS  of  the 
globe  and  since  the  infection  of  tlu*  conjunc- 
tiva is  often  so  slight  as  to  jia.ss  uuuoliced, 
one  .should  be  ou  his  guard  1‘or  such  ca.ses  be- 
foia*  opening  tin*  eye  ball. 
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The  diagnosis  shoidd  present  but  little  dif- 
tieulty.  All  other  cou.iuiictival  bacilli  differ 
radieally  in  shape  and  staining  and  cause 
radically  different  symptoms  as  well. 

The  treatment,  which  is  sulphate  of  zinc  iu 
I to  1 per  cent,  solution,  should  be  used  free- 
ly and  kept  up  after  the  symptoms  have  sub- 
sided to  insure  against  recurrence. 

The  zinc  salts  have  pmven  efficacious  iu 
ca.ses  with  corneal  involvement,  but  they 
must  be  used  very  frecpiently  and  persist- 
antly. 

Since  the  nasal  mucous  membrane  is  often 
affected,  it  is  well  to  institute  measures  to 
cure  that  also,  both  for  the  comfort  of  the 
patient  and  to  prevent  di.ssemination  of  the 
disease. 

'fhe  Klebs-Loeffler  bacilli  causes  a mem- 
braneous infection  of  the  conjunctiva  ju.st  as 
it  does  in  the  mucous  membrane  of  the  air 
passages.  Such  oculai-  infections  are  rare, 
but  when  they  occur  are  apt  to  be  severe  and 
fi-aught  with  great  danger  to  the  eye.  Prompt 
examination  of  the  secretion  with  the  finding 
of  the  characteristic  bacilli  with  polar  str.in- 
ing  and  early  growth  on  Loeftler’s  blood  sei-- 
um  makes  the  diagnosis  and  indicates  the  use 
of  antitoxin  in  liberal  doses. 

Tmcal  jMea.sures. — Applications  of  nitrate 
of  silver  and  attemi)ts  to  detach  the  mem- 
brane result  in  harm.  Ai)plieations  to  the 
closetl  lids,  however,  to  relieve  the  intense 
oedema  or  boardy  infiltration  are  iiseful. 

The  one  to  two  ])er  cent,  solution  aluminum 
acetate  is  most  useful  iu  the.se  cases  applied 
oil  cloths  to  the  closed  eye  lids. 

We  will  not  discu.ss  here  the  differential 
diagnosis  between  di])htheria.  psuedo  diph- 
theria or  xero.se  bacilli. 

Such  investigations,  while  intere.sting  from 
a scientific  standpoint  have  no  particular 
clinical  u.sefulness. 

The  finding  of  the  bacilli  in  the  membran- 
ous infection  and  rapid  growth  on  Loeffler’s 
blood  serum  should  he  sufficient  to  establish 
a diagnosis. 

The  .streptococcus  is  the  next  mo.st  frequent 
cau.se  of  membraneous  iutiammations. 

The  infection  is  a])t  to  be  severe  and  may 
cau.se  necrosis  of  the  conjunctiva  and  ."■rave 
danger  to  the  cornea,  lly  secondary  sepsis 
it  may  also  involve  life.  Like  the  pneumo- 
coccus it  also  tends  to  ])roduce  iritis. 

These  cases  occur  chietly  in  greatly  debil- 
itated subjects;  in  ])oorly  iiouri.shed  infants; 
heriditary  syphilitics  or  those  with  greatly 
lowered  vitality  from  iutercurrent  disease. 

The  secondary  inflammations  of  the  eye  iu 
measles  and  scarlatina  are  often  due  to  this 
organism. 

While  severe  cases  of  infection  with  the 
pneumococcus  Koch-AVeeks  bacillus  and  oth- 


ers may  give  rise  to  the  foiauation  of  a mem- 
bi-ane,  it  is  but  supei-ficial  ami  easily  detacli- 
ed  and  never  constitutes  the  severe  infiltra- 
tion with  necrosis  seen  iu  Klelrs-Loeffler  and 
strei)tococcus  infections. 

The  examination  of  the  secretions  shoidd 
readily  make  the  diagnosis.  Cocci  occurring 
in  chains — jiositive  for  Oram — without  a 
capsule — growing  on  ordinary  media  and 
forming  long  chains  in  the  water  of  conden- 
sation and  especially  iu  bouillon  slumld  con- 
stitute the  salient  points.  These  infections 
aie  very  rare,  and  .seldom  ob.served  excejit  iu 
cases  of  sevei’e  epidemics  of  the  infectious 
disea.ses  of  childhood  iu  the  presence  of 
which  one  should  be  on  the  lookout  for  them. 

The  following  rejiort.s  emphasize  the  .sever- 
ity of  these  infections.  S.  W^eigelin,  eye 
clinic.  University  of  Teuhingcn,  reports;  A 
child  aged  four  days  was  brought  to  the  clin- 
ic with  hi.story  of  discharge  from  eyes  for 
two  days.  The  lids  were  swollen  and  very 
hard,  conjunctiva  rod  and  swollen,  cornea 
clear.  Secretion  purulent,  moderate  in 
amount,  contained  many  streptoccocci.  Child 
died  next  day.  Anatomic  examination  re- 
vealed an  extensive  invasion  of  the  eye,  by 
streptococcus. 

A.  Dutait,  Zeitschrift  fur  Augenheil- 
kunde,  1908.  U.  XIX,  P.  341,  reports  a case 
of  a boy  sixteen  months,  whose  right  eye  was 
burned  with  milk  dui’ing  the  iucubatiou  per- 
iod of  scarlatina,  which  erupted  the  follow- 
ing day. 

A violent  conjunctivitis  su]K'rveued  with 
involvement  of  the  cornea  ending  iu  total 
staphyloma.  Streptococci  were  found  iu 
enormous  quantities  in  the  sc'cretiou. 

In  the  matter  of  treatment  the  writer  has 
had  good  results  with  the  auti-streptococcus 
serum.  Local  measures  consist  sinq)ly  in 
cleaidine.ss  and  one  of  the  milder  silver  salts, 
such  as  argyrol  23%  four  or  five  times  a 
day.  Hot  applications  are  also  veiy  grateful. 

Meningococcus  involvement  of  the  con- 
junctiva is  another  rare  form  of  infection. 
Sporadic  cases  ai’c  iufi'ccpient  infections  tak- 
ing ])lace  usually  during  the  epidemic.  The 
infection  is  apt  to  he  sev(‘rc,  involving  the 
cornea  and  deei)ei'  ])arts  of  the  eye  hall.  Men- 
ingoccocci  can  be  obtained  from  the  secre- 
tion as  (tram  negative  diplococci  resembling 
the  gonoccus,  bid  larger  as  a rule  similar  to 
tbe  micrococcus  catai-rhalis. 

The  safest  means  is  to  diagnose  these  by 
cultures,  though  it  is  hard  to  Ix'lievc  that  a 
mistake  could  occur  iu  the  diagnosis,  since 
the  .syuqitoms  ju’oduci'd  by  similar  organisms 
are  so  different  from  this. 

Hanford  ftfcKee,  t)ph.  Uec.  Sept.,  1908,  re- 
))orts  seven  cas(‘s  of  (‘|)id(Mnic,  cerebro  sjiinal 
meningitis  with  eye  symiitoms,  one  of  metas- 
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lalii'  oplitlialmia,  tlie  other  of  eoiijunctivitis. 
He  eiiii)liasi/,e.s  tlie  faet  tliat  eultures  imist  bo 
made  for  the  (•omi)lete  uleutifieatiou  of  the 
oruaiiisin. 

It  is  to  he  empliasized  tliat  th<*  meniiig-o- 
eoeeiis  jiroduees  a .severe  foiaii  of  eon.iiuieti- 
vitis  ami  (uitails  tirave  fears'  for  the  safety 
of  the  ('ye.  yet  the  etVeets  of  the  disease  as 
maiiitVsted  elsewhere  in  the  body  are  so 
i>iav('  that  the  ('ye  lesions  almo.st  fade  into 
iiisi”'iiiH(‘anee  hefore  them. 

It  is  to  he  hoped  that  the  serum  of  Flex- 
uer  will  he  .still  further  jiei'feeted,  so  that  we 
may  have  a ivady  weaixm  a<i'aiust  this  ter- 
rihle  afUietiou.  Tteftardiu"  the  serum,  the 
admonition  that  it  must  he  siven  early  if  we 
expect  to  <>:et  ivsults  aiiplies  not  only  to  this 
hut  all  other  curative  s('runis. 

It  seems  to  he  the  case  here  even  to  a "rent- 
er extent  than  in  other  di.seasc's.  Too  often 
tlu'se  remedies  are  used  in  a half  hearted 
way  after  the  disease  is  in  full  sway.  A d(\se 
is  <>iven.  possibly  once  with  veiw  little  result. 
The  treatment  is  abandoned  and  another  doc- 
tor says  he  don’t  “et  results  with  the  serum 
tivatment. 

Of  course  he  don't,  hut  it  isn’t  the  fault 
of  the  serum.  ITe  didn’t  u.se  it  ri<>ht:  the 
only  way  that  one  can  count  on  r(\sults  in 
this  therapy  is  to  pive  it  at  the  .start  in  full 
doses  and  repeat  the  dose  until  we  pet  our 
jiatient  under  its  influence,  just  as  we  would 
in  the  use  of  a drup. 

The  .staphylococcus  can  not  be  said  to  he 
the  causal  apeut  iii  cases  of  acute  conjuncti- 
vitis; it  is.  however,  a habitat  of  the  normal 
conjunctiva  and  its  members  are  enormously 
iucieased  in  the  presence  of  other  infections, 
('specially  in  the  deelininp  stapes  of  it. 

They-  are  usually  associated  with  xerose 
bacilli  and  whether  these  orpanisms  are  ca- 
llable of  settinp  up  a mild  form  of  chronic 
conjunctivitis  with  eez(nna  of  the  lid  marpins 
is  a mooted  question. 

While  cultures  of  this  orpanism  placed  on 
the  conjunctiva  have  failed  to  produce  an  in- 
hammation.  it  is  by  no  means  certain  that 
vii'ulent  cultures  of  Aureus  can  not  do  so 
and  these  orpanisms  have  been  isolated  from 
cas('s  of  membraneous  conjunctivitis. 

However,  to  quote  apain  from  Axenfeld. 
“'Phe  occurrence  of  staphylococci  with  or 
without  H.  Xerose  in  a smear  from  a simple 
conjunctivitis  is  important  in  that  it  shows 
that  we  have  to  deal  with  a non-contapious 
])rocess;  or  else  with  an  infection  the  cause 
of  which  has  not  been  discovered.  We  can 
make  the  peneral  .statement  that  sta])hylococ- 
cus  on  the  conjunctiva  is  not  contapious.” 

It  seems  unnect'ssary  to  po  into  the  ha(!ter- 
iolopy  and  staininp  n'actions  of  this  w(‘ll 
known  orpanism. 


It  mu.st  not  he  .supposed  from  the  forepo- 
inp  that  staphylococci  are  never  factors  in 
the  (we  infections.  In  an  aiticle  in  the 
OlilithahnOHCopc,  Aupust,  1908.  Wayan  I'e- 
jxu'ts  fourteen  ca.s('s  of  .staphylococci  infec- 
tion of  the  eyes  trc'ated  by  vaccines;  eipht 
cases  were  extra,  oeulai'.  The  vaccine  useu 
was  the  mixed  stajihylocci  and  not  ()V('r  five 
hundred  million  should  he  piven  at  the  fii'.st 
dose  and  the  dose  .should  not  he  repeated  un- 
der ten  days  or  two  weeks. 

Hood  residts  were  ohtaitu'd  in  .some  cases 
by  this  treatment,  hut  not  in  all;  the  pood 
rc'sults  with  staphylococci  vaccine  in  other 
conditions  makes  it  woidhy  of  a trial. 

Locally  the  silver  ])i’eparations  have  a pood 
effect. 

There  are  other  orpanisms  that  occasionally 
eau.se  conjunctivitis  and  deserve  mention. 

The  haeillns  coli  communis  has  been  iso- 
lated chiefly  in  cases  of  ophthalmia  neonator- 
Tim.  Its  presence  here  heinp  easily  explained 
as -an  infection  durinp  j)arturition. 

P.seudo  membraneous  inflammation  has  also 
been  reported  as  due  to  this  orpanism. 

Friedlander ’s  pneumo  bacillus  or  the 
haeillns  mneosns  eapsulatns  has  been  report- 
ed frequently  in  the  recent  literature  as  the 
cause  of  conjunctivitis.  Only  sporadic  cases 
have  been  observed,  never  as  epidemics. 

The  orpanisms  often  play  an  important 
part  in  diseases  of  the  lachrymal  sac. 

The  pneumo  bacilli  are  large  capsulated 
orpanisms  that  prow  readily  on  all  media  and 
at  room  temperature.  They  are  discolorized 
by  Gram’s  stain.  The  capsules  are  very 
distinct. 

Careful  comparison  -with  the  orpanisms 
previoiisly  d('scrihed  should  prevent  confus- 
ion in  the  differential  diapnosis. 

The  hacilhis  snhtilis  has  also  been  observed 
as  a cause  of  conjunctivitis  though  rarely. 

The  occurrence  of  the  above  organisms  on 
the  con.pTnctiva  is  important,  chiefly  from 
their  abiliay  to  at  times  infect  and  play  havoc 
with  the  deeper  structures  of  the  eye.  Their 
presence  is  xindesirable  in  view  of  any  con- 
templated operation  on  the  eye  and  local  an- 
tiseptic treatment  should  bejnstructed  to  re- 
move them. 

Several  infections  of  the  conjunctiva  wilb 
glanders  have  been  reported,  change's  occur- 
rinp  in  the  nose  and  mouth  later. 

Chancroidal  infection  and  isolation  of  the 
.streptobacillus  of  Ducivy  from  the  s(H*i'('tion 
has  been  reixorted. 

iMcKee.  Montreal  ^[edical  Journal,  reports 
a case  where  he  was  able  to  demon.strate  Hie 
s|)irochaeta  pallida  from  a mucous  ])atch  on 
the  conjunctiva. 

Tbe  orpanisms  found  in  tbe  conjunctivitis 
of  Ibe  acute  ('xantlK'inata  are  p('nerally  ac- 
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accredited  to  secondary  infection.  The  in- 
dnenza  bacillus,  pnenmocoecus,  streptococci, 
staphylococci  and  haeilliis  xerose  have  been 
found  in  snch  cases. 

The  severity  of  the  infection  is  dependent 
ni)on  the  epidemic,  kind  of  organism  present 
and  the  resistance  of  the  patient.  At  times 
these  infections  become  very  serions  and 
threaten  the  integrity  of  the  eye.  Whether 
tliey  ai'e  i)rimarily  manifestations  of  the  un- 
known causative  element  with  other  organ- 
isms added,  a symbiosis,  or  an  accidental  in- 
fection in  a tissue  of  lowered  resistance  is 
yet  to  be  determined. 

In  jddyctenular  conjunctivitis  staphylococ- 
ci are  regnlarly  found  in  the  blebs  in  tlie  late 
stages.  In  the  earliest  stages  findings  are  us- 
ually negative.  Inoculation  with  the  organ- 
ism will  not  i^rodnce  the  disease.  In  a large 
proportion  of  such  cases  the  opsonic  index  for 
tubercle  is  low  and  the  disease  is  improved  as 
this  index  is  raised. 

The  ])rohal)ly  correct  explanation  is  that 
there  is  a bodily  dyscrasia  with  general  low- 
ered resi.stance  to  infections  and  that  staphy- 
lococci that  remain  on  the  healthy  conjunc- 
tiva as  harmless,  readily  infect  the  little  ve.s- 
icles  which  are  the  expression  of  the  disease. 

Three  diseases  remain  to  be  considered ; 
slightly  similar  in  the  general  appearance  on 
the  conjunctiva,  hut  radically  clitferent  in 
cause. 

fidie  first  of  these  is  spring  catarrh  or  ver- 
nal conjunctivitis,  which  comes  on  without 
known  cause  at  the  advent  of  the  warm 
weather  and  i)ersists  until  the  following  fall, 
when  all  trouble  as  a inde  disappears  to  recur 
the  following  spring. 

The  disease  is  characterized  by  the  growth 
of  granulations  having  the  appearance  of 
pavement  blocks,  e.specially  on  the  surface  of 
the  ui)per  lid.  The  limbus  is  suri’ounded  as 
a rule  with  a ring  of  milky  tissue  and  slight 
injection  of  the  conjunctiva  is  ])resent. 

A thin  discharge  is  the  inde  and  there  is  a 
varying  discomfort  to  light  and  ])rolonged 
work. 

The  cause  of  the  disease  is  unknown  and 
exce])t  for  an  occasional  cui'e  rei)orted  by  the 
X-rays,,  treatment  is  unavailing. 

Parinaud’s  conjunctivitis,  first  reported  by 
him  in  1889,  is  a I'ai’e  disease  also  character- 
ized by  large  granulations  forming  on  the  up- 
])er  fornix,  some  being  very  large.  There  is 
marked  swelling  of  the  upper  lid  with  oedema 
of  the  conjunctiva  and  occasioaidly  corneal 
changes  with  ulceration. 

Involvement  of  the  ])reauricnlai'  lymph 
glands  occurs  early  showing  its  infectious 
natui'c. 

It  usually  affects  one  side  only,  occurs 
more  freiiuently  iu  the  autumn  and  in  the 


temperate  zone.  Some  observers  have  tried 
to  show  that  it  'was  an  animal  infection  by 
tracing  some  of  the  case's  to  a clo.se  associa- 
tion with  domestic  animals. 

The  cause  of  the  disease  has  not  been  defin- 
itely determined,  though  Scholtz  has  isolated 
a bacillus  which  he  claims  to  be  the  causative 
agent. 

'The  treatment  consists  in  general  antisep- 
tic measures  with  a.stringents  to  shriidv  the 
granulations;  occasionally  it  is  nece.ssary  to 
excise  them. 

Tubercle  of  the  coniunctiva  occurs  in  two 
forms.  Ectogenous  and  endogenous  infec- 
tions. Endogenous  infections  ai'c  of  course 
more  serious,  being  .secondary  to  other  tid)er- 
eular  i)rocesses. 

The  ectogenous  infectious  may  occur  how- 
ever from  tubercle  bacilli  being  de])Osited  on 
the  conjunctiva  from  dust,  as  in  the  lower 
cul-de-sac  and  an  infection  result. 

The  appeai’ance  is  of  grayi.sh  ulcer  with  in- 
dolent graiudations  and  .small  nodules  (tu- 
bercles) around  the  borders. 

The  disease  varies  greatly  in  sevei-ity.  It 
may  remain  nearly  stationary  or  may  result 
in  a comi)lete  idceration  of  the  lid  and  lo.ss  of 
tissue.  It  attacks  but  one  eye  as  a rule, 
'fhere  is  very  little  ])ain.  Tlu'i-e  is  swelling 
of  the  lids,  ])urulent  discharge,  diminution  of 
vision,  and  involvement  first  of  the  preaunc- 
idar  lymi)h  glands,  later  those  in  the  cervical 
region. 

Excision  of  a place  of  tissue  will  reveal  the 
pi-esence  of  tubercle  bacilli,  giant  cells,  ca.s- 
eous  or  military  tid)ercle. 

Injections  of  gaiinea  pigs  and  inoculation 
of  rabbits  will  ])roduce  the  characteristic  les- 
ions. 

Treatment  is  of  eour.se  largely  general  in 
cases  of  .secondary  involvement  coupled  with 
such  bland  antiseptic  local  measui’es  as  seem 
necessary  from  time  to  time. 

In  primary  lesions  excision,  eui'ettement 
and  cauterization  with  carefully  graduated 
do.ses  of  tuberculin  constitute  the  tn-atment. 

1 desire  to  make  acknowledgement  to  Ax- 
('nfeld’s  Hacteriology  of  the  Eye,  tran.slated 
by  iMacNab,  from  which  I have  taken  freely 
in  the  ])repai-ation  of  this  article. 

(i.WIjOKO  C.  II.M.L. 


Intraperitoneal  Shortening  of  Round  Liga- 
ments.— Latzko’s  technic  is  readily  seen  from 
tlie  four  illustrations.  The  round  ligaments  ai'e 
taken  uj)  in  a looj)  which  is  suliued  to  the  ulerns 
along  the  median  line,  lie  has  applied  this  tech- 
nic in  100  ciuses  of  retroHexion,  pvilh  faultless 
functional  results  in  every  instance,  even  with 
.sul)seqaent  ])regnancies. 


,)nly  1, 
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ORIGINAL  ARTICLES. 

ADDHKSS  TO  NURSHS* 

Hv  W.  K.  SkNOUR,  HKlil-EVU'K. 

Wo  luivo  iisseiiiblod  this  ovoiiin<f  in  omn- 
inoiiiofiition  of  a inost  important  ovont  in  tin* 
lii.story  of  your  lives,  'riioso  o.xoroisc's  marl'; 
the  l)e*>innin,n’  of  in(lep(“n(l(mt  woi-k,  tlu' 
eonnneneenient.  of  personal  netivity  in  yoiir 
ehosen  profession.  To-ni»lit,  we  admit  yon 
as  helpers  in  tin*  j-rent  enuse  of  medieine,  ;is 
allies  in  the*  vvnr  nnjiinst  disense,  and  as  eo- 
workei's  for  the  hettcnmient  of  tin'  human 
family. 

We  weleonu'  you  to  our  ranks  and  (Klinoit- 
isli  non  lo  vie  with  us  in  tlio  effort,  to  dinvc* 
Mi.sease  fi'om  the  face  of  the  (‘arth. 

If  any  of  you  should  ask  me.  to-night,  how 
to  make  yonr  sueeess  in  the  great  ])rofession- 
al  stimgg'le  more  eeitain,  moi'e  rai)id,  and 
more  eom|)lete,  my  answer  would  he,  first, 
last,  and  in  tlu'  midst  of  all,  you  should  as 
women  and  as  Jiurses,  found  yo\ir  expeeta- 
tions  of  sueeess  upon  yonr  personal  and 
seientilie  (pialifieat ions,  and  keej)  v hatevei-  is 
honest,  whateven-  is  true,  what('vei'  is  just, 
and  whatevei’  is  puri'  foivmost  in  your  minds 
and  he  governed  hy  it.  (iuided  hy  these  four 
cardinal  virtm's,  you  ean  not  fad  to  rt'aeh 
the  highest  standard  of  yonr  i)i'ofession.  You 
will  reap  the  rewai'd  for  which  you  have  la- 
bored .so  earnestly  dnidng  these  three'  yeeii's 
ju.st  closing,  and  you  will  attain  as  much  of 
the  ideal  as  is  i)ossihl(‘  among  the'  children  of 
men. 

While  you  may  not  gain  the  fame  of  a 
Florence  Nightingale,  you  ean  he;  upright, 
noble-minded  women,  conscientious  in  the 
discharge  of  duty.  I heg  of  you  to  remem- 
he)‘  the  pi'ecepts  which  have  been  ineideated 
in  this  institution  since  it  first  staided  on  its 
mission  of  humanity  and  henevoleneo,  to  he 
true  to  its  teachings  and  exemplify  them  in 
your  w’ork.  Let  them  add,. >courage  to  yonr 
determination  and  he  a guiding  star  of  good 
cheer  and  promise  tlu’oughout  yoiir  lives. 

Fver  since  the  fir.st  mother  called  to  her 
a.ssistance  her  neighbor,  whose  experience 
and  understanding  were  greater  than  her 
ow  n,  tlu're  has  been  a profession  of  nursing. 

Through  all  the  years  that  ivreceded  our 
modern  era,  years  in  w'hich  many  doctrines 
have  run  riot,  nursing  has  been  slowly,  hut 
surely,  developing.  In  your  profession,  like 
all  others,  growdh  and  development  are  inev- 
itable. The  ])assing  years  bring  increased 
wisdom;  old  methods  are  being  modified  ami 
expanded — all  keeping  pace  with  the  general 
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development  of  knowledge.  Fducation  is 
the  watchword  of  our  civilization.  All  the 
woild’s  a school.  Oo  where  \jou  will,  you 
will  find  but  two  cla.s.se.s  of  peoiile — tlie 
li'jicheis  and  the  taught. 

I'p  to  this  lime,  your  names  h;ive  iippear- 
ed  npoii  the  I'oll  of  the  latter,  but  fi'om  to- 
night, you  will  be  classed  with  the  temdiei-.-i, 
and,  :is  such,  yon  will  find  ;in  unlimited  scope 
for  missionaiy  woi'k.  TIk;  deniiuid  for  |)opn- 
liir  educiition  was  nevt'i'  so  ui'gent  ;is  now. 
W(‘  ;ii‘(!  all  c;ig(‘i'  to  excli;inge  ideas,  and 
whenevi'i'  we  ai'c  not  t;ilking  into  tin'  ti'ans- 
mitt(‘r,  we  ;ii‘e  pressing  the  i-eceiver  clo.se  to 
oiii'  ('ar.  In  my  oninion,  tin'  education  of 
the  ideal  nnt.se  should  begin  in  the  lionie  of 
;i  father,  who  li:i.s  to  work,  iiiid  ;i  mother, 
who  knows  how  io  economizi'. 

If  any  of  you  luive  been  thus  environed, 
you  are  exc(*eilingly  fortuti;it(‘.  Jl  /.v  here 
that  the  .seeds  of  industry  :ind  economy  are 
.sown,  which  beaf  abundant  fruit  later  in  life, 
d'lie  subtle  ancl  mysterious  infliu'iici'  of  the 
home  W('  can  not  fully  compreli(*nd.  Its 
pow(‘r  we  can  not  definitely  measni'i*.  Yet  it 
has  been,  and  will  ever  continue  to  be,  the 
dominating  influence  ;iml  j)rev:tiling  force 
of  all  individual  life.  It  is  the  mo.st  imper- 
ishable of  all  institutions,  and  uj)on  its  sanc- 
tity, the  .safety  of  all  nafions  must  i-e.st. 

As  you  lea,V(‘  this  training  school  to  cast 
your  lot  with  your  sisters  in  alliance  with 
the  great  profession  of  medicim^,  we  ui'ge 
you  to  avail  yourselves  of  eveiy  op|)ortunity 
for  improvement  and  advancement  in  your 
chosen  calling.  .Join  tlu'  nursing  Societies  of 
your  community,  and  if  none  exist,  induce 
your  si.sters  to  join  you  in  founding  one. 
Every  page  of  history  teaches  the  value  of 
oi'ganization. 

Organization  gives  protection  to  your  pro- 
fession and  to  its  irn'inbers.  Intelligent  co- 
oi)eration  betw'een  individuals  for  IIk*  accom- 
l)lishni('nt  of  a given  i)urpo.se  has  marked 
every  step  of  human  iirogress. 

A good  society  is  a Post-Oraduate  School, 
and  next  to  actual  experience,  thei'e  is  tiofh- 
iiif/  so  valuable  to  the  beginner,  foi-  there  the 
collision  of  viiiid  wilk  mind  and  lhon<jhl 
with,  thought  in  friendly  discussion  aw'akens 
r(;flection  and  deeper  reasoning,  increase's 
your  intelligent  grasp,  stimulates  tlu'  mental 
digestive  ])ow'er,  makes  you  more  liberal,  and 
eidargcH  the  scope  of  both  the  speakei*  and 
the  listener.  Thei’e  you  meet  your  sisters 
uiion  common  ground,  gras])  each  oilier  by 
the  hand,  conpiare  investigations,  exjierie'iices 
and  ojiinions  by  free  discussions.  Subscribe 
for  the  latest  and  best  nursing  joui’uals  and 
scientific  ])nblications,  read  and  digest  lliem 
c.ai’efully,  and  then  k('('|)  abri'asl  of  I In'  di.s- 
coveries  and  llu'orii's  of  llu'  passing  hour.  If 
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you  would  be  most  efficient  nurses,  you  must 
cultivate  every  capacity  you  have.  Every 
day  of  your  lives  should  be  fiaiitful  of  self- 
development  and  self-culture.  You  can  not 
be  too  skillful  or  too  highly  trained.  To  my 
mind,  the  one  great  thing  in  life  is  work. 
That  is  the  ideal  with  which  you  must  start. 
It  is  the  greatest  cure  for  all  the  miseries 
and  maladies  that  beset  mankind.  Work  is 
life,  and  I triust  you  will  leave  this  institution 
glorifying  work.  As  teachers,  you  must  edu- 
cate the  ])ublic  concerning  the  laws  of  health, 
disea.se,  hygiene,  and  prophjdaxis.  In  this 
field,  you  have  unlimited  scope.  Teach  the 
laymen  the  value  of  pure  air,  pure  water,  and 
pure  food.  Teach  them  that  contagious  dis- 
eases are  pi'eventable  and  that  school  insj)ec- 
tion  is  a necessity.  Then  the  people  will  de- 
mand that  their  little  ones  in  public  schools 
shall  be  ])roteeted  against  disease  and  defor- 
mity, which  often  leave  them  invalids  and 
cripj)les.  Respond  promptly  to  the  call  of 
duty.  Be  it  in  the  crowded  hospitals,  the 
private  home,  the  public  schools,  the  factory, 
or  the.  poor  di.stricts  of  our  large  eitie.s,  teach 
the  people  that  you  are  not  only  nurses,  not 
only  ministers  of  health  for  the  sick,  but 
apostles  of  hygiene  for  the  well.  You  are  in 
a position  to  make  the  world  better  or  worse. 
Every  one  of  you  will  leave  the  world  defin- 
itely altered  by  your  acts  while  here.  Your 
influence  is  not  limited  to  the  individual  j)a- 
fients  you  nurse.  I dare  say  that  many  an 
individual  who  has  never  seen  a trained 
nurse  is  cared  for  the  better,  because  of 
the  general  improvement  in  the  care  of  the 
sick  which  your  ])rofession  has  taught. 

When  nursing  the  sick,  always  remember 
that  you  are  dealing  with  bodies  inhabited 
by  minds  that  have  variable  emotions,  .strong 
])assions,  and  vivid  imaginations,  which  sway 
them  most  i)owerfully  in  both  health  and  dis- 
ease. Also  remembei-  that  the  mental  and 
moral  management  of  the  sick  is  often  more 
difficidt  than  the  ])hysical.  Study  the  ])atient 
fii'st,  his  symptoms  afterwards.  Mind  and 
spirit  I'eact  upon  the  body.  It  is  impo.ssible 
to  separate  them,  and  this  is  not  only  true 
ill  mental  diseases,  but  every  illness  to  wdiicli 
hnman  flesh  is  heir.  II.ow^  often  have  you  ob- 
served that  a contented  mind  is  a factor  that 
makes  for  health.  You  have  likewuse  ob- 
s(*rved  the  evil  effects  of  worry.  You 
have  freipiently  seen  cases  when  a strong 
desire  and  determination  to  live  have  carried 
jiatienfs  .safely  through  the  dark  valley  more 
surely  than  any  drugs  or  treatment.  Be 
hopeful,  for  hoiie  is  the  jiillar  of  the  wmrld. 
IIo]ie  creates  new  ideas,  generates  new'  ex- 
pedients. and  leads  to  fresh  endeavors.  The 
ability  to  kee[)  contidence  and  hope  alive  in 
the  breast  of  i/our  iiatieiit  and  his  family  is 


a great  one.  Console  their  bodily  pangs  and 
mental  anguish;  have  compa.ssion  with  the 
family  in  their  doubts  and  forebodings. 
Protect  your  patient  against  ignorance, 
against  uncleanliuess,  against  infective  fever 
and  worry,  against  his  natural  enemies,  and 
against  those  who  love  him  and,  in  their  ig- 
norance, do  him  unto'ld  harm,  while  trying,  to 
do  good.  In  their  anxiety,  they  are  anxious 
that  every  remedy  suggested  by  meddling 
neighbors  be  tried,  for,  unless  something  is 
being  done  all  the  time,  they  fear  nothing  is 
being  done.  Guard  with  IMasonic  fidelity  the 
private  matters  of  the  household,  for  the 
reputation  of  the  home  must  be  kept  invio- 
late. What  is  said  or  done  there  is  not  for 
the  eye  or  ear  of  the  outside  world.  As  a re- 
sult of  the  stupendoTis  development  of  mod- 
ern medicine  and  siirgery,  the  demaml  for 
the  trained  nurse  has  become  most  urgent. 

You  have  been  trained  to  subject  your- 
selves to  the  demands  of  duty,  to  obsei've  and 
note  the  course  of  disease,  to  keep  a coi-rect 
record  of  all  the  facts  and  events  that  trans- 
pire during  the  absence  of  the  physician  ; to 
recognize  improvement  and  to  ajjpreciate  ser- 
ious symptoms  as  they  develoji,  to  j)erform 
many  personal  acts,  w'hich  modern  medicine 
has  developed  in  the  struggle  against  disease. 

In  concluding  this,  my  famwell  message, 
I cannot  refrain  frojn  making  a few  sugges- 
tions, which  I trust  may  furnish  some  food 
for  thought,  as  you  take  youi'  departure. 

The  battle  of  life  is  not  simply  the  eviaits 
of  school  days  and  college  hours,  but  the 
after  performances  that  [)rove  the  nurse. 

Nurses  are  educated  in  training  schools 
and  hospitals,  but  tried  in  the  world.  In  the 
selection  of  a location,  I w'ould  advise  you  to 
choose  one  that  is  best  suited  to  your  taste's 
and  desires,  a jjlace  you  w'ould  like  to  live. 
Wherever  you  may  go,  the  more  perfectly 
you  can  adapt  yourself  to  your  environ- 
ments, the  greater  w'ill  be  your  success. 
Wdierever  you  go,  take  with  you  the  endorse- 
ment and  good  wi.shes  of  the  officers  and 
teachers  of  the  training  school. 

You  go  forth  to-night  as  as  angels  of  mercy 
to  minister  to  one  and  all  alike.  Whether 
you  admiui.ster  to  the  ])rince  in  his  [)alace. 
the  peasant  in  his  cottage,  or  the  outcast  in 
his  hovel,  whether  you  administer  to  the  man 
of  religion,  the  man  of  law,  or  the  man  of 
science,  whether  you  toil  in  the  crowded  hos- 
I)ital  of  some  Ea.stern  city  or  wage  war 
against  the  great  white  plague  undei-  the 
tents  scattered  along  our  Pacific  slo[)e.  or 
teach  the  laymen  residing  upon  the  burning 
])lains  of  the  Sunny  South  tlie  danger  of  in- 
fection from  flies  and  mos(piitoes,  oi'  nurse 
back  to  health  the  sturdy  Escpiinieaux  of  the 
blood-chilling  regions  of  the  bleak  and  barren 
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Xorlli,  \vluM't‘v,(U-  you  may  locate,  upon  your 
.sliouldcu-.s  .shall  l)e  ])laced  stupendous  respou- 
sihilities.  the  care  of  human  life  ami  throu>>h 
it  often  times  the  salvation  of  an  immortal 
sonl. 

You  should,  therefoi’e,  hear  iu  mind  the 
importance  of  youi*  tiaist,  and  the  tlivine 
mission  of  your  enuohliu«'  ])rofession,  and 
striving'  at  all  times  to  make  your  character 
and  methods  as  fault h>ss  as  possible,  and  let 
no  woi-d  ever  esca|)e  your  li])s  uusiiited  to 
the  occasion. 

Imitate  in  your  zeal  the  untiriu”'  devotion 
of  the  nohle  Sisters  of  Charity,  who  give 
themselves  entirely  to  the  labor  of  love,  and 
who  have  laid  upon  the  altai-  of  suffering 
humanity  their  foihunes  and  their  livt's. 

PELLACRA  WITH  EXHIBITION  OF 
CASE.* 

By  Robert  L.  Bone,  Madisonville. 

i\ly  incentives  for  a i)aper  on  this  sul),ject 
are  several  and  weighty  ones;  not  among  the 
least,  is  the  growing  importance  of  pellagra 
as  evidenced  by  its  widespread  prevalence 
since  its  fir.st  recognition  in  this  country,  in 
1907,  cases  being  reported  not  oidy  from  the 
Southern  States,  hut  West  and  Middle  We.st 
as  well ; and  the  belief  by  those  best  compet- 
ent to  .iudge,  that  there  is  at  the  present  time, 
at  lea.st  ten  thousand  cases  in  the  States. 
Also,  owing  to  its  recent  recognition  in  this 
country,  the  dearth  of  information  in  text- 
books, and,  until  very  recently,  in  current  lit- 
erature, has  left  the  nrofession,  as  a whole, 
without  the  necessary  data  for  making  a 
diagnosis ; the  want  of  ap]ireciation  of  the 
growing  importance  of  the  subject;  and, 
judging  by  the  experience  of  European  coun- 
tries, the  fact  that  it  may  become  a health 
problem  of  grave  national  impoi'tance  with 
us;  these  reasons  and  the  fact  that  I am  .so 
fortunate  as  to  he  able  to  bring  before  you  a 
typical  case  are  my  excuses  foi-  the  ])a])ei\ 

HISTORY. 

Pellagra,  no  doubt,  existed  many  years  in 
Europe  before  it  was  recognized  as  a distinct 
disea.se.  Its  first  a])pearance  as  a distinct  dis- 
ease was  about  178(),  though  in  .1785  it  made 
its  appeai-ance  in  Spain.  In  a few  years  it 
spi'ead  to  France,  Italy  and  othei’  parts  of 
Europe,  and  is  now  (‘pidemie  in  .several  pai'ts 
of  the  world.  Of  recent  years  Italy  and 
Roumania  have  been  the  greatest  sufferers, 
it  being  e.stimated  that  each  of  these  coun- 
tries has  to-day  nut  less  than  fifty  thousand 
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cases.  Frapolli  was  the  first  to  apply  the 
name,  “ P(>llagi’a, ” signifying  l•ough  skin, 
about  1771. 

While  it  has  uudouhtedly  existed  in  this 
count I'y  for  yeai.s,  still  the  ;ip|)earance  must 
have  been  .s|)(;i-atlic,  foi-  such  a fatal  malady 
as  the  epidemic  of  acute  pellagia  now  exist- 
ing in  the  Southern  States  could  not  have 
been  long  overlooked.  To  (i.  II.  Seai'cy,  of 
Alahtmia,  we  are  indebted  for  the  fii'st  posi- 
tive rejiort.  He  l•ecot(led  an  ('pidemic  of 
eighty-eight  ca.ses  in  State  Hospital  for  col- 
(uetl  in.saiie  at  .Mt.  Vernon.  Of  this  number 
fifty-seven  died.  In  lf)07,  8.  T.  Searcy  i-e- 
poited  nine  cases  from  the  Biwee  Hospital. 
Alabama  ; followed  by  a sjan-adic  case  f:  mu 
Texas  by  T.  (!.  Merrill,  and  at  the  last  ses- 
sion of  the  Ameiican  Medical  As.sociafion  R. 
H.  Bellamy  repoi-fed  ten  castes  seen  by  him 
in  Wilmington.  N.  0.;  also  Babcock  recently 
described  twelve  ca.ses.  In  July,  1909,  Dr. 

Seci-etary  of  State  Boaial 
of  Tenne.s.see,  rejiorted  to  the  Bureau  of 
Health  :ind  Maiiiu'  Hospital  Service  that 
liellagra  was  thought  to  exist  in  the  Bajitist’s 
Orphan  Home,  at  Na.shville.  Tennes.see,  and 
retpiested  that  an  expeid  he  sent  to  determine 
if  such  he  the  ea.se ; also  a similar  retpie.st 
came  from  the  county'  asylum  at  Dunning, 
Illinois.  Past  Assistant  Surgeon  Lavendei" 
was  detailed  for  this  service  and  repoided 
fifteen  cases  at  Nashville  and  three  at  Dun- 
ning. Up  to  this  time  the  disease  had  Ix'en 
reported  from  the  Southern  States  oidy.  In 
August,  1909,  the  disease  was  reported  to  the 
Bureau  from  the  Oeneral  Hospital  for  the 
Insane  at  Peoria,  Illinois,  with  the  reipiest 
for  an  expert  to  confirm  the  diagnosis.  Dr.- 
Lavender  went  to  the  ])laee  in  August  and 
reported  a large  number  of  well  mai'ked 
cases.  So  far  as  I can  asceitain,  this  is  the 
first  case  reported  fi'om  this  State.  'Phe 
above  facts  serve  to  give  some  idea  of  tlie 
extent  and  prevalence  of  the  disease*  in  (he 
United  States. 

ETIOTjOGY. 

AVhile  ju’llagra  has  been  sindied  carefully 
for  two  ceiitui'ies  ahioad,  and  since  1907  in 
this  country  by  the  ahh'st  talenl,  and  for- 
eign litei'alure  on  the  subject  is  very'  volum- 
inous; hut  with  yet  no  entirely'  sat isfaef oiy 
conclusions  as  to  etiology.  There  is,  how- 
evei*,  a.  veiy  univer.sal  and  profoinul  convic- 
tion that  the  disease  is  in  some  definite  way' 
connected  with  Indian  corn  or  its  |)i'oducts 
as  an  aiticle  of  food.  This  hy'pofhesis  is  al- 
mo.st  as  old  as  the  history'  of  tin*  disease  i1- 
self.  Lomhroso,  om*  of  tlie  greafe.sf  anlhoih- 
ties  on  flu*  .subject,  aftei-  mori*  than  twi'iil.v- 
five  y'ears  of  study'  and  ohsei'vaf ion,  stales 
the  docti'iue  which  has  had  fhe  most  pi'o- 
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fcnmd  effect.  Briefly  stated,  his  hypothesis 
is,  that  pellagra  is  the  effect  of  an  intoxica- 
tion produced  by  a i)oison  developed  in 
spoiled  corn,  through  the  action  of  certain 
micro-organisms  in  themselve^s  harmless  to 
man.  These  micro-organisms,  however,  have 
never  been  satisfactorily  identified,  and  the 
chemical  poisons  to  which  they  give  rise, 
have  never  been  successfully  and  satisfactor- 
ily isolated  and  described.  Tt  goes  without 
saying  that  there  are  numerous  other  theories 
extant,  which  would  he  uunece.ssary  to  give 
in  a brief  paper,  such  as  this.  Suffice  to  say 
that  Lombro.so’s  theory  has  the  weight  of 
authority.  To  sum  up  briefly,  the  lafiief  that 
there  is  an  etiological  relation  b(*tween  ])ella- 
gra  and  the  use  of  corn  as  food  woidd  seem 
too  univensal  to  permit  of  its  rejection  with- 
out adequated  proof  to  the  contrary.  As  to 
the  exact  nature  of  this  relation,  there  is 
much  doubt,  and  the  j)roblem  must  await 
further  development  for  its  final  solution. 

PATHOIX)GY. 

The  morbid  anatomy  of  this  disease  is 
neither  constant  or  characteristic.  The  nK)st 
essential  and  important  featiu’e  are  changes 
in  the  spinal  cord,  (leuerally  degenerations 
in  the  lateral  columns  in  the  cervical  and  dor- 
sal regions. 

TYPES. 

The  disease  appears  e.ssentially  in  two 
forms.  In  one,  the  chronic,  we  have  the  typ- 
ical picture  described  by  the  Italians;  sym- 
metrical erythema,  more  especially  of  the  ex- 
posed poidions  of  the  body,  which  appears 
usually  in  the  early  spring,  is  associated  with 
stomachitis,  diarrhea,  often  some  ga.strie  dis- 
turbances, followed  by  cord  symptoms  of  var- 
ious kinds,  and  finally  by  mental  disturb- 
ances of  varying  degrees.  As  summer  ad- 
vances the  symptoms  usually  disappear  only 
to  reaj)pear  with  the  following  spring.  With 
each  recurrence,  the  impression  on  the  ner- 
vous system  becomes  more  indelible,  the 
cachexia  more  marked.  The  average  duration 
of  the  chronic  cases  is  about  five  years. 

The  acute  type  of  pellagra,  called  by  Lom- 
broso  typhoid,  differs  very  much  fi-om  the 
chronic  or  common  form,  and  runs  its  cour.se 
fi'oni  three  weeks  to  three  months  and  invar- 
iably ends  fatally.  The  patients  usually  dy- 
ing before  any  marked  nervous  changes  ap- 
pear. So  far  over  fifty  per  cent,  of  cases  ol)- 
served  in  this  country  are  of  the  acute  tyi)e. 

SIGNS  AND  SYMPTOMS. 

A prodromal  stage  is  admitted  by  all  writ- 
ers on  pellagra,  which  usually  begins  about 
Christmas  time,  and  is  characterized  l)y  rath- 
er indefined  synqitoms,  such  as  anorexia  and 
voracious  ajipetite,  pain  and  sensation  of 


burning  in  the  region  of  the  stomach,  frc- 
(juent  diarrhea,  intense  thirst,  followed  l)y 
headache,  chiefly  oc.ci])ital,  pain  in  back  and 
neck.  Some  Avriters  consider  sensations  of 
dryne.ss  and  burning  in  mouth  and  heat  in 
the  .stomach  the  fir.st  symptoms  of  the  dis- 
ease; however,  these  symptoms  present  noth- 
ing ])eculiar;  but  we  liave  learned  when  our 
patients  comj)lain  of  headache,  vertigo,  sen.sa- 
tions  of  weakne.ss,  together  with  diai'rhea,  to 
be  suspicious  of  ])ellagra,  especially  if  the 
season  lie  late  winter  or  early  spring.  These 
])ellagrou.s  .symptoms  may  exist  one  or  two 
months  before  the  chai'aeteristic  erythema 
makes  its  appearance.  This,  of  all  the  signs 
and  symptoms,  is  the  most  characti'i'istic.  The 
erythema  almost  invai'iably  makes  its  apjiear- 
ance  in  the  spring,  th.ough  sometimi's  as  early 
as  mid-winter  oi'  as  late  as  mid-summer.  The 
greatest  uumlier  develop  in  Apiil  or  i\lay. 
The  uncovered  portions  of  the  body,  as  the 
hands,  face  and  neck,  are  moi-e  apt  to  be  af- 
fected and  in  all  cases  ari'  the  fii'st.  The  backs 
of  the  hands  are  invariably  the  fir.st  situation 
of  the  lesions  and  in  this  situation  is  veiw 
eharactersitic,  and  is  usually  of  itself  suffic- 
ient for  a positive  diagnosis.  The  first  aj)- 
pearancc'  is  often  taken  for  sun-burn,  or  as 
in  the  case  I Avill  jiresently  .show  you.  “cliap- 
ped  hands,”  and  no  two  conditions  could 
more  resemble  each  other.  One  other  point 
of  great  diagnostic  inqiortance  is  the  lim-  id" 
demarcation  between  normal  and  diseased 
skin  are  absolutely  symmetrical,  in  ])osition 
and  direction.  The  ])oints  of  greatest  inten- 
sity are  usually  the  skin  over  the  knuckles  or 
ti[)  of  styloid  proce.ss.  The  lesion  usually  be- 
gins at  the  end  of  the  first  phalangeal  joint 
or  dorsal  end  and  extends  upward  to  the 
junctiou  of  the  lower  and  middle  third  of  tin' 
forearm.  The  geuei’al  appearance  is  that  of 
diffused  redness  without  swelling:  but  in 
some  ca.ses  the  swelling  appears  b('fore  llu' 
erythema.  The  condition  terminates  in  dry 
exfoliation  or  there  may  a])poar  blebs  which 
rupture,  leaving  raw  surfaces,  which  soon 
become  covered  by  a cru.st.  The  ap|)eai-anee 
of  the  skin  after  lu'aling  is  A'ariable.  Tt  may 
he  soft  and  A’elvety.  but  there  is  always  more 
or  less  deposit  of  pigment,  which  increases 
with  each  recurrence.  Occasionally,  but  not 
often,  it  extends  to  ])almar  surface'.  After 
the  hand,  the  face  is  most  ajit  to  be  alVected, 
and  ])erfeet  symmetry  is  maintained  here 
ju.st  as  in  the  hand  lesions.  T^sually  the  outei' 
canthi  of  the  eye  or  angles  of  the  mouth  an' 
first  involved.  Sometimes  the  foi'chead  and 
bridge  of  the  no.se,  as  in  the  case  before  you. 
Also  it  may  occur  on  the  back  of  the  neck. 
The  next  most  freipient  ])oint  of  eh'ction  is 
back  of  fe('t  and  may  oec'asionally  be  found 
on  the  .sternum,  'fhe  rc'sidting  pignu'utation 
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Yui’ics  rroiii  <1  yellowish  liiifi'e  to  deep  brown, 
dei)eiuliii>i'  on  the  nninber  of  allaeks. 

I'lie  sloinalitis  usually  ai)])ears  after  the 
skill  lesions,  hut  sonietinies  before.  It  is  a 
very  eharaeteristic  .syniptoin  and  seldom  fails 
to  appear  at  some  .sta^'e  of  the  disease.  The 
patient  complains  of  a salty  taste  and  bnrn- 
in>>'  .scmsation  in  the  mouth.  The  jiatient  I 
presi'ut  has  a.  marked  avei'sion  to  salt. 

'file  stomach  is  variously  affected.  In  some 
noi'iiial  acid  values,  in  others  it  is  absent,  or 
increased.  Pyrosis,  (‘ructations,  vomitin.'j'  and 
anore.xia  to^'ethei'  with  intense  thirst  fre- 
((lumtl.v  exists. 

One  of  till'  most  patho^iuonic  .symiitoms  is 
an  obstinati'  diarrhea,  which  is  very  intiaict- 
able  and  .somOimes  of  a dysenteric  character 
with  severe  colic. 

In  the  acute  form  tlu'  nervous  disturbances 
are  no  more  than  ordinarily  occur  iu  any 
profound  toxemia.  Tn  the  chronic  variety 
it  is  difficult  to  sa.v  when  to  exiiect  them.  The 
first  nervous  symptoms  are  usually  jiari'sHies- 
ias,  as  itchin<;-  of  backs  of  the  hands,  burning' 
sensations  in  tin*  eiiigastrium  and  cold  hands 
and  fi'et.  Even  in  mid-summer  it  is  no  nn- 
nsual  si”ht  to  see  the  patient  hovering'  over 
a fire  in  an  effort  to  warm  the  hands  oi’  feet. 
Vertis'e.  slowness  of  ideas  and  irritable  de- 
pression. later,  distui-banees  of  jierceptions 
with  hallucinations.  The  "ait  is  simple  par- 
alytic, occasionally  paralytic-spastic,  but 
never  ataxic.  The  tendon  reflexes  vary,  some- 
times normal,  at  others  increased. 

AVhile  pellagra  is  described  as  a feverless 
disea.se,  more  extended  oh.servation  of  the 
cases  occnrriii"  in  the  Southern  States,  shows 
that  durin"  the  active  state,  there  is  almost 
invariably  a moderate  elevation  of  tempera- 
ture. 

The  urine  shows  nothin"  chai'acteristie. 

There  is  still  some  difference  of  opinion  as 
to  whether  there  is  a pella"ra  without  skin 
manifestation,  called  by  forei"n  writers,  pel- 
la"ra  sine  luthiii'ra,  but  recent  observations 
seem  to  confirm  the  belief  that  at  some  time, 
in  all  cases,  the  erythema  is  prc.sent;  but  it 
may  be  so  faint  as  to  escape  ohservation.  All 
howev(>r.  a"ree  that  the  extent  of  the  erup- 
tion is  no  s'ua"e  of  the  severity  of  the  disease. 

DIAGNOSIS. 

Well  marked  cases,  ])rovided  we  are  on  our 
"iiard,  should  never  escape  detection,  even 
by  one  who  has  had  no  experience  with  the 
disease.  The  patho"nomonie  signs  and  symp- 
toms. such  as  the  erythema  occuriu"  in  pe- 
culiar locations,  sharp  line  of  demarcation 
between  diseased  and  normal  skin  and,  above 
all,  the  ])crfect  .symmetrical  extension  assoc- 
iated with  severe  stomatitis,  intractable 
diarrhea,  emaciation,  weakness  and  nervous 


symptoms  are  so  characteristic  that  even  he 
\.  h(  runs  should  read.  It  is  only  in  those 
iiiinority  ca.ses  Where  the  erythema  is  absent 
at  the  time  of  coming  under  observation,  that 
we  should  experience  any  trmdde  in  arriving 
at  a diagnosis.  Usually  a more  extended  ob- 
servation and  attentive  study  of  these  cases 
will  clear  up  the  great  ma.iority. 

PROGNOSIS. 

The  prognosis  in  this  country  is  very 
grave,  as  is  usuall.v  the  ca.se  when  any  infec- 
tive di.sease  is  grafted  on  virgin  .soil.  The 
fulminatng  type  is  practicall.y  hopeless.  In 
the  chronic  form  the  mortality  is  variable 
and  it  is  yet  too  early  to  estimate. 

COMMUNICABHJTY. 

'I'he  di.sea.se,  by  practically  all  the  author- 
ities, is  not  considered  communicable. 

TREATMENT. 

The  treat mnet  in  the  acute  type  is  of  no 
avail.  In  the  chronic  cases  it  is  po.ssible  that 
cure  may  result  by  nature’s  aid  and  general 
tonic  treatment.  Quite  recently  Dr.  11.  F. 
Cole,  of  Mobile,  Alabama,  has  published  his 
results  in  twelve  cases,  in  which  he  employed 
direct  transfusion  from  an  artery  of  the 
donor,  a cured  pellagrin,  to  a vein  of  the 
patient  with  encouraging  results,  but  it  is 
yet  too  early  and  the  cases  too  few  to  form 
any  deductions  as  to  the  value  of  this 
method. 

Naturally,  never  having  had  any  exper- 
ience with  pellagra,  the  case  exhibited  to  you 
only  recently  come  under  my  care.  T have 
been  forced,  to  draw  liberally  upon  other 
writers  for  the  data  given.  And  I wish,  here 
to  acknowledge  my  obligation  to  the  able  ])a- 
per  read  by  Dr.  Edw’ard  Jenner.  of  Wilming- 
ton. N.  C.,  before  the  College  of  Physicians 
of  Philadelphia,  which  is  by  far  the  most 
able,  eonci.se  and  instructive  article  I have 
seen  on  the  subject.  T wi.sh  also  to  acknowd- 
edge  m.v  indebtedness  to  the  recent  annual 
report  of  the  Public  Tlealth  and  Marine  Tlis- 
pital  Service  for  a part  of  my  information. 

REPORT  OP  CASE.  PAMIEY  HISTORY. 

Davie  H.,  female,  age  20  years,  American 
parentage,  born,  reared  and  lived  all  her  life 
in  this  county.  Father  living,  robust  health, 
age  43  years;  mother  died  at  age  of  25  of 
))hthisis.  One  sLster  18  years  old  in  perfect 
(health. 

PERSONAL  HISTORY. 

Patient  had  the  usual  disea.ses  of  child- 
hood; during  the  month  of  August.  1006,  had 
au  attack  of  so-called  intermittent  fever,  du- 
ration about  four  wrecks,  since  wdiich  .she  re- 
mained w’ell  until  Augu.st  1,  1000,  when  jires- 
ent  illness  began  seemingly  Avith  an  acute  at- 
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lack  of  in(li,>>'osliou,  from  wliirh  slio  has  never 
reeov('r(Ml,  siiiec*  wliieh  she  lias  suffered  witli 
“sour  slouiaeli,”  nausea,  eramii-like  pauis 
and  diarrhea,  two  to  four  thin  actions  per 
day,  ajipetite  retained  until  the  past  month, 
weijilit  at  he^'inninsi’  of  illness  122  pounds, 
{iresent  weight  82  ])ound.s,  a loss  of  40 
jmnnds.  A ,short  time  after  lieyinnino-  of  ill- 
ness stomatitis  develofied  and  has  continued 
with  varyin<>'  intensity  till  the  present  time. 
She  has  been  iji’adnally  <>'rowin,<r  weaker  since 
the  h(‘,i>innin“'  of  lier  illness.  No  history  of 
any  elevation  of  temperature  at  any  time, 
niifrked  thirst  all  alon»',  feelin>;’  of  heat  in 
stomach  and  howels,  has  not  menstruated 
since  Ausnst.  lilOi);  patient  has  never  eaten 
much  corn  bread.  These  are  the  most  salient 
facts  obtainable. 

PRESENT  ST.VTE. 

The  {latient  is  a thin  anaemic  lookiu”'  ji’irl, 
present  weight  82  pounds,  llei^dit  3 feet  51 
inches;  on  jihysical  examination  nothini*'  ab- 
normal found  in  chest  or  abdomen.  The  pa- 
tient ])resents  on  dorsal  surface  of  both 
hands  an  erythematous  intlammation  extend- 
ing from  the  distal  end' of  the  first  phalan- 
o'eal  joint  to  about  two  inches  above  the 
wrist,  perfectly  symmetrical,  reaching-  some 
highei-  on  the  idnal  side  than  on  the  rad- 
ial. line  of  demarcation  shai-jily  defined.  The 
two  distal  ]ihalang-es,  also  the  palmer  sur- 
faces of  both  hands,  but  at  the  wrist  there 
is  a comj)lete  band  about  two  inches  in 
breadth,  also  ju.st  internal  to  the  inner  ean- 
thi  and  across  the  nose  is  the  same  erythema- 
tons  condition.  Some  slight  burning  and  ir- 
ritation. marked  de^fpiamation.  and  begin- 
ning to  fade.  This  was  first  manife.sted  about 
April  10.  1910.  She  states  that  there  has 
been  no  extension  since  it  first  developed.  No 
involvement  of  any  other  paid  of  the  body. 
ttrin.vry. 

Total  ontjuit  for  twenty-four  hours  768 
cc..  sp.  gr.  1012.  no  albumin,  no  sugar. 
mieros-(*nnieal  examination  reveals  nothing 
abnormal. 

STOM.VCTT  EX.\MIN.\TION. 

Te.st  breakfast,  free  IIC’Ti  56.  total  acidity 
85.  on  inflation,  no  [itosis  or  dilatation,  no 
mncus  in  washing. 

BIXIOD. 

III).  75.  ('rvthrocytes  5.100.000,  y.'liites 
6.500.  diffen-ntial  count  small  lvm)ihocytes 
lO'X.  larg(‘  lymphncvtes  4bt  . jiolys.  84%. 
eosinophiles  mas  .02 '/f . ratlier  a marked  con- 
dition of  poikiloeytosis. 

PECKS. 

IMiishy.  frothy,  mass,  markedly  deficient 
in  coloring  matter,  on  washing  no  mucous, 


little  residue,  no  perceptible  amount  of  fat. 
On  microscopical  examination  found  no 
amoeba  or  other  ])arasites  oi-  ova. 


THE  i’HYSIOlAN  AS  THE  EUBLIC 
BENEFIT.* 

By  O.  Tv.  Kidd,  Paduc.xh. 

The  highest  form  of  service  which  the  med- 
ical ])rofe.ssion  can  perform  for  mankind  is 
in  the  ])revention  of  diseases,  and  this  field 
belongs  entirely  to  the  medical  ])rofession.  It 
is  in  the  study  of  the  prevention  of  diseases 
that  medicine  has  no  rivals.  The  charlatin, 
the  (diri.stian  Science,  the  faith  cure  and  the 
])atent  medicine  movement  are  all  zealous  in 
the  treatment  of  diseases,  but  scicmtific  medi- 
cine alone  is  searching  out  the  causes  of  dis- 
eases and  applying  ]u-eventive  mea.snres. 

IMedicine  as  an  organized  profession  is  the 
only  great  movement  having  as  its  aim  the 
reduction  of  morbidity  by  improving  the  con- 
ditions for  the  sick  and  preventing  the  well 
from  becoming  sick  and  at  the  same  time  de- 
stroying its  own  business.  The  tendency  of 
the  medical  professio7i  is  towai’ds  its  own  ob- 
literation. As  a.  business  it  puts  aside  bnsi- 
ne.ss  principles,  as  a pi-ofession  it  is  the  mo.st 
beneficient  force  at  work  (and  we  might  say 
the  only  one)  at  present  for  the  improving  of 
the  condition  of  human  life. 

Tt  has  not  only  discovered  the  preventative 
ineasnres  but  it  has  begged  and  ])leaded  witli 
the  people  to  adopt  them.  It  has  humiliated 
itself  before  legislative  bodies,  it  has  appeal- 
ed to  governemntal  authorities,  it  has  labored 
with  the  individ^ial  for  the  .sake  of  their  own 
health : it  has  taught  parents  how  to  save 
their  children  from  sickness  and  all  the  while 
taking  bi’ead  from  the  months  of  their  own 
children,  and  carrying  on  a propaganda  of 
destruction  of  the  necessitA"  for  its  own  exist- 
ence. It  lives  by  the  presence  of  diseases 
which  it  is  striving  to  make  extinct. 

Health  is  too  important  a thing  to  be  made 
.subject  to  the  rules  of  trade  and  commerce, 
and  common  sense  and  the  present  tendency 
of  scientific  knowledge  declare  that  it  is  bet- 
ter to  prevent  disease  than  it  is  to  cure  it. 

When  the  averaere  inan  gets  sick  he  employs 
a physician  to  help  him  recover;  the  physic- 
ian is  placed  in  the  unfoidunate  position  of 
de()ending  luion  the  misfortunes  of  othei’s  for 
his  livelihood  and  the  patiejit  is  ])laced  in  the 
unfortunate  position  of  having  his  misfor- 
1une  become  the  physician’s  advantage. 

One  pln'sician  as  a sanitary  commissioner 
at  the  head  of  a community,  if  he  has  the 
support  of  that  community,  can  prevent  an 
epidemic  which  when  once  stai'ted  woidvl  de- 
mand the  activities  of  a hundred  or  more 
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])liysi(*i!Uis ; besides  llie  sufTeriiif;’  aiul  the  lives 
Hull  are  saved  by  iireveiitiiiii’  the  di.sease. 

'I'he  iminic'ipal  and  eounty  boards  of  health 
are  the  ones  that  are  mostly  appreciated  be- 
cause' lliey  are  the  nearest  the  people,  and  all 
muniei])alities  are  iucreasiii"  their  efficiency 
and  the  tii'lds  of  their  work  with  the  support 
of  the  counties  and  they  should  have  the  sup- 
port of  the  government. 

The  peojile  of  this  <>Teat  country  should 
have  a national  dejiartment  of  health.  Such 
a branch  of  the  government  with  the  support 
of  (’busiress  and  the  State  Boards  of  Health 
would  have  in  its  jxiwer  to  wipe  out  all  con- 
tagious disea.ses  and  many  that  are  acejuired 
could  !)('  prevented. 

The  several  States  of  the  Ttnion  are  each 
devoting  a certain  amount  of  attention  to 
this  matter  but  with  different  eo-operation, 
with  each  other,  some  of  the  States  have  ap- 
jilied  admirable  systems  in  this  work  and 
othei-s  have  done  nothinsr.  One  State  might 
reach  a high  degree  of  efficiency  in  dealing 
with  them,  but  failure  to  do  so  on  the  part 
of  the  neighboring  States  would  negative  its 
woi-k. 

Tt  is  true  that  by  the  help  of  the  authori- 
ties the  jiercentage  of  mortality  has  been  de- 
crea.sed,  but  if  we  had  National  assistance  as 
we  shonld  have,  there  would  be  a much  great- 
er decrease. 

The  Cabinet  of  the  President  of  the  United 
States  is  made  up  of  the  Secretaries  of  State, 
of  the  Treasury  of  War.  of  the  Navy,  of  the 
Interior,  of  Agriculture,  of  Labor  and  Com- 
merce and  Attorney  General  and  a Postmast- 
er General. 

The.se  gentlemeji  are  at  the  heads  of  the 
departments  that  have  to  do  with  the  econo- 
mies of  the  Government,  but  only  remotely 
do  any  of  them  have  to  do  with  the  very 
thing  that  should  concern  the  people  they 
re()resent  mostly,  that  is  fheir  health.  The 
nearest  they  come  to  it  is  in  the  Public  Tleallh 
and  ^Marine  TTospital  Service,  which  is  under 
the  control  of  the  Secretary  of  the  Treasury. 

The  Department  of  Agriculture  according 
to  the  Pure  Food  and  Drug  Bill,  is  called 
ipion  to  pa.ss  judgment  upon  drugs  and  foods 
intended  for  our  use.  and  Congress  has  pro- 
vided a Bureau  of  Public  Health  and  a Hy- 
gienic Laboratory  and  both  the  Pepublican 
and  Democratic  parties  in  their  National  plat- 
forms of  1908  declared  for  further  public 
health  legislation,  but  none  of  these  are  ad- 
equate. 

A sheep  with  anthrax  receives  the  atten- 
tion of  a Secretary  of  the  Cabinet,  but  a 
whole  communitv  of  people  might  have  the 
same  disea.se  and  there  is  no  Secretary  to  in- 
terest himself  for  them  or  to  try  to  preserve 
the  well. 


Our  young  children  should  have  at  lea.st  as 
much  protection  as  our  young  industries 
have,  but  they  do  not  get  the  attention  from 
the  National  Government  that  our  pigs  and 
trees  do. 

When  we  elect  men  to  reju'e.sent  us  in  Con- 
gress their  time  is  all  taken  up  with  Hie  tariff, 
the  trusts,  railroad  legislation,  or  trying  lo 
prevent  the  pa.ssage  of  the  (dmiity  Unit  Law. 
They  will  of  course  introduce  a bill  of  some 
kind  .so  they  can  go  back  to  their  constituents 
and  say  “I  done  if.” 

One  gentleman  will  introduce  a bill  to  tax 
dogs;  another  will  introduce  one  at  the  next 
session  to  repeal  it;  another  will  want  the 
rabbits  protected;  one  will  want  the  hotels 
to  be  required  to  furnish  tlu'ir  beds  with 
sheets  a certain  length;  a great  many  of  them 
wanted  to  make  it  unlawful  to  give  a dime  to 
a waiter  in  a hotel  that  don’t  get  as  much 
per  week  as  they  get  a day.  and  a bill  was  in- 
troduced in  our  la.st  Legislature  to  jirevent 
bakers  from  kneading  dough  with  theii'  feet, 
and  if  the  bakers  are  guilty  of  such  a thing 
it  should  have  become  a law. 

All  our  penal  and  charitable  institutionv 
instead  of  being  controlled  by  politicians 
should  be  under  the  control  of  ((ualified  jihys- 
icians.  Of  course,  the  unfortunates  that  are 
placed  there  for  treatment  are  under  the  care 
of  phy.sicians.  but  if  the  institutions  as  a 
whole  were  under  the  care  of  scientific  men 
much  good  would  be  done,  both  in  curing  the 
sick  and  preventing  the  well  that  are  often 
made  sick  by  being  confined  with  consump- 
tives and  other  contagious  diseases. 

Only  a short  time  ago  committees  were  aji- 
pointed  from  our  last  legislative  body  to  visit 
the  in.stitutions  and  it  is  well  enough  that 
they  look  after  the  financial  jiart.  if  such  is 
to  be  considered,  but  the  most  important 
part,  which  is  the  treatment,  hygiene,  exer- 
cises and  food  for  the  unfortunates,  should 
be  under  the  care  of  scientific  men  and  not 
politicians. 

The  thousands  of  people  that  died  in  the 
Thiited  States  la.st  year  of  tuberculosis,  tyidi- 
oid  fever,  scarlet  fever,  yellow  fever,  small- 
pox. measles  and  various  other  con- 
tagious disea.ses  is  a needless  saeri- 
rifiee.  for  medicine  has  develoned  the 
knowledge  which  if  applied  would  have  jire- 
vented  the  majority  of  these  deaths,  but  pol- 
itics stands  in  the  way.  The  Kepresenfalives 
of  the  people  are  bu.sy  with  mergers,  apjiro- 
priations  and  jobs  and  those  dving  with  pre- 
ventable diseases  are  seen  onlv  by  the  medi- 
cal profe.ssion.  which  is  always  striving  to 
stamp  out  the  disease. 

When  a communitv  is  visited  by  an  ejii- 
demic  it  arouses  itself  and  local  measures  are 
applied  which  are  to  an  extent  succe.ssfnl  to 
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prevent  the  furtliei-  spre;ul  of  the  disease,  hut 
what  is  (lone  for  a eoiuiminity  .should  he  done 
for  the  State,  for  the  county  and  for  the 
world. 

The  people  of  tliLs  «'i'eat  eouidry  will  some 
day  have  a Xalioual  Depaihment  of  Health. 
It  may  he  defei-red,  hut  it  is  inevitable,  and 
this  department  as  welt  as  lookiii”'  after  the 
health  of  the  people  should  frame  la\\»>  for 
re>iulatin<>r  the  practice  of  medicine,  and  I'ec- 
ommeud  them  for  adoption  to  the  dift'erent 
States.  The  recpiirements  for  practice  .shoidd 
he  the  same  in  every  State  in  the  Tuiion.  It 
.should  not  be  jxissihle  for  a |)erson  who  is  de- 
ha ri'ed  from  practicing  in  one  State  to  find 
that  he  can  step  ovei’  the  line  and  practice 
in  anothei';  and  if  he  is  cpialified  to  practice 
medicine  le>>'itimately  in  one  State  In*  is  com- 
petent to  practice  in  another  and  should  he 
allowed  to  do  so. 


THE  PEEKPEHrn.M  OR  THE  REERl’ER- 
AL  STATE;  DERIVATION  AND 
CEASSIFK'ATION. 

By  W.m.tek  B.  Oossett,  LonsvinnE. 

By  Hirst:  “The  puerperal  .state,  or  the 
puerjrerium.  comjirises  the  time  from  the  icr- 
■minafinn  of  labor  until  the  uterus  ha.s  regain- 
ed its  natural  size.  This  ])(“i'iod,  in  the  nor- 
mal ca.se,  is  six  weeks;  and.  in  explanation  of 
this  belief,  the  word  “puerperi\im”  comes 
from  purr,  a child,  and  jxirin,  to  hear,  and 
denoted  in  the  original  Latin,  the  childbed 
period,  the  lying-in  period;  so  it  is  an  appro- 
priate term  to  designate  this  one  of  the  per- 
iods in  ohsteti'ics,  ])i'egnancy.  lal)or.  the  puer- 
l)erium,  and  lactation.” 

By  AVilliams:  “The  piu'rperium,  or  puer- 
peral .state,  comprises  the  five  or  six  weeks 
following  labor  which  ai'e  retpiired  for  the 
return  of  the  generative  tract  fo  its  normal 
condition.” 

By  Edgar:  “The  puei'jterium  is  the  period 
from  the  completion  of  the  third  .stage  of  la- 
bor to  the  time  when  the  uterus  has  returned 
to  its  normal  dimensions.  Its  duration  is  six 
weeks,  or  more.” 

Hirst  is  the  oidy  one  who  goes  into  the 
derivation  of  the  woisl  piuu’peiium.  and  its 
classification.  I consider  his  (hufivalion  not 
complete,  and  his  classification  of  the  four 
periods  in  Ob.stetrics  incoiwect,  and  think  they 
should  be  classified  as  three'  periods,  which  I 
shall  try  to  ])rove  later  on. 

1.  I’regnancy. 

2.  The  ])uerpei-al  state*  (tabor  and  convat- 
cscence) . 

3.  Lactatiem. 

(Jrandier  and  Jarman  say;  ‘“riie*  puerpei-al 
state  begins  with  the  ex|)ulsie)n  of  the  pla- 


centa, which  event  ternnnates  the  thirel  stage 
eeflabem.” 

The  puerperal  state  deee's  not  begin  between 
any  of  the  three  .stages  of  labor,  but  at  the 
very  be'ginning  eef  labeer,  which  I .shall  preeve. 

King’s  iManual  eef  Obstetrics;  “The  ceeneli- 
tieui  of  being  in  ‘child-beel,’  whether  during 
eer  sheertly  after  parturition,  is  known  as  the 
‘l)uerperal  state’  (from  piier,  a child,  and 
parcrc,  to  bring  forth”). 

He  is  ceHainly  correct  in  that;  but  King 
goes  on  and  says:  “The  term,  however,  is 
generally  re.stricted  nowadays  to  a i)ei-iod  of 
four  or  five  weeks  immediatet g following  the 
completion  of  labor.” 

The  following  is  taken  from  the  Century 
Dictionary : 

“Bnei’peral  (fi’om  Latin  purrpera,  bring- 
ing foi'th,  a i)a!'torient  woman;  piier,  a child; 
pai'cre,  bring  forth,  bear),  of  or  pertaining 
to  childbirth.” 

“ T^arturient,  britiging  forth,  or  about  to 
bring  forth  young.” 

“ Pai'tuidtion  (1.  ])arturitis,  ])p.  of  partur- 
ire.  desire  to  bihig  forth,  to  be  in  labor),  the 
act  of  bringing  forth  or  being  delivered  of 
young.” 

From  tbe  Latin-English  Dictionary,  abridg- 
ed from  the  huger  work  of  White  and  Kid- 
dle. by  John  T.  White.  D.  D.  Oxon.,  Eector 
of  St.  IMartin,  Ludgate,  London  : , 

“ Puer-Hier-ns.  a.  um.  ad.].  I'P’rom  puer- 
])er-us;  Fr.  puer;  ])ar-io)  Bringing  forth 
children,  lying-in.  in  child-bed:  uxor.  Sen.; 
vei’ba,  formulae  that  ])romote  delivery,  Ov. 

As  subst. : 1.  puerpera,  ae.  f.  (sc.  mulier), 
a woman  in  labor,  or  in  child-l)ed.  a lying-in 
woman ; TTor.  2.  A woman  who  has  recent- 
ly brought  forth;  PI.  puerperium,  ii, 
(puerper-a)  (a  thing  peidaining  to  a jmer- 
pera).  1.  Prop.;  cbild-bii-th,  child-bed.  a 
lying-in,  confinement,  delivery:  Plant.;  Tac. 
ii.  Meton.:  A newborn  child;  an -infant; 
children ; Tac. 

Puerperal  is  an  Engli.sh  adjectival  form  of 
the  Latin  adjective  .pnrrperatis,  meaning 
“Pertaining  to,  caused  by,  or  following  child- 
birth.” In  jnedical  language  it  is  always 
fchris  pnerperatis,  meaning  the  “puerperal 
fever”;  in  non-medical  language  it  is  written 
fchris  orta  ex  pnerperio  (fever  aidsing  froin 
childbirth),  or  fchris  qno  pnerperinm  seqiii- 
tnr  (fever  which  follows  child-birth).  Pner- 
peratis is  derived  from  puerpera,  which, 
along  with  puerperium.  is  a compound  of  the 
two  Latin  words,  viz.;  7Pmr.  child,  and  the 
verb  pario-parere-peperi-partinn , to  bring 
forth  (by  bii'tb). 

Puerperium  is  a neuter  noun  of  the  second 
declension,  meaning  “the  condition  of  a 
woman  who  is  laboring,  or  (and)  who  has 
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been  delivei'cd”;  and  also  denotes  the  six 
weeks  period  after  delivery. 

To  what  period,  or  periods,  is  the  term 
puerperal  to  be  api)lied? 

From  the  beginning  of  labor  pains,  and  in- 
eluding the  first,  second,  and  third  stages  of 
labor  to  six  weeks  following.  Since  pario 
means  “to  give  birth  to,”  or  “bringing 
forth,”  the  root  of  this  verb  has  been  com- 
l)ounded  with  find  has  been  applied, 

(by  nearly  all  anthors)  to  a specified  time 
Following  the  expulsion  of  the  child.  But  why 
limit  the  api)lication  in  this  manner?  By 
what  right  shall  we  arbiti'arily  affirm  that 
Ihe  adjectival  term,  puerperal  “pertaining 
to  child-birth,”  is  to  be  limited  or  restricted 
in  its  application  to  this  particular  period? 
By  considering  the  Latin  word  in  its  true 
meaning  in  the  genius  of  its  own  language, 
rather  than  by  an  interpretation  from  a 
staudi)oint  in  our  language,  we  shall  secure 
a right  conception  of  its  proj)er  signification. 
Let  us  deal  first  with  the  true  meaning  as 
conveyed  in  the  Latinity  of  the  wnird,  sliow^- 
ing  clearlv  and  indisputably  its  original  sig- 
nification; and,  secondly,  with  the  corres- 
j)onding  technical  terms  derived  from  these 
and  recorded  in  medical  language,  and  sanc- 
tioned l)y  metonymy,  figure  of  speech,  etc. 

Take,  for  instance,  partus,  a familiar  form 
of  the  verb  pario.  Partu.S'  has,  in  a strictly 
oi-iginal  .seiise,  two  distinct  meanings,  equally 
imj)ortant.  The  first  meaning — the  one  in 
common  use — ^ is  “Bringing  forth,”  or 
“birth,”  from  which  is  derived,  by  figure  of 
speech,  the  technical  term  “j)arturition.” 
Second,  it  means  a “begetting,”  and  the 
word  is  much  iised  in  this  very  sen.se  in  clas- 
sical Latin;  from  this  meaning  are  derived, 
by  metonymy,  such  words  as  young,  off- 
spring, as  well  as  foetus,  or  embryo.  Bearing 
in  mind  these  two  meanings,  “begetting”  and 
“birth,”  we  turn  to  another  Latin  word, 
sat  us,  to  which  is  usually  given  the  secondary 
meaning  “offspring”  or  “child,”  while  liter- 
ally it  means  “one  having  been  sown  (as 
seed),”  fi'om  the  very  sero,  meaning  to  .sow 
seed.  The  connection  between  the.  .sowji  seed 
and  the  child  is  obvious.  Again  the  Latin 
word,  gc'uitus,  meaning,  in  general  terms, 
“ofFsi)ring”  or  “child,”  really  means,  in  a 
strict  sense,  “one  begotten,”  from  the  verb 
gigus,  to  beget.  In  each  instance  cited  the 
Latin  word  child  has  the  original  meaning, 
to  beget,  or  to  sow  seed. 

The  logical  conclusion,  based  upon  the  cor- 
rect meanings  of  words  under  consideration 
is  that,  when  a woman  conceives,  she  is  wdth 
child.  These  Tiatin  words — pario  as  well  as 
the  others — do  not  necessarily  iiuj)ly  a fully 
developed  nine-months  child.  On  the  other 
hand,  the  rational  conclusion  is  that  they  re- 
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fer  to,  designate,  and  may  l)e  apjjlied  to  any 
stage  or  period  of  a woman’s  i)regnancy, 
whethei'  it  be  one,  two,  three,  or  nine  months 
from  th('  time  of  the  “begetting”  (con- 
ception). 

Hence,  I believe  that  the  Latin  .word,  in 
its  true  meaning,  supports  the  theoiy  that  tiie 
tenu  “i)uerperar’  is  not  to  be  restricted  to  a 
particular  period  of  a woman’s  pregnam;y;' 
certainly,  no  more  to  the  producing  or  bring- 
ing-forth  .state  of  the  full-term  child  than  to 
the  bringing  forth  of  the  one,  two,  or  three- 
months  foetus.  I think  1 have  proved  from 
the  Latin  that  the  puerperal  .state  slioidd  in- 
clude from  the  begin ning  of  labor  to  al)onf 
six  weeks  after  the  comj)letion  of  labor — the 
time  of  recovery. 

Now,  in  brief,  the  word  puerperal  c.omes 
from  puer,  a child,  and  parerc,  to  bring  forth 
— of  or  i)ertaining  to  childbirth.  Then  the 
word  means  to  bring  forth  a child — of  or 
pertaining  to  childbirth.  When  is  a woman 
with  child?  As  soon  as  .she  conceives  she  is 
certainly  with  child.  To  be  with  child  cei-- 
taiidy  means  to  be  pregnant. 

Then  the  following  is  my  belief:  That  the 
puerperal  state  begins  as  soon  as  the  la  box- 
pains  begin  for  the  emptying  of  the  preg- 
nant uterus,  and  hists  until  the  uterus  is 
emptied  and  the  woman  recovers  fi'om  that 
])regnxincy  (conception),  whether  it  be  at  the 
first,  second,  third  or  ninth  month  of  preg- 
nancy. 


CASE  OF  IIYDATIDIFOILM  INICLE  WITH 
REMARKS.* 

By  CTi.vs.  C.  Garr,  Lexinuton. 

It  is  with  the  pei-mi.ssion  of  Dr.  d.  C.  S. 
Brice,  of  Flemingsbui-g,  Ky.,  who  ti-eated  the 
case  conjointly  with  me  that  I i-epoi-t  the  fol- 
lowing case. 

'Ml’S.  P.  R.,  age  23,  has  been  married  fox- 
five  years  and  is  the  mother  of  one  child  foxir 
yeax-s  old.  This  px-egnancy  wxis  noi-mal  in 
every  way,  and  there  is  no  hi.stoi-y  of  her 
ever  having  a miscarriage. 

She  has  always  had  iri-egidar  menstriuition, 
often  missing  one  or  two  periods,  this  I thiidv 
being  due  to  her  auenda  and  poor  nutrition. 

She  last  menstx-uated  in  the  last  week  of 
Ajxril,  1908.  On  the  19th  of  June,  seven 
weeks  after  her  last  menstx-uation  |)eriod,  we 
were  exxlled  and  found  that  for  thi-ee  weeks 
or  since  June  the  fii'st  she  had  been  suffei-- 
ing  wdth  sevei-e  nausea  and  vomiting,  spots 
upon  her  eyes,  gi-eat  wexxkness,  and  almost 
constant  leakxxge  of  blood  per  vaginam.  Tem- 
peratnx-e  102,  pxdse  120. 

♦Read  before  tbe  Fayette  County  Medical  Society,  Au- 
gust, 11)09. 
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VayiiuU  examination  ilisclosed  a very  rigid 
os  that  would  not  admit  the  tij)  of  the  index 
finger.  Bimanual  examination  showed  the 
fundus  uteri  at  the  umbilicus.  This  lead  us 
to  believe  that  she  was  mistaken  a.s  to  the 
number  of  months  she  was  pregnant,  as  she 
claimed  to  he  two  months,  while  the  size  of 
the  uterus  showed  at  least  six  months.  She 
was  kept  in  bed  aud  the  usual  treatment  of 
threatened  abortion  wars  employed. 

I might  have  stated  that  she  lived  twelve 
miles  from  our  office  and  in  a two-room  ten- 
ant house.  So  it  is  unnecessary  to  state  that 
the  conveniences  of  even  an  ordinary  country 
home  were  wanting. 

We  saw  her  from  daj"  to  daj'  from  June 
19th  until  ddd,  when  the  vomiting  had  be- 
come very  severe,  water  not  l)eing  retained, 
and  the  leaking  became  worse.  We  then  call- 
ed Dr.  C.  R.  Carr  in  consultation,  he  advis- 
ing ns  to  empty  the  uterus. 

On  the  next  day  we  trieel  this  under  chlo- 
roform anaesthesia,  hut  the  os  was  so  rigid 
that  our  .small  Coodell  dilator  could  not  di- 
late it  more  than  one-fourth  an  inch.  After 
working  an  hour  with  no  residt,  a piece  of 
gauze  was  inserted  into  the  uterus  and  she 
was  i)ut  back  to  bed. 

On  the  next  day,  June  25th,  we  found  our 
patient  still  w'eaker,  temperature  102.5,  pulse 
140  and  excessive  vomiting  and  uterine  heiii- 
orrhage  still  present  with  the  os  as  rigid  as 
ever  in  spite  of  our  gauze. 

Cnder  chloroform  anaesthesia  we  again  at- 
tempted dilatation  with  our  little  Coodell,  but 
it  was  inadequate,  so  not  having  a larger  one 
we  used  Cook’s  trivalve  dilatating  rectal  spec- 
ulum, which  accompli.shed  our  purpose.  With 
a curette  we  scraped  out  numerous  little 
cy.sts,  the  first  that  had  escaped  to  our  knowl- 
edge, and  after  manually  removing  a large 
hydatidiform  mole  with  some  difficulty  we 
curetted  again  finding  niunerous  cysts  in  the 
scrapings. 

She  gradually  improved  and  in  a .short 
time  had  regained  hei-  iisual  health. 

She  has  had  no  further  trouble  to  this 
date. 

REVr.VRKS. 

llydatidifoi'in  mole  is  a very  old,  though 
very  rare  olrstetrical  complication.  Cases  lui',  e 
been  reported  since  the  fifteenth  century  aud 
have  been  discussed  as  placental  or  cystic 
mole,  myxomatous  degeneration  of  the  choi'- 
ionic  villi,  molar  yu-egnancy,  hydatid  mole, 
vesicular  mole  and  hydatidiform  degenera- 
tion of  the  y^lacenta.  Its  freepiency  varies 
greatly  accoi'ding  to  obstetricians. 

Kdgai-  has  seen  it  foui‘  times  in  15,000 
cases,.  Peterson  has  had  one  case  in  10,000 
delivei'i(*s.^.  Hirst  has  had  thr(*e  cases  in  fif- 
teen years  exj)erience.,.  Williams  has  seen 


three  ea.ses  in  five  years,,.  Mme.  Bowin  of 
Paris  saw  it  twice  in  20,375  y)regnancies,,. 
While  Choidte  of  Berlin  has  had  four  cases 
iu  2,130  y)regnanci('s.,.  Dr.  Sy)eidel  of  Louis- 
ville reyiorts  having  had  three  cases  in  six 
months.  The  sy)ecimens  of  two  of  Dr.  Spei- 
del’s  eases  I had  the  y)lea.sure  to  see  and  ex- 
amine. 

It  occui's  more  often  in  multij)ara.  and  in 
the  later  i)art  of  sexual  life — 22  y)er  cent,  oc- 
curring between  the  ages  of  40  and  60.  There 
is  a teiuhmcy  for  it  to  recur  in  the  same  y)a- 
tient. 

As  to  the  pathology  there  is  a y)roliferation 
of  the  cells  of  the  syncyntium,  aud  Lang- 
han’s  layer  of  cells  lining  the  chorionic  villi^. 
These  bore  into  the  uterine  wall  and  cases 
have  been  rejiorted  when  the  mole  bored 
through  the  uterine  wall  into  the  yreritoneal 
cavity.  This  ])roliferation  of  cells  results  in 
an  eidargement  of  the  villus,  which  becomes 
filled  with  traslucent,  mucoid,  albuminous 
li(yuid,  having  some  characteristics  of  a.m- 
niotic  duid.  These  little  cysts  vary  in  size 
fi’om  that  of  a millet  seed  to  a walnut  or 
hen’s  egga. 

If  the  ])roce.ss  of  degeneration  begins  in  the 
early  months  of  gestation  all  of  the  chorion 
is  involved  and  the  fetus  undergoes  degene- 
lation  too,  Imf  if  the  yrroduct  of  gestation 
is  advanced  to  four  to  six  months  before  choi'- 
ionic  degeneratiorr  begins,  then  it  is  y)Ossible 
that  the  fetus  may  live  as  the  yrlacenta  is  at 
that  time  alone  involved.  Little  is  known  of 
its  cause.  Edometritis,  syyrhilis,  fibroids  ami 
numerous  other  conditions  have  been  given 
as  causes. 

The  three  most  imyrortant  symyrtoms  are 

(1)  rapid  enlargemnt  of  uterus;  enlargement 
out  of  yrroportion  to  the  period  of  gestation ; 

(2)  Hemorrhage,  which  at  first  ayryrears  as 
syxdting  or  staining  the  nayikin  and  which 
gradually  gets  worse;  (3)  The  yieculiar  con- 
sistency of  the  uterus.  The  uterus  is  doughy 
or  boggy,  but  in  the  case  I have  reyiorted  this 
was  absent,  as  the  uterus  was  unusually  fiian. 
Other  symptoms  are  nausea  and  vomiting, 
which  is  most  likely  due  to  the  ray)id  enlai'ge- 
ment  of  the  uterus,  spots  before,  the  eyes, 
lumbar  pains,  great  weakness  and  allmmin- 
uria. 

Often  some  of  the  little  cysts  cscay)e  with 
the  leakage  and  when  these  can  be  found  a 
l)ositive  diagnosis  can  readily  be  imuie. 
Edgar,  gives  the  maternal  moidalit.y  at  13'/<' 
and  this  is  usually  due  to  hemori-hage  or 
sei)sis.  A guarded  progno.sis  must  he  given  as 
to  the  idtimate  outcome  for  chorioeyuthelioma 
malignum  may  later  develop.  Dr.  E.  L. 
Ei’ankenthol  reports  a case,  which  one  month 
aftei-  removal  of  the  mole  ixapiired  hyster- 
('cfomy  on  account  of  I'epeated  hemorrhages 
which  caiiK'  I'l-om  an  (‘h'vated  ma.ss  or  y)Oster- 
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ior  wall  intiinatoly  (‘oniioc'ted  with  the  uterus. 

Divs.  Hurage  and  Laiig  of  Boston  report  a 
e{use,s  'Whi(‘h  had  a severe  heinorrhage  one 
week  aftei’  I'euioval  of  mole.  Two  months 
later  she  entered  ho.s{)ital  after  having  l)le:i 
three  weeks.  Ban  hystereetomy  was  done  three 
and  oue-lmlf  months  after  delivery  of  moh'. 
d'wo  and  one-half  years  later  patient  was  in 
good  health. 

In  fifty  per  eeut.  of  chorioepithelioma  tliei-e 
is  history  of  preeeeding  mole,  and  ten  per 
eent.  of  moles  on  reeoi-d  were  followed  by  ma- 
lignant growth  aeeording  to  the  statistie.s  of 
Nattau-Barrier  and  BrindeaUj. 

'Phere  is  no  way  of  telling  a harmless  moh“ 
from  one  ultimately  to  heeome  malignant, 
so  this  faet  makes  our  prognosis  vc'ry  iineer- 
tain. 

'Phe  treatment  is  evaeuation  of  the  uterus 
as  soon  as  diagnosis  is  made. 

In'  eoneluding  tliis  ])aper  1 would  like  to 
lay  emi)hasis  on  the  following: 

(2.)  A uterus  larger  than  the  period  of 
gestatii)!!  justifies  should  he  lookc'd  upon  wliii 
watehfid  eye. 

(2).  It  should  be  borne  in  mind  aftei’  the 
removal  of  a mole  the  po.ssibility  of  malig- 
nancy and  the  patient  vshould  be  k watched 
carefully  after  the  0])eration,  .so  that  if  chor- 
ioe|)ithelioma  does  develop  it  may  be  looked 
aftei-  in  its  ojierative  stage  and  not  overlookml 
until  its  meta.stasis  have  jilaeed  the  patient 
beyond  hope. 

1.  Kdg.ar— Text  Book  of  ( )b.stetrics,  1’.  ItlK. 

2.  Speidel— Kentiickj'  Medical  .lounial.  Nov.,  I!K)7,  P.  IK. 

3.  Hirst — Text  Hook  on  Obstetric.s. 

4.  Ladin.ski,  N.  Y.  Polyclinic  .Journal,  Get.  190K,  Page  191. 

5.  Frankentbal— .Surgery,  (lynecology  and  Obstetrics, 
Oct.,  1906.  1*.  .571. 

6.  Hnrrange  and  Lang  .Surgery,  (lynecology  and  Ob- 
stetrics, Nov.,  1805,  P.  410. 

7.  Nattan-Larrier  and  A.  Brindean  Revue  dc  (lyre- 
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Vol.  LI..  No.  1,  Page  82. 


An  Inguinal  Prolapse  Operation. — This  ope- 
ration is  designed  for  cases  in  which  tliere  is 
prolapse  of  vagina  and  nteins  witli  a large  in- 
guinal hernia.  The  inguinal  ojiening  is  enlarg- 
ed, the  contents  reduced  and  the  uterus  is  seized 
through  the  opening  and  fastened  to  the  outer 
edge  of  the  inguinal  ring.  The  princijile  is  sim- 
ilar to  that  of  Kochei-’s  median  exohysteropexy. 


Ascending  Neuritis. — Bolten  reiiorts  live  cases 
and  discusses  the  histoi-y  of  this  affection.  The 
prognosis  is  favorable  with  jierineni'itis  without 
loss  of  the  axis  eylindei-,  also  in  interstitial  neu- 
ritis, but  the  outcome  is  very  dubious  in  jiaren- 
chymatous  neui-itis  fi'om  penetration  of  infec- 
tious germs  through  a lesion  in  the  skin  into  the 
iiei-ve  fibers  tbemselves.  Tn  such  cases  the  axis 
cylinder  is  always  more  or  less  degenerated. — 
Berliner  Klinische  Woshenschrift. 


THE  FORUM. 


To  the  Editor: 

In  iui  article  written  by-  me  iii  the  JouR- 
N.\L  of  May  1-10  1 find  an  error  in  either  Ihe 
typewriter  or  ty-iiesetter.  The  .Journal  says: 
Another  is  (1.  B.  nitric  acid,  made  like  this, 
nitric  acid  and  aciiia  camphorac,  one  taken 
every-  two  hours  until  tw’elve  doses  are  taken. 
Should  be,  niti-ic  acid  .Iii,  and  atp  cam])borae 
([s.  ",iii,  one  .T  to  be  taken  every-  2 hours  until 
12  doses  are  taken,  etc.  This  is  ai\  ectatic 
rmnedy-  and  one  I freipimitly  ii.se  and  which 
rarely-  ever  fails  to  give  satisfactory  results. 
I do  not  care  to  have  any  copies  of  this 
article. 

(1.  W.  ROCKHS. 


To  the  I^lditor: 

Dr.  (leo.  E.  Bettiyv,  of  Meniiihis,  has  ad- 
mitted his  former  assistant.  Dr.  W.  R.  Wal- 
lace, as  a full  partner  in  his  Sanitarium  and 
th(>y-  have  built  a forty  room  addition  to 
their  sanitarium. 

The  new-  bnilding  has  been  (Mni.sti'ucted 
a.ce(lrd,ing  to  'jilans  especially  'adaiited  to 
tbeir  work,  rooms  en  suite  or  single,  with  pri- 
vate bath,  hot  and  cold  water,  electric,  bell 
system,  steam  heat  with  every  modern  con- 
venience for  the  employment  of  hy-dro  and 
electro  therapy-.  Separate  buildings  for  male 
and  female  patients. 

AVhile  their  w’ork  will  be  principally-  con- 
fined to  the  treatment  of  alcohol  ami  drug 
addiction  they-  will  hereafter  ah'o  admit  jia- 
tients  suffering  from  mental  and  nervous 
dismmes.  A detached  building  will  be  used 
for  the  mental  cases,  where  s])eeial  attention 
will  be  given  to  tlii'  treatment  of  acute  in- 
sanity-. Violently-  insane  patients  w ill  be  ad- 
mitted for  treatment  during  the  acute  .stage. 


Louisville,  Ky-.,  .liine  7.  191 1). 
'I'o  the  Editor: 

1 noticed  in  the  last  (“opy  of  the  Journ.vl 
in  which  y-oii  announced  me  as  an  addition 
to  the  a-sociate  editors  that  you  made  a mis- 
take in  the  name  of  the  A.ssociation  which  1 
reiiresent.  Yon  have  it  “Secretary  of  the 
Anti-Tubercnlosis  Association  of  Louisville." 
This  will  iiiidoubtedly-  cause  some  confusion, 
because  it  is  well  known  among  many-  of  tlie 
physicians  that  IMr.  F.  A.  Sampson  is  Secn*- 
tary-  of  the  Louisville  As.sociation  and  he  has 
no  intention  so  far  as  T know-  of  leaving  this 
position.  I thought  that  iiossibly  you  could 
mak(‘  the  correction  in  the  next  issue  of  the 
•loURN.VL. 

You  will  notice  by-  onr  letter  bead  tbal  the 
name  of  our  organization  is  cpiite  dilferent 
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from  that  of  the  Louisville  Auli-Tuberculosis 
Association. 

I shall  be  glad  to  send  you  an  article  for 
publication  just  as  soon  as  I can  collect  some 
authentic  information  concerning  the  work  in 
Kentucky.  Hoping  that  I will  have  the  honor 
of  many  more  talks  with  you  such  as  1 hail 
ill  Bowling  (ireen  last  week,  I am, 

Yours  very  truly, 

EUGENE  KEENER, 

Executive  Secretary. 


To  the  'Editor : 

I note  in  the  IMay  Journal  that  you  have 
Ur.  E.  L.  dowdy’s  name  both  in  the  index 
and  at  the  head  of  his  article  E.  L.  Godby. 

I would  suggest  that  you  write  him  a per- 
sonal letter  asking  his  pardon  and  also  make 
a public  reti  action  in  the  next  issue  of  the 
Journal,  else  you  may  have  a troublesome 
suit  for  “ maliiractiee”  on  your  hands.  The 
Gowdy  name  is  a mighty  name  in  theie  [larts 
and  not  to  he  lightly  dealt  with. 

Yoiirs  truly, 

J.  L.  ATKINSON. 

To  the  Editor; 

Youi-  letter  of  the  14th  inst.  received,  and 
fitly  appreciated. 

II  is  with  regret.  I assure  you,  T am  com- 
pelled to  inform  you  that,  under  existing  cir- 
ciunstauees,  it  is  utterly  impossible  for  me 
to  comply  with  your  request.  I fully  endorse 
your  very  Avorthy  endeavor,  and  , were  it 
otherwi.se.  would  gladly  assist  in  enlarging 
your  memhershii),  and  feel  proud  of  the 
honor.  But  senility  has  taken  possession  of 
the  citadel,  and  holds  me  “nolens  volens’’ — 
.sacrificed.  In  explanation,  permit  me  to  say, 
in  ISod,  I graduated  at  Philadelphia  and 
have  now  been  in  harness  for  over  half  a cen- 
tiiiy,  and  Time  in  his  slii)pers  of  list  and 
noiseless  ti’ead,  has  taken  me  for  his  own.  I 
am  now  in  my  eighty-sixth  year  on  life’s 
joui'uey.  Have  had  my  trials  and  tribida- 
tions.  as  others  have  had,  and  now',  on  this 
long  journey  I have  grown  w'eak,  w'eary  and 
tired.  Doctor,  I am  resting.  Tired,  en- 
feebled, weary  and  way-worn.  I am  forced  to 
lake  the  much  needed  rest. 

Subject  to  occasional  attacks  of  “vertigo’’ 
and  “insomnia”  compels  me  to  relinquish 
henceforth  the  ])ractiee  of  my  profession. 
Nature,  in  pity,  has  .shelved  me. 

( Api'0])0s) 

Gray  hairs  do  not  a pati'iareh  make; 
Nor  wi'iukled  brows  a sage ; 

In  subtler  ways  we  deftly  take 
The  huger  marks  of  age. 

Ceasing  to  love!  forgetting  friends! 
When  the  warm  heart  turns  cold. 


Then  the  recording  angel  bends 
And  w’rites,  “He’s  growing  old!” 

Farewell!  doctor.  iMay  the  good  God  make 
the  twilight  of  your  life  as  soft  and  ti-anquil, 
if  not  so  bright,  as  its  radient  noon.  j\Iay 
He  make  your  last  days  your  best  days,  and 
the  end  better  than  the  beginning. 

Sincerely  and  cordially  vours, 

THOHAS  PERKINS,  ,M.  I). 


To  the  Editor: 

Thinking  perhaps  the  following  would  be 
of  interest  and  knowing  that  many  men  in 
Kentucky  w'ere  taught  by  Dr.  Abraham 
Jacobi  I venture  to  give  a. short  account  of  the 
reception  tendered  him  by  the  iMedieal  So- 
ciety of  the  State  of  New'  York. 

The  movement  was  started  in  the  house  of 
delegates  of  the  New  York  State  IMedical  So- 
ciety, w'hich  resulted  in  a resolution  being 
adopted  to  celebrate  his  eightieth  birthday. 
Dr.  Chas.  Jewett,  President  of  the  Society, 
Dr.  Wisner,  R.  Townsend,  Dr.  Josei)h  D. 
Bryant,  Dr.  J.  Riddle  Goffe,  Dr.  Geo.  lleuiy 
Fox,  Dr.  Chas.  Phelps  and  many  others  whose 
names  I have  forgotten  were  appointed  on 
this  committee,  w'hich  of  course  at  once  as- 
sured success  of  the  movement.  The  recej)- 
tion  was  tendered  him  in  the  New  York 
Academy  of  Medicine,  in  West  43rd  street. 
The  building  is  .spacious  and  well  arranged 
for  such  a gathering,  there  being  about  2.()()() 
doctors  present  from  all  parts  of  the  country 
to  pay  their  respects  to  the  grand  old  man  in 
whose  honor  it  Avas  given. 

Dr.  Jacobi  was  escorted  to  the  ])latform  by 
Dr.  Joseph  D.  Bryant,  of  New  York  City. 
Then  followed  the  Presidents  of  the  various 
societies.  Dr.  Bryant  presided  as  chaiinnan 
and  as  toastmaster  in  his  usual  easy  man- 
ner and  made  the  opening  addre.ss,  to  which 
Dr.  Jacobi  replied  in  a short  speech.  He  was 
visibly  affected  by  the  heautifid  tribute  paid 
him  by  Dr.  Bryant  and  finally  cut  his  re- 
marks short  by  saying:  “Thaf  he  did  not 
have  command  of  the  Engli.sh  language  suf- 
ficiently Avell  to  express  himself  on  such  an 
occasion.”  Dr.  Chas.  Jewett,  President  of 
the  State  Medical  Society,  made  an  address 
and  presented  Dr.  Jacobi  on  behalf  of  the 
society  Avith  a bronze  medallion  of  himselt, 
W'hich  was  an  excellent  likeness  and  was  ex- 
ecuted by  Ilai'riet  Fritshmuth.  the  celebrated 
artist  in  bronze*  work.  The  medal lioii  was 
unveiled  by  Dr.  Jacobi’s  granddaughter,  IMiss 
Ruth  McAnery. 

After  the  presentation  the  members  and 
guests  ])a.Ssed  in  single  file  by  the  dias  and 
shook  hands  with  Dr.  Jacol)i.  who  had  a 
{)leasant  smile  and  kind  word  for  each. 
After  the  unveiling  reception  the  guests  re- 
paired to  an  adjoining  i-oom,  where  they  sat- 
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isfied  the  “iuiier  iiiun”  witli  Jill  the  season 
alVorded. 

It  is  indeed  an  inspii'at ion  to  yonnoer  nien 
to  see  one  in  his  eifjlitieth  yeai-  retain  Ids 
viiror  and  all  his  faenlties  and  alive  to  what 
is  hein*?  done  hy  other  men.  lie  takes  the 
keenest  interest  in  eveiythiii"  pertainiiif?  to 
his  ])rofession  and  even  now  at  his  advanced 
afre  it  may  he  said  few  men  can  do  many 
thiii'i's  so  well  and  none  can  do  them  better 
than  Dr.  Jacohi. 

A.  ir.  BARKLEY. 


COUNTY  SOCIETY  REPORTS. 


Adair. — On  Tlun's;lay,  May  12tli,  the  Adair 
rouiity  Medical  Society  held  its  regular  meet- 
ing, and  it  was  a inihlie  meeting!:.  It  liad  been 
extensively  advertised,  and  we  expected  to  have 
a full  meeting’,  hut  in  this  we  were  somewhat 
disappointed.  Dr.  Mcriiord  from  Lebanon,  the 
Oonncilor  for  this  district  was  liere,  and  quite 
a goodly  immher  of  our  citizens,  1ml  tlie  attend- 
ance was  not  what  it  shoidd  have  been.  Our 
President,  Dr.  Sallee,  and  our  Vice  President, 
Dr.  Blair,  were  both  sick,  and  not  ’able  to  come. 
We  had  several  interesting  papers  read,  and  the 
]ieople  heard  them  gladly. 

R.  C.  McChord  read  one  on  ^‘Some  Things 
About  Medicine  and  Doctors  That  the  People 
Ought  to  Know.”  It  was  given  very  close  at- 
tention, and  taught  the  people  a good  many 
things  that  they  did  not  know  along  these  lines. 

U.  L.  Taylor  read  a paper  on  “Why  Should 
We  Have  the  Public  to  Attend  Our  Society 
Meetings,”  and  the  public  was  very  mneh  inter- 
ested in  this  paper. 

A.  E.  Waggener  read  a paper  on  “What  Ben- 
efit Do  AVe  Derive  from  Attending  Medical  So- 
cieties?” Judge  H.  C.  Baker  was  called  on, 
and  he  responded  with  a veiw  fine  speech  along 
the  lines  of  these  papers. 

R.  H.  Perryman  gave  us  a talk  along  the  same 
line. 

J.  H.  Grady  also  gave  an  interesting  talk. 
Several  doctors  on  the  program  were  present, 
but  not  prepared,  and  had  to  he  excused.  We 
had  eight  members  of  the  Society  present,  hut 
some  of  them  perfectly  lifeless.  Seemed  to  feel 
no  interest  whatever  in  what  was  going  on.  In 
the  afternoon  Dr.  McChoi’d  met  avith  the  Society 
and  gave  some  good  advice  to  the  members,  and 
the  Secretaiy  called  on  them  to  know  if  they 
wanted  the  Society  to  live  or  die?  He  said  it 
seemed  to  he  about  as  near  dead  as  anything 
could  be  and  be  alive.  They  said  they  wanted 
it  to  go  on,  and  all  promised  to  do  better  in  the 
future  than  they  Imd  done  in  the  past.  Another 
meeting  was  appointed  for  the  second  Thursday 
in  .Tilly,  and  we  will  try  it  again.  I have  met 
with  three  country  doctors  since  the  meeting, 


and  they  paid  nu'  theii-  dues.  'I’heir  names  are 
William  Blair,  H.  H.  Pei-ryman  and  .1.  T.  Hatu- 
mouds,  of  (ilensfork.  1 enclose  clua-k  for  the 
amount.  Nearly  all  the  country  doctors  .will  ))ay 
as  soon  as  I can  see  them. 

IT.  L.  TAAJ.OK,  Secietar.y. 


Barren,  'fhe  Bari-en  County  Medical  Society 
met  at  (ilasgow  May  10,  W.  I’.  Britt,  jiresiding, 
a special  i>rogram  having  been  arranged  foi’  this 
iineeting.  Sevmiteen  members  of  our  Society 
were  jiresent  and  the  following  from  ad, joining 
counties:  Dis.  York  and  McPhei’son,  Metcalf; 
Drs.  Comstock,  Donan  and  Beck,  Hart;  Drs. 
.Vddin.gtou  and  Crider,  Warren.  Minutes  of  last 
meeting  being  read  and  adopted  the  following 
cases  were  rejiorted : 

S.  J.  Smock.  Patient,  age  31.  Four  years  ago 
suffered  tear  of  second  degree  of  jicrineum, 
which  was  never  repaired.  However,  ihe  ]ia- 
tient  suffered  nothing  as  a.  consequeiu’c  until 
six  weeks  ago,  when  much  pain  and  straining 
accompanied  micturition,  and  finally  became  so 
severe  that  it  was  almost  impossible  to  void  the 
urine.  Examination  revealed  the  urethra  cover- 
ed by  the  anterior  vaginal  wall  (irotrudiug 
tlu’ougli  the  labia,  the  meatus  urinaris  i-emainiug 
stationary.  An  effort  was  made  to  cocainize  the 
parts  so  as  to  be  able  to  make  a full  examina- 
tion. This,  however,  proved  futile. 

A.  T.  Botts  considered  the  condition  a cysto- 
cele  and  advised  operation. 

R.  S.  Plumlee  concurred  in  the  oiiinion  of  Dr. 
Botts,  having  seen  one  case  previously  cured  by 
operation. 

J.  W.  York  reported  the  following  case,  'which 
elicited  much  interest  and  discussion  from  the 
Society.  Female,  age  34.  In  third  confinement, 
no  previous  trouble  at  former  labors.  Had  had 
three  convulsions  when  he  reached  her.  Hypo- 
dermic injections  of  veratrum  were  given  and 
Dr.  Mudd  called  in  consultation.  Delivery  was 
soon  accomtplished.  and  soon  after  the  jvatient 
had  another  convulsion.  A large  dose  of  calo- 
mel and  five  gtts.  of  croton  oil  were  administer- 
ed, another  convulsion  following.  Soon  after 
this  fifth  convulsion,  the  patient  began  strang- 
ling, whereupon  she  was  turned  on  her  side  and 
one-half  to  one  gallon  of  bloody  sahva  ran  from 
the  mouth.  She  then  lapsed  into  coma  for  24 
hours.  Then  followed  a severe  gastro-enteril is 
for  one  week,  which  culminated  into  severe 
hemorrhage  from  the  bowel.  The  bo'wel  was 
arrested  with  opiates  for  two  days,  during  which 
time  she  ran  a very'  high  fever;  on  (he  second 
day'  the  bowels  moved,  followed  by  a severe 
hemorrhage,  the  patient  dying  a few  hours 
afterward. 

Was  the  gastro-enteritis  due  to  an  over  dose 
of  croton  oil? 

R.  S.  Plumlee  thought  not,  but  (hat  it  was 
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clue  to  a rai'e  I'onn  oT  puerperal  iut'eclioii  wliirli 
he  leruied  puei-))eral  enteritis. 

J.  C.  Jordan  cousiders  uotliinj>'  of  such  vahie 
in  eclainipsia  as  the  lance.  He  also  claims  llial 
a |)atient  in  eclamptic  convulsions  invariably 
turns  the  head  to  the  right  and  uigcd  upon  the 
Society  the  necessity  of  eliniinants  and  careful 
attention  before  conlinenient  as  the  great 
projdiyla.xis  of  ])uer[)eral  eclampsia. 

W.  T.  Britt  in  discussing  this  case  report e'd 
the  following:  Patient  large,  plethoiic  woman, 
fouith  confinement,  no  ])revious  trouble  with 
former  lucgnancies  nor  deliveries.  Had  never 
seen  the  woman  until  called  to  deliver  her.  Seven 
days  prior  she  bad  been  confined  to  her  l)ed  all 
day  with  severe  lieadache  and  blindness,  and 
during  her  ]iregnancy  had  been  despondent  o\'er 
the  l)elief  that  she  would  never  live  through  this 
contiuement.  When  first  seen  by  Dr.  Hritt  the 
pains  were  very  weak  and  irregular.  Os  dilated 
to  about  the  size  of  half  dollar,  ^■ery  lestless 
and  complaining  of  severe  headaclie.  lie  im- 
mediately went  to  work  and  delivered  her  in 
about  two  hours.  In  about  twenty  minutes  the 
placenta,  was  delivered,  and  she  had  a severe 
cou''alsion,  five  following  in  succession.  Yera- 
trum  was  given.  The  pulse  dropped  and  no 
fui'Jher  trouble  experienced  for  about  four 
hours,  when  tbe  patient  suddenly  died. 

A.  T.  Botts  recently  saw  a case  of  uremia  in 
a young  lady,  with  convulsions  and  coma.  Eyes 
deviated  to  left  and  a pulse  of  ,64.  He  strongly 
advocates  the  use  of  iron,  bitartrate  of  jmtas- 
sium  and  magnesium  sulidiate  as  a routine 
treatment  during  the  last  six  weeks  of  preg- 
nancy. In  a vast  amount  of  obstetrical  work 
covering  a period  of  nineteen  years  he  has 
never  bad  a case  of  pnei'peral  eclampsia  fol- 
lowing this  treatment. 

J.  W.  York  thinks  the  deviation  of  tlie  eyes 
due  to  ])ressnre  on  the  brain  from  the  engorge- 
ment of  the  blood  vessels. 

C.  G.  Depp  saw  a primipara,  aged  14  in  a 
comatose  condition  when  first  seen  with  the 
head  of  the  child  horned.  Delivery  was  com- 
ideted,  a convulsion  following  in  half  hour, 
which  was  controlled  by  cbloi-oform.  Calomel 
and  salines  given;  after  four  hours  another 
convulsion,  death  ensvring  in  a few  hours.  He 
saw  also  another  case  with  three  light  convul- 
sions (so  tbe  family  said)  at  intervals  of  one  lo 
two  hours,  which  were  controlled  by  the  admin- 
istration of  bromides. 

The  time  being  due  for  the  arrival  of  our  dis- 
tinguished visitors,  Drs.  P.  E.  P)arbour  and  G. 
A.  Hendon,  of  Louisville,  the  morning  session 
came  to  a close. 

President  Britt  announced  that  jjlates  had 
been  reserved  for  the  entire  Society  and  visit- 
ors at  the  New  Davis  Hotel,  where  we  might 
have  the  i)leasure  of  I'estimulatiug  our  gastric 


seci’etions  with  Harren  County’s  choicest  foods. 

A committee  consisting  of  Drs.  Plumlee  and 
Taylor  conducted  Dr.  Darhour  (Dr.  Hendon  fail- 
ing to  arrive  on  tbe  noon  train)  to  the  hotel, 
where  a few  minutes  were  spent  in  a general 
handshake  and  exchange  of  hearty  .jokes,  after 
which  we  sought  tbe  si)acious  dining  room, 
where  the  tables  groaned  beneath  their  burden, 
whi(di,  howe\’er,  soon  disaiipeared  before  the  vo- 
racious appetites  of  the  hungry  doctors. 

'fhe  afternoon  session  was  conpyosed  of  a 
most  interesting  and  instinctive  clinic  conduct- 
ed b.v  Dr.  Barbour. 

The  following  is  the  diagnosis  and  Ireatment 
suggested  in  the  cases  present  and  by  whom 
jiresented. 

AV.  T.  Britt  exhibited  Case  I,  male,  while,  age 
47.  Deformed  chest,  rilis  readied  below  level 
of  crest  of  ilium.  Some  gastric  disturbance, 
chronic  consti]iation. 

Treatment:  Iron  and  bitter  tonics  with  in- 
jections of  olive  oil  and  ox  gall. 

J.  C.  Jordan,  Case  IT.  male,  white,  age  17. 
'fransvei-salis  muscle  lorn  from  its  attachments 
to  the  ribs  by  a blow. 

Treatment:  Bandage,  avoid  heavv  lifting. 

J.  W.  York,  Case  ITT,  boy,  white,  age  11. 
Panophthalmitis,  result  of  in.jury  to  the  eye  five 
weeks  previous. 

Treatment : Enucleation. 

AY.  W.  McPherson,  Case  lAb,  bov,  white,  age 
18.  Paralysis  of  ulnar,  median  ami  muscles  sjiiral 
nerve,  from  an  injury  to  the  arm. 

Treatmena:  Electricity,  massage  aud  hypo- 
dermic injection  into  tbe  muscles  of  large  dose 
of  strychnine. 

A.  E.  Ferguson;,  case  A^.  male,  white,  age  46. 
Eczema  of  face  and  hand. 

Treatment:  Appropriate  local  treatment  with 
thorough  elimination  and  administration  of  iron. 

AV.  T.  Britt,  case  AH.,  bov.  white,  age  6. 
Tuberculosis  of  hip. 

Treatment;  Iron  iodide,  good  hygiene  and 
immobilization. 

R.  S.  Plumlee,  case  A"I1..  female,  white,  age 
3 years.  Hemorrhage  of  brain  at  1 year  of  age, 
causing  general  demented  condition  without 
special  paralysis. 

Treatment:  Baby  jumper,  massage,  Earadic 
current,  sea  salt  bath,  hot  goose  grease,  rubbed 
well  into  the  tissues. 

W.  W.  McPherson,  case  A^llT.,  inale.  white, 
age  — . paralysis  of  right  side  of  face  and  hand, 
from  sleeping  over  night  in  cold  draft. 

Condition  improving,  no  li’eatment  suggested. 

J.  M.  Taylor,  case  IX.,  infant,  eczema  of  face 
from  too  rich  milk. 

Treatment;  Plenty  of  water  and  not  so  much 
milk. 

J.  M.  Taylor,  case  X,.  child,  white,  age  18 
months,  hydroepbolus. 

Treatment : Potassii  iodidi. 
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R.  S.  Plumlee,  case  XI.,  t'('iiial(‘,  white,  aue  - 
years,  deafness  fi'oni  otitis,  with  (Innil)ness. 

'rreatinenl : Institute  for  Deaf  and  Dnnd). 

S.  J.  Smock,  case  XII.,  male,  wliite,  age  2 
years,  ej)is])adias,  witli  sunken  organ. 

Ti'eatinent:  Develojmient  of  oigan. 

J.  G.  Siddens,  case  XIll.,  female  (col.),  age  5 
years,  epilepsy. 

'freatment:  Catliart ics,  sulphocarholates,  salt, 
fi-ee  diet,  non-nit rogenons  foods,  ihroinides,  i)nsli- 
ed  to  |)i'odnce  sliglit  acne  and  .held  there  for 
eigliteen  months. 

After  the  close  of  the  clinic  Dr.  ]larl)oiu’  gave 
ns  a very  interesting  talk  on  infant  feeding, 
whicli  was  ])articipated  in  l)y  many  of  the  mem- 
b('rs  present. 

G. ' A.  Hendon  liaving  arrived  we  adjonrned 
to  Dr.  S.  T.  Bott’s  office,  wihere  in  the  ])resence 
of  the  Society  Dr.  Hendon  very  skillfully 
enmdeated  an  eye. 

I'lie  program  for  the  day  l)eing  comj)leted  we 
adjonrned  to  meet  in  the  large  court  room  of 
onr  magniticent  C’onrt  House  at  8:30  1*.  ]\I.  it 
having  been  previously  announced  that  Dr.  Hen- 
don, tlie  master  of  oratory  as  well  as  surgery, 
'would  deliver  to  the  public  one  of  his  brilliant 
lectures  on  “How  the  Doctor  Is  Made,”  we 
found  a crowded  house  awaiting  our  arrival. 
Dr.  Hendon’s  lecture  delivered  in  that  forceful 
and  humorous  Avay  peculiar  to  himself  and 
which  carries  with  the  conviction  of  the 
truths  he  speaks,  was  well  receh’ed  by  an  ap- 
lu'eciative  audience,  and  Avon  bright  laurels  for 
tlie  medical  profession  in  Barren  County. 

After  expressing  our  personal  thanks  and 
gratitude  to  Drs.  Barbour  and  Hendon  for  their 
efforts  in  our  behalf,  we  departed  for  our 
homes,  each  feeling  his  store  of  knoAvledge  ma- 
terially increased  by  the  day’s  meeting.  AVhile 
t.his  meeting  reA’ealed  to  the  public  the  sincerity 
and  earnestness  of  its  members  in  their  ])rofes- 
sional  work,  and  served  to  more  strongly  unite 
the  medical  profession  of  Barren  County,  our 
enjoyment  of  the  day  was  clouded  by  the  recent 
death  of  our  beloved  brother.  Dr.  R.  E.  Gar- 
nett, Avho  died  of  acute  congestion  on  IMay  2nd. 
His  death  coming  as  it  did  like  a thunderbolt 
from  a clear  sky,  cast  a deep  gloom  across  the 
]irofessional  canopy,  and  brougiht  sorroAV  to  the 
hearts  of  many. 

Probably  no  man  ever  lived  in  Glasgow  avIio 
had  endeared  himself  to  so  many  people  as  had 
Dr.  Garnett.  His  greatest  love  Avas  for  duty,  his 
cliief  thought  the  betterment  of  suffering  hu- 
manity. Ever  holding  aloft  the  banner  of  his 
chosen  Avork  he  gave  to  the  sick  time  AA’hich  he 
needed  for  rest  and  consecjuently  his  life  for 
others.  Kind  and  gentle  in  the  sick  room,  Avise 
and  discreet  in  counsel,  he  Avas  loved  and  adored 
by  his  jirofe.ssional  brethren  as  Avell  as  by  the 
large  clientage  Avihich  proved  his  Avorth. 

The  committee  appointed  to  draft  resolutions 


in  regard  to  Ids  deatli  subndtted  the  following, 
winch  Avas  adopted: 

“ AVheras  it  has  plcmsed  Providence  to  remove 
from  our  midst  Dr.  P.  E.  Garnett, 

Resolved:  That  the  Barren  County  Meilical 
Society  has  lost  one  of  its  strongest  supporters 
and  al)lest  members;  the  medical  |)rofession  one 
of  its  l)est  and  most  ellicient  doctors;  the  com- 
niiunity  one  of  its  most  valued  citizens;  the  Avife 
a devotoil  and  gallant  husband;  Ids  children  a 
lender  and  loving  falhei-. 

Eurthei’,  That  these  resolutions  be  spread  on 
the  minutes  of  this  Society.  ])id)lished  in  tlie 
State  Medical  .Tournal  and  local  jiapers  and  a 
copy  furnished  the  family  of  our  deceased 
brother.” 

R.  S.  PDCMEEE, 

S.  J.  SMOCK. 

A.  T.  BOTTS, 

Committee. 

The  committee  on  resolutions  extending  our 
thanks  and  appreciation  to  Drs.  Barbour  ami 
Hendon  subndtted  the  following,  which  Avas  also 
ado])ted : 

“Resolved,  That  the  Barren  County  Medical 
Society  at  its  regular  meeting  May  10,  1010, 
extends  its  tbanks  and  apjireciation  to  Drs.  P. 
F.  Barbour  and  G.  A.  Hendon,  of  Louisville, 
Ky.,  for  their  kindness  in  resfionding  to  an  in- 
vitation to  be  present  at  the  Society  meeting 
of  the  above  date,  and 

Resolved  further,  That  Ave  apiireciate  more 
than  Avords  can  express  the  very  instructive 
talks  and  clinics  held  in  the  jiresence  of  the 
Society,  and  that  Ave  thank  Dr.  Hendon  On  the 
part  of  the  jmblic  for  his  interesting  and  en- 
tertaining lecture. 

J.  C.  McCREARY, 

C.  L.  AMENABLE, 

H.  P.  HONAKER, 

Committee. 

Our  next  meeting  is  June  14. 

T.  F.  MILLER,  Secretary. 


Caldwell. — The  CahlAvell  Aledical  Society  con- 
vened in  the  City  Hall  at  Princeton  on  Tuesday, 
June  14.  1010,  Avith  the  folloAviug  ])hysiciaus  in 
attendance:  J.  N.  Todd,  Frank  AA'alker.  J.  N. 
Bailey,  N.  D.  Abell,  J.  G.  AA'olfe,  AV.  L.  Cash 
and  R.  AAL  Ogilvie.  In  the  absence  of  the  pres- 
ident, the  meeting  Avas  called  to  order  about  1 :15 
P.  M.  by  Dr.  Todd.  Alinutes  of  the  last  meet- 
ing Avere  read  and  ai)iiroved,  after  Avhi(di  the 
Board  of  Censors  made  a faA’oi  able  report  upon 
the  applications  of  Z.  T.  and  Cynthia  Cunning- 
ham for  membership  into  our  Society.  The  re- 
jiort  Avas  adopted  and  Drs.  Cunningham  were 
unanimously  elected  to  membershij)  in  the 
Society. 

AV.  W.  Richmond,  Councilor  for  the  First 
DAtrict,  Avas  expected  to  be  ju’esent  at  this 
meeting,  but  on  accouid  of  his  failure  to  catch 
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tlie  train,  lie  was  iiuali)l('  to  attend.  Various  snl)- 
jeets  were  diseussed  liy  the  ineinhers  jn-esent, 
and  an  outiii”'  in  the  way  ot‘  a iishin»'  was  agreed 
111)011  for  the  ne.xt  meeting’  day,  and  the  Seere- 
tai’y  was  instrncted  to  make  the  necessary  prep- 
arations for  same  and  to  notify  the  otlier  inem- 


Carter.  Tlie  (’artcr  Comity  Medical  Society 
met  liere  for  an  open  session,  tliose  present  be- 
ing 0.  B.  O’Roar.k,  cliairman;  I).  H.  Wilco.x, 
secretary;  J.  W.  Stovall,  W.  A.  Horton,  J.  Q. 
Stovall,  J.  W.  Strother  and  F.  W.  Tyree. 

Tlie  iietition  of  Dr.  Ceorge  W.  Burton,  of 
Kush,  Ky.,  was  read  and  said  Itiirton  was  un- 
animously elected  a memlier  of  tlie  Society  and 
invited  to  participate.  At  the  appointed  hour, 
8 1*.  ]\r.,  Al]iha  Hall  was  thrown  open  and  from 
.'kiO  to  400  of  our  best  citizens  turned  out  and 
seemed  to  greatly  enjoy  our  evening’s  ]iro- 
gramnie.  The  Society  feels  grateful  to  the  fol- 
lowing proinient  speakei’s  who  took  part,  viz.: 
lion.  ,1.  ]\I.  Waugh,  Col.  F.  B.  Willioit,  Rev. 
Edward  Tadlock  and  .Judge  1’.  I).  Theobold. 

After  the  e.xercises  closed  at  the  hall  the  mem- 
liers  of  the  Society  and  the  sjieakers  repaired 
to  the  Crrayson  Hotel,  where  it  was  noticealile 
the  instant  we  entered  fhe  dining  room  that  an 
injury  was  about  to  take  ]ilace,  and  sure  enough 
the  generous  pro]n’ietor,  -Judge  J.  H.  Hubbard, 
and  wife  had  prepared  a table  that  was  almost 
groaning  under  a load  of  all  that  goes  to  make 
one  feel  that  life  is  not  a failure  and  that  we 
could  make  our  m;ark  in  the  world.  Halley’s 
comet  was  for  the  time  forgot. 

Our  next  meeting  is  to  be  held  in  Olive  Hill 
August  9th. 

D.  B.  WTr./C0X,  Secretary. 


Carlisle. — The  Carlisle  County  Medical  So- 
ciety’ met  in  regular  quarterly  session  at  Kirby- 
ton,  in  the  Baptist  church.  May  .'51,  1910,  at  io 
o'c'olck  A.  M.  I’resident  .1.  R.  Owen  in  the 
chair. 

Invocation  by  R.  T.  Hocker. 

In  the  absence  of  Secretary  H.  T.  Crouch 
T.  .J.  Marshall  Avas  eledetl  Secietary  pro  tern. 

.\fter  reading  minutes  of  previous  meeting, 
committee  on  ari’angements  re])oi’ted.  Church- 
house  place  of  meeting  and  Hotel  .Jacobs  for 
dinner. 

The  scientific  program  was  then  taken  uj). 

First,  (1.  W.  Bayne  being  absent,  his  paper  on 
Diagnosis  and  Treatment  of  Oastiic  Ulcer  Ava.s 
read  by  Dr.  i\rarshall.  The  paper  was  very 
scientific  and  received  the  endorsement  of  all 
present. 

H.  A.  Gilliam  read  a pajAei’  on  Diagnosis 
and  Treatment  of  lilalarial  Fever,  which  was 
full  of  interest  and  co\'ered  the  ground.  The 


})a])ei’  was  freely  discussed  by  all.  These  two 
papers  will  be  juiblished  iii  the  .Journal. 

Adjourned  for  dinnei’. 

Reas.sembled  at  one  o’clock.  Dr.  Gilliam  clos- 
ing discussion  on  his  paper. 

Third,  W.  E.  Gholson  regretted  that  he  did 
not  have  his  paper  ready  on  Ileo-colitis. 

Committee  on  Credentials,  Doctors  Simpson, 
Gholson  and  Hocker,  reported  favorably  u])ou 
the  api)lication  of  Dr.  Idoyd  Simpson,  of  Mil- 
bui’ii,  for  membership,  whereupon  he  was  duly 
elected  a member  of  the  Society. 

Report  of  cases. 

T.  J.  Marshall  reported  a case  he  saw 
with  Dr.  Bayne,  of  poisoning  in  a boy  of  twelve 
years,  who  had  eaten  a heartyi  dinner  of  poke 
salad  including  the  stalk;  the  latter  in  grease 
after  being  boiled  with  the  salad.  About  two 
hours  after  Uie  meal  he  began  vomiting  and 
fi’othing  at  the  mouth,  followed  by  unconscious- 
ness, frequent  and  almost  continuous  convulsions 
for  six  or  seven  honrs,  eyes  congested,  pupils 
dilated,  rapid  irregular  jmlse,  skin  cold  and 
clammy,  rajiid  iri’egular  breathing  and  dys- 
.phagia.  Dr.  Bayne  had  given  hypodermic  of 
a])mor])hine,  which  seemed  to  have  emptied  the 
stomach.  Morphine  hypodermically,  and  chloral 
hydrate  per  rectum,  finally  controlled  the  convul- 
sions and  consciousness  returned.  The  after 
treatment  was  calomel  purge,  light  diet  and 
rest. 

F.  N.  Simpson  never  saAv  a case  of  acute  poke 
poisoning,  had  seen  cases  of  chronic  poisoning 
from  the  tincture.  Thought  likely  the  condition 
■in  case  reported  due  to  overloaded  stomach. 

R.  C.  Burrow  also  thought  symptoms  due  to 
overloaded  stomach. 

J.  R. .Owen  suggested  that  the  symptoms 
might  be  due  to  the  poke  not  being  thoroughly 
cooked. 

W.  E.  Gholson  had  never  seen  acute  case,  but 
had  seen  chronic  poisoning  from  poke. 

R.  C.  Burrow  reported  a case  of  diabetes  mel- 
litis;  when  seen  three  months  ago  had  oedema 
feet  and  eye-lids,  passing  two  gallons  urine  every 
twenty-four  hours,  containing  sugar,  specific 
gravity  103,5.  All  symptoms  has  disapi)eared  ex- 
cept quantity  of  urine  Avith  a slight  trace  of 
sugar.  Treatment,  apocynum  and  chionanthus, 
and  a rather  varied  diet. 

S.  C.  D.  Shelbourne  gives  ergot  to  diminish 
quantity  of  urine  in  diabetes,  and  diets  patients 
to  decrease  sugar. 

J.  R.  Owen  has  had  .good  results  from  valer- 
ian in  diminishing  large  quantities  of  uiine  in 
diabetes. 

F.  N.  Simpson  regards  diet  most  important 
part  of  treatment  in  diabetes  mellitis. 

F.  N.  Simpson  reported  a case  of  a large  um- 
bilical hemia  in  a female,  married,  about  35 
years  old.  She  had  received  a fall  upon  abdo- 
men six  weeks  before,  Avhich  produced  a separa- 
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tion  of  the  al)douiiual  muscles  in  the  median  line 
froni'  tiirec  inches  above  to  three  inclics  below 
the  ivmhilicus.  The  tumor  was  oval-shaped,  very 
j)rominent  when  straining  at  defection  and 
cougliing,  not  so  i)romineut  when  in  erect  ])osi- 
tion.  Slie  also  had  tuberculosis  involving  both 
lungs.  The  patient  soon  after  moved  to  another 
section  and  passed  from  under  his  care. 

W.  Z.  Jackson  reported  a case,  young  lady 
who  had  been  sick  about  one  year,  i)ale,  anemic, 
menstruation  iri-egular.  Saw  her  first  last  Oc- 
tober. 'remperature  101)°;  pulse  120,  congestion 
posteriorly  of  lower  jiart  of  lungs.  Her  condition 
remained  about  the  same  for  tliree  montlis;  he 
liad  her  to  sleeji  out  doors,  when  she  gained 
four  pounds  in  weight.  Then  when  she  wouhl 
sleep  in  doors  for  awhile  she  would  get  back 
to  the  original  condition.  Sent  her  to  Texas, 
where  she  remained  for  some  time  and  gained 
seven  jHiunds  in  weight.  While  in  Texas,  was 
seized  with  sudden  severe  jiain  in  left  side,  vom- 
ited blood  two  or  three  times  a week.  After  re- 
turning from  Texas  she  had  temporatnre  lt)l)°. 
and  still  continues  about  the  same.  Examination 
of  vomitns  shows  blood  and  mucus,  no  tubercu- 
lar bacilli,  no  pus,  hut  large  quantities  of  strep- 
tococci. She  was  given  streptococci  vaccine 
The  vomiting  ceased  and  soreness  and  jiain  in 
side  disappeared.  She  still  takes  the  strepto- 
cocci vaccine.  Will  report  results  of  treatment 
to  Society  later. 

S.  C.  D.  Shelbourne  reported  case,  a lady  34 
years,  old,  who  had  been  complaining  some  time 
of  difficult  urination,  was  constipated,  pain  in 
lower  part  of  bowels.  Gave  morphine  and  mag- 
nesia snlph.  for  two  days,  when  the  pain  was  less 
severe,  was  localized  to  right  side,  no  rigidity  of 
muscles.  A few  days  later,  induration  was 
found  low  down  above  arch  of  symphysis,  some 
fever,  mass  continued  to  enlarge  up  to  McBur- 
ney’s  point,  when  it  was  about  size  of  a quart 
cup.  There  was  ponnehing  of  Douglas’  culde- 
sac.  Trocar  introduced  through  the  vagina  into 
(lie  culdesac.  The  mass  went  down  with  only  a 
little  fluid  escaping,  opened  abdomen  and  found 
and  removed  a dermoid  cyst  of  ovary.  Perton- 
ili's  followed,  the  patient  surviving  for  ten  days. 

X committee  composed  of  Drs.  Gilliam,  Ilock- 
er  and  Lloyd  Simpson  was  appointed  to  confer 
with  a like  committee  of  Hickman  County  So- 
ciety, in  regard  to  our  annual  joint  meeting. 

Di's.  Bui’row  and  Shelbourne  were  appointed 
a committee  on  arrangements  for  the  next  quar- 
terly meeting  in  Cunningham,  first  Tuesday  in 
Sei)tember. 

On  motion  by  Dr.  Hooker,  resolution  of  thanks 
■were  extended  to  Hie  religious  congregation  for 
the  use  of  their  church  house,  also  to  Dr.  Ghol- 
son  for  his  splendid  entertainment. 

The  Society  then  adjourned. 

H.  T.  CROUCH,  Secretary. 


Christian. — The  Cliristiau  County  Medical  So- 
ciety was  entertained  by  B.  A.  Caudle  and  his 
excellent  wife  with  an  old  lime  liarbecue  dinner, 
on  May  24,  11)10,  at  his  country  home.  And  right 
here  1 wisli  fo  state  that  for  old  time  Kentucky 
liospitalily  ami  the  art  of  iireparing  good  filings 
to  eat,  the  doctor  ami  his  wife  have  that  raie 
gift  that  has  made  Kentuckians  famous  as  enter- 
tainers. While  the  doctor  lives  leu  miles  in  the 
country  and  it  rained  more  or  less  all  day,  yet  in 
spite  of  the  distance  and  the  inclement  weather 
we  had  one  of  the  best  meetings,  both  in  inter- 
est and  number  ot  doctors  in  allemlance,  that 
'we  have  had  for  some  time.  The  occasion  served 
the  purpose  of  bringing  to  light  the  eloquence 
of  two  of  our  doctors.  The  first  thing  on  the 
lU’ogram  was  the  address  of  welcome  by  Dr. 
Caudle  and  the  response  by  Dr.  Beazley.  The 
society  was  really  so  surprised  at  the  elo .pieiice 
of  these  gentlemen  that  they  might  almost  be 
said  to  be  startled.  We  didn’t  know  they  had 
it  in  ’em.  The  first  paiier  was  read  by  Dr.  W. 
Williams,  of  Church  Hill,  on  Infection.  The 
doctor’s  paiier  showed  that  he  had  evidently  be- 
stowed much  time  and  thought  upon  it.  He  paid 
his  respects  especially  to  the  infections  of  the 
tubercle  bacillus.  The  discussion  was  conducted 
by  Dr.  J.  E.  Stone,  of  LaFayette,  who  cont l ast- 
ed very  ably  the  old  and  the  new  teachings  upon 
this  subject. 

The  next  paper  to  be  read  was  by  Dr.  Jackson, 
of  Hojrkinsville,  on  Hook-'worm.  The  doctor 
showed  the  modes  of  infection,  tlie  manner  .in 
wliicih  the  disease  is  becoming  so  widely  disseua- 
inaled,  the  treatment,  and  also  took  up  soil  pol- 
lution together  with  the  prophylaxis.  The  dis- 
cussion was  conducted  by  Dr.  Bell,  of  llojikins- 
ville,  in  a masterly  manner  and  all  points  known 
about  hook-worm  were  enqdiasized  and  brought 
out.  It  was  as  this  point  that  a recess  was  taken 
for  dinner.  After  dinner  Dr.  Barker,  of  I’em- 
broke,  read  a paper  on  “Surgery  iu  the  Gouu-^ 
try.”  By  this  he  meant  to  include  all  surgery 
done  outside  a hospital.  He  deprecates  the  cus- 
tom of  sending  our  surgical  cases  to  the  city, 
thereby  losing  the  local  doctor  both  his  prestige 
and  fee.  He  advocated  the  gradual  develuiunent 
of  the  general  practitioner  along  surgical  lines, 
each  doctor  to  be  careful  to  recognize  his  limita- 
tions. The  ((uestion  was  revived,  after  this  pa- 
per was  rend,  of  erecting  a hosi)ilal  in  Hopkins- 
ville and  by  motion  ('C.arrical)  tin:  old  commiltee 
ap|)ointed  last  December  was  insliucteil  to  foi- 
mnlate  ])lans  and  report  at  the  next  meeting  of 
our  Society.  The  Society  then  adjourned  ami 
after  bidding  our  host  and  hostess  good-bye  we 
returned  to  our  respective  homes.  But  we  cher- 
ish still  and  will  for  many  years  to  <-ome  the 
hospitality  with  which  Dr.  and  Mrs.  Caudle  en- 
tertained us. 

J.  H.  RICE,  Secretary. 
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Eliott. — The  Eliott  County  j\Ieilical  Society 
met  at  Sandy  Hook,  Monday,  May  16,  1916. 
Tlieie  were  present  J.  C.  Sparks,  11.  T.  Sparks, 
J.  L.  Lyon  and  'S'wlney  Nickell,  of  lYest  Lib- 
erty. 'Phe  President,  11.  T.  Sparks,  resided. 

H.  T.  Sparks  read  an  interesting'  jiaper  on 
Lol)ar  Pneumonia,  which  was  discussed  l)y  all 
present. 

A resolution  was  adojited  endorsing-  the  es- 
tahlishing  of  a National  Department  of  Health 
as  set  forth  in  Senator  Owen’s  bill  and  a peti- 
tion 'was  directed  to  be  sent  to  eacili  of  our  Sen- 
ators and  to  oni-  Congressman  from  this  district. 

I'liere  being  no  further  business  for  consule- 
ration  the  society  ad.jonrned  to  meet  at  the  of- 
fice of  Dr.  \V.  W.  Johnson,  Newfoundland,  the 
tirst  Monday  in  .Inne. 

J.  L.  LYON,  Secretary. 


Franklin. — Owing  to  the  fact  that  the  ne.xt 
session  of  the  Kentucky  Midland  Medical  So- 
ciety will  .meet  with  tlie  Franklin  County  Med- 
ical Society  on  the  lltli  of  July  as  tlie  guest  of 
Louisville  physicians,  no  i)rogram  for  the  "egn- 
lar  imeeting  of  the  Franklin  County  Medical 
Society  has  been  arranged  for  the  4th  of  July, 
it  being  a national  holiday,  and  prepaiations 
on  an  extensive  scale  to  have  a safe  and  sane 
4th  in  Frankfort  cvith  patriotic  observance  and 
grand  tirewoi'ks  at  night,  and  furthermore  that 
a called  meeting  of  the  Franklin  County  Meili- 
cal  Society  was  held  on  the  2.)th  inst.  to  suit- 
ably express  svmpathy  with  the  family  of  tlie 
late  Dr.  J.  R.  Ely,  whose  death  occurred  at 
Tryon,  N.  C.,  on  the  19th  inst. 

It  was  resolved  that  Dr.  L^^.  Y.  Williams  and 
Dr.  J.  W.  Hill  be  apointed  a committee  to  frame 
such.  The  committee  reporting  the  same  it  was 
unanimously  adojited. 

Resolved  'we  attend  his  funeral  services  in  a 
body,  and  tlie  following  doctors  were  apjiointed 
])all-bearers : Honorary — U.  V.  AVilliams,  E. 
E.  Hurm,  J.  Hampton  Price,  S.  E.  James,  N.  M. 
Carrett,  J.  AV.  Hill. 

Burial  in  Frankfort  Cemetery  June  21st. 

Residved,  That  in  his  death  the  medical  pro- 
fession has  lost  one  of  its  most  esteemed  mem- 
bers, and  the  symiiathy  of  the  profession  is  here- 
by tendered  the  family  of  deceased. 

As  a young  man  Dr.  Ely  rose  rapidly  in  his 
profession  and  in  the  confidence  and  esteem  of 
his  colleagues.  Possessing  a strong  body,  a mind 
fpiick  in  perce|)tion,  honest  and  manly,  of  good 
judgment  and  bringing  all  into  play  he  soon 
became  a ])rominent  factor  in  his  [irofession  and 
a recognized  leader.  He  was  in  all  resjiects  a 
safe  and  sane  man,  his  advice  was  good,  his 
imdives  juire,  his  friendship  sincere  and  lasting. 

lie  lived  long  enough  to  see  the  shadow  fall 
at  the  eventide  upon  the  tomb  of  many  of  his 
early  loves. 

His  spirit  has  taken  its  flight,  his  troubles 


are  ended,  in  the  dark  twilight,  while  making  a 
jjillow  of  life’s  troubles  he  has  justly  rested  his 
head  in  peace  and  death  his  kissed  his  eyelids 
do'wn  to  dreamless  slumber,  and  he  has  joined 
the  loved  ones  gone  beyond  the  mystery  of  life 
and  death. 

AA"e  have  left  to  pay  a tribute  to  his  loving 
remembrance  and  ourselves  in  the  laurel  wreath 
we  i)lace  npt)n  his  tomb.  The  white  rose  shall 
often  blossonv  and  shed  its  faded  petals  over 
the  mound  that  .marks  the  end_of  his  i)ilgrimage. 

“ Recpiiescat  in  i)ace.” 

AV.  Ah  AVlLLlAArS, 

J.  A\h  HILL, 

Committee. 


RESOLUTIONS  OF  RESPECT  AND  SYM- 
PATHY OF  THE  HART  COUNTY  MEDI- 
ICAL  SOCIETY  ON  THE  DEATH  OF 
MRS.  J.  J.  ADAMS. 

AA’hereas  it  has  pleased  an  All-wise  Providence 
to  remove  fi'om  our  midst  the  wife  of  our  es- 
teemed friend  'and  brother  practitioner.  Dr.  .1. 
J.  Adams,  therefore  be  it 
Resolved,  That  we  extend  our  heart-felt  sym- 
pathy to  the  bereaved  husband,  children,  rela- 
tives and  friends  in  this  their  irrecoverable  lo^s 
of  wife,  mother  and  friend. 

Resolved  also.  That  'while  we  deeply  monin 
'her  loss  as  a friend,  we  jioint  with  pride  to  her 
unblemished  character  and  s])otless  reputation 
and  that  our  loss  is  Heaven’s  gain. 

Resolved  further.  That  a copy  of  these  resolu- 
tions be  given  to  the  bereaved  family,  another 
spread  on  the  minutes  of  this  Society,  another 
sent  to  the  Journal,  and  still  another  to  the 
county  paimrs  for  ])ublication. 

Signed  by  the  Committee, 

S.  F.  RICHARDSON, 

C.  M.  MOORE, 

H.  C.  BK’UNER. 


McLean. — The  McLean  County  Meilical  So- 
ciety held  its  regular  session  at  Calhoun  June 
14,1910. 

Meeting  was  called  to  order  by  Pi-esident 
Ayer  at  10:J()  A.  M.,  the  following  members 
))resent : Drs.  Ayer,  Spicer,  Hari'ison,  Beard, 
Bandy,  Miller,  Haynes,  Hansford,  Oates,  Ford 
and  Clark. 

After  hearing  the  reading  of  the  minutes  of 
jnevious  'meeting  the  following  names  were  i)re- 
sented  for  membership:  (h  R.  Robertson,  Sac- 
ramento; E.  F.  Alitchell,  of  Beech  Drove;  H.  A. 
Moorman,  of  Sacramento.  All  were  elected  by 
unanitnous  vote.  After  a few  informal  talks 
pertaining  to  the  business  of  the  society,  motion 
was  made  to  adjourn  until  1 P.  M. 

Afternoon  session.  Dr.  Ayer  called  the  meet- 
ing together  at  1 P.  M. 

On  motion  by  Dr.  Oates  the  Society  voted 
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tlial  \vc  have  a sixalal  mootin'''  on  Hie  date  of 
onr  next  regular  meeting,  and  that  wc  reijiie.st 
every  doctor  in  the  county  to  be  ])resent  and 
bring  hi.s  family  and  visiting  friends.  Also  that 
they  be  recjnested  to  bring  their  baskets  well  till- 
ed with  good  things  to  eat.  Motion  carried  by 
unanimous  vote. 

On  'motion  chair  was  asked  to  apimint  a com- 
mittee on  arrangement,  (’hair  appointed  Drs. 
dates,  Spicer  and  Hansford. 

C.  W.  Cornell,  of  Knoxvilh',  Iowa,  was  with 
ns  and  made  a splendid  talk  on  the  advantage 
to  be  gained  by  social  meetings,  after  which  the 
Society  -made  him  honorary  member  by  nnani- 
nious  vote. 

On  motion  chair  was  asked  to  ai)))oint  a com- 
mittee on  arrangement,  dhair  aj'iiointed  Drs. 
dates,  Spicer  and  Hansford. 

C.  W.  Cornell,  of  Knoxville,  Iowa,  avas  with 
us  and  made  a splendid  talk  on  the  advantage 
to  be  gained  by  social  meetings,  after  which 
Society  anade  him  an  honorary  member  by  nn- 
animons  vote. 

The  Society  then  entered  into  a lively  discus- 
sion of  subjects  on  program.  Malarial  Fever, 
t Remit  tant  and  Intermittant) . 

R.  L.  Ford,  of  Livermore,  was  aj^pointed  by 
the  President  to  ojien  the  discussion.  He  was 
followed  by  each  member  of  the  Society,  each 
one  giving  his  views,  regarding  cause  and  treat- 
ment of  malarial.  Every  member  present  ex- 
jii'essed  bimself  as  having  sjient  a jirofitable  and 
enjoyable  day,  and  all  felt  that  they  were  made 
better  doctors  by  Jiaving  attended  the  meeting. 
On  motion  Society  adjourned  to  meet  at  Calhoun 
on  August  9,  191t).  Let  every  doctor  in  tlie 
county  make  an  effort  to  be  present  and  bring' 
your  family  and  have  a good  time.  Throw  off 
the  cares  of  the  world  for  one  day,  donate  this 
to  yourself  and  family.  You  will  return  home  a 
much  better  doctor  and  have  a much  better  o]iin- 
ion  of  ly-our  fellow  practitioner.  Before  the 
close  of  1910  '\ye  exiieet  to  have  every  doctor  in 
the  County  become  a member  of  the  Society. 

J.  H.  HARRISON,  Secreta'ry. 


Owen. — The  Owen  County  IMedical  Society  met 
in  Owenton  at  10  A.  M.,  Thursday,  June  2,  1910, 
with  the  President,  W.  H.  Salin,  in  the  chair 
and  with  the  following  answering  present ; .1. 
IV.  Botts,  J.  H.  Chrisman,  J.  (’.  B.  Foster,  W. 
E.  Foster,  W.  B.  Salin,  1).  E.  Lnsby,  M.  S.  V^eal 
and  Oeorge  Purdy. 

The  Board  of  (^ensors  re))or(ed  favorable  on 
the  ai)])lication  of  ,1.  W.  Taylor,  of  Bethany,  and 
he  was  duly  elected  to  membershiji.  We  are 
pleased  to  number  him  with  us  and  hope  that 
his  good  example  miay  be  followed  by  others. 

T.  G.  Connell,  of  New  Liberty,  a member  of 
this  Society,  had  the  very  painful  misfortune  lo 
be  kicked  by  his  horse,  causing  a Pott’s  firic- 
ture.  His  case  was  repoiled  and  each  member 


present  discussed  il,  expressing  his  sorrow  that 
such  an  accident  had  Ijcfallen  Dr.  Connell.  11 
is  gratifying  to  report  at  this  writing  that  he 
is  improving  very  satisfactorily. 

W.  E.  Foster  opened  his  subject,  “Aortic 
Regurgitation,”  without  a jiaper,  as  follows; 
Easy  to  dia.gnose.  It  is  a reflex  of  blood  into 
the  left  ventricle  due  to  dilatation  of  the  aortic 
orifice,  or  distension  of  the  valve.  Tin*  condi- 
tion may  be  caused  by  syi'liilis,  chronic  emlocar- 
ditis,  alcohol,  lead  jioisoning,  etc.  The  result  is 
hypertrophy  to  compensation.  Symjitoms:  con- 
gestion of  venous  circulation,  di/,/,iness,  cyanosis, 
hemorrhage,  cough,  hemo[)tosis,  short  breath, 
palpitation.  Later  com])ensation  disturbed. 
Treatment:  very  little  successful.  Treat  syph- 
ilis, lead  ])oisoning  or  rheumatism  as  causative 
factors. 

W.  B.  Salin  oj'cned  the  discussion  by  sitying 
it  often  caused  very  little  trouble  till  ru|)ture 
of  coniiiensation.  Treat  trouble  that  leads  to 
the  condition.  Avoid  excitement,  give  rest  and 
jnire  air. 

J.  W.  Botts:  A result  of  other  things,  some- 
times a tubercular  degonei'ation.  Establish 
compensation  by  overcoming  jirimary  cause. 
Referred  to  Dr.  Boggess’  iiajier  on  Ibis  subject, 
read  at  the  Eagle  Valle-y  IMedical  Society  in 
IMay,  “Exercise  AVithont  Fatigue  and  Amuse- 
ments AVithout  Excitement.” 

J.  H.  Chrisman  gives  iodides  and  digitalis. 

J.  C.  B.  Foster  and  G.  Purdy  expressed  ap- 
preciation of  discussion. 

M.  S.  ATeal  has  not  much  faith  in  result  of 
treating  the  diseases  that  cause  the  trouble. 

W.  E.  Foster  in  closing  thinks  treatment  of 
causative  factors  good. 

J.  C.  B.  Foster  read  a paper  on  “Epidemic 
Dysentery.”  Among  other  things  he  said  it  is 
a disease  of  the  large  intestines  of  specific  and 
non-specific  origin,  characterized  by  hyperemia 
and  necrosis  of  its  mucous  membrane.  Disting- 
uished by  discharges  of  mucous,  blood,  ]ms  and 
tissue  debris,  attended  with  grijhng  and  expul- 
sive pains.  One  of  the  oldest  known  diseases, 
the  name  being  found  in  common  use  before 
Hypoerates.  After  ■which  he  gives  an  extensive 
history  of  the  disease,  which  proved  very  inter- 
esting. The  doctrine  that  dysentery  is  a para- 
sitic disease  is  very  old.  The  large  intestine 
swarms  with  bacteria  and  micrococci.  Duration, 
two  to  four  weeks,  becoming  chronic,  may  last 
much  longer.  Prognosis  iiitiuenced  by  age  ami 
general  condition  and  complications  that  may 
arise.  Treatment:  improved  sanitation,  boil 
water,  deslrnction  of  stools,  absolute  rest  in  re- 
cumbent jiosition,  laxatives  to  cleanse  bowel, 
su])i)orting  treatment,  anodynes  (opium  pre- 
ferred!, astringents.  After  this  he  rc'commends 
ipecac  as  almost  a specific,  or  as  near  one  as 
exists,  and  closes. 

W.  E.  Fooster  has  tiie  opinion  that  dysentery 
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is  due  to  a specnfie  uuei'ol)e,  except  ])ossi1)ly  in 
tropics.  Keseinbles  typhoid.  ' In  llie  treatment 
he  mentions  liquid  diet,  hoiling  t)f  water,  local 
Ireatnieut,  jiei'mauganate  of  potassium  1 to 
15,l)t)U  to  20, (Hit)  sol.  Anodynes  sparingl}’. 

M.  S.  Veal:  There  is  a bacillary  type  and  an 
amebic  type,  iii  fact  this  lias  been  j)roven  con- 
clusively. Treatment : local  irrigations,  cleanse 
bowel,  salts  when  reijuircd,  hot  stupes.  Hot 
saline,  (luiniue  and  boric  acid  irrigations. 

G.  Purdy  calls  attention  to  fact  tliat  colon 
tube  is  of  no  avail,  refers  to  Dr.  Haines  coai  oii 
treatment  and  the  j)osition  recommended  liy 
hi’.u.  Also  mentions  complete  irrigation  liy  aii- 
pendocostomy  in  severe  cases. 

After  some  discussion  of  the  use  of  coal  oil 
in  thes(!  cases,  J.  C.  B.  Foster  closed  his  paper. 

Your  r.eporter  noted  in  the  last  i)rintod  re]K)rt 
from  him  a tyi)ograi)liical  enor  in  that  Dr.  D. 
E.  Lusby’s  name  ami  aljstract  was  omitted.  The 
doctor  bad  given  us  something  worth  wliila  and 
the  imiission  was  I'egretted. 

Program  for  onr  next  meeting,  wiiich  will  be 
on  July  /*,  1910,  is  as  ioilows:  “Paralysis  Agi- 
taus,’’  paper:  1\1.  Bell;  disc.  G.  I'urdy;  “Abuse 
of  Artiticial  Stiuuilatiou, ’ ’ paper:  J.  A.  Estes; 
disc.:  J.  H.  Chrisman;  “Measles,’’  paiier:  K.  S. 
McBee;  disc.  A.  E.  Threlkeld. 

Meeting  adjourned. 

HEORHE  PURDY,  Secretary. 


Pendleton.  -The  Pendleton  County  Medical 
Society  met  at  the  Day  House  in  Falmouth,  with 
the  following  members  ))resent:  \Y.  H.  Yeltoii, 
John  E.  ^Yilson,  .7.  Ed  Wilson,  N.  B.  Chipman, 
H.  C.  Clark,  W.  A.  McKenney,  K.  B.  Woolery, 

O.  W.  Brown,  S.  M.  Hopkins,  J.  F.  Daugherty, 
T.  C.  Nichols,  Cbas.  IT.  Kendall,  J.  A.  Caldwell, 

P.  N.  Blackerlry,  N.  II.  Ellis,  A.  L.  Beckett, 
R.  H.  Bang  visiting,  seventeen  in  all.  After  roll 
call  and  reading  of  the  minutes  of  the  previous 
meeting,  we  ])roceeded  to  the  business  of  the 
day.  Owing  to  a number  of  papers  not  having 
been  read  at  j)revious  meetings,  we  disimnsed 
with  the  regular  rejiort  of  clinical  cases  ami 
proceedeil  at  once  to  the  reading  of  papers  and 
their  discussion. 

Chas.  H.  Kendall  read  a pai)er  on  Intliien/.a. 

J.  A.  Caldwell  lead  in  the  discussion. 

N.  H.  Ellis  read  a i)apei'  on  Chorea. 

C.  H.  Kendall  lead  in  the  discussion. 

H.  C.  Clark  read  a |)aper  on  Tetanus. 

K.  B.  Woolery  opened  the  discussion. 

S.  M.  Hopkins  read  an  exccdlent  papei-. 

John  E.  Wilson  opened  the  discussion. 

W.  S.  McKenney  I'cad  a pajjcr  on  Acute  In- 
fantile Paralysis. 

J.  Ed  Wilson  led  in  tihe  discussion. 

P.  N.  Blackerby’s  paper  on  Docomotor  Ataxia 
was  \ery  interesting. 

C.  H.  Kendall  lead  in  the  discussion. 

This  was  one  of  the  best  meetings  of  our  so- 


ciety in  point  of  attendance  and  enthus- 
iasm, and  was  only  marred  by  the  death 
of  the  sistei’  of  one  of  our  most  worthy  mem- 
bers, Dr.  J.  F.  Daugherty.  We  liave  gieatly  im- 
proved in  the  value  of  our  i)apers  and  their  dis- 
cussion, and  every  one  of  our  membei's  j’ealizes 
what  a value  our  county  medical  society  has 
been  to  us  all. 

W.  A.  McKENNI'A',  Secretary. 

Pendleton.  The  Pendleton  Uonnt.y  Society 
met  at  the  Day  House  in  Falmouth,  Ky.. 
Wednesday,  June  8,  1910,  with  the  following 
membeis  inesent:  J.  11.  Barbour,  W.  H.  Yeiton, 
Jobn  E.  Wilson,  J.  Ed  Wilson,  H.  C.  Clark,  W. 
A.  McKinney,  K.  B.  Woolery,  0.  W.  Brown,  'f. 
C.  Nichols,  Chas.  H.  Kendail,  P.  N.  Blackerby, 
N.  H.  Ellis,  V.  E.  Smith,  N.  A.  Jett,  A.  L.  Beck- 
ett, Paul  Wakefield,  Nanking,  China,  visiting. 
The  meeting  was  called  to  order  by  President 
Nichols  and  after  a reading  of  the  minutes  of 
the  preceding  meeting,  we  proceeded  to  the  busi- 
ness of  the  day.  After  a few  reports  of  clin- 
ical cases,  we  took  up  the  reading  of  i)apers 
and  their  discussion. 

A.  L.  Beckett  read  a paper  on  Diag- 
nostic Value  of  Abdominal  Pain.  This  was  Dr. 
Beckett’s  first  attempt  at  reading  a paiier  be- 
fore the  Society,  and  tlie  way  he  acquitted  him- 
self bespeaks  for  him  a useful  career  in  the  ])ro- 
fession  and  a valuable  member  to  the  Society. 
This  paper  was  ably  discussed  by  V.  E.  Smith, 
a member  of  our  Society  from  Bracken  County. 
The  Doctor  is  one  of  onr  most  wide-awake  mem- 
bers, but  he  resides  so  far  away  that  he  is  un- 
able to  attend  a great  many  meetings. 

The  next  paper  on  the  program  was  by  J.  Ed 
Wilson,  subject.  Gastric  and  Duodenal  Ulcers. 
The  doctor  read  a very  lengthy  and  concise  ])a- 
per,  which  was  very  thorough  and  was  discussed 
by  W.  A.  McKenney,  H.  C.  Clark  and  other 
members  present.  'We  have  been  having  a good 
attendance  at  all  our  meetings  so  far  this  year, 
and  each  member  feels  like  he  is  greatly  benefit- 
fed  by  the  Society,  and  all  feel  that  we  could 
not  do  our  duty  to  ourselves  uor  our  patients 
without  the  aid  of  the  Society. 

W.  A.  IMcKENNEY,  Secretary. 


Scott. — 'I’he  regular  monlihly  meeting  of  the 
Scott  County  IMedical  Society  was  called  to  or- 
dei-  by  H.  V.  Johnson,  Vice  President,  in  the  ab- 
sence of  W.  S.  Alphine,  President.  Those  jires- 
ent  were  Drs.  Porter,  Crutchfield,  Knox,  Heatii. 
Barlow,  Hartman.  Jnihnson,  Foreman  and  Coons. 

The  reading  of  the  previous  minutes  were  read 
and  ado))led. 

L.  F.  Heath  ])resented  a clinical  case,  man, 
22,  cigarette  fiend,  addicted  to  alcohol,  ])ain 
around  the  heart  I'egion  veiw  acute  at  times. 
Sweats  easily,  shortness  of  breaf.h,  rheumatism 
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four  years  previous.  1 )ia^j;iKise(l  luilral  iiisulllc- 
ieney. 

D.  B.  Knox  read  an  interest  ins’  pajier  on 
Treatment,  of  Fractured  Femur  in  A.o-ed.  Dis- 
cussed l).v  I’ortei',  Frutclitiidil.  Itarlow,  Foreman, 
('cons.  Johnson. 

L.  F.  Heath  read  a very  stronj;  iniper  on 
iSIalaria.  Discnsseil  Ity  Knox,  Hartman,  Fore- 
man, Coons.  Porter.  Crntdilicld  an'd  Marlow. 

J.  W.  Baird  ami  Alpine  will  reail  pa])ers  at 
next  ineetinsj. 

K.  C.  M.\KM()\V,  Secretar.v. 


Spencer. — Tlie  Spencer  Conid\’  Medical  So- 
ciety met  in  Taylorsville  on  'I’licsday  evenin';'. 
May  17tli.  Alcetinsr  called  to  order  at  8 P.  i\I. 
hy  the  Pi'esident.  J.  T.  Martin.  Owins:  to  rain 
an;l  )iossihly  the  expected  arrival  of  the  tail  of 
Halley's  <onud.  the  attemhuice  was  small,  the 
fidlnwina:  members  In'in":  presemt:  J.  T.  Mai  tin, 
H.  V.  Shepherd.  M.  F.  Shields,  (1.  M.  Conrad  and 
D.  M.  Crenshaw. 

J.  L.  Martin  reported  a ease  of  painless  child- 
birth with  some  unfavorable  effects  on  the 
baby,  from  one  dose  of  Abbott’s  IT.  T\I.  C.  Dis- 
cussions followed. 

0.  L.  Conrad  read  a history  of  a case  of  Renal 
Calculi  and  exhibited  a very  rare  specimen. 
This  was  very  interest ine:  and  liberally  dis- 
cussed. 

After  transacting:  some  business  matters  the 
Society  ad.jonrned  to  meet  a^ain  on  Wednesday 
evenin".  .Tune  22. 

O.  M.  CRENSHAW,  Secretary. 


Taylor. — The  Taylor  County  Medical  Society 
met  in  resnlar  session  May  .d.  P)1t).  Present: 
Drs.  Sanders.  ().  M.  Kelsay,  S.  H.  K(ds;i.y.  Mindi- 
enin.  (towdy.  Hiestand.  ^Inrphy,  Reesor.  Black, 
and  .Vtkinson. 

Tliis  was  one  of  the  best  meedino's  we  have 
ever  held,  as  all  Hie  members  were  present 
except  one. 

J.  B.  Buchanan  reimrteil  a case  of  fecal  im- 
paction that  was  interestinsr  from  the  fact  that 
the  liowels  had  md  acted  for  thirty-two  days, 
(dlycerine  suppositories  were  used  to  soften  the 
mass  and  part  was  removed  with  the  rinjrers  and 
this  fidlowed  hy  enemata  of  soap  and  water  re- 
lieved the  patient. 

E.  L.  Go'wdy  read  a paper  on  “The  Therapy 
of  IMorpliine  and  ITyoscin”  c()mbined.  The  pa- 
per was  a splendid  compilation  of  the  recent 
literature  on  the  subject. 

Some  time  was  sriven  to  the  discussion  of  the 
business  side  of  our  work. 

J.  L.  ATKINSON,  Secretary. 


BOOK  REVIEWS. 

The  Sexual  Life  of  Woman,  in  Its  Physiologic- 
al, Pathological  and  Hygienic  Aspects,  by  E. 
Heinrich  • Kiscli.  M.  D.,  I’roessor  of  tlie  Herman 
Medical  Faculty  of  the  I'niversty  of  Prague, 
i’hysician  to  Hospital  and  Spa  of  Marienbod, 
member  of  the  Board  of  Health.  The  only 
authorized  translation  into  the  English  lan- 
'•'uage  from  the  Herman  by  IM.  Eden  Paul, 
i\I.  I).,  with  1)7  illustrations  in  the  text.  Price 
.'t.'i.OI).  Rebman  Cinnitany.  1129  Broadway,  New 
York.  Publishers. 

The  sexual  life  of  woman  is  considered  in  re- 
lation to  th(>  female  genital  organs,  the  feminine 
organism  as  a whole,  tin’  physical  and  mental 
develojiment  of  the  indiviiliial.  Much  attention 
is  given  to  the  ipiestions  of  education  and  iier- 
sonal  hygiene,  both  of  'which  are  greatly  in- 
fluenced by  processes  of  sexual  life.  The  subject 
is  considered  in  the  different  periods,  menarclie 
or  onset  of  menstruation,  menacine,  the  culmin- 
ation of  sexual  activit.v,  the  menapause,  tlie  ces- 
sation of  menstrual  activities. 


Surgery:  Its  Principles  and  Practice. — In  five 
vidumes.  By  66  eminent  surgeons.  Edited  by 
W.  W.  Keen.  M.  D.,  EE.  D..  Hon.  F.  R.  C.  S.. 
Eng.  and  Edin.,  Emeritus  T’rofessor  of  the  Prin- 
ciples of  Surgery  and  Clinical  Surgery,  Jefferson 
Medical  College,  Phila.  Vol.  V : Octavo  of  1274 
pa.ges,  Avith  .550  illustrations.  45  in  colors.  Phila 
delphia  and  Eondon : W.  B.  Saunders  (Tompan.v, 
1900.  Per  volume:  Cloth.  .$E00  net:  Half  Mo- 
rocco. ,$S.OO  net. 

This  closes  the  series  of  five  volumes  and  con- 
tains contributions  from  many  eminent  men. 
The  opening  cha]ders  are  devotcil  to  the  surgery 
of  the  Vascular  System,  by  Rudolph  Matas.  The 
monogram  on  Surgery  of  the  Female  Henito- 
nrinary  organs  has  been  prejiared  by  E.  E. 
Montgomery,  Fisher  and  Bland. 

C.  n.  l\rayo  has  given  a chajiter  on  the  Par- 
athyroids and  Hare  on  anaesthetics.  There  are 
66  contributors  to  this  vedume  who  are  recog- 
nized as  authorities  on  their  subjects  and  this 
edition  like  the  preceding  volumes  will  jirove  a 
valuable  addition  to  the  surgeon’s  library. 


Preparatory  and  After  Treatment  in  Operative 
Cases,  by  Herman  A.  Haubold.  Clinical  Profes- 
sor in  Surgery  and  Demonstrator  of  Operative 
Surgery.  New  York  University  and  Bellevue 
Hospital  Medical  College.  Price  .fti.OO.  D.  Ap- 
])leton  & Company,  Publishers.  New  York  ami 
T,ondon. 

This  book  is  most  abundantly  illustrated  and 
is  invaluable  to  hospitals  and  the  surgeon,  and 
gives  in  details  how  to  prepare  patients  for  ope- 
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rations  and  tlic  after  treatment.  I’lie  [)rej)ara- 
lion  of  room,  the  sterilizing  in  the  home. 


Parenthood  and  Race  Culture,  an  Outline  of 
Eugenics,  l)y  Cahel  Williams  Saleeby,  IM.  D., 
Fellow  of  the  Obstetrical  Society  of  Edinburg; 
member  of  Council  of  the  Eugenie’s  Education 
Society,  etc.  Moffat,  Yard  and  Company,  pub- 
lishers, 1909. 

This  volume  is  intended  to  sni)ply  a general 
knowledge  of  eugenics  and  is  a splendid  I'efer- 
eiice  book  for  the  teacher  and  physician  who  are 
ti’ying  to  interest  the  public  in  better  healtb  and 
better  living. 


A Text-Book  on  the  Principles  and  Practice 
of  Surgery.  By  (leorge  Emerson  Brewer,  M.  D., 
Ib’ofessor  of  Clinical  Surgery  in  the  'College  of 
Physicians  and  Surgeons,  New  York.  Octavo, 
908  pages,  41.')  engravings  and  14  full  page  plates 
in  colors  and  monochrome.  Cloth,  .f.l.OO  net; 
leather,  .$6.00  net.  Lea  and  Febiger,  Philadel- 
phia and  New  Yoi’k,  1909. 

This  volume  is  especially  interesting  in  that 
it  contains  colored  ])lates  made  by  the  Lumiere 
jirocess,  which  more  accurately  represents  the 
ai)iiearance  of  fre.sh  specimens  than  any  other 
fonn  of  illustrations. 

The  experience  as  a skillful  surgeon  and  teach- 
er has  given  the  author  the  advantage  of  con- 
densing the  subject  and  of  dwelling  upon  the 
really  important  points  on  surgery.  Over  two 
hundred  pages  have  been  added  since  the  first 
edition. 


The  ConcLuest  of  Disease  Through  Animal  Ex- 
perimentation, by  .Tames  Peter  Warbasse,  M. 
B.,  Surgeon  to  the  Oerman  Hospital.  Brooklyn, 
New  York;  Member  of  the  Amencan  Association 
for  the  Advancements  of  Science,  etc.;  author  of 
'Medical  Sociology.  T).  Aiipleton  and  & Com- 
jiany.  Publishers,  New  York.  1910. 

This  book  is  intended  to  give  some  informa- 
tion n]ion  the  realm  of  animal  exiierimentation 
and  to  contradict  the  general  notion  that  animal 
exiierimental  means  vivisection  and  that  vivisec- 
tion means  painful  mutilation  of  animals. 

He  shows  how  surgery  has  been  advanced  by 
animal  experimenlations,  especiallv  brain  local- 
izations and  the  surgery  of  the  blood  ve.ssels. 
The  operation  of  transiilanting  organs  and 
siruclure  owes  its  degree  of  ])erfection  to  animal 
experimentations.  From  animal  exiierimentation 
many  diseases  of  the  lower  animals  have  been 
not  only  ))revented  but  millions  of  dollars  are 
saved  annually  to  the  farmer.  Tt  is  to  be  hoped 
this  well  written  and  balanced  book  will  lessen 
the  hysterical  outbreak  against  \-i\'isection. 


Spondylotherapy,  by  Albert  Abrams,  A.  M., 
i\I.  D.,  F.  R.  l\r.  R.,  ronsulting  Physician  to  the 
Mount  Zion  and  French  Ilosiiitals,  San  Francis- 


co. Cloth,  420  Pages,  100  Illustrations.  Price 
.$3.50.  'The  Philopolis  Press,  Suite  406  Lincoln 
Building,  San  Fancisco,  California. 


A Manual  of  Diseases  of  the  Nose,  Throat  and 
Ear.  By  E.  Baldwin  (Tleason,  M.  I).,  Clinical 
Professor  of  Otology  at  the  Medico-  Chirurgical 
College,  Philadelphia.  12mo  of  556  pages,  pi'o- 
fusely  illusti-ated.  Philadeliibia  and  London : 
W.  B.  Saunders  Company,  1907.  Flexible  leather, 
$2.50  net. 

Dr.  Gleason’s  work  is  a complete  presentation 
of  Rhinology,  luirynology,  and  Otology,  written 
in  a concise  style.  Anatomy,  Physiology,  and 
Pathology  of  the  Upper  Respiratory  Ti-act  and 
the  Ear  have  received  careful  consideration, 
making  the  volume  complete  in  every  particular. 
Inspection,  examination,  and  diagnosis,  and  the 
use  of  the  various  instruments  for  these  purposes 
have  been  described  in  detail.  Methods  of  treat- 
ment have  been  sinpilified  as  much  as  possible, 
and  only  those  methods,  drugs,  and  operations 
are  advised  which  liave  jn'ovcd  most  efficacious. 
A large  collection  of  foi’inulas  is  a valuable 
feature. 


The  New  Psychology,  by  A.  A.  Lindsay,  M. 
T).,  100  pages,  6x10;  in  cloth,  $1.25;  6ne  leather 
embossed  $2.00.  The  Lindsay  Publishing  Com- 
pany, People’s  Bank  Building,  Seattle,  lYashing- 
ton. 

A neAv  book  on  Suggestive  Therapeutics, 
which  gives  the  actual  i)rinciples.  the  practical 
formulas  and  the  clinical  work  of  the  physician 
a;ithor. 

Education  in  Sexual  Physiology  and  Hygiene, 
a Physician’s  Message,  by  Philip  Zenner,  M.  D.. 
Professor  of  Neurology  in  the  Medical  Depart- 
ment of  the  University  of  Cincinnati.  16  juo., 
])ages  128.  Price  $1.00  net.  Carriage  extra.  The 
Robert  Clark  Publishing  Company,  Cincinnati, 
Ohio. 

This  book  contains  talks  by  the  author  to 
school  children  and  college  boys  and  also  dis- 
cusses the  best  modes  of  instruction  in  matters 
of  sex. 

The  author  deals  with  the  best  modes  of  iin- 
parting  sex  knowledge  to  children,  and  empha- 
sizes the  importance  of  giving  these  instructions 
in  a way  to  do  good  and  not  harm. 

A Text-Book  on  the  Principles  and  Practice 
of  Surgery.  By  George  Emerson  Brewer,  M. 
D.,  Pi'ofessor  of  Clinical  Surgery  in  the  College 
of  Physicians  and  Surgeons,  New  York.  Octavo, 
908  pages,  415  engravings  and  14  full-page 
jilates,  cloth,  .$5.00  net;  leather,  .$6.00  net.  Lea 
& Febigei'.  Philadelphia  and  New  York.  1!)09. 

Both  as  a skilful  sui'geon  and  as  a teacher  in 
one  of  the  leading  colleges.  Professor  Brewer 
knows  his  subject  and  how  to  present  it.  He 
frankly  states  that  his  first  edition  rvas  uneven 
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and  not  sudicicMitly  coniplelc,  a fault  readily  eor- 
rec'led  after  liaviiig  the  entire  book  in  print  be- 
fore him,  instead  of  simply  the  manuscript,  as 
at  tirst.  I’lie  interval  si)anned  l)y  tlie  regular 
edition  was,  juoreover,  noteworthy  for  the  im- 
mense amount  of  productive  investigation.  To 
represent  the  surgery  of  to-day  in  its  full  de- 
velopment, the  authoi-  has  I'evised  every  line  of 
his  work  and  incorimrated  new  matter  to  the  ex- 
tent of  two  hundred  pages,  and  he  has  corres- 
pondingly enriched  the  engravings  and  colored 
plates. 


Importance  of  Serum  Test  for  Tabes  and  Par- 
alysis.— Lesser  states  that  the  serum  test  for 
syi'.hilis  is  ))roviding  a valuable  guide  to  treat- 
ment and  i)revention  of  tuberculosis  and  paraly- 
sis. Hecenl  life  insurance  statistics  show  that 
a thii'd  of  all  syphilitics  die  ultimately  of  tuber- 
culosis, |)aralyisis  or  aneurism  of  the  aorta.  The 
serum  test  ga\e  positive  findings  in  all  the  cases 
of  pai'alysis  and  in  half  of  tbe  cases  of  tabes,  in 
Lesser's  ex])eiience,  and  he  draws  the  conclus- 
ion tlmt  syphilitics  who  do  not  respond  to  the 
serum  test  years  after  their  infection  are  not 
liable  to  develop  paralysis.  About  half  of  the 
sypi'.iilitics  who  seem  to  be  entirely  free  from 
manifestations  of  the  infections  years  later  still 
resjiond  with  positive  findings  to  the  test.  The 
conclusions  seems  evident  that  these  ])ersoiis, 
although  apparently  healthy,  are  in  reality  can- 
didates for  paralysis  later.  A jmsitive  reaction 
indicates  that  the  syphilitic  virus  is  still  active. 
Those  individuals  giving  positive  findings  require 
s])ecific  treatment.  In  nearly  every  case  in  his 
experience,  energetic  prolonged  specific  treat- 
ment transformed  the  ]msitive  into  a negative 
res])onse  to  the  test,  and  this  negative  phase  has 
])ersisted  to  date.  The  number  of  inunctions  or 
injections  required  varies  with  each  patient,  and 
should  I)e  controlled  by  examination  of  the 
blood,  lie  accomplished  this  result  in  some  cases 
with  iiotassium  iodid  alone,  and  he  is  confident 
that  in  this  way  it  will  prove  positive  to  reduce 
the  number  of  cases  of  tabes  and  pai'alysis.  Once 
de\eloi)ed.  antisyphilitic  treatment  has  compara- 
tively little  influence  on  their  course,  but  still  he 
would  institute  specific  treatment  in  case  of  a 
jxisitive  reaction  in  a talietic  to  ward  off  the 
danger  of  paralysis. 


Protection  of  Stomach  Against  Autodigestion. 
— Katzenstein  gives  an  illustrated  description  of 
exiieriments  on  dogs,  re])roducing  the  natural 
]irocesses  to  some  extent.  A loop  of  intestine 
was  made  to  jirotrude  in  the  stomach  or  a jied- 
unculated  fiaj)  from  the  sideen.  The  foreign 
body  in  the  stomach  in  each  case  was  rapidly 
digested.  On  the  other  hand,  it  was  found  that 
a pedunculated  nai>  of  stomach  tissue  could  be 
drawn  around  into  the  stomach  and  sutured  to 
protrude  inside  without  being  digested.  It  is 


evident  that  living  tissue  is  digested  by  the  nat- 
ural gastric  juice  in  the  individual’s  own  stom- 
ach, unless  it  is  tissue  that  produces  the  gastric 
juice  or  is  normally  laved  by  it,  such  as  the  tis- 
sue of  the  stomach  and  duodenum.  This  ])ro))- 
erty  of  resisting  autodigestion  was  noted  both 
with  living  and  dead  stomach  tissue.  He  be- 
lieves that  this  resisting  jiroperty  is  due  to  the 
jiresence  of  an  antifefment,  an  antipejisin,  ami 
that  a morbid  lack  of  this  anliferment  exidains 
the  jiroduction  of  gastric  ulcer  and  its  lack  of 
tendency  to  heal.  He  treats  ulcer  of  the  stom- 
ach on  this  basis,  supplying  the  missing  antifer- 
ment in  the  form  of  an  antipepsin,  and  reimrts 
excellent  results. 


Influence  of  Pneumothorax  on  the  Tuberculous 
Lung. — Gratez  gives  the  clinical  history  and 
autopsy  findings  in  three  cases  of  pulmonary 
tuberculosis- in  which  ])nenmolhoiax  had  been  ar- 
aificially  induced.  In  every  instance  the  |)atho- 
logic  findings  showed  unmistakable  healing  pro- 
cesses in  the  compressed  lung.  The  local  lesion 
had  been  arrested  and  was  progressing  to  com- 
I)lete  cure  when  death  occurred,  tlealiug  wa.s 
manifested  in  the  encaj)snlation  of  the  cheesy 
foci  and  organization  of  pneumonic  processes  l)y 
connective  tissue.  The  hindrance  to  the  circula- 
tion of  the  lymph  prevents  absorjition  of  the 
tuberculosis  toxins.  The  therapeutic  results  of 
compression  depend  on  the  com])leteness  of  the 
jmeumothorax  induced  and  the  force  of  the  com- 
pression. Nodular  pi'ocesses  seem  better  adapted 
to  this  method  of  treatment  than  the  pneumonic 
type.  He  adds  that  the  perforation  of  cheesy 
foci  and  extensive  pleunsy  are  dangerous  com- 
plications liable  with  this  method  of  treatment. 
In  the  first  case  reported  the  adhesions  imevent- 
ed  a successful  pneumothorax  and  the  patient 
succumbed  to  the  progress  of  the  tuberculosis. 
In  the  second  ca.se,  both  lungs  -were  involved  and 
the  tuberculous  lesion  in  one  lung  continued  to 
jn'ogress  after  the  process  in  the  other  lung  had 
been  arrested  by  compression.  It  was  necessar- 
ily imperfect  owing  to  adhesions.  In  none  of 
these  cases  was  there  any  evidence  of  penet  ra- 
tion of  foreign  bodies  into  the  lymph  ti-acts,  al- 
lowing transportation  of  particles  from  the  af- 
ected  zone  to  other  regions,  but  it  can  hot  be 
denied  that  this  possibility  is  imminent  with  this 
therai)eutic  imenmothorax. 

Traumatic  Paralysis  from  Compression. — 
Bardenheuer’s  patient  was  a roofer,  who  fell 
from  a roof,  crushing  the  inferioi;  cervical  |)lex- 
us  between  the  clavicle  and  the  seventh  cei'vical 
vertebra.  Rardenheuer ’s  exjierience  in  this  case, 
sustained  by  a survey  of  the  literal ui'e,  has  con- 
vinced him  that  such  cases  of  complete  paralysis 
from  a subcutaneous  injury  require  ojicrative  in- 
tervention if  by  the  second  oi'  third  week  no  im- 
lu'ovement  is  observed  under  medical  measures, 
■and  if  after  the  tenth  or  twelfth  day  the  electric 


1694 


KENTVVKV  MED  KWL  JOVh'NAh. 


[July  1,  1910. 


irritability  for  both  (MirrcMits-  aftor  a phase  of 
pxagg’oratioii  -dpcliiies  to  eomplcto  extinction, 
while  the  innscle  loses  within  a.  week  the  power 
to  respoiifl  to  the  faradie  current  and  in  the 
second  wei'k  liecoines  more  susceptible  to  the 
galvanic  cnnent  with  the  reaction  of  degenera- 
tion anil  signs  of  atrophy.  He  advocates  ('x- 
posing  I lie  nerve  in  this  case  and  doing  a ])aran- 
enroloiny  or  snlnring  th('  nerve,  according  to  the 
indicat ions  presented. 


Physiology  of  the  Respiratory  Organs. — ^Ijieb- 
ermeisti'r  reiiorts  researcih  on  the  mechanism  of 
resjdralion  in  case  of  sudden  stenosis  of  the 
larynx.  His  studies  were  made  inostly  in  ])ost- 
di])litherilic  paralysis  and  in  normal  conditions. 
The  findings  show  that  interference  with  breath- 
ing <'auses  inflation  of  the  lung  if  the  o-bstacle 
to  rps)iiration  sihuts  off  the  air  from  both  lungs. 
This  in  flat  ion  may  develop  in  the  course  of  a 
few  minutes,  and  if  it  continues  for  a week  it 
does  not  reti’ogress  after  removal  of  the  ob- 
stacle. but  is  liable  to  entail  permanent  einpby- 
spiiia.  Examination  of  the  lower  outline  of  the 
lung  is  thus  able  to  afford  instructive  informa- 
tion, as  it  indicates  the  severity  of  the  obstruc- 
tion and  its  ]iersistence  in  spite  of  the  measures 
undertaken  to  relieve  it.  Ilis  experience  teaches 
that  delay  bc'fore  relieving  the  stenosis — by  intu- 
bation at  least — is  liable  to  entail  permanent 
empbysema,  whicb  can  be  avoided  sometimes  by 
prom]>l  intervention.  Tu  conclusion,  he  gives 
the  details  of  the  twelve  cases  studied. 


Air  Embolism  with  Placenta  Praevia. — Esch 
remarks  that  in  the  eight  cases  of  air  embolism 
willi  placenta  juiievia  on  record,  including  a 
case  personally  obseived,  which  be  describes  in 
detail,  tbe  air  embolism  occurred  during  or  im- 
mediati'ly  after  version.  He  could  find  no  other 
case  ill  llu'  literature  with  any  other  method  of 
treatment  of  iilacenta  praevia.  The  version  was 
done  with  tbe  patient  in  the  dorsal  decubitus; 
in  6vp  cases  tbe  placenta  was  jiartially  and  in 
his  case  totally  detached.  Tn  ]irophvlaxis  the 
aim  should  be  to  open  the  /lumen  of  the  vessels 
as  little  as  jiossible.  The  danger  is  less  when  an 
instrunumt  is  used  to  bore  througb  the  mem- 
branes. instead  of  the  finger.  The  breathing  dur- 
ing version  should  be  quiet  and  regular  to  avoid 
fluctuations  in  tbe  abdominal  ]>ressnre.  Tf  the 
pelvis  is  raised  a little,  the  air  is  less  liable  to 
be  aspirated  into  the  uteiais.  Tt  is  wise  also  to 
refrain  from  drawing  the  legs  up  toward  the 
abdomen,  as  tbis  relaxes  tbe  wall  and  the  in- 
testines may  slide  down  agaist  the  diaphragm, 
which  is  liable  to  induce  negative  intraabdom- 
inal lu-essure.  Tt  is  remarkable,  he  adds,  that 
air.  embolism  has  never  been  observed  Avith  the 
iwe  of  the  hystereurvnter.  Avhich  has  the  further 
advantage  that  it  does  not  reipiire  general  an- 
esthesia. 


Treatment  of  ConArulsions.  Weslljihal  com- 
mends cbloral  for  arresting  an  epileptic  seizure. 
It  can  be  aduiinistered  internally  in  doses  of  2 
or  3 gm.  (30  or  45  grains),  or  tAvice  this  amount 
can  be  given  in  an  enema,  jireferably  in  combi- 
nation Avith  moriihin.  If  the  seizure  recurs  on 
awakening  from  the  following  sleep,  the  drug 
should  be  given  again.  In  hysteria  b('  urges  that 
it  must  be  borne  in  mind  that  it  is  always  Die 
jisyehie  suggestive  influence  of  the  physician 
Avhicb  has  a curative  action,  rc'gardlcss  of  the 
•measures  employed.  The  most  important  factor 
in  treatment  of  convulsions  is  differentiation  of 
their  cause. 


Peripheral  Action  of  Active  Exercise  in  Cir- 
culatory Disturbances.  -11  asebroek  relates  e.x- 
[leriences  and  tests  Avbich  sustain  his  assumjitiou 
that  the  benefits  of  active  gymnastics  in  cases 
of  fatty  heart  and  allied  conditions  are  due  in 
jiart  to  the  training  of  the  muscles  of  the  .skele- 
ton and  vessels,  but  mainly  to  the  sweeping 
aAvay  of  obstacles  accumulated  at  the  periphery. 
The  retrogression  of  the  peripheral  resistance  is 
due  possibly  in  some  measure  to  reduction  in  the 
A'iscosity  of  the  blood.  When  therajieutic  gym- 
nastic measures  produce  rapid  and  sti  iking  ben- 
efit, especially  in  fatty  heart  and  allied  condi- 
tions, it  is  extremely  probable  tliat  the  disturb- 
ances relieved  Avere  essentially  extracardial. 


Congenital  Syphilis  and  Progressive  Paralysis. 
— ]\ruller  relates  three  cases  of  jirogressive  jiar- 
alysis  develojiing  in  jiersons  whose  history  show- 
ed the  probability  of  inherited  sylqiilis.  The  pa- 
tients Avere  between  42  and  53  years  old.  The 
interval  of  42  years  in  the  first  case  between  tbe 
infection  in  the  uterus  and  the  outbreak  of 
the  paralysis  is  the  longest  interval  yet  record- 
ed. Tn  another  case  th(>  jiatient  develojicl  sym]i- 
toms  of  mild  tabes  at  18,  Avhich  graduallv  im- 
proved, but  after  fbiriy  (i\e  years  ]>rogressive 
paralysis  became  evident,  to  Avhich  he  succumb- 
ed in  a.  year. 


Protection  of  the  Perineum. — Samuel  has  the 
pucibera  flex  the  thighs,  her  hands  on  her  breast 
to  cxcluile  straining.  Avhile  she  breathes  rajiidly 
and  deep.  This  relieves  the  jieriucum  from 
strain  to  some  extent,  and  the  accoucheur’s 
right  hand  ju’csses  on  the  head  from  behind  the 
])erineum,  while  the  fingers  of  the  other  hand 
can  be  Avorked  under  the  (diin.  'Plie  head  is 
Avorked  along  by  the  right  hand.  The  patient 
ties  on  her  back,  and  it  is  imiiossible  for  her  to 
strain  unless  mistaken  kindness  gives  her  sup- 
jioi’t  for  her  hands.  The  article  is  illustrated. 


WANTED. — Four  young  ladies  to  lake  a 
course  of  training  in  an  up-to-date  Hosjiilal. 
X.  Y.  Z..  cai'e  of  Journal,  Howling  (Irecn,  Ivy. 
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ORIGINAL  ARTICLES. 


treat:\ient  of  fracture  of  the 

NECK  OF  THE  FE^iRTR. 

By  J.  B.  Rich.vrdson,  Jr.,  Louisville. 

I present  tlii.s  subject  for  your  discussion 
tonig'lit  not  Avith  any  idea  of  giving  a meth- 
od of  treatment  Avhich  will  produce  perfect 
results  ill  every  case  we  meet,  but  of  describ- 
ing one  which  will  give  vastly  better  func- 
tional results  than  any  of  the  older  methods. 
The  method  which  I shall  dwell  upon,  is  the 
one  ad\dsed  by  Whitman  several  years  ago 
and  the  one  upon  which  from  time  to  time, 
he  has  written  so  convincingly.  In  his  ear- 
lier work.  I had  the  pleasure  of  seeing  some 
of  his  cases  and  assisting  him  in  the  treat- 
ment of  quite  a number. 

The  methods  of  traction  Avith  or  Avithout 
attempts  at  fixation,  the  use  of  fracture  boxes 
and  sand-bags,  all  appeal  to  me  as  being  in- 
adequate. The  use  of  piaster  of  Paris  for 
fixation  of  the  leg  in  the  line  of  the  body,  is 
good  in  so  far  as  it  produces  fixation.  A 
rule,  familiar  to  you  all,  applicable  to  all  frac- 
tal res,  applies  here  as  well.  No  matter  AA'here 
the  location,  fractures  should  be  reduced,  the 
fractured  ends  being  brought  as  near  as  pos- 
sible into  apposition  and  fixation  should  be 
complete.  In  the  use  of  plaster  Avith  the  leg 
in  the  line  of  the  body,  aa'c  are  successful  in 
maintaining  complete  fixation,  but  Ave  do  not 
bring  the  fractured  ends  into  contact,  as  I 
shall  later  trA'  to  .show. 

The  use  of  other  methods  accomplish 
neither  fixation  nor  reduction.  No  matter 
how  complete  our  efforts,  Avhen  using  these 
methods,  fixation  is  out  of  the  question. 
These  patients  will  not  remain  at  rest.  They 
must  be  placed  on  bed-pans.  The  beds  have 


to  be  cleaned  and  sheets  changed.  Each  of 
these  manipulations  produce  some  movement 
at  the  site  of  fracture.  Pain  is  the  result ; 
the  patients  become  Avom  out  in  time,  later, 
they  all  become  exceedingly  nervous  and 
then  Ave  are  compelled  to  discontinue  all 
treatment  in  our  etforts  to  deal  Avith  the  re- 
sulting condition. 

We  are  taught  to  treat  the  fracture  until 
.such  time  as  the  general  condition  becomes 
such  as  to  demand  its  discontinuance.  This 
accounts  for  the  poor  results  that  are  gotten 
by  these  older  methods.  According  to  all 
text  books  on  this  subject,  all  that  is  hoped 
for  is  a united  neck  even  though  united  in 
deformity  and  Avith  shortening. 

Reference  to  .statistics,  sIioavs  good  results 
to  he  A^erA^  fcAV.  By  good  results  we  mean  the 
minimum  amount  of  shortening  and  normal 
abduction  after  bony  union  is  complete. 
When  vicAved  in  the  light  of  older  teaching, 
the  good  results  may  be  reported  as  quite 
high.  Our  AueAv  should  not  be  gotten  from 
these  older  authorities,  however,  but  as  noted 
aboA'e,  a functionally  active  hip  should  be 
the  result  Ave  strive  for.  These  hips  heal  in 
Coxa  Vera  and  Whitman  has  shown  that  this 
deformity  increases  Avhen  weight  bearing 
continues. 

Whitman  has  shoAAm  that  fracture  of  the 
neck  occurs  frequently  in  adolescence  and 
childhood.  He  divides  fracture  in  children 
into  tAA'o  classes.  (1).  Fracture  of  the  neck 
itself  and  (2)  separation  of  the  epiphysis. 
The  diagnosis  is  gotten  from  the  history  of 
those  cases  seen  at  the  time  of  the  injury. 
Fcav  are  seen  by  the  surgeon,  sprains,  etc., 
being  the  common  diagnosis.  Fractures  of 
the  neck  are  apt  to  he  incomplete  and  pain 
and  inability  to  get  about  are  the  .symptoms 
most  complained  of.  In  separation  of  the 
epiphysis,  pain  is  greater  and  each  motion 
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is  painful  a.s  the  joint  proper  is  involved. 
These  cases  are  often  diagnosed  hip  disease 
and  treated  for  this  condition.  In  both,  ab- 
duction is  limited  and  the  gi-eat  trochanter  is 
above  Nelaton’s  line  with  the  presence  of 


Fig.  1. — Normal  hip  in  abduction. 


shortening’.  In  complete  fracture  of  the 
neck  in  children,  the  symptoms  are  the  same 
as  in  adults.  X-ray  has  done  much  to  en- 
lighten us  relative  to  these  injuries,  but  we 


Fig.  2. — Position  occupied  by  fragments  when  leg  is. fixed 
in  line  of  body. 


should  exercise  great  care  in  reading  them 
as  they  may  lead  to  error. 

The  illustrations  we  have  here,  are  copied 
from  Whitman  and  we  can  explain  the  po- 
sition of  the  fractured  extremeties  better 
from  them  than  from  any  amount  of  writing. 

In  our  older  methods  you  see  that  appo- 
sition is  incomplete  even  though  we  have 
complete  fixation  as  is  illustrated  in  Figure 


No.  2.  The  result  is,  when  we  get  bony  un- 
ion, we  have  a resulting  Coxa  Vera  which  is 
progressive  as  weight  bearing  continues. 


Fig.  3.— Position  of  fragments  usually  seen  In  fracture 
of  the  neck. 


When  seen  late,  this  class  of  cases  have  to  be 
subjected  to  a sub-trochanteric  osteotony 
with  removal  of  a V shaped  piece  of  bone  and 
the  leg  treated  as  any  other  fracture.  This 
you  see,  increases  the  angle,  the  shaft  and 


Fig.  4 Position  of  fragments  when  leg  Is  fixed  In  ba- 

ductlon. 
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neck  bear  the  one  with  the  other,  and  the 
normal  is  restored. 

In  illustration  No.  3,  we  have  the  bones 
occupying  the  position  seen  in  most  of  the 
fractiires  we  are  called  on  to  treat.  Whitman 
discovered  that  by  his  method,  he  was  able 
to  bring  the  fractured  extremities  into  ap- 
position as  shown  in  Figure  No.  4.  We  have 
seen  several  of  these  cases  opened  and  direct 
inspection  showed  the  fracture  as  illustrated 
and  under  abduction,  the  apposition  was 
present  as  shown  in  Figure  No.  4.  When  this 
relation  does  not  exist,  the  extremities  are 
brought  into  contact  by  the  lower  part  of  the 
capsule,  which  is  not  torn.  Abduction  pulls 
on  this  and  in  turn  causes  the  inner  frag- 
ment to  assume  a direction  upward  and  out- 
ward. 

Slight  reference  has  been  made  to  the 
symptoms  and  diagnosis  of  this  fractv;re. 

Again  in  passing,  let  us  remind  you  that 
fracture  occurs  very  often  in  adolescence  and 
childhood,  that  the  diagnosis  here  is  often 
overlooked  and  later  these  cases  are  treated 
for  “growing  pains,”  rheumatism,  etc.  Here 
are  cases  which  have  healed  in  Coxa  Vera 
and  the  symptoms  result  upon  this  deformity 
or,  as  mentioned  above,  upon  progression  of 
the  deformity  as  weight  is  borne. 

Once  the  diagnosis  is  made,  the  treatment 
should  be  instituted  as  soon  as  possible.  An 
anaesthetic  is  needed.  We  prefer  ether.  In 
adults  old  age  is  not  considered  a contraindi- 
cation to  its  use.  Place  your  patient’s  shoul- 
ders on  pillows  of  sufficient  height  to  raise 
them  as  high  as  the  sacrum,  which  is  sup- 
ported on  a hip-rest.  A well  fitting  spica 
cannot  be  applied  with  a pan  or  block  used 
for  this  purpose.  The  hips  should  be  on  the 
same  plane.  This  can  be  arranged  by  having 
the  anterior  spines  level.  The  sound  limb  is 
abducted  to  its  normal  degree.  Now  with 
traction  on  the  injured  limb,  made  by  an  as- 
sistant, the  leg  is  abducted  and  rotated 
slightly  inward.  The  abduction  is  made  to 
compare  with  the  normal  as  shown  by  an  un- 
injured leg.  When  abduction  is  complete, 
the  great  trochanter  is  resting  just  above  the 
acetabulum  and  the  neck  rests  upon  its  rim. 

Figure  No.  4 shows  the  position  occupied 
by  a fractured  bone  when  the  leg  is  placed 
in  Whitman’s  position.  A flannel  bandage 
should  now  be  applied  from  the  toes  to  the 
chest.  Better,  when  it  can  be  gotten,  is 
stockinet,  but  the  bandage  answers  the  pur- 
pose nicely.  It  will  be  noted  that  the  use  of 
cotton  is  not  mentioned.  We  feel  that  we 
have  had  enm;gh  experience  with  its  use  to 
condemn  it.  Cotton  becomes  wadded  up  and 
absorbs  and  retains  all  moisture  and  for  this 
reason  is  a eaiise  and  not  a preventor  of 
pressure  sores.  In  very  thin  subjects,  a very 


small  amount  of  cotton  batting  may  be  used 
over  the  anterior  spines.  Plaster  of  Paris  is 
applied  over  the  flannel.  Have  the  poster- 
ior part  of  the  spica  low  over  the  buttoclis  as 
often  this  may  hang  over  a ijoorly  fitting- 
plaster  and  give  trouble.  Judgment  may  be 
used  as  to  how  high  to  carry  the  pelvic  and 
abdominal  portion  of  the  spica.  In  light 
patients  the  thigh  can  be  held  by  one  which 
does  not  extend  high.  In  heavy  persons,  it 
should  be  carried  well  \ip  over  the  abdomen 
to  the  nipples  or  just  below  them.  In  this 
case  a hole  may  be  cut  over  the  abdomen  to 
allow  for  distention  of  the  abdominal  con- 
tents. This  spica  is  allowed  to  remain  two 
months,  when  it  is  removed.  A second  may 
be  applied  with  the  limb  brought  down  in 
the  line  of  the  body.  Thi§  second  spica  need 
only  be  extended  to  the  kjiee  and  should  be 
well  fitted  about  the  condyles.  Allow-  this  to 
remain  about  four  to  six  weeks  when  active 
and  passive  motion  is  in.stituted.  Weight 
should  not  be  borne  for  about  four  and  one- 
half  months. 

Our  personal  experience  with  this  method 
has  been  limited  to  four  cases.  One  child, 
age  fourteen,  and  three  adults.  In  the  case 
of  the  child,  the  result  at  the  end  of  a year 
was  perfect.  At  this  time  the  patient  was 
lost  sight  of.  One  of  the  adult  cases  was  an 
excellent  result.  Some  limp  w-as  present  due 
to  half  inch  shortening.  This  was  caused  by 
lack  of  enough  traction  at  time  fracture  was 
first  seen.  The  second  adult  case  was  only  a 
fair  result.  It  was  seen  late  after  the  injury 
and  we  think  now-,  it  did  not  receive  the 
treatment  it  should  have.  It  was  placed  in 
abduction,  an  effort  being  made  to  break  up 
the  fracture.  At  present,  an  osteotomy  would 
have  been  done.  The  fourth  case  is  now  in 
the  first  splica. 

The  greatest  advantage  primarily  in  the 
management  of  the.se  cases  by  Whitman’s 
method,  appears  to  be  the  greatly  lessened 
amount  of  pain.  In  all  the  eases  seen,  pain 
has  been  of  very  slight  degree,  lasting  only 
for  a day  or  two. 

These  patients  can  be  moved  about  very 
readily,  from  bed  to  couch  as  occasion  may 
arise. ' No  fear  of  displacement  need  be  en- 
tertained. 

Lastly  as  show-n  by  the  illustration,  the 
apposition  is  as  perfect  as  possible  and  a 
functionally  active  hip  results. 

DISCUSSION. 

August  Schachner:  Some  have  said  that  think- 
ing is  a lost  art;  sometimes  I am  inclined  to  he- 
lieve  that  it  is  an  undiscovered  rather  than  a 
lost  art,  when  I think  of  the  way  one  text-book 
is  copied  from  another.  However,  Dr.  A hitman, 
of  New  York,  seems  to  have  done  some  thinking 
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and  it  is  refreshing  to  see  a medical  man  work 
out  the  proihlems  that  Dr.  Whitman  has ; . for 
instance  he  has  said  that  if  we  had  an  injui’y 
to  the  hip  joint  in  an  old  person,  we  necessarily 
conclude  that  it  is  a fracture.  All  that  may  he 
true  and  it  may  not  be.  It  is  possible,  as  Dr. 
Whitman  has  pointed  out,  to  have  fractures  of 
the  hip  in  adolescence  and  in  young  and  mid- 
dle adult  life.  His  treatment  is  based  on  abso- 
lutely correct  principles.  He  cannot  control  the 
small  fragment,  so  endeavors  to  control  the 
large  fragment.  By  bringing  the  leg  in  abduc- 
tion, he  brings  the  long  axis  of  the  thigh  right 
in  line  iwith  the  small  fragment.  By  doing  this, 
he  not  only  brings  these  two  fragments  in  prop- 
er line,  but  he  z-elaxes  the  abductor  muscles. 

It  is  surprising  that  this  idea  has  not  been 
more  generally  accepted.  Di’,.  Whitman  has 
been  working  along  this  line  for  a number  of 
years,  and  really  it  is  the  logical,  anatomical 
and  intelligent  way  to  treat  fractures  of  the  hip. 

F.  T.  Fort:  In  the  treatment  of  fractures,  I 
think  they  are  best  considered  as  individual 
cases,  and  from  a common-sense  view-point.  It 
is  rarely  that  you  get  two  fractures  exactly 
alike,  even  of  the  same  joint.  I have  used  many 
dz-essings  for  fractures  of  the  hip,  but  I have 
found  none  of  them  so  good  as  the  coimmon 
sand-bag.  I put  bandages  above  and  below,  and 
a sand-bag  on  the  inner  side.  I always  abduct 
the  leg  and  give  it  slight  rotation  inward,  and 
use  a weight  of  15  or  20  pounds  for  the  first 
week  or  two,  and  gradually  reduce  this  weight 
as  the  patient  convalesces. 

I have  never  used  spica.  I have,  in  my  earlier 
cai’eer,  used  plaster  of  Paris,  but  I do  not  like 
it  as  well  as  the  sand-bag.  In  any  injury  of 
the  joint  I think  the  surgeon  is  justified,  where 
there  is  the  least  suspicion  of  fracture,  in  giving 
the  case  the  benefit  of  the  doubt  and  treating  it 
as  if  it  were  a fracture,  until  the  time  comes 
for  a second  dressing,  when  a positive  diagnosis 
can  be  made.  If  it  is  a sprain,  no  harm  has  been 
done,  and  if  it  is  a fracture,  the  right  line  of 
treatment  has  been  followed.  I should  think 
a knowledge  of  the  anatomy  of  the  hiiz  joint 
would  cause  one  to  slightly  abduct  the  leg  to 
reduce  the  shortening  and  produce  the  best  re- 
sults. I have  had  several  fractures  of  the  hip 
joint  and  I have  gotten  them  through  with  a 
modei’ate  amount  of  shortening  and  very  good 
results. 

A.  D.  Willmoth:  We  are  all  interested  in  the 
treatment  of  this  particular  class  of  fractui’es. 
The  treattnent  he  has  outlined,  which  had  its 
origin  and  conception  in  Dr.  Whitman,  has  been 
used  by  many  sui’geons  for  a number  of  years, 
and  better  results  have  been  obtained  with  it 
than  by  holding  the  foot  in  line  with  the  body 
by  means  of  a Buck’s  extension,  or  other  treat- 
ment. Unfortunately,  however,  it  has  a great 
many  disadvantages.  In  the  class  of  cases  that 


Dr.  Schachner  mentioned,  the  old  people  who 
have  fracture  of  the  hip,  if  you  put  your  pa- 
tient to  bed,  within  from  seven  to  ten  days 
hypostatic  congestion  develops  and  that  is  the 
end  of  your  case. 

While  Dr.  Whitman’s  treatment  certainly  of- 
fers many  advantages  over  the  older  methods 
of  treatment,  possibly  one  that  has  not  been 
mentioned  offers  still  better  results;  that  is,  the 
so-called  Lane  treatment,  which  consists  of  sus- 
pension of  the  patient  in  a frame.  This,  to  my 
mind,  possesses  great  advantages  over  the  other. 
The  only  difficulty  I can  see  is  in  getting  the 
frame.  Of  course,  you  can  go  to  any  plumber 
and  have  a frame  made,  but  it  takes  time  and 
trouble.  This  treatment  has  been  carried  out 
particularly  by  Allen,  of  Indianapolis,  who  has 
had  such  good  results  that  I understood  the  sur- 
geons of  that  city  are  now  turning  over  to  him 
for  treatment  all  the  old  intractable  cases  in  the 
hospitals. 

It  has  several  advantages.  First,  you  do  not 
have  to  place  any  plaster  on  the  patient.  Second, 
you  put  your  patient  where  you  can  take  care 
of  him  with  the  least  amount  of  trouble.  The 
patient  is  standing  up  and  you  can  put  the  leg 
in  any  position  and  maintain  that  position.  In 
the  case  of  an  old  man  or  an  old  woman  with  a 
broken  hip,  instead  of  putting  the  patient  to 
bed,  they  can  be  stood  up  on  the  frame  and  can 
take  food  and  drink  in  that  position,  and  the 
patient  does  not  develop  hypostatic  pneumonia 
and  does  not  die.  Some  months  ago,  in  an  ex- 
haustive paper  on  the  subject  by  Allen,  of  In- 
dianapolis, he  said  he  did  not  get  any  shorten- 
ing hy  this  method.  He  said  that  he  was  per- 
fectly willing  to  take  anybody’s  case  and  prom- 
ise them  that  there  would  be  no  shortening,  and 
that  is  more  than  you  promise  from  any  other 
treatment.  The  three  points  that  appeal  to  me 
most  are:  first,  the  patient  is  in  a position  in 
which  hypostatic  congestion  is  least  likely  to  de- 
velop; second,  the  patient  is  in  a position  w'here 
you  do  not  have  to  disturb  him  for  anything; 
third,  it  is  said  that  there  is  no  shortening,  and 
the  patient  is  comfortable  during  the  entire 
treatment.  Therefore,  it  is  superior  to  the  Whit- 
man treatment  w’hich  we  have  been  using  for 
the  past  few  years. 

Albro  L.  Parsons:  I w'ouhl  like  for  the  essay- 
ist to  tell  us  in  closing  what  line  of  treatment 
he  would  pursue  in  a fracture  of  the  hip  that 
is  impacted,  in  an  old  person. 

A.  R.  Bizot:  I have  had  no  experience  witli 
Dr.  Whitman’s  method  of  treating  these  frac- 
tures. I merely  wish  to  report  a case  illustrat- 
ing how  we  sometimes  unexpectedly  get  a very 
good  result. 

Some  six  years  ago  I saw  a woman.  8G  years 
of  age,  with  a fracture  of  the  neck  of  the 
femui'.  I first  gave  her  an  anesthetic  and  made 
sui’e  that  my  diagnosis  was  cori’ect,  and  then 
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used  the  old-fashioned  Buck’s  extension  with 
very  good  results.  About  a year  later  the  same 
woman  fell  and  fractured  the  other  hip,  and  I 
had  her  sent  to  the  infirmary  and  proceeded  to 
put  on  a Buck’s  extension.  On  the  next  day  I 
was  confronted  with  siymptoms  of  the  condition 
Dr.  Willmoth  spoke  of,  hypostatic  pneumonia, 
and  the  patient  was  also  in  a state  of  profound 
shock.  It  was  thought  that  she  was  going  to 
die  and,  at  the  solicitation  of  the  nui’se  I took 
off  all  dressings  and  sat  the  old  lady  up  in  bed 
with  a sand-bag  on  either  side,  and  kept  her 
there  six  weeks,  giving  her  opiates  to  relieve  the 
pain  when  it  was  very  severe.  The  old  lady  is 
now  up  and  walks  by  pushing  a chair  around 
in  front  of  her,  and  I am  satisfied  that  she  owes 
her  existence  to  the  removal  of  the  dressings. 
This  case  is  an  evidence  of  the  fact  that  we 
hai’e  to  use  some  individuality  in  treating  these 
fractures. 

Gr.  A.  Hendon:  This  question  involves  prin- 
ciples other  than  those  of  technique,  and  there 
is  one  for  which  I think  we  owe  an  everlasting 
debt  of  gratitude  to  Dr.  Senn ; that  is,  for  estab- 
lishing the  principle  that  age  is  no  barrier  to 
bony  union.  For  many  years  the  impression 
existed  among  the  profession  that,  after  a cer- 
tain age,  it  was  impossible  to  obtain  bony  un- 
ion, especiallj’  in  fractures  of  the  hip.  The  so- 
lution of  the  whole  problem  lies  in  uniting  the 
fragments  and  retaining  them  in  position.  This 
has  been  achieved  by  Whitman  in  the  most 
ideal  manner.  The  application  of  plaster  of 
Paris  spica  in  these  cases,  according  to  my  ex- 
perience, involves  no  injury.  There  is  no  injury 
or  surgical  condition  that  I confront  with  as 
much  confidence  as  I do  a fracture  of  the  hip, 
I care  not  what  the  age  of  the  patient  may  be. 
The  last  but  one  that  I treated  was  a woman 
84  years  of  age,  who  is  now  able  to  walk  with- 
out any  assistance.  I have  treated  a group  of 
something  like  a dozen  cases  in  this  manner, 
and  in  no  instance  have  I had  occasion  to  regret 
it.  I have  never  had  a patient  die  of  shock,  or 
hj'postatic  pneumonia,  or  any  of  the  conditions 
that  have  been  mentioned  and  emphasized  here 
tonight. 

There  is  one  other  method  of  treatment, 
which  may  supplant  the  plaster  of  Paris  in  ex- 
tremely decrepit  patients;  that  is,  the  method 
devised  by  Dr.  George  Brown.  It  is  a modifica- 
tion of  Hodgen’s  splint,  and  recently  Dr.  Simp- 
son and  myself  employed  this  method  in  the 
treatment  of  a fracture  in  an  old  woman,  who 
wss  injured,  I think,  ten  or  twelve  days  before 
we  saw  her,  and  who  was  hemiplegic  on  the 
side  opposite  to  that  on  which  the  injury  was 
sustained.  I would  be  glad  if  Dr.  Simpson 
•would  mention  this  case,  as  he  has  a more  in- 
timate knowledge  of  the  details  than  I have. 

One  case  in  my  group  was  a woman  of  ad- 
vanced years,  \vho  has  suffered  from  osteo- 


malacia and  had  been  rolled  in  a wheel-chair  for 
eighteen  or  twenty'  years.  On  one  occasion  she 
rolled  too  near  the  threshold  of  the  door  and 
fell  out,  sustaining  a fractured  limb,  which  was 
put  up  in  plaster  of  Paris,  in  the  Whitman 
position,  and  perfect  osseous  union  occurred. 

Virgil  E.  Simpson:  The  woman  Dr.  Hendon 
referred  to  was  injured  thirteen  days  prior  to 
the  time  I saw  her.  Definite  diagnosis  of  frac- 
ture had  not  been  made  by  the  attending  phys- 
ician when  it  was  decided  to  bring  her  to  the 
city  and  place  her  under  our  care.  In  bringing 
her  here  it  was  necessary  to  haul  her  twenty 
miles  in  a spring* wagon,  over  a rough  road,  at 
night.  When  she  reached  here  an  examination 
revealed  the  presence  of  a bedsore  of  consider- 
abl  size,  and  altogether  the  patient  was  in  bad 
condition.  A wire  frame  was  applied,  which 
was  suspended  from  the  ceiling  and,  so  far  as 
osseous  union  is  concerned,  the  result  was  very 
satisfactory.  The  bed-sores  healed  vei’}-  prompt- 
ly after  putting  her  on  a rubber  ring. 

J.  B.  Richardson  (closing)  : In  regard  to 
Dr.  Fort’s  statement  that  he  has  obtained  very 
good  results  from  the  use  of  sand-bags  in  con- 
junction with  abduction,  I will  say  that  Dr. 
\\  hitman  asserts  that  any  method  which  will 
maintain  abduction  is  just  as  good  as  plaster 
of  Paris.  He  does  not  claim  that  plaster  of 
Paris  is  the  only  thing  that  will  do  this,  but  he 
does  claim  that,  in  his  hands,  plaster  of  Paris 
has  given  the  best  results,  and  I certainly  agree 
with  him.  It  is  beyond  me  to  understand  how 
fixation  can  be  maintained  with  sand-bags,  al- 
though in  abduction,  with  the  muscles  relaxed 
on  the  outer  part  of  the  thigh,  it  is  easier  to  do 
than  if  the  leg  is  fixed  in  line  with  the  body. 

Dr.  Willmoth ’s  statement  that  the  disadvan- 
tage of  spica  in  old  people  is  that  they  die  of 
hypostatic  pneumonia,  is  certainly  not  borne 
out  by  the  experience  of  those  who  have  used 
spica.  It  seems  to  me  that  the  ability  to  move 
the  patient  around,  no  matter  whether  the  limb 
is  placed  in  line  with  the  body  or  in  abduction, 
is  a point  in  favor  of  the  use  of  spica. 

Judgment  should  be  used  in  applying  the 
spica,  putting  it  higher  up  on  some  and  lower 
on  others.  If  you  see  the  patient  is  not  going 
to  do  well  with  the  spica  high  on  the  chest,  cut 
it  off  and  put  on  a lower  one,  and  'you  can  put 
your  patient  in  an  almost  upright  position  if 
you  so  desire. 

In  regard  to  the  matter  of  applying  the  spica, 
I suppose  this  is  all  more  or  less  a matter  of 
habit.  I have  gotten  into  the  habit  of  apply- 
ing it  with  a patient  in  a recumbent  position, 
and  I don’t  believe  I could  do  it  in  the  upright 
position. 

In  regard  to  Dr.  Parson’s  question  about  im- 
pdcted  fractures,  I believe  they  are  very  rare. 
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1 believe  in  most  cases  of  so-called  impacted 
fracture,  there  has  been  some  effort  at  union 
and  we  call  it  impacted.  If  I had  a true  im- 
pacted fracture,  I would  certainly  break  it  up 
and  put  the  leg  in  apposition. 


UREiMIA. 

By  Wm.  Sanders,  Louisville. 

Uremia  is  a symptom  not  a disease.  It  has 
been  defined  as  “a  form  of  anto  intoxication 
which  generally  occurs  in  acute  or  chronic 
nephritis  or  in  conditions  attended  with 
anuria.”  It  is  also  met  with  in  other  dis- 
eases of  the  kidneys,  such  as  cancer,  tuber- 
culosis, suppuration,  etc.,  in  pregnancy  and 
in  parturition. 

There  are  several  theories  entertained  in 
regard  to  the  etiology  of  uremia.  The  one 
most  commonly  accepted  is  that  the  condi- 
tion is  due  to  the  retention  in  the  blood  of 
excrementitious  substances  normally  excreted 
by  the  kidneys.  This  seems  most  likely  be- 
cause the  symptoms  of  uremia  will  disap- 
pear when  normal  kidney  elimination  is  re- 
established. The  introduction  of  urea  into 
the  blood  stream  has  failed  to  produce  urem- 
ic symptoms  and  the  ligation  of  the  renal 
veins  has  been  equally  futile  of  results ; pos- 
sibly the  condition  may  be  due  to  the  pro- 
duction from  the  retained  material,  of  some 
new  toxic  matter  not  normally  present. 

A theory  advanced  by  Brown-Sequard 
supposes  the  intoxication  to  be  caused  by  an 
undemonstrated  internal  secretion  of  the 
kidney. 

Traube  and  others  claim  that  a localized 
edema  of  the  brain  will  produce  the  symp- 
toms. 

Delafield  says  “that  a contraction  of  the 
arteries  (a  condition  existing  in  the  acute 
form)  may  cause  all  the  manifestations  of 
this  condition.  Acute  uremia  is  often  devel- 
oped in  nephritis  while  the  specific  gravity 
is  still  good,  and  the  quantity  of  urine  is  not 
diminished,  until  after  the  contraction  of 
the  arteries  is  established.  There  can  be 
no  reason,  therefore,  to  believe,”  he  says, 
“that  the  contraction  of  the  arteries  is  due 
to  the  contamination  of  the  blood  by  exere- 
mentitious  substances,  and  we  must  frankly 
admit  that  the  reason  of  the  contraction  is 
yet  unknown.  We  know,”  he  adds,  “that 
when  by  the  use  of  drugs  we  can  dilate  the 
arteries,  the  symptoms  dependent  upon  their 
contraction  will  disappear.” 

There  are  two  forms  of  uremia,  the  acute 
and  the  chronic.  In  the  acute  form  the  onset 
may  be  sudden  and  severe,  or  gradual  with 
the  same  symptoms  but  of  less  intensity.  The 
more  prominent  symptoms  are  headache, 
vomiting,  dyspnea,  convulsions,  delirium  or 


coma,  and  scanty  secretion  of  albuminous 
urine  or  complete  anuria.  The  headache  is 
often  occipital,  extending  down  the  neck. 
It  is  sometimes  attended  with  dizziness. 
Vomiting  is  the  initial  symptom  in  many 
eases,  and  may  be,  accompanied  by  a profuse 
diarrhoea  without  pain  of  any  kind.  Some- 
times there  is  a persistent  stasis  of  the  bow- 
el. Dyspnea  is  more  pronounced  at  night. 
Fever  is  rarely  present;  however,  it  may 
be  present  before  death.  The  pulse  is  us- 
ually full  and  strong  at  first,  later  becoming 
weak  and  thready.  The  convulsions  are 
epileptoid  in  character  and  generally  super- 
vene while  the  patient  is  in  a comatose  con- 
dition. They  are  unattended  by  any  outcry. 
They  may  be  preceded  by  muscular  tvvitch- 
ings  and  come  suddenly  without  warning, 
the  patient  being  supposedly  asleep.  Convul- 
sions are  more  likely  to  occur  in  those  cases 
in  which  there  is  a high  tension  pulse,  and 
disappear  when  for  any  reason  the  tension 
is  lowered.  Hemiplegia  or  monoplegia  may 
develop  before  or  during  the  convulsions  and 
blindness  or  deafness  often  remains  for  a 
short  period  in  cases  that  recover.  Coma  is 
nearly  always  a symptom.  The  urine  is  di- 
minished in  quantity  and  there  may  be  com- 
plete suppression.  In  one  iiLstance  I found 
the  bladder  absolutely  empty  before  any 
other  symptoms  manifested  themselves.  The 
skin  and  conjunctiva  may  .take  on  the  pecul- 
iar muddy  appearance  of  septicemia.  Death 
usually  occurs  in  coma,  but  may  occur  in 
convulsions  if  they  are  violent  and  inter- ' 
fere  with  respiration. 

Chronic  uremia  is  found  in  those  cases 
where  the  renal  insufficiency  is  of  slow  and 
gradual  development  and  the  nervous  sys- 
tem becomes,  as  it  were,  partially  habituated 
to  or  tolerant  of  the  poisons.  The  symp- 
toms are  periodical  headaches,  anorexia  or 
nausea,  vomiting  or  diarrhoea,  asthma, 
Cheyne-Stokes  respiration,  sudden  blindness 
or  deafness,  formications  and  numbness.  At 
times  in  the  breath  of  patients  and  in  the 
exhalations  of  their  bodies  a urinous  odor 
is  detected.  The  quantity  of  nitrogenous 
matter  excreted  by  the  kidneys  during 
twenty-four  hours  is  decreased,  and  usually 
the  total  amount  of  urine  is  diminished. 
This  condition  is  not  always  due  to  the  kid- 
neys alone,  but  simultaneous  dei’angement 
of  the  liver  and  wholesale  fermentation  of 
the  contents  of  the  alimentary  canal  hell) 
cause  it. 

The  diagnosis  of  uremia,  if  seen  early 
should  not  be  difficult.  To  guard  against 
error  the  urine  should  be  examined  in  every 
case  of  persistent  headache,  nausea,  vomit- 
ing, diarrhoea,  and  even  when  supposed 
neuralgia  pains  are  complained  of;  but  when 
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a ca.so  is  seen  foi-  the  first  time  duriii"  coma, 
it  may  require  close  observation  to  disting- 
uish it  from  the  unconsciousness  due  to  dia- 
betes, alcohol,  cerebral  hemori'hage,  or  opium. 

Iliabetie  coma  may  he  recognized  by  the 
history,  the  sweetish  odor  of  the  breath,  the 
glycosuria,  and  the  subnormal  temperature. 
In  alcoholism  the  patient  can  generally  he 
aroused  by  shouting  in  the  ear,  there  is  the 
odor  on  the  breath,  and  the  absence  of  other 
causes. 

Cerebral  hemori-hage  can  be  recognized  by 
the  history,  the  age,  the  condition  of  the 
arteries,  and  by  the  evidence  of  paralysis, 
such  as  steidorous  breathing,  unnatural  re- 
laxation or  rigidity  on  one  side  of  the  body, 
irregular  pupils,  conjugate  deviation  of  the 
eyes,  and  a higher  temperature  in  one  axilla. 
One  of  my  cases  simulated  apoplexy  so  close- 
ly that  only  an  examination  of  the  urine 
cleared  up  the  diagnosis. 

In  opium  poisoning  the  pupils  are  small, 
the  respiration  slow,  the  temperature  nor- 
mal or  subnormal ; possibly  the  odor  of  lau- 
dinum  may  be  on  the  lu'eath.  The  diagnosis 
uill  be  aided  by  the  exclusion  of  other 
causes. 

The  prognosis  of  uremia  is  always  grave. 
In  the  acute  forms  there  is  often  some  hope. 
Even  after  the  most  severe  symptoms  recov- 
ery is  possible,  provided  the  condition  is  due 
to  an  acute  nephritis;  but  if  there  is  a chron- 
ic 7’enal  disease  present,  the  case  is  hopeless 
and  the  manifestations  may  be  regarded  as 
a messenger  of  death. 

Puerneral  cases  mav  he  looked  upon  as 
more  favorable,  as  the  combination  of  cir- 
cumstances upon  which  they  owe  their  ori- 
gin is  of  short  duration. 

The  first  indication  in  the  treatment  of 
uremia  is  to  restore  the  secT’etorv  function 
of  the  kidneys,  and  to  reinove  the  noisons 
from  the  blood  bv  catharsis,  diuresis,  and 
diaphoresis.  "We  nmv  empty  the  bowel  by 
jalap,  elaterium.  calomel  or  sab’nes.  Free 
catharsis  is  absolutelv  necessarA'.  The  patient 
should  be  immediatelv  placed  in  a hot  pack 
in  order  to  produce  free  .sweating  and  to 
promote  diuresis.  In  one  case  in  which  there 
had  been  less  than  one-half  ounce  of  urine 
secreted  in  36  hours,  and  in  which  there  was 
persistent  Aumiting.  the  hot  pack  stopped  the 
A’omiting  in  a few  hours  and  during  the  suc- 
ceeding 12  boiu's  three  ounces  of  urine  were 
nassed  and  during  the  next  12  hours  twenty- 
three  ounces.  As  soon  as  tlm  Ammiting  ceased 
this  natient  Avas  giA’en  infusion  of  digitalis 
in  one-half  ounce  doses.  IJenoAmry  AA'as  un- 
interrnnted.  Pilocarpine  Avill  produce  dia- 
nhoresis.  but  should  be  used  Avith  caution. 
Tint  normal  salt  solution  should  be  given 
suhcutaneonsl.A*  or  by  the  boAvel.  If  the  ar- 


terial tension  is  high  it  may  he  reduced  by 
glonoin ; if  the  pulse  is  feeble  digitalis  should 
be  employed.  The  withdrawal  of  all  food 
for  a time  AA'hile  the  boAvel  is  being  thorough- 
ly cleared  is  said  to  assist  recovery. 

For  the  con\'ulsions  chloroform  may  be 
used.  I belieAm  with  less  harm  than  mor- 
phine. Delafield  claims  that  opium  does  no 
harm  while  the  arteries  are  contracted.  I 
Avould  not  recomend  it  although  I employed 
it  in  heroic  do.ses  in  one  case.  The  man  Avas 
a morphine  liabitAie  and  Avas  seen  first  in  con- 
vulsions about  one  o’clock  in  the  morning. 
TTis  pulse  Avas  full  and  .strong.  Ilis  breath 
bad  a urinous  odor.  Prognosis  very  bad.  I 
gave  him  1^  grains  of  morphine  and  1-50 
of  nitro-glycerine  every  tAvo  hours  by  hypo- 
dermic. It  required  three  such  doses  to  stop 
the  convulsions.  By  morning  he  Avas  able  to 
swalloAv  and  I then  gave  him  tAA^enty  grains 
of  calomel  and  the  resAilts  Avere  all  that  coiild 
be  desired.  He  made  a good  recovery  on 
acetate  of  potash  and  infusion  of  digitalis. 

Ether  has  been  recommended  as  valuable 
in  the  uremic  asthma.  It  acts  as  a stimulant 
to  the  nervous  sA^stem  and  as  a diuretic.  It 
is  administered  in  drachm  dose  by  the  mouth 
and  if  the  patient  he  in  coma  one-half 
drachm  doses  subcutaneously  every  one-half 
to  one  hour.  This  method  is  onh'  etfeetive 
in  kidneys  that  are  partially  fulfilling  their 
functions. 

DISCUSSION. 

Carl  Weidner:  This  subject  is  one  in  Avhieh 
CA'ery  one  is  interested.  Unfortunately,  as  the 
essayist  has  said,  Ave  do  not  knoAv  the  cause  of 
uremia  to-day.  With  all  the  older  and  newer 
vieAvs  on  the  subject,  we  are  still  in  doubt  as 
to  the  pathology.  The  old  idea  of  urea  has 
been  exploded;  also  the  ammonia  AueAv  and  the 
carbonate  A'iew.  The  later  view  of  the  subject 
probably  plays  an  important  part  here.  As  the 
doctor  mentioned,  internal  secretions  probably 
takes  place  from  the  kidneys  which  disturbs 
other  metabolism.  This  looks  to  be  a very  plaus- 
ible theory  indeed,  and  it  is  supported  sorae- 
'what  liA’’  experiments  AV’hich  have  been  made 
along  this  line,  whei’e  the  ureter  has  been 
ligated  and  uremia  did  not  occur  AA'ith  the  same 
frequency  as  when  the  kidney  itself  was  taken 
aAvay.  All  of  these  Auews,  hoAveAmr,  are  still  of 
experimentation. 

In  reading  the  notes  of  the  International 
Congress,  I notice  that  one  Gennan  authority 
mentions  a view  along  this  same  line,  namel.A', 
that  certain  poisons  ai’e  found  in  this  condition, 
but  he  does  not  state  AAdiether  in  the  kidney  it- 
self or  this  side  of  the  kidney.  These  poisons 
are  found,  not  only  in  the  blood,  but  in  the 
liA'or,  in  the  brain  and  in  the  muscle,  and  they 
are  very  likely  the  result  of  some  disturbance 
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of  general  metabolism.  Dr.  Sanders  properly 
stated  that  in  uremia,  particularly  the  chronic 
form,  we  have  a condition  that  is  the  result  of 
a multiple  cause.  Not  only  the  kidneys,  but  the 
liver  and  intestines  do  not  do  their  work;  the 
entire  system  is  at  fault,  and  we  have  a com- 
bination of  uremia  and  hepatoxemia.  That 
seems  to  be  the  case  in,  at  least^,  mairj  of  these 
patients  that  we  see  shortly  before  death. 

There  is  one  interesting  feature  in  this  con- 
nection that  1 know  I have  seen  often.  I have 
seen  patients  who  passed  a limited  amount  of 
urine  and  still  had  uremia.  Close  watching  of 
these  patients,  however,  will  show  that  the  urea 
has  been  considerably  diminished.  Not  only  do 
we  find  albumin  in  the  urine,  but  the  urea  is 
diminished.  There  are  other  eases  where  the 
urine  is  almost  entirely  absent,  and  in  those 
cases  the  amount  of  urea  is  relatively  large  but 
totally  'diminished. 

There  is  a case  reported  of  bichloride  poison- 
ing where  the  patient  had  total  suppression  for 
an  entire  Aveek,  and  still  no  uremic  symptoms 
developed.  It  is  such  cases  as  these  that  make 
it  doubtful  whether  uremia  is  caused  by  the  kid- 
ney alone. 

F.  C.  Askenstedt;  I fully  agree  with  Dr. 
Weidner  and  the  essayist  that  suppression  can- 
not be  regarded  as  a cause  of  uremia.  We  have 
all  seen  eases  where  there  was  complete  sup- 
pression, or  a very  scanty  fiow  of  urine,  without 
uremic  symptoms.  I recall  one  case  in  particu- 
lar, in  a nervous  woman,  who  passed  only  about 
four  ounces  of  urine  a day  for  some  time,  and 
was  not  as  much  alarmed  about  it  as  I was.  She 
made  a very  nice  recovery.  I remember  a state- 
ment by  Alonzo  Taylor  that  there  are  recorded 
a dozen  cases  of  nervous  diseases  that  had  pass- 
ed absolutely  no  urine  for  a week’s  time  and  all 
recovered  Avithout  trouble.  On  the  other  hand, 
in  a large  number  of  kidney  conditions  we  find 
excretion  fairly  good  and  yet  uremia  comes  on. 
A case  of  interstitial  nephritis,  under  my  obser- 
Amtion,  who  regularly  excreted  from  450  to  500 
grains  of  urea  in  24  hours,  and  other  solids  in 
proportion,  showed  marked  symptoms  of  uremic 
poisoning. 

One  point  the  doctor  did  not  mention  is  the 
heart  symptoms  that  result  from  high  tension, 
thich  is  so  Amry  common  in  these  cases.  I think 
we  very  frequently  overlook  these  cases,  and  if 
we  would  make  it  a rule  to  examine  the  urine  of 
all  patients  who  present  high  tension,  and 
especially,  hypertrophy  of  the  heart  Avithout  or- 
ganic trouble,  we  Avould  find  a large  proportion 
to  be  suffering  from  some  form  of  uremia.  High 
tension  is  very  common,  though  occasionally  it 
is  absent.  It  is  a remarkable  fact,  however, 
that,  although  the  patient  may  continue  to  suf- 
fer from  uremia,  the  high  tension  does  not  al- 
Avays  continue.  In  one  case  I remember  the  ten- 
sion was  210.  The  man  was  suffering  with 


uremia — vomiting,  constant  severe  headaches, 
hypertrophy  of  the  heart,  etc.,  and  a faint  trace 
of  albumin  Avas  found  in  the  urine.  The  tension 
Avent  down  to  130,  the  patient  improving  some- 
Avhat.  He  left  the  hospital  and  seemed  to  be 
fairly  Avell,  yet  the  tension  rose  to  175.  I think 
this  Avas  probably  a case  of  interstitial  nephritis, 
although  the  albumin  cleared  up  in  a short  time 
and  there  Avere  very  few  casts  present.  He  is 
still  going  about.  It  is  peculiar,  I think,  in  a 
case  of  this  kind,  that  the  tension  should  fluc- 
tuate so  much. 

The  essayist  mentioned  differentiation  betAveen 
uremia  and  apoplexjy.  We  sometimes  find  cases 
of  interstitial  nephritis  Avith  symptoms  of  apo- 
plexy. This  is  a complication  due  to  the  high 
tension  and  many  of  these  patients  pass  out 
that  way. 

Hugh  N.  Leavell:  I had  the  pleasure  of  seeing 
a couple  of  these  cases  with  Dr.  Sanders  and  a 
question  arose  as  to  the  method  of  treatment 
to  pursue,  and  I Avould  say  that,  in  one  case,  the 
opposite  method  of  treatment  was  pursued  to 
that  Avhich  we  pursued  in  the  other  case.  We 
based  our  treatment  entirely  upon  the  condition 
of  the  tension.  In  one  case  we  administered 
nitro-glycerine,  or  nitrites,  and  in  the  other  dig- 
italis, Avith  the  same  ultimate  result  in  both 
eases.  In  one  case,  the  tension  being  diminish- 
ed. the  patient  quickly  gave  evidence  of  increas- 
ed secretion  of  urine,  while  in  the  other  case 
the  tension  being  increased  brought  about  a like 
result. 

I think  perhaps  Ave  pay  too  little  attention  to 
the  arterial  condition  in  nephritis  in  estimating 
the  value  of  treatment  of  uremic  symptoms,  as 
Avell  as  for  uremic  coma  or  uremic  convulsions. 
I do  not  believe  Ave  can  lay  doAvn  any  hard  and 
fast  rule  as  to  how  Ave  shall  proceed  in  uremic 
convulsions,  based  upon  the  quantity  of  urine 
that  is  being  excreted.  The  most  disastrous  case 
that  CAmr  came  under  miy  observation  was  one 
in  which  the  excretion  of  ui’ine  was  perfectly 
enormous,  and  the  patient  dying  of  uremic  con- 
vulsions. I Avould  say  that  the  urine  contained 
an  excessively  large  amount  of  albumin  and  a 
great  number  of  casts,  as  Avell  as  a very  low 
percentage  of  urea.  Elimination  from  the  intes- 
tinal tract  had  apparently  been  good.  This  pa- 
tient Avas  a pregnant  woman,  and  I would  say 
that  the  urine  was  examined  frequently  before 
deliAmry,  without  revealing  anA"  evidence  of  a 
kidney  lesion,  either  microscopically  or  chemic- 
alh’.  No  svmptoms  were  manifested  until  after 
delivery  of  the  child,  it  being  clearly  a case  of 
post-partum  eclampsia,  which  I thought  was  a 
rather  unusual  condition,  the  patient  being  per- 
fectlv  Avell  up  to  the  time  of  deliverv.  She  died 
Avithin  two  days  after  the  birth  of  the  child. 

The  question  of  the  duration  of  the  toxicity 
of  the  urine  is  one  we  have  to  take  into  ac- 
count in  detennining  whether  we  haAm  an  acute 
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or  chronic  condition  to  deal  with.  If  a chronic 
condition,  we  are  more  likely  to  have  manifesta- 
tions of  high  arterial  tension;  wliereas,  in  an 
acute  condition,  we  will  probably  have  low  ten- 
sion. In  the  one  case,  use  nitrites;  in  the  other, 
administer  digitalis.  If  we  will  watch  our  ai’- 
terial  tension,  we  can  very  often  avert  catas- 
trophes of  this  kind.  There  must  be  a great 
degree  of  similarity  between  uremia  with  high 
tension  and  apoplexy. 

Michael  Casper:  One  point  might  be  elabo- 
rated on  a little,  and  that  is  the  finding  of  al- 
bumin in  the  urine  as  a pathognomonic  symp- 
tom.  Of  course,  albumin  may  be  present  in  the 
urine  from  numerous  causes.  I had  a case  some 
time  ago  in  which  albumin  and  casts  were  found 
in  the  urine,  and  the  patient  was  in  convulsions 
the  first  time  I ever  saw  him.  On  the  strength 
of  these  symptoms  I at  once  diagnosed  uremia 
and  he  was  taken  to'  the  infirmary.  I learned 
afterwards,  however,  that  he  did  not  have 
uremia,  but  his  condition  was  due  to  a gumma 
on  the  brain.  Dr.  Sherrill  had  treated  him  be- 
fore for  this  same  condition,  and  he  thought 
the  tumor  was  located  in  the  cerebellum.  How- 
ever, the  patient  went  along  and  got  well.  That 
Avas  three  or  four  years  ago.  He  still  has  al- 
bumin and  casts  in  his  urine,  but  has  never  had 
any  symptoms  of  uremia  or  other  siymptoms  in- 
dicating that  his  kidneys  are  bothering  him. 

H.  N.  Leavell  spoke  of  eclampsia.  I believe  it 
is  claimed  noAv  that  ten  per  cent,  of  cases  of 
eclampsia  do  not  show  casts  and  albumin  in  the 
urine.  I read  an  article  not  long  ago  in  which 
the  author  claimed  that  we  cannot  tell  in  ad- 
vance when  eclampsia  will  occur  by  examining 
the  urine,  because,  in  about  ten  per  cent,  of 
cases,  albumin  and  casts  are  not  present  in  the 
urine.  I think  Dr.  Leavell ’s  case  must  be  in 
that  class. 

There  is  also  some  controversy  at  the  present 
time  as  to  Avhether  eclampsia  is  ahvays  due  to 
uremia,  or  Avhether  it  is  synonomous  Avith  urem- 
ic poisoning,  and  from  the  eases  I haA-e  seen  in 
Avhich  a great  amount  of  urine  is  excreted,  I 
should  think  they  come  under  a different  class 
of  cases  than  typical  uremia. 

J.  M.  Morris:  I am  always  glad  to  hear  a 
paper  of  this  kind.  The  subject  of  uremia  is 
one  of  intense  interest  to  us  all,  not  only  to  the 
general  practitioner  but  to  the  surgeon  or  spe- 
cialist. because  Ave  are  all  liable  to  meet  with  it 
at  any  time,  and  Ave  all  ought  to'  know  something 
about  Avhat  to  do  in  a ease  of  this  kind. 

5Ve  seem  to  be  as  inuch  in  the  dark  about  the 
etiology  of  this  condition  as  were’  our  forefath- 
ers; Ave  know  absolutely  nothing  positiAm  aboiit 
it. 

As  to  the  treatment.  I feel  that  the  essayist 
has  coA’ered  the  ground  A’ery  fully  and  satisfac- 
torily. One  thing  I should  like  to  mention, 
hoAvever,  is  lavage  of  the  stomach  and  bowels. 


flushing  out  the  stomach  Avith  normal  saline, 
thorough  flushing  of  the  intestinal  tract,  and 
the  introduction  of  saline  into  the  blood  itself, 
or,  at  least,  subcutaneously,  so  that  it  may  be 
taken  out  by  the  blood  current.  I think  this,  in 
addition  to  the  other  methods  of  treatment  men- 
tioned by  the  essayist,  would  be  well  to  re- 
member. 

I should  like  to  mention  one  case  to  sIioav 
hoAV  easily  Ave  may  be  slipped  up  upon  by  this 
condition.  I was  once  called  upon  by  a man 
and  his  wife  for  the  purpose  of  being  engaged 
to  deliver  her,  which  Avas  expected  to  occur  in 
the  next  tAA'o  or  three  days  according  to  their 
calculations.  During  the  night  of  the  day  on 
Avhich  I had  been  engaged,  I Avas  called  to  see 
the  Avoman  and  found  her  in  convulsions.  One 
convulsion  folloAved  fast  upon  the  other  and  I 
called  in  an  assistant,  and  Ave  delivered  the 
Avoman,  as  quickly  as  possible,  of  a seven  and  a 
half  months  child.  Hoiwever,  the  convulsions  con- 
tinued, all  that  Ave  were  able  to  do  being  of  no 
avail,  and  she  died  Avithin  trvelve  hours  from 
the  time  of  the  first  convulsion.  The  history 
of  the  ease  was  that  the  woman  had  been  in 
absolutely  perfect  health  up  to  that  time.  When 
I saAV  her  first  she  Avas  apparently  healthy,  and 
gave  no  history  of  any  symptoms  indicating  any 
renal  condition  or  any  other  abnormal  condition. 
On  the  day  previous  to  the  onset  of  the  trouble 
she  had  dined  with  a relative  and  eaten  a very 
heai’ty  dinner,  probably  much  larger  than  she 
had  been  in  the  habit  of  eating,  and,  to  miy 
mind,  the  overloading  of  the  stomach  may  have 
had  something  to  do  with  deAmloping  the 
ti’ouble.  To  our  regret,  there  was  no  improve- 
ment in  the  woman’s  condition  after  delivery  of 
the  child  and,  Avhile  she  regained  consciousness 
at  intei'vals,  there  Avas  never  a time  until  her 
death  when  she  was  entirely  free  from  convul- 
sions. The  baby  is  still  living  and  now,  at  the 
end  of  a year,  weighs  sixteen  pounds. 

Carl  Weidner:  I would  like  to  ask  if  any  one 
has  practiced  bleeding  in  these  cases? 

E.  S.  Allen:  I Avould  like  to  ask  ho'w  does 
saline  transfusion  give  good  results  in  uremia, 
'when  a good  many  men  believe  that  a salt-free 
diet  is  almost  essential  in  nephritis?  Somebody 
must  be  wrong. 

We  know  nothing  about  the  etiology  of  this 
condition ; it  is  merely  supposition.  I believe, 
as  others  do,  that  the  function  of  the  kidneys 
is  dependent  upon  urea ; that  the  poAver  of  the 
epithelial  cells  to  extract  poisons  from  the  blood 
depends  upon  the  chemical  presence  of  urea, 
and  that  the  presence  of  urea  depends  upon 
Avhether  or  not  the  liver  is  doing  its  proper 
function.  We  knoAv  that  the  liver  has  a great 
many  functions  to  perform,  and  that  one  of 
these  functions  is  to  take  care  of  toxins,  Avheth- 
er of  bacterial  nature  ov  arising  from  degene- 
rated proto-plasms  or  incomplete  conversions  of 
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23roteid,  etc.  This  multiple  function  of  the  kid- 
ney makes  it  an  important  organ,  and  when  we 
have  an  unusual  amount  of  toxic  material  car- 
I’ied  to  the  liver,  and  retrograde  changes  taking 
l^lace  as  a result  of  degeneration  of  the  cells, 
and  when  w’e  have  bacterial  toxins  absorbed  and 
carried  to  the  liver,  I believe  that  the  organ  is 
so  busy  trying  to  perform  its  physiological  func- 
tions that  it  has  not  sufficient  physiological  en- 
ergy to  manufacture  urea.  Again,  probably  the 
products  are  not  bi’ought  to  the  liver  in  such 
shape  as  to  be  readily  converted  into  urea,  as  we 
realize  that  urea  is  the  end  product  of  metabolic 
nitrogenous  inatter  and  that  it  is  one  of  the 
hepatic  functions  to  act  on  such  products  of 
retro  grade  changes  of  proteid  material  and 
that  the  end  chain  of  this  is  urea,  and  unless 
the  liver  is  doing  its  function  properly  it  can- 
not convert  these  materials  into  urea.  Prob- 
ably the  tissues  do  not  give  up  these  toxic  ma- 
terials in  a stage  in  which  the  liver  can  act  upon 
them,  and,  unless  urea  is  present  in  sufficient 
quantities  to  afford  stimulation  to  the  epithelial 
cells  of  the  kidneys,  they  are  powerless  to  ex- 
tract toxic  material  from  the  blood,  even  though 
the  kidney  itself  may  be  healthy  primarily.  We 
can  have  a healthv  kidney  and,  unless  it  is  stim- 
iilated  by  urea,  it  will  not  functionate.  Where 
w’e  have  a crinpled  kidney,  where  degenerative 
chano'es  have  taken  place  in  the  cells  lining  the 
uriinfercus  tubules,  and  where  the  cells  become 
so  low  in  vitality  as  to  exfobate  from  the  urin- 
iferous  tubules,  showing  that  we  have  a crip- 
pled kidney’  alreadv.  these  cells,  being  in  such 
a low  state  of  vitality,  cannot  respond  to  urea 
si^iwiulation.  Therefore,  with  a low  percentage 
of  urea  and  with  epithelial  cells  of  lowered 
vitabtv.  we  are  liable  at  anv  time  to  have  sup- 
pression of  the  urine;  or,  rather,  suppression  of 
elimination  or  excretion  of  toxic  products. 

John  W.  Price,  Jr.:  Tn  answer  to  Dr.  Weid- 
ner’s  question,  as  to  whether  any  one  has  had 
anv  experience  with  bleeding  in  these  eases,  I 
will  sav  that,  during  my  experience  at  the  Phil- 
adelphia Episcopal  Hospital,  the  resident  staff 
were  ordered  to  treat  uremia  as  follows : 

Tf  a ease  was  brousrht  in,  in  a state  of  con- 
vulsion birt  not  in  profound  coma,  we  were  first 
to  put  the  patient  through  a sweating  and  purg- 
ing process,  and  do  whatever  we  could  to  in- 
crease the  secretion  of  urine  and,  if  the  case 
did  not  respond  verv  shortly  under  that  treat- 
ment, we  were  to  bleed.  They  were  bled  accord- 
ing to  their  blood  pressure.  Usually  we  took 
not  less  than  a pint  and  the  blood  pressure 
would  then  go  down  to  120  or  130,  and  with  that 
we  would  be  satisfied. 

When  patients  were  brought  in  in  a state  of 
coma,  it  was  our  practice  to  immediately  give 
them  two  or  three  drops  of  croton  oil  and  pack 
with  hot  packs.  If  they  did  not  respond  to  this 
treatment  within  a half  hour  or  so,  they  were 


bled,  and  in  these  cases  we  took  from  one  and 
one-half  to  two  pints  of  blood.  Often  the  re- 
sults were  astonishing.  I am  sorry  that  I can 
not  give  off-hand  the  percentage  of  cases  that 
recovered,  but  that  was  the  procedure  followed. 

In  one  case,  I learned  that  six  months  before 
the  patient  came  under  my  care,  he  had  been 
brought  to  the  hospital  in  a state  of  coma,  and 
had  been  bled  and  returned  to  work  in  three 
weeks.  He  remained  in  pretty  fair  health  for 
awhile,  but  continued  to  drink  and  lead  a riot- 
ous life,  and  six  months  later,  he  was  brought 
in  and  came  under  my  care.  We  bled  him  again, 
at  one  time  taking  two  pints  of  blood,  and  he 
regained  consciousness  almost  before  the  bleed- 
ing was  finished.  He  remained  in  good  shape 
for  two  or  three  days  and  then  became  uncon- 
scious again,  with  a blood  pressure  of  130.  We 
bled  him  again  and  he  again  recovered  con- 
sciousness and  lived  a few  days,  dying  in  a 
third  attack. 

Hugh  N.  Leavell;  I have  had  only  one  case 
in  which  bleeding  was  practiced.  That  was  a 
case  of  suppression  follo'wing  scarlet  fever.  The 
patient  developed  uremic  coma  and  finally 
uremic  convulsions  and,  after  exhausting  all 
the  routine  measures  for  relieving  these  condi- 
tions, I finally  decided  to  bleed.  We  withdrew 
nearly  a quart  of  blood  Avithout  any  result 
whatever,  either  in  bringing  back  consciousness 
or  increasing  the  quantity  of  urine  excreted. 
The  suppression  had  existed  for  twenty-four 
to  thirty  hours,  and  perhaps  the  toxicity  of  the 
scarlet  fever  was  so  gi'eat  that  there  was  no 
chance. 

B.  F.  Zimmerman:  I frequently  practiced 
venesection  in  these  cases  during  my  service  at 
the  City  Hospital ; sometimes  the  results  were 
very  good  and  sometimes  disappointing.  I have 
never  practiced  it  in  private  practice,  however. 
I have  suggested  it  once  or  twice,  but  the  ob- 
jections to  it  were  so  strong  that  I have  never 
felt  justified  in  attempting  it. 

This  is  a very  interesting  subject,  and  the 
various  different  theories  advanced,  and  the 
diversitv  of  opinion  on  the  subject,  only  senm 
to  emphasize  the  fact  that  we  have  a gi-eat  deal 
to  learn  about  the  etiologv'  of  uremia. 

The  most  interesting  feature  is  the  difference 
between  those  resulting  from  nephritic  disease 
and  those  resulting  from  obstructed  ureters.  Dr. 
Scbaebner  reported  a ease  to  this  society  in 
which  the  patient  had  complete  uremia  for  seven 
or  eisrht  days  following  obstruction  of  the  uret- 
ers from  carcinoma  of  the  cervix.  A short 
time  ago  I had  a case  of  carcinoma  of  the 
uterus,  Avhere  practically  no  urine  Avas  passed 
for  a week  or  more,  vet  the  only  SA'mptom  of 
uremia  this  patient  exhibited  was  a slight  som- 
nolence. As  a rule,  these  patients  do  not  lapse 
into  coma,  remaining  conscious  almost  to  the 
last. 
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E.  S.  Allen:  Did  you  ascertain  by  post- 
mortem examination  liow  much  urine  the  uret- 
ers would  hold? 

B.  F.  Zimmerman:  I did  not,  because  post- 
mortem examination  was  not  permitted.  In 
another  case  I had  at  the  City  Hospital,  while 
the  interne  was  not  permitted  to  complete  the 
post-mortem,  he  found  considerable  dilatation 
of  the  ureters,  each  one  capable  of  holding  prob- 
ably two  ounces  of  urine.  In  both  of  these 
cases  there  was  almost  complete  suppression. 
In  the  last  case  I mentioned,  the  patient  re- 
mained in  a semi-conscious  state,  with  the  tem- 
perature never  registering  above  94  F.  in  the 
rectum,  for  six  or  seven  days.  That  is  some- 
thing I have  never  seen  before  or  since.  It 
would  seem  to  indicate  that  there  is  probably 
more  marked  disturbance  of  the  general  meta- 
bolism in  uremia  from  nephritis  than  from 
mechanical  obstruction  of  any  kind. 

As  to  the  use  of  saline  in  these  cases,  we 
have  good  authorities  for  and  against  it.  I con- 
fess that  I do  not  like  to  use  the  saline  very 
much,  and  would  never  use  it  where  there  is 
oedema.  However,  I may  change  my  mind.  I 
do  not  regard  this  question  as  entirely  settled 
at  the  present  time. 

Wm.  Sanders  (closing)  : The  point  that  has 
been  most  interesting  to  me  in  this  discussion 
is  the  number  of  cases  that  have  been  mention- 
ed where  there  was  absolute  suppression  of  the 
the  urine  and  the  patient  lived  a week  or  more. 
I have  had  three  cases  of  absolute  suppression 
and  they  all  died  within  twenty-four  hours ; one 
following  acute  nephritis,  one  following  diph- 
theria, and  one  following  pregnancy. 

I thank  the  gentlemen  very  much  for  their 
discussion. 
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SPASTIC  PARAPLEGIA. 

By  J.  T.  Dunn. 

I presnt  this  patient  with  the  hope  of 
bringing  out  in  the  discussion  something  of 
tlie  symptoms  and  pathology  in  these  cases 
as  seen  by  the  nerve  specialist,  and  will  ap- 
preciate free  discussion  dealing  with  the  sur- 
gical possibilities  in  correcting  the  very  bad 
locomotion  in  such  cases. 

From  the  very  nature  of  the  pathology 
w’hich  is  closely  akin  to  chronic  myelitis,  little 
hope  can  be  offered  by  medical  treatment;  it 
therefore  falls  to  the  lot  of  the  surgeon  to  do 
something.  Tonies,  electricity,  massage  and 
hydrotherapy  are  of  material  service  in  the 
upbuilding  of  the  patient,  and  doubtless  are 
valuable  factors  in  arresting  or  limiting  the 
onward  march  of  the  spastic  paralysis. 

Primary  lateral  sclerosis  with  spastic  con- 
tractions of  muscles  in  the  limbs,  especially 


flexor  groups,  is  gradual  in  onset,  occurring 
between  ages  of  25  to  35.  The  gait  is  charac- 
teristic and  very  peculiar.  3 he  posterior 
group  of  muscles  on  the  low^er  limbs  being 
shorter  than  normal,  cause  the  patient  to 
assume  a more  or  less  squatting  attitude,  car- 
rying the  weight  of  the  body  upon  the  tip 
toe.s,  as  in  talipes  equine. 

In  this  attitude,  it  is  impossible  to  w'alk 
w'ithout  the  aid  of  a crutch  or  cane  or  to 
come  to  a halt  without  some  support.  Walk- 
ing consists  of  short,  jerky  spasmodic  drag- 
ging steps.  Niormal  muscular  elasticitv  and 
consequent  joint  action  is  impo.ssible.  Clonus 
is  usually  present,  and  deep  reflexes  are  in- 
creased. 

The  very  fact  that  recoveries  from  this  con- 
dition are  impossible  make  it  obligatory  upon 
the  surgeon  to  restore  as  nearly  as  possible 
the  muscles  to  their  normal  length  and  leave 
the  case  in  the  hands  of  the  neurologist  to  de- 
velop all  possible  nerve  and  muscular  action 
that  these  eases  may  be  enabled  to  get  about 
with  some  degree  of  comfort. 

The  history  of  the  ease  before  you  is  that 
when  he  was  five  years  old  he  had  typhoid 
fever,  which  han  a normal  course.  He  is  now 
16  years  of  age.  The  spastic  condition  dates 
back  to  that  typhoid  convalescence.  There  is 
no  history  of  an  injury  or  paralysis  or  any 
disease  prior  to  that  attack.  The  deformity 
had  grown  worse  until  about  two  years  ago, 
since  which  time  there  seems  to  have  been  no 
change,  either  for  better  or  worse. 

You  will  observe  he  is  well  nourished 
and  muscular  system  above  hips  is  free 
from  involvement  and  mental  condition  is 
good.  This  young  man  is  now  taking  a busi- 
ness course  with  a view  of  being  self-support- 
ing. He  is  the  son  of  a physician  and  will 
appreciate  your  advice  relative  to  operative 
interference  with  a view  of  bettering  hiis  lo- 
comotion. 

DISCUSSION. 

Wm.  A.  Jenkins:  I hardly  feel  like  saying 
anything  after  such  a cursory  examination.  How- 
ever, we  may  to  a certain  extent  pass  judgment 
even  upon  this  hasty  examination  and  more  upon 
the  carefully  ^^repared  report  Dr.  Dunn  has  given 
us. 

So  far  as  I am  able  to  judge  from  this  exam- 
ination, the  trouble  seems  to  have  skipped  the 
sensory  apparatus;  probably  the  brunt  of  the  at- 
tack is  borne  by  the  lateral  columns  of  the  cord, 
columns  which  have  to  do  pui'ely  with  the  motor 
tracts.  I am  inclined  to  believe  that,  if  an  ex- 
ceedingly careful  and  close  examination  was 
made  of  this  case,  and  then  detailed  examina- 
tions at  intervals,  it  would  show  some  ascending 
character  of  involvement,  because  tliere  seems 
to  be  a little  heiglitening  of  the  elbow  retlexes. 
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1 did  not  have  time  to  try  the  jaw,  nor  the  facial 
muscles,  to  see  his  ability  to  control  these  parts. 
Evidently,  it  is  one  of  those  cases  of  inferior 
paraplegia,  of  spastic  type,  due  to  sclerotic 
thickening,  whatever  mayi  have  been  its  cause,  in 
the  lateral  columns  of  the  cord. 

Insofar  as  the  future  management  of  the  case 
is  concerned,  there  are  reports  extant  both  for 
and  against  tenotomy,  but  I believe  the  prepon- 
derance of  evidence  is  in  favor  of  tenotomy.  It 
seems  to  give  these  patients,  for  a long  time  at 
least,  more  useful  limbs,  and  they  are  able  to 
get  about  to  a much  greater  extent.  Some  gentle- 
man, whose  name  I do  not  recall,  reported  a 
series  of  such  cases  in  which  he  obtained  a great 
deal  of  good  from  tenotomy.  It  seems  to  me  that 
it  would  promise  more  general  usefulness  in  the 
future  than  any  kind  of  medical  treatment.  Of 
course,  medical  treatment  could  only  be  along 
general  lines,  to  make  the  body  perform  its  work 
as  well  as  possible  and,  in  this  way,  attempt  to 
hold  on- to  the  coat-tails  of  the  process,  so  to 
speak,  and  overcome  its  ascending  nature.  In 
Dr.  Dunn’s  place,  I should  not  recommend  ten- 
otomy procedures. 

C.  H.  Harris:  I would  like  to  ask  your  opinion 
as  to  the  danger  of  bed  sores  from  putting  this 
patient  to  bed.  I had  two  or  three  eases  who 
developed  bed  sores  after  being  put  to  bed.  How- 
ever, they  were  in  more  extreme  condition  than 
this  patient.  Would  that  be  an  argument  against 
tenotomy  ? 

Wm.  A.  Jenkins:  As  the  sensory  apparatus  is 
in  good  shape,  and  as  there  have  never  been  any 
vaso-motor  or  trophic  symptoms,  I do  not  think 
that  would  be  any  argument  against  tenotomy. 

C.  H.  Harris:  Do  you  regard  the  cyanosis,  or 
lavidity,  here  as  an  indication  of  trophic  dis- 
turbance? 

Wm.  A.  Jenkins:  I regard  it  as  being  due  to 
the  lack  of  use  that  this  degree  of  spasticit}' 
brings  about  rather  than  depending  upon  the 
process  itself. 

J.  B.  Richardson,  Jr.:  I did  not  hear  the  doc- 
tor’s report,  but  as  regards  treatment  of  this 
case,  I should  think  it  is  a more  or  less  hopeless 
condition.  I have  seen  quite  a number  of  cases 
treated  by  tenotommy  and  I have  never  seen  any 
good  results  from  it.  I have  seen  several  cases 
develop  bed  sores.  The  plaster  covering  is  apt 
to  produce  pressure  sores.  My  advice  to  the 
doctor  would  be  to  let  this  patient  strictly  alone ; 
if  he  attempts  to  operate,  he  will  do  more  harm 
than  good. 

Chas.  Farmer:  I would  like  to  ask  Dr.  Dunn  if 
lie  has  seen  anything  in  recent  medical  literature 
in  regard  to  treating  these  cases  by  laminect- 
omy, dividing  the  posterior  nerve  roots  and  thus 
relieving  the  spasticity.  In  a recent  number  of 
the  New  York  Medical  Journal,  or  the  Journal 


of  the  A.  M.  A.,  two  New  York  surgeons  reixirt 
several  cases  in  which  they  have  done  this  ope- 
ration. Whether  it  will  result  in  any  good  or 
not,  I do  not  know. 

B.  F.  Zimmerman:  Spastic  paraplegia  is  a 
very  common  condition,  but  lateral  schlerosis, 
such  as  this  boy  has,  is  a very  rare  condition.  In 
this  case,  according  to  the  history  and  the  exam- 
ination which  Dr.  Dunn  says  has  been  made,  we 
have  nothing  but  motor  symptoms..  The  ten- 
dency is  for  the  disease  to  progress,  but  it  may 
become  arrested  at  any  time.  The  medical  treat- 
ment amount  to  practically  nothing,  except  as 
has  been  given,  electric  treatment,  massage  and 
things  of  that  kind,  to  supple  up  the  muscles 
somewhat. 

I can  hardly  agree  with  Dr.  Richardson  as 
to  the  formation  of  bed  sores  in  a case  of  this 
kind.  I think  the  cases  he  has  seen  must  have 
been  those  of  other  forms  of  paraaplegia,  where, 
in  addition  to  involvement  of  the  lateral  col- 
umns of  the  cord,  there  was  also  involvement  of 
the  trophic  nerves;  in  other  words,  they  were 
probably  cases  of  myelitis,  or  some  cerebral 
form  of  disease  involving  the  ti’ophic  centers, 
and  not  primary  lateral  sclerosis,  as  this  appears 
to  be.  This  is  a very  rare  condition.  In  my 
cliincal  work  I have  had  opportunities  of  seeing 
a great  many  cases  of  paraplegia,  but  this  is  the 
second  case  of  what  appears  to  be  lateral  scle- 
rosis that  I have  ever  seen.’  In  diag'iiosing  this 
we  must  eliminate  absolutely  everything  but  the 
spastic  disturbance,  no  involvement  of  the  sen- 
sory apparatus,  no  sphincter  involvement,  etc. 

W.  C.  Dugan:  I have  had  considerable  exper- 
inece  in  these  cases.  One  I remember  in  partic- 
ular, who  was  confined  to  his  bed  by  other 
troubles,  and  had  no  bed  sores.  I am  quite  sure 
that  Dr.  Zimmerman  is  correct  about  it,  that 
Dr.  Richardson’s  patients  must  have  had  some 
condition  other  than  lateral  sclerosis,  because  I 
cannot  understand  why  pure  lateral  sclerosis 
should  result  in  the  condition  Dr.  Richardson 
mentioned. 

In  regard  to  operation  in  this  ease,  I would 
not  promise  very  much,  but,  in  view  of  the  fact 
that  there  is  nothing  to  be  gained  by  medical 
treatment,  I believe  I would  try  it,  putting  on  a 
brace,  after  letting  one  foot  doiwn,  and  bringing 
up  the  arch  of  the  foot  so  as  to  support  him  as 
much  as  possible. 


Dangers  of  “Wood  Vinegar.’’ — Blieblreu  has 
encountered  three  fatal  cases  of  poisoning 
from  pyroligneous  acid  taken  inadvertently,  and 
has  found  132  fatal  cases  on  record.  In  some, 
the  “wood  vinegar”  had  been  taken  with  suicid- 
al intent. 
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SARCOMA  OP  THE  INFERIOR  MAXIL- 
LARY BONE. 

(exhibition  of  c.vse). 

By  II.  II.  Grant,  Louisville. 

I jiresent  this  specimen  to-night,  not  so  much 
on  account  of  the  importance  of  the  specimen 
itself,  as  because  of  the  fact  that  it  repre- 
sents a condition  which  is  of  very  great  im- 
portance because  of  the  difficulty  of  differen- 
tial diagnosis. 

This  specimen  represents  a sarcomatous 
condition,  beginning  in  the  central  portion 
of  the  inferior  maxillary  bone.  No  micro- 
scopic examination  has  been  made,  but  the 
history  of  the  case,  I think,  warrants  the 
diagnosis,  and  it  is  of  that  point  that  I wish 
particularly  to  speak.  Tumors  of  the  face 
involving  the  bone  are  either  benign  or  sar- 
comatous, and  there  is  no  possible  way  of 
diffei’entiating  between  the  various  forms  of 
benign  tumors  with  anything  like  certainty. 
However,  it  is  not  really  necessary  to  do  so, 
because,  if  the  tumor  is  benign,  it  does  not 
need  any  attention  unless  it  gets  in  the  way 
or  for  cosmetic  reasons,  whereas,  if  the  tumor 
is  malignant,  it  is  of  the  utmost  importance 
to  recognize  it  early  and  get  rid  of  it,  before 
it  has  gone  so  far  that  surgery  cannot  be  sat- 
isfactorily employed.  If  the  tumor  is  benign 
and  has  caused  ankylosis,  or  makes  an  ugly 
tumor,  all  the  surgeon  has  to  do  is  to  get  rid 
of  that  part  of  it  that  is  in  the  way;  but,  if 
malignant,  operative  interference  will  simply 
facilitate  its  growth  and  do  more  harm  than 
good  unless  the  entire  growth  is  taken  away. 
Benign  tumors  in  this  region  are  usually  fib- 
romas, chondromas,  and  occasionally  osteom- 
as. In  this  particular  case,  an  interesting  fea- 
ture was  that  this  man  had,  upon  the  same 
side  of  the  face  that  this  was  removed,  a de- 
formity produced  by  a tumor  apparently  be- 
ginning in  the  antrum  of  Highmore,  which 
had  spread  through  the  cavity  and  pushed 
out  the  malar  bone,  and  even  elevated  the 
nasal  bones  of  that  side  of  the  nose  causing  a 
very  prominent  deformity.  This  tumor  is 
probably  a chondroma  springing  from  the 
antrum  of  Highmore. 

Fully  twenty  years  ago  I saw  this  man 
with  the  same  condition.  At  that  time  it  gave 
him  no  pain  and,  while  exceedingly  ugly,  it 
did  not  appear  possible  to  remove  the  growth 
without  taking  away  half  of  the  superior  max- 
ilary  bone;  therefore,  I advised  that  nothing 
be  done  for  it. 

About  two  months  ago  he  came  to  me  with 
complete  ankylosis  of  the  loiwer  jaw,  upon 
the  same  side  with  pain,  tenderness  and  some 
little  redness  and  I thought  possibly  it  was 
inflammatory,  but  I could  distinctly  make  out 


an  enlargement  and  suggested  operation  with 
a view  to  determing  whether  or  not  it  was  not 
malignant.  The  absence  of  a tooth  on  that 
side  which  should  have  been  there,  led  me  to 
think  that  possibly  it  was  a dentigerous  cyst, 
and  I could  get  no  clear  history  of  the  tooth 
having  been  removed.  The  fact  that  the  tu- 
mor was  of  only  two  months  duration  and 
had  increased  considerably  in  size,  was  dis- 
tinctly painful,  and  necrosed  bone  had  begun 
to  discharge,  together  with  the  fact  that  the 
man  was  42  years  of  age,  led  me  to  believe 
that  it  would  be  safer  to  take  the  bone  away 
rather  than  to  split  it  open  and  curette  it  out. 
If  the  growth  had  existed  for  one  and  a half 
or  two  years,  I would  simply  have  chiseled 
the  bone  away  with  the  expectation  of  flud- 
ing  a dentigerous  cyst,  or  an  old  chondroma. 
AVhen  incision  was  made,  the  tumor  was 
found  to  contain  some  pus,  necrosis  and  ex- 
tensive breaking  down  indicating  inflamma- 
tory degeneration  of  a true  malignant 
growth. 

Although  necrosis  and  breaking  down  of 
bone  does  occur  in  some  benign  bone  growths, 
still  from  the  history  of  rapid  growth,  the 
great  amount  of  pain  the  man  suffered,  and 
the  fact  that  the  trouble  had  resulted  in  an 
inflammatory  condition  w'hich  had  complete- 
ly ankylosed  his  jaws,  I am  quite  sure  that 
it  was  the  better  plan  to  have  taken  out  this 
bone. 

DISCUSSION. 

B.  J.  O’Connor:  The  ease  Dr.  Grant  has  pre- 
sented is  extremely  interesting,  but  I do  not 
think  he  has  given  us  a sufficiently  detailed  re- 
port. Necrosis  of  the  bone  may  occur  as  the  re- 
sult of  a good  many  factors  and  does  not  neces- 
sarily indicate  a malignant  condition.  Personal- 
ly, I have  no  opinion  to  offer  as  to  the  character 
of  growths  on  either  the  inferior  or  superior 
maxillary  bones;  I have  nothing  on  which  to 
base  an  opinion  except  the  clinical  evidence  pre- 
sented. I believe  that  every  tumor  of  a doubt- 
ful nature  should  be  subjected  to  a microscopic- 
al examination  to  determine  its  character.  Even 
with  a microscopical  examination  it  is  not  easy 
to  make  a correct  diagnosis.  To  classify  a tumor 
as  malignant  simply  because  necrotic  portions 
of  bone  are  present,  is  to  my  mind  a rather 
snapshot  way  of  making  diagnosis.  Some  sar- 
comata exist  for  years  and  years  without  show- 
ing any  evidence  of  breaking  down,  for  example, 
such  growths  as  fibro-sarcomata,  or  chondro- 
sarcomata. 

I remember  in  one  instance  a condition  which 
resembled  a ganglia  on  one  of  the  tendons  of  the 
back  of  the  hand;  the  clinical  aspects  were  en- 
tirely those  of  ordinary  ganglia,  except  the  per- 
sistence of  the  little  mass.  Finally,  -an  attempt 
was  made  to  remove  a portion  of  the  mass  which 
had  undergone  some  little  necrosis  or  inflamma- 
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tory  cliange,  and  microscopic  examination  by  mj’- 
self  and  two  pathologists  showed  it  to  be  a giant- 
celled  sarcoma.  The  same  may  be  true  in  the 
case  Dr.  Grant  has  reported;  personally,  how- 
ever, I doubt  whether  this  tumor  is  malignant. 

J.  Hunter  Peak:  I have  had  considerable  ex- 
perience with  bone  tumors  and  have  reported 
a good  many  cases  to  this  society.  Dr.  Grant 
has  reported  a very  interesting  case.  I have  seen 
this  man  on  the  streets,  but  did  not  know  who 
he  iwas  until  I saw  him  about  the  halls  at  the 
Deaconess  Hospital  at  the  time  Dr.  Grant  ope- 
rated on  him.  The  condition  of  the  superior 
maxillary  bone  avas  one  of  the  ugliest  conditions 
I have  ever  seen.  At  the  time  I saw  him  he  was 
recovering  froni  the  operation,  and  I did  not  see 
his  lower  jaw  because  his  face  was  bandaged. 

I think  there  is  hardly  any  question  about 
this  being  a malignant  condition.  From  the  ap- 
pearance of  the  specimen,  it  was  not  only  malig- 
nant, but  was  undei’going  degenerative  changes. 
The  text-books  all  tell  us  that  malignant  condi- 
tions of  the  bone  are  more  painful  than  benign 
growths;  the  latter,  as  a rule,  are  not  painful 
and  do  not  cause  any  trouble  unless  it  be  from 
pressure  ujx)n  the  surrounding  soft  parts.  It 
has  been  my  observation  that,  in  malignant 
growths  of  the  bone,  it  is  not  a great  while  be- 
fore they  become  painful.  About  three  years  ago 
I saw  a case  of  malignant  disease  of  the  tibia, 
and  I advised  amputation  before  it  had  gone  too 
far  up,  but  she  would  not  consent  and  consulted 
a number  of  surgeons  before  she  would  finally 
submit  to  aTnii)utation  of  the  leg.  For  three  years 
that  woman  suffered  a great  deal  of  pain.  When 
I first  saw  her  the  tibia  was  not  much  involved, 
but  the  disease  advanced  until  in  three  years 
there  was  almost  complete  destruction  of  the 
bone  from  the  ankle  joint  to  the  epiphysis  above. 

I would  like  to  ask  Dr.  Grant  why,  if  he  thinks 
this  other  tumor  is  a chondroma,  he  did  not  re- 
move it.  A chondroma  is  a mixture  of  bone  and 
cartilage  and  they  sometimes  grow  quite  rapidly. 
We  usually  find  them  in  the  neighborhood  of  a 
joint.  If  this  tumor  of  the  superior  maxillary 
is  of  that  nature,  it  seems  to  me  that  it  would 
be  advisable  to  remove  the  major  portion  of  it, 
because  of  the  deformity  of  the  face  it  produces. 

W.  C.  Dugan:  I think  there  is  some  doubt  as 
to  the  .correctness  of  the  history  of  this  tumor 
had  existed  such  a short  time.  I cannot  believe 
that  this  is  a malignant  tumor.  I have  never 
seen  a case  of  malignant  tumor  of  the  jaw  where 
the  teeth  were  not  loose  (this  applies  to  medul- 
lary tumors  and  not  those  arising  from  the  per- 
iosteum) and  this  patient’s  teeth  are  perfectly 
solid.  However,  it  may  be  that  I am  wrong  in 
that  position.  Certainly  it  is  very  peculiar  to 
have  a combined  process  of  inflammatory  condi- 
tion and  malignancy  going  on  hand-in-hand.  I 
am  inclined  to  believe,  that,  owing  to  there  be- 
ing so  much  deformity  in  the  upper  part  of  his 


face,  this  tumor  was  overlooked  for  some  time, 
and  I would  like  to  ask  Dr.  Grant  in  closing 
whether  he  is  sure  the  history  is  coiTect. 

I am  of  the  opinion  that  this  is  an  inflamma- 
tory thickening  caused  by  some  infection,  for  it 
will  be  noticed  that  there  is  hypertrophy  of  the 
hard  iiortion  of  the  bone;  whereas,  if  it  be  a me- 
dullary sarcoma,  there  should  be  atrophy  to 
such  a degree  that,  in  time,  it  would  be  but  a 
mere  shell,  and  could  be  crushed  by  the  pressure 
of  the  fingers. 

H.  H.  Grant  (closing)  : I have  tried  to  empha- 
size the  fact  that  I have  made  this  diagnosis 
(and  it  was  partly  tentative)  before  I operated 
for  the  removal  of  the  tumor,  and  I made  it 
mainly  upon  the  history  of  rapid  growth.  I had 
not  seen  this  patient  for  a long  time,  but  he  is 
quite  an  intelligent  man  and  kept  pretty  accur- 
ate tab  on  the  growth  of  the  tumor  in  the  upper 
jaw.  The  latter  appeared  to  have  changed  very 
little  during  the  past  15  or  18  years.  He  said 
he  had  begun  to  notice  the  enlaigement  of  his 
lower  jaw  coming  on  about  two  months  previous- 
l}';  and  pain  had  been  present  six  Aveeks.  His 
sister,  with  Avhom  he  lives,  confirmed  these 
statements.  When  I was  ready  to  make  incis- 
ion, I told  the  family  physician,  Avho  brought 
him  to  me,  that  I thought  the  tumor  was  benign, 
and  was  maybe  cystic  degenei’ation  within  the 
bone,  or  possibly  a true  cyst,  but  when  I saw 
this  ulceration,  which  was  just  as  I shrew  it  to 
you  here.  I did  not  consider  it  safe  to  split  the 
bone  and  try  to  curett  it  out.  There  was  greater 
risk  of  its  being  sarcomatous  than  there  was  in 
doing  a radical  operation.  In  view  of  the  fact 
that  the  man  already  had  a tremendous  defor- 
mit}!,  and  if  it  was  a sarcoma  it  would  only  do 
him  harm  to  let  it  alone,  I took  the  bone  out. 
This  man  had  a character  of  beauty  which  could 
not  very  Avell  have  been  added  to  or  taken  away 
from.  Of  course,  that  side  of  his  face  is  less 
j)romineht  than  the  other,  but  in  the  course  of 
a few  months  he  can  have  a support  made  which 
will  remedy  that  considerably.  In  three  other 
instances  I have  had  a support  put  in  the  jaw 
where  I had  taken  the  bone  out  for  malignant 
disease,  and  I know  that  vei-y  satisfactory  sup- 
port can  be  obtained  in  that  Avay.  While  it  Avill 
not  help  his  jaAv  any,  it  Avill  support  the  lower 
jAart  of  his  face. 

In  answer  to  Dr.  O’Connor.  I Avill  saA'  that  I 
made  diagnosis,  not  so  much  because  of  the  pain 
or  because  of  the  ankylosis,  as  because  of  the 
rapid  groAvth  of  the  tumor.  I had  great  confi- 
dence in  the  report  this  man  gave  me  and  it 
was  ujjon  this  that  I based  my  conclusion.  I 
think  I stated  that  ulceration  is  not  rare  in  be- 
nign tumlors.  It  is,  perhaps,  not  common,  but 
does  occasionally  happen,  and  this  ulceration  was 
undoubtedly  the  cai;se  of  the  suppuration  that  I 
found  in  the  soft  parts,  but  I am  inclined  to  be- 
lieve that  the  condition  arose  in  the  central  caA'- 
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ity  of  the  bone,  that  it  was  sarcomatous,  and 
that  at  least  the  doubt  about  it  justified  me  in 
With  reference  to  Dr.  Dugan’s  remarks  in  re- 
gard to  the  teeth  becoming  loostened  in  malig- 
nant disease  of  the  jaw,  I do  not  believe  my  at- 
tention has  ever  been  called  directly  to  that,  as 
independent  of  the  direct  destruction  of  bone. 


SOiME  ADDITIONAL  EXPERIENCE 
WITH  THE  DIRECT  LARYN- 
GOSCOPE. 

By  Gaylord  C.  Hall,  Louisville. 

I have  heretofore  reported  work  with  the 
bronchoscope  and  esophagoscope  before  the 
Society.  To-night  I wish  hrietiy  to  report 
some  of  my  experiences  with  the  direct  laryn- 
goscope and  sliow  its  possibilities  in  intra- 
operative laryngeal  work  and  its  advantages 
over  the  older  method. 

The  chief  advantage  of  this  method  lies  of 
course  in  its  direct  view.  On  bringing  the 
cords  into  view,  one  can  with  certainty  and 
precision  touch  any  desired  spot  'Without  hav- 
ing to  school  himself  to  move  all  things  in  a 
direction  opposite  to  the  one  in  which  he 
wants  motion  to  take  jdace. 

The  most  cursory  experience  with  intra 
laryngeal  operative  technique  by  the  indirect 
method  convinces  one  that  it  is  extremely 
difficult,  even  for  pne  of  experience;  that  the 
results  are  by  no  means  certain ; that  it  takes 
considerable  preliminary  study  and  practice 
with  the  manikin;  that  it  presupposes  an  ex- 
tremely tolerant  patient,  or  one  who  can  be 
made  so  under  the  influence  of  a local  anaes- 
thesia the  method  is  nearly  so,  if  not  quite 
impossible. 

It  therefore  eliminates  at  once  the  most  nu- 
merous and  at  the  same  time  most  important 
class  of  patients,  namely  children,  since  they 
furnish  us  with  the  largest  and  most  import- 
ant number  of  cases. 

All  these  objections  are  overcome  by  the 
direct  method.  General  anaesthesia  is  just  as 
effective  and  the  difficulties  no  greater  than 
under  local  anaesthesia.  It  is  therefore  ap- 
plicable to  children,  nerv'ous  adidts  and  those 
■who  cannot  bring  pharyngeal  muscles  under 
control,  who  by  persistent  gagging  and  retch- 
ing make  an  examination,  much  less  opera- 
tive work  an  impossibility. 

The  direct  method  is  also  more  certain ; it 
does  not  entail  the  effort  and  preliminary 
training  that  the  other  method  requires  and 
enables  us  to  do  more  thorough  work. 

In  addition,  it  opens  up  the  air  passages 
and  gives  a view  down  to  the  bifurcation  of 
the  trachea  and  by  passing  the  instrument 
over  the  glottis  for  a few  seconds  and  lifting 
forward  the  first  two  or  three  inches  of  the 


oesophagus  are  brought  into  view  for  diag- 
nosis, or  the  removal  of  foreign  bodies,  as 
two  of  my  eases  illustrate. 

Case  1.  Removal  of  common  jiin  imbedded 
in  lateral  ventricle  of  larynx.  Colored  boy 
aged  seven  years.  City  hospital.  The  night 
before  a pin  had  become  lodged  in  throat. 
This  had  caused  some  retching  and  gagging, 
finally  occasional  cough.  These  symptoms 
were  paroxysmal  and  when  I sa'W  him  nearly 
twenty-four  hours  after,  he  located  a sticking 
feeling  in  throat  down  on  left  side. 

The  examination  'Was  accomplished  under 
local  anaesthesia  with  patient  upright,  head 
and  neck  in  extended  position. 

The  separable  slide  speculum  was  passed 
over  the  dorsum  of  the  tongue  till  the  base  of 
the  epiglottis  was  reached,  the  whole  larynx 
then  pulled  forward,  bringing  the  eor.ls  into 
view.  This  disclosed  a common  wire  pin,  its 
point  imbedded  in  the  left  lateral  ventricle 
about  three-fourths  of  an  inch.  The  head  and 
remaining  portion  of  the  .staifiv  was  inclined 
to  the  right  side,  but  .sticking  up  free  from 
all  attachment.  A forceps  was  passed  and 
the  offender  easily  removed. 

1 grant  this  could  have  been  removed  by 
the  old  method,  but  not  with  the  certainty  and 
ease  with  which  it  was  accomiilished  in  this 
way. 

Case  2.  Nickel  impacted  in  the  oesophagus 
of  a two-year  baby  six  days.  Case  of  Dr. 
Hendon’s,  University  Hospital.  Removed  un- 
der general  anaesthesia  hy  passing  laryngo- 
scope over  glottis  and  pulling  all  the  struc- 
tures forward,  thus  opening  up  the  oesopha- 
gus. The  coin  was  seen  firmly  imbedded  be- 
hind the  cricoid  cartilege.  It  was  seized  with 
forceps  and  removed.  Patient  relieved,  left 
the  hospital  on  third  day.  (Case  previously 
reported). 

Case  3.  Piece  of  bone  with  sharp  edges 
imbedded  on  po.sterior  wall  of  oesophagus  be- 
hind cricoid  cartilege.  Removal  by  direct 
laryngoscope  iinder  cocaine. 

A.  H..  age  20  years,  seen  September  8, 
1909.  While  hurriedly  eating  dinner  three 
days  ago  he  thought  he  got  a bone  in  his 
throat.  A soreness  in  thi’oat  developed  vyith 
pain  and  difficulty  on  .swallowing.  Patient 
con.sulted  Dr.  Chas.  IMoir,  who  examined  the 
upper  part  of  the  pharynx  and  larynx  with 
negative  results.  After  two  days,  while  the 
pain  was  no  worse,  the  increased  secretion, 
foul  breath  and  added  difficulty  in  degluti- 
tion sent  him  back  to  the  doctor  who  kindly 
referred  him  to  me. 

On  examination  I found  pnlse  105°  ; tem- 
peraturae,  99°.  Had  increased  .secretion  in 
throat,  foul  breath,  pain  on  i^res-sure  back- 
ward directly  above  clavicle.  Upper  pharynx 
naso  pharynx  and  larynx  examined  under 
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cocaine  by  indirect  method.  This  was  ab.so- 
Intely  negative  with  no  signs  of  inflammation 
present. 

I was  about  to  dismiss  the  patient  when  I 
considered  the  symptoms  of  which  he  com- 
plained together  with  the  absence  of  signs 
above  pointed  to  trouble  lower  down.  Accord- 
ingly the  direct  laryngoscope  was  called  into 
service  and  the  upper  areas  inspected  wdth 
negative  results.  Turning  our  attention 
lower,  the  whole  larynx  and  trachea  down  to 
its  bifurcation  showed  beautifully.  No  for- 
eign body  was  to  be  seen. 

Cocainization  of  the  upper  part  of  oesopha- 
gus elicited  the  statement  that  there  was  the 
sore  spot.  After  thorough  cocainization  the 
patient  was  told  that  his  breath  would  be 
shut  off  for  a few  seconds,  the  tip  of  the  in- 
strument was  slid  behind  the  cricoid  and  over 
the  glottis.  I then  pulled  the  whole  larynx 
forward  as  in  the  other  ease,  disclosing  the 
upper  part  of  the  oesophagus. 

The  foreigTi  body,  which  proved  to  be  a 
portion  of  a rib  bone  about  f by  ^ inches, 
with  very  sharp  edges,  was  seen  sticking  on 
the  posterior  wall  of  the  oesophagus.  It  was 
carefully  removed  without  laceration  of  the 
wall. 

Patient  complained  of  weakness  for  about 
an  hour  followdng.  This  seemed  natural,  as 
he  had  eaten  nothing  for  about  three  days. 
Uninterrupted  recovery. 

I wi.sh  to  call  attention  to  these  eases,  first 
because  it  shows  that  foreign  bodies  impacted 
in  the  upper  portion  of  the  oesophagus  can 
be  removed  by  the  direct  laryngoscope  by 
passing  the  tip  backward  over  the  glottis  as 
I have  described. 

It  is  a little  point  in  technique  that  I have 
not  seen  described  elsewhere  and  is  of  great 
benefit  since  it  obviated  the  passing  of  the 
oesophago.scope,  an  instrument  much  more 
difficult  to  work  through. 

Another  point  in  regard  to  the  second  case 
that  should  be  emphasized,  is  that  the  possi- 
bility of  damage  in  attempts  to  extract  such 
a sharp  body  by  the  old  method  is  immeasiir- 
able  and  would  probably  have  resulted  in  the 
death  of  the  patient. 

Case  4.  T.  B.,  age  50  years.  Seen  Decem- 
ber 6,  1908.  For  several  days  complained  of 
a sore  spot  on  left  side  of  neck,  but  he  has 
had  more  or  less  hoarsene.ss  for  several  weeks. 
General  health  good.  No  previous  history  has 
any  bearing  on  present  condition.  Examina- 
tion of  larynx  by  indirect  method  was  diffi- 
cult and  not  altogether  satisfactory. 

Patient  was  told  to  return  next  day  when 
direct  laryngoscope  was  used.  This  showed 
the  condition  beautifully,  which  consisted  of 
a growth  partially  subglottic  on  left  side  on 
arytenoid  cartilage.  Redness  extends  ixp  side 


of  larynx  a trifle.  On  summit  of  growth  is  a 
grayish  spot  of  ulceration, 

The  question  of  malignancy  was  at  once 
raised  on  account  of  the  patient’s  age,  the 
method  of  onset  and  the  absence  of  other  his- 
tory. I requested  consultation ; patient  went 
to  Dr.  Pfingst  and  later  to  every  other  laryn- 
gologist in  town.  Getting  varied  opinions  he 
went  back  to  the  country  and  did  nothing 
and  there  has  been  apparently  no  develop- 
ment of  the  condition. 

The  ease  is  of  interest  chiefly  because  of 
the  difference  in  view’  of  the  tw’d  methods. 
Had  I used  the  indirect  method  alone  I might 
readily  have  overlooked  the  condition,  since 
it  was  very  difficult  to  see,  but  with  the  direct 
method  the  view  was  very  satisfactory. 

SUPPURATIVE  ARTHRITIS. 

By  S.  C.  McCoy. 

This  case  of  Suppurative  Arthritis,  pre- 
sented to  you  to-night,  came  under  my  ob- 
servation December  2,  1906. 

At  that  time  the  patient  was  eighteen 
years  of  age,  and  w^eighed  one  hundred  and 
tw^enty  pounds. 

Father  died  at  the  age  of  fifty-eight  years 
of  cirrhosis  of  liver. 

Mother  living  and  in  good  health. 

Has  two  sisters  living,  ages  twenty-four 
and  eight  years  respectively. 

One  brother  living,  eighteen  years  of  age, 
in  good  health. 

Sister  twenty-four  years  of  age,  has  had 
some  enlarged  cervical  glands,  suppurative 
ear  for  one  year,  at  the  age  of  seventeen. 

Sister  eight  years  old,  has  been  an  invalid 
since  three  years  of  age. 

One  sister  died  at  the  age  of  two  years,  of 
eerebro-spinal  meningitis. 

One  brother  died  at  the  age  of  three 
w’eeks,  of  convulsions. 

The  Pathology  and  Treatment  of  Supiiu- 
rative  Arthritis,  I am  sure  the  members  are 
all  familiar  with,  and  it  is  not  my  purpose 
in  presenting  this  case  to  the  Society,  to 
claim  any  thing  new^  or  original  in  the  treat- 
ment of  this  disease. 

But  a point  wdiich  I thought  might  be  of 
interest,  and  the  one  prompting  me  to  pre- 
sent the  case,  and  also,  the  one  along  which 
a great  deal  of  interest  has  been  showui  of 
late,  is  the  excellent  degree  of  health  that 
may  be  obtained  in  this  class  of  patients  in 
our  own  vicinity  by  the  application  of  the 
w’ell  known  methods  of  treatment,  and  man- 
agement of  these  cases  as  are  laid  before  us 
and  of  which  we  in  many  instances  can 
adopt. 

The  patient  when  I first  saw^  her,  present- 
ed a typical  case  of  suppurative  arthritis  of 
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the  knee,  of  two  mouths’  duration,  with  the 
usual  group  of  symptoms  attending  these 
eases. 

On  examination  I found  the  knee  dis- 
charging from  two  points,  one  on  the  inner 
surface,  and  the  other  on  the  outer  surface, 
(the  scars  now  showing  the  openings  at  the 
time). 

I was  able  to  pass  a probe  through  the 
joint  under  the  patella,  passing  oiit  on  the 
oppasite  side,  also  to  irrigate  through. 

I was  able  to  probe  also  to  outline  a cavity 
extending  upward  on  the  inner  surface  of 
the  femur,  a distance  of  four  inches,  and 
one  inch  wide.  The  long  scar  now  indicating 
its  location. 

The  patient’s  general  condition  presented 
that  of  a system  loaded  with  p\is,  (as  you 
might  expect  from  the  amount  of  surface  in- 
volved in  suppuration)  having  night  sweats, 
elevated  temperature,  frequent  chills,  sup- 
pressed menses  for  several  montks,  etc. 

The  patient  gave  history  at  this  time  of 
having  an  open  knee,  three  years  previoiis  to 
this  time.  The  knee  discharging  for  three 
months  at  that  time.  Finally  the  discharge 
stopped,  and  the  wound  healed,  leaving  the 
knee  stilf  for  several  months,  but  finally  re- 
gaining its  function  almost  completely  and 
remaining  in  this  almost  normal  condition, 
a period  of  three  years,  in  which  there  was 
no  symptoms  of  any  suppuration,  and  aside 
from  a slight  impairment  of  function  the 
disease  was  entirely  of  no  consequence. 

When  fir.st  called  I was  advised  by  the 
family  that  amputation  had  been  insisted 
upon  by  the  surgeon  in  attendance,  and  they 
had  absolutely  refused.  I was  of  the  same 
opinion,  and  advised  the  same,  but  was  posi- 
tively refused  by  the  family. 

But  they  insisted  on  me  exerting  every 
possible  effort  to  save  the  leg,  which  1 did 
with  great  reluctance.  But  the  gradual  re- 
sponse to  this  expectant  plan  of  treatment 
encouraged  me  to  continue  until  the  patient 
was  entirely  relieved. 

Treatment  consisted  of  posterior  splint  to 
immobilize,  and  daily  irrigations  of  normal 
saline ; opening  the  sinus  its  full  length, 
treating  it  with  carbolic  acid  and  alcohol, 
and  packing  daily  with  iodoform  gauze.  The 
irrigations  were  gradually  stopped;  as  was 
the  treatment  to  the  sinus,  both  healing 
nicely. 

The  patient  after  two  months  was  sent  to 
the  country  with  a hope  of  improving  her 
general  condition,  put  on  constitutional 
treatment,  consisting  mainly  of  tincture  of 
Iron,  or  changing  sometimes  to  some  other 
form  of  iron,  cod  liver  oil,  olive  oil,  etc.  The 
patient  was  allowed  any  diet  containing  a 
tissue  builder.  As  to  the  diet,  we  followed 


tlie  same  plan  as  the  medical  treatment, 
plcnln  of  it.  Using  mainly  meat,  eggs  and 
milk,  always  pushing  one  to  di.staste,  then 
changing  to  the  other. 

DISCUSSION. 

J.  Rowan  Morrison;  There  is  one  point  I 
Avould  like  to  bring  out.  In  these  chronic  sup- 
purative conditions,  not  only  in  the  bone  but  in 
other  parts  of  the  body,  the  thing  we  have  to 
rely  upon  for  final  recovery  is  building  up  the 
general  condition  of  the  patient,  making  a lot  of 
good  red  blood,  and  bolstering  up  their  resist- 
ance. In  chronic  suppurative  bone  disease,  these 
patients  become  very  septic  and  frequently  ab- 
scesses develop  on  other  parts  of  the  body;  they 
have  night  sweats,  loss  of  appetite  and  look  like 
they  are  going  to  die.  In  such  cases,  if  the  pa- 
tient is  given  plenty  of  iron,  an  improvement 
will  be  noted.  And  here  I beievs  the  old  tinc- 
ture of  iron,  in  15-drop  doses,  three  or  four 
times  a day,  will  prove  to  be  a very  valuable 
agent.  Often  a little  quinine,  in  small  doses, 
will  increase  the  appetite  and  give  these  pa- 
tients an  amount  of  resistance  Avhich  yoii  would 
hardly  expect  them  to  have.  Many  of  these  pa- 
tients will  not  take  the  right  kind  of  food  un- 
less you  absolutely  insist  upon  it.  They  do  not 
care  for  milk,  or  eggs,  or  anything  except 
sweets,  or  some  other  foods  that  they  ought  not 
to  have.  By  gradually  training  the  patient  to 
take  milk,  cereals  in  different  forms,  fats,  and 
working  in  eggs  in  different  ways,  you  Avill  be 
surprised  how  they  will  build  up. 

G.  A.  Hendon;  I am  very  glad  to  have  seen 
this  case,  because  it  illustrated  one  of  the  most 
important  new  features  that  has  been  brought 
out  in  connection  with  these  joint  infections.  It 
has  only  been  in  the  last  few  years  that  these 
infections  have  been  iproperly  recognized.  I 
presume  (I  did  not  hear  Dr.  McCoy  make  the 
statement)  that  this  was  tubercular.  What  rest 
and  fresh  air  can  accomplish  in  these  conditions 
is  perfectly  astonishing,  and  i^articularly  in 
some  sections  of  the  country.  Dr.  Edward 
Ochsner  has  reported  quite  a long  series 
of  cases  similar  to  this  one  in  which  he  accom- 
plished gi'eat  good  by  the  use  of  vaccine 
in  addition  to  these  other  methods  of  treat- 
ment. They  are  now  abandoning  active  surgical 
measures,  and  eliminating  in  particular  the  old 
reliable  curette,  in  the  management  of  these 
cases,  and  reludiig  almost  absolutely  upon  rest, 
fresh  air  and  good  food,  and  are  saving  many 
joints  that  Ave  formerly  sacrificed. 

Thos.  K.  Van  Zandt;  Having  a case  of  this 
kind  fresh  in  my  memory,  I want  to  congratu- 
late the  doctor  very  heartily  upon  the  splendid 
result  he  has  secured.  In  most  of  these  eases 
we  do  not  get  such  good  results ; there  is  nearly 
ahvaiys  more  or  less  imimirment  of  function.  In 
the  ease  that  I had,  tlie  main  trouble  was  im- 
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pairmeiit  of  function  afterwards,  which  persist- 
ed in  spite  of  treatment. 

Most  of  these  cases  of  chronic  joint  disease 
are  tubercular.  Even  though  there  may  be  a 
question  as  to  the  diagnosis,  1 think  we  ought 
to  give  the  patient  the  benelit  of  the  doubt  and 
treat  these  cases,  for  a time  at  least,  as  if  tuber- 
cular involvement  were  unquestionably  present. 

1 am  glad  the  doctor  did  not  amputate.  I 
think  immobilization  and  constitutional  treat- 
ment, which  he  carried  out,  is  the  best  line  of 
procedure. 

J.  T.  Dunn:  1 think  in  Dr.  McCoy’s  case,  we 
have  a very  valuable  lesson  on  this  i)articular 
point;  that  we  so  often  advise  an  amputation 
and  the  patient  refuses,  and  then  by  persistent 
treatment  we  are  able  to  save  the  limb. 

Not  very  long  ago  1 brought  a patient  before 
this  society  in  whom  tlie  ankle  joint  was  in- 
volved. In  this  case  the  patient  herself  insisted 
upon  amputation.  I opened  the  joint  and  found 
the  articular  surface  entirely  destrcyed,  the  car- 
tilaginous surface  gone  and  the  tibia  and  as- 
tragalus involved.  1 curetted  the  articular  siu- 
face,  cleaned  the  bony  structure  off,  irrigated  it 
and  instituted  thorough  drainage,  and  you  saw 
this  patient  walking  without  a limp.  Conval- 
escence 'was  a little  tedious,  of  course,  but  she 
now  has  a good,  useful  foot  and  she  is  tnankful 
to  me  that  I did  not  amputate  it. 

I have  a patient  at  the  infirmary  now;  two 
weeks  ago  I opened  the  joint  on  the  outside, 
dislocating  the  foot  inward  and  turning  the  sole 
of  the  foot  directly  toward  the  knee,  thus  ex- 
posing the  astragalus  and  tibia.  I found  the 
articular  surface  and  cartilage  entirely  gone. 
I cleaned  the  bones  and  put  them  back  in  for- 
mer position  and  splinted  Avith  a avire  splint. 
The  pain  subsided,  the  temperature  disappeared, 
and  the  patient  is  convalescing.  The  last  case  is 
tubercular. 

Dr.  McCoy  has  obtained  excellent  motion  in 
his  ease.  I think  we  can  save  the  limbs  of  many 
of  the  patients.  Drainage  is  the  principal 
thing. 

B.  F.  Zimmerman:  The  point  of  interest  in 
this  case,  as  in  a great  many  of  these  joint 
conditions,  is  the  element  of  trauma  preceding 
the  condition.  Decent  experiments  tend  to  sliow 
that,  in  simple  cases  at  least,  trauma  is  always 
a factor.  It  has  been  shown  recently,  by 
Miu*phy,  that  practically  pure  cultures  of  pus- 
producing  organisms  can  be  injected  into  a 
healthy  joint  without  deleterous  effects.  In  the 
same  dog,  however,  if,  after  injection  of  the 
organisms,  trauma  is  exerted  upon  the  articular 
surface,  suppuration  will  occur  at  that  point. 
This  shows  the  Avonderful  power  of  the  synovial 
membrane  to  Avard  off  these  infections  if  the 
surface  is  not  injured  in  any  Avay;  that  is  to 
sa\',  these  organisms  are  apparently  not  cairable 
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of  e.xciting  a true  arthritis  unless  the  element 
of  trauma  is  present. 

S.  C.  McCoy  (closing)  ; 1 wish  to  thank  the 
members  for  the  liberal  discussion  they  have 
accorded  my  case.  I did  not  attempt  much 
scientific  investigation  of  any  kind.  There  has 
been  no  skiagraph  made,  nor  any  bacterial  ex- 
amination. I presented  the  case  more  on  ac- 
count of  the  general  condition  of  the  patient  at 
the  present  time.  She  has  Aveighed  185  pounds 
for  the  past  tAVO  or  three  years  and  has  enjoyed 
the  best  of  health. 


CARCINOMA  OF  THE  PANCREAS. 

REPORT  OP  C.VSE. 

By  Dunning  S.  Wilson,  Louisville. 

On  January  19,  1909,  Mr.  G.,  a gentleman 
about  60  years  of  age,  called  at  my  office 
complaining  of  slight  pain  in  the  side.  Upon 
examination  this  pain  proved  to  be  in  the  re- 
gion of  the  gall-bladder.  As  it  'wr,.s  night,  I 
did  not  make  out  the  fact  that  he  Avas  slight- 
jaundiced,  but  when  he  calleJ  at  my  office 
two  days  afterward,  in  the  day-time,  the  fact 
Avas  noted.  A tentative  diagnosis  of  the  ca- 
tarrhal condition  of  the  duct  Avas  made,  and 
he  'AY as  put  on  olive  oil  in  large  doses  Avith  a 
restricted  diet.  The  pain  Avas  at  no  time  very 
agonizing,  but  the  discomfort  continued  for 
a Aveek  or  more.  The  stools  Avere  clay'-eoloreol. 
There  Avas  no  exhaustion ; pulse  good  and  ap- 
jietite  fair.  As  he  did  not  improA'e  and  seem- 
ed to  be  losing  weight,  I asked  for  surgical 
consultation  and  Dr.  Abell  saAv  the  patient 
'Avith  me  on  February  11th.  Operation  Avas 
done  on  the  12th.  I had  changed  my  tenta- 
tive diagnosis  of  catarrhal  obstruction  of  the 
duct  to  that  of  gall-stones.  Dr.  Abell  leaned 
to  the  idea  of  malignant  trouble.  Ilis  I'eport, 
which  folloAvs  mine,  Avill  shoAv  the  exact  con- 
dition Avhich  prevailed. 


REPORT  OP  C.VSE. 

By  Chas.  G.  Lucas,  Louisville. 

Patient  M.  C.,  aet.  38;  single.  Beyond  the 
fact  that  her  father  and  mother  both  died 
at  an  advanced  age  of  pneumonia,  family 
history  negative.  As  a child,  patient  had 
chills  and  for  a number  of  years  had  “spells 
Avith  her  stomach.”  These  attacks  'were  at- 
tended with  vomiting  and  she  was  usually 
confined  to  bed  for  several  day's.  Beyond 
this,  she  had  never  had  any  serious  illness. 
About  the  age  of  28,  she  had  a very  bad  fall 
from  a step-ladder  and  several  years  later 
fell  backAvard  off  a stage.  Neither  fall  con- 
fined her  to  bed,  but  were  the  subjects  of 
long  standing  complaint.  In  September, 
1908,  she  complained  of  pain  in  her  back  and 
had  noticed  a .small  lumj)  just  aboA'e  the  um- 
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bilious.  She  began  to  lose  flesh  but  had  a 
steady  increase  in  her  waist  line  nieasure- 
nient.  I saw  her  for  the  first  time  in  the 
latter  part  of  January,  1909,  at  the  request 
of  her  ])hysician,  the  late  Dr.  II.  iM.  Clenden- 
nin,  with  the  idea  of  making  a gastric  an- 
alysis. Owing  to  the  unsatisfactory  result 
of  the  first  examination,  I saw  her  five  days 
later  at  my  office.  Examination  revealed  a 
tumor  about  the  size  of  a lemon  in  the  median 
line  just  above  the  umbilicus,  not  particular- 
ly sensitive  to  touch.  Gastric  analysis  show- 
ed free  acid  19 ; total  acidity  50 ; no  blood  or 
Boas-Oppler  bacilli.  Examination  with  the 
gastro-diaphane  showed  a “fish  hook”  form 
of  stomach,  the  diaphane  passing  down  the 
median  line  about  one  inch  below  the  umbili- 
cus and  then  up  to  the  right  disappearing 
under  the  liver.  An  operation  was  discussed 
at  this  time  and  the  possibility  of  a malig- 
nant pancreas  considered.  Blood  examina- 
tion was  made  by  Dr.  B.  J.  O’Connor  and 
will  be  referred  to  by  him  in  his  discussion. 
I saw  her  again  about  one  week  later  during 
Dr.  Clendeunin’s  illness  and  after  his  death, 
I continued  to  attend  her.  She  was  suffer- 
ing more  pain  and  had  decided  nausea.  There 
was  no  enlargement  of  the  liver  and  at  no 
time  any  jaundice.  lu'ine  was  normal  at  this 
time.  Exploratory  operation  was  urged  by 
Dr.  Abell,  (who  had  meanwhile  seen  her), 
and  mvself.  She  was  operated  on  February 
12,  1909,  and  the  malignant  condition  of  the 
pancreas  was  evident,  with  secondary  in- 
volvement of  the  spleen.  The  abdomen  was 
closed  very  promptly  and  after  remaining  ten 
days  in  the  inf^rmarv^  the  patient  was  taken 
home.  She  failed  yery  steadily,  and  the  tu- 
mor eontinried  to  grow.  During  the  last  few 
weeks  she  had  almost  complete  anuria;  .she 
was  scarcely  able  to  swallow  and  breathed 
Avith  great  difficulty.  Constipation  was 
marked.  At  no  time  in  the  progress  of  the 
case  was  sugar  eyer  foTind  in  the  urine.  Her 
pain  AA'as  intense  and  required  increasing 
doses  of  morphia  for  relief.  Death  ensued 
thirteen  weeks  after  the  exploratory  opera- 
tion. Post-mortem  by  Dr.  Clem  Spalding 
three  hours  after  death  reyealed  the  condi- 
tion shown  here  tonight. 


EXHIBITION  OP  SPECIMENS. 

By  Irvin  ABEiiU,  Louisvili.e. 

The  specimens  presented  by  Doctors  Lucas 
and  Wilson  have  a great  interest,  being  typ- 
ical of  the  two  types  of  carcinoma  that  occur 
in  the  pancreas.  The  operation,  in  both  in- 
stances, amounted  to  nothing  more  than  an 
exploration.  In  Dr.  Lucas’  case,  the  growth 
evidently  originated  in  the  body  of  the  pan- 
creas, since  at  no  time  Avas  jaundice  present. 


Had  it  iiiA’olved  the  head  of  the  pancreas  the 
latter  symptom  Avould  have  becom.e  manifest. 
At  the  time  the  exploration  was  made  met- 
astasis in  the  spleen  had  occurred  and  there 
Avas  marked  invoh'ement  of  the  lymphatic 
glands;  this  dissemination  rendered  a remov- 
al of  the  growth  impossible.  Had  she  come 
to  oporation  early,  before  such  dissemination 
occurred,  a radical  operation  Avould  have  of- 
fered the  po.ssibility  of  success  since  a portion 
of  the  secreting  structure,  Avith  the  ducts 
emptying  into  the  intestine,  Avould  have  been 
left  behind. 

In  Dr.  Wilson’s  patient,  the  symptomatol- 
ogy, AAdiich  he  has  given  you  pointed  Amry 
clearly  to  malignancy  and  the  exploration 
Avas  made  Avith  a vioAv  to  definitely  settling 
the  diagnosis  and  to  discoA'er  if  a removal 
Avas  po.s.sible.  F’pou  opening  the  abdomen  the 
gall-bladder  Avas  found  distended  and  con- 
tained a single  stone;  there  Avas  no  stone  in 
the  cystic  duct  and  none  in  the  common  duct 
AA'hile  the  head  of  the  pancreas,  correspond- 
ing to  the  triangle  betAA’een  the  ducts  of  Wir- 
.sung  and  Santorini,  AVas  palpably  enlarged 
and  hard.  The  enlargement  Avas  not  suffic- 
ient to  permit  of  our  saying  that  it  AAms 
malignant. 

Since,  in  some  cases,  the  only  method  of 
determining  the  enlargement  is  Ip"  palpation, 
is  nece.ssarilv  folloAvs  that.  Avithout  a normal 
standard,  the  distinction  betAveen  malig- 
nancA'  in  its  earliest  stage.s  and  chronic  pan- 
creatitis. bA"  such  a method,  is  necessarily  fal- 
lacious. In  operating  upon  patients  with 
chronic  pancreatitis,  T haAm  ob.served  upon 
.tscA'cral  occasions  such  an  enlargement  and 
hardness  as  exi'^ted  in  this  case  and  the  sub- 
senuent  recoA'crA"  of  such  patients  showed; 
that  AA’p  AA’ere  dealing  AA-ith  a non-malignant 
condition.  Tn  this  naA-ticnlar  case.  foUoAAung 
our  operation,  diagno.sis  rested  betAAmeii  thece 
two  conditions.  After  onening  the  gall- 
bladdor  it  was  drained  AAuth  a rubber  tube; 
the  bile  Aoaa-pJ  a’cta^  frpplv.  but  the  intense 
iaundice  did  not  subsijp  uoi’  did  be  sboAV  anA' 
tendencA'  to  rpcuuevntp;  the  eniaeiation.  the 
AA-pcknp.ss,  and  inability  fo  take  or  digest 
food  continued  ; in  tbis  aa'Oa^  aa^p  reached  a 
•diao-nosic  of  his  condition  before  death  oc- 
Ciu’rpd.  He  AVas  onprated  on  on  the  1 ‘?tb  daA^ 
of  TiApViruaiMr  diod  the  L5tb  of  ATnrcb  fol- 
loAA-ing.  This  case  and  speeimen  illustrated 
the  tvup  of  carcinoma  opposite  to  that  .shoAA'P 
liA'  Dr.  Lucas’  patient. 

It  is  stated  Iw  Bohson  and  Cammidge  that 
carcinoma  inA'olving  the  head  of  the  pancreas 
is  the  most  rapidly  fatal  of  all  carcinomas, 
life  being  rarely  prolonged  for  more  than 
tAvo  or  three  months.  In  an  otherAvise  healtliA' 
person.  Avith  an  absence  of  history  of  gall- 
stones, the  gradual  failure  in  health,  Avith  di- 
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gestive  disturbance,  the  onset  of  painless 
jaundice  of  intense  degree,  with  a distended 
gall-bladder,  practically  always  points  to 
malignant  disease  of  fhe  head  of  the  pan- 
creas. If,  in  addition  to  this,  the  examina- 
tion of  the  stools  shows,  not  only  a large  ex- 
cess of  unabsorbed  fat,  but  that  the  neutral 
fat  is  increased  relative  to  the  combined  fatty 
acids,  the  diagnosis  as  a ride  is  practically 
sure.  The  obstruction  of  the  common  bile 
duct  in  cancer  of  the  head  of  the  pancreas  is 
practically  absolute  and  consequently  the 
feces  contain  no  stercobilin.  The  mode  of 
onset,  as  typified  in  Dr.  AVilson’s  ease,  with 
examination  of  the  feces  and  the  urine,  will, 
as  a rule,  differentiate  cancer  from  chronic 
pancreatitis.  The  loss  of  flesh  is  extremely 
rapid  and  cachexia  soon  becomes  a marked 
feature. 

The  only  type  of  cancer  of  the  pancreas 
that  permits  of  surgical  removal  is  the  one 
ilhistrated  by  the  case  of  Dr.  Lucas — that  is, 
one  beginning  in  the  body  or  tail  of  the  pan- 
creas. If  this  is  recognized  early,  before  met- 
astasis has  occurred,  a resection  of  the  pan- 
creas. including  the  malignant  area,  and 
leaving  behind  a portion  of  the  gland  with 
its  excretory  ducts,  is  a possible  procedure 
capable  of  giving  permanent  relief.  After 
the  process  once  involves  the  head  of  the 
pancreas,  surgrical  removal  is  not  possible 
since  complete  extirpation  of  the  pancreas, 
when  not  immediately  fatal,  soon  becomes  so 
from  the  disturbance  in  nutrition.  The  pal- 
liative operation  of  drainage  of  the  gall- 
bladder for  the  relief  of  the  intense  jaundice, 
is  attended  with  a very  high  mortality  and, 
in  cases  -which  are  not  immediately  fatal, 
seems  neither  to  give  relief  of  symptoms  nor 
to  prolong  life. 

I have  operated  upon  one  other  ease — 
which  Dr.  Lucas  will  recall — in  which  pan- 
creatic malignant  disease  was  suspected.  This 
patient  had  presented  .symptoms  ■ similar  to 
those  of  Dr.  AALlson’s  patient;  exploration  of 
his  abdomen  revealed  the  same  condition  in 
a more  advanced  .stage.  The  gall-bladder  was 
distended  and  easily  recognized  by  palpation 
previous  to  the  operation.  Drainage  of  the 
gall-bladder  did  not  afford  any  relief  of  the 
symptoms  and  the  patient  died  from  exhaus- 
tion in  the  course  of  four  or  five  days.  AVith 
the  disease  located  in  the  body  or  the  tail  of 
the  pancreas,  a certain  amount  of  pancreatic 
secretion  is  furnished  for  intestinal  digestion 
with  the  result  that  the  di.sease  pursues  a 
much  slower  course  than  when  the  head  of 
the  pancreas  is  involved.  This  is  beautifully 
illustrated  by  Dr.  Lucas’  patient.  Avho  .sur- 
vived the  exploration  some  months. 


DEMONSTRATION  OF  SECTIONS. 

By  Bernard  J.  O’Connor,  Louisville. 

Dr.  Lucas’  case  is  extremely  interesting  for 
many  reasons.  First,  the  difficulty  in  diag- 
nosis. As  Dr.  Abell  intimates,  it  was  first 
thought  to  be  a tumor  of  the  kidney.  There 
was  a large,  distinctly  movable  mass  in  the 
flank,  which  felt  almost  like  a sarcoma  of  the 
kidney.  Examination  of  the  blood  showed  a 
hemoglobin  percentage  in  the  neighborhood 
of  60,  and  a red  count  of  something  like 
,S, 800, 000.  The  specimen  removed  at  autopsy 
shows  a metastatic  carcinoma  in  the  spleen 
and  all  of  the  organs  are  so  matted  together 
that  it  is  impossible  to  recognize  anything. 
The  solid  mass  just  back  of  the  pylorus  is 
the  primary  carcinoma  extending  back  to  the 
kidney,  and  forming  a large  solid  mass  be- 
hind the  kidney  and  the  spleen. 

One  peculiar  feature,  which  was  not  men- 
tioned, were  the  changes  which  had  taken 
place  in  the  stomach.  You  -will  observe  that 
the  thickness  of  the  stomach  wall  is  about 
four  times  greater  than  normal,  especially 
near  the  pyloric  extremity.  I have  prepared 
sections  of  the  specimen  for  the  society  from 
the  head  of  the  pancreas  itself. 

DISCUSSION. 

G.  A.  Hendon:  For  the  sake  of  amplifying  the 
record  on  the  subject  of  malignant  disease  of 
the  pancreas,  I hope  Dr.  Lucas  will  not  fail  to 
mention  a case  which  we  saw  together,  and  one 
in  which  we  both  made  diagnosis  of  malignant 
disease  of  the  pancreas,  based  entirely  upon  the 
clinical  symptoms.  There  was  no  enlargement, 
no  tumor  formation,  and  no  jaundice.  There  was 
severe  digestive  disturbance,  very  rapid  and  pro- 
nounced loss  of  flesh,  and,  most  conspicuous  of 
all,  a very  profuse  and  offensive  diarrhoea.  AVe 
stated  veiy  positively  to  the  family  of  this  pa- 
tient that  there  existed  a malignant  disease  of 
the  pancreas,  but  that,  in  view  of  the  obscurity 
surrounding  the  previous  history,  we  were  ariA- 
ions  to  confirm  our  diagnosis  by  exploratory  in- 
cision, which,  through  the  courtesy  of  Dr.  Lucas, 
I was  allowed  to  make.  I found  the  pancreas 
not  enlarged,  and  showing  no  other  evidence  of 
pathologic  alteration  than  a very  firm,  indurated 
condition.  The  operation  confirmed  our  diag- 
nosis, the  patient  lived  a month  or  six  weeks  af- 
terward. 

One  very  interesting  feature  of  the  case  pre- 
sented to-night  is  the  involvement  of  the  spleen. 
A^^e  are  all  aware  of  the  fact  that,  for  many 
years,  the  spleen  has  been  justly  celebrated  for 
its  immunity  to  malignant  growths.  I had  occa- 
sion to  investigate  the  literature  on  account  of  a 
case  of  my  own,  and  I had  a very  thorough 
search  made  of  the  historj'  for  something  like 
fifty  years  back,  and  in  all  that  time  there  could 
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be  found  a record  of  only  about  thirty  cases  of 
primary  malignancy  of  the  spleen.  Also,  in- 
volvement of  the  spleen  secondarily  I discov- 
ered to  be  an  exceedingly  rare  occurrence.  All 
the  other  organs  in  the  abdomen  may  become 
carcinomatous  and  the  spleen  enjoy  immunity. 
Only  about  three  or  four  weeks  ago  I 'had  oc- 
casion to  open  an  abdomen  which  was  filled 
throughout  Avith  carcinomatous  groAvths — in  the 
mesentery  and  all  through  the  abdominal  viscera 
with  the  exception  of  the  spleen.  I will  say  that 
in  these  cases  no  post-mortem  was  held  and  the 
reports  I make  were  based  purely  upon  what 
was  revealed  at  operation. 

The  involvement  of  the  spleen  in  the  case  re- 
ported here  to-night  may  be  accounted  for  by 
the  fact  that  the  ))ancreas  lies  in  direct  contact 
with  the  spleen,  and.  of  course,  the  infection 
would  be  more  readily  transmitted  than  if  the 
process  had  to  travel  over  considerable  interven- 
ing tissue  to  reach  the  spleen. 

This  immunity  of  the  spleen  to  malignant 
growths  has  never  been  satisfactorily  explained. 
At  the  time  I investigated  the  subject  it  seemed 
to  be  the  concensus  of  opinion  that  the  thick 
capsule  which  surrounds  this  organ  probably  ac- 
counts for  the  protection.  I am  veiy  glad  to 
have  seen  these  specimens  and  to  have  heard  the 
report. 

Chas.  G.  Lucas  (Closing)  : All  four  of  these 
cases  occurred  within  a A’eiy  short  time. 

In  the  case  Dr.  Abell  referred  to — the  man 
w’ho  died  three  days  after  operation  — fhere 
was  this  curious  feature  about  his  history.  I had 
seen  him  about  six  months  previouslv.  He  lived 
about  70  or  80  miles  from  here,  and  I told  him  I 
felt  sure  he  had  trouble  with  his  gall-bladder 
and  that  an  exploratory  incision  should  be  made. 
He  would  not  listen  to  his.  howevei’.  and  went 
home.  He  wrote  me  aftenvard  that  he  might 
possibly  con.sider  operation;  in  fact,  he  made  an 
engagement  to  come  here,  and  it  was  then  that  I 
learned  that,  shortlv  before  T had  seen'  him.  he 
had  lost  his  Avife  from  carcinoma  of  the  intes- 
tine. Dr.  Abell  saAv  the  case  and  explained  to 
him  Amrv  franklv  what  he  thought  the  condition 
was.  He  was  A^ery  strong  in  his  belief  that  the 
man  had  a malignant  condition,  but  the  patient 
made  up  his  mind  that  he  would  take  advantage 
of  whatever  chance  operation  might  give  him.  In 
this  case  the  patient  was  markedly  jaundiced, 
but  in  the  case  T reported  to-night,  there  was  no 
jaundice. 

Dr.  Clendennin’s  patient  was  a A’erA'  peculiar 
woman.  She  had  suffered  for  a long  time  prior 
to  Sentember.  1908.  but  had  said  A'Prv  little  about 
it.  and  it  Avas  not  until  long  in  December  that 
she  consulted  Dr.  Clendennin.  and  at  that  time 
she  had  noticed  that,  since  Sentember.  a tumor 
had  been  groAving  just  aboA'e  the  umbilicus  and 
she  had  been  gradually  losing  flesh,  but  she  re- 


marked that  her  Avaist-line  measurement  had 
been  groAving  larger  all  the  time. 

I first  had  the  pleasure  of  seeing  the  case  Dr. 
Hendon  referred  to  in  consultation  Avith  Dr. 
Leavell.  When  the  latter  Avent  aAvay  on  his  vaca- 
tion I continued  to  attend  the  patient  and  it  was 
Avhile  he  Avas  aAvay  that  Dr.  Hendon  and  I ex- 
amined him.  A marked  feature  of  both  of  these 
cases  Avas  a profuse  and  offensive  diarrhoea  and 
continued  loss  of  flesh.  We  both  felt  at  the 
time  of  operation  that  it  Avould  be  an  ‘‘ante- 
mortem P.  M.  ” He  lived  about  a month  after- 
Avai’d. 

A feature  of  the  case  that  I reported,  as  com- 
pared Avith  the  others,  Avas  the  fact  that  the  pa- 
tient lived  thirteen  Aveeks  after  th.5  operation. 

In  regard  to  the  involvement  of  the  spleen.  Dr. 
Abell  said  that  he  had  several  times  seen  secon- 
dary carcinoma  of  the  spleen,  but  this  is  the  only 
patient  in  whom  I have  seen  it. 


STRANGITLATED  VENTRAL  HERNIA 
DUE  TO  A FALL. 

(exhibition  op  patient). 

By  J.  Hunter  Peak,  Louisville. 

This  man  is  70  years  of  age.  an  old  soldier, 
Avho  passed  through  the  Civil  War  without 
any  accident  incident  to  military  life.  He 
has  neA'er  been  ill  and  Avas  never  afflicted 
with  any  troubles  incident  to  the  food  that 
soldiers  have  to  eat.  This  is  evidenced  by 
the  fact  that,  while  he  is  70  years  of  age.  he 
still  has  all  of  his  teeth. 

About  eight  years  ago  this  man  fell  from 
a pile  of  lumber,  hut  he  suffered  little  incon- 
venience from  the  fall  and  did  not  know  that 
it  had  hurt  him.  In  fact.  T do  not  knoAV  that 
his  present  condition  is  the  result  of  the  fall, 
but  tAvo  weeks  later  he  noticed  a small  tumor 
inst  about  McBurnev’s  point.  HoAA'ever,  this 
bothered  him  rmrA-  little.  It  was  reducible 
and  wa.s  easiU^  held  in  place  hv  a pecnliarlv 
.sbaned  truss  which  I had  him  bring  here  to- 
night. 

On  Snndav  morning.  December  26th.  he 
slipped  op  the  icA^  ground  and  fell,  producing 
a condition  of  obstructed  hernia,  and  enlarg- 
inor  the  ring  he  alreadv’  had  In^  nrohahh^  lit 
inches.  A mass  of  intestines  and  omentum. 
ru'ohablA'  as  large  as  his  head,  camp  out  into 
the  subcutaneous  fat  and  could  not  he  re- 
duced. After  attempting  it  spy^ral  times.  T 
Ava.s  sent  for.  hut  Avas  not  able  to  accomplish 
an\yhing  in  the  AvaA^  of  reduction,  and  sent 
him  to  the  infirmarv.  AAdiere  I operated  on 
him.  Under  ane.sthesia  the  reduction  'was 
n'firtp  pri/l  the  hernia  cured. 

The  method  nsed  to  reliex’e  this  condition 
■’’•‘’C!  nn«  Avhich  I liaAm  used  in  other  cases  on 
Arbieh  T haA’e  operated  for  large  ventral  her- 
nias. The  suh-cutaneous  fat  is  di.ssected  Avell 
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back  from  the  hernial  ring,  not  destroying 
all  the  sac  after  its  dissection,  but  using  a. 
large  portion  of  it,  carrying  it  back  and  over- 
lapping it  on  either  side  as  far  back  as  the 
skin  was  dissected,  making  the  two  portions 
of  the  sac  lie  close  together. 

On  account  of  the  large  amoirnt  of  fat  in 
these  eases,  it  is  always  necessary  to  drain, 
and  particularly  in  cases  of  this  kind  Avhere 
there  has  been  considerable  trauma.  When  I 
first  saw  this  man,  there  was  a discoloration 
extending  from  the  median  line  over  the  en- 
tire right  side  and  right  hip.  In  making  the 
incision  through  this,  we  come  upon  little 
pools  of  dark  blood  that  had  not  clotted,  and 
in  dis.secting  the  fat  in  each  direction,  we 
came  upon  similar  irools  of  blood. 

I do  net  know  exactly  where  the  ring  was 
located,  and  simply  made  an  incision 
through  the  most  prominent  part  of  the  tu- 
n-or.  but  upon  getting  farther  in  I discovered 
that  the  center  of  the  ring  was  almost  at  the 
upper  end  of  my  incision,  the  new  tear  hav- 
ing occurred  in  the  lower  side  of  the  original 
ring. 

I have  already  mentioned  the  fact  that 
drainage  is  always  necessary  in  these  cases. 
In  this  case  there  Avas  a considerable  amount 
of  broken-down  fat.  looking  almost  like  melt- 
ed butter,  but  there  was  never  any  infection 
and  +he  scar  looks  perfectly  healthy. 

The  original  opening  appeared  to  haA^e  been 
about  one  inch  in  diameter,  which  Avas  in- 
creased inches  by  his  fall. 

Another  point  I Avish  to  mention  is  that, 
as  this  man  is  A^ery  larg.a  and  the  nurse  could 
not  handle  him  A’ery  Avell.  he  Avas  put  almost 
in  a sitting  position  and  kept  that  Avay  to 
aA'oid  the  danger  of  hA’postatie  pneumonia. 

Just  as  soon  as  the  constriction  Avas  re- 
licA’ed  the  intestines  regained  their  normal 
color.  A small  portion  of  the  omentum  was 
adherent  in  the  upper  part  of  the  old  ring 
arid  this  Avas  dissected  aAvay.  lie  Avas  on  the 
table  not  longer  than  30  minutes.  That  af- 
ternoon and  night  he  was  giAmn  a large  dose 
of  castor  oil.  and  his  bowels  moA'ed  nicely. 
TTis  recoA’ery  Avas  uneA’entful. 

DISCUSSION. 

A.  E.  Gardner;  This  case,  while  not  difficult, 
is  rather  an  nnnsnal  one.  These  henaias  A^ery 
rarely  occur  in  this  particular  part  of  the  ab- 
domen. In  a man  of  this  age.  on  account  of  the 
intra-abdominal  pressure  and  normal  weakness 
in  the  region  of  Heckelbeck’s  triangle.  Ave  would 
naturally  expect  a hernia  to  occur  in  that  region. 

Tlie  onlv  criticism  of  any  sort  that  T would 
make  Avonld  be  in  regard  to  the  doctor’s  state- 
ment that  he  makes  a practice  of  draining  in 
these  cases.  While  it  avas  possibly  the  pi’oper 
thing  to  do  in  this  ]iarticnlar  case.  I should 
think  it  Avonld  not  be  best  as  a routine  practice. 


I belieA'e  it  is  better  to  close  these  cases  up  in 
the  usual  Avay,  where  they  are  clean,  Avith  no 
suppuration,  or  any  especial  indication  for 
drainage. 

Wm.  C.  Dugan;  It  has  been  my  experience 
that,  in  old  and  fat  people,  this  is  just  the  loca- 
tion Avhere  one  would  expect  to  find  these  ventral 
hernias,  and  that  they  rarelw  occur  in  Heckel- 
beck’s triangle,  as  suggested  by  Dr.  Gardner.  I 
may  be  mistaken,  but  that  has  been  my  exper- 
ience. I have  had  thi’ee  similar  cases,  all  in  A’ery 
fat  Avomen,  and  I treated  them  A'ery  much  as 
the  doctor  has  treated  his  patient,  Avith  uniform- 
ly good  results. 

I want  to  indorse  evenything  Dr.  Peak  has 
said  in  regard  to  drainage  in  these  fat  abdom- 
inal walls,  and  I aa’III  go  a little  farther.  I do 
not  care  Avhere  there  is  any  traumatism  or  not, 
I think  drainage  is  decidedly  preferable  to  clos- 
ing the  wound  up. 

Jno.  B.  Eichardson,  Jr.;  In  this  paidicular 
case,  I think  there  is  no  question  as  to  the  ad- 
A’isability  of  drainage,  but,  Avith  our  present  ex- 
cellence of  technique  and  attention  to  cleanli- 
ness, I fail  to  see  the  indication  for  drainage  in 
every  case.  I belieA’e  if  our  technique  is  carried 
out  as  it  should  be.  drainage  is  not  indicated 
even  in  fat  individuals.  I have  seen  a great  many 
abdominal  Avonnds  in  fat  persons  Avhich  Avere 
not  drained,  and  I have  operated  on  a number 
of  such  cases  myself.  None  of  them  Avere  di’ain- 
cd  and  none  of  them  became  infected. 

Wm.  H.  Wathen;  I must  oppose  drainage  in 
these  cases.  In  exceptional  eases,  such  as  Dr. 
Peak  has  reported,  drainage  is  not  only  indi- 
cated but  your  patient  Avill  do  better  under  it. 
Even  in  fat  individuals,  where  you  do  extensiv’e 
dissection,  and  remove  large  quantities  of  fat, 
I think  drainage  is  the  A’cm’  thing  a’ou  do  not 
Avant  provided  your  technique  is  perfect.  I think 
the  best  feature  of  Dr.  Coley’s  work,  and  the 
one  Avhich  enables  him  to  never  haA’e  any  sup- 
puration, is  that  when  he  operates  for  hernia, 
eA’erA’  bleedino-  noint  is  instantly  caught  with  a 
haemostat.  which  is  ncA’er  removed  Aintil  the  op- 
eration has  been  completed,  and  then  only  after 
a ligature  of  small  No.  0 catgut  has  been 
throAvn  around  it.  so  that  Avhen  the  Avonnd  is 
closed  it  is  perfeetH’  dry  and  there  is  no  neces- 
sitA’  for  drainage.  Where  there  is  injured  tissiie, 
of  course  Ave  must  have  drainage.  Dr.  Peak’s 
case  I consider  was  primarily  a traumatic  her- 
nia. and  the  last  trouble  was  also  traumatic,  and 
in  this  connection  I wish  to  relate  a rather  pecul- 
iar case. 

Tavo  years  ago  a gentleman  avas  brought  here 
from  South  Carolina.  Avith  an  abscess  on  the 
right  side,  just  aboA’e  the  costal  margin,  about 
three  inches  in  diamater.  It  Avas  opened  and 
pus  and  fecal  matter  Avas  discharged,  and  it 
Avas  discovered  that  there  Avas  an  opening  going 
doAvn  just  under  the  costal  margin.  Upon  dis- 
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sectiii<>;  tlirougli  this  oi)eiiing,  we  pulled  up  the 
hepatic  flexure  of  the  colon,  with  an  opening, 
nearly  as  large  as  a silver  half  dollar,  dividing 
its  thickness  transversely.  It  was  carefully 
sutured  by  a double  layer  of  sutures  and  the 
man  made  an  uninterrupted  reeoveiy.  This  case 
illustrates  how  traumatic  hernias  come  about. 
I’his  man  had  been  thrown  from  a car  and  fell 
heavily  on  his  right  side.  In  l)i’.  Peak’s  case, 
the  first  hernia  doubtless  was  the  result  of 
traumatism,  with  exacerbation  as  the  result  of 
further  traumatism. 

J.  Hunter  Peak  (closing)  : In  the  first  two 
or  three  cases  of  large  ventral  hernia  that  I 
saw — two  of  them  following  operations  for  ap- 
])endicitis— the  thick  abdominal  walls  were  not 
drained,  to  my  later  sorroav,  but  in  the  last  two 
or  three  years  1 have  made  a practice  of  drain- 
ing every  one  of  them.  Take,  for  instance,  these 
hernias  following  a central  incision,  with  the 
ring  spread  out  as  large  as  when  the  four  fin- 
gers and  thumb  are  jilaced  together,  and  the  in- 
testines have  come  out  producing  a sac.  I have 
.seen  them  extending  to  the  crest  of  the  ileum  on 
one  side  and  almost  to  the  pubic  arch  in  the 
median  line  below,  and  in  one  case  I i-emember 
it  was  necessary  to  dissect  down  into  the  vulva 
on  either  side.  Where  so  much  dissection  is  nec- 
essary, it  is  impossible  to  avoid  considei'able 
trauma  to  the  fat  over  it.  It  is  not  a normal 
fat.  The  patient  is  usually  past  middle  life,  and 
the  fat  is  very  soft  and  not  in  a normal  condi- 
tion, and  when  you  have  finished  the  operation, 
you  have  a lai'ge  raw  surface  over  the  muscular 
structures  of  the  abdominal  wall.  If  >you  do  not 
make  the  dissection  wide  enough  and  overlap  it 
sufficiently,  you  risk  a return  of  the  hernia.  I 
have  never  known  them  to  break  loose  when 
strong  enough  catgut  (Xo.  2.  at  least),  was  used 
and  plenty  of  sutures  put  in.  Simi^ly  cut  off 
what  you  do  not  want  of  the  sac,  overla]i  it  as 
much  as  seems  necessary,  suture  it.  and  then  put 
in  your  drains.  Sometimes  I put  in  special 
drains.  I have  a patient  in  the  infirmarv  now 
with  two  flaji  incisions  just  above  the  flexures 
of  the  groins  and  one  in  the  median  line  below, 
at  the  pubic  arch. 

I drain  evenv  one  of  these  cases,  and  they  all 
get  well,  barring  infection,  of  course,  which  is 
a possibility  in  every  case. 


Liver  Cough. — .Iona  has  encountered  two 
cases  of  enlarged  liver,  accomipanied  by  aortic 
insufficiency,  but  with  no  signs  of  any  affection 
of  the  respii’atory  organs.  In  both  eases  pallia- 
tion of  the  liver  caused  a severe,  dry  cough,  or, 
when  the  jiressure  was  slight  or  very  brief,  the 
musculature  of  the  abdominal  wall  coipracted 
and  the  respiration  was  arrested  for  a moment 
with  congestion  of  the  veins  of  the  neck,  but 
without  any  actual  cough.  It  is  evidently  a re- 
flex phenomenon. 


ABSCESS  OF  THE  LIVER. 

(operation  by  TRANS-PLEURAL  route.) 

By  B.  F.  Zimmerman,  Louisville. 

This  patient,  who  is  2-1  years  of  age,  was 
taken  sick  on  the  18th  day  of  October,  1909. 
Two  days  prior  to  this  he  had  noticed  a little 
di.sconifort  in  the  epigmstriiim,  as  of  the  pre.s- 
ence  of  a weight  of  some  kind  in  the  .stom- 
ach. Tenderness  was  marked  from  the  be- 
ginning, with  rigidity  of  the  right  rectus 
muscle.  He  had  chills,  fever,  and  sweats,  and 
it  was  thought  that  an  enlargement  could  be 
made  out  under  the  right  co.stal  margin,  and 
the  tenderness  at  that  point  was  exquisite. 
Diagnosis  was  made  of  gall-bladder  trouble 
and  operation  was  refused.  At  the  end  of 
about  2|  weeks  this  pain  suh.sided,  and  about 
the  same  time  an  upward  enlargement  of  the 
liver  was  noted.  In  the  earlier  stages  of  the 
trouble,  examination  of  the  che.st  had  failed 
to  reveal  any  trouble  with  the  pleura.  This 
upward  enlargement  of  the  liver  continued, 
and  with  it  the  subsidence  of  pain  in  the 
right  hypochondrium.  About  two  weeks  after 
this  enlargement  was  noticed,  diagnosis  of 
abscess  of  the  liver  was  made.  Still  opera- 
tion was  refused  and,  about  three  weeks  later 
the  pleural  cavity  having  filled  up  and  his 
temperature  running  rather  high,  I aspirated 
to  see  whether  there  was  any  pus  in  the 
pleural  cavity,  but  obtained  nothing  but  a 
bloody  serum.  On  the  following  day  I de- 
cided to  aspirate  as  low  down  in  the  pleural 
cavity  as  possible  and  withdraw  this  accum- 
ulation of  fluid,  so  as  to  better  determine  the 
position  and  size  of  the  liver.  In  attempt- 
ing to  aspirate,  I passed  the  needle  into  the 
ninth  intercostal  space,  directing  the  point 
'Well  upward  as  I thought.  However,  the 
needle  failed  to  enter  the  pleural  cavity',  but 
I continued  to  introduce  it  and  withdrew 
some  pus  of  a peculiar  chocolate  color.  There 
was  then  no  question  about  the  location  of 
the  abscess,  and  I urged  him  to  go  immed- 
iately to  the  infirmary  and  be  operated  upon, 
but  he  refused  to  do  so  and,  in  fact,  did  not 
go  to  the . infirmary  until  about  two  weeks 
after  that. 

An  opening  was  made  in  the  posterior 
portion  of  the  thorax,  and  an  effort  made  to 
get  the  pleura  up  and  open  through  the  dia- 
phragm, by  the  extra-pleural  route.  This, 
ho’vvever,  could  not  be  accomplished.  The 
diaphragmatic  pleura  is  naturally  veiw  ad- 
herent, and  here  the  trouble  had  extended  up 
and  involved  the  pleura,  and  it  was  so  dense- 
ly adherent  that  it  could  not  be  separated. 
Therefore,  in  order  to  open  the  abscess  from 
what  T considered  a safe  point,  we  wont 
across  the  pleura,  opened  the  pleural  sac  and 
attempted  to  bring  this  down  and  suture  it 
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to  the  diaphragmatic  pleura,  but  it  would 
not  hold.  We  tore  it  every  time  'we  attempt- 
ed to  bring  it  down  and  suture  it,  so  the 
pleural  cavity  was  walled  otf  and  an  incision 
made  through  the  diaphragm,  after  first 
passing  a needle  down,  with  which  we  could 
feel  the  abscess  very  distinctly  on  the  upper 
surface  of  the  diaphragm  and  apparently 
about  three  inches  from  the  costo-phrenie 
angle ; that  is  to  say,  the  diaphragm  was 
pushed  up  and  folded  over,  so  that  from  the 
angle  to  the  point  where  the  abscess  was 
most  prominent  was  something  like  three 
inches.  An  opening  was  made  through  the 
diaphragm  and  the  pus  evacuated.  A tube 
was  inserted  and  drainage  was  perfect.  After 
a few  days  some  little  bile  escaped  with  the 
pus.  The  packing  was  left  in  the  pleural 
cavity  eight  days  and  then,  thinking  the  cav- 
ity was  walled  off,  it  was  removed.  A con- 
siderable quantity  of  serum  escaped,  and 
there  was  slight  infection  involving  the  angle 
at  that  point,  showing  that  the  cavity  was 
not  completely  walled  off.  He  had  a stormy 
time  for  a week  or  two,  then  began  to  im- 
prove and  finally  made  a complete  recovery 
and  has  gone  back  to  work.  I’here  was  con- 
siderable collapse  of  the  right  lung  for  a 
while,  but  under  breathing  exercises  this  has 
improved. 

The  abscess  was  perfectly  walled  off  and 
adherents  to  the  diaphragm,  and  in  a very 
short  time  would  have  undoubtedly  perfo- 
rated the  diaphram  and  gone  into  the  pleural 
cavity.  There  was  no  heed  of  walling  off  the 
peritoneal  cavity  as  would  have  been  the 
case  had  the  abscess  been  located  deep  in  the 
liver  structure.  Then,  of  course,  we  would 
have  sutured  the  tear  to  the  diaphragm  and 
left  it  a few  days  before  opening  the  abscess. 

DISCUSSION. 

A.  E.  Gardner:  I do  not  care  to  discuss  this 
case  except  to  congratulate  the  doctor  upon  the 
successful  imanagement  of  it  and  the  beautiful 
results  he  has  obtained  in  a surgical  way.  His 
description  of  the  case  reminded  me  of  one 
which  I had  in  my  early  practice  illustrating 
the  fact  that  there  is  a great  deal  of  danger  in 
these  cases,  of  the  sac  rupturing  into  the  dia- 
phragm and  into  the  pleural  cavity.  This  pa- 
tient was  a spinster,  about  50  years  of  age,  who 
had  a very  large  abscess  of  the  liver,  the  exact 
nature  of  which  I was  never  able  to  ihake  out 
until  it  terminated  favorably.  The  abscess  had 
evidently  formed  in  the  gall-bladder  and  pursued 
its  course  for  several  weeks,  or  probably  a month 
or  two,  I do  not  exactly  remember.  At  any  rate, 
there  was  considerable  distension  of  the  abdom- 
inal wall,  and  the  histony  was  very  similar  to 
that  in  Dr.  Zimmerman ’s  case.  The  interesting 
feature  of  the  case  was  that  the  abscess  finally 


ruptured  into  the  pleural  cavity  and  worked  its 
Avay  through  the  lung,  and  pus  was  expectorated 
through  the  bronchial  tubes.  Finally,  after  a 
long  illness,  she  coughed  up  several  small  gall- 
stones and  got  well. 

I mention  the  case  simply  because  it  illustrates 
the  danager  of  rui^ture  into  the  pleural  cavity 
and  the  lung.  While  this  patient  recovered,  still 
there  is  a great  deal  of  danger,  and  in  the  ma- 
jority of  such  cases,  of  course,  the  proper  course 
to  pursue  is  surgical  interfei'ence.  The  result 
is  much  more  satisfactory,  the  prognosis  more 
favorable,  and  we  save  the  patient  a great  deal 
of  suffering. 

W.  C.  Dugan:  I wish  to  congratulate  the 
doctor  upon  the  result  he  has  obtained  in  this 
case. 

Several  men  near  me  have  been  inquiring  as 
to  the  presence  of  jaundice  in  such  cases  as  this. 
I believe  it  is  the  exception  to  the  rule  to  have 
jaundice  in  abscess  of  the  liver,  and  never  un- 
less there  is  involvement  of  the  loAver  part  of 
(he  liver  when  the  duct  is  pressed  on  and  ob- 
structed. About  eighty  per  cent,  of  them  are 
on  the  right  side  and  on  the  upper  surface  of 
the  liver,  either  pointing  toward  the  diaphraghm 
or  to  the  anterior-posterior  abdominal  wall. 

I think  this  was  a very  timely  operation  if 
you  will  excuse  the  expression,  but  it  came  very 
near  being  untimely  because  of  the  delay.  The 
bloodiy  serum  in  the  pleural  cavity  was  very 
clearly  the  result  of  an  attempt  by  Nature  to 
cut  through,  just  as  w'e  find  in  ai>pendicular  ab- 
scesses or  pelvic  abscesses  discharging  through 
the  bowel,  Ave  have  few  discharges  of  serum  just 
before  the  rupture  takes  place. 

I am  quite  sure  that  this  was  either  a strep- 
tococcus or  staphylococcus  infection;  the  his- 
tory points  clearly  to  that,  and  an  interesting 
feature  is  that  there  was  no  history  of  any 
trouble  about  the  alimentary  tract;  no  history 
of  operation  for  hemorrhoids,  etc.,  which  simply 
goes  to  sho^v  that  Ave  cannot  exclude  abscess  of 
the  liver  in  cases  in  Avhich  there  is  no  histoiy 
of  dysentery,  or  of  operation  for  hemorrhoids, 
or  appendicitis. 

I wish  to  endorse  everything  Dr.  Zimmerman 
has  said  in  regard  to  the  trans-pleural  route  for 
this  operation;  it  is  decidedly  preferable  to  the 
abdominal  method  of  approach.  It  has  been  my 
experience  to  find  the  two  laiyers  of  the  pleura 
adherent,  thus  rendering  it  pei’fectly  safe  so  far 
as  collapse  of  the  lung  is  concerned. 

J.  Hunter  Peak:  I have  had  one  case  that  I 
recall  now,  of  multiple  abscess  of  the  liver  fol- 
lowing appendicitis,  for  Avhich  the  patient  was 
not  operated  upon  and  was  supposed  to  have 
gotten  well  Avithout  operation.  HoAvever,  the 
post-mortem  in  that  case  shoAved  that  there  was 
still  some  trouble  abont  the  appendix. 

It  seems  to  me  that,  from  an  anatomical 
standpoint,,  the  trans-pleural  route  is  the  ideal 
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method  of  entrance  in  these  cases.  The  only 
disadvantage  that  occurs  to  me  would  be  the  col- 
lapse of  the  lung.  In  this  case,  of  course,  the 
lung  had  already  collaj^sed  because  of  the  ac- 
cumulation of  fluid.  If  there  is  no  fluid  in  the 
thoracic  cavity,  I think  the  .danger  is  greater.  If 
the  lung  is  compressed  by  fluid,  it  is  not  as  dan- 
gerous as  by  external  influences,  such  as  air.  In 
an  operation  of  any  kind,  where  you  open  the 
thoracic  cavity  and  have  collapse  of  the  lung 
from  air  pressure,  it  is  very  apt  to  stay  that 
way.  On  the  other  hand  we  find  that,  in  pleur- 
isy, even  where  we  have  severe  adhesions  fol- 
lowing, the  lung  will  go  back  to  its  normal  con- 
dition, or  nearly  so.  Therefore,  it  seems  to  me 
that,  while  the  delay  in  Ihis  case  was  apparently 
dangerous  to  the  patient,  it  may  have  been  prov- 
idential, because  the  lung  was  already  collapsed 
and  the  operation  relieved  the  pressure  and  al- 
lowed it  to  go  back  to  its  normal  position. 

Joihn  W.  Price,  Jr.:  Some  years  ago  it  was 
thought  by  a number  of  eminent  surgeons 
throughout  the  country  that  the  most  favorable 
termination  of  abscess  of  the  liver  was  for  it 
to  rupture  into  the  pleura  and  then  be  discharg- 
ed through  the  lung,  and  that  such  cases  recov- 
ered in  about  the  same  proportion,  or  an  even 
higher  percentage,  than  those  cases  which  were 
operated  upon. 

In  Dr.  Zimmerman’s  case,  I think  he  is  to  be 
commended  upon  the  selection  of  the  route,  and 
I believe  in  other  cases  where  abscesses  of  the 
liver  shows  itself  as  disturbing  the  diaphragm 
and  pleura,  and  the  lung  is  compressed  by  the 
pleural  effusion,  the  trans-pleural  route  is  the 
one  of  choice.  I think  the  pleural  cavity  is  more 
resistant  than  the  peritoneal  cavity,  and  that 
there  is  really  less  danger  in  operating  by  this 
route  than  by  opening  through  the  peritoneum 
and  attempting  to  wall  off  and  drain. 

Wm.  H.  Wathen:  Dr.  Zimmerman  did  the  best 
operation  possible  in  this  case,  because  Nature 
had  already  prepared  the  case  for  that  sort  of 
work.  In  some  cases,  where  the  pleural  cavity 
is  not  involved,  it  is  still  the  best  operation  to 
7'esect,  say  two  ribs,  then  suture,  in  a circular 
manner,  the  parietal  and  deeper  pleural  mem- 
branes, and  open  between  them,  so  as  to  prevent 
infection  of  the  peritoneal  cavity.  Sometimes, 
of  course,  it  would  be  better  to  make  an  incis- 
ion just  as  we  do  in  the  operation  for  chol- 
eoystostomy,  with  excellent  results.  Sometimes 
by  a resection  of  the  costal  cartilage,  and  dis- 
secting up  under  it  we  get  good  results.  Each 
case  is  separate  and  a law  unto  itself. 

In  Dr.  Zimmerman’s  case,  I am  inclined  to 
believe  that  there  was  involvement  of  the  pleur- 
al cavity  when  he  did  the  operation,  and  that, 
if  he  had  made  an  examination  of  the  contents 
of  the  pleural  cavity  when  he  operated,  he  would 
have  found  practically  the  same  character  of 


material,  and  the  same  character  of  pathogenic 
germs. 

It  is  rather  a dangerous  procedure  to  aspi- 
rate in  these  cases  unless  the  patient  is  in  the 
operating  room  and  ojicration  can  be  immediate- 
ly proceeded  with ; otherwise,  you  may  have 
leakage,  which  may  cause  infection  of  other 
structures  and  result  seidousliy.  Again,  in  cases 
where  the  abscess  is  diffuse,  if  you  remove  the 
aspirating  needle  after  locating  pus,  you  may 
have  dilliculty  in  finding  it  again  when  you  at- 
tempt operation,  but  if  you  have  your  ])atient 
on  he  table  ready  for  operation,  you  can  leave 
the  needle  in  place,  and  thus  you  will  experience 
no  difficulty  in  getting  to  your  abscess. 

G.  A.  Hendon:  My  ])er.sonal  experience  with 
abscess  of  the  liver  covers  only  thice  cases, 
which  were  treated  after  the  earlier  method, 
that  of  the  two-stage  operation,  opening  t’.irough 
the  peritoneum.  All  three  cases  teiminated  fa- 
vorably. 

I dislike  to  hear  this  subject  brought  up  with- 
out mentioning  in  connection  the  name  of  Dr. 
McGill,  who,  we  might  say,  devised  the  trans- 
pleural operation,  or  at  least  popularized  it.  It 
was  miy  pleasure  to  hear  him  report  a series  of 
cases,  at  the  meeting  of  the  A.  M.  A.  in  Atlantic 
City  about  three  years  ago. 

In  this  connection,  I believe  Dr.  Murphy  has 
shown,  by  his  experiments,  that  the  fear  of  col- 
lapse is  entirely  without  foundation.  I heard 
him  make  cpiite  a lengthy  report  on  this  sub- 
ject and  he  said  that  the  greatest  danger  of  the 
lung  collapsing  was  in  eases  where  there  was  a 
very  small  opening  to  the  outside,  and  inspira- 
tion would  in  that  case  draw  quite  a large  quan- 
tity of  air  into  the  pleural  cavity  and  expira- 
tion would  close  the  small  aperture.  He  showed 
two  ways  of  relieving  that  condition ; one  was 
by  closing  the  aperture,  atrd  the  other  was  by 
making  it  larger  so  as  to  destroy  the  valve-like 
action.  His  experiments  showed  that  if  a suf- 
ficiently large  opening  is  made  to  permit  the 
free  ingress  and  egress  of  air  during  respiration, 
we  need  have  no  fear  of  the  lung  collapsing,  and 
McGill,  I think,  has  made  use  of  this  principle 
in  the  work  he  has  done  on  the  trans-pleural 
route  for  the  evacuation  of  hepatic  abscesses. 

B.  F.  Zimmerman  (closing)  : Dr.  W athen ’s 
criticism  in  regard  to  aspiration  is  correct.  I 
should  not,  and  in  fact,  I did  not  attempt  to 
aspirate  the  liver  abscess ; what  I attempted  to 
do  was  to  aspirate  the  pleural  cavity.  I should 
not  attempt  to  aspirate  the  liver  abscess  unless 
I was  prepared  to  proceed  immediately  with  op- 
eration. When  I discovered  that  I had  gone 
into  the  abscess  cavity,  I urged  the  patient  to 
go  to  the  infirmary  and  have  this  attended  to 
immediately.  I withdrew  the  aspirating  needle 
while  there  was  still  a partial  vacuum  in  the 
bottle,  hoping  to,  in  that  way,  draw  all  the  pus 
in  the  needle  into  the  bottle  and  thereby  lessen 


1720 


KENTUCKY  MEDICAL  JOURNAL. 


[July  15,  1910. 


the  danger  of  infection  of  the  jdeural  cavity 
and  intervening  tissues.  However,  there  was 
some  little  infection  of  the  tissues  through 
which  the  needle  was  withdrawn. 

Another  thing  which  Dr.  Wathen  mentioned 
and  which  I believe  is  the  best  plan,  is,  in  open- 
ing' up  the  jileural  cavity,  to  bring  the  costal 
layer  down  in  the  diaphragmatic  layer  and 
suture  it  there,  and  even  re-enforcing  that  with 
a pack,  if  necessary,  thus  shutting  off  the  pleur- 
al cavity  from  any  possible  chance  of  contam- 
ination by  pus.  In  many  cases,  however,  this  is 
impossible  and  the  only  thing  to  do  is  to  pack. 
Again,  we  find  in  some  cases  that  the  diaphrag- 
matic pleura  in  the  costo-phrenic  angle  is  ad- 
herent to  the  costal  or  phrenic  pleura,  and  in 
that  case  we  can  get  across  without  even  open- 
ing the  pleural  cavity.  Of  course,  that  is  a very 
fortunate  condition. 

If  you  had  taken  the  time  to  examine  this 
patient,  you  would  have  noticed  that  his  lung 
was  still  somewhat  collapsed.  Following  the  op- 
eration, he  had  marked  depression  in  the  sub- 
clavicular  region,  but  this,  under  breathing  ex- 
ercises, is  disappearing,  the  lung  is  dilating,  and 
I think  it  will  ultimately  be  as  serviceable  as 
ever. 

FIBRO-MYOMATOUS  UTERUS  WITH 
CANCEROUS  INFILTRATION. 

By  AVilliam  H.  Wathen,  Louisville. 

This  specimen  is  a fibro-myomatous  uterus 
with  cancerous  infiltration,  removed  several 
weeks  ago  by  vaginal  hysterectomy  from  a 
'Woman  fifty  years  of  age,  of  Toledo,  Ohio. 
While  she  did  not  know  that  she  had  turners 
in  the  uterus,  or  malignant  involvement,  she 
had  symptoms  that  clearly  indicated  the  ma- 
lignant condition.  She  had  lost  much  blood, 
and  while  fieshy,  was  very  aenemic,  and  the 
vaginal  operation  was  selected  because  of  the 
great  danger  of  going  above  in  such  a case. 
Many  of  these  cases,  as  in  this  in.stance,  will 
make  an  uninterrupted  recovery  from  a va- 
ginal hysterectomy,  who  might  not  survive 
an  abdominal  operation ; but  'where  condi- 
tions are  different,  the  supra-pubic  operation 
should  always  be  performed,  especially  where 
there  is  involvement  of  the  para-metria. 

There  was  no  involvement  outside  of  the 
uterus  in  this  case,  and  I was  able  to  remove 
all  diseased  structures.  As  the  woman  had 
never  borne  a child,  to  afford  sufficient  space, 
it  was  necessary  to  make  a para-vaginal  in- 
cision upon  the  left  side  extending  two-thirds 
up  the  vagina  and  beyond  the  hymen  into 
the  integument.  When  the  hysterectomy  was 
completed,  this  was  sutured  by  a continuous 
number  two  chromic  catgut,  resulting  in  per- 
fect union. 


I report  this  case  because  the  association  of 
cancer  with  myo-fibroma  is  not  frequent. 
Roger  Williams,  in  78  autopsies  for  uterine 
cancer  found  five  with  myoma ; and  Lebert 
in  45  eases  found  six — an  unusually  large 
percentage.  In  the  majority  of  his  cases  the 
myoma  and  carcinoma  were  independent  of 
one  another.  It  is  probable  that  in  most  of 
these  cases  'where  the  myoma  is  involved,  it 
is  secondary,  and  caused  by  the  invasion  of 
the  cancerous  cells  spreading  rapidly  by 
eratic  division.  Myoma  and  fibroma  of  the 
uterus  are  in  their  origin  always  myogenic. 
While  it  is  impossible  for  carcinoma  to  de- 
velop from  muscle  or  connective  tissue,  it 
may,  however,  possibly  develop  in  the  sub- 
stance of  a myoma  or  fibroma,  because  of 
epithelial  inclusions  or  invaginations  from 
the  uterine  mucosa  or  from  epithelial  rem- 
nants of  the  Wolffian  or  Mullerian  duets. 
While  Sarcoma  is  a rare  disease  in  the  uter- 
us, we  may  have  sarcomatous  degeneration 
of  a myoma  or  fibroma. 

Roger  Williams  in  the  study  of  2,649  con- 
secutive ca.ses  of  uterine  neoplasms,  found  a 
record  of  481  myomata  and  only  two  sarco- 
mata. Fehling  in  409  specimens  of  myomata, 
found  2.2  per  cent.  afPeeted  with  sarcoma. 
Williams  believes  that  the  most  frequent  va- 
riety is  myo-sareoma,  in  which  round  and 
spindle-cells  predominate,  being  mixed  in  fib- 
rous tissue  and  non-stryated  muscle. 

The  pathological  examination  of  this  uter- 
us shoiws  that  it  is  adeno-earcinoma,  and  it 
may  be  that  the  malignant  disease  originated 
in  the  upper  part  of  the  cervical  canal  and 
afterward  invaded  the  tumor  structures.  The 
frequency  of  complications  in  uterine  fib- 
roids justifies  us  in  removing  them  as  soon  as 
marked  symptoms  develop,  or  the  tumor  as- 
sumes any  considerable  size ; by  so  doing  our 
mortality  is  practically  nil. 

PATHOLOGICAL  EXAMINATION  BY  EMMETT  F. 

HORINE  AND  CARL  WEIDNER,  JR. 

Macroscopic  Appearance.  — Specimen  of 
uterus,  9 cm.  in  length,  weight  150  gm.,  ])re- 
senting  several  nodules,  which  on  section 
proved  to  be  intraumural  fibroids.  The  cer- 
vix is  funnel  shaped,  the  inner  surface  being 
very  rough.  This  roughened  condition  at 
the  cervix  extends  to  the  fundus.  ITpon  sec- 
tion of  the  myometrium,  an  area  of  hem- 
orrhage was  observed  at  the  fundus.  The 
largest  intramural  nodule  is  about  the  size  of 
a walnut.  Macroscopic  diagnosis — carcinoma 
uteri. 

Specimens  were  obtained  for  microscopic 
examination  from  the  cervix,  the  fundus  and 
from  the  largest  fibroid. 

Microscopically,  the  endometrium  showed 
several  areas  which  were  distinctly  carcinom- 
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atous  with  beginning;  invasion  (direct)  of 
the  niyonietrinin.  Deeper  in  the  myonietrinm 
several  lymph  channels  were  observed  which 
were  filled  with  well  preserved  cancer  cells 
(metastatic  invasion). 

The  fibrous  nodule  ap])eared  somewhat 
edematous.  Scattered  throughout  the  nod- 
ule there  are  areas  of  infiltration.  Some  of 
these  areas  contain  certain  carcinoma  cells, 
others  contain  cells  presenting  such  a degen- 
erated api)earanee  that  they  were  with  dif- 
ficnlty  recognized  as  carcinomatons.  Still 
other  ai’eas  showed  purely  a round  cell  in- 
filtration. 

M icroscopic  Diag nosis.  — Adeno-carcinoma 
arising  from  cei'vix  nteri.  Interstitial  fibro- 
myoma  with  carcinomatous  infiltration. 


Menirgococcus  Sepsis. — Liebermeister  has  been 
able  to  find  in  the  literature  only  one  other  ease 
like  the  one  he  reports,  in  which  meningocooci 
were  cultivated  from  the  blood  while  yet  there 
did  not  seem  to  be  any  signs  of  meningitis.  The 
patient  in  his  ease  presented  all  the  general 
symptoms  which  usually  accompany  meningitis, 
and  was  ill  for  two  or  three  months  with  hectic, 
irregular  fever,  pains  in  the  joints,  slight  stupor 
at  times,  an  exanthem  and  congestion  in  the 
lungs — but  the  spinal  fluid  was  clear  and  ster- 
ile, and  there  were  no  symptoms  of  actual  .men- 
ingitis. It  is  possible,  he  adds,  that  such  cases 
of  meningococcus  sepsis  without  meningitis  are 
more  numerous  than  hithei'to  supposed,  and 
have  accepted  as  “influenza”  or  even  as  “artic- 
ular rheumatism.” 


Influence  of  Colored  Light  on  Course  of  In- 
flammation.— Jezierski  reports  experimental  re- 
search, especially'  on  frogs  and  mice.  The  results 
indicate  that  the  influence  of  blue  light  re- 
sembles that  of  diffuse  daylight,  acting  mainly 
on  the  leucocytes,  less  on  the  red  corpuscles  and 
the  cells  of  the  epidermis.  Red  light  has  less  ac- 
tion on  the  leucocytes,  but  it  induces  hyperemia, 
causing  better  nourishment  of  tissue,  and  by 
promoting  the  regeneration  of  the  epidermis, 
protects  the  inflamed  surface  and  contributes  to 
its  smooth  healing  free  from  sear  fonnation. 


Relapses  of  Croupous  Pneumonia. — Bungart’s 
three  patients  were  convalescing  after  croupous 
pneumonia,  when  suddenly  symptoms  of  a re- 
newed onset  of  the  disease  were  observed,  and 
they  passed  through  what  in  every  respect  seem- 
d to  be  a repetition  of  their  first  attack.  The 
shortest  interval  after  defervescence  before  the 
relapse  varied  from  three  to  twenty-six  days  in 
the  few  such  cases  on  record.  The  site  of  the 
primary  lesion  was  also  the  seat  of  the  relapse 
or  recurrence;  it  proved  relatively  mild  in  the 
cases  on  record. 


Circumscribed  Spinal  Serous  Meningitis. — 

Bruns  diagnosed  at  first  caries  of  the  cervical 
vertebrae  in  a youth  of  16,  but  later  ascribed 
the  paralysis  and  pains  to  a tumor,  comj)ressing 
the  spinal  cord.  On  removal  of  the  arches  of 
the  fourth  and  fiftli  cervical  vertebrae  the  cere- 
brospinal fluid  gushed  in  a strong  stream,  but 
nothing  pathologic,  could  be  found  except  that 
the  dural  sac  was  exceptionally  wide  at  this 
point.  It  thus  proved  to  be  -a  typical  case  of  cir- 
cumscribed spinal  serous  meningitis;  after  evac- 
uation all  the  symptoms  gradually  retrogressed 
so  that  now,  twenty  months  later,  the  patient 
is  completly  cured. — Berliner  Klinische  Woch- 
enschrift. 


Secretion  of  Pancreatic  Fistula. — Glaessner 
examined  the  secretions  from  a traumatic 
fistula  in  the  pancreas  in  a girl  of  17. 
For  nearly  three  weeks  the  secretion  was 
collected  every  hour  and  studied  from  sev- 
eral points  of  view.  The  findings  show- 
ed a number  of  ditferences  from  those  of  a pan- 
creatic fistula  in  the  dog,  especially  the  lack  of 
the  lab  ferment,  the  continuous  secretion  of  pan- 
creatic juice,  the  lack  of  correspondence  between 
the  nature  of  the  food  and  the  nature  of  the 
secretion,  and  the  absence  of  any  apparent  in- 
fluence on  the  production  of  pancreatic  juice  by 
special  elements  in  the  food. 


The  Finger  Superior  to  Instruments  for  Ex- 
ploring.— Hopmann  relates  a number  of  instances 
to  show  the  superiority  of  the  finger  for  explor- 
ing cavities  during  operations,  revealing  seques- 
ters, etc.,  which  escape  detection  by  instrumen- 
tal exploration.  Especially  in  the  cavities  of  the 
nose  and  thi’oat,  the  trained  finger  allows  de- 
tection of  lesions  and  aids  in  their  removal  by 
the.  natural  routes  much  more  effectively  than 
instruments.  With  the  latter  an  external  incis- 
ion may  be  required  to  accomplish  the  same  re- 
sults as  can  be  obtained  with  the  finger  explor- 
ing the  natural  openings. 


Allowing  Patients  to  Get  Up  Early  After  Lap- 
arotomies.— Cohn  .allowed  100  patients  to  get 
up  in  the  course  of  the  first  week  after  lapar- 
otomy, 13  on  the  first  day,  16  on  the  second  day, 
21  on  the  third,  30  on  the  fourth,  10  on  the  fifth, 
8 on  the  sixth  and  2 on  the  seventh  day,  and 
has  been  much  pleased  with  the  results.  Throm- 
bosis occurred  in  3 eases,  but  soon  subsided,  and 
the  preceding  condition  was  evidently  responsi- 
ble for  it.  He  thinks  it  necessary  to  be  cautions 
in  allowing  patients  to  get  up  very  early  when 
they  had  unduly  high  temperature  or  disturb- 
ances in  circulation  in  the  legs  or  i^elvis,  but 
under  other  conditions  he  is  confident  that  it  is 
an  impoi'tant  progress  in  the  treatment  after 
laparotomies.  The  moral  effect  on  the  patient 
has  a favorable  influence  on  convalescence.  . 
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EDITORIAL. 


WHO  SHALL  DO  THE  SIMPLE  RE- 
FRACTION AMONG  OUR  PEOPLE? 

With  the  yearly  increase  in  the  use  of 
glasses  among  our  American  people  and  the 
consequent  growing  demand  for  individuals 
callable  of  selecting  proper  lenses  for  each 
ease,  it  is  becoming  more  evident  each  year 
that  the  medical  profession  must  interest  it- 
self in  this  subject  which  is  strictly  a branch 
of  medical  therapeutics.  The  question  of  ed- 
ucating the  doctor  while  in  medical  school 
in  the  state  of  preparation  is  now  being  agi- 
tated with  everv  prospect  of  its  future  uni- 
versal adoption.  Dr.  Leartus  Connor,  of 
Detroit,  iMich.,  who  is  one  of  the  pioneers  in 
this  movement,  has  done  much  to  bring  the 
question  before  the  medical  profession  at 
large  by  enlisting  the  co-operation  of  the 
Ophthalmological  Section  of  the  American 
Medical  Association.  At  the  1909  session  of 
this  body  a committee  was  appointed  with 
Dr.  Connor  as  its  chairman  to  look  into  the 
advisability  of  the  study  of  simple  refraction 
among  the  general  practitioners  and  the 
means  of  promoting  such  study. 

It  was  the  sense  of  the  committee  that  in 
order  to  make  such  knowledge  universal 
among  our  doctors,  it  would  have  to  be  made 
compulsory  and  that  this  could  be  done  only 
through  the  State  Boards  of  Medical  Regis- 
tration. By  requiring  a working  knowledge 
of  simple  refraction  of  all  applicants  for  li- 
cense to  practice  medicine,  a consequent  de- 
mand of  the  medical  schools  to  have  a prac- 
tical course  in  refraction  as  part  of  their  re- 
quired eurrieulum  would  necessarily  follow. 
Believing  that  the  legitimate  field  of  medical 
practice  was  having  inroads  made  into  by 
prescribing  opticians,  the  committee  has  since 
the  1909  meeting  of  the  A.  M.  A.  presented 
the  question  to  most  of  the  State  IMedieal  So- 
cieties for  endorsement. 


The  Kentucky  State  Medical  Association 
accepted  a minority  report  at  its  last  meeting, 
encouraging  the  movement,  notwithstanding 
an  unfavorable  majority  report  by  three  of  a 
committee  of  four.  The  writer,  who  was 
one  of  this  committee  and  believed  at  the 
time  that  refraction  by  the  practitioner,  un- 
trained in  the  study  of  the  eye  and  its  phys- 
iology, would  lead  to  the  promiscuous  use  of 
atrophia,  which  would  not  be  'Without  its 
dangers.  Since  then  a personal  conference 
with  some  of  the  A.  M.  A.  Committee  and 
the  hearing  of  their  report  has  convinced  the 
writer  that  a need  exists  which  will  have  to 
be  met  by  the  profession  and  has  impressed 
him  with  the  importance  of  the  entire  move- 
ment. 

The  arguments  in  favor  of  training  the 
general  practitioner  to  do  simple  refraction 
are  many,  not  the  least  among  them  being 
the  strong  opposition  it  is  receiving  from  the 
opticians.  Figures  show  that  there  are  ap- 
proximately 180,000,000  human  eyes  in  the 
United  States  and  only  3,000  specialists,  a 
ratio  of  60,000  eyes  for  each  specialist..  Rec- 
ognizing the  fact  that  oculists  were  too  wider 
ly  scattered  and  too  high  priced  to  meet  the 
demand  of  the  people  at  large,  the  opticians 
have  not  been  slow  to  take  advantage  of  the 
prevailing  condition.  By  demonstrating  to 
the  Legislature  of  many  of  our  States  that 
our  medical  education  fails  to  provide  phys- 
icians able  to  determine  refractive  errors  of 
people’s  eyes,  they  have  had  bills  passed  in 
sixteen  States,  granting  opticians  special 
rights  to  practice  that  part  of  ophthalmology, 
which  should  rightfully  be  done  by  the  fam- 
ily physician.  A bill  of  this  kind  was  intro- 
duced before  the  last  meeting  of  our  LegishT 
tiire  but  failed  to  pass. 

State  Boards  are  beginning  to  realize  that 
inroads  are  being  made  into  the  domain  of 
legitimate  medicine  by  tradesmen  poorly  fit- 
ted for  the  work,  but  working  under  State 
protection.  In  the  last  year  the  State  Board 
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of  Registration  of  Michigan  has  notified  all 
the  medical  colleges  that  in  the  fixture  all  ap- 
plicants for  license  must  be  prepared  to 
stand  examination  on  practical  refraction  and 
failure  to  make  50  per  cent,  of  a possible 
standing,  would  subject  the  applicant  to  a 
refusal  of  license.  Following  IMichigan,  Utah, 
Vermont  and  Nebraska  adopted  similar  meas- 
ures. The  general  adoption  of  this  measure 
and  the  education  of  our  students  to  refract 
would,  as  Connor  puts  it,  convert  an  impo- 
tent army  composed  mostly  of  officers  (oph- 
thalmologists) and  few  soldiers  (family 
physicians)  into  an  ophthalmic  army  made 
up  of  many  regulai’s  and  few  officei’s,  who 
coixld  capture  the  people  before  the  vending 
opticians  could  reach  them.  Working  togeth- 
er in  this  way  will  have  a tendency  to  rele- 
gate the  optician  to  his  proper  sphere  of  dis- 
pensing glas.ses  and  adjxxsting  frames  as  pre- 
scribed by  the  physician.  It  will  also  do  away 
with  the  necessity  of  the  public  applying  to 
traveling  opticians  for  the  examination  of 
their  eyes,  many  of  whom  after  selling  the 
glasses — usxxally  at  a high  price — never  re- 
turn and  frequently  leave  some  dissatisfied 
victim  Avith  xiseless  and  frequently  harmful 
len.ses  in  each  community.  Unfortunately 
many  of  our  physicians  not  realizing  the 
error  of  their  way  not  only  encourage  their 
patients  to  patronize  these  venders,  bixt  con- 
sult them  themselves. 

Aside  from  the  advantage  to  the  i)atient  of 
having  his  eyes  refracted  at  home  by  his 
family  doctor,  to  whom  he  could  retuim  if 
not  satisfied  instead  of  depending  upon  a 
strange  and  incompetent  tradesman,  eye  dis- 
abilities Avould  be  more  apt  to  be  detected 
in  their  incipiency  by  the  practitioner.  In 
intricate  eases  of  refraction  or  in  diseased 
conditions  of  the  eyes  which  might  exceed 
the  limitations  of  the  family  physician,  ha 
can  co-operate  with  the  specialist  or  can,  if 
it  seems  necessary,  place  the  patient  unde; 
the  care  of  a specialist.  Work  of  this  kind 
adds  to  the  confidence  of  the  family  and  in- 
cidentally adds  to  the  income  to  the  practi- 
tioner without  making  an  exhorbitant  charge 
for  the  patient. 

It  is  the  belief  of  the  writer  that  much 
goodwill  result  from  the  present  movement 
and  that  State  Boards  of  Medical  Registra- 
tion should  he  urged  to  add  practical  refi’ac- 
tion  to  their  li.st  of  subjects,  following  the 
resolution  adopted  at  the  last  meeting  of  the 
o])hthalmological  section  of  the  A.  M.  A.  The 
sooner  this  becomes  xxnivei’sal  the  sooner 
will  our  students  qualify  for  this  work  and 
the  sooner  will  we  be  able  to  check  the  in- 
x’oads  of  the  .so-called  optometrists  or  vend- 
ing opticians  into  our  domain  of  medicine. 

Adolph  O.  Ppingst. 


BR EBIM INA RY  BROtiRAM. 

In  this  issue  we  present  the  preliminary 
l»rogram  for  the  Lexington  session  of  the 
Association.  We  feel  sxxre  that  our  readers 
will  be  nnich  gratified  at  the  scientific  pro.s- 
pects  of  this  meeting.  In  many  I'espects  this 
is  the  most  interesting  and  valuable  program 
which  has  been  presented  to  the  profession 
of  Kentucky.  A large  number  of  the  papers 
are  already  in  the  hands  of  the  .Secretaiy, 
and  it  is  a matter  of  some  pride  to  the  pro- 
fession of  Kenfxxcky  that  in  the  past  several 
years  there  has  not  been  a failure  on  the 
part  of  any  essayist  to  have  his  paper  ready. 
In  the  list  of  subjects  so  replete,  it  is  difficult 
to  distinguish  any  special  one,  and  yet  'we 
feel  sui’e  that  the  profession  will  he  e.speeial- 
ly  glad  to  hear  Di's.  Wilbur,  in  regard  to 
vital  statistics,  Rotch,  on  the  peculiar  prob- 
lems to  he  met  with  in  the  diseases  of  child- 
hood, Stiles,  on  hookwoimi,  and  lion.  E.  J. 
McDermott,  on  medical  exjxei't  testimony. 
The  symposia  are  all  of  the  greatest  practic- 
al interest.  No  physician  who  cares  to  keep 
abrea.st  of  the  times  can  afford  to  miss  what 
promises  to  he  the  most  valnahle  session  ever 
held  by  the  Kentucky  State  IMedical  Associa- 
tion. 


THE  REPORT  ON  NATIONAL 
VITALITY. 

By  the  kindness  of  Senator  Paynter  we 
are  able  to  send  a copy  of  this  reixort  to 
every  member  of  the  Association.  Irving 
Fisher  is  Professor  of  Political  Economy  in 
Yale,  and  is  recognized  as  one  of  the  world’s 
foremost  men  in  his  field  of  xvork.  He  con- 
tracted tuberculosis  .shortly  after  his  grad- 
uation, made  a complete  recovery  under  the 
open  air,  the  modern  method  of  managing 
this  di.sea.se,  and  largely  in  gratitude  for  his 
own  complete  restoi-ation  to  health  has  un- 
selfishly devoted  much  of  his  life,  iheans  and 
his  wonderful  ability  to  the  study  and  im- 
provement of  conditions  affecting  the  living 
conditions  of  the  people.  Propeidy  utilized 
this  repoid,  can  he  made  invaluable  to  any 
family,  and  of  all  people  the  families  of 
physicians  should  he  able  to  make  a prac- 
tical application  of  the  information  it  con- 
tains. We  ask  that  it  he  jxi’oserved  after 
careful  reading  foi-  the  use  of  teachei's,  law- 
yers, clergymen  and  especially  for  well  in- 
formed piddic-spirited  women  among  the 
clientelle  of  the  profes.sion. 


EXPER;T  TESTIMONY. 

Kentucky  physicians,  who  remember  with' 
ixlcasui’e  the  splendid  ai'ticle  on  expert  testi- 
mony by  lion.  E.  J.  iMcDei'inott,  of  Louts- 
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ville,  wliiph  was  printed  in  the  September  1st 
last  issue  of  the  Journ.vl,  and  reprinted  in 
many  othei*  State  journal,  'will  he  interested 
in  his  I'ejiort  at  the  recent  i\riddleshorou«h 
nu'etiiiij'  of  the  Kentucky  Bar  Association.  In 
the  course  of  this  report  i\Ir.  RleDermott 
said,  accorditi”'  to  the  Evening  Rost  of  July 
1-lth : 

“The  report  which  T made  at  the  last 
meotino'  on  the  subject  of  'Expert  Testimony’ 
was  printed  in  full  in  the  Kentucky  ]\Iedi- 
c.\E  douRN.vii  of  September  1,  1909,  and  the 
]ihysicia!is  of  the  State  showed,  in  divers 
ways,  theii"  ea<»ernes.s  to  assist  in  hrin_s'in<j 
about  the  reforms  urged  in  that  former  re- 
port.’’ 

Attached  to  the  report  is  a copy  of  the  bill 
on  expert  testimony  in  civil  cases,  which  i\Ir. 
McDermott  drew  la.st  January  and  presented 
to  the  Legislature. 

IMr.  McDermott  continues: 

“I  ])rcsented  said  hill  to  the  Judiciary 
(’ommittee  of  the  Ilomse  and  the  Senate  at 
the  last  session  of  the  Legislature,  and  I 
made  two  trij)s  to  Frankfort  to  urge  its  pas- 
sage, hut  other  pressing  mea.snres  of  import- 
ance and  the  ('jipcsition  of  some  lawyers  who 
seemed  to  want  expert  testimoiiy  to  remain 
as  it  is,  j)revented  the  pa.ssage  of  said  bill  or 
any  modification  thereof,  I sidnnit  it  now'  for 
the  consideration  of  the  association  so  that 
at  the  meeting  in  1911  the  subject  may  be  re- 
considered, and  this  association  may  then  rec- 
ommend to  the  next  Legislature  a bill  that 
may  meet  the  approval  of  this  association  and 
he  acceptable  to  the  Legislature. 

“Without  any  specific  direction  from  this 
association,  but  in  order  to  carry  out  its  gen- 
eral purpose,  1 also  prepared  a bill  to  amend 
those  portions  of  the  Criminal  Code  which 
bear  upon  the  subject  of  expert  testimony 
and  on  the  plea,  of  insanity.” 

A copy  of  this  bill  also  was  contained  in 
the  report. 

“This  met  the  same  fate  before  the  Legis- 
latiire  as  the  other  bill.”  says  Mr.  IMcDer- 
mott,  “though  I urged  its  passage  by  letter 
and  by  personal  visits  to  Frankfort  on  sever- 
al occasions,  and  though  the  Louisville  news- 
papers, in  their  editorial  and  news  columns, 
urgently  recommended  the  passage  of  both 
bills. 

“Nothing  could  better  ilhistrate  the  need 
of  such  legi.slation  than  the  fact  that  after 
Warner  had  been  convicted  of  the  murder 
of  i\Ir.  Leeds,  of  the  L.  & N.  Kailroad  Com- 
pany, Warner  escaped  the  day  before  the 
time  set  for  his  execution  by  having  a jury 
summoned  to  pass  upon  his  sanity  and  by 
being  adjudged  of  unsound  mind.  lie  was 
.sent  to  the  asylum,  and  in  a short  time  walk- 
ed away  and  was  not  heard  of  for  several 


years.  Lately  he  was  discovered  in  the  West 
and  was  brought  back  to  Kentucky  at  a great 
expense  to  the  State,  and  after  he  had  pleas- 
antly sojourned  there  for  a short  time  he 
concluded  to  walk  away  again,  and  did  so, 
and  is  once  more  at  large,  and  whether  sane 
or  insane,  he  is  a menace  to  peaceable  and  in- 
nocent men. 

“Ttiis  case  shows  the  need  of  legislation 
similar  to  that  outlined  in  the  bills  mentioned 
above. 

“In  New  Jersey  we  have  another  illu.stra- 
tion  in  the  manner  in  which  the  venal  experts 
can  be  used  by  rich  murderers  to  save  their 
necks  on  a flim.sy  plea  of  insanity.  Charlton 
murdered  his  wife  in  a most  brutal  manner 
in  Italy,  and  he  e.scaped  to  New  York  and 
was  captured  on  the  .steamer.  He  has  been 
put  under  the  examination  of  expeiJs,  hired 
by  his  family,  to  make  out  a case  of  insanity 
for  him,  and  he  may  not  he  punished  for  his 
crime.  That  some  reform  is  imperatively  de- 
manded must  be  clear  to  every  sensible  man. 

“Though  I am  by  no  means  inclined  to 
insist  upon  the  particular  bill  prepared  by 
me,  some  bill  of  that  sort  should  be  presented 
again  to  the  Legislature,  and  .should  be  ear- 
nestly and  suecessfullv  urged  by  a committee 
of  this  association.  Something  must  be  done 
to  give  better  protection  to  human  life  and  to 
create  greater  respect  for  the  law.” 

The  medical  profes'^ion  of  the  State  were 
represented  in  the  Tleliberations  on  the  pro- 
posed legislation,  bv  Drs.  Curran  Pope,  J.  N. 
McCormack  and  'William  Bailey,  and  are  a 
unit  in  endorsing  the  splendid  work  of  the 
State  Bar  Association  along  this  line.  It  is 
high  time  that  medical  expert  te.stimony 
should  be  properly  and  effectively  reformed. 


ANOTHER  MARTYR. 

The  Journal  has  recently  reviewed  the 
.second  edition  of  Dr.  Kassahian’s  “Electro- 
Therapeutics  and  Rontgen  Rays.”  and  it  is 
with  much  regret  that  Ave  announce  his  death 
in  Philadelphia  on  July  12th,  a martyr  to 
the  Avonderful  work  he  has  done  with  this 
neAv  and  poAverful  agency.  Dr.  Kassahian 
had  been  a sufferer  from  X-ray  burns  since 
1902,  and  had  been  operated  on  time  after 
time.  The  Doctor  Avas  born  in  Caesarea. 
Asia  IMinor.  and  Avas  42  years  of  age. 

In  speaking  of  Dr.  Kassabian’s  death  a 
distinguished  physician,  who  is  himself  an 
expert  in  the  use  of  the  X-i'ays.  said  yester- 
day : 

“Dr.  Kassahian  Avas  one  of  the  early  ope- 
rators and  added  much  to  the  science  at  a 
time  Avhen  its  dangers  Avere  nnknoAvn.  He 
AAorked  faithfully  at  the  IMedico-Chirnrgical 
Hospital,  both  night  and  day.  Avhenever  a pa- 
tient needed  his  care.  During  those  early 
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years  many  of  the  examinations  were  made 
fluoroscopically  instead  of  by  plates.  This 
necessitated  exposure  of  the  operator  during 
all  the  time  that  any  of  the  patients  were  be- 
ing examined.  In  this  way  he  got  thousands 
of  times  as  much  exposure  as  any  one  ]mtient 
would  get.  and  by  continuing  for  a long  time 
he  did  irreparable  damage  to  his  skin.  During 
all  this  time  none  of  the  patients  to  whom  he 
gave  his  services  suffered  from  the  effects  of 
the  exposure.  To-day  absolute  precautions 
to  both  operator  and  patient  are  possible,  and 
the  specialists  who  are  thoroughly  equipped 
make  these  examinations  with  very  short  ex- 
posures. using  seconds,  where  formerly  min- 
utes and  even  hours  were  necessary.  The  rays 
are  absolutely  confined  to  the  parts  under  ex- 
amination, and  I know  of  no  record  of  injury 
from  the  rays  during  an  examination  in  re- 
cent years,  when  such  examination  was  made 
by  a skilled  operator  Avho  was  thoroughly 
eqAiipped. 

“Dr  Kassabian’s  enthusiasm  carried  him 
away  and  made  a martyr  of  him  to  this 
science.  He  felt  deeply  the  sufferings  of  those 
colleasrues  Avho  have  preceded  him,  and  col- 
lected the  names  and  histories  of  these  men, 
intending  to  publish  a memorial ' to  them. 
This  shows  clearly  that  he  did  not  attempt  to 
make  a secret  of  his  troubles,  nor  of  the 
troubles  of  others.” 


THE  SALE  OF  OPHAI  FOR  SMOKING 
. A CREME. 

In  this  issue  of  the  Journal  we  are  print- 
ing an  extremely  important  opinion  of  the 
Criminal  Division  of  the  Jefferson  Circuit 
Court  in  the  case  of  the  Commonwealth  vs. 
Catzman,  which  Avas  an  agreed  case  against 
the  defendant  druggist  for  the  sale  of  opium 
for  smoking  purposes.  The  action  Avas 
hroAight  by  the  State  Board  of  Pharmacy. 
Drs.  IMathcAA^s.  Zimmerman,  Virgil  Simpson, 
Boggess  and  Leavell,  testified  that  the  use 
of  opium  for  smoking,  as  also  its  use  by  those 
AA’ho  are  habituaries.  Avas  an  illegitimate  use. 
It  Avill  he  seen  that  the  opinion  of  the  court 
fully  sustains  their  testimony,  as  it  should 
have  done.  The  effort  to  introduce  this  pro- 
miscuous Chinese  habit  into  the  United 
States  shoiAld  be  combated  by  every  means 
in  our  poAA^er,  and  we  congratulate  the  State 
Board  of  Pharmacy  on  its  prompt  and  effec- 
tive interference  in  this  business.  Of  course 
the  ca.se  will  he  carried  to  the  Court  of  Ap- 
peals, hiAt  there  can  hardly  he  any  question 
about  the  opinion  of  that  body. 


THE  GREAT  SPEECH  OP  SENATOR 
BOURNE. 

No  class  of  citizens  of  Kentucky  have  tak- 
en a more  intelligent  interest  or  have  exer- 
cised a greater  inflAAence  in  public  affairs 
than  has  the  medical  profession.  No  other 
class  has  more  to  fear  from  ignorance  and 
corruption  in  public  life.  These  are  fostered 
by  blind  submission  to  party  domination  and 
this  is  intensified  by  the  growing  domina- 
tion of  ])OAA'erful  commercial  and  corporate 
combinations  operating  impartiallv  through 
the  leaders  of  either  or  both  political  parties 
whose  submission  can  be  secured  by  the 
financial  assistance  AAdiich  under  existing 
conditions  often  seems  to  offer  the  only  hope 
of  success.  Senator  Bourne  offers  a remedy 
for  these  evils  and  gives  Oregon,  his  OAvn 
State,  as  a concrete  example  of  how  it  has 
been  operated.  No  speech  has  made  a more 
profound  impression  in  the  United  States 
Senate  in  recent  years  or  is  likely  to  have  a 
more  permanent  effect  upon  the  country.  By 
the  courtesy  of  the  Senator  Ave  have  been 
able  to  send  a copy  of  the  speech  to  every 
member  of  the  Association  and  to  many 
leading  officials  and  citizens.  Members  are 
a;sked'  to  read  it  carefully  and  then  pass 
it  around  to  their  intelligent  patrons. 


FREE  MEDICAL  SERVICE  TO  MIN- 
ISTERS. 

A large  part  of  the  shortage  in  physic- 
ians’ incomes  is  accounted  for  by  excessive 
free  seiwice.  One  part  of  this  free  service 
suggests  itself  as  ripe  for  readjustment: 
A'iz.,  the  custom  of  free  treatment  to  the  min- 
istry and  allied  eallings.  The  Avriter  gives 
place  to  none  in  sincere  respect  for  the 
Church  of  Jesus  Christ  nor  in  the  regard 
for  its  accredited  shepherds.  He  be- 
lieves that  the  Avelfare  of  the  church 
and  fairness  to  medical  men  demand  that 
their  mutual  bAisiness  relations  be  readjust- 
ed. The  eustom  noAv  in  Amgue  is  embarass- 
ing  to  the  best  ministers.  By  the  less  Avorthy 
it  is  sometimes  abused  in  the  requirement  of 
excessive  and  unreasonable  service. 

The  church  can  not  maintain  its  dignity 
without  paying  its  ministers  such  salaries  as 
Avill  enable  them  to  meet  their  obligations  as 
self-respecting  men.  We  are  not  living  in 
the  age  of  free  cord-Avood  and  a donation 
party  as  part  pay  to  the  man  of  God.  For 
his  OAvn  sake  even  more  than  for  the  doctor’s 
the  minister  should  pay  for  medical  service. 
This  is  not  the  place  to  discuss  it  though 
the  question  is  tempting ; therefore  suffice 
it  to  say  that  the  ehureh  Avill  have  taken  a 
great  step  foi’Avard  'when  in  this  and  all  other 
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res[)oets  it  rtuuoves  from  itself  thoroughly 
the  stigma  of  melulicauc3^  Until  it  does 
many  miiiister.s  mu.st  be  clas.sed  among  the 
worth  \'  poor. 

W.  W.  A. 


AN  OLD  TLME  QUACK. 

Dr.  W.  II.  IMacCraken  sends  us  the  fol- 
lowing interesting  notice  which  he  has  res- 
urrected from  a Louisville  City  Directory 
printed  in  1848.  He  mails  it  to  the  Journal 
to  show  that  “there  'were  giants  in  those 
days.”  likewise  “whales.”  It  is  an  interest- 
ing commentary,  and  when  you  stop  to  think 
that  the  daily  papers  of  every  State  in  the 
Ihiion,  exeej)!  our  own,  are  filled  to-day  with 
notices  ecpially  frandulent  and  bomba.stie,  it 
is  somewhat  difficult  for  us  to  look  back  and 
laugh  at  our  forefathers  of  ’43. 

INIedical  Notice. 

The  undersigned  begs  leave  to  inform  the 
'Whole  world  that  he  is  now  qualified  to  amel- 
ioi’ate  the  wretchedness,  distress  and  painful 
alfiiction  of  which  the  whole  human  family 
are  more  or  less  .suffering.  It  has  been,  now 
is,  and  hereafter  can  be  proved  that  my 
skill  in  DENTAL  SUEGERY,  and  universal 
cures  of  all  diseases,  is  unfathomable  and 
infinite. 

For  proof,  I appeal  and  refer  to  the  most 
learned,  scientific  and  philosophic  of  the 
medical  faculty,  from  ]\Iount  Aristook, 
north,  to  the  Sabine,  south,  and  Nova  Scotia, 
east,  to  Nootka  Sound,  west ; indiscriminate- 
ly. It  is  not  merely  bragging  to  say  that  I 
can  extract  teeth  without  pain,  the  most  de- 
cayed, the  largest,  and  more  of  them  from 
one  mouth  than  any  other  man  under  the 
heaven ; and  can  replace  new  and  sound 
ones,  of  eternal  durability  and  youthful  ap- 
pearance, in  the  least  time.  Toothless  old 
maids  can  be  armed  with  retaliating  weap- 
ons to  bite  silly  and  neglected  old  bachelors 
and  bring  them  to  a sense  of  their  dnty  and 
make  them  foidc  over. 

IMy  cathartic  medicinal  pills  are  so  cer- 
tain, speedy  and  effective,  that  the  most  pub- 
lic gentleman  will  be  in  want  of  a private 
room,  to  which  a railroad  and  locomotive  are 
indispensibly  necessary  to  facilitate  his 
speedy  retreat,  and  return  in  prime  health 
to  his  friends  rejoicing. 

Sam’l  L.  Boicourt. 

(Office  on  Fifth  St.,  No.  6,  Avest  side,  be- 
tween l\Iain  and  the  river) . 


DISHONEST  PHARMACEUTISTS. 

AVe  wish  every  reader  of  this  Journ.al  could 
have  read  and  become  interested  in  the  tAvo 
editorial  articles  on  “Pharmaceutical  Man- 
ufacturers aud  the  Great  American  Fraud,” 


Avhich  appeai'ed  in  the  Journal  of  the 
American  Medical  Association  of  July  2nd. 
Reputable  physicians  cannot  help  feeling 
interested  in  the  real  source  of  “Dander- 
ine,”  “Cascarets,”  “Drake’s  Palmetto  Com- 
pound,” “Nntriola,”  “Get  Well  Tablets,” 
“Zymole  Trokeys,”  and  the  various  fraudu- 
lent “Castor  Oil  Pills”  and  the  notorious 
abortifacient  “Pennyroyal  Pills.”  It  is  sin- 
gular enough  that  otherwise  reputable  phar- 
macists woidd  be  'willing  to  have  their  names 
associated  Avith  snch  frauds.  It  is  to  be 
hoped  that  members  of  the  profession  will 
rebuke  the  manufacturers  of  these  dopes  by 
patronizing  reputable  houses  Avhich  refuse  to 
pai'tieipate  in  such  ill-gotten  profits. 


SCIENTIFIC  EDITORIALS. 


THE  TREATMENT  OF  BREECH  PRE- 
SENTATIONS. 

In  the  conduct  of  breech  presentations, 
certain  complications  mu.st  be  anticipated  in 
order  that  prompt  relief  may  be  afforded 
Avhen  they  occur,  for  the  actual  delivery  in 
these  eases  occAipies  a very  short  time  and 
the  life  of  the  fetus  depends  upon  prompt 
assistance  Avhen  an  emergency  arises. 

The  fetiTS  is  in  danger  of  asphyxia  in  even 
the  most  normal  of  breech  presentations.  A 
chilling  of  the  trunk  and  loAver  extremities 
in  consequence  of  inadequate  protection  at 
the  time  of  birth  may  reflexly  induce  prema- 
ture attempts  at  respiration  and  as  the  head 
of  the  fetus  is  still  in  the,  cavity  of  the 
uterus,  liquor  amni  may  be  aspirated  into 
the  trachea,  dangerous  asphyxia  following. 
Or  the  umbilical  cord  may  be  pressed  upon 
the  upper  part  of  the  child’s  body  or  its 
head,  in  the  descent  through  the  pelvis,  the 
placental  circulation  being  impeded  or  block- 
ed entirely. 

Again  Avith  the  passage  of  the  trunk  and 
shoulders  out  of  the  uterus  that  organ  di- 
minishes so  rapidly  in  size,  that  the  less  re- 
tractile placenta  may  be  pushed  aAvay  from 
the  uterine  'wall  with  the  head  either  still  in 
the  uterus,  or  in  the  pelvic  canal.  Accord- 
ingly preparations  for  the  resuscitation  of 
an  asphyxiated  infant  mAist  be  made  under 
all  circumstances,  that  is,  a foot  tub  or  large 
dish  pan  and  a pitcher  of  hot  and  cold  water 
.should  be  in  the  room  close  to  the  bedside. 
It  is  best  also  to  have  two  artery  forceps  and 
a scissors  at  hand  so  that  no  time  may.  be 
lost  in  tying  the  cord,  the  tAvo  artery  forceps 
being  quickly  .snapped  on  if  the  child  is 
asphyxiated,  and  the  cord  cut  betAveen. 

The  artery  forceps  offer  an  additional  ad- 
vantage, in  that  in  the  resuscitation  of  an 
asphyxiatde  infant,  a little  bleeding  from 
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the  cord,  readily  secured  by  temporarily  re- 
moving the  artery  forceps,  is  often  an  effec- 
tive aid. 

The  sterilized  forceps  should  always  be 
ready  in  order  that  they  may  be  quickly  ap- 
])lied  if  there  is  delay  in  the  delivery  of 'the 
after  coming  head.  Every  practitioner  how- 
ever, should  try  to  become  expert  in  the 
manual  delivery  of  the  head,  then  he  Avill 
rarely  have  to  resort  to  forceps  application. 

An  intelligent  assistant  should  always  be 
at  hand,  for  if  there  is  any  hitch  whatever, 
the  chances  are  that  the  child’s  life  will  be 
lost.  Consequently  either  another  physician 
should  be  called  or  the  attending  nurse 
should  be  instructed  in  following  the  fundus 
in  the  course  of  the  labor  and  in. the  proper 
direction  in  which  pressure  is  to  be  made 
when  it  comes  to  the  birth  of  the  after  com- 
ing head. 

It  is  a question  whether  anything  can  be 
gained  by  conversion  into  a head  presenta- 
tion if  the  condition  is  discovered  early  in 
labor.  There  is  no  harm  in  making  the  at- 
tempt, but  if  the  fetus  .shows  a tendency  to 
revert  to  its  former  condition,  then  it  is  prac- 
tical to  let  nature  take  its  course. 

A long  first  stage  is  expected  in  a breech 
presentation,  consequently  the  physician 
rhouhl  bear  in  mind  and  not  let  his  patient 
'’xhau.st  herself  bv  futile  efforts  at  straining; 
in  fact  he  should  advise  her  against  it  for 
fear  of  an  early  rupture  of  the  bag  of 
waters. 

Th'^  patient  .should  be  kept  in  ignorance 
of  her  condition,  but  the  nur^^e  and  a mem- 
ber of  the  familv  had  better  be  informed. 

The  bladder  and  rectum  .should  be  emptied 
at  pirnner  interval.  A«  few  examinations  as 
possible  should  be  made.  The  progress  of 
the  case  can  geuerallv  be  noted  by  observing 
the  vulvar  cleft  and  tlm  fetal  heart  .sounds 
will  aspure  th“  physician  of  the  safe  condi- 
tion of  the  child. 

The  patient  had  better  be  kept  in  bed 
wdiep  th"  breech  begins  to  descend  in  the 
pelvis,  especiallv  if  the  bag  of  -waters  has  not 
been  ruptured,  as  =ueh  an  occurrence  in  the 
uprisht  position  mav  lead  to  a dangerous 
prolapse  of  the  cord. 

The  patient  assumes  the  ordinarv  position 
in  bed  until  the  breech  appears  at  the  vulva, 
then  she  should  be  brought  cro.s«-wise  of  the 
bed.  the  legs  separated,  and  a foot  resting 
on  a chair  at  each  side  of  the  bed.  the  but- 
tocks as  near  the  edge  as  possible.  The  phys- 
ician with  -warmed  towels  in  easy  reach  oc- 
cupies a place  between  the  legs  of  the  pa- 
tient, the  previou.sly  instructed  assistant  sits 
upon  the  bed  with  one  hand  upon  the  fun- 
dus of  the  uterus.  As  the  breech  emerges, 
it  is  wrapped  in  a warm  towel  and  when  the 


umbilicus  is  born,  a loop  of  the  cord  shmdd 
be  drawn  down  and  palpated. 

The  further  conduct  of  the  case  now  de- 
pends upon  the  ])ulsation.s  in  this  cord.  If 
they  are  good,  then  there  is  no  need  for 
haste.  If  not  already  in  siich  a location,  the 
cord  should  be  placed  in  the  direction  of 
that  sacro-iliac  synchondrosis,  towards  which 
the  abdomen  of  the  child  points,  eo  that  it 
may  be  less  subject  to  i)ressure  by  the  after 
coming  head. 

The  body  of  the  child  should  be  held  up 
against  the  symphysis  pubis  in  order  to  take 
the  weight  off  of  the  perineum.  No  traction 
.should  be  made  upon  the  body  to  bring  down 
the  shoulders  for  fear  of  extending  the  arms 
upward  and  displacing  the  head,  which 
shcadd  now  at  this  stage  be  kept  in  firm  flex- 
ion by  continued  downward  pressure  on  the 
fundus  by  the  assi.stant. 

When  the  shoulders  are  low  enough,  then 
the  feet  of  the  child  should  be  grasped  with 
a towel  in  the  left  hand,  the  body  held  up 
towards  the  symphysis,  the  right  hand  slip- 
ped into  the  vagina  behind  the  po.sterior 
shoulder  and  the  shoulder  and  arm  deliver- 
ed by  carefully  slipping  the  fingers  down 
until  the  elbow  of  the  fetus  is  reached,  then 
sweeping  its  forearm  and  hand  over  its  ab- 
domen and  allowing  it  to  .slip  out  of  the 
vulva. 

The  anterior  shoulder  is  then  generally 
delivered  readily  by  depre.ssing  the  body 
towards  the  perineum  and  repeating  the 
manoeuvre  upon  the  anterior  shoulder.  If 
auv  difficulty  is  experienced,  then  the  anter- 
ior shoulder  should  nuicklv  be  directed  pos- 
teriorlv  and  deliverv  effected.  Such  a turn- 
ins'  of  the  bodv  mav  be  safelv  effected  by 
ular-ii-s  ilm  palm  of  one  hand  on  the  chest 
and  the  other  on  the  upper  part  of  the  back 
of  flip  child. 

When  thp  <"houlder.s  are  delivered,  then 
the  child’s  body  is  made  to  lie  astride  of  the 
Ipff  arm.  its  back  towartls  the  svmphvsis 
pul-iis.  Two  fiusers  of  the  left  hand  are  in- 
RPrte't  into  thp  vasiua  and  placed  on  the  up- 
PPT-  lin  of  the  fetus,  ope  pp  each  side  of  the 
uo.se.  The  rierht  ha^nd  "rasp.n  the  back  of  the 
nerk  and  shoulders  of  the  infant.  Traction 
i.j  no.T\’  made  doa’ umard  until  the  iuuction  of 
the  neck  and  occinut  rests  acraiust  the  svm- 
thep  keeninp-  the  finofers  of  the  left 
and  vin-tit  kapd  firmlv  ip  place,  the  hodv  of 
ttie  eUild  is  cavefullv  .'lirpcted  upward  tow- 
ards the  umhibcus  of  th“  mother  until  the 
Tiea't  Pas  beep  turned  out  of  the  vulva.  The 
de-|iveT'-\-  is  verv  easv  if  properlv  performed; 
failure  is  due  to  not  brimyinq-  the  head  low 
pnouofh  before  the  hodv  is  directed  upward. 
If  the  middle  of  the  child’s  peck  impinsres 
against  the  symphysis  instead  of  the  firm 
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bony  surface  of  the  base  of  tlie  occiput,  then 
(ielivery  will  he  unsuccessful. 

When  the  finsrers  of  the  left  hand  are  in- 
serted into  the  mouth  of  the  child  as  direct- 
ed in  nio.st  text  books,  then  there  is  great 
danger  of  a fracture  of  the  interior  maxil- 
iary  when  the  operator  is  inexpert  in  de- 
livery. 

Whenever  complications  arise  in  the  de- 
livery of  a breech  presentation,  then  active 
measures  should  at  once  be  iwed.  If  the 
breech  fails  to  descend  after  a fair  trial  in 
natural  delivery,  then  surgical  anesthesia 


further  conduct  of  the  case  as  thoug'h  we 
were  dealing-  with  podalic  version  should  be 
the  rule.  The  writer  would  discard  all  such 
tentative  mea.seires  as  hooking  the  finger  in 
the  groin,  applying  the  blunt  hook  or  the 
fillet  when  the  breech  fails  to  descend. 

Let  a foot  be  brought  down  under  general 
anesthesia  and  then  if  the  further  conduct 
of  the  case  is  conducted  according  to  the 
recognized  rules  of  delivery  after  a podalic 
version,  then  the  life  of  the  fetus  should  not 
be  in  any  danger  and  the  mother  surely  is 
less  liable  to  puerperal  infection. 

Edw'.vrd  Speidel. 


OFFICIAL  ANNOUNCEMENTS 


PRELIMINARY  PROGRAM 

OF  THE 

Scienliuc  versions  of  the  Fifty-fifth  Annual  Meetirg  of  the  Kentucky  State  Medical  Association 
to  Be  Held  at  the  Young  Men’s  Christian  Association  Building,  Lexington,  Tuesda,y, 
Wednesday  and  Ihursday,  September  27,  28  and  29,  1910. 


PROGRAM 


TUESDAY,  SEPTEMBER,  27,  1910. 

Morning  Session — First  Day,  9 A.  M. 

Call  to  Order By  the  President,  I.  A.  Shirley,  M.  D. 

Opening  Prayer  By 

Address  of  IVelcome By 

Response  By 

Address  of  the  President. — "Preventive  Medicire" 

By  Joseph  E.  W-ells,  M.  D.,  Cynthiana. 
Installation  of  the  President. 

Report  of  the  Chairman  of  the  Committee  on  Arrangements 
F.  H.  Clark.  M.  D.,  Le.xington. 

SCIENTIFIC  SESSION— 10  O'CLOCK. 

I- — Symposium — ‘-The  Diagnostic  Significance  of  Head- 
ache" 

1.  — "To  the  Internist" 

By  J.  W.  Kincaid,  M.  D.,  Catlettsburg. 

2.  — "To  the  Surgeon” 

By  A.  D.  Willmoth,  M.  D.,  Louisville. 

3.  — "To  the  Specialist  in  Eye,  Ear,  Nose  and  Throat" 

By  M.  C.  Dunn,  M.  D.,  Henderson. 

II.  — "The  Present  Status  of  Serum  and  Vaccine  Therapy” 

By  F.  H.  Montgomery,  M.  D.,  Danville. 

III.  — "The  Physician's  Interest  in  Vital  Statistics" 

"By  Cressy  L.  Wilbur,  M.  D.,  Chief  Vital  Statistician, 
Bureau  of  the  Census,  Washington,  D.  C. 

IV.  — "Constipation" 

By  F.  P.  Thomas,  M.  D.,  Hopkinsville. 
SPECIAL  ORDER  AT  12  M. 

Address  in  Surgery — "Abdominal  Crises  Caused  by  Patho- 
' logical  Changes  in  Meckel's  Diverticulum  Other  Than 
of  Strangulation  by  Band" 

By  George  A.  Hendon,  M.  D.,  Louisville. 

TUESDAY,  SEPTEMBER  27,  1910. 

Afternoon  Session — First  Day — 2 P.  M. 

I. — "Splenic  Anaemia" 

By  B.  E.  Giannini,  M.  D.,  Coalmont. 


II.  — Sy.mposium:  "Diseases  of  Liver  and  Bile  Passages” 

1.  — ‘ Diagnosis  and  Treatment  of  Cirrhosis" 

By  G.  W.  Payne,  M.  D.,  Bardweli. 

2.  — "Diagnosis  and  Treatment  of  Cholecystitis” 

By  Irvin  Abell,  M.  D.,  Louisville. 

3.  — "Diagnosis  and  treatment  of  Abscess  of  the 

Liver" By  J.  I.  Rathburn,  M.  D.,  Russell. 

4.  — "Differential  Diagnosis  of  Gall  Stones" 

By  W.  A.  Guthrie,  M.  D.,  Franklin. 

III.  — “The  Etiology,  Diagnosis  and  Treatment  of  Pellagra'’ 

By  W.  F.  Stirman,  M.  D.,  Owensboro. 

IV.  — “State  Care  of  the  Insane  in  Kentucky” 

By  Curran  Pope,  M.  D.,  Louisville. 

V.  — "Present  Status  of  Surgery  of  the  Thoracic  Cavity — 

Applied  and  Experimental” 

By  W.  E.  Senour,  M.  D.,  Bellevue. 

VI.  — "Direct  Transfusion  and  Blood  Vessel  Sutures,  With 

Experimental  Demonstration” 

By  Louis  Frank,  M.  D.,  Louisville. 

VII.  — "The  Practical  Value  of  Electricity  in  Diagnosis  and 

Treatment  of  Disease” 

By  J.  J.  Rodman,  M.  D.,  Owensboro. 

FIRST  DAY. 

Evening  Session — 8 P.  M. 

Annual  Oration By  Frank  Billings,  M.  D.,  Chicago. 

WEDNESDAY,  SEPTEMBER  28,  1910. 

Second  Day — Morning  Session — 9 O'clock. 
GENERAL  SURGICAL  SECTION. 

I.  — Symposium:  "Surgery  of  the  Skull": 

1.  — “indicatiens  tor  and  Technique  of  Decompression" 

By  E.  S.  Allen,  M.  D.,  Louisville. 

2.  — “Fracture  of  the  Base” 

By  D.  C.  Donan,  Jr.,  M.  D.,  Horse  Cave. 

3.  — “Intracranial  Complications  of  Middle  Ear  Disease" 

By  Gaylord  C.  Hall,  M.  I).,  Louisville. 

II.  — “Pediatrics” 

By  Thomas  Morgan  Rotch,  M.  D.,  Boston,  Mass. 

III.  — Symposium:  “Cancer" 

1.  — “Breast”.  . . .By  .T,  T.  Reddick,  M.  D.,  Paducah. 

2.  — "Uterus” 


By  W.  IT.  Wathen,  M.  ]).,  Louisville. 
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3. — “Gastro-Intestinal  Tract” 

By  John  H.  Blackburn,  M.  D.,  Bowling  Green. 
4 — "Genito-Urinary” 

By  Carl  Lewis  Wheelei',  M.  D.,  Lexington. 

IV. — ‘‘Inguinal  Hernia” 

By  Benj.  F.  VanMeter,  M.  D.,  Lexington. 
SPECIAL  ORDER  AT  12  M. 

Address  in  Medicine — ‘‘Something  Old  and  Something  h<ew 
in  Medicine” 

By  D.  0.  Hancock,  M.  D.,  Henderson. 
AFTERNOON  SESSION— SECOND  DAY— 2 P.  M. 
General  Medical  Session. 

I.  — ‘‘Diagnosis  and  Treatment  of  Entero-colitis” 

By  E.  A.  Stevens,  M.  D.,  Mayfield. 

II.  — ‘‘Neurasthenia” ..  By  W.  F.  Boggess,  M.  D.,  Louisville. 

III.  — Symposium  : “Nephritis.” 

1.  — “Diagnosis  and  Treatment  of  Acute  Nephritis” 

By  W.  R.  Thompson,  M.  D.,  Mt.  Sterling. 

2.  — “Chronic  Nephritis 

By  S.  L.  Beard,  M.  D.,  Shelbyville. 

3.  — “PyloNephritis” 

By  0.  P.  Nuckols,  M.  D.,  Pineville. 

IV.  — “Uncinariasis” 

By  C.  W.  Stiles,  M.  D.,  United  States  Public  Health 
and  Marine  Hospital  Service,  Washington,  D.  C. 

V.  — “Popliteal  Aneurism,  With  Report  of  Matas’  Opera- 

tion”  By  John  R.  Murnan,  M.  D.,  Covington. 

VI.  — “Medical  Expert  Testimony” 

By  Hon.  Edward  J.  McDermott,  Chairman  Commit- 
tee on  Expert  Testimony,  Kentucky  State  Bar  As- 
sociation, Louisville. 

VII.  — “Remote  Sequelae  in  Mistreated  Cases  of  Syphilis 

By  J.  T.  Windell,  M.  D.,  Louisville, 

VIII.  — “A  Pharamacological  Consideration  of  the  Pituitary 

Gland,  (An  Experimental  Demonstration)” 

By  Virgil  E.  Simpson,  M.  D.,  and  W.  H.  Mac- 
Craken,  M.  D.,  Louisville. 

THURSDAY,  SEPTEMBER  29,  1910. 

Morning  Session — Third  Day — 9 A.  M. 

I. — Symposium  : “Diseases  of  Children” 

1.  — “The  Prophylaxis  and  Treatment  of  Acute  Gastro- 

Enteric  Infection” 

By  J.  M.  Rees,  M.  D.,  Cynthiana. 

2.  — “The  Prophylaxis  and  Treatment  of  Scarlet  Fever” 

By  J.  S.  Lock,  M.  D.,  Barbourville. 

3.  — “Tj-phoid  Fever” 

*By  F.  D.  Cartwright,  M.  D.,  Bowling  Green. 

4.  — “The  Prophylaxis  and  Treatment  of  Measles” 

By  T.  A.  Frazer,  M.  D.,  Marion. 

5.  — “The  Prophylaxis  and  Treatment  of  Diphtheria” 

By  F.  L.  Lapsey,  M.  D.,  Paris. 

6.  — “The  Prophylaxis  and  Treatment  of  Pneumonia” 

By  J.  C.  S.  Brice,  M.  D.,  Flemingsburg. 

7.  — “Sexual  Education” 

By  H.  J.  Farbach,  M.  D.,  Louisville. 


ST.  LOUIS  SESSION,  A.  M.  A. 

The  Sixty-first  Annual  Session  of  the 
American  Medical  Association  was  held  at 
St.  Louis,  Mo.,  June  6-10,  1910.  The  regis- 
tration was  4,070,  this  being  the  third  meet- 
ing of  the  Association  in  point  of  size  and 
only  surpassed  by  the  Boston  session  in  1906 
and  Chicago  session  in  1908.  The  weather 
was  practically  perfect  and  the  local  ar- 
rangements admirable. 

The  House  of  Delegates  met  on  Monday 
morning  in  the  auditorium  of  the  St.  Louis 
IMedical  Society.  The  President,  Dr.  W.  C. 
Gorgas,  U.  S.  A.,  read  his  address  in  which 
the  the  work  of  the  Association  was  com- 
m.ended  and  a number  of  sugge.stions  made. 
The  report  of  the  General  Secretary  showed 


that  during  the  past  year  289  members  had 
died,  1,937  had  resigned,  1,031  had  been 
dropped  and  95  had  been  removed  from  the 
rolls  on  account  of  being  reported  as  “not 
found,”  making  a total  loss  of  3,352.  During 
the  year  3,593  new  members  were  added, 
making  a membership  on  May  1,  1910,  of 
34,176.  The  application  of  the  Medical  As- 
sociation of  the  Isthmian  Canal  Zone  for  rec- 
ognition as  a constituent  association  was  pre- 
sented. The  death  of  ex-President  Herbert 
L.  Burrell  was  commented  upon.  The  Sec- 
retary presented  a tabulation  showing  the 
membership  in  the  constituent  State  associa- 
tions amounting  to  70,146.  The  history  of 
the  secretaryship  anc}  its  connection  with  the 
editorship  of  the  Journal  was  reviewed.  Dr. 
Simmons  presented  his  resignation  as  Gen- 
eral Secretary  and  asked  that  it  be  accepted. 
The  report  was  referred  to  the  Reference 
Committee  on  Reports  of  Officers. 

The  report  of  the  Board  of  Trustees  show- 
ed an  encouraging  progress  in  all  lines  of 
Association  work,  the  work  of  the  Council  on 
Pharmacy  and  Chemistry,  Council  on  IMedi- 
cal  Education,  Committee  on  IMedical  Legis- 
lation, Committee  on  Nomenclature  and  Clas- 
sification of  Diseases  and  the  Committee  on 
Ophthalmia  Neonatorum,  being  especially 
commended.  The  trustees  recommended  that 
the  report  of  the  Committee  on  Organization 
of  a Council  on  Health  and  Public  Instruc- 
tion be  carefully  considered.  The  addenda 
to  the  trustees  report  included  a report  from 
the  subscription  department  showing  the  av- 
erage weekly  circulation  of  the  Journal  for 
1909  as  55,361.  The  treasurer’s  report  show- 
ed a surplus  in  the  treasurer’s  hands  on  Jan- 
uary 1,  1910,  of  $163,340.72.  The  auditor’s 
report  .showed  property  to  the  amount  of 
$172,081.86  and  total  assets  of  $399,462.16. 
The  report  was  referred  to  the  Reference 
Committee  on  Reports  of  Officers.  The  re- 
port of  the  Committee  on  IMedical  Legislation 
was  presented  by  Dr.  C.  A.  L.  Reed,  of  Cin- 
cinnati, chairman.  The  year’s  work  on  na- 
tional and  state  legislation  was  reviewed.  Dr. 
Reed  presented  his  resignation  as  chairman 
of  the  committee.  The  report  was  referred 
to  the  Reference  Committee  on  Legislation 
and  Political  Action.  Dr.  A.  D.  Bevan,  Illin- 
ois, presented  the  report  of  the  Council  on 
Medical  Education,  stating  that  during  the 
past  year  the  second  tour  of  inspection  of 
medical  schools  of  the  country  had  been  made 
and  submitting  as  a part  of  the  report  a 
classification  of  medical  schools  into  three 
classes:  (a)  acceptable;  (b)  needing  certain 
improvements  to  make  them  acceptable,  and 
(c)  those  which  would  recpiire  complete  re- 
organization. The  report  of  the  Council  was 
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refcM-i-ed  to  the  Refereuce  Committee  on  Med- 
ical Education. 

At  the  afternoon  session,  the  Board  of 
Public  Instruction  and  the  director  of  the 
post-graduate  work  submitted  their  reports. 
Dr.  F.  Park  Lewis  submitted  the  report  of 
the  Committee  on  Ophthalmia  Neonatorum, 
reviewing  the  work  of  the  past  year  and  rec- 
ommending that  its  iwork  be  enlarged  so  as 
to  include  all  pi’eventable  causes  of  blind- 
ness, also  that  renewed  efforts  be  .made  to 
have  all  births  reported  promptly  so  as  to 
make  possible  more  thorough  work  in  the 
prevention  of  blindness.  The  report  was 
adopted  and  the  committee  continued. 

Dr.  II.  0.  IMarey,  IMassachusetts,  submitted 
the  report  on  Davis  IMemorial  Fund,  showing 
total  contributions  of  $2,771.34.  Dr.  IMarcy 
presented  his  resignation  as  chairman  and 
Dr.  Billings  presented  his  resignation  as 
treasurer  of  the  Davis  ^Memorial  Fund.  The 
rei^ort  was  referred  to  the  Board  of  Trustees. 
The  Committee  on  Nomenclature  and  Clas- 
sification of  Diseases  reported  progress.  The 
Coiineil  on  Defense  of  Medical  Research  re- 
ported the  publication  during  the  past  year 
of  thirteen  pamphlets  written  by  experts  in 
the  various  fields  and  prepared  for  general 
distribution.  The  Council  has  also  given 
much  material  to  the  daily  press.  The  forma- 
tion of  a society  of  lajnnen  for  the  promotion 
of  medical  research  is  being  considered. 

The  reports  of  the  following  committees 
were  presented : Patents  and  Trade-marks, 
Uniform  Regulation  of  Membership,  Elabo- 
ration of  the  Principles  of  Ethics  and  the 
United  States  Pharmacopeia.  The  Commit- 
tee on  Anesthesia  reported  progress.  It  finds 
itself  as  yet  unable  to  submit  full  and  final 
reports  for  publication  but  reaffirms  the  find- 
ing of  the  Committee  in  1908  that  for  gen- 
eral use  ether  is  to  be  regarded  as  the  safest 
anesthetic.  Major  M.  W.  Ireland,  U.  S.  A., 
presented  a report  from  the  Committee  on 
Insignia,  recommending  the  adoption  of  an 
official  button  showing  the  knotted  rod  and 
serpent  as  an  insignia  of  the  Association.  Dr. 
Edward  Jackson,  Colorado,  presented  a re- 
port from  the  Committee  on  the  Establish- 
of  a Physicians’  Sanitarium,  recommending 
the  appointment  of  a committee  to  draw  up 
a plan  for  a corporate  body  to  receive  and 
administer  funds  for  the  relief  of  disabled 
physicians  and  to  establish  a sanitarium  for 
physicians  suffering  from  tuberculosis.  The 
report  was  referred  to  the  Board  of  Trustees. 
President  Gorgas  submitted  a report  from 
the  Committee  on  Memorial  to  Medical  Offic- 
ers of  the  Civil  War,  showing  that  three 
members  had  been  appointed  and  that  the 
two  remaining  positions  would  be  filled  by 
the  appointment  of  one  volunteer  surgeon 


from  the  Union  army  and  one  from  the  Con- 
federate army.  After  the  presentation  of  a 
number  of  resolutions,  which  were  referred 
to  appropriate  committees,  the  House  ot  Del- 
egates adjourned  until  Tuesday. 

The  House  met  on  Tuesday  afternoon  with 
the  newly  installed  President,  Dr.  William 
H.  Welch,  in  the  chair.  Dr.  Frank  B.  Wynn, 
Indiana,  i)resented  the  report  of  the  eomnut- 
tee  on  Scientific  Exhibit,  recommending  the 
preparation  of  cheap,  compact  and  complete 
exhd>its  for  the  education  of  the  public  on 
all  the  problems  of  public  health  and  com- 
fort. Dr.  Alfred  Stengel,  Pennsylvania,  pre- 
sented the  report  of  the  Committee  on  Scien- 
tific Research,  showing  that  three  grants  of 
$200  each  had  been  made  for  the  current 
year  as  follows:  Dr.  R.  M.  Pearce,  New  York, 
Dr.  Gerald  B.  Webb,  Colorado,  and  Dr.  E.  C. 
Rosenau,  Chicago.  The  Committee  on  Or- 
ganization of  a Council  on  Health  and  Pub- 
lic Instruction  recommended  that  the  Com- 
niittees  on  Organization,  Medical  Legislation, 
Public  Instruction  and  Defense  of  Medical 
Research  be  abolished  and  that  a Council 
of  five,  to  be  known  as  the  Council  on  Health 
and  Public  Instruction,  be  created.  This  re- 
port was  referred  to  the  Reference  Commit- 
tee on  Amendments  to  the  Constitution  and 
By-laws.  The  reference  Committee  on  Sec- 
tions and  Section  Work  reported,  recom- 
mending the  organization  of  a Section  on 
Genito-Urinary  Diseases  with  the  following 
officers  to  serve  for  the  coming  year : Chair- 
man W.  T.  Belfield,  Chicago;  Vice-chairman, 
James  Pederson,  New  York;  Secretary, 
Hugh  Young,  Baltimore.  The  committee 
recommended  that  sections  on  Physical 
Forces  in  Medicine  and  on  Hospitals  be  not 
established  at  present.  The  report  w^as  adopt- 
ed. The  Reference  Committee  on  Medical 
Education  endorsed  the  work  of  the  Council 
on  Medical  Education  and  recommended 
that  the  rating  and  classification  of  medical 
schools  as  determined  by  the  Council  should 
be  made  public  and  that  the  Council  be  in- 
structed to  continue  its  investigations.  The 
cla.ssified  list  of  colleges  w^as  presented  as  a 
part  of  the  committee’s  report.  (Published 
elsewhere  in  this  issue). 

The  Reference  Committee  on  Reports  of 
Officers  recommended  that  the  request  of  Dr. 
Simmons  regarding  his  resignation  as  Gener- 
al Secretary  be  respected  and  that  his  resig- 
nation be  accepted  in  order  that  he  might  de- 
vote himself  exclusively  to  the  duties  of  edi- 
tor of  the  Journal  of  the  American  Medi- 
cal Af^aociaiion.  This  report  was  adopted. 
The  Reference  Committee  on  Miscellaneous 
Business  recommended  that'  the  reports  of 
the  Committees  on  Pharmocopeia,  Nomencla- 
ture and  Classification  of  Diseases  ami  Mis- 
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eellaueous  Business  be  accepted  and  the  com- 
mittees continued.  IJr.  J.  N.  McCormack 
presented  the  report  of  the  Committee  on 
Oi’ganization,  reviewing  the  work  done  for  a 
department  of  iJublie  health  and  presenting 
the  following  resolutions; 

Resolved,  That  the  President  be,  and  is 
hereby,  authorized  to  appoint  a committee  of 
seven  members,  which  shall  be  charged  with 
the  duty  of  framing  a bill  for  a national  De- 
partment of  Health,  to  be  presented  to  the 
next  session  of  Congress  in  December,  and 
that  this  committee  shall  consider  and  de- 
termine all  matters  and  policies  relating  to 
national  health  legislation,  and  may  invite 
the  co-operation  and  co-operate  with  other 
organizations  having  the  same  purpose  in 
view. 

Resolved,  That  the  principles  of  the  Owen 
bill,  having  for  its  object  the  creation  of  a 
national  Depai-tment  of  health,  now  pending 
in  the  Senate,  and  similar  bills  introduced  in 
the  House  by  Representatives  Simmons,  Cre- 
ger  and  Hanna,  be,  and  are  hereby,  heartily 
approved  by  this  Association,  and  the  ^cordial 
thanks  of  the  medical  profession  of  the  Unit- 
ed States,  officially  repi-esented  by  it,  are 
hereby  tendered  to  Senator  Robert  L.  Owen, 
Hiving  Fisher  and  their  co-workers  for  their 
able  and  unselfish  efforts  to  conserve  and 
promote  the  most  important  asset  of  the  na- 
tion, the  health  and  lives  of  its  women,  its 
children  and  its  men,  properly  understood 
the  greatest  economic  question  now  confront- 
ing our  people. 

The  members  of  this  Association  stand  for 
pure  food,  pure  drugs,  better  doctors,  the 
promotion  of  cleaner  and  healthier  homes, 
and  cleaner  living  for  individuals,  for  the 
state  and  for  the  nation.  We  believe  this  to 
be  held  as  equally  true  by  the  reputable  and 
informed  physicians  of  all  schools  or  systems 
of  practice. 

We  welcome  the  opposition  of  the  venal 
classes  long  and  profitably  engaged  in  the 
manufacture  of  adulterated  foods,  habit- 
])roducing  nostrums  and  other  impositions  on 
the  people — to  the  extent  of  hundreds  of  mil- 
lions of  dollars  annually — and  express  our 
.sympathy  for  the  well-meaning  men  and 
women  'who  have  been  mislead  and  worked 
into  hy.steries  by  the  monstrously  wicked 
misrepresentations  of  a eorruj)t  and  noisy 
band  of  con.si)irators  and  who  are  being  u.sed 
as  blind  in.struments  to  enable  them  to  con- 
tribute to  defraud  and  debauch  the  Ameri- 
can people. 

IMedieal  science  is  advancing,  e.specially  on 
its  life-saving  side,  with  a rapidity  unknown 
to  any  other  branch  of  human  knowledge.  It 
it  known  of  all  men  that  our  members  in 
evei’v  community  in  the  United  States  are 
unselfishly  working  day  and  night,  instruct- 


ing the  peoi)le  how  to  prevent  tuberculosis, 
typhoid  fever  and  the  other  diseases  from 
which  physicians  earn  their  livelihood.  There- 
fore, we  welcome  and  will  wear  as  a badge  of 
honor  the  slanders  of  these  unholy  interests 
and  their  hirelings. 

These  resolutions  were  later  on  unanimou.s- 
ly  adopted  by  rising  vote. 

Dr.  T.  D.  Tuttle,  Montana,  moved  the  ap- 
pointment of  a committee  to  prepare  suitable 
resolutions  in  regard  to  the  death  of  Dr. 
Ricketts,  after  which  the  House  of  Delegates 
adjourned  until  Wednesday  afternoon. 

At  the  Wednesday  .session.  Dr.  Rosalie 
Slaughter  Morton,  New- York,  was  granted 
the  privilege  of  the  floor  to  present  the  re- 
port of  the  splendid  activities  of  the  Public 
Health  Education  Committee.  The  Refer- 
ence Committee  on  Legislation  and  Political 
Action  commended  the  work  of  the  Commit- 
tee and  Bureau  of  iMedical  Legislation  and 
recommended  that  Dr.  Reed’s  resignation  be 
accepted  with  an  expre.ssion  of  appreciation 
of  his  untiring,  loyal  and  faithful  services. 
The  Reference  Committee  on  Hygiene  and 
Public  Health  commended  the  work  of  the 
JoiTRN.VL  in  the  direction  of  a sane  Fourth 
of  July.  The  Reference  Committee  on  Re- 
ports of  Officei's,  submitted  a supplementary 
report  on  Dr.  McCormack’s  work,  endorsing 
his  recommendation  of  the  appointment  of  a 
special  committee  of  seven  charged  with  the 
framing  of  a bill  for  a National  Department 
of  Health  to  be  presented  at  the  next  session 
of  Congre.ss.  Following  the  adoption  of  this 
report.  Dr.  Cuthrie,  Pennsylvania,  moved 
the  adoption  of  the  resolutions  presented  by 
Dr.  IMcCormack.  This  motion  was  unani- 
mo.suly  carried.  The  Committee  on  Awards 
recommended  that  a gold  medal  be  given  Dr. 
Claude  A.  Smith.  Atlanta,  Ga.,  for  an  exhibit 
of  exiierimental  researches  on  hookworm 
disease  and  that  certificates  of  honor  be 
awarded  to  the  following  exhibitors:  Uni- 
versity of  IMinnesota,  St.  Louis  University, 
St.  i\iary’s  Hospital,  R<oche.ster,  Minn.,  St. 
Louis  City  Hospital,  Indianapolis  Depart- 
ment of  Public  Health,  University  of  IMich- 
igan.  Dr.  Ilonwink,  St.  Louis,  Special  Com- 
mittee on  Prevention  of  Blindness,  New 
York,  Northwestern  Ihiiver.sity,  Chicago,  St. 
Louis  Medical  Hi.story  Chd).  The  following 
rc.solutions  were  then  presented  and  adojAed 
regarding  the  death  of  Dr.  H.  T.  Ricketts: 

Whereas,  Howard  Taylor  Ricketts,  a 
member  of  the  American  Medical  Associa- 
tion. lo.st  his  life  on  ]\Iay  3,  1910,  from  typh- 
us fever,  conti'acted  while  engaged  in  an  in- 
vestigation of  that  disease  in  the  City  of 
iMexico;  and 

Whereas,  He  sacrificed  himself  in  the 
.study  of  a preventable  disea.se  and  in  the 
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iiitorost  of  11k‘  lienltli  ;ni(l  lives  of  the  human 
race ; and 

Whereas,  His  masterly  attainments  as  a 
seientitic  worker  in  this  and  other  fields  ren- 
dered his  life  of  inestimable  worth  to  the 
medical  profession  and  the  world  at  large; 
therefore  he  it 

Resolved,  That  the  American  INfedical  As- 
sociation. in  convention  assembled,  herewith 
expi'c.ss  its  high  ai)preciation  of  the  ideals, 
the  efforts  and  the  achievements  of  this  bril- 
liant inve.stigator,  and  its  deej)  sorrow  at  the 
loss  of  a most  brilliant  investigator,  and  its 
deep  sorrow  at  the  loss  of  a most  valued  and 
cheri.shed  monber ; and 

Resolved,  That  we  herewith  express  our 
sorrow  in  the  death  of  Dr.  Conneff'e,  of  Ohio, 
who  lo.st  his  life  as  a result  of  infection  with 
typhus  fever  'while  working  with  Di'.  Kicketts 
ill  Tllexico  City;  and 

Resolved,  That  these  resolutions  be  spread 
on  the  minutes  of  this  A.s.sociation  and  pub- 
lished in  the  Journal. 

After  the  election  of  a number  of  associate 
members  and  the  presentation  of  miscellan- 
eo\is  resolutions,  which  were  referred  to  ap- 
])ropriate  committees,  the  House  adjourned 
until  Thursday  moi’iiing. 

A special  meeting  of  the  House  was  held 
Thursday  morning  to  consider  the  report  of 
the  Reference  Committee  on  Amendments  to 
the  Constitution  and  By-laws.  A large  num- 
ber of  amendments,  consisting  mainly  of  ver- 
bal modifications,  were  adopted.  The  last 
meeting  of  the  House  of  Delegates  was  held 
on  Thursday  afternoon,  the  election  of  offie- 
ers  being  the  first  order  of  busine.ss.  The  fol- 
lowing officers  'were  elected:  President,  Dr. 
•Tohn  B.  IMurphy.  Chicago;  First  Vice-Presi- 
dent, Dr.  E.  E.  ]\[ontgomery,  Philadelphia; 
Second  Vice-President,  Dr.  R.  C.  Coffey, 
Porfland,  Ore. ; Third  Vice-President.  Dr. 
AV.  0.  IMoore,  St.  Louis.  Fourth  Vice-Presi- 
dent. Dr.  H.  L.  E.  Johnson,  Washington, 
D.  C. 

AVhen  nominations  for  Secretary  were  call- 
ed for.  Dr.  I.  C.  Chase,  Texas,  nominated  Dr. 
Simmons  for  re-election  in  a speech  which  in- 
voked repeated  rounds  of  applause.  In  spite 
of  the  fact  that  his  resignation  had  been  pre- 
sented and  accepted  it  was  evident  that  the 
ITou.se  of  Delegates  was  determined  to  re- 
elect him.  After  a large  number  of  delegates 
from  different  Stales  had  expressed  their 
views.  Dr.  Simmons  was  unanimously  re- 
elected. Dr.  Frank  Billings  was  nominated 
for  re-election  as  Treasurer  by  the  Board  of 
Trustees  and  was  elected.  The  following  tru.s- 
tees  were  then  elected  to  serve  until  1913 : 
Dr.  AV.  AV.  Graiit,  Denver,  Col.  (I’e-elected)  ; 
Dr.  C.  E.  Cantrell.  Greenville,  Tex.  (re-elect- 
ed) ; Dr.  Fi’ank  J.  Lutz,  St.  Louis.  The  Presi- 


dent appointed  the  following  as  mem.bers  of 
standing  committees,  the  appointments  being 
confirmed  by  the  House  of  Delegates: 

The  Council  on  Aledical  Education — Dr. 
George  Dock,  St.  Louis,  to  succeed  Dr.  E.  E. 
Southard,  to  .serve  until  1915. 

Council  on  Health  and  Public  Instruction 
— Dr.  H.  ]\r.  Blacken,  Minneapolis,  to  repre- 
sent public  health;  Dr.  AV.  B.  Cannon,  Bos- 
ton, to  represent  defense  of  medical  research; 
Dr.  Henry  B.  Favill,  Chicago,  to  represent 
jmblic  instruction;  Dr.  J.  N.  AlcCormack, 
Bowling  Green,  Ky.,  to  represent  organiza- 
tion, and  Dr.  AV.  C.  AVoodward,  V/ashington, 
1).  C.,  to  I'epresent  legislation. 

The  Reference  Committee  on  Sections  and 
Section  AAWrk  recommended  the  election  to 
honorary  membership  of  Dr.  Alfred  Saen- 
ger,  Hamburg,  Germany,  Air.  J.  Herbert 
Parsons,  F'.  R.  C.  S.,  London,  England,  and 
Dr.  James  H.  Honan,  Berlin.  The  Board  of 
Trustees  reported  regarding  the  publication 
of  S{)ecial  journals  on  surgery  and  pediatrics 
and  after  extended  discussion  the  matter  was 
referred  back  to  the  Board  with  full  power 
to  act. 

Invitations  for  1911  were  pre.sented  from 
Los  Angeles,  Cal.,  and  Buffalo,  N.  Y.,  and, 
on  ballot,  Los  Angeles  was  chosen,  61  to  58. 

The  Reference  Committee  on  Hygiene  and 
Public  Health  presented  a report  condemn- 
ing the  multiplication  of  optometry  boards 
and  the  appointment  of  non-medical  and  un- 
qualified persons  thereon,  recommending  the 
formation  of  a committee  on  the  prevention 
of  blindne.ss  and  authorizing  the  appoint- 
ment of  a committee  to  co-operate  with  the 
Department  of  Commerce  and  Labor  with  a 
view  to  e.stablishing  proper  visual  standards 
and  tests  for  pilots.  Following  the  adoption 
of  resolutions  of  thanks  to  the  Ali.ssouri  State 
Aledieal  Association,  the  St.  Louis  Aledical 
Society,  Governor  Hadley,  Dr.  Dorsett  and 
his  local  committee  of  arrangements,  the 
House  of  Delegates  adjourned  sine  die. 

The  attendance  of  the  House  of  Delegates 
was  large,  133  delegates  being  registered.  An 
enormous  amount  of  legislative  'work  was 
done,  the  bulk  of  which  was  transacted  in 
committees.  The  revision  of  the  constitution 
and  by-laws  and  the  reorganization  of  the 
standing  committees  will  greatly  strengthen 
the  work  of  the  Association  and  increase  the 
po.ssibilities  for  improved  work.  Taken  as  a 
whole,  it  was  one  of  the  mo.st  im])ortant  ses- 
sions which  the  A.ssociation  has  held  and  the 
prospects  for  the  coming  year  ai'C  bettei'  than 
ever. 
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AMERICAN  :\IEDICAL  ASSOCIATION. 

THE  AMERICAN  MEDICAL  ASSOCIATION  REPORT 
ON  MEDICAL  COLLEGES  AND  MEDICAL  EDUCATION. 

The  following  report  wa.s  made  public  by 
the  House  of  l)(*legate.s  at  St.  Louis,  and  its 
importance  can  bai'dly  be  overestimated. 

Following  immediately  after  tlie  publica- 
tion of  the  report  of  tb»  Carnegie  Foundation 
on  IMedical  Colleges  of  the  United  States,  the 
Council  on  jMedical  Education  of  the  Ameri- 
can IMedical  Association  this  week  publishes 
the  results  of  its  investigation  of  the  same  in- 
stitutions. The  American  IMedical  Associa- 
tion has  annually  publi.sbed  the  results  of 
the  inve.stigations  of  medical  schools  by  the 
Council,  but  heretofore  in  general  terms.  It 
now  i.ssues  a definite  report,  specifically  men- 
tioning the  colleges  by  name.  The  publica- 
tion of  this  classification  marks  the  comple- 
tion of  an  e.xbaustive  investigation  extending 
over  six  years  and  including  at  least  two  per- 
sonal inspections  of  each  medical  school.  The 
report  aiipears  in  The  Journal  of  the  Amer- 
ican IMedical  Association  for  June  18,  and  the 
details  there  published  should  he  read  by 
every  one  interested  in  medical  education, 
and  is  as  follows : 

REPORT  OF  THE  REFERENCE  COMMITTEE  ON 
MEDICAL  EDUCATION. 

Your  committee  believes  that  we  are.  at  the 
present  moment,  at  a very  important  stage  in 
the  efforts  of  the  American  IMedical  Associa- 
tion to  benefit  the  community  by  raising  the 
.standards  of  medical  education.  For  this 
reason  the  Committee  has  given  the  report 
of  the  Council  on  IMedical  Education  careful 
and  critical  study. 

We  wish  to  congratulate  the  Council  on 
the  excellent  work  it  has  done,  and  on  the 
great  progress  in  medical  education  since  it 
began  its  work,  six  years  ago.  This  is  shown 
not  only  in  the  raising  of  standards  of  ad- 
mission, but  in  the  more  .systematic  and  bet- 
ter arrangement  of  the  curriculum,  and  in 
improvement  in  the  personnel  and  methods 
of  teaching,  which  now  approach  more  nearly 
to  university  .standards. 

When  the  Council  began  this  work  there 
were  168  medical  .schools  in  the  United 
States.  Some  of  the  poorest  schools  have 
been  forced  to  discontinue.  A number  have 
disappeared  through  the  amalgamation  of 
schools,  thus  making  stronger  and  better 
schools.  Tbe  number  has  now  been  reduced 
to  133. 

Much  of  this  improvement  is  due  to  the 
methods  by  wbicb  the  Avork  of  the  Council  is 
carried  out.  With  a paid  Secretary,  devot- 
ing his  whole  time  to  this  Avork.  the  Council 
has  been  able  to  establish  a bureau  of  statis- 


tics and  information  on  medical  education, 
Avhich  is  invaluable  in  the  study  of  these 
problems. 

Furthermore,  it  has  been  enabled  to  under- 
take a work  that  Avas  much  needed,  yet  foi' 
'vvhich  there  seemed  to  be  no  established  of- 
ficial agency — namely,  the  investigation  of 
the  actual  standing  and  condition  of  the  var- 
ious medical  schools  of  the  country.  This  in- 
vestigation has  covered  several  years.  We 
believe  it  has  been  done  conscientiously  and 
Avith  thoroughness.  The  standing  of  all 
schools  has  been  made  on  a uniform  basis  of 
marking  that  is  broad  and  fair.  Whatever 
(piestions  there  might  be  as  to  the  absolute 
value  of  the  rating  giA'en  a school,  there  can 
be  no  question  that  the  rating  fairly  ex- 
presses the  relative  standing  of  the  schools. 

After  investigation,  the  Reference  Com- 
mittee is  impressed  Avith  the  leniency  with 
Avhich  these  ratings  liaA^e  been  made.  Conse- 
quently, Ave  Avould  urge  the  schools  in  Class 
A (rated  over  70  per  cent.)  not  to  feel  that 
they  have  reached  perfection  because  they  are 
designated  “first  class.”  Class  A contains  70 
schools. 

The  schools  in  Class  B were  rated  at  50  to 
70  per  cent.  They  are  unsatisfactory,  in  cer- 
tain particulars,  but  capable  of  improvement 
to  a satisfactory  basis.  To  all  these  schools 
information  has  been  sent,  showing  in  AA'hat 
line  improA’’ement  should  take  place.  There 
are  29  schools  in  this  class. 

Class  C comprises  the  schools  falling  beloAv 
a rating  of  50  per  cent.  Some  of  these  schools 
are  regarded  as  hopele.ss:  others  can  be  made 
satisfactory  only  Iw  a thorough  reorganiza- 
tion along  more  advanced  lines.  The  Council 
Avill  gladly  furnish  information  to  these 
schools  as  to  their  short-comings,  if  they  de- 
sire it.  TAventA^-seven  schools  belong  to 
Class  C. 

The  schools  for  colored  students  have  been 
classified  on  a .still  more  lenient  basis.  This  is 
.instilled,  not  on  the  ground  of  their  racial 
difference,  but  on  account  of  peculiar  educa- 
tional conditions. 

TO  PUBLISH  RATINGS  OF  SCHOOLS. 

The  Council  believes  that  the  time  has 
come  Avhen  the  best  interests  of  medical  edu- 
cation demand  that  this  rating  of  schools 
should  be  made  public.  In  this  opinion  the 
Reference  Committee  concui’s.  It  seems  to 
be  a disagreeable  but  necessary  duty. 

We  Avould.  therefore,  recommend  that  the 
House  of  Delegates  authorize  the  publication 
of  the  rating  of  the  schools.  We  belieA^e  that 
the  A.ssociation  should  a.ssume  this  res])onsi- 
liility. 

We  Avould  recommend,  secondly,  that  the 
Council  be  reipiested  to  continue. its  investi- 
gations along  these  lines  in  the  same  conserva- 
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live  way.  We  shall  thus  secure  a healthy  ad- 
vance on  the  i)art  of  the  worthy  schools,  yet 
shall  not  aim  at  imj)Ossible  results. 

Thirdly,  we  woidd  recommend  that  the 
Council  be  encouraged  to  continue  its  plans 
lor  securing  the  co-operation  of  all  organiza- 
tions which  are  interested  in  the  imi^rove- 
ment  of  medical  education,  hut  we  would 
have  them  continue  to  recognize  that  the 
American  iMedical  Association  should  estab- 
lish its  own  standards,  and  tJiat  these  stand- 
ards can  he  only  such  as  the  present  status 
of  education  in  the  United  States  warrants. 

FOR  UNIFORM  PR.VCTICE  .VCTS. 

Fourthly,  we  believe  that  the  House  of 
Delegates  should  urge  the  Council  to  further 
efforts  in  the  direction  of  securing  more  uni- 
form State  regulation  of  the  practice  of  med- 
icine. and  in  securing  reciprocity  between 
States. 

Finally,  we  would  endorse  a plan  that  the 
(V)uncil  mentioned  to  your  Committee  for 
the  establishment  of  a registry  of  medical 
students.  Such  a plan  has  been  carried  out 
by  the  General  iMedieal  Council  of  Great 
Britain,  and  it  should  be  of  great  benefit.  As 
it  wmdd  involve  further  expense,  your  Com- 
mittee recommends  that  the  House  of  Dele- 
gates approve  this  plan  and  refer  it  to  the 
Trustees  for  action. 

H.  D.  Arnold.  ^Massachusetts. 

T.  D.  Tuttle,  ^Montana. 

J.  A.  Capps.  Illinois. 

James  B.  Bullitt,  Mississi])pi. 

Hubert  Work,  Colorado,  Chairman. 

As  a supplement  to  its  report,  the  Commit- 
tee presented  the  following  classification  of 
medical  colleges,  furnished  by  the  Council 
on  iMetlical  Education; 

CLASS  A. — ACCEPTABLE  MEDICAL  COLI.EGES. 

1.  Givhuj  a couiplete  four-year  course: 
Alabama 

TTiiversity  of  Alabama  IMedical  Depart- 
ment. 

California 

Leland  Stanford  Junior  University  Medi- 
cal Department  (Cooper  iMedical  Col- 
lege). 

University  of  California,  Medical  Depart- 
ment, San  Franeisco-Los  Angeles. 
Colorado 

Denver  and  Gross  College  of  Medicine.* 

University  of  Colorado,  School  of  iMedi- 
eine.* 

Connecticut 

Yale  IMedieal  School. 

District  of  Columbia 

George  AVashington  Tmiversity.  Depart- 
ment of  Aledicine. 

Georgetown  University.  School  of  Aledi- 
eine. 


Illinois 

Northwestern  Ihiiversity  Aledical  School. 

Ru.sh  Aledical  College,  University  of 
Chicago. 

College  of  Physicians  and  Surgeons,  Chi- 
cago. 

Hahnemann  Aledical  College  and  Hospital, 
Chicago. 

Indiana 

Indiana  University  School  of  Aledicine. 

Iowa 

State  University  of  Iowa,  College  of  Aled- 
icine. 

State  University  of  Iowa,  Homeopathic 
College. 

Drake  University,  College  of  Aledicine. 

Kansas 

Ihiiversity  of  Kan.sas.  School  of  Medicine. 

Kentucky 

University  of  Louisville,  IMedical  Depart- 
ment. 

Louisiana  • "i 

Tulane  University  of  Louisiana,  Medical 
Department. 

AIaine 

Aledical  School  of  Alaine. 

AIaryland 

Johns  Hopkins  LTniversity.  Aledical  De- 
partment. 

Ihiiversity  of  ^Maryland,  School  of  Aledi- 

eine. 

College  of  Physicians  and  Surgeons,  Bal- 
timore. 

Baltimore  Aledical  College. 

AIassachusetts 

Boston  Tlniversity.  School  of  Medicine. 

Harvard  Aledical  School. 

Tufts  College  Aledical  School. 

AIichigan 

University  of  ^Michigan.  Department  of 
Aledicine  and  Surgery. 

Ihiiversity  of  Alichigan,  Homeopathic  Col- 
lege. 

Detroit  School  of  Aledicine. 

^Minnesota 

University  of  ^Minnesota.  College  of  Aled- 
icine  and  Surgery. 

Missouri 

St.  Louis  University,  School  of  Medicine. 

AA^ashington  Universitj^,  Aledieal  Depart- 
ment. 

Ihiiversity  Aledical  College,  Kansas  City. 

Nebraska 

Creighton  Aledical  College. 

Ihiiversity  of  Nebraska,  College  of  Aledi- 
cine. 
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New  Hampshire 

Dartmouth  ^Medical  School. 

New  York 

xVlbauy  IMedieal  College. 

Columbia  University,  College  of  Physic- 
ians and  Surgeons. 

Cornell  University  iNIedical  College. 

Fordham  University,  School  of  l\l,edicine. 

Long  Island  College  Hospital. 

New  York  Homeopathic  IMedical  College 
ami  Hospital. 

Syracuse  University.  iMedical  Department. 

University  and  Bellevue  Hospital  IMedical 
College. 

University  of  Buffalo,  IMedical  Department. 

Ohio 

Ohio-lMiami  iMedical  College.  iMedieal  De- 
partment, University  of  Cincinnati. 

Starling-Ohio  iMedical  College. 

Western  Keserve  Ihiiversity,  iMedical  De- 
partment. 

Oregon 

Ihiiversity  of  Oregon,  IMedical  Depart- 
ment. 

Pennsylvania 

Hahnemann  IMedical  College  and  Hospital, 
Philadelphia. 

Jefferson  IMedical  College. 

IMedico-Chirurgical  College  of  Philadelphia. 

University  of  Pennsylvania,  IMedical  De- 
partment. 

Woman’s  IMedical  College,  College  of  Penn- 
sylvania. 

University  of  Pittsburg,  IMedical  Depart- 
ment. 

Tennessee 

Vanderbilt  University.  IMedical  Depart- 
ment. 

Texas 

University  of  Texas.  IMedical  Department. 

Vermont 

University  of  Vermont,  College  of  Medi- 
cine. 

Virginia 

IMedical  College  of  Virginia. 

University  College  of  IMedicine. 

University  of  Virginia,  Department  of 
IMedicine. 

2 Giving  a two-year  course  acceptably: 

IMississiPPi 

University  of  IMi.ssissippi,  IMedical  Depart- 
ment. 

IMissouri 

University  of  IMis-sourk  Medical  Depart- 
ment. 

North  Carolina 

University  of  North  Carolina  College  of 
IMedicine. 


Wake  Forest  College,  Medical  School. 
North  Dakota 

University  of  North  Dakota,  College  of 
IMedicine. 

Oklahoma 

University  of  Oklahoma,  School  of  IMedi- 
cine. 

South  Dakota 

University  of  South  Dakota,  College  of 
IMedicine. 

Utah 

University  of  ITtah,.  Department  of  IMedi- 
cine. 

West  Virginia 

West  Virginia  University,  Department  of 
IMedicine. 

Wisconsin 

University  of  Wisconsin,  College  of  IMedi- 
cine. 

CLASS  B. MEDICAL  COLLEGES  NEEDING  CERTAIN 

IMPROVEMENTS  TO  MAKE  THEM  ACCEPTABLE. 

Alabama 

Birmingham  IMedical  College. 

Arkansas 

College  of  Physicians  and  Surgeons,  Little 
Rock. 

University  of  Arkansas,  Medical  Depart- 
ment. 

California 

College  of  Physicians  and  Surgeons,  Los 
Angeles. 

Hahnemann  IMedical  College  of  the  Pacific. 
Oakland  College  of  Medicine  and  Surgery. 
Georgia 

Atlanta  College  of  Physicians  and  Surgeons. 
Atlanta  School  of  IMedicine. 

IMedical  College  of  Georgia. 

Illinois 

American  IMedical  IMissionary  College. 
Chicago  College  of  Medicine  and  Surgery 
(Valparaiso  University) . 

Bennett  Medical  College.* 

Kansas 

Kansas  IMedical  College. 

Missouri 

Barnes  IMedical  College. 

Kansas  City  Hahnemann  IMedical  College. 
New  York 

New  York  IMedical  College  and  Hospital 
for  Women. 

Ohio 

Cleveland  Homeopathic  IMedical  College. 
Kclectic  IMedical  Institute. 

Toledo  ITniversity,  IMedical  Department. 

*These  two  colleges  have  been  merged  and  will  consti- 
tute the  School  of  Medicine  of  the  University  of  Colorado. 
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Pennsylvania 

Teinplo  University  Medical  Department. 
South  Carolina 

Medical  Collejire  of  South  Carolina. 
Tennessee 

Collefje  of  PhysnciaiKs  and  Surgeons,  Mem- 
phis. 

University  of  Xashville.* 

T^niversity  of  Tennessee.* 

[Memphis  Medical  College. 

Texas 

liaylor  University,  College  of  [Medicine. 
Port  Worth  University,  [Medical  Depart- 
ment. 

South Aestern  T'ni versify,  [Medical  Depart- 
ment. 

Wisconsin 

Marijuette  University,  Department  of  [Med- 
icine. 

'Wisconsin  College  of  Physicians  and  Sur- 
geons. 

CLASS  C. — MEDICAL  COLLEGES  WHICH  WOULD 
REQUIRE  A COMPLETE  REORGANIZATION  TO 
MAKE  THEM  ACCEPT.VBLE. 

California 

California  [Medical  College  (Eclectic). 
College  of  Physicians  and  Surgeons,  San 
Francisco. 

Georgia 

Georgia  College  of  Eclectic  [Medicine  and 
Surgery. 

Hospital  [Medical  College  (Eclectic). 

il  LINOIS 

College  of  [Medicine  and  Surgery,  Physio- 
[Medical. 

Ilering  [Medical  College. 

Jenner  [Medical  College. 

National  [Medical  Ihiiversity. 

Reliance  Medical  College. 

Kentucky 

Southwe.stei  n Homeopathic  [Medical  Col- 
lege and  Hospital.. 

Maryland 

Atlantic  [Medical  College. 

[Maryland  [Medical  College. 

[Massachusetts 

College  of  Physician  and  Surgeons,  Boston. 
[Michig.vn 

Detroit  Homeopathic  College. 

[Mississippi 

[Mississippi  [Medical  College. 

[Missouri 

American  [Medical  College. 

Ellsworth  [Medical  College. 

Hippoeratean  College  of  Medicine. 

St.  Louis  College  of  Physicians  and  Sur- 


geons. 

Western  Eclectic  College  of  [Medicine  and 
Surgery. 

Nebraska 

Lincoln  [Medical  College. 

New  York 

Eclectic  [Medical  College  of  the  City  of 
New  York. 

North  Carolina 
North  Carolina  [Medical  College. 

Ohio 

Pulte  [Medical  College. 

Oregon 

Willianiette  L^niversity,  [Medical  Depart- 
ment. 

Tennessee 

Chattanooga.  [Medical  College. 

Tennessee  [Medical  College. 

MEDICAL  SCHOOLS  FOR  THE  COLORED  RACE. 
CLASS  A. 

Howard  University,  [Medical  Department, 
Washington,  D.  C. 

[Meharry  Medical  College,  Nashville,  Tenn. 

CLASS  B. 

Leonard  [Medical  College,  Raleigh,  N.  C. 
CLASS  c. 

Flint  [Medical  College,  New  Orleans. 
Knoxville  [Medical  College,  Knoxville,  Tenn. 
University  of  'West  Tennessee,  Medical  De- 
jiartment,  [Memphis,  Tenn. 

T.ouisville  National  [Medical  College,  Tjouis- 
ville,  Ky. 

CANADIAN  colleges. 

CLASS  A. 

Manitoba  [Medical  College,  Winnepeg. 

McGill  University,  [Medical  Faculty,  [Mon- 
treal. 

Queen’s  LTiiver.sity,  [Medical  Faculty,  King- 
ston, Ontario. 

University  of  Toronto,  Medical  Faculty, 
Toronto,  Ontario. 

CLASS  B. 

Laval  University  Medical  Faculty,  Quebec. 
Laval  University  [Medical  Faculty,  [Montreal. 
Halifax  Medical  College,  [Medical  Depart- 
ment of  Dalhoiiise  finiversitv,  Halifax, 
N.  -S. 

CLASS  C. 

Western  University  [Medical  Department, 
London,  Ontario. 

*This  school  has  recently  been  united  with 
the  Illinois  [Medical  College  and,  it  is  report- 
ed, will  be  developed  as  the  [Medical  Depart- 
ment of  Loyola  Ttniversity. 

•These  colleges  have  been  merged  and  are  known  as  the 
Medical  Department  of  the  Universities  of  Nashville  and 
Tennessee. 
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THE  SALE  OF  OPIUM  FOR  SiMOKINO 
A CRIME. 

The  following  opinion  of  the  Criminal  Di- 
vision of  the  Jefferson  Circiiit  Conrt,  in  the 
ease  of  Commonwealth  vs.  Catzman,  will  be 
read  with  miich  interest: 

This  case  comes  out  in  chief  upon  defend- 
ant’s demurrer  to  the  information,  motion  to 
quasli  the  w^arraut  issued  thereon,  and  motion 
to  exclude  the  oral  testimony. 

The  information  is  pro.secuted  under  Sec- 
tion 2630  of  the  Kentucky  Statutes,  and  the 
stipulation  tiled  show's  a substantial  com- 
pliance on  the  part  of  the  d'  fendant  with 
that  section,  except  with  respect  to  the  clause 
making  it  the  duty  of  the  vendor  of  poisons 
by  retail  to  satisfy  himself  “that  such  poison 
is  to  be  used  for  legitimate  purposes.” 

For  the  purpose  of  showing  that  the  sale 
of  opium  and  its  derivatives  for  smoking- 
purposes,  or  for  use  by  those  addicted  to  the 
use  of  the  drug,  was  not  a sale  for  legitimate 
purposes,  the  Commonwealth  introduced  the 
te.stimony  of  a number  of  eminent  physic- 
ians. It  is  claimed  by  defendant  that  this 
testimony  was  incompetent,  and  that  the 
statute  itself  must  define  Avhat  a sale  for 
“legitimate  purposes”  is.  As  the  evidence 
shows,  and  the  fact  seems  to  have  been  clear- 
ly recognized  by  the  Legislature,  that  opium 
has  both  a legitimate  and  an  illegitimate  iise, 
the  Court  can  see  no  reason  why  the  fact  as 
to  whether  it  is  sold  for  legitimate  or  illegit- 
imate purpose  may  not  be  detennined  upon 
testimony  as  any  other  issue  of  fact.  It  w'ould 
make  the  statute  unduly  cumbersome  and 
lessen  its  efficacy,  if  the  Legislature,  to  make 
it  operative,  w'ere  compelled  to  minutely  de- 
fine each  of  the  varied  illegitimate  uses  to 
which  this  drug  might  be  pxit.  The  Court  is, 
therefore,  of  the  opinion  that  the  testimony 
of  the  physicians  'was  properly  admittecL 

This  testimony  conclusively  establishes 
that  the  use  of  the  drug  as  provided  in  both 
the  second  and  third  clauses  of  the  stipula- 
tion— that  is,  both  for  smoking  and  its  use 
by  one  addicted  thereto — is  an  illegitimate, 
dangerous  and  highly  injurious  use.  The 
testimony  suggests,  with  great  force,  the 
hopeless  .and  complete  demoralization  to 
which  the  victims  of  the  habit  are  subjected, 
it  having  the  effect  of  not  onl.y  seriou.sly  im- 
pairing the  physical  and  mental  faculties, 
hut  also  of  thoroughly  undermining  all  sense 
of  moral  responsibility.  Certainl.y,  there 
could  not  come  within  the  police  powers  of 
the  State  any  traffic  calling  more  imperative- 
ly for  regidation  by  the  law-making  power. 

The  constitutionality  of  the  act  in  riues- 
tion,  and,  among  others,  of  the  ])articular 
.section  now  involved,  was  upheld  in  the 
Court,  of  Appeals  in  the  ease  of  Kentucky 


Board  of  Pharmacy  vs.  Cassid.y,  etc.,  115  Ky. 
7U1.  This  seems  to  put  the  con.stitutional 
(piestion  beyond  the  pale  of  argument,  but  if 
it  were  an  original  proposition,  there  would 
be  little  room  to  question  its  constitutional- 
ity. There  is  a clear  and  marked  distinction 
between  the  sales  by  retail  druggists  and 
wholesale  or  manufacturing  druggists,  and 
the  prohibition  on  the  part  of  one  W'ho  can  be 
vindicated,  although  the  act  does  not  embrace 
all  the  others.  The  clear  and  laudable  i)ur- 
pose  of  the  Legislature  was  to  safeguard 
against  the  sale  of  the  drug  to  those  who 
were  the  unfortunate,  victims  of  its  use  and 
who  clearly,  as  a rule,  could  and  would  ob- 
tain it  only  through  retail  stores.  In  re.sponsc* 
to  the  suggestion  that  wholesale  stores  might 
violate  the  law  Avith  impunity  because  the 
Legislature  failed  to  define  a sale  at  refail,  it 
is  sufficient  to  say  that  Avholesale  and  retail 
sales  have  a A'ery  clear  and  well-defined 
meaning,  and  that  if  the  'wholesale  dealer 
should  engage  in  retail  sales,  he  woidd  at 
once  therebA'  become  amenable  to  the  same 
law,  and  subject  to  the  same  penalties  de- 
nounced against  the  retailer. 

In  the  very  recent  case  of  Com.  aas.  I^ayne 
kledicine  Co.,  reported  in  127  S.  AV.  761,  th(' 
Couit  of  Ap])eals.  in  passing  upon  a revenue 
laAV  alleged  to  he  discriminatoi-y,  expressly 
held  that  a classification  between  those  selling 
by  retail  and  Avholesale  would  be  upheld  as 
iK'ing  based  “upon  substantial  and  reason- 
able lines.” 

Counsel  argue  at  some  length  again.st  the 
alleged  A'agueness  of  the  .statute,  and  the  duty 
of  the  Court  to  construe  it  .strieth'  by  reason 
of  its  penal  nature.  The  general  rule  as  to 
strict  construction  of  penal  statutes  has  been 
greatlA'  relaxed  in  Kentucky,  especially  !)>' 
proA'isions  of  Sec.  459  of  the  Kentucky  Stat- 
utes. See  also  Com.  vs.  Trent,  etc.,  117  Ky. 
44. 

lloAA'ever,  the  statute  in  question  is  so  clear 
in  defining  the  various  offenses  involved,  and 
in  the  purpose  to  remedy  Avell-defined  abuses, 
as  to  permit  no  difficulty  of  construction 
AvhateA'er. 

As  the  final  ground  for  aA'oiding  the  i)en- 
alty  of  the  statute,  defendant  takes  refuge 
under  the  delusive  protection  presumed  to  be 
afforded  by  the  14th  amendment  to  the  Fed- 
eral Constitution.  The  authorities  previou.sly 
cited  affoi-d  ample  sanction  for  the  supi)ort 
of  this  statnte  under  the  State  and  Federal 
Constitution,  and  a discussion  at  this  time  of 
the  14th  Amendment  Avould  be  Avithout  profit 

The  Court  is  of  opinion  that  the  motion  to 
exclude  the  eAudence.  the  demurrer  and  the 
motion  to  qnash  the  Avari-ant  is  issued  upon 
the  information,  should  all  be  overruled,  and 
that  defendant  ha‘?  been  guilty  of  a A'iolation 
of  the  statute  both  i^i  the  sale  of  the  drug  for 
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smoking'  and  tlie  sale  thereof  to  those  addict- 
ed to  its  nsi'. 

Defeiuhint  is  judged  guilty,  and  ordered 
to  pay  a fine  of  .j;r)i.00.  Let  exceptions  he 
reserved  for  defendant,  and  appeal  granted 
to  the  (’oni't  of  Aj)pea!.s  of  Kentucky. 


ORIGINAL  ARTICLES. 

PKLLAtiRA  IN  PERKYVILIT]. 

By  Henry  iM.  Pittm.\n,  Perryville. 

I was  called  .June  28.  1!)10,  to  see  Laura 
S.,  colored,  widow,  age  84  years.  Found  her 
with  a.  diarrhoea,  anorexia,  debility  and  at 
times  delirious,  aiul  an  eruption  on  the  hack 
of  both  hands  and  her  face.  I send  a ])hoto- 
gra))h,  which  shows  the  eruption  on  her  face 
and  hack  of  left  hand.  T obtained  the  fol- 
lowing history.  Patient  horn  and  lived  i?) 


this  county,  had  pneumonia  four  years  ago, 
was  the  only  serious  sickness  she  has  ever 
had.  In  i\Iay,  1908,  she  noticed  an  eruption 
on  face  and  hack  of  hands ; supposed  it  was 
caused  by  poison  oak ; used  some  home  rem- 
edies, and  after  five  or  six  weeks  it  got  well. 
Eruption  appeared  again  in  IMay,  1909;  used 
the  same  remedies ; in  about  two  months  it 
got  well.  She  has  not  been  well  since  the 
eruption  first  appeared.  Her  mother  says  she 
has  eaten  corn  bread  all  her  life;  she  did  not 
like  biscuit.  I^atient  has  growii  worse  since 
July  1,  1910.  She  refuses  to  eat  anything  or 
to  take  any  medicine  for  two  or  three  days 
at  a time;  does  not  sleep  welL,  the  thickened 


skin  over  the  affected  parts  is  coming  off. 
We  have  had  the  condition  de.scrihed  bj- 
Osier,  erythema,  de.ssication  and  exfoliation 
of  the  epidei'mis,  which  becomes  very  rough 
and  dry;  in  addition  we  have  the  digestive 
troubles,  salivation,  dysi)epsia  and  diarrhoea. 
I am  sure  we  have  a case  of  pellagra.  Anders 
says  ])ellagra  is  a chronic  nutritional  disturb- 
ance due  to  poisoning  from  eating  contam- 
inated coi'n  meal  bread.  Osier  says  it  is  due 
to  the  u.se  of  altered  maize.  Crocker  says  the 
causes  of  pellagra  are  peasant  life,  poverty 
and  polenta  (a  porridge  made  of  maize  sea- 
soned with  a little  salt).  Lomhroso  says  the 
principal  factor  in  the  causation  of  pellagra 
is  undoubtedly  some  toxic  effect  on  the  sym- 
pathetic system  and  the  vagus  nerve.  Patient 
has  been  seen  by  Drs.  ITop])er,  Oodhy,  of 
Perryville,  and  Dr.  Dunlap,  of  Danville,  and 
all  pronounce  it  a case  of  pellagra. 

A KENTUCKY  “LUNCER’S”  IDEA  OF 
THE  “BIJOS.” 

By  II.  C.  Caseedine,  Albuquerque,  N.  Mex. 

(Resident  Phy.sician  Sante  Fe  Hospital). 

I. — REMINISCENT. 

Strange  things  and  unexpected  happen  in 
this  world  of  ours.  Some  three  years  ago,  had 
anyone  told  me  that  I would  contract  tuber- 
culosis and  have  to  leave  my  native  State 
of  Kentucky  to  regain  my  health  in  the 
Southwest,  I would  have  thought  him  crazy. 
At  that  time  I was  as  robust  and  healthy  as 
any  youngster  of  five  and  twenty  of  my  ac- 
ciuaintanee.  From  boyhood  I had  been  fond 
of  ourdoor  sports  and  work ; rowed  boats  and 
sawed  wood,  tramped  the  fields  and  mowed 
the  grass  with  ecpial  zest. 

AVhen  I entered  medical  college,  however, 
it  W'as  necessary  for  me  to  work  to  meet  my 
expenses.  This  double  drain  of  classroom 
work  all  day  and  a clerkship  at  night  and 
on  Sundays  was  too  much  for  even  a strong 
constitution. 

Suddenly  I was  surprised  and  alarmed  by 
an  expectoration  of  blood.  This  was  repeated 
in  a few  months  hut  physical  examination 
revealed  nothing  abnormal.  (Microscopical 
examination  of  my  sputum  was  not  made 
then.  Am  sorry  now  that  it  was  not,  for  I 
believe  tubercle  bacilli  'would  have  been 
found. 

I finished  my  college  course  and  had  been 
practicing  my  profesion  about  ten  months 
when  the  next  decided  change  came:  pleurit- 
ic pneumonia.  I had  been  gradually  losing 
weight,  but  ascribed  it  to  hard  work.  As  yet 
I had  no  cough  or  expectoration.  However, 
following  the  pneumonia,  slight  hut  increas- 
ing hoarseness  developed.  This  was  attrih- 
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uted  to  a “cold.”  It  is,  hard  for  one  to  be- 
lieve that  he — strong  robust  he — can  become 
infected  with  tnbercnlosis.  He  can  see  it  so 
mnch  cinicker  in  others  than  in  himself.- 

I had  my  throat  examined  bnt  still  noth- 
ing decidedly  pathological  conld  be  found. 
Shortly,  however,  a slight  cough  with  scant}' 
expectoration  began.  With  this  the  truth 
dawned  ;ipon  me,  after  a year  of  slowly  de- 
veloping symptoms.  Please  do  not  say  that 
I was  blind — I had  consulted  three  physic- 
iams  of  marked  ability  during  my  decline. 
But  the  collective  signs,  .so  plain  in  retro- 
spect, same  singly  and  were  so  faint  that  'we 
failed  to  grasp  their  significance. 

Then  I began  a home  treatment  in  the  en- 
deavor to  rout  “the  bugs.”  I slept  on  an 
open  porch,  ate  an  abundance  of  eggs  and 
milk  and  rested  some.  But  I failed  to  im- 
prove. Then  I came  to  Silver  City,  N.  ]\Iex., 
a moderately  advanced  case  of  tuberculosis. 
I entered  a Sanatorium,  where  practically  the 
same  treatment  was  followed  that  I had  u.se-d 
in  Kentucky,  with  the  exception  of  rest.  In- 
.stead  of  an  hour  or  two’s  rest  a day,  I now 
lie  down  at  least  six  or  eight,  besides  sleeping 
ten  or  eleven  at  night.  The  atmosphere  was 
])ure  and  dry,  and  siiushine  abundant.  I im- 
]:>roved  steadily  for  about  four  months,  gain- 
ing in  both  weight  and  strength.  Then  busi- 
ness recalled  me  to  Kent^icky.  There  in  two 
and  a half  months  I lo.st  most  of  my  gain. 

Once  more  I turned  my  face  toward  the 
Southwest,  bringing  with  me  my  wife  and 
baby.  After  about  two  weeks  I began  to  re- 
gain my  strength  and  weight  and  to  lose  my 
high  temperature,  and  have  improved  stead- 
ily to  the  present  time.  The  first  of  the  year 
I felt  so  strong  and  good  that  I resumed  the 
practice  of  my  profession,  at  the  same  time 
taken  charge  of  “Rest-Haven,”  a Sana- 
torii;m  located  at  Silver  City,  N.  Mex.,  for 
the  ourdoor  treatment  of  tuberculosis.  My 
temperature  runs  normal  and  I am  up  to  my 
Tisual  weight  when  well.  Then  last  but  not 
least,  my  sputum  is  free  from  tubercle 
V)acilli.  The  Southwest  has  been  good  to  me 
in  restoring  my  health  and  I want  to  tell 
other  consumptives  about  it.  There’s  no  use 
for  them  to  stay  at  home  to  die.  The  most 
of  them  can  come  here  and  get  well.  It’s 
good  news  to  tell  your  tubercidar  patients. 

II. AS  TO  PROPHYLAXIS. 

IMuch  is  said  and  written  about  the  preven- 
tion of  tuberculosis  by  isolation  and  registra- 
tion of  patients,  and  by  fumigation  of 
houses  occupied  by  them.  While  these  means 
are  undoubtedly  valuable  yet  to  my  mind  the 
intelligent  conduct  of  the  patient  himself  is 
far  more  important.  In  this  connection  we 
will  consider; 

la)  ITis  linen. 

(b)  Ilis  drinking  cup. 


(c)  The  disposition  of  his  sputum. 

As  to  linen. — Tubercle  bacilli  may  be 
wiped  from  the  mouth  and  nose  upon  hand- 
kerchiefs, towels,  napkins  and  bed  clothes 
So  it  is  important  that  the  tubercular  sub- 
ject have  his  linen  so  marked  that  it  will  be 
kno'wn  as  his  individual  property,  which  no 
one  else  should  handle  until  it  has  been  ster- 
ilized. 

Secondly,  in  the  matter  of  prophylaxis, 
may  be  mentioned  the  use  by  the  consumi)- 
tive  of  jniblic  drinking  cups.  Many  laymen 
seem  to  think  that  because  they  cannot  see 
the  hdcilli  on  a cup  or  glass,  that  it  is  jier- 
fectly  .safe  for  the  next  person  to  drink  from 
it.  Every  tubercular  person  should  be  sup- 
plied with  a private  cup  or  glass  for  his  ou')i 
use  0)ihj.  I am  glad  to  note  in  this  connec- 
tion that  at  least  one  State  (Kansas),  has 
made  it  unlawful  for  a public  conveyance  to 
furnish  a common  drinking  cup.  In  this  way 
each  passenger  is  forced  to  furnish  his  own 
cup  or  glass.  This  is  a good  law  and  .should 
apply  to  public  buildings,  parks,  etc.  I be- 
lieve if  a similar  law  were  enforced  by  the 
other  States,  it  would  help  to  check  the 
“White  Plague.” 

But  more  important  still  as  a means  of 
prophylaxis,  is  the  proper  disposal  of  ihe  lu- 
bercular  sputum.  Some  use  rag.s,  which  are 
sometimes  burned,  but  often  thrown  out  in 
the  yard.  The  wind  will  blow  the  dried  sini- 
tum  awav  and  so  baneful  bacilli  are  scatter- 
ed for  fre.sh  victims  to  inhale.  Others  use 
ordinary  cuspidors,  even  buckets  of  ashes, 
and  often  a newspaper  spread  on  the  floor. 
All  these  measures  are  better  than  exjiecto- 
rating  on  the  ground  or  floor,  if  the  sputum 
is  burned  before  it  has  a chance  to  contam- 
inate the  floor,  or  to  become  dried.  Otherwise 
they  too  become  active  sources  for  the  spread 
of  the  disease — producing  seed.  The  Ken- 
tucky Board  of  Health,  has  an  excellent  i>a- 
per  on  this  subject,  which  is  sent  freely  to 
all  who  ask  for  it.  It  is  well  worth  read- 
ing and  passing  on  to  your  patients,  for  it 
will  do  much  toward  instructing  the  con- 
sumptive how  to  prevent  infection  of  others 
with  his  affliction.  The  best  container  for 
sputum  that  I have  ever  seen,  is  a water- 
proof. pasteboard  cup  made  by  manufactur- 
ers c-f  surgical  and  sick  room  supplies,  and 
easil}^  obtained  by  any  fir.st  class  drug  store. 
They  fold  to  fit  a neat  tin  holder,  which  is 
covered,  thus  preventing  spread  of  the  bac- 
illi by  flies.  They  are  convenient,  inex])en- 
sive,  and  s.afe  to  use.  Another  form  of  s])U- 
tum  cup  made  of  the  same  material,  folds  to 
be  carried  in  the  pocket.  Still  another  size 
i.s  made  for  floor  cus])idors.  If  tubercular 
patients  were  taught  and  urged  to  use  these 
cups  in  their  homes  and  in  all  ]uiblic  jilaces, 
I am  sure  a great  .stride'  would  lie  gained  in 
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I lie  prevention  of  tiibercnlosis.  I ni-o'e  this 
as  most  important,  lieeanse  1 have  seen  so 
many  “Lungers”  from  all  over  the  country 
come  here  to  enter  Sanatoria,  with  ]K)sitively 
no  idea  whatever  of  projihylaxis.  Promiscu- 
ous siiitting  is  a hlthy  habit  in  a well  person, 
but  in  a tubercular  subject  it  is  criminal. 

Of  course  the  question  of  isolation  of  the 
patient,  prevention  of  kissing  by  him,  regis- 
tration and  fumigation  of  houses  and  such 
measures  are  of  much  benefit,  but  I believe 
that  much  more  can  be  aeconqdished  toward 
sta.n  jiing  out  this  dread  disease  by  the  strin- 
gent urging  the  use  of  individual  liiicii,  i»- 
dividual  driiikiiifj  ('up<i,  and  most  necessary 
of  all  hurnahle  sputum  cups. 

Should  an  accident  oecnr.  and  the  patient 
get  sjnitum  u|)on  the  clothing,  ground  or 
door,  it  sdionld  be  jn’orniitly  disinfected  with 
formaldehyde  or  earbolic  acid  or  some  such 
agent.  T ])r(>fer  formaldehyde,  as  it  is  both 
chean  and  effective.  “In  the  projiortion  of 
1 ilo.OOO  it  destroys  most  living  germs.” — 
l>a  relay. 

III. TRE.VTMENT  .\T  HOME. 

The  ne.vs  that  one  is  afflicted  with  tubercu- 
losis comes  as  a sad  blow  to  most  patients. 
T Usually  with  little  idea  of  the  disease,  their 
first  thought  is  that  they  rtill  soon  die.  They 
may  be  rebellions  and  doubt  the  diagnosis, 
(esjK'cially  if  early),  until  the  disease  makes 
further  inroad  into  their  strength.  Then  very 
likely  they  refuse  to  go  to  a mild  climate, 
beginning  a.  so-called  “home  treatment,” 
which  if  .strictly  followed  as  directed  by  a 
physician  conversant  with  tuherclosis,  will 
undoubtedly  do  good.  But  this  treatment 
must  extend  over  a long  ])eriod.  lie  does  not 
have  the  stimulation  of  comrades  in  a sani- 
torium,  and  seven  times  out  of  ten  the  pa- 
tient gets  lax.  the  disease  steadily  tightens 
its  grasp  upon  him,  and  then,  after  much 
valuable  time  has  been  lost,  often  as  a last 
resort,  he  goes  to  the  Southwest,  a far  ad- 
vanced ease  of  tu.bercnlosis,  'with  his  chance 
of  living  reduced  to  a minimum.  While  had 
he  gone  from  home  when  the  diagnosis  was 
first  made,  his  chance  for  a cure  would  have 
been  greatly  enhanced,  and  probably  infec- 
tion of  some  of  his  family  or  friends,  pre- 
vented. 

We  seldom  get  an  incipient  case,  the  ma- 
jority being  of  the  second  and  third  clas.ses. 
(moderately  or  far  advanced).  And  yet 
with  such  adverse  cases,  our  percentage  of 
ai  rests  will  outstrip  that  of  Northern.  East- 
ern or  Southern  sections,  where  incipient  and 
moderately  advanced  eases  predominate,  and 
should  raise  the  percentage  of  cures  if  ive 
accept  the  theory  advanced  hy  many  “that 
climate  plays  no  role  in  the  treatment  of 
tuberculosis.”  T am  not  dealing  with  theories. 


but  ivith  plain  facts  which  are  borne  out  by 
the  histories  of  hundreds  of  jiatients  who 
have  come  to  this  section  for  relief  from  the 
“White  Plague.”  Send  your  tubercular  pa- 
tients to  the  great  Southwe.st ; send  them 
early  and  so  give  them  the  be.st  ehance  possi- 
ble to  regain  their  health.  And  I might  add, 
b('  on  the  lookout  for  tuberculosis — suspect 
it  in  those  ca.ses  of  “ju.st  a little  cold  wdnch 
hangs  on,”  in  patients  wdio  recuperate  .slowly 
from  ])neumonia  and  jileurisy,  in  cases  of 
“dry,  hacking  cough”  which  persists.  Tubei'- 
culosis  is  so  all  prevalent  that  we  should  sus- 
pect and  examine  for  it  and  not  wait  for  its 
ugly  truth  to  be  forced  into  our  diagnosis. 

Personally,  I believe  that  the  section 
around  Silver  City,  N.  Mex.,  has  the  best 
year  round  climate  to  be  found.  Fort  Bay- 
ard, the  (lOvernment  Sanatorium  for  tuber- 
cular soldiers,  is  only  nine  miles  from  this 
city.  This  speaks  well  for  this  section  be- 
cause, wdien  the  ho.s])ital  was  contemplated 
of  the  many  available  locations  inspected, 
this  one  spot  far  outranked  all  others.  In 
the  summer,  our  days  are  warm  and  pleas- 
ant. the  nights  cool  and  comfortable.  In 
winter  the  days  are  mild  and  sunshiny;  the 
nights  crisp  and  invigorating.  The  atmos- 
phere is  mountainous,  both  di'y  and  pure. 
Truly  “A  Silver  City  with  a golden  cli- 
mate,” allowdng  the  patient  to  .Jeep  out- 
doors in  comfort  the  year  round.  Who  could 
sucessfully  say  that  constant  re.st.  nourishing- 
food  and  such  an  outdoor  life  will  not  give 
the  tubercular  subject  the  be.st  chance  pos- 
sible to  regain  his  health?  Yet  the  work  of 
stamping  out  tuberculosis  far  outranks  any 
one  man,  any  one  section.  Colorado,  West 
Texas,  Arizona,  parts  of  California,  as  rvell 
as  the  whole  of  New  IMexico  are  beneficial  to 
the  phthisical.  But  if  your  patient  cannot 
be  sent  to  the  Southwest,  then  put  him  on 
strict,  ]iroper,  prophylactic  treatment  or 
management  and  keep  him  to  it.  See  that 
he  follows  your  directions  implicitly  and  be 
sure  that  they  are  such  as  advocated  by  those 
members  of  the  irrofession  meeting  Avith  the 
most  success  in  the  treatment  of  the  disease. 
Let  us  work  together,  practitioners  of  all  sec- 
tions. Avith  all  the  energA"  and  intelligence  to 
cure  the  existent  tubercnlosis  and  to  prevent 
its  continuance.  Our  Aun-y  knoAvledge  of  med- 
icine makes  it  our  duty  to  prevent  as  well  as 
to  cure. 

In  favor  of  the  climatic  conditions  of  the 
Southwest  maA'  he  stated  the  fact  that  the 
natives  (IMexicans)  and  pioneers  .seldom  if 
ever  have  tuberculosis.  And  eases  which 
hav'e  become  arrests  or  cures  live  out  their 
natural  lives,  following  Iheir  usual  avoca- 
tions, and  happy  that  they  have  escaped  the 
grij)  of  the  “White  Blague.” 
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Jiist  a word  about  j:)atieuts  leaving  this 
climate  after  making  an  arrest  or  cure  of 
Iheir  disease.  Theoretically  one  should  be 
able  to  live  where  he  desires,  or  in  any  cli- 
mate, but  experience  has  shown  that  relapse 
is  very  apt  to  follow  removal  to  a cold  or 
changeable  climate.  Secondary  infectious 
arise  and  quickly  result  in  a re-infection  of 
tuberculosis.  Often  also  to  these  secondary 
infections  are  due  the  sudden  appearance  of 
acute  symptoms  attributed  to  the  tubercular 
process.  Lagrippe  is  one  of  the  most  fre- 
(pient  of  these  comi)lications. 

Even  a skeptic  on  climatic  benefit  is  bound 
to  admit  that  that  climate  is  best  where  the 
patient  “feels  well,  eats  well,  sleeps  well,  and 
gains  flesh  and  strength.”  (Delafield).  Both 
as  to  the  percentage  of  cures  in  Silver  City, 
and  as  to  obtaining  the  above  named  desid- 
erata, we  most  heartily  invite  investigation 
of  statistics.  For  the  tubercular  subject  to 
make  the  most  improvement,  the  folio vving 
climatic  conditions  are  requisite:  (1)  Purity 
of  air.  (2)  Plquability.  (3)  Abundant  sun- 
shine. (4)  Dryness.  (5)  Altitude  (Anders). 
Physicians  who  wish  to  cuie  tuberoulosjs 
“think  on  these  things.” 

IV.— AS  TO  TREATMENT. 

Instead  of  the  word  “ti'eatment,”  I prefer 
to  say  “management”  wdren  I'eferring  to  a 
case  of  tuberculosis.  There  is  no  specific 
treatment  for  the  disease,  as  w'e  all  know. 
^Medication  is  of  course  symptomatic,  'while 
the  general  management  includes  attention 
to  temperature,  food  and  digestion,  re.st  and 
proper  surroundings. 

I realize  that  the  idea  of  rest  in  tubercu- 
losis is  thought  by  many  practitioners  to  be 
overdone — that  too  much  .stress  is  laid  on  the 
subject.  But  I feel  sure  that  a fair  test  will 
convince  many  of  its  value.  Try  it,  doctors, 
don’t  just  dmd)t  it — put  the  rest  cure  to  a 
test. 

I recently  had  a young  man  under  my 
care — age  24,  moderately  advanced  case, 
both  pidmonary  and  laryngeal  involvement, 
came  to  me  January  27,  1910.  Temperature. 
A.  i\I.,  96  1-5;  P.  ]\i.,  100  2-5.  Besides  atten- 
tion to  diet,  etc.,  he  was  directed  to  lie  on  a 
cot  outdoors  preferably  in  the  sunshine,  from 
breakfa.st  till  dinner,  from  dinner  till  sup- 
per and  in  bed  at  night  ten  hours.  He  was 
allow-ed  to  dre.ss  and  walk  to  meals.  In  one 
month’s  time,  besides  five  or  6 pounds  gain 
in  weight,  and  a proportionate  gain  in 
.strength,  his  temperature  was:  A.  M.,  97  3-5; 
P.  IM.,  98  3-5,  a daily  range  of  only  one  de- 
gree as  against  four  and  one-fifth  degrees 
thirty  days  ])i-eviou.sly.  I admit  that  this 
was  rapid  improvement,  and  1 do  not  expect 
tu  prove  my  ])oint  by  this  one  case.  I can 
cite  rnavy  others  that  are  similar.  So  it  be- 


hooves you  who  really  want  to  benefit  your 
tubercular  cases,  not  just  to  scoff  at  the  rest 
treatment  but  try  it.  Don’t  wait  till  the  pa- 
tient’s temperature  is  high  before  making 
him  lie  down.  Continual  re.st  is  indicated  so 
long  as  the  temperature  is  above  normal. 
Even  one  degree  of  fever  indicates  that  the 
tubercular  process  is  active,  and  the  one 
known  way  to  combat  the  infection  is  to 
build  up  body  resistance.  Exercise  uses  up 
muscular  tissue  and  energy  which  should  go 
toward  building  up  the  body.  Therefore  as 
a rule,  the  more  exerci.se  a tubercular  sid) 
ject  takes  wdrile  his  _temperature  is  above 
normal,  the  less  vitality  has  he  left  wfith 
which  to  combat  his  infection. 

As  to  food  I w'oi;ld  say  that  I believe  in  no 
fixed  diet  for  the  consumiitive.  Nourishing 
food,  yes,  and  an  abundance  of  it,  but  be 
sure  that  the  menu  is  frequently  change;!. 
The  appetite  of  a “Eunger”  is  more  than 
apt  to  be  fickle  and  needs  to  be  tempted  with 
pleasing  dishes  changed  so  often  that  the  pa- 
tient does  not  tire  of  them.  Beef  and  pot.i- 
toes  are  undoubtedly  excellent  as  flesh  pro- 
ducers, but  served  three  times  a day  w'ould 
(piickly  satiate,  and  spoil  one’s  desire  for  all 
food.  I recommend  haeon  as  a good  change 
from  beef,  also  mutton,  chicken,  and  even 
well  cooked  pork.  Creamed  drief  beef  makes 
an  appetizing  dish.  IMy  idea  is  that  though 
the  food  sometimes  may  not  be  so  nourish- 
ing as  beef  and  potatoes,  it  is  better  to  keei) 
the  patient  with  a sharp  appetite,  anticipat- 
ing with  pleasure  every  meal  than  to  keep 
him  on  a fixed  diet  and  so  make  him  loath 
the  thought  of  all  food.  Fre.sh  eggs  (not 
cold  storage  product)  taken  at  meal  time  or 
betweeir  meals,  raw',  give  splendid  results  as 
flesh  aird  strength  builders.  From  six  to  ten 
a day  should  be  taken.  The  number  should 
depend  upon  the  amount  of  other  food  eaten 
A flavor  of  lemon,  vinegar,  or  nutmeg  often 
will  make  them  palatable.  But  caution  must 
be  used  in  administering  milk  soon  after  the 
acids.  A good  way  to  give  the  egg  is  to  beat 
it  up  in  a glass  of  fresh  milk  and  add  a dash 
of  salt  or  flavor  to  suit.  Fre.sh  milk,  (un- 
skimmed) should  be  taken  freely.  Idiosyn- 
crasy wfill  occasionally  prevent  its  use,  and  in 
such  cases  it  should  not  be  forced  but  other- 
food  .srdxstituted  for  it.  I find  that  most  pa- 
tients can  take  from  three  to  five  pints  a day 
over  long  periods  and  show  no  biliousness. 
The  milk  should  be  of  rich  (luality  ami  cer- 
tainly free  from  the  suspicion  of  disease.  “A 
tablespoonful  of  malted  milk,  .stirred  into  a 
glass  of  fresh  milk  will  render  it  more  easily 
digested  as  well  as  more  nourishing.” — W. 
II.  Coffman.  , 

I think  I have  yet  to  see  a tubercular  pa- 
tient wdth  a clean  tongue.  Almost  invariably 
it  is  covered  by  a heavy  slime,  grayish  to 
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brown  ill  color.  Likewise  nearly  all  “Lung- 
ers” have  more  or  less  trouble  with  their  di- 
gestion. Usually  the  symptoms  are  vagne 
and  hard  to  reach.  Often  an  acidulated  so- 
lution of  pepsin  will  increase  the  patient’s 
appetite  as  well  as  improve  his  digestion.  In 
some  of  these  “stomach  cases”  especially  if 
accompanied  by  nausea,  • 1 have  found  the 
following  prescription  to  give  relief.  The 
(piantities.  especially  of  the  cathartics,  must 
be  altered  to  suit  individual  cases. 

Kx. 

Sodii  Sulphatis  dr.  J. 

Sodii  Uhos.  dr.  I. 

*(lerii  Oxal gr.  X. 

Bismuth  S.  N ilr.  .III. 

i\lagnes.  dale.  Ust. dr.  111. 

i\Iet  ft.  ])ulvis  No.  1. 

Sig.  Teasjioonful  in  hot  water  morning 

and  night. 

Among  other  medicinal  agents  of  value  in 
the  care  of  the  tuberculous  are  the  following; 
formaldehyde,  tar  water  with  soda,  haema- 
toxylon,.  adnephrin  or  adrenalin,  tuberculin, 
anercury,  calcinm  sulphide,  guaiacol,  and 
turpentine. 

In  tubercular  larynx,  whether  ulcerated  or 
only  infiltrated,  weak  formaldehyde  solution, 
(d  to  8 drops  per  oz.  I water)  gives  benefit. 
II  is  not  oidy  antiseptic  and  healing  to  the 
diseased  ti.ssue,  but  also  increases  the  resist- 
ance of  the  well.  Not  every  atomizer  is  suit- 
ed to  spray  the  lai’ynx  either.  One  with  a 
hooked  tip  (the  so-called  ])ost-natal)  is  by 
far  the  best  to  throw  the  spray  down  the 
larynx  where  it  is  needed. 

Tar  water  with  soda  as  a spray  is  excel- 
lent to  cleanse  the  throat  and  vocal  cords  of 
mucus  and  is  also  healing  and  soothing  to  the 
inflamed  memljranes. 

In  tubercular  intestine,  the  diarrhea  is 
best  controlled  by  some  astringent,  haemo- 
toxylon  being  a good  example.  This  gives 
better  resiilts  than  opium  and  does  not  pro- 
duce the  stupor  characteristic  of  the  narcotic. 

However,  in  haemorrhage,  opium  in  some 
form  is  desirable  to  keep  the  patient  abso- 
lutely quiet  and  free  from  worry.  Heroin 
muriate  is  quite  effective  for  this  purpose. 
Other  agents  for  the  control  of  haemorrhage 
are : ice  in  mouth,  on  the  chest,  and  in  the 
arm  pits,  inhalation  of  amyl  nitrate,  nitro- 
glycerine, nitroglycerine  with  morphine,  ad- 
nephrin or  adrenalin,  to  dilate  the  capillar- 
ies, and  some  form  of  calcium  (chloride 
good,  also  sulphide)  to  coagulate  the  blood. 

Tuberculin  I value  only  as  a diagnostic 
agent.  I have  .seen  very  little  good  follow  its 
use  and  on  the  contrary  considerable  harm. 
I realize  that  many  speciali.sts  of  rei)utation 
.still  administer  it,  but  jiersoually,  I do  not 
advise  its  use. 


In  tubercrdar  nose,  I have  found  benefit 
from  the  daily  application  of  a 25%  solution 
of  argyrol.  Also  use  a spray  three  or  four 
times  daily,  of  alkaline  antiseptic  tablets  in 
acpieous  solntion,  as  a cleansing  agent.  If 
a deodoi-ant  is  needed  I add  potassium  per- 
manganate to  this  solution. 

For  the  slight  ulceration  to  the  external 
area,  often  found  in  consumptives  who  lie  on 
one  side  a great  deal,  the  25%  argyrol  soln- 
tion gives  relief  temporarily,  though  nothing 
except  improved  heallh  seems  to  do  perman- 
ent good. 

In  ([uite  a number  of  ca.ses,  I have  used  a 
remedy  little  spoken  of  in  connection  with 
tuberculosis,  yet  in  my  hands  it  has  given 
pleasing  results.  I had  read  of  its  good  ef- 
fects in  measles,  scarlet  fever,  and  in  other 
sy.stemic  infections.  The  agent  is  calcium 
sidphide.  I then  tried  it  on  myself  for  tu- 
hercidosis,  with  such  good  results  that  I de- 
cided to  administer  it  to  a few  ea.ses  I then 
had  under  my  care.  Nothing  startling  will 
follow  the  use  of  calcium  sulphide,  yet  I be- 
lieve from  observation,  that  it  does  modify 
the  course  of  tuberculosis.  The  temperature 
will  be  found  to  register  lower,  and  will  be 
easier  to  control.  Also  the  sputum  will  he 
rendered  less  purulent  (and  I think  less  vir- 
ulent). It  has  an  expectorant  action  that 
gives  relief  to  patients  having  tenacious 
sputum. 

Calcium  is  said  to  be  one  of  the  salts  in 
which  the  “Lunger”  is  deficient.  To  supply 
this  then  should  ameliorate  the  condition.  At 
any  rate  I believe  that  it  acts  as  an  internal 
antiseptic,  rendering  the  body  a less  suitable 
habitat  for  bacilli.  I administer  it  in  dosage 
of  -J-  to  2 grains,  in  gelatine  coated  pills,  three 
times  a day,  after  meals  carrying  the  patient 
to  saturation  if  possible,  then  siispending 
treatment  for  a week,  and  then  resinning 
with  a larger  dose.  I say  “to  saturation  if 
possible”  advisedly,  as  I have  never  seen  a 
tubercular  patient  reach  the  point  of  satura- 
tion from  calcium  sulphide.  A non-tubercu- 
lar  patient  on  much  smaller  dosage,  Avill  us- 
ually quickly  complain  of  the  odor  of  his 
perspiration  and  body,  but  not  so  the  “Lung- 
er.” He  can  stand  large  and  increasing  dos- 
age under  which  the  severity  of  his  symp- 
toms will  become  modified.  I believe  that 
calcium  sulphide  will  become  moi’e  generally 
used  in  tuberculosis,  not  vaunted  as  a 
“cure”  but  simply  as  a valuable  assistant  to 
natui'e’s  method. 

Quite  a few  practitioners  have  advocated 
mercury  for  treating  tid)ercnlosis,  some 
claiming  marvelous  residts.  Dr.  Barton 
Wright,  H.  S.  IMarine  Hospital,  reports  a 
large  number  of  cases  of  sim])le  tuberculosis 
(non-.syphilitic)  in  which  the  hypodeianic  in- 
jection of  mei’cury  suceinimidum  was  the 
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treatment  nsed.  II is  reports  are  very  inter- 
esting, his  results  being  astonishingly  good. 
But  I have  seen  no  one  else  use  the  treat- 
ment and  report  favorably  on  it.  The  theory 
is  good,  viz.,  that  mercury  is  one  of  our  best 
external  antise])tics,  surely  it  Avoiild  poison 
the  “biigs”  internally.  But  the  body  salts, 
albumins  and  chemical  agents  evidently  so 
change  the  mercuiy  that  it  becomes  innocu- 
ous to  the  bacilli.  However,  administered 
in  simple  tuberculosis,  I have  so  often  seen  it 
followed  by  a reaction  that  I consider  it  only 
as  a remedy  that  might  have  been. 

In  closing  this  article  I want  to  say  that  I 
am  striving  to  do  all  in  my  power  toward  the 
prevention  and  eradication  of  this  “Great 
White  Plague.”  Perhaps  to  some  my  ideas 
may  seem  radical,  but  lielieve  me,  they  are 
the  result  of  experience  both  to  myself  and 
of  co-laborers  in  the  Southwest,  setting  forth 
such  management  as  would  give  the  best  re- 
sults in  the  treatment  of  this  dread  disease. 

IMy  interest  in  the  eradication  of  tubercu- 
losis is  intensified  for  having  myself  felt  the 
fangs  of  the  monster.  I hope  and  every  one 
who  reads  this  article  wull  add  his  strength 
and  intelligence  to  the  army  already  fighting 
this  great  evil. 

THE  manage:\ient  of  some  COM- 
ilUXICABLE  DISEASES.* 

By  R.  L.  Ford,  Livermore, 

There  are  some  hereditaiy  diseases  and 
some  that  are  not  hereditary,  that  can  be 
brought  under  the  same  general  management 
for  their  control : notably  tuberculosis, 
.syphilis,  insanity,  cancer,  etc.  It  is  a well 
known  fact  that  some  diseases  are  on  the  in- 
crease, for  instance,  insanity,  cancer,  and 
tuberculosis,  notwithstanding  the  effort  that 
has  been  made  to  check  them.  Insanity  is 
largely  on  the  increase,  the  increase  over  and 
above  the  increase  of  po])ulation  in  the  last 
50  years  in  the  State  of  Kentucky  has  been 
three  hundred  per  cent. 

The  increase  of  tulierculosis  has  been  cut 
down  considerable  in  the  last  few  years,  but 
there  has  never  been  anything  done  to  check 
the  ravage  of  insanity.  When  we  consider 
that  tuberculosis  alone  is  the  cause  of 
twenty-five  per  cent,  of  all  deaths,  it  is  high 
time  we  were  doing  more  to  check  it.  If  it 
wasn’t  that  a great  per  cent,  of  the  human 
family  are  immune  it  would  depopulate  the 
globe  in  a hundred  years. 

Insanity  is  increasing  to  such  an  alarming 
extent,  with  all  the  effort  to  stop  its  increase 
up  to  the  present  time,  that  it  .seems  high 
time  ‘we  were  doing  .something  more  to  .stop 
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this,  the  most  miserable  condition  to  which 
the  human  family  is  heir.  Those  two  dis- 
eases (insanity  and  tuberculo.sis) , to  say 
nothing  of  tertiary  .syiihilis,  cancer,  epilepsy, 
and  some  other  diseases,  is  a great  burden 
to  the  country,  to  say  nothing  of  the  misery 
and  suffering.  I have  been  taking  observa- 
tion and  have  done  some  experimenting 
along  this  line  for  several  years  and  have 
come  to  the  conclusion  that  to  stop  the  re- 
production of  this  class  of  sufferers  will  do 
more  to  check  those  diseases  than  everything 
else  combined.  To  segregate  wmiild  only  be 
to  pile  up  the  burden  on  the  State  and  to 
talk  about  preventing  marriage  would  be  un- 
just besides  it  would  increase  the  illegitimate 
children  born.  So  the  most  rational  and  the 
easiest  thing  to  put  into  practice  will  be  the 
sterilizing  of  the  male  by  vasectomy.  This 
is  an  office  operation,  absolutely  safe,  can  be 
done  under  a local  anesthetic.  An  operation 
'which  but  few  will  object  to,  inasmuch  as  it 
does  not  destroy  a single  function ; erection 
is  perfect,  the  naked  eye  appearance  of  the 
semen  is  unchanged;  the  voluiduous  sensa- 
tion in  coitus  is  unimpaired.  When  the  facts 
just  mentioned  are  generally  understood,  the 
greate.st  problem  will  be  solved,  ])eople  will 
not  only  submit  willingly,  but  will  demand 
it.  You  may  hear  some  objection  from  a 
moral  or  a religious  standpoint.  It  is  true 
God  said  multiply  and  replenish  the  earth, 
hut  I don’t  believe  the  Creator  intended  that 
diseased  and  defective  children  and  more 
than  can  be  cared  for  should  be  born.  I 
don’t  think  it  is  the  desire  of  any  pei-son  to 
bring  a child  into  existence  to  die  in  infancy 
or  to  live  a long  life  of  misery,  but  the  grat- 
ification of  the  sexual  appetite  for  the  time 
being  seems  to  overshadow  almost  every  hu- 
man thought.  It  woidd  require  some  thought 
to  work  out  the  details  to  tell  wdiere  the  rem- 
edy should  be  applied  and  where  not.  I will 
give  an  illustration.  We  will  take  a man 
and  a woman  either  of  which  is  in  the  ad- 
vanced stages  of  eomsumption.  It  is  reason- 
able that  their  offsphing  would  be  weakly 
constitirted,  besides  when  it  was  born  it 
would  be  in  the  mid.st  of  a hot  bed  of  tuber- 
cular bacilli,  and  unless  it  was  removed  at 
once  would  be  sure  to  contract  the  disease 
and  die  before  it  w'as  a year  old.  And  if  it 
happened  to  be  the  mother  who  had  the  dis- 
ease, the  state  of  pregnancy  would  so  under- 
mine her  strength  that  she  would  not  live 
long.  Now  as  to  insanity,  no  coiqile  should 
get  married  and  have  children  where  there 
was  a case  of  insanity  in  either  family  for 
three  or  four  generations.  I believe  sterili- 
zation is  a solution  of  the  problem  'with  ref- 
erence to  the  diseases  under  consideration  as 
well  as  crime  confirmed  inelnoates,  and  I be- 
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liove  it  should  he  the  privilege  of  any  man 
to  have  the  operation  done  on  him  if  he  sees 
tit,  for  it  is  well  known  that  it  is  the  most 
ignorant  and  poor  who  have  the  largest  fam- 
ilies. It  recpiires  no  study  to  see  that  at  the 
])resent  ratio  the  tendency  is  toward  degen- 
ei'ation,  having  absolute  control  over  the 
number  of  children  born  and  by  whom  is  a 
pivot  around  'which  the  prosperity  and  haj)- 
[)iuess  of  the  future  generations  revolve,  and 
vasectomy  is  the  most  rational  means  at 
our  command  that  is  just  and  humane  by 
which  this  can  be  affected.  I have  been  tak- 
ing ob.servation  and  have  done  some  opera- 
tions since  1898.  I am  as  far  as  I know  the 
first  to  advocate,  and  did  the  fir.st  operation 
for  the  sole  ]>urpose  of  studying  the  effect  of 
vasectomy,  therefore  I know  (not  boast- 
ingly)  more  about  this  subject  than  any 
other  living  man.  Notwithstanding  this  sub- 
ject is  attracting  worldwide  attention,  thei’e 
are  few  who  have  the  eoiirage  to  test  it  on 
their  own  person  as  I have  done.  I hope  we 
can  induce  our  Legislature  to  follow  In- 
diana. and  Oregon,  and  pass  a law^  sterilizing 
all  criminals,  for  I am  convinced  that  a dis- 
])Osition  to  crime  is  hereditary. 

Show  me  a stock  raiser  who  ‘would  think 
of  breeding  a diseased  animal,  Avhile  the 
human  family  perfectly  ignore  this  point. 
If  we  expect  to  still  maintain  the  present 
high  standard  of  human  health  and  happi- 
ness, we  will  have  to  change  our  present 
carelessness  in  the  matter  of  reproducing. 

I have  done  this  operation  in  two  different 
'Ways:  one  by  simply  cutting  down  on  the 
vas  under  local  anesthetic  and  tying  off  the 
vas  wdth  catgut,  dividing  it  and  dropping  it 
back,  closing  the  .skin  wound.  Then  I have 
injected  pure  carbolic  acid,  4 or  5 m.  in  the 
vas  with  a hvpodermic  syringe.  I have  not 
done  a sufficient  number  of  operations  by 
this  method  to  tell  wdiether  it  is  successful  in 
all  cases  or  not.  but  it  w'as  in  all  the  cases 
I have  tried.  If  it  proved  to  be  succe.ssful  in 
most  eases  this  would  be  the  ideal  operation, 
for  it  only  causes  a slight  swelling  and  sere- 
nes, Imt  no  real  pain,  and  passes  off  in  a few' 
davs,  not  .stopiung  a man  from  his  work.  I 
reiterate  that  this  operation  should  have  no 
more  mortality  than  extracting  a tooth. 

INFANT  FOODS  AND  INFANT 
FEEDING. 

By  W.  a.  INIcKenney,  Falmouth. 

The  first  question  that  presents  itself,  is 
'what  is  a food.  A food  is  material  taken 
into  the  body  to  replenish  the  tissues,  wdaich 
have  been  used  up  by  the  vital  processes,  and 
in  the  infant  to  supply  material  for  the 
growth  and  development  of  new  tissues.  Ac- 
cording to  the  natural  order  of  things,  the 


normal  healthy  mother’s  milk  is  the  perfect 
infant  food.  It  contains  all  the  elements 
necevssary  to  repair  tissue  waste,  to  supply 
new  material  for  growth  and  maintain  body 
heat,  and  con.stitute  a ])erfect  aliment.  But 
if  for  any  rea.son  the  child  is  deprived  of  the 
mother’s  milk  it  then  becomes  our  duty  to 
substitute  a food  as  near  like  the  mother’s 
milk  as  possible.  And  the  next  and  most 
convenient  is  cow’s  milk,  'while  it  is  not  of 
exactly  the  same  composition  as  the  human 
milk,  it  is  capable  of  being  modified  so  as  to 
be  nearly  like  it.  According  to  Leeds,  the 
chemical  composition  of  human  milk  is: 

Human.  Cow’’s. 

Fat  4.13  3.75 

iMilk  sugar  (lactose)  7.00  4.42 

Albuminoids  2.00  3.7fi 

Salts  0.20  0.68 

Water ; 86.67  87.39 

iMother’s  milk  is  ])ersistently  alkaline, 
wdule  cow’s  milk  is  acid.  iMother’s  milk  is 
thin,  w’atery,  bluish  in  color,  w'hile  cow’s 
milk  is  'whiter  in  color  and  more  opaque. 

Specific  gravity  of  human  milk,  10.31;  cow’s 
10.29.  The  mother’s  milk  contains  fats,  ni- 
trogenous material,  carbohydrates,  salts  and 
water.  Cow’s  milk  contains  more  nitrogen- 
ous material,  less  fat  and  much  le.ss  sugar 
than  human  milk. 

CHEMICAL  ANALYSIS. 

The  sugar  of  human  milk  and  cow’s  milk 
are  chemically  identical.  The  fats  are  simi- 
lar. There  are  important  differences  in  the 
quality  as  well  as  the  quantity  of  the  nitro- 
genous material.  In  both  fluids  it  is  com- 
plex, being  made  up  of  casein,  lactalbumin 
and  peptones.  The  peptones  are  only  pres- 
ent in  small  quantities.  The  casein  of  cow’s 
milk  is  readily  precipitated  by  dilute  acid 
and  is  throw'ii  do'wn  in  large  firm  masses. 
That  of  the  mother’s  milk  requires  more  acid 
and  is  precipitated  in  flue  soft  particles, 
which  are  dissolved  by  an  excess  of  acid. 
After  the  separation  of  the  ca.sein  the  lactal- 
bumin is  left  in  solution  in  the  wdiey.  The 
proportion  of  casein  and  lactalbumin  have 
been  determined  w’ith  sufficient  accuracy  to 
jioint  out  the  differences  in  the  two  secre- 
tions. The  fraction  of  the  total  albuminoids 
in  cow’s  milk  coagulable  by  acids  (casein) 
is  far  greater  (perhaps  four  times)  than  the 
non-coagulable  part  (lactalbumin). 

In  woman’s  milk  on  the  contrary  the  re- 
verse is  true,  and  the  uou-coagulable  parts 
much  exceeds  (more  than  twice)  the  coag- 
iilable  portion.  Taking  weight  for  weight 
nf  each  secretion,  the  coagulation  of  human 
milk  is  only  one-fifth  that  of  cow’s  milk. 

Th"’  microscope  shows  some  difference 
ahso.  The  fat  globules  of  cow’s  milk  are  roll- 
ed together  in  heaps  and  clumps,  while  in 
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the  human  milk  there  are  no  clumps  and  a 
regularly  divided  field  of  fat  globules.  The 
fat  globules  are  surrounded  by  a zone  of 
clearer  snkstance  called  pediglolndar  sub- 
stance, which  in  the  cow’s  milk  has  a stick- 
iness aboiit  it  that  is  absent  in  the  human’s 
milk.  The  mother’s  milk  is  nmch  more  elas- 
tic than  the  cow’s.  As  to  the  artificial  foods, 
there  are  any  nnmber  of  them  on  the  mark- 
et, and  according  to  the  printed  eirenlars  ac- 
companying they  attempt  to  supply  the  var- 
ious properties  necessaray  to  a perfect  food. 
About  all  the  virtue  some  of  them  have  is 
the  addition  of  cow’s  milk.  They  are  quite 
extensively  advertised  and  carry  testimonials 
from  various  people,  Avhich  smacks  very 
much  of  the  patent  medicine  fake,  and  a 
conscientious  physcian  would  no  more  rec- 
ommend these  prepared  stuffs  to  raise  a 
baby  on,  than  they  would  recommend  a pat- 
ent medicine  for  their  patients.  I have 
kno-wn  some  physicians  for  the  sake  of  con- 
.serving  their  grey  matter  to  fall  into  the 
habit  of  recommending  “baby  foods,”  with 
usually  bad  results.  I have  never  seen  very 
luany  babies  grow  and  develop  where  they 
were  raised  on  so-called  baby  foods.  I make 
this  appeal  to  yon,  wherever  you  are  called 
upon  to  recommend  a “babv  food”  or  a sub- 
stitute for  the  mother’s  milk,  for  any  cause, 
study  the  conditions,  and  instruct  the  par- 
ents, how,  Avhen  and  what  to  feed  the  babv, 
and  watch  with  an  easle’s  eve  the  growth 
and  its  development.  Remembering  that  an 
infant  is  not  nourished  simplv  by  the  food 
it  swallows,  but  by  the  portion  that  it  di- 
gests and  assimilates.  The  be4  diet  is  one 
adapted  to  age  and  digestive  po^wer. 

INP.VNT  FEEDING. 

The  most  serious  (piestion  that  confronts 
ns  is  what  to  feed  a new  born  babe  that  is 
unable  to  get  the  mother’s  milk.  If  it  has 
been  able  to  get  the  mother’s  milk  for  onlv 
a few  davs,  it  will  be  that  nmch  better  off. 
For  a normal  healthy  infant  there  is  a wide 
tolerance  for  different  food  mixtures,  and  for 
varying  amounts  and  streneths  of  different 
food  elements.  But  if  the  child  is  below  par 
congenitally  or  from  unwise  femliug,  or  has 
had  some  sickness,  it  mav  have  a very  nar- 
row tolerance  for  food.  A food  of  a certain 
qnantitv  and  composition  that  vesterday  was 
adapted  to  a healthv  infant,  todav  may  act 
as  so  much  poison  to  a child  that  has  had 
an  acute  digestion  or  nutritional  disturb- 
ance. At  birth  a dilution  of  one  part  of 
cow’s  milk  with  two  of  water,  with  the  ad- 
dition of  a small  amount  of  milk  sugar,  say 
d to  J ounce  in  the  hours,  is  about  the 
u.sual  proportion.  This  dilution  can  be 
‘■'treno'thened  graduadv  fill  the  child  takes 
eipial  parts  of  milk  and  water  with  4 ounce 


to  one  ounce  of  milk  .sugar  daily  during  the 
second  and  third  months.  The  proportion  of 
milk  is  gradually  increased,  that  of  the  water 
and  sugar  diminished  till  toward  the  end  of 
the  first  year  the  child  is  on  the  whole  milk. 
The  total  for  the  24  hours  .should  rarely  ex- 
ceed one  quart.  After  the  fifth  or  sixth 
mouth  the  ability  to  digest  starch  is  so  w'ell 
established  that  we  may  substitute  one  of  the 
cereal  waters  or  gruels  to  dilute  the  milk 
with.  In  the  latter  months  of  the  first  year 
additional  food  is  given  in  form  of  broths, 
strained  vegetable  soups,  beef  .inice,  fruit 
juice,  zweibock,  cracker  and  cereals. 

PREqUENCY  OP  FEEDING. 

A baby  should  not  be  fed  more  than  b or 
sixjimes  in  the  24  hours,  and  toward  the 
end  of  the  first  year  it  should  not  be  fed 
more  than  four  times.  A bottle  fed  infant 
should  not  be  fed  as  often  as  one  that  nurses 
its  mother.  The  casein  in  cow’s  milk  is  hard- 
er to  digest  than  is  the  mother’s.  It  takes 
at  least  three  hours  to  digest  the  cow’s  milk, 
and  the  stomach  should  be  empty  before  the 
next  meal.  The  empty  stomach  is  supposed 
to  be  in  an  alkaline  phase,  and  when  food  is 
, introduced  the  secretions  of  hydrochloric 
acid  and  rennet  are  supposed  to  be  gradual- 
ly throwm  out,  and  the  digestive  process  to 
become  more  and  more  active,  but  if  food  is 
introduced  before  the  stomach  has  emptied 
itself,  and  there  is  naturally  a high  acidity 
there  is  quicker  coagulation,  wdth  larger  and 
harder  curds.  The  period  of  digestion  is 
continuous,  the  stomach  becomes  taxed  and 
a vicious  cycle  is  established,  which  leads  to 
irritation,  and  if  continned  to  inflammation 
and  distress. 

QUANTITY  OP  POOD. 

The  question  of  quantity  is  one  that  is 
hard  to  solve  as  what  one  will  thrive  on 
another  -will  .starve.  We  have  certain  nu- 
merical standards,  as  to  the  amount  of  food 
a normal  infant  should  get.  These  figures 
are  the  result  of  observations  on  a lai-go 
nnmber  of  babies,  both  breast  and  bottle  fed. 
They  should  be  considered  rather  as  a check 
to  overfeeding  than  as  a positive  guide.  If 
simple  milk  dilutions  with  the  addition  of 
carbohydrates  are  used,  the  simplest  one 
would  be  the  one  that  w'onld  tell  ns  how 
much  milk  per  pound  a baby  should  get.  It 
is  better  to  vary  the  amount  of  milk  aci^ord- 
ino’  to  weights  rather  than  the  age  of  the 
child.  After  the  fifth  or  sixth  months  a 
child  weighing  from  13  to  15  pounds  should 
have  one-tenth  of  its  body  weight  of  undilut- 
ed milk.  This  would  be  enuivelant  of  about 
14  ounces  to  the  pound.  This  would  be  too 
high  Avhen  you  add  sugar  or  gruels,  as  yon 
would  get  considerable  foods  outside  of  the 
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milk  in  the  form  of  sn^ar  or  starch.  An 
oniiee  to  the  pound  lias  been  found  to  be  the 
minimum  on  which  a healthy  baby  will 
thrive.  One  and  one-fourth  ounces  is  more 
the  usual  amount  it  will  take,  while  H 
ounce  will  .soon  fi'ive  evidence  of  overfeedins:. 
This  i.s  a.  very  useful  fjuide  for  a healthy 
baby,  lint  would  be  of  not  much  u.se  for  a 
sick  one,  as  the  limit  of  tolerance  would 
soon  be  reached,  and  we  'would  not  want  to 
yive  only  what  w'onld  be  digested  and  assimi- 
lated. The  Germans  have  worked  out  the 
calorimetric  standard  of  feeding.  This  is  ex- 
in-essed  by  giving  certain  sub.stances  a value 
in  heat  units.  A caloric  is  considered  to  reii- 
resent  the  heat  that  is  required  to  raise  one 
kilogram  of  water  fi-om  0 to  10  per  cent.  And 
they  have  accnratelv  determined  the  num- 
bers of  calorics  for  kilo<>:ram  of  body  \vei<>'ht 
used  daily  by  healthy  liabies;  this  is  called 
the  “eneiuy  (luotient.”  The  proce.ss  to  de- 
tei-mine  the  “eneryv  (piotient”  is  a very 
simple  one;  only  a few  fio'ures  to  be  remem- 
bered that  represent  the  caloric  value  of  one 
ounce  of  each  ditferent  food  used  in  infant 
feedinj)'.  Tims  cream,  16%.  has  a caloric,  value 
of  54  to  the  onnce.  milk  21,  fat  free  milk  10, 
snyar  120,  flour  or  cereal  100.  To  calculate 
the  eneiyy  quotient  it  is  only  necessary  to 
’^’ultiplv  the  number  of  ax  of  each  inyred- 
ient  of  the  food  mixt  by  its  caloric  value,  to 
add  products  and  to  divide  the  sum  bv  the 
nnmbei-  of  kiloorams  the  body  weighs;  if  by 
pounds  multiply  this  product  by  2, 

THE  PERCENTAGE  METHOD. 

The  percentao'e  method  is  based  on  the 
idea  that  the  proteid  of  cow’s  milk  i.s  the  one 
food  element  that  is  difficult  to  digest  and 
on  the  other  hand  that  the  fat  is  harmless, 
and  that  in  feeding  we  should  give  the  proper 
per  cent,  of  each  food  element  without  re- 
■gard  to  the  quantity  of  the  food.  It  has  not 
been  clearlv  jmoven  that  the  proteid  causes 
any  great  harm.  And  on  the  other  hand  the 
fat  is  sometimes  the  cause  of  disturbance  in 
milk  overfeeding,  and  it  always  plays  a lead- 
ing role  in  all  the  intoxications.  One  can  as 
easily  overfeed  a baby  on  a large  amount  of 
low  ])ercentage  of  food  elements  as  cpiick  as 
he  could  with  a smaller  amount  of  a stronger 
food.  In  other  words  the  percentage  of  food 
elements  has  no  bearing  on  overfeeding  or 
underfeeding.  In  one  of  our  daily  papers 
from  one  of  our  large  cities,  I saw  the  state- 
ment that  16  out  of  everv  100  babies  died 
before  they  were  1 year  old,  23  before  they 
wei-e  5 vears  ohl,  and  that  this  waste  was 
largelv  due  to  improper  care  and  feeding, 
and  that  at  least  one-third  of  these  babies 
call  be  saved.  So  then  let’s  be  up  aTul  doing 
with  a heart  for  anv  fate,  still  achieving,  still 
persevering,  learn  to  labor  and  to  wait. 


DIAGNOSTIC  VALUE  OE  ABDOiMINAL 
PAINS.* 

By  A.  L.  Beckett,  Foster. 

Pain  in  region  of  the  body  is  the  conscious 
expression  of  nerve  in.]ury  either  macroscopic 
or  miscro.scoj)ic.  Pain  is  at  the  same  time 
both  a subjective  and  objective  symj)tom.  It 
is  subjective  in  that  we  dei)end  largely  upon 
the  patient’s  statements  as  to  its  location, 
character,  .severity  and  duration.  The  value 
of  the  patient’s  .statements  depends  on  his 
intelligence  and  disposition  to  either  min- 
imize or  exaggerate  conditions.  There  is  no 
doubt  that  the  susceptibility  to,  or  tolerance 
for  pain  varies  greatly  in  different  individ- 
iials. 

Fortunately  for  the  diagnostician,  pain  is 
expreSvSed  objectively.  The  facial  expre.ssion, 
character  of  breathing,  position  of  body  and 
tensity  or  rigidity  of  the  muscles,  all  contain 
valuable  information  to  the  examiner. 

Pain  is  the  most  valuable,  and  at  times 
the  most  misleading  symptom  the  patient 
may  present.  For  all  pain,  no  matter  how 
trivial  or  hoAV  severe,  there  is  always  a cause, 
and  we  should  be  careful  not  to  overestimate 
nor  underestimate  the  importance  of  pain. 
Though  the  cause  may  be  obscure  and  diffi- 
cult to  determine,  we  should  never  relinquish 
our  search  for  it  until  found.  By  following 
this  plan  I think  ive  will  be  amply  repaid 
with  some  .surprising  revelations,  Avhich  will 
be  of  great  value  to  ourselves  and  patients. 
It  is  not  enough  for  the  examiner  to  deter- 
mine whether  a case  is  operative  or  non- 
operative  or  Avhether  it  can  be  reached  by 
palliative  treatment,  but  he  should  use  every 
available  means  to  ascertain  the  true  condi- 
tion before  the  abdomen  is  opened  or  before 
a treatment  is  outlined. 

Look  for  the  cause  at  once  and  do  not  be 
too  quick  in  the  administration  of  opiates,  as 
they  have  a tendency  to  ma.sk  the  .symptoms. 
Irreparable  damage  has  been  done  and  lives 
lost  by  ma.sking  the  symptoms  behind  that 
most  valuable  and  most  abused  drug — mor- 
phine. There  is  perhaps,  no  region  in  the 
body  which  presents  so  many  varieties  of 
pain  as  the  abdomen.  This  is  due  to  the 
more  or  less  complex  arrangements  of  the 
nerve  supply  and  to  the  great  number  of 
viscera  Avith  .such  varied  function  contained 
in  this  portion  of  the  body.  The  pain  may 
be  due  to  intra — or  extra — abdominal  dis- 
ea.se;  it  may  be  acute  or  chronic,  it  may  be 
due  to  inflammatory  disea.se  or  to  trauma- 
tism. It  is  very  necessary  that  Ave  know  the 
anatoniA"  of  this  portion  of  the  body,  and 
l)articulai'ly  the  nerve  .supply  to  the  abdom- 
inal wall  and  the  viscera  contained  therein. 


♦Read  before  the  Pendleton  County  Medical  Society. 
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The  al)douiiual  wall  includiug  both  the 
muscles  and  iiitegumeut  receive  their  nerve 
supply  from  the  spinal  nerves,  and  the  vis- 
cera from  the  sympathetic  system.  The  spin- 
al nerves  come  directly  from  the  spinal  por- 
tion of  the  central  nervoiis  system  and  con- 
tain both  sensory  and  motor  fibres.  The 
sympathetic  nervous  system  consists  of  two 
chains  of  elongated  cords  located  on  either 
side  of  the  ventral  portion  of  the  spinal  col- 
umn, extending  from  the  anterior  commun- 
icating artery  of  the  brain  to  the  tip  of  the 
coccyx.  On  one  hand  these  cords  are  con- 
nected to  the  spinal  nerves  by  a series  of 
branches  which  contain  both  afferent  and 
efferent  fibres,  while  on  the  other  hand  they 
form  plexuses  from  which  the  viscera  receive 
their  supply.  Tn  other  words,  it  is  through 
the  sympathetic  system  that  the  cerebro- 
spinal system  sends  nerve  fibres  to  the  vis- 
cera and  receives  nerve  fibres  from  the  vis- 
cera. The  abdominal  wall  is  supplied  hv  the 
6th.  7th.  8th.  9th.  lOth,  11th.  12th  Thoracic 
and  1st  Lumbar.  The  6th  and  7th  supply 
the  epigastrium.  The  8th  the  area  between 
the  epigastrium  and  the  umbilical  region. 
The  9th  and  10th  the  umbilical  region.  The 
11th,  12th  and  1st  lumbar  the  inguinal  re- 
gion. The  six  thoracic  nei’ves  also  supj)ly 
the  intercostal  muscles,  'which  accounts  for 
the  rigidity  of  the  lower  ribs  when  the  ab- 
dominal muscles  are  fixed,  and  limits  the 
respiration  to  the  upper  part  of  the  thoi-ax 
in  abdominal  inflammation,  therebj^  giving 
the  injured  ])ai'ts  rest. 

The  liver,  kidneys,  spleen,  suprarenal  cap- 
srdes,  pancreas,  stomach  and  a greater  por- 
tion of  the  intestinal  tract  are  supplied  al- 
most directly  from  the  solar  plexus;  hence 
it  can  he  seen  why  grave  sympton’s  follow 
severe  injuries  in  this  region.  The  more  re- 
mote the  viscus  is  from  the  solar  plexus,  the 
less  grave  are  the  symptoms.  A lesion  near 
the  stomach  always  causes  severe  nervous 
manife.stations.  The  pain  attendent  upon 
abdominal  disturbances  may  he  outside  of 
the  abdomen,  as  in  gall  bladder  or  liver  dis- 
eases, with  the  pain  referred  to  the  tip  of 
the  scapula.  Pain  in  the  knee  may  he  due 
to  a lesion  in  or  a distension  of  the  sigmoid 
flexure  creating  a ])ressure  on  the  obturator 
nerve.  The  pain  of  renal  colic  may  he  locat- 
ed in  the  thoracic  region  and  simulate 
pleuri.sy. 

Abdominal  i>ain  may  he  caused  by  extra 
abdominal  lesions.  Persons  suffeidng  from 
caries  or  malignancy  of  the  vertebra,  often 
complain  of  ])ain  in  the  abdomen.  Pain  of 
pneumonia  is  often  referred  to  the  region  of 
the  gall  bladder  oi-  appendix,  and  there  are 
ea.ses  on  record,  whore  i)atients  in  beginning 
of  pneumonia  have  had  the  abdomen  o])ened 
for  gall  stones  and  aiipendicitis  only  to  find 


everything  normal.  I imagine  the  feeling  of 
the  physician  in  charge  when  all  is  made 
clear  within  the  next  twenty-four  hours  by 
the  development  of  a well  defined  pneu- 
monia. These  instances  should  only  serve  to 
make  us  more  careful  in  our  examination  be- 
fore diagnosis. 

It  is  of  value  to  have  patient  state  in 
what  area  the  pain  first  began,  whether  it 
began  locally  and  then  disseminated,  or 
whether  it  was  general  in  beginning  and  be- 
came localized  later.  A rupture  of  any  of 
the  hollow  viscera  will  cause  local  pain  at 
first,  becoming  diffuse  later  on.  In  begin- 
ning api)endieitis  the  pain  is  usually  re- 
ferred to  the  umbilical  region  and  the  patient 
will  cover  that  region  with  the  fiat  of  his 
hand,  hut  later  he  will  show  you  the  pain  in 
the  appendiceal  region.  However,  the  pain 
may  he  refei’red  to  other  regions,  as  the  sig- 
moid flexure  or  any  portion  of  the  epigas- 
tri\im.  Pain  in  the  area  of  .McBurney’s 
point  is  not  always  significant  of  appendi- 
citis, as  it  may  be  due  to  to  salpingiti.s,  phle- 
bitis of  the  iliac  vein,  renal  colic  or  even 
wind  colic. 

Generally  diffused  pain  constant  and  se- 
vere in  character  felt  all  over  the  abdomen 
with  the  other  symptoms:  rapid  pulse, 
thirst  tenderness,  flexed  legs,  moderate  fever, 
etc.,  is  indicative  of  peritinitis.  In  pancrea- 
titis the  pain  is  siidden  in  onset,  violent  in 
character  and  usually  felt  in  the  left  upper 
zone  of  the  abdomen.  The  onset  of  severe 
pain  in  the  abdomen  in  the  course  of  typhoid 
fever  is  often  indicative  of  perforation.  If 
due  to  perforation  as  a rule  it  is  violent 
enough  to  make  the  patient  cry  out  if  he  is 
in  a stupor.  However,  severe  pain  in  typh- 
oid may  he  due  to  wind  colic,  acute  pleurisy, 
distended  bladder,  cholecystitis  or  impaction 
of  feces. 

In  acute  infectious  cholecystitis  a rare  dis- 
ease, the  pain  starts  abruptly  in  11.  E. 
region,  is  paroxymal  with  tenderness  over 
the  gall  bladder.  In  gall  stones  the  pain  is 
.sharp  and  lancinating  in  character,  located 
in  1\.  H.  Ilegion  and  radiating  to  the  right 
shoulder. 

In  floating  kidney  the  i)ain  is  of  a nauseat- 
ing character,  resembling  the  ])ain  caused  by 
squeezing  of  a testicle,  and  the  other  symp- 
toms simulate  renal  calculus.  The  pain  of 
renal  colic  is  usually  reflected  to  the  urethra 
hut  sometimes  the  pain  is  referred  to  the  in- 
testinal region. 

In  diseases  of  the  bladder,  such  as  cys- 
titis, the  pain  is  in  the  .supra-i)uhic  region 
from  whence  it  may  radiate  to  the  sacrum, 
perineum,  end  of  the  penis  or  upjier  imidion 
of  the  thighs.  It  is  most  intense  before  mic- 
turition and  is  relieved  by  .same.  In  the  vas- 
cular diseases  of  the  liver,  such  as  anemia, 
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liy})ereiiiia,  thrombosis  and  embolism,  there 
is  some  pain  in  the  Iv.  II.  region  and  gener- 
ally some  jaundiee.  In  the  fatty  inbltra- 
tions  or  degenerations  there  may  or  may  not 
he  any  pain.  In  acute  and  chronic  perihe- 
patitis there  is  pain  in  R.  II.  or  ei)igastric 
region,  which  is  increased  on  deep  breath- 
ing. In  abscess  of  the  liver  where  there  is 
pain  it  is  generally  circumscribed  to  the  liej)- 
atic  region  and  radiates  to  the  right  shoul- 
der. It  is  dull  aiul  boring  in  character,  dif- 
fers in  severity  on  -change  of  position  and  is 
aggiavated  by  pressure.  The  i)ain  in  car- 
cinoma of  the  liver  is  about  the  same  as  in 
abscess  only  it  is  more  comstant.  In  disea.se.s 
of  the  spleen  the  pain  is  usually  in  the  L.  II. 
region.  Sudden  j)ain  in  gastric  region  with 
vomiting  of  pus  and  blood  in  the  course  of 
an  infectious  disease  'with  splenic  eidarge- 
ment  is  indicative  of  rupture  of  an  abscess 
of  the  spleen.  In  the  iuHammatory  diseases 
of  the  stomach,  the  pain  is  referred  to  the 
epiga.strie  region,  coming  on  usually  after 
eating  and  didl  and  heavy  in  character.  In 
nicer  of  the  .stomach  pain  is  the  mo.st  promi- 
nent symptom.  The  character  of  pain  most 
diagnostic  is  an  iidense  gnawing,  burning  or 
boring  in  the  epiga.strium,  more  or  less  per- 
iodic and  strictly  localized  in  a circumscribed 
area.  Pain  is  increased  by  ingestion  of  food, 
e.specially  highly  seasoned  food.  Rest  dimin- 
ishes the  severity  of  the  pain,  as  it  prevents 
traction  on  the  \dcer.  Pain  is  ab-sent  in  about 
half  of  the  cases. 

In  carcinoma  of  the  stomach  the  pain  is 
freciuently  lancinating,  paroxymal,  some- 
times .severe  and  radiating,  little  or  not  at  all 
atfected  by  food,  rarely  remits  and  never 
intermits  for  any  considerable  time,  and  in 
some  cases  pain  is  entirely  absent  or  very 
moderate  in  severity.  In  the  necrosis  of  se- 
cretion, siich  as  hyperchlohydria,  pain  in  the 
epigastrium  comes  on  from  one  to  two  hours 
after  eating  and  varies  as  to  severity. 

In  the  neurosis  of  sensation,  gastralgia  is 
the  most  important.  Pain  is  located  in  epi- 
gastrium, is  agonizing  in  character,  darting 
through  to  the  back  and  down  the  lower 
ribs,  and  is  relieved  by  firm  pressure  over 
the  epigastrium.  In  inflammatory  diseases 
of  the  intestines  .such  as  catarrhal  enteritis, 
diarrhoeas  of  children,  cholera  morbus,  etc., 
the  pain  is  generally  of  a griping  nature  and 
located  in  epigastric  region. 

In  duodenal  ulcer  if  there  is  pain  it 
comes  on  from  two  to  four  hours  after  meals 
and  is  localized  in  the  right  hypochondriac 
region.  In  the  acute  obstruction,  viz.: 
Strangulation,  volvnhis  and  intussusception 
there  is  a .sudden  severe  pain  in  the  abdom- 
inal region  following  some  abrupt  or  severe 


exertion.  Early  vomiting  and  absolute  con- 
stipation are  also  conspicuous  and  import- 
ant symptoms.  The  pain  is  in  short  par- 
oxysms and  localized. 

Carcinoma  of  rectum  causes  a sharp  ra- 
diating abdominal  pain. 

In  enteralgia  pain  develops  suddenly  and 
may  attain  great  violence  as  to  produce 
fainting  or  cause  i)atient  to  l)end  double.  It 
may  be  circumscribed  or  diffuse,  and  is  gen- 
erally attended  by  gaseous  eructions,  expul- 
sion of  flatus  and  the  like. 

In  the  majority  of  ovarian  affections,  the 
pain  is  in  the  iliac  regions,  radiating  to 
thighs,  brea.st,  limbs,  sacral  regions,  bladder 
or  rectum. 

The  pain  of  a twi.sted  i)edieal  of  an  ovar- 
ian ey.st  is  at  first  referred  to  the  region  of 
the  ovary  and  then  rapidly  extends  to  the 
1‘egion  of  the  tumor. 

In  the  various  men.stiual  disorders  pain 
is  a prominent  .symptom,  varying  in  inten- 
sity and  location,  but  most  frequently  locat- 
ed in  hypogastrium.  It  may  be  referred  to 
.symphysis  pubis,  loins,  lumbo,  sacral  or  in- 
guinal regions.  The  pain  of  pyo-salpinx  is 
generally  that  of  a local  i)eritonitis  and  is 
rarely  reflected  to  any  other  area. 

Extra-uterine  pregnancy  causes  but  little 
])ain  unless  rupture  and  hemorrhage  occur, 
in  which  case  the  pain  is  agonizing,  referred 
to  the  pelvis,  and  associated  with  local  ten- 
derne.ss. 

The  gastric  crisis  of  locomotor  ataxia  have 
been  mistaken  for  gastric  idcer  and  gastro- 
enterostomy performed. 

One  of  the  infrequent  conditions  with  pain 
near  the  umbilicus,  is  embolism  of  the  mesen- 
teric artery  or  vein.  The  pain  is  excruciat- 
ing and  patient  lies  doubled  up  with  agony. 
These  cases  progress  rapidly  towards  a fatal 
termination,  from  death  of  a section  of  the 
bowel.  From  our  study  of  the  subject  Ave 
must  conclude : 

1st.  It  is  not  always  easy  to  determine 
the  cause  of  abdominal  pain. 

2nd.  Abdominal  pain  as  a single  symp- 
tom is  not  one  that  we  can  base  our  conclus- 
ions upon,  but  it  is  a valuable  aid. 

3rd.  That  abdominal  pain  sho\dd  not  be 
passed  over  lightly  and  considered  a mere 
neuralgia,  or  due  to  a cold  or  the  results  of  a 
little  indigestion. 

4th.  Where  all  diagnostic  measures  still 
leave  the  cau.se  obscure,  an  exi)loratory  in- 
cision can  do  but  little  if  any  harm  and  may 
be  the  means  of  saving  a life. 
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THE  TONGUE.* 

By  Cyrus  Graii.\m,  Henderson. 

It  has  praised  our  triumphs  in  song  and  in  story, 
It  has  recorded  our  failures  in  the  lament  and 
the  dirge, 

Then  why  cannot  it  speak  of  our  diseases? 

As  the  organ  of  special  sense,  “the  ready 
swift”  though  not  always  “tuneful  tongue” 
demands  particular  attention. 

Although  physicians  may  not.  like  i\Ir. 
Brass  in  the  Old  Curiosity  Shop,  have  “their 
tongues  at  their  finger  ends,”  the  request 
which  they  so  often  make  of  their  patients 
“to  let  me  see  your  tongue”  is  so  general 
that  we  may  almost  say  that  we  have  the 
tongues  of  our  patients  in  that  position. 

Anatomically  the  tongue  is  a large  mobile 
mass  occupying  the  floor  of  the  mouth  and 
forming  the  anterior  wall  of  the  oral  pharynx. 
It  is  composed  chiefly  of  muscular  ti.ssue  and 
covered  by  mucous  membrane.  Some  claim 
that  this  mucous  membrane  is  identical  with 
that  of  the  gastro-intestinal  canal,  while 
other  investigators  a.ssert  that  the  inve.stment 
of  this  organ  is  really  a false  mucous  mem- 
brane, derived  from  an  invaginated  process 
of  the  exterior  layer  of  the  blastoderm.  Ac- 
cordingly, in  pathologic  processes,  it  com- 
ports itself  more  like  a portion  of  the  skin 
than  of  the  mucous  membrane,  and  that  this 
lingual  miicous  membrane  is  a process  of  the 
cutaneous  investment  and  of  modified  struc- 
ture (See  Drs.  IMathieu  and  Koux,  Gazette 
des  Hopitaux,  September,  1903).  The  sense 
of  taste  resides  chiefly  in  its  epithelium, 
where  there  are  fla.sk-shaped  bodies  called 
“ta.ste-buds.” 

It  is  also  the  most  important  organ  of 
speech,  and  assists  in  the  mastication  and 
deglutition  of  food.  It  is  also  a part  of  the 
cutaneous  sy.stem,  and  is  affected  like  the  skin 
by  general  diseases,  and  as  in  smallpox, 
measles,  pemphigus  and  other  eruptive  dis- 
eases, the  coating  may  be  owing  to  and  simi- 
lar to  these  eruptions. 

To  quote  the  editor  of  the  IMedical  World, 
July,  1904:  “The  importance  of  the  symp- 
tomatology of  the  lingual  mucous  membrane 
has  been  recognized  by  physicians  from  the 
earliest  recorded  date  of  the  practice  of  clin- 
ical medicine,”  and  in  this  paper  it  is  my  in- 
tention to  give  the  condition  of  the  tongue 
as  noted  by  different  authorities  in  various 
diseases. 

We  know  that  the  mouth  is  considered  by 
bacteriologists  to  be  a filthy  cavern,  and  sub- 
.iect  to  infection  from  the  various  bacteria, 
which  not  only  make  the  bucal  cavity  their 
habitat;  but  are  also  often  ingested  with  the 


different  kinds  of  food  taken  in  during  the 
process  of  deglutition,  as  well  as  by  reason 
of  the  various  chemical  changes  which  are 
constantly  taking  place  and  making  it  an 
ideal  incubating  chamber  and  a nidus  for  the 
continuous  procreation  of  disease,  and  that 
furthermore  one  bacteriologist  (Miller)  claims 
to  have  isolated  more  than  one  hundred  dif- 
ferent kinds  of  bacteria  from  the  juices  and 
deposits  of  the  mouth,  I have  found,  owing 
to  the  many  changes  chemical  and  otherwise 
which  must  take  place,  it  hard  to  accept 
many  of  the  supposed  semeia,  as  worthy  of 
credence.  Still  in  the  face  of  an  almost  uni- 
versal belief  in  the  value  of  evidence  which 
peculiar  conditions  of  the  tongue  may  ex- 
hibit in  revealing  certain  pathological  con- 
ditions of  the  system,  I have  never  had  the 
courage  to  attempt  to  refute  the  many  asser- 
tions of  clinicians. 

While  I think  in  many  instances  too  much 
importance  has  been  attached  to  the  appear- 
ance of  the  tongue,  I am  well  aware  of  the 
fact  that  he  who  ignores  this  organ  in  the 
nomenclature  of  disease,  lays  aside  a diag- 
nostic aid  which  time  and  experience  has 
proven  to  be  of  great  importance. 

In  the  many  papers  which  I have  read  in 
the  past  twenty  years  upon  the  various  dis- 
eases to  which  human  flesh  is  heir,  I think 
that  fully  sixty-five  per  cent,  mentioned  the 
appearance  of  the  tongue.  And  I am  willing 
to  admit  that  my  own  clinical  experience  has 
proven  that  the  tongue  is  more  than  a ‘ ‘ noisy 
talker,”  nor  do  I think,  as  one  great  writer 
and  lecturer  was  want  to  say  that  “a  tongue 
is  a tongue  and  that  is  about  all  there  is  to 
it,”  for  as  the  editor  of  the  Alkaloid  Clinic 
wrote  in  April,  1897,  “ ’tis  true  that  certain 
appearances  of  this  organ  do  indicate  pa- 
thological conditions  'which  require  certain 
remedies.”  When  we  had  no  clinical  ther- 
mometers, and  had  not  learned  the  value  of 
urinalysis,  nor  the  pathological  changes 
brought  about  in  the  system  by  the  presence 
of  unhealthy  spores,  the  practician  relied 
more  upon  ocular  semeja  than  we  do  at  pres- 
ent and  claimed  that  these  various  signs  were 
valuable  aids  in  the  determining  the  charac- 
ter of  disease.  ! 1 

Hare  says  that  “the  three  conditions  which 
we  should  note  in  examining  the  tongue,  are 
its  coating,  its  movements  and  its  shape.” 

In  the  Journal  A.  31.  A.  August  14,  1909, 
page  575,  we  find  the  following:  “Various 
explanations  have  been  given  of  the  coating 
of  the  tongue.  The  chief  are : 1.  The  tongue 
is  a part  of  the  cutaneous  system  and  is  af- 
fected like  the  skin  by  general  diseases,  so 
that  the  coating  is  similar  to  an  einiption  of 
the  .skin.  2.  The  coating  on  the  tongue  may 
be  due  to  local  disorders  of  the  teeth,  oral 


♦Read  before  the  Henderson  County  Medical  Society. 


August  1, 


KENTUCKY  MEDICAL  JOURNAL. 


1751 


mucous  membraue,  throat  or  nose.  3.  The 
coating  mny  rarely  be  due  to  some  diseases 
of  the  stomach,  but  as  a rule  there  is  no 
direct  relation  between  disease  of  the  stom- 
ach and  the  fur  on  the  tongue.  4.  The  coat- 
ing on  the  tongue  seems  frequently  to  be  re- 
lated to  the  condition  of  the  bowels,  being 
probably  the  expression  of  a general  poison- 
ing i-esulting  from  the  absori)tiou  of  prod- 
ucts of  putrefaction  by  the  intestinal  mucous 
membrane.” 

Again,  Jourmd  .1.  M.  .1.  August  11,  1906, 
in  review  of  paper  by  Rollin,  {Bcrliiicr  Klin- 
'ische  Wochenschnft,  Bd.  xliii.,  Nu.  18,)  on 
the  Causes  of  Coated  Tongue:  Evidence  to 
prove  that  the  nneroscopic  findings  in  the 
fasting  stomach  are  identical  with  those  of 
the  tongue.  He  has  also  demonstrated  that 
in  case  of  hyperacidity  the  blood  is  nourish- 
ed more  than  in  normal  conditions,  and  in 
cases  of  lacking  acidity,  it  is  nourished  less. 
The  over-nourished  blood  induces  hyperemia, 
increased  metabolism,  and  consequent  throw- 
ing off  of  the  superficial  epithelium.  In  such 
conditions  the  tongue  throws  off  its  epithel- 
ium and  appears  red  and  clean.  In  ease  of 
lacking  acidity,  the  metabolism  is  depre.ssed 
and  the  epithelium  is  not  thrown  off'  but  re- 
mains. as  a coating.  The  coated  tongue  is 
thus  the  result  of  anemia,  and  the  anemia  he 
ascribes  to  the  lacking  acidity  in  the  stomach. 

Reasoning  from  the  above,  I see  no  reason 
Avhy  an  oral  sepsis  in  which  w^e  may  find 
sta])hyloeocci  and  streptococci  will  not  also 
be  likely  to  bring  about  a septic  gastritis, 
accompanied  eventually  by  an  intestinal  sep- 
tic condition  and  tluis  after  all  tracing  the 
trouble  back  to  the  original  infection  of  the 
bucal  cavity. 

Goepp  describes  four  pecidiar  appearances 
of  the  tongue,  and  gives  them  significance  in 
diagnosis. 

In  a paper  published  in  the  American 
Journal  of  Clinical  Meclicme,  September, 
1908,  W.  G.  Post  says  that  “in  the  present 
day  the  student  of  medicine  is  taught  very 
thoroughly  the  use  of  instruments  of  precis- 
ion and  the  value  of  laboratory  diagnosis.  He 
is  impressed  thoroughly  wdth  the  value  of 
post  mortem  pathological  steady,  and  justly 
SO;  but  unfortunately,  Avhen  he  gets  into 
practice  he  will  find  that  his  patients  are  ab- 
siu’dly  prejudiced  again.st  wmiting  for  that 
method  of  diagnosis  on  themselves,  and  it 
has  occurred  to  the  writer  that  a reversion 
to  the  study  of  semeiology  as  practiced  by  the 
fathers  in  medicine  W'oidd  be  of  value,  to  the 
younger  members  of  the  profession  certainly, 
and  perhaps  to  some  of  the  older  ones.” 

Again,  in  the  Journal  A.  M.  A.,  May  7, 
1910,  Page  1548,  we  note,  “the  importance 
of  mouth  symptoms  in  the  acute  infections. 


such  as  scarlet  fever,  diphtheria  and  measles 
is  recognized.  It  is  less  generally  known, 
however,  that  in  many  constitutional  condi- 
tions the  mouth  secretions  and  the  mu- 
cous membranes  covering  the  gums,  cheeks, 
tongue,  etc.,  furnish  early  and  positive  data 
for  diagnosis.”  Of  late  years  many  clinic- 
ians have  tried  to  refute  the  value  of  lingual 
diagnosis,  and  have  attempted  to  point  out 
the  reasons  for  its  frequent  failure.  Still  the 
tongue  is  regarded  by  a great  many  practic- 
ians as  “the  mirror  of  the  stomach,”  and 
find  the  expression  of  disease  in  its  form,  its 
condition  of  dryness  or  moisture,  its  coat- 
ings, its  movements  and  its  general  appear- 
ance, and  to  consider  certain  changes  in  its 
form  as  expressive  of  a change  in  patholog- 
ical conditions. 

Through  the  valuable  experience  of  others, 
and  my  own  clinical  observations,  I have 
gathered  the  following  notes  on  the  varying 
cmulitions  of  the  tongue  under  diffevent 
diseases. 

In  influenza,  the  tongue  is  broad  and 
flabby,  pale  with  loaded  base,  usually  moist 
and  where  the  patient  is  an  alcoholic  chang- 
ing to  a light  strawberry  color  as  it  cleans 
off’.  It  refers  to  a want  of  action  of  the  en- 
tire dige.stive  systein. 

In  typhoid  fever  the  tongue  presents  a 
coating  of  a peculiar  whitish  color,  thin  and 
adherent,  consi.sting  of  an  excess  of  epithel- 
ium on  the  papillae,  cannot  be  rubbed  off  like 
sordes,  but  seems  to  be  an  intimate  mem- 
brane. In  color  at  first  pasty,  the  mucosa 
pale,  wdth  a varying  degree  of  moisture,  and 
wdth  the  breath  fetid.  As  the  fever  pro- 
gresses the  coating  becomes  thinner,  the 
tongue'  more  pointed  and  more  narrow  than 
usual,  with  coated  center,  red  edges  and  tip, 
later  the  coating  looks  leathery  and  is  more 
tenacious,  and  we  have  the  brown  fur  coated 
tongue  of  the  “typhoid  condition”  and  un- 
less attended  to  by  a competent  nurse,  it  be- 
comes dry  and  fissured,  sometimes  peeling 
off  in  the  center,  and  with  bleeding  from  the 
gums  and  sordes  around  the  teeth,  exhibiting 
a true  septic  condition.  The  patient’s  con- 
dition will  be  very  grave.  There  wdll  be  an 
irritation  and  a determination  of  blood  to 
the  stomach  and  intestines,  an  ulceration  and 
a breaking  down  of  Peyer’s  patches,  and 
only  the  most  careful  attention  to  detail  will 
prevent  a fatal  termination.  If  the  tongue 
cleans  -off,  becomes  moist,  lijis  heal,  we  can 
be  reasonably  assured  that  the  patient  is  on 
the  road  to  recovery. 

Cerehro-spinal  Meningitis.  — The  tongue 
may  be  small,  with  pale  coating,  and  will 
trenqile  when  patients  begin  to  protinide  it.  It 
wdll  have  a peculiar  glazed  appearance  along 
the  center. 
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In  mental  diseases.  ]\Iilton  Board,  see 
Journal,  June,  1910,  page  1570,  says  that 
“Extreme  constipation  with  a bathtowel 
tongue  is  the  common  picture  presented-  in 
the  greater  number  of  patients  who  are  ad- 
mitted to  institutions  for  the  treatment  of 
disorders  of  the  mind. 

In  l)ilious  fever,  hepatic  torpor  and  malaria, 
the  tongue  is  generally  covered  with  a white 
pasty  coat,  yellow  at  its  base. 

Yellow  Fever. — (See  Dupacpiier,  The  Kid- 
neys and  the  Tongue  in  Yellow  Fever,  New 
Orleans  Mcdieal  a)id  Surgiecd  Journal,  Dec- 
ember, 1905)  “The  tongue  of  the  yellow 
fever  patient  is  red  and  raw  looking,  having 
a glazed  surface  studded  Avith  enlarged  pa- 
pillae-. it  resembles  the  so-called  strawberry 
tongue  of  scarlatinal  toxemia.  lie  has  ob- 
served this  tongue  on  the  fourth  day,  and 
has  noticed  that  it  is  of  grave  prognostic  im- 
portance. He  depends  on  this  sign  as  an  in- 
dex of  severe  toxemia,  which  will  eventually 
either  tell  on  the  kidneys  or  on  the  nervous 
sy.stem  to  the  extent  of  annihilation.  Other 
authorities  have  noticed  that  in  the  latter 
stage  of  yellow  fever  the  tongue  will  become 
.shrunken  and  fissured  and  also  slightly 
glazed,  showing  renal  irritation,  vascular  ex- 
citement, and  the  suspension  of  the  functions 
of  assimilation  and  nutrition.  In  pellagra, 
(see  Observations  of  the  Disea.se  in  the 
Peoria  State  Hospital,  American  Journal  of 
Nursing.  IMay,  1910,  by  IMary  Bird  Talcott) 
“the  tongue  becomes  denuded  about  the 
edges,  fiery  red  in  color,  rapidly  spreading 
unfil  fhe  whole  tongue  is  involved,  the  tongue 
often  becoming  siwollen  and  stiff,  and  it  is 
with  difficulty  that  it  can  be  protruded  for 
inspection,  and  fine  tremors  are  often  noted.” 

Aufointo.rieation. — The  tongue  at  first  ap- 
pears rather  more  narrow  than  usual.  Avith 
coated  center  and  bright  red  edges,  and  Avith 
a coated  lume,  moist  and  with  the  papillae 
showing  through  the  coating  just  in  front  of 
the  base.  Later  on  we  see  smooth  patches 
shoAving  through  the  coating,  and  exhibiting 
the  red  moi.st  epithelium;  then  the  patient’s 
expression  is  more  anxious,  there  is  a degree 
of  mental  hebetude,  the  tongue  changes  to 
the  septic  brown  of  the  typhoid  condition,  or 
even  more  red  and  more  parrot  like,  as  is  seen 
in  se])tic  peritonitis.  In  mea.sles.  herpes, 
pemphigus,  variola  and  eczema  eruptions  may 
appear  on  the  tongue,  the  bucal  mucous  mem- 
brane, and  maA'  break  doAvn  and  ulcerate. 

In  scarlet  fever.  Ave  have  the  strawberry 
tongue.  Avith  papillae  sticking  up  above  the 
coating;  especially  is  this  true  along  the 
edges. 

In  erysipelas,  Ave  may  find  a dry,  furred 
tongue,  occasionally  covered  Avith  excoriations 
and  patches  of  macerated  epithelium,  and 


Avhen  the  patient’s  condition  becomes  serious, 
changing  to  a fiery  moist  red. 

In  catarrhal  stomatitis,  the  tongue  often 
appears  as  if  too  broad  to  lie  beneath  the 
teeth,  a turbid  mucus  may  line  the  inside  of 
the  oral  cavity,  coating  the  tongue  and  giv- 
ing it  a slimy  appearance. 

In  gastric  catairh,  the  tongue  is  usually 
heavily  coated,  Avhite,  bad  breath,  and  there 
IS  often  a disgiust  for  food. 

In  glossitis,  Ave  have  inflammation  of  the 
parenchyma  of  the  tongue,  sometimes  'with 
great  sAvelling,  macerated  epithelium,  and  of 
a pale  grayish  color.  It  may  be  due  to  trau- 
mati.sm  or  the  presence  of  carious  teeth;  or  it 
may  be  due  to  poisons  locally  apjAlied. 

In  this  connection  Avill  mention  that  often 
the  tongue  may  be  discolored  by  drugs ; iron 
or  bismuth  Avill  cause  the  tongue  to  appear 
almost  black;  laudanum  and  some  candies 
Avill  color  it  chocolate,  Avhile  other  candies 
Avill  give  it  a fiery  red  appearance,  and  to- 
bacco and  various  barks  Avill  color  it  broAvn. 
Gonorrhoeal  .stomatitis  is  of  rare  occurrence, 
but  in  the  past  tAventy  years  I have  tabulated 
eighteen  cases,  and  Ave  ncA^er  knoAV  Avhere 
brave  Caesar  has  been  grazing.  It  is  charac- 
terized by  the  appearance  of  yelloAvish  Avhite 
patches  on  the  tongue  and  hard  palate,  and 
although  it  takes  the  microscoire  to  absolute- 
ly establish  the  diagnosis,  ’tis  best  to  err  on 
the  safe  side. 

Syphilis  shows  patches  and  ulcers  becom- 
ing badly  fissured  as  the  stage  advances,  and 
the  mucous  patches  Avill  groAV  Avorse,  and  in 
many  eases  the  tongue  shoAv  tylosis  and 
atrophy.  Waugh  says,  (see  Treatment  of  the 
Sick,  page  406).  that  more  than  half  the  af- 
fections of  the  tongue  are  syphilitic. 

Potter  (Boston  Medieal  and  Snrgieal  Jour- 
nal, IMarch  8,  1906.  Value  of  VirchoAv’s 
Smooth  Atrophy  of  the  Base  of  the  Tongue 
in  the  Diagnosis  of  Syphilis)  .states  as  a re- 
sult of  his  investigations  on  a large  number 
of  patients  that  a normal  condition  of  the 
base  of  the  tongue  is  probably  of  consider- 
able value  in  excluding  old  .syphilitic  infec- 
tion ; Avhereas,  a typical  atrophy  of  the  base 
of  the  tongue  in  an  individual  belo'w  fifty 
points  to  .syphilis.  A moderate  or  slightly 
marked  atrophy  of  the  base  of  this  organ  is 
of  little  value. 

Tylosis  (see  Waugh’s  Treatment  of  the 
Sick),  may  be  cau.sed  by  tobacco,  alcohol, 
sy])hilides  or  gout  It  is  rare  except  in  men 
after  pubeidy.  The  tongue  is  slippery  or 
snoAV  Avhite  as  far  back  as  the  cireumA-allate 
papillae,  from  epithelial  hyperplasia.  The 
disease  is  apt  to  end  in  cancer. 

Carcinoma  of  the  tongue  may  present  at 
fir.st  old  sear  tissue,  and  jiossibly  neglected 
fre(iuent  superficial  ulceratiA^e  processes  and 
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tylo.sis.  There  is  s’enemlly  an  apthmis  coat- 
ing; down  the  middle  of  the  tongue,  frequent- 
ly ])eeling  off  and  .showing  red  epithelinm,  a 
tendency  to  nlcerate  along  the  sides  and 
ninch  salivation  with  pain. 

Carcinoma  of  the  stomach,  at  first  presents 
the  hroad  pallid  tongne  of  gastritis,  after- 
wards changing  to  the  red  and  shrnnken 
tongne  of  enfeebled,  digestion  and  chronic 
wasting  disease. 

Tn  relapsing  fever,  chronic  gastritis,  nicer 
of  the  stomacli  and  in  nenresthenia,  we  may 
see  the  large  pale  tongne  giving  evidence  of 
anemia  and  enfeebled  digestion. 

In  the  anemia  from  chlorcsis  or  want  of 
proper  nonrishment,  pernicious  anemia,  as- 
sociated with  sepsis,  we  will  often  find  a thin 
transparent  coating  of  the  tongue,  usually 
moist,  and  often  trembling  when  presented  to 
view. 

In  tuberculosis,  we  have  at  fii’st  a slight 
pale  coating,  changing  from  time  to  time  as 
the  digestion  and  assimilation  improves  or 
diminishes,  becoming  dry,  with  thick  brown 
felt  like  coat,  largely  made  up  of  bacteria, 
the  coating  dinping  down  between  the  papil- 
lae, later  on  h'coming  red,  narrow,  small, 
pointed,  forming  what  is  called  the  “parrot 
tongue,”  may  assume  in  the  advanced  .stages 
of  this  disease  a blui'-h  tinge,  and  tylosis. 

In  peritonitis,  as  well  as  in  nearly  all  en- 
teric diseases,  the  tongue  presents  a coated 
center  with  red  edges,  becoming  dry  and 
glazed  as  the  disease  becomes  serious,  wdth 
tremors,  and  with  trouble  to  protrude  for  in- 
spection. 

In  yellow  atrophv  of  the  liver  the  coating 
is  very  pronounced,  the  tongue  often  pinched 
and  shimnken. 

This  may  also  occur  in  occlusion  of  the 
common  duct,  but  the  condition  is  rare.  In 
nephritis,  the  tongue  has  a thin  pale,  almost 
transparent  coating,  often  becoming  narrow, 
pointed  and  with  tylosis,  indicating  inflam- 
matory condition  of  the  kidneys  and  irrita- 
tion of  the  nerve  centers.  There  is  generally 
very  much  depression  and  dryness  of  the 
skin. 

Dlahefes  Mellitus. — The  tongue  is  usually 
dry,  red  and  glazed,  and  the  saliva  scanty, 
may  become  cracked  and  flssiired,  denoting 
new  lesions  of  the  renal  organs  and  irritation 
of  the  nerve  centers.  Gingivitis  is  also  a 
prominent  and  early  symptom  in  many  dia- 
betics, and  in  the  advanced  stages  the  tongue 
may  ulcerate  and  there  is  sometimes  aph- 
thous stomatitis. 

In  diabetes  insipidus,  the  tongue  may  he 
very  pale  and  slightly  coated  in  the  earl,y 
stages  of  the  disease,  the  patient  grow-s  anem- 
ic, and  as  the  disease  advances  the  tongue  be- 
comes small,  red  and  dry,  inclined  to  grow 


redder  and  also  darker  as  the  disease  pro- 
gresses. 

In  endocarditis  and  pericarditis  we  will 
find  the  dry  furred  tongue.  In  cerebral 
thrombosis  and  embolism,  the  tongue  pre- 
sents a white  furred  appearance,  with  tre- 
mors and  may  he  more  or  le-s  marked  with 
the  teeth.  In  chronic  bulbar  paralysis,  the 
tongue  is  usually  small  and  coated  a pale 
white  and  the  patient  is  able  to  protrude  it 
only  toward  the  paralyzed  side.  In  all  forms 
of  epilepsy,  there  is  usually  evidence  of  the 
tongue  having  been  bitten. 

Puerperal  fever  presents  a i)ale,  broad, 
moist,  flabby  tongue,  with  marks  of  the  teeth 
along  the  edges.  The  tissues  are  dirty,  the 
tongue  at  times  looks  like  it  is  swollen,  and  at 
times  rather  bluish  in  color,  and  trembles  on 
being  protruded  for  inspection. 

Chronic  alcoholism  presents  a white  furred 
tongue  at  times  swollen,  with  mucous  patches 
along  the  edges,  and  as  the  victim  becomes 
more  and  more  saturated  with  the  poison 
tylosis  will  ensim,  the  tongue  will  tremble, 
and  the  voice  have  a muffled  sound. 

From  these  important  points  gathered 
from  experience  and  the  observations  of  many 
authorities,  we  can  very  aptly  ((uote  from  the 
Journal  of  the  A.  M.  A.  of  May  7,  1910, 
“It  is  a matter  of  extreme  importance  that 
the  general  practitioner  shall  examine  the 
mouth  of  all  patients,  taking  careful  note  of 
the  mucous  membrane  of  the  cheeks,  beneath 
the  tongue,  on  the  tongue  itself,  the  roof  of 
the  mouth,  etc.  We  will  And  that  they  will 
often  be  of  value  to  us  in  making  our 
diagnosis. 

PARTIAL  INVERSION  OF  THE  UTERUS 
AFTER  LABOR.* 

By  L.  G.  Contri,  Milton. 

I was  called  at  half  past  ten  on  the  even- 
ing of  Friday,  the  7th  of  January  last  to 

attend  ]\Irs.  C , aged  thirty-four,  a short 

stout  woman,  then  in  labor  for  her  eighth 
child.  On  my  arrival  at  her  residence  about 
one-half  hour  afterward,  I found  her  walk- 
ing about  the  house  apparently  very  com- 
fortable, having  had  hut  few  pains,  and 
these  at  long  intervals  during  the  day.  She 
informed  me  that  all  her  other  labors  had 
been  quick;  and  as  the  membranes  had  rup- 
tured at  eight  o’clock  (nearly  four  hours  be- 
fore my  visit)  she  felt  convinced  that  her 
labor  would  speedily  be  terminated.  As  she 
walked  across  the  rooom.  I observed  her  abdo- 
men to  be  unu''ually  prominent,  and  suspect- 
ed .she  might  have  twins;  but  in  this  I wuis 
ndstaken.  At  mv  request  .she  placed  herself 
on  the  bed,  so  that  an  examination  per  va- 

*Rearl  before  the  Trimble  County  Medical  Society. 
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giua  might  be  made,  when  I discovered  the 
head  already  low  down  in  the  cavity  of  the 
pelvis,  the  os  uteri  receded  beyond  the  reach 
of  the  finger,  and  the  labia  and  perineum 
soft  and  dilatable.  As  there  had  been  no 
uterine  contraction  since  I entered  the  room, 
bxxt  ju.st  as  she  was  getting  off  the  bed,  in 
order  that  it  might  be  more  comfortably  fix- 
ed, a violent  pain  came  on,  and  almost  before 
I could  apply  my  hand  to  the  perineum  the 
child  was  expelled  and  the  placenta  brought 
to  the  os  externum  by  the  continuance  of  the 
same  pain.  Having  hastily  tied  the  fnnis, 
and  removed  the  placenta  (which  Avas  per- 
fectly loose)  I passed  my  finger  into  the  va- 
gina to  ascertain  the  condition  of  the  os 
nteri,  Avhich  I could  feel  high  up,  Avidely  di- 
lated, and  embracing  a soft  globxxlar  sub- 
stance. Avhich  pi’otruded  throxigh  it  and  oc- 
CAipied  the  vagina.  This  I first  imagined  Avas 
the  bag  of  membranes  belonging  to  the  other 
foetus  I had  sixspected  to  be  there.  To  sat- 
isfy myself,  I placed  my  other  hand  on  the 
abdomen,  Imt,  to  my  surprise  could  ^eel 
nothing  like  the  uterus  there,  although  I 
made  deep  pressiire  for  it.  I therefore  in- 
stituted a more  careful  examination  of  the 
tumor  itself,  when  the  following  circum- 
stances assisted  me  in  forming  a diagnosis: 

Fir.st.  It  AA'as  exceedingly  sen.siti\'e;  the 
least  moA'ement  of  my  finger  across  it  occas- 
ioned her  great  pain. 

Second.  Hemorrhage  commenced,  though 
not  to  any  alarming  extent. 

Third.  Symptoms  of  prostration  sudden- 
ly manifested  themselves  more  than  I .should 
haA^e  expected,  either  from  the  sudden  deliv- 
ery. or  from  the  bleeding.  I accordingly 
concluded  that  the  present  must  be  a case  of 
partial  inA’ertion  of  the  uteinis.  the  fundus 
having  followed,  by  its  sudden  and  energetic 
contraction,  the  placenta  throngh  the  os 
nteri.  AA'hil.st  this  latter  remained  dilated. 

Acting  under  this  conclusion.  I pressed 
the  knuckles  of  two  fingers  against  the  most 
dependent  part  of  the  tumor,  and  'Avas  de- 
lighted to  feel  it  gradually  giA^e  aAvay.  until 
it  suddenly  hasted  back  into  its  place  in  the 
pelvis,  leaAung  niA’  hand  occupying  its  caA'ity. 

I could  noAV  distinctly  feel  it  through  the 
abdominal  particles  firm  and  well  contract- 
ed. although  the  os  uteri  still  remained  con- 
siderably dilated. 

The  hemorrhage  immediatelA'  ceased  AA’hen 
the  inversion  Avas  rednced.  After  Availing  an 
hoxir  Avith  her,  during  'which  time  there  Avas 
no  symptom  indicating  danger,  and  haAung 
supplied  a bandage  firmly  around  the  loAver 

part  of  the  abdomen.  T left  her.  IMrs.  C 

liad  a speedy  and  mo.st  faA'orable  recoA^ery. 

OBSERVATIONS. 

There  are  feAV  circumstances  connected 


■Avitli  the  foregoing  hi.story  that  are  perhaps 
worthy  of  being  considered  more  in  detail. 

Fii’st.  This  Avas  evidently  a case  of  spon- 
taneous inversion,  produced  by  the  Augorous 
but  irregular  contraction  of  the  uterus.  It  is 
undoubtedly  true,  that  by  far  the  greater 
propox’tion  of  these  eases,  Avhen  they  occur 
arise  from  unskilled  management  in  the  la.st 
degree  of  labor,  unjustifiable  traction  being 
made  at  the  funis,  for  the  purpose  of  speed- 
ily removing  the  placenta,  Avhilst  the  uterus 
itself  remains  dilated  and  flaccid;  so  that 
the  fnndus  is  literally  dragged  doAvn  through 
the  os  internum  in  the  A^agina,  Avhere  it  is 
but  too  often  alloAved  to  remain  until  all  pos- 
sibility of  returning  it  is  forever  lost.  Still 
I think  it  may  be  fairly  questioned  Avhether 
traction  is  abvays  the  exciting  cause  of  this 
accident.  AAdiether  made  by  the  hand  of  the 
accoucheur  or  by  the  usual  shortness  of 
the  cord  pulling  doAvn  the  placenta  and  fun- 
dus uteri.  AAdiere  it  has  occurred  in  cases  of 
A’ery  rapid  delivery;  at  any  rate,  neither  of 
the  eases  conld  operate  in  the  ease  I have  re- 
lated ; for  in  the  first  place  I had  no  oppor- 
tunity of  removing  the  placenta  from  the 
uterus,  and  in  the  second,  the  funis  Avas 
longer  than  ordinary — a point  concerning 
AAdiich  I fully  satisfied  myself  before  leaving 
the  room, 

EA’^ery  experienced  accoucheur  is  aAvare 
that  irregularities  do  frequently  occur  in  the 
contraction  of  the  uterus,  one  part  becoming 
hard  and  firm,  AA'hilst  an  other  remains 
soft  and  dilated:  in  fact  it  is  from 
this  A'ery  circumstance  that  much  dif- 
ficulty is  occasionally  experienced  in  re- 
moving the  placenta.  I have  frequently 
obseiwed,  especialh'  in  thin  Avomen  in  whom 
the  uterus  could  be  distineth'  felt  through 
the  abdominal  Avails,  that,  during  the  con- 
tractions, after  the  expnlsion  of  the  child 
there  has  been  for  a short  period  a A'ery 
manifest  depression  in  one  situation,  but 
which,  immediately  afterwards.  I haA^e  been 
unable  to  find. 

This  circumstance  I imagine  depends  upon 
some  irregularitA"  or  inequalitA’  in  the  action 
of  the  uterine  fibres:  and  the  same  acting 
more  poAverfully.  particularh'  at  the  fundus 
of  the  uterus,  mav"  undoubtedly  giA'e  rise  to 
inA'ersion.  Nor  is  this  mere  speculation,  for 
accidents  of  this  kind  poav  and  then  happen, 
Avhich  cannot  be  satisfactorily  explained. 

Again  cases  of  inA'ersion  are  recorded 
AA'here.  for  several  hours  and  even  dav's  after 
delivery  no  sA'mntom  has  manifested  itself 
AA'hich  could  lead  CA'cn  the  most  anxious  at- 
tendant to  suspect  the  occurrence  of  such  a 
fearful  accident. 

There  is  a case  recorded  in  the  Ohstefric 
Journal  of  a Avoman  AA'ho  Avas  rapidly  recov- 
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ering  from  a favorable  labor,  but  who,  on 
the  third  day  from  the  delivery,  “whilst 
making  violent  efforts  to  evacuate  the  con- 
tents of  the  rectum,  felt  a bulky  mass  de- 
scend through  the  vagina,  which  was  follow- 
ed by  great  pain  in  the  abdomen  and  the  dis- 
])laced  parts,  and  in  the  groin,  with  strong 
efforts  to  vomit  and  a sensation  of  faint- 
ness.” The  uterus  was  discovered  to  be  eom- 
])letely  inverted,  and  the  accident  had  un- 
doiibtedly  occurred  when  the  straining  ef- 
forts were  made.  Again  I have  read  of  a 
woman  favorably  recovering  from  a natural 
labor,  having  not  bad  symptoms,  when  in  the 
second  day  fromjier  confinement  the  uterus 
\yas  inverted  during  an  action  caused  by  a 
dose  of  castor  oil,  which  she  had  taken. 

Other  cases  might  be  adduced  of  the  same 
character  and  the  conclusion  that  forces  it- 
self upon  the  mind  is  that  inversion  does 
sometimes  take  place  unconnected  'with  any 
traction  made  the  fundus  uteri  either  by 
an  unusiially  short  funis  or  by  the  hand  of 
the  accoucheur. 

Second.  Of  the  symptoms  present  in  the 
above  case,  two  w^ere  most  prominent,  viz. ; 
the  highly  sensitive  tumor  occupying  the  up- 
per part  of  the  vagina,  and  the  sudden  de- 
pression of  the  patient.  When  these  symp- 
toms appear  after  a labor  there  can  be  but 
little  doubt  as  to  the  nature  of  the  accident 
and  the  necessity  for  immediate  and  judic- 
ious treatment.  I found  upon  reference  to 
the  published  cases  of  this  kind,  that  in  al- 
most every  instance,  mention  is  made  of  the 
sudden  prostration  of  the  vital  powers,  as 
indicated  by  a tendency  to  syncope,  hiccough, 
etc.  This  I believe  does  not  arise  so  much 
from  the  loss  of  blood,  as  from  the  shock 
produced  by  the  sudden  displacement  of  the 
parts ; it  is  in  fact  similar  to  prostration 
consequent  upon  injury  inflicted  upon  any 
other  organ  largely  supplied  with  the  nerves 
of  organic  life. 

It  is  not  necessary  to  make  any  remark 
upon  the  first  mentioned  symptom,  since  the 
discovery  of  a highly  sensitive  tumor  in  such 
a situation,  and  at  such  a time  cannot  be 
mistaken ; but  I may  express  an  opinion  that 
is  incumbent  on  every  one  who  makes  him- 
self responsible  for  a woman’s  safety  during 
her  labor,  not  to  leave  the  room  until  he  has 
carefully  ascertained  the  condition  of  the 
os  uteri,  and  also  the  situation  and  degree  of 
contraction  of  the  terns  itself,  the  former 
by  an  examination  per  vaginum,  and  tbe  lat- 
ter through  the  abdominal  walls. 

Third.  In  no  case  is  the  importance  of 
forming  a correct  diagnosis  more  forcibly 
exhibited  than  in  one  of  this  nature.  Dis- 
covered at  the  time  of  its  occurrence  nothing 
is  more  simple  than  its  reduction,  nothing 
more  certain  than  its  successful  issue. 


But  let  the  natiire  of  the  case  be  overlook- 
ed or  misunder.stood  in  the  first  instance,  and 
it  is  almost  equally  certain  that  the  discov- 
ery will  be  made  too  late  to  save  the  woman 
from  an  untimely  and  miserable  end. 

OSTEOMYELITIS.* 

By  J.  R.  Crittenden,  Gordonville. 

Why  text  books  on  surgery,  some  of  which 
are  recognized  by  our  medical  school,  devote 
so  little  space  to  this  trouble  I cannot  see, 
unle.ss  there  is  so  little  to  say  about  it. 
In  fact  some  of  our  small  books  give  us  more 
information  than  the  others,  which  claim  to 
be  so  thorough  in  their  surgery.  It  has  been 
said  to  me  by  students.  Dr.  P.  P.  Eve,  while 
he  was  teaching  surgery  that  much  import- 
ance to  the  subject  of  O.steomyelitis  Avas 
given  by  him  and  one  of  his  favorite  (lues- 
tions  in  quiz  was  cause  and  treatment  of 
osteomyelitis  of  the  first  phalanx,  osteo- 
myelitis (w'hich  includes  both  osteitis  and 
medulitis,  i.  e.,  myelitis  of  bone),  is  the  most 
common  form  of  hone  inflammation,  the 
cause  of  which  may  be  either  local,  general 
or  septic. 

As  in  inflammation  of  the  soft  tissues,  the 
parts  are  conge.sted,  the  blood  vessels  dilated, 
in  fact  irritation,  congestion  and  stasis  as 
in  inflammation  of  the  soft  tissn  , effusion 
and  exudation  take  place  and  there  is  in- 
creased cell  growth.  If  the  disease  is  slight 
and  due  to  traumatism  and  if  resolution 
quickly  follows,  no  organic  change  is  pro- 
duced in  bone  layers ; but  ordinarily  there 
occurs  more  or  le.ss  destruction,  either  in 
mass  necrosis,  or  molecular  caries,  limited  or 
extensive  according  to  the  degree  of  the  in- 
flammation and  its  exciting  cause.  In  ne- 
crosis the  dead  part  is  called  a sequestrum. 
When  perforation  of  the  overlying  soft 
tissue  has  occurred,  upon  probing  necrosed 
bone  is  to  be  recognized  by  its  hardness  and 
its  sharp,  clear,  percussion  note.  When 
.struck,  caries  of  the  bone  giving  out  a dull 
sound,  if  any,  and  being  readily  penetrated 
by  the  in.strumeut.  These  two  forms  of  bone- 
death  are  to  the  osseous  system  what  gan- 
grene and  ulceration  are  to  the  soft  parts. 
Necrosis,  like  gangrene,  being  due  to  a cause 
which  directly  or  indirectly  cuts  off  the  blood 
supply  to  or  interrupts  the  outfloAv  from  an 
area  large  enough  to  be  recognized  by  the 
unaided  eye ; while  in  caries,  as  in  ulcera- 
tion, the  cells  of  an  abnormally  succulent 
part  melt  down  and  are  discharged. 

As  we  meet  it  in  our  practices,  necrosis  is 
mo.st  often  due  to  a non-traumatic  infective 
inflammation,  at  times  from  injuries,  frac- 
tures, permitting  entrance  of  pyogenic  or- 
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ganisms,  severe  contusions  or  exposure  to 
cold  or  high  heat. 

In  bones  of  the  head  and  face  it  rarely  is 
not  of  syphilitic  origin.  Caries,  the  idcera- 
tion  of  bone,  is  almost  always  due  to  tuber- 
cidar  infection  in  about  nine-tenths  of  the 
cases,  deposits  taking  ])lace  readily  as  a re- 
sult of  slight  traumatism. 

Osteo  myelitis  is  acute  or  more  fretiuently 
chronic.  In  acute  and  severe  cases  the  re- 
sistance of  the  rigid  walls  causes  such  com- 
pression of  the  vessels  and  formation  of  new 
cell  mass,  causing  .strangulation  and  vitality 
cannot  be  preserved;  then  necrosis  necessar- 
ily results.  Such  is  always  to  be  looked  for 
in  the  acute  infective  or  suggestive  type. 
During  the  rarefying  action  small  pieces  of 
bone  may  be  de.stroyed  and  separated,  ne- 
crotic caries  of  which  as  stated  before,  nine- 
tenths  are  if  not  necrotic  of  tubercular  ori- 
gin, deposits  taking  place  readily  and  slight 
traumatism  will  cause  it  to  occur.  It  is  dui’- 
ing  years  of  growth  in  the  parts  of  the  bone 
in  which  such  growth  chiefly  occurs,  as  about 
the  epiphyseal  lines  and  in  that  portion  of 
the  skeleton  particularly  subject  to  blows, 
shocks  ajid  the  action  of  cold  that  this  form 
of  disease  is  ordinarily  observed.  Here  as 
everywhere  else  the  bacilli  cause  softening  of 
the  inirts  about  them,  but  if  few  in  number 
and  limited  in  action,  they  may  be  destroy- 
ed or  shut  in,  so  that  by  cicatrization  or  en- 
capsulation recovery  will  take  place,  this 
often  occurs,  but  then  it  is  like  a powder 
mill,  to  break  out  in  after  years,  at  any  time 
that  there  is  an  exciting  cause,  as  are  most 
frequently  met  'with  in  adults,  especially  in 
those  with  a tuberen.lar  diathesis.  O.steo- 
myelitis  is  caused  by  a number  of  pyogen- 
ic organisms  that  will  cause  the.se  seiitic 
diseases  of  bone.  The  staphylococcus  aureus 
is  said  to  be  one  most  commonly  met  with. 
Next  to  it  is  streptococcus  pyogenes.  It  is 
is  either  acute  or  chronic,  limited  or  wide- 
spread, with  considerable  destruction  of  bone 
and  corresponding  intensity  of  local  and  gen- 
eral .symptoms.  We  are  all  too  well  acquaint- 
ed with  this  infection  in  or  following  typh- 
oid fever,  and  know  its  tendency  to  occur 
simultaneously  or  consecutively  in  develop- 
ment in  like  parts  in  both  sides  of  the  body, 
which  are  nearly  all  suppurative  in  type. 

Simple  acute  osteomyelitis  may  be  from 
traumatism,  etc.  Dut  I cannot  agree  with 
authors  who  say  it  is  of  little  importance. 
Neither  can  I when  they  say  that  ])ain  is 
usually  not  severe  in  the.se  cases.  Experience 
is  in  the  acute  that  it  is  one  of  the  most 
complicated  of  subjective  sym])toms  which 
all  patients  always  told  me  were  very  severe. 
In  chronic  I have  seen  some  cases  wdio  sel- 
dom ever  complained  of  any  pain.  The  sec- 


ond types  are  with  open  wound,  ordinarily 
in  .shaft  of  long  bone,  and  usually  in  adults. 
Others  without  a wound  and  are  in  the  parts 
near  epii)hyseal  line ; it  is  a disease  of  child- 
hood or  on  adults  who  had  this  in  early  life, 
and  thus  a recurrence  as  stated  before. 

Eirst  Type. — Thanks  be  to  antiseptic  sur- 
gery is  comparatively  rare. 

Secoxd  Type. — The  'wound  infection  hav- 
ing taken  place  at  time  of  injury,  which  may 
be  either  mild  with  little  suppuration  or  even 
be  so  much  septic  infection  and  putrid  mat- 
ter that  there  is  a rapid  septic  proce.ss  and 
fatal  issue.  Dut  now  I see  that  I have  not 
covered  the  points  in  this  subject,  but  as 
time  for-bids,  and  s\ich  as  I have  touched  on 
is  in  such  an  imperfect  'way,  will  now  refer 
to  treatment.  Treatment  of  this  could  be 
summed  up  in  a few  words,  incise,  clean  out 
and  keep  clean. 

Knife  in  this  is  essential,  it  lessens  ten- 
sion, both  in  soft  tissues  by  letting  out  the 
blood,  and  in  the  bone  matter.  But  the  in- 
cision should  be  long  enough  and  deep 
enough  to  cut  through  the  periosteum  and 
thus  relieve  tension  and  jms,  if  any  is  pres- 
ent. IMy  observation  and  I sometimes  And 
that  I did  not  use  the  knife  freely  enough. 
This  should  be  done  under  .strict  septic  pre- 
cautions and  followed  with  antiseptic  dre.ss- 
ing  to  prevent  any  further  infection.  Of 
course  proper  regard  should  be  paid  to  gen- 
eral health  of  patient  in  regard  to  any  con- 
.stitutional  disease  and  it  seqeirstrum  is  found 
it  should  have  such  treatment.  Surgical  re- 
moval is  the  only  ])roper  treatment.  I do 
not  have  much  faith  in  external  applica- 
tions to  set  back  or  abort  the.se  cases  of  osteo 
myelitis.  Some  people  have  written  as  much 
as  I one  time  had  myself. 


Medical  Treatment  of  Tuherculo-us  Peritonitis. 
— Morano’s  ]>atient  was  a girl  of  nineteen  with 
signs  of  tubercular  peritonitis,  swollen  glands 
in  the  neck  and  inguinal  region  and  a fistula 
left  from  an  abscess  in  the  breast.  He  injected 
a solution  of  iodin  and  iodid,  according  to  Du- 
rante’s  technic,  adding  a little  guaiacol.  In:- 
]n-oveincnt  soon  became  manifest,  and  after 
fiorty-heven  daily  injections  (the  paticint  was 
cured.  The  i)atient  has  been  in  the  best  of 
health  during  the  five  years  since,  and  hlorano 
commends  the  iodo-iodid  solution  as  at  least 
worthy  of  a trial  in  case  ojierative  measures  are 
contraindicated. 


FOR  SAL'E. — Village  and  country  luactice 
amounting  to  .$1,800.00  ])er  annum,  collections 
95%.  Cottage  (new),  good  barn  and  out  build- 
ings, five  acres  of  land,  in  Warren  County.  Will 
introduce,  purchaser.  Price  .$1,600.00.  Address 
N,  care  The  Journal,  Bowling  Green,  Ky. 
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I • U K R 1 ’ E K A 1 j ECLAM  I’SIA.* 

Jlv  .].  Wakefield,  JliiOOMFiELD. 

Puerperal  eelainpsis  is,  if  not  the  gravest, 
the  most  dreaded  complication  that  confronts 
the  physician  in  the  pregnant,  puerperal  and 
lying  in  woman.  It  may  occur  before,  during 
()!•  after  labor.  There  is  nothing  that  so  un- 
settles the  doctor,  1 know  of  nothing  that  so 
taxes  his  sagacity.  lTi)on  his  skill  and  prompt 
action  largely  rest  the  issue.  The  attack 
comes  on  'with  startling  suddenness.  The  i)re- 
monitory  symptoms  are  manife.sted  in  twitch- 
ing of  the  muscles  of  the  face  and  a peculiar 
stare  with  a.  tonic  condition  of  the  whole  sys- 
tem. This  is  followed  in  cpiick  succession  by 
terribly  distorted,  livid  cyanosed  face.  The 
head  drawn  to  one  side,  eyes  rolled  back 
showing  only  the  sclerotic,  the  tongue  ])ro- 
trnded,  and  often  a bloody  froth  issuing 
from  the  moiith.  The  veins  of  the  neck  are 
terribly  distorted,  and  the  carotids  fidl  and 
throbbing.  The  whole  body  is  now  in  a state 
of  clonic  spasm.  The  convulsion  lasts  from 
three  to  five  minutes,  when  the  patient,  if 
coma  does  not  follow,  slowly  regains  con- 
sciousness. This  about  completes  the  diag- 
nostic picture  with  which  I suppose,  all  of 
us  ai’e  familiar.  The  patient  may  die  in  the 
very  onset  of  the  attack.  Some  of  the  writers 
say  that  one  in  three  or  four  dies.  I hardly 
think  the  death  rate  so  high.  The  increased 
kno'wledge  of  the  disease  and  in  consecpience 
the  improved  method  of  management  and 
treatment  should  give  us  a lower  mortality 
rate.  The  pathology  of  eclampsas  has  not 
been  settled ; up  to  the  recent  past  the  writers 
held  to  the  ureamic  theory,  and  reasoned  very 
logically  too  that  the  decomposition  of  urea 
in  the  blood  caused  eclampsia.  j\Iore  recently, 
however,  many  observers  discard  this  theory, 
some  of  them  hold  the  opinions  that  certain 
changes  in  the  placenta  account  for  the 
trouble,  wdiile  there  are  others  who  believe 
the  toxins  that  produce  eclampsia  have  their 
oiigin  in  the  intestinal  tract.  So  we  are  still 
groping  for  a^  cause  that  will  clear  the  ease. 

What  is  the  cause  of  eclampsia?  I am 
frank  to  say  that  I don’t  know'.  It  is  a con- 
dition and  not  a theory  that  confronts  us,  a 
condition  incident  to  the  pregnant  puerperal, 
and  lying  in  woman.  No  pregnancy,  no 
eclampsia.  But  it  concerns  us  to  cure  the 
woman  and  give  her  back  to  hei‘  family.  Now 
comes  up  the  question  of  management  and 
treatment.  Eclampsia  may  and  does  oeein- 
before,  during  or  after  labor.  If  it  occurs  be- 
fore labor  begins,  however,  the  severe  clonic 
character  of  the  convulsion  is  imparted  to  the 
uterus,  and  labor  very  soon  ensues.  My  ob- 
servations have  been  that  in  those  cases  in 
which  convulsions  occurred  before  delivery. 


labor  had  already  begun  when  the  attack 
came  on.  Here  arises  a (pie.stion  of  policy  as 
to  the  proper  course  to  pui'sue,  whether  it  is 
better  to  terminate  the  labor  as  speedily  as 
po.ssible,  or  leave  this  to  the  efforts  of  nature, 
and  in  the  meantime  in.stitute  measures  .for 
relief  of  the  convulsion.  If  the  labor  is  pro- 
gressing well  and  the  type  of  convulsion  is 
of  moderate  severity  and  not  too  frecpient,  I 
should  be  disposed  to  leave  the  ca.se  to  nature. 
Reverse  the  conditions,  I would  empty  tlie 
womb  at  the  earliest  i)Ossible  momejit.  There 
s 'developed  during  pregnancy  a special  ner- 
vous irritability  which  favors  these  nerve  ex- 
l)losions  at  the  time  of  labor.  The  condition  is 
essentially  a toxemia.  The  indications  call  for 
control  of  the  convulsions,  allaying  irritabil- 
ity and  elimination  of  toxins. 

Chloroform  has  the  effect  to  .shorten  the 
convulsion,  though  its  effects  are  transient 
and  tends  to  inhabit  renal  action,  its  useful- 
ne.ss  is  acknowdedged. 

Blood-letting. — Among  the  older  obstetric- 
ians this  was  a universal  practice.  The  pen- 
didum  has  swung  to  the  other  extreme,  as 
many  of  the  present  ob.stetricians  condemn 
the  practice.  In  selected  cases  it  is  a u.seful 
measure.  In  plethoric  subjects  with  engorged 
livid  face,  throbbing  carotids,  distorted  veins 
and  full  bounding  pulse,  I wmdd  bleed,  and 
bleed  to  a point  that  relieved  this  condition. 
It  often  has  the  effect  at  least  for  a time  to 
relieve  convulsions,  and  at  times  relieves  the 
coma.  If  it  gives  oidy  transient  respite  it 
gives  time  to  get  in  other  measures  for  con- 
trol of  the  spasm.  If  the  subject  were  anem- 
ic I would  not  bleed.  Chloral  as  a nerve  sed- 
ative is  indicated  though  it  has  its  dangers. 
If  the  patient  is  unable  to  swallow  it  can  be 
used  per  rectum.  Purgatives  of  course  are 
the  most  important  part  of  the  treatment,  as 
through  their  effect  we  hope  to  get  rid  of 
toxins.  Standing  at  the  head  o the  list  is 
croton  oil.  Give  tw'O  or  three  minims.  Elat- 
erium  is  useful  on  account  of  its  effect  to  rid 
the  .system  of  serum.  Calomel  and  salines, 
in  fact  any  active  purgative  that  can  be  given 
is  indicated.  Saline  solution  under  the  skin 
and  high  in  the  bow'els  favors  renal  elimina- 
tion. Hot  w’et  packs  to  the  body  help  elim 
inate  through  the  skin.  Eliminate  by  tht‘ 
skin,  bowels,  and  kidneys.  Keep  in  mind  this 
aphorism. 

In  eclampsia  eliminate.  Veratrum  viride, 
extolled  by  the  obstetricians  of  foianer  years, 
has  had  a varying  career.  At  one  time  used 
quite  extensively,  biit  later  abandoned.  In 
more  recent  years  it  has  been  revived  and 
some  oKservers  give  it  a pronounced  place  in 
the  treatment  of  eclam]-)sia,  yet  there  are  oth- 
ers wdio  claim  that  it  has  no  special  value. 
My  experience  wdth  it,  wdiile  limited  to  four 
cases,  has  been  highly  satisfactory,  as  all  of 
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them  recovered.  The  point  of  first  import- 
ance ill  the  use  of  veratrum  is  the  dose,  and 
method  of  using  it.  The  form  used  in  the 
cases  meiitioiied  was  the  fiuid  extract  given 
hypodermically.  The  dose  is  determined  by 
the  pulse  rate.  If  the  pulse  is  120  or  more 
20  or  25  drops  should  be  the  initial  dose.  The 
physiological  effects  should  be  secured  in  30 
minutes;  this  is  manifested  in  slowing  the 
pulse ; if  within  this  time  the  pulse  has  not 
been  slowed  the  dose  should  be  repeated,  and 
thereafter  in  gradually  smaller  and  less  fre- 
quent doses,  according  to  the  effects  pro- 
duced. To  stop  the  convulsions  the  pulse 
should  be  brought  down  to  60  and  kept  there. 
It  is  of  prime  importance  to  keep  the  pulse 
rate  down  to  60,  or  a little  below  that  rate 
is  better,  for  24  hours,  or  until  assiired  that 
there  is  no  danger  of  recurring  convulsions. 
There  is  little  danger  of  a convulsion  if  the 
pulse  is  kept  down  to  60,  and  it  can  be 
brought  there,  and  kept  there,  if  adequate 
doses  are  given.  Its  power  to  control  the 
great  vascular  tension  observed  in  these  cases 
together  with  its  action  in  increasing  the 
urine,  i)erspiration  and  glandular  secretion 
suggset  it  as  a valuable  agent,  and  I com- 
mend it  for  trial  to  any  of  you  ’who  have  not 
used  it,  and  I hope  it  may  prove,  as  I believe 
it  has  to  me,  a valuable  medicine  in  the 
treatment  of  this  grave  and  much  dreaded 
condition. 

DISCUSSION. 

W.  L.  Heizer  used  veratrum,  blood  letting,  pi- 
locarpine, and  active  and  quick  elimination,  and 
believed  in  speedy  delivery. 

H.  E.  McKay;  Headache,  which  is  not  men- 
tioned by  the  essayist,  is  a pronounced  and  early 
symptom  and  when  it  exists  should  receive  our 
attention.  He  believes  that  it  is  hard  to  get  a 
reliable  tluid  extract  of  veratrum,  that  many  of 
its  preparations  are  not  good;  believes  that 
bleeding  is  demanded  in  all  plethoric  cases,  es- 
pecially if  the  pulse  is  full  and  bounding.  AVe 
cannot  confine  ourselves  to  any  one  treatment, 
but  must  meet  all  of  the  symptoms  and  condi- 
tions as  they  arise. 

W.  Ed.  Grant:  I have  never  used  the  vera- 
trum, but  treat  all  the  indications  as  they  arise 
and  deliver  as  quick  as  possible. 

B.  E.  Gore:  I use  chloroform  to  control  the 
spasmodic  condition  and  then  rely  on  elimin- 
ation. 

Hugh  D.  Rodman;  Dr.  Wakefield  has  given  a 
beautiful  picture  of  an  eclamptic  woman  and 
very  correctly  says  that  there  is  nothing  that 
so  taxes  the  physician  as  a puerperal  convulsion. 
If  the  woman  is  the  least  plethoric,  I bleed 
freely.  I rely  on  chloral  and  bromide  to  control 
the  si)asmodic  condition,  empty  the  bladder  with 
catheter,  and  bowel  by  enema,  and  rely  altogeth- 
er on  elimination  to  cure  the  patient,  always  with 


good  results;  had  never  seen  hut  one  patient  die 
from  this  cause. 

J.  J.  Wakefield  (in  closing)  : I have  seen  three 
women  die  in  convulsions,  wliieh  were  the  first 
three  seen  by  me.  I believe  that  with  the  free 
elimination  and  with  20  to  25  drops  of  the  fluid 
extract  of  veratrum  you  can  bring  the  pulse 
down  to  60  per  minute  and  keep  it  there  by  re- 
peated doses  hypodermically.  If  you  do  this 
your  patient  will  get  well. 


JUSTIFIABLE  ABORTIONS.* 

By  W.  Lucien  Heizer,  New  IL\.ven,  Ky. 

Abortions,  in  the  meaning  of  this  paper, 
will  include  all  premature  expulsions  of  the 
products  of  conception,  from  the  time  of  im- 
pregnation to  the  time  for  the  deliverance  of 
a fully  developed  child. 

This  operation,  from  the  standpoint  of  ab- 
stract morality,  may  be  divided  into  the  un- 
.iustifiable  abortions  Avhich  are  always  crim- 
inal abortions,  infanticide,  or  plain  murder, 
and  justifiable  abortions. 

The  prevalance  of  the  former,  we  fear,  is 
hardly  recognized  by  our  fellow  doctors, 
clergymen  and  grand  juries.  Not  by  our  phys- 
icians, for  surely,  actuated  as  ive  are  by  the 
spirit  of  our  profession  to  save  human  live.s, 
and  realizing,  as  vve  must,  that  cognizance  of 
the  evil  must  first  come  through  us,  we  would 
make  an  active,  systematic  and  effective  ef- 
fort to  stamp  out  this  widely  prevalent  crime. 
Not  by  the  clergy,  for  high-minded  and  God- 
fearing as  they  are,  they  would  not  stand 
idly  in  their  pulpits,  refusing  for  modesty’s 
sake,  to  lift  their  voices  in  angry  protesta- 
tion of  a crime  committed  in  secret  thous- 
ands of  times  where  one  murder  is  proclaimed 
by  hue  and  cry.  Not  by  our  grand  juries, 
for  notwithstanding  that  Justice  sometimes 
blinds  her  eyes  to  folly,  the  law,  with  an 
avenging  hand  to  punish  the  guilty  is  ever 
ready  when  sufficient  evidence  is  presented. 

It  is  said  that  in  our  metropolis,  one  alleged 
abortionist  bought  last  year,  four  hundred 
dozen  soft-rubber  catheters  with  which  he 
kills  his  hundreds  of  babies  a year,  and  that 
each  night,  five  to  fifteen  women  are  anx- 
iou.sly  waiting  their  turn  to  become  a party 
to  the  crime  of  murdering  their  own  babies. 

Only  recently  was  the  writer  called  by  tel- 
ephone to  come  to  the  city  on  the  next  train 
to  aid  in  the  delivery  of  a foetus  -which  had 
been  killed  by  this  alleged  abortionist,  and  to 
assist  in  weaving  a web  of  written  testimony 
which  would  send  the  perpetrator  to  the  pen- 
itentiary, or  at  least  would  have  him  expelled 
from  tiie  ranks  of  our  honored  profession. 
Our  reasons  for  not  going  were  based  upon 
the  belief  that,  through  fear  of  expo.sure  in 
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tlie  courts  or  possible  puiiislinient  by  law,  the 
chief  witnesses  would  deny  all  knowledge  of 
the  affair  and  leave  us  in  a very  embarrass- 
ing position.  Though  the  matter  never  reach- 
ed the  courts  or  even  the  State  Board,  the 
whole  family  disai)peared  and  it  was  leaimcd, 
afterwards,  that  they  had  moved  to  Cincin- 
nati to  escape  appearing  in  court. 

It  is  difficidt,  if  not  impossible,  to  secure 
a statistical  estimate  of  the  unjustifiable 
abortions  done,  for  obvious  reasons,  yet  in  my 
investigations  of  the  subject,  I have  been 
amazed  at  the  number  of  women  who  are 
known  to  have  had  ahoidions  performed.  One 
little  woman  whom  I had  known  had  had 
eight  perfoinned  in  three  years.  We  learned 
this  through  conversations  with  leading  prac- 
titioners and  surgeons  who  had  been  called 
to  remove  the  debris  of  a rather  clumsy  ope- 
ration. The  niimber  who  have  escaped  trouble, 
after  the  performance  of  the  crime,  far  out- 
number those  who  have  doctors  see  them,  for 
the  abortionist  always  instructs  the  victim 
and  accom])lice  not  to  see  a doctor,  as  he  will 
not  be  needed  and,  besides,  he  might  expose 
her  guilt. 

ITnder  our  new  abortion  law  which  has 
gone  into  effect,  it  is  probable  that  w^e  shall 
secure  some  convictions  against  these  modern 
Ilerods  Avho  thrive  best  in  large  cities,  but 
who  ply  their  inhuman  trade  ecpially  as  well 
in  more  I’ural  communities. 

The  treatment  of  this  subject  in  its  socio- 
logical relations  as  to  cause  and  effect  upon 
individuals  and  society,  its  prevention  and 
cure,  constitutes  one  of  the  most  difficult 
phases  of  sociology  and,  therefore,  it  is  im- 
possible to  do  more  than  mention  its  import- 
ance. 

What  Ave  have  to  do  Avith  and  Avhat  is  far 
more  important  to  us  as  practitioners,  is  to 
settle,  in  our  oavu  minds,  our  duty  Avhen  ave 
are  confronted  Avith  the  possibility  of  sacrific- 
ing human  life. 

We  Avould  say,  in  the  first  place,  that  each 
case  is  a law  unto  itself,  and  one  must  be  gov- 
erned by  the  circumstances  present.  We 
Avould  set  down  as  an  unfailing  rule  that  the 
inductions  of  abortion,  for  any  other  cause 
than  that  of  saving  the  life  of  the  mother,  is 
plain  murder,  and  the  man  Avho  does  that 
thing  is  a murderer,  in  the  sight  of  God  and 
man. 

In  the  second  place,  Ave  would  say,  equally 
as  emphatically,  that  the  man  A\'ho  does  an 
abortion,  by  and  Avith  the  consent  of  the 
mother  (and  father),  after  consultation  Avith 
one  or  more  conscientious  fellow-practition- 
ers, in  an  earnest  effort  to  save  the  life  of 
the  mother,  is  not  a,  murderer,  but  a saviour 
of  human  life.  We  believe,  with  all  diie  I’c- 
spect  for  those  Avho  may  differ  from  that 
proposition,  that  a careful  consideration  of 


the  subject,  in  the  light  of  modern  medicine, 
and  Avith  a vieAv  to  do  impartial  justice  to  all 
parties  concerned,  will  lead  one  to  that  con- 
clusion. 

After  all,  human  knoAvledge  is  a frail,  sick- 
ly thing.  The  things  aa'c  know  Ave  know  to- 
day, Avill,  tomorrow,  he  Avhat  we  thought  Ave 
kncAv.  What  we  stamp  as  truths  in  our  adult 
lives  may  be  fallacies  taught  fi-om  our  youth 
up,  told  us  by  our  parents  and  our  parents’ 
parents,  and  steadfastly  upheld  by  our  sturdy 
selves — mei’ely  boys  groAvn  up.  It  is  no  avou- 
der,  thei’efore,  that  so  )nany  divergent  and 
incomparable  beliefs  are  stored  in  our  brain 
cells  labeled  as  truths. 

Human  life,  like  other  animal  and  veget- 
able life  has  a relative  value,  and  the  value 
of  a human  life  is  infinite.  Being  human,  we 
cannot  be  sure  Avhat  God  thinks  of  human 
life.  He  may  consider  the  soul  of  one  equal 
to  another,  but  as  far  as  our  finite  conception 
of  the  values  of  human  life  is  concerned,  Ave 
knoAV  that  the  value  of  human  life  is  relative. 
We  need  only  to  think  of  the  ignorant, 
drunken,  immoral,  aged  Avretch,  or  the  hope- 
less idiot,  or  the  professional  infant  murder- 
er, in  comparison  Avith  our  noblest  men,  dead 
or  living,  to  have  this  truth  impressed  upon 
our  minds.  Compare,  for  instance.  Booth 
and  Lincoln,  McKinley  and  his  assassin, 
George  Washington  and  a depraved  Indian 
chief,  and  a highly-respected  good  Avoman 
Avith  one  of  the  streets,  or  a faithful,  loving 
mother  of  children  to  a human  embryo  of 
tAvo  cells  a few  minutes  after  impregnation, 
and  say  that  the  value  of  human  life  is  not 
relative.  This  to  our  mind  is  incontrovert- 
able,  and  constitutes  the  first  promise  to  our 
belief  in  jiistifiable  abortions. 

In  the  next  place,  Ave  believe  in  the  tAvo 
great  divisions  of  conduct,  right  and  Avrong. 
We  believe,  as  do  about  all  civilized  people, 
that  Ave  can  sin,  and  do  sin,  both  by  omission 
and  commission,  and  that  no  man  Avith  sin 
upon  his  soul  can  enter  into  the  Kingdom  of 
Heaven.  As  far  as  Ave  knoAv,  these  principles 
are  accepted  universally  by  the  Christian  re- 
ligion, and  largely,  in  a somewhat  modified 
conception,  by  the  pagans. 

What  would  be  our  judgment,  as  a jury, 
if  an  engineer  of  a passenger  train,  seeing 
a burning  bridge  ahead,  and  having  been 
Avarned  of  serious  danger,  shoidd  deliberate- 
ly refuse  to  stop  his  train,  and  rush  headlong 
into  destruction?  Of  how  many  mui'ders 
AA'ould  he  he  guilty,  even  though  he  had  or- 
ders to  maintain  a certain  schedule?  Or  Avhat 
Avould  be  our  verdict  of  an  officer  of  the  hnv 
if,  Aipon  witnessing  a serious  crime,  he  should 
Avalk  away  and  keep  silent  for  a considera- 
tion, either  for  money  or  foi-  the  good  of  the 
reputation  of  the  wrong  doer?  Or  Avhat 
should  a jury’s  verdict  he,  if  you,  standing 
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with  your  emergency  surgical  grip,  in  hand, 
should  witness  an  accident  and  refuse  to 
clamp  a bleeding  jugidar,  though  impor- 
tuned to  do  so  by  bystanders? 

It  is  undeniable  that  the  indications  for 
producing  aliortion  are  not  so  many  or  so  ur- 
gent as  might,  at  first,  seem.  Excessive  vom- 
iting, for  instance,  may  be  relieved  by  var- 
ious means,  even  after  it  has  reached  an  in- 
tolerable degree,  as  it  might  seem.  But  there 
are  conditions  arising  when  two  or  more 
physicians,  called  to  a desperate  case,  must 
re.solve  themselves  at  once  into  a legislative, 
judicial  and  executive  deparment  of  a gov- 
ernment of  their  own  making,  for  a proper 
interpretation  and  execution  of  laws  alfecting 
two  human  lives.  And  who  shall  say  their 
power  is  any  less  than  the  power  given  by 
the  God-given  laws  of  the  land  to  a jury  of 
“Twelve  men,  good  and  true,”  to  pass  upon 
the  life  of  the  murderer,  and  to  saeiifice  it 
wdien  the  health  of  society  demand.s  it? 

Here  is  a condition  that  obtained  lately. 
A mother  of  a tine  boy,  wife  of  a noble  hus- 
band, a woman  good  and  true,  conceived  and 
in  two  months  became  demented.  A keeper 
was  necessary  to  prevent  her  from  commit- 
ting depredations.  All  efforts  to  relieve  her 
condition  failed.  Malingering  and  hysteria 
w'ere  positively  excluded.  Twm  good  phys- 
icians agreed  that  the  condition  was  getting 
progressively  wmrse,  that,  if  continued,  it 
might  affect  her  permanently,  and  that  the 
offspring,  if  still  alive,  might  suffer  from 
bodily  or  mental  undevelopment,  and  that 
their  interpretation  of  these  conditions  meant 
immediate  delivery  of  that  foetus,  living  or 
dead.  Acting  as  chief  executives,  abortion 
was  done.  Seven  days  later,  the  woman  had 
regained  her  health,  strength  and  mind,  and 
resumed  charge  of  the  boy  'who  so  badly 
needed  her  influence,  and  was  once  more  the 
loving  wife  of  the  man  wdio  was  almost  dis- 
tracted over  his  companion’s  condition.  What 
man  under  Heaven  shall  dare  take  unto 
himself  the  prerogative  of  God  Almighty  and 
declare  that  here  was  a wrong  done?  Here 
the  health  of  society  did  not  demand  the 
death  of  an  adult,  but  the  life  of  a wife  and 
mother,  far  greater  relatively,  than  the  life 
of  an  unborn  child,  probably  dead,  demanded 
the  removal  of  that  foetus. 

ATiother  mother  of  several  boys  and  girls 
conceived  and  in  the  early  months,  was  strick- 
en with  convulsions,  which  refused  to  yield 
to  any  form  of  treatment.  Again  w^ere  the 
conditions  studied  carefully  by  conscientious 
doctors,  a sentence  Avas  passed  and  executed. 
In  tw'o  days  the  mother  was  normal.  Suppose 
these  doctors  luid  refused  to  do  these  ojAera- 
tions,  in  one  of  which  the  child  wms  dead, 
know'ing  as  well  as  they  could  know  that  these 
woitien  would  die  shoitly,  how'  far  different 


woAild  that  be  from  the  man  'who  wmuld  re- 
fuse to  clamp  a bleeding  jugular? 

There  are  a number  of  border-line  cases 
which  are  incapable  of  being  defined.  In  ad- 
vanced malignancy  where  conception  occurs 
rarely,  in  tumors,  in  a deformed  pelvis  where 
operating  facilities  are  not  of  the  best,  or 
'when,  even,  they  are  of  the  best,  in  some  of 
the  persistent  and  dangerous  toxemias  of 
pregnancy,  in  conceptions  after  a criminal 
assaidt  by  a brute  upon  a respectable  lady,  in 
advanced  tuberculosis,  in  grave  heart  lesions 
or  other  circulatory  disease  where  there  is 
great  possibility  of  sudden  death  during  the 
efforts  of  birth  and  in  placenta  praevia,  the 
attendant  circumstances  and  conditions  pres- 
ent in  each  case  will  determine  what  shall  be 
done  in  that  case.  They  are  all  border-line 
cases  and  deserve  the  carefid  and  prayerful 
attention  and  co-operation  of  one  or  more 
consrdtants  before  an  attempt  is  made  to  sac- 
rifice human  life. 

The  writer  has  never  found  it  necessary,  in 
his  short  career  of  six  years,  to  do  an  abor- 
tion, neither  has  his  father,  who  has  been 
practicing  thirty  years,  but  he  is  fully  con- 
vinced that  conditions  do  arise  when  the  ope- 
ration. is  demanded,  is  justifiable  in  the  sight 
of  God,  and  w^hen  confronted  with  those  con- 
itions  and  his  opinion  concurred  in  by  one  or 
more  high-minded  men,  would,  without  the 
least  hesitation  or  remorse  of  conscience  af- 
terwards, do  this  live-saving  measure.  And 
I 'would  feel  that,  having  made  up  my  mind 
that  the  woman  must  die,  and  refused  to  save 
her  life  by  premature  delivery,  I had  added 
oone  more  to  the  list  of  preventable  deaths 
for  which  I Avas  responsible. 

DISCUSSION. 

H.  E.  McKay:  I indorse  Avhct  the  essayist 
has  said  and  think  that  he  has  taken  the  right 
view  of  the  subject.  Guy  Grigsby  had  been  pres- 
ent three  times  'when  abortion  Avas  produced  and 
believed  it  Avas  justifiable  in  all  such  cases  and 
should  be  practiced  Avlien  thought  necessary  to 
save  the  mother’s  life. 

R.  H.  Greenwell:  1 do  not  agree  with  the 
essayist  as  to  the  killing  of  the  unborn  child.  I 
do  not  think  that  we  are  ever  justifiable  in  so 
doing. 

J.  J.  Wakefield:  1 endorse  the  essayist’s  vieAVs 
on  the  subject.  I believe  Ave  are  justified  in  sac- 
rificing the  unborn  babe  to  save  the  mother’s 
life.  I have  had  one  case  where  abortion  Avas 
produced,  and  1 believe  it  the  proper  course  to 
pursue. 

S.  A.  Cox:  The  paper  is  an  excellent  one  and 
I endorse  the  essayist’s  vieAvs. 

W.  Ed.  Grant:  I heartily  agree  Avith  the 
essayist  that  the  mother’s  life  should  be  saved. 
I feel  that  young  men  are  more  prone  to  relieve 
their  patients  than  older  ones,  and  that  the 
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young  doctor  should  be  careful  and  never  yield 
to  the  entreaties  of  the  'wrong  doer. 

Hugh  D.  Redman;  (lentlemen,  we  are  treading 
on  sacred  grounds,  (tod  gave  to  Moses  the  Dec- 
alogue or  Ten  Commandments  in  which  He  said, 
Thou  Shalt  Not  Kill.”  Killing  is  defined  as  “All 
taking  of  life.”  Now  there  are  three,  and  only 
three  exceptions  to  this  commandment.  They  are 
these : 

The  hangman,  in  the  execution  of  the  con- 
demned criminal  docs  not  commit  murder. 

The  soldier  in  the  defense  of  his  country  does 
not  commit  murder. 

The  man  when  in  defense  of  his  own  life  kills 
his  assailant  does  not  murder  him. 

These,  gentlemen  are  the  only  eases  or  condi- 
tions where  we  are  justified  in  taking  human 
life.  The  killing  of  the  foetus  in  utero  is  never 
justifiable.  lYe  do  not  know,  yea,  we  never  know, 
whether  our  patient  is  going  to  die  or  live.  The 
unborn  babe  is  not  an  unjust  assailant,  it  is  in 
no  way  responsible  for  its  being  nor  its  effect 
on  the  mother’s  condition.  It  is  not  an  aggres- 
sor, it  has  made  no  assault  on  any  one.  Neither 
its  mother,  nor  you.  It  is  entitled  to  our  pro- 
tection, to  our  tenderest  care,  and  for  us  to  take 
its  life  is  murder.  As  I said  above,  gentlemen, 
we  do  not  know  when  our  patients  are  going  to 
die.  How  maivy  of  you  have  seen  the  pregnant 
woman,  when  you  believed  it  was  impossible  for 
her  to  live,  yet  both  she  and  her  unborn  babe 
lived,  and  still  live.  All  mothers  should  refuse 
to  give  consent  to  such  proceedings.  Quotations 
v.-ere  here  read  from  Wharton  and  Stille  from 
Coppens,  and  an  opinion  from  Lord  Chief  Jus- 
tice of  England,  Judge  Coleridge,  in  support  of 
such  views  as  expressed  by  the  speaker. 

W.  Lucian  Heizer  (in  closing)  : I expected  op- 
position to  my  views,  but  I believe  abortion  is 
occasionally  justifiable,  and  it  is  by  honest  dif- 
ference that  we  arise  discussions  that  we  are 
benefitted. 

Adjourned  for  dinner  at  the  Newman  House, 
where  all  present  were  dined  at  the  exepnse  of 
the  Nelson  County  Medical  Society. 


OFFICIAL  ANNOUNCEMENT. 

The  second  annual  meeting  of  the  Association 
of  County  Secretaries  will  be  held  on  Monday 
evening  proceeding  the  general  session  of  the 
Kentucky  State  Medical  Association.  The  fol- 
lowing progi-am  has  been  arranged : 

“The  Aims  and  Designs  of  This  Association” 

Hugh  D.  Rodman,,  Bardstown. 
“The  Relation  of  the  Councilor  to  the  County  Society” 

B.  P.  Zimmerman,  Louisville. 

“Membership  and  Attendance” B.  E.  Gionnim. 

“My  Experiences  as  a Secretary” ....  L.  6.  Contri,  Milton. 
“How  Can  the  County  Society  Meetings  Be  Made  More 

Interesting” T.  A.  Frazier,  Marion. 

“What  Can  the  County  Secretary  Do  for  the  Journal” 

A.  Skaggs,  Morehead. 

“W'hat  Can  the  Journal  Do  for  the  County  Secretary” 

B.  M.  Taylor,  Greensburg. 
HUGH  D.  RODMAN,  President. 


COUNTY  SOCIETY  REPORT 


Adair. — The  Adair  County  Medical  Society 
mot  ill  Columbia,  on  July  Ifitli,  with  the  follow- 
ing members  present ; E.  T.  Salee.  President ; 
U.  L.  Taylor,  Secretary;  William  Blair,  A.  E. 
Waggoner,  J.  T.  Hammonds,  William  R.  Croj- 
som,  W.  E.  Cartwright  and  L.  E.  Hammonds,  of 
Dunnille,  Casey  County,  Councilor  for  the 
11th  District.  Nobody  was  jirepared  on  (he  pro- 
gram, except  Dr.  Blair,  who  read  a very  thought- 
ful and  earnest  paper  on  Medical  Societies.  It 
was  supplemented  by  a talk  from  Dr.  Hammond 
of  the  11th  District,  along  the  same  line.  Sev- 
eral members  gave  talks  on  the  “Society,” 
Avhich  were  interesting,  and  very  instructive. 
We  had  several  cases  reported  that  to  say  the 
least  were  very  uncommon. 

William  Blair  reported  a case.  He  said  sev- 
eral years  ago  he  was  called  to  see  a woman 
four  or  five  months  pregnant.  She  had  a few 
days  before  received  a fall,  and  soon  after  be- 
gan to  swell.  She  swelled  so  rapidly  that  by 
the  time  of  the  doctor’s  visit,  she  ivas  as  large 
as  a woman  at  full  term.  She  ivas  suffering  se- 
verely, not  with  regular  labor  pains,  but  felt 
like  she  was  tearing  open.  The  doctor  saw  that 
something  had  to  be  done  and  that  speedily,  or 
the  woman  would  surely  die.  It  was  a bad 
night,  and  far  away  from  consultation,  and  that 
was  not  thought  of.  He  resolved  to  bring  on 
labor,  if  it  could  be  done.  The  pains  continued, 
and  grew  worse.  He  succeeded  in  dilating  the 
os  so  that  he  couhl  rupture  the  membranes  with 
a probe.  The  water  began  to  flow,  and  continued 
until  several  gallons  had  come  away,  and  the 
patient  was  reduced  in  size  to  almost  normal. 
She  became  quiet  and  easy,  and  continued  that 
way  through  the  night.  The  doctor  left  next 
morning,  and  that  afternoon,  about  night,  he 
Avas  informed  by  the  woman’s  husband,  labor 
came  on  and  she  was  delivered  Avithout  diflficul- 
tv.  She  had  a good  recoA'erv.  Noav  two  ques- 
tions the  doctor  asked  the  Society.  First,  did 
he  do  right  in  producing  abortion  f Second, 
Avhere  did  that  Avater  come  from,  and  Avhy  did 
come?  The  Societv  Avithout  exception,  ansAvered 
in  the  affirmative  to  the  first  question,  but  could 
not  answer  the  next. 

TJ.  L.  Taylor  reported  this  case : Several  years 
ago  I Avas  called  to  go  Avith  a doctor  to  assist 
him  in  a case  of  obstetrics.  He  told  me  to  get 
iry  horse  and  obstetrical  case  and  he  Avould  tell 
me  of  the  case  as  Ave  Avent  along.  I Avas  aston- 
islied  Avhen  he  told  me  Avho  tlie  Avoman  Avas.  I 
had  seen  her  almost  every  day,  and  had  never 
discovered  that  she  Avas  pregnant.  The  doctor 
said  she  Avas.  and  had  been  in  labor  for  tivo 
daA's.  I asked  him  if  she  Avere  liaA’ing  labor 
pains.  He  said  not.  I asked  if  she  Avere  en- 
larged. He  said  not  until  that  day.  I asked  him 
if  she  Avas  haAung  any  retention  of  urine.  He 
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said  she  had  not,  for  he  noticed  that  every  time 
he  examined  her,  her  urine  would  dribble  away. 
Before  we  reached  the  house  I had  become  con- 
vinced that  the  woman  was  not  pregnant  at  all. 
So  1 hid  iny  instruments  away,  and  did  not  take 
them  to  tlie  house.  At  the  gate  I met  another 
doctor  that  had  been  called  to  assist  in  the 
case.  I should  have  stated  sooner  that  the  pa- 
tient all  the  time  protested  that  she  was  not 
])regnant.  I examined  the  case,  took  a catheter 
and  drew  off  about  two  gallons  of  urine,  and 
that  ended  the  case.  That  doctor  is  not  living 
here  now,  but  he  is  still  in  the  State.  If  he 
sees  this  case  reported,  he  will  recognize  it. 

L.  F.  Hammonds,  of  Dunnville,  reported  this 
remarkable  case : A few  years  ago  he  was  call- 
ed to  see  a case  of  stricture  of  the  urethra.  The 
patient  had  had  gonorrhea  twelve  or  fifteen 
years  before.  The  patient  seemed  to  have  sev- 
eral strictures,  and  it  seemed  impossible  to  in- 
troduce a catheter.  His  scrotum  was  very  much 
enlarged,  and  was  perfectly  black.  A short  time 
after  this,  an  opening  was  made  into  the  urethra, 
just  behind  the  scrotum,  and  the  urine  passed 
that  way.  But  the  scrotum  continued  to  swell 
until  it  was  as  large  as  a man’s  head,  and  black 
as  a raven.  About  this  time  the  scrotum  began 
to  slough,  all  sloughed  away  leaving  the  tes- 
ticles hanging  only  by  the  cords  perfectly  naked. 
The  urine  continued  to  pass  through  the  fistulas 
opening,  and  the  doctors  in  attendance  made 
arrangements  to  castrate  him.  They  met  for 
that  purpose,  when  to  their  amazement  they  dis- 
covered that  Doctor  Nature  had  began  building 
a new  scrotum.  This  continued  until  a new  scro- 
tum was  completed,  and  the  patient  recovered 
with  a new  one  almost  as  perfect  as  the  original 
one.  The  strictures  were  then  cured,  and  the 
patient  was  a well  man,  and  has  been  ever  since. 

Christian. — The  Christian  County  Medical  So- 
ciety met  at  Fleminp;’s  Cave,  one  mile  from  Hop- 
kinsville. on  July  19,  1910.  This  was  the  occas- 
ion of  the  annual  barbecue.  The  Society  was 
opened  at  10:.10,  with  President  Candle  in  the 
chair. 

Present : Drs.  Caudle,  Lackew.  IVoosley,  Brown, 
Reynolds  Southall,  Beazley,  Sisk,  Peyton,  Har- 
ris, Parmer,  Wright,  Ran.  Sandbach,  Ei’kiletian, 
Cates,  Lacey,  Jackson,  Earl,  Edwards,  Keith, 
Hendcui.  Harned.  Blakey,  Thomas.  Roach,  Camp- 
bell, Sights,  IMcDaniel.  Tate,  Durham,  Stone, 
Stites.  Pavne,  Barker.  Boyd.  Alleii  and  Rice. 

G.  A.  Hendon,  of  Louisville,  was  present  and 
read  us  a paper  on  “Acute  Osteomyelitis.”  This 
]iaper  was  appreciated  very  much,  and  was  pro- 
nounced one  of  the  best  ever  read  before  this 
Society.  Dr.  Hendon  illustrated  his  subject  with 
stereo]iticon  views. 

Ernest  Ran,  of  Bowling  Cre'  a,  gave  us  a talk 
upon  organization,  Avhich  was  very  beneficial. 
Quite  a number  of  visiting  doctors  were  pres- 
ent. After  the  discussion  we  all  repaired  to  the 


table,  Avhere  Ave  feasted  upon  old  fashioned  bar- 
becue. Taken  both  as  a social  and  a scientific 
meeting  Ave  think  we  had  a very  successful  one. 
We  hope  to  have  the  pleasure  of  entertaining  Drs. 
Hendon  and  Ran,  as  well  as  the  other  gentlem.en 
from  a distance,  Avho  have  not  been  mentioned 
by  name,  at  some  future  time  again. 

J.  H.  RICE,  Secretary. 


Daviess. — The  Daviess  County  Medical  Society 
met  at  Hickman  Park  on  June  21st.  C.  H.  Todd, 
the  President,  presided,  and  fifty-three  members 
Avere  present. 

O.  W.  Edge,  of  Whifesville,  made  application 
for  membership. 

P.  D.  Gillim  read  a paper  on  the  administra- 
tion of  chloroform.  The  paper  Avas  generally 
discAASsed  and  coAuplimented  by  all  the  speakers. 

At  this  point  the  Society  adjourned  to  par- 
take of  a barbecued  dinneA-,  furnished  by  the 
OAAt-of-toAvn  physicians  and  their  Avives.  Barbe- 
cued lamb,  burgoo,  ice  cream  and  cake  Avere 
the  long  suits.  Everybody  dreAV  to  them  several 
times  and  made  fAAll. 

C.  H.  Todd  as  toastmaster,  Avas  in  his  prime; 
and  Drs.  J.  W.  Ellis  and  W.  L.  Tyler  did  them- 
selves pi'oud  in  response  to  toasts. 

J.  A.  Kirk  at  the  afteA-noon  sessioAi  read  a 
paper  on  Summer  Diarrhoea  in  Children. 

C.  J.  Lockhart  in  discussing  this  paper  said  he 
did  not  AAse  opiAAm  in  such  cases,  bAAt  if  he  need- 
ed an  anodyne  he  used  hyoscyamus. 

R.  E.  Griffin  never  AAses  opium ; giA’es  mercury 
and  flushes  OAit  the  boAvel. 

0.  W.  Rash  gWes  AAO  AAOAAA'ishment  for  24  to 
48  hours.  For  drink  gives  sterilized  Avater. 
Gives  calomel  in  doses  of  2 to  5 grains  every  3 
to  4 hours.  Begins  feeding  Avith  diluted  butter- 
milk. 

W.  L.  Tyler  said  it  Avas  an  infection  and  the 
first  thing  to  do  Avas  to  eliminate  the  poison. 

G.  L.  Barr  giA’^es  calomel  to  cleaiA  oaaI  the  boAV- 
el,  and  then  keeps  them  clean. 

Z.  H.  Shultz  said  Ma'S.  Winslow’s  Soothing 
Syrup  and  like  medicines  aA'e  i-esponsible  for 
most  of  our  tA-oubles.  The  people  try  them  first 
aiAd  AA’ait  too  long  to  call  aas. 

S.  J.  Harris  prefers  castor  oil  to  clean  out  the 
boAvels. 

J.  L.  Carter  said  these  little  patients  are 
AASAAalU'  naA’cotized  hiv  OweAA’s  Pink  MixtAire, 
Ma-s.  WinsloAv’s  Soothing  SyA'up.  etc.,  before  Ave 
see  them.  We  should  stop  these  vultures  from 
filliAAg  our  graA’eyards  Avith  little  graves.  He  aas- 
AAally  gives  calomel  in  1-10  gA’ain  doses. 

J.  W.  Ellis  thiiAks  the  best  reuAedy  in  small 
doses  is  calomel  aAAd  soda.  He  doAAbts  if  fliAsh- 
iiAg  does  aiAy  good.  Does  lAot  thiAAk  Ave  caiA  pass 
lube  beyoiAd  the  sigiAAoid  flexure. 

E.  E.  Turner  said  it  Avas  a food  intoxicalion. 
StoiA  all  food,  use  castor  oil,  bismuth  and  opium 
wheiA  needed. 
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J.  A.  Kirk  closed  the  discussion  with  a few 
remarks. 

J.  J.  HODMAN,  Secretary. 


Hart. — The  Hart  County  Medical  Society  met 
in  open  session  in  the  Court  House,  Munford- 
ville,  July  5,  1910.  The  })rogram,  which  was  in 
the  interest  of  Public  Health,  Hygiene  and  San- 
itation, was  rendered  with  credit  in  the  pres- 
ence of  a large  crowd,  mostly  teachers  who  wei’e 
attending  the  Institute. 

D.  C.  Donan,  Jr.  read  a paper  on  “Preventa- 
tive Medicine”;  discussion  by  Drs,  Hall  and 
Nichols,  Chandler,  Craig  and  Strange. 

J.  Lee  Sutphin  read  a paper  on  “Hygiene  of 
the  IMouth”;  discussion  by  C.  W.  Meguiar  and 
K W.  Hester. 

C.  W.  Meguiar  read  a paper  on  “Oral  Prophy- 
laxis and  the  Inspection  of  the  Mouths  of 
School  Children.” 

K.  W.  Hester  gave  a practical  demonsti'ation 
of  the  correct  method  of  using  the  tooth-brush 
and  requested  all  teachers  to  show  same  to  their 
pupils. 

Chasteen  Hall  made  a speech  on  “School 
Hygiene.  ’ ’ 

J.  J.  Adams  discussed  “County  Boards  of 
Health  and  Their  Relation  to  the  Public.” 

On  motion  the  papers  of  Drs.  Hester  and 
Nichols  were  postponed  to  be  read  before  the 
Institute  later  in  the  week. 

The  resignation  of  Chas.  K.  Beck  was  read 
and  accepted  and  a demit  card  given  him.  Ad- 
journment. 

D.  C.  DONAN,  JR.,  Secretaiy. 


Nelson. — The  Nelson  County  Medical  Society 
met  at  11  A.  M.  in  the  Circuit  Court  room,  in 
the  Court  House.  In  the  absence  of  both  the 
President  and  Vice  President  the  Secretaiy  call- 
ed the  meeting  to  order,  and  on  motion  B.  E. 
Gore  was  elected  President  pro-tem.  There  were 
present:  Drs.  W.  E.  Grant,  Health  Officer  of 
Louisville;  J.  C.  Mudd  and  W.  M.  Hvatt.  Spring- 
field;  J.  J.  Wakefield,  Bloomfield;  R.  H.  Will- 
iams New  Hope;  W.  L.  Heizer,  New  Haven;  B. 
E.  Gore,  R.  H.  Greenwell,  S.  A.  Cox,  H.  E.  Mc- 
Kay, Guy  Grigsby  and  Hugh  D.  Rodman,  Bards- 
town. 

Reading  of  the  minutes  of  the  last  meeting 
was  dispensed  with.  Dr.  J.  J.  Wakefield  read  a 
most  excellent  paner  on  “Eclampsis,”  which 
will  accompany  this  report. 

Afternoon  Session,  Open  Meeting. 

W.  Ed.  Grant,  of  Louisville,  gave  an  excellent 
and  instructive  talk  on  the  germ  theory,  and  its 
application  to  tuberculosis.  He  dwelt  on  the 
fact  of  its  communicability  and  the  great  im- 
portance of  biuying  or  burning  all  discharges 
from  a tuberculosis  patient,  and  especially  the 
sputa.  He  especially  urged  the  people  to  assist 


the  Health  Department  and  all  health  boards  to 
keep  all  public  and  private  places  clean. 

DISCUSSION. 

Hon.  J.  A.  Fulton:  I am  impressed  with  Di'. 
Grant’s  remarks.  The  germ  theory  is  of  great 
interest  to  me  and  evei'ything  along  that  line 
is  of  great  public  intei'cst.  The  germ  of  cancer 
is  now  known,  and  bacteriologists  are  now  study- 
ing to  find  a germicide  that  will  destroy  or  kill 
this  special  germ  if  discovered  cancer  will  be 
curable.  All  questions  relating  to  the  germ,  its 
prevention  and  its  destruction  are  of  great  in- 
terest and  should  be  studied  by  everybody. 

R.  N.  Cook:  I was  very  greatly  impressed  with 
what  Dr.  Grant  said,  and  now  I would  like 
to  see  results.  Meetings  and  discussions  are 
worth  nothing  without  results.  It  has  only  been 
eight  or  ten  years  since  ordinances  prohibiting 
spitting  on  the  streets  were  enacted  in  some  of 
our  large  cities.  Now  if  it  is  bad  to  spit  in  pub- 
lic places  in  Louisville,  why  not  in  Bardstown? 
I would  like  to  see  the  Council  of  Bardstown 
pass  an  ordinance  prohibiting-  spitting  in  public 
places,  on  the  streets,  in  banks,  lobbies  and  in 
this  Court  House.  I move  that  said  Council  be 
asked  to  pass  such  an  ordinance.  (Motion  car- 
ried unanimous). 

W.  L.  Heizer:  I want  to  add  my  mite  to  what 
Dr.  Grant  has  said  hei’e.  He  wants  to  tell  the 
people  what  these  public  meetings  mean.  Here 
he  enumerated  the  death  rate  from  five  or  six 
of  the  preventable  diseases,  and  compared  them 
with  deaths  of  war  and  pestilence,  and  told  those 
present  that  these  meetings  were  to  instruct 
them,  to  teach  them  how  to  prevent  these  dis- 
eases thereby  to  learn  them  how  to  live  the  full 
period  allotted  to  them. 

Mrs.  Carrie  Fulton:  I have  had  my  speech 
made  by  just  four  of  the  men  who  have  preced- 
ed me.  It  has  been  so'  gobbled  up  by  those  who 
■have  been  talking  to  you  that  you  wil  not  be 
able  to  recognize  it  as  mine.  General  sanitation 
is  the  subject  which  Avas  assigned  to  me.  I un- 
derstand that  general  sanitation  means  some- 
thing of  general  good  done  by  everybody,  for 
the  good  of  everybody.  For  instance  suppose 
there  are  twenty  families  living  here  in  close 
proximity  and  nineteen  of  these  twenty  houses 
are  screened  and  the  twentieth  house  is  not 
screened,  diseases  will  then  be  carried  by  flies 
both  to  and  from  the  unscreened  house,  there- 
fore it  Avould  be  cheaper  for  the  nineteen  to 
screen  the  twentieth  house  and  make  that  kind 
of  prevention  general,  apply  the  Golden  Rule, 
“Do  unto  others  as  you  would  have  others  do 
to  you.”  Another  most  important  step  in  gen- 
eral sanitation  is  the  cleaning  of  our  back  yards; 
let  all  of  us  look  into  our  back  yards  and  see  if 
they  are  as  ckpn  as  the  front  yard.  The  front 
yard  is  generally  in  a tolerably  good  condition, 
so  let  us  put  the  back  yard  in  the  same  condi- 
tion. Suppose  I see  under  a microscope  the  mil- 
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lions  of  germs  lurking  in  my  back  'yard,  and  fol- 
low these  same  germs  to  a less  fortunate  neigh- 
bor, and  here  see  them  infect  some  member  of 
his  family,  see  that  member  sicken  and  die,  and 
follow  his  remains  to  the  cemetery,  and  here  re- 
flect that  his  death  was  caused  by  the  unsani- 
tary condition  of  my  back  yard,  which  could 
have  easily  been  prevented.  Won’t  such  thoughts 
cause  me  and  all  others  to  be  more  sanitary.  In- 
dividual sanitation  with  all  is  general  sanita- 
tion. and  we  should  all  adhere  closer  to  the  Gold- 
en Rule.  I suggest  that  the  Commercial  Club  of 
Bardstown  take  up  this  matter  of  sanitation  and 
offer  a prize  to  be  given  the  first  of  September 
to  the  citizen  who  has  the  cleanest  and  most 
sanitary  back  yard,  such  prize  to  be  awarded  by 
disinterested  judges. 

The  purity  of  drinking  water  should  be  the 
subject  of  more  attention.  If  drinking  water  is 
not  good  it  should  be  boiled,  but  some  of  you, 
no  donbt,  will  be  like  the  old  woman  who  when 
shown  the  millions  of  microbes  in  one  drop  of 
water,  exclaimed:  “Good  heavens,  I can’t  kill 
all  those  things  and  take  them  into  my  stom- 
ach, it  would  convert  it  into  a cemetery,”  and 
the  reply  was,  “You  can  have  your  choice,  take 
them  alive  and  convert  your  stomach  into  an 
aquarium  or  dead.”  “Oh!  well,  I prefer  them 
dead,  I could  not  stand  all  them  things  wiggling 
around  in  me.”  So  boil  your  drinking  water. 
We  can  add  greatly  to  the  health  of  any  com- 
munity by  improving  the  quality  of  our  drinking 
Avater. 

I am  soiTy  that  I am  not  a stenographer.  By 
not  being  one  I have  lost  many  good  and  useful 
things  said  by  Dr.  Grant  and  Mrs.  Fulton.  This 
was  a good  meeting  and  will  be  productive  of 
good  generally. 

HUGH  D.  RODMAN,  Secretary. 

Pendleton. — The  Pendleton  Counby  Medical 
Society  met  at  the  Day  House  in  Falmouth,  with 
the  folloAving  Doctors  present : Barbour,  W.  H. 
Yelton.  J.  Ed.  Wilson,  Chipman,  Clark,  McKen- 
ney,  Woolery,  Brown,  Hopkins,  Nichols,  Cald- 
well, Blackcrby,  Smith,  Jett,  Beckett,  J.  D. 
Northcutt,  of  Grant’s  Lick.  The  meeting  was 
called  to  order  by  President  Nichols,  and  after 
a reading  in  the  Journal  of  the  previous  meet- 
ing and  its  adoption,  we  preceded  to  the  busi- 
ness of  the  day. 

J.  A.  Caldwell  presented  the  name  of  J.  D. 
Northcutt  to  the  Society,  Avho  Avishes  to  become 
a member.  Dr.  Clarke  made  a motion  that  Ave 
suspend  the  order  of  business  and  elect  him  to 
membership  by  a unanimous  A'ote.  Canled. 
After  a feiv  reports  of  clinical  cases  Ave  proceed- 
ed to  the  reading  of  pajAers  and  their  discus- 
sion. 

W.  A.  McKenney  read  a paper  on  Infant 
Foods  and  Infant  Feeding. 

S.  M.  Hopkins  and  others  Amry  agreeably,  some 
not  agreeing  Avith  the  essayist  on  his  radical 


stand  proprietary  “baby  foods,”  claiming  that 
they  sometimes  get  good  results  from  some  of 
them. 

H.  C.  Nichols  read  a paper  on  Gastro  Enter- 
itis. 

W.  H.  Yelton  discussing,  nearly  every  mem- 
ber of  the  Society  had  something  to  say  in  re- 
gard to  the  subject,  Avhich  is  a very  interesting 
one. 

N.  B.  Chipman  read  a paper  on  Cancer  of  the 
Stomach.  This  paper  Avas  to  have  been  discuss- 
ed by  Caldwell,  but  he  Avas  called  aAvay.  Dr. 
Chipman  certainly  did  his  subject  ample  justice, 
as  he  has  had  an  unusual  amount  of  experience 
in  these  eases.  And  his  advice  to  the  young 
doctors  to  make  an  early  and  positive  diagnosis 
if  possible,  if  they  cannot,  go  to  some  one  Avho 
can,  as  in  the  early  diagnosis  and  treatment  is 
there  any  hope  of  doing  anything  for  the  pa- 
tient Several  members  of  the  Society  related 
their  personal  experiences  Avith  this  class  of  dis- 
eases. This  being  the  last  subject  for  the  day, 
Ave  adjourned  to  meet  one  month  from  to-day. 
We  had  a fine  attendance  on  this  occasion,  and 
all  seemed  to  enjoy  the  jjapers  and  their  dis- 
cussion. 

W.  A.  McKENNEY,  Secretary. 


Trimble. — Trimble  Medical  Society  met  in  D. 
J.  Calvert’s,  at  Milton,  Ky.,  on  Monday,  June 
20,  1910.  Present,  Drs.  Fisher,  Contri,  T.  Cal- 
vert, T.  W.  McMahon,  C.  T.  Harwood,  Dr.  Mc- 
Mahon presiding.  The  report  from  the  commit- 
tee on  drugs  Avas  laid  on  the  table. 

L.  G.  Contri  reported  a case  of  partial  inver- 
sion of  the  uterus  after  labor.  The  subject  Avas 
Avell  discussed.  Society  adjourned  to  meet  again 
at  Bedford,  Julv  18,  1910. 

L.  G.  CONTRI,  Secretary. 


Scott. — The  regidar  monthly  meeting  of  the 
Scott  County  Medical  Society  AA'as  called  to  order 
by  the  President. 

W.  S.  McAllphine  read  an  interesting  paper, 
“Acute  General  Peritonitis,”  Avhich  Avas  ably 
discussed  by  Drs.  .Tohnson,  Hartman,  Foreman, 
Crutchfield,  Allphine,  Heath  and  BarloAV. 

The  petition  of  Dr.  D.  B.  Wilhoit,  of  Stamp- 
ing Ground,  Avas  presented,  and  he  Avas  unani- 
mously elected  a member. 

The  Society  on  motion,  resolved,  that  the  or- 
ganization of  the  Scott  County  Anti-Tuberculosis 
Society  was  a Avorthy  monument  for  the  preven- 
tion of  this  disease,  and  Avould  co-operate  hear- 
tily Avith  the  State  and  local  societies  of  the 
same. 

Those  on  the  program  for  papers  at  the  next 
meeting  are  Dr.  Foreman,  “Cholera  Infantum,” 
and  Dr.  Porter,  “Insipient  Tuberculosis.” 

E.  C.  BARLOW,  Secretary. 
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ORIGINAL  ARTICLES. 

PERIPHERAL  OPERATION  FOR  TRIG- 
EMINAL NEURALGIA. 

By  August  Schachner,  Louisville. 

The  neuralgias  of  the  face  are  of  two 
kinds — minor  and  major,  each  of  which  is  at- 
tended with  certain  characteristics,  namely, 
the  major  neuralgia  or  tic  douloureaux  is  al- 
most invariably  unilateral,  whereas  the  minor 
is  generally  bi-lateral.  In  the  minor,  the  first 
division  is  most  commonly  and  frequently 
the  only  division  that  is  affected.  In  the 
major  neuralgia  the  first  division  is  usually 
the  last  to  be  affected  and  frequently  is  never 
affected.  The  pain  in  the  minor  neuralgia 
is  more  or  less  continuous.  In  the  major,  the 
attacks  of  pain  are  paroxysmal  and  frequent- 
ly with  long  intermissions.  The  progress, 
however,  in  the  major  is  a steady  one.  The 
attacks  increasing  in  severity  and  the  inter- 
vals usually  shortening  in  duration.  The  min- 
or neuralgias  are  usually  due  to  eye  strain, 
cold,  .syphilis  or  inflammations  of  the  frontal 
ethmoidal  or  sphenoidal  sinuses.  The  causa- 
tion of  the  major  neuralgia  is  obscure,  some 
believing  it  to  be  an  ascending  neuritis — 
many  others  rejecting  this  view  and  favor- 
ing the  idea  of  central  origin.  Any  di.stiirh- 
anee  of  the  fifth  nerve  from  the  mesenceph- 
alon to  the  foramina  of  exit  of  the  nervse 
mav  produce  the  major  neuralgia. 

The  onerations  for  tic  donloreanx  can  he 
divided  into  three  classes.  The  first — Opera- 
tion upon  the  Gasserion  gan.glion,  which  are 
of  two  kinds,  the  Hartlev-Kranse  operation, 
also  known  as  the  anatomical  extirpation  of 
the  ganglion,  as  in  this  operation  the  gan- 
glion is  aetnallv  removed,  and  the  Prazier- 
Spiller  operation  or  the  physiological  extir- 


pation, which  consi.sts  of  the  division  of  the 
sensory  root  posterior  to  the  ganglia. 

The  second  class  consists  of  intra  and 
extra-cranial  operations,  i.  e.,  operations 
within  the  skull  upon  the  divisions  of  the 
fifth  nerve  after  they  are  given  off  from  the 
ganglia  and  operations  upon  these  divisions 
second  and  third  after  their  exit  from  the 
cranium  but  at  the  base  of  the  .skull.  These 
operations  possess  the  undesirable  feature 
that  if  the  .skull  is  opened  it  will  be  better 
to  attack  the  ganglia,  as  this  alone  insures 
permanent  relief,  and  the  extra  risk  and  dis- 
figurement is  hardly  compensated  when  com- 
pared with  properly  performed  peripheral 
oreration  which  carries  with  it  comparative- 
ly .slight  ri.sk,  practically  no  disfigurement, 
and  about  the  same  period  of  relief  from 
pain.  The  same  applies  to  extra-cranial  ope- 
rations that  are  performed  at  the  foramina 
of  exit  beneath  the  skull.  The  third  class  or 
peripheral  operations,  while  they  do  not  ef- 
fect a cure,  or  at  any  rate  in  only  rare  in- 
stances and  when  applied  in  the  early  stages 
of  the  trouble,  have  the  advantage  of  being 
attended  w-ith  a minimum  of  risk  and  with  a 
freedom  from  pain  lasting  from  one  to  three 
years  and  in  rare  instances,  of  permanent 
relief. 

In  performing  a peripheral  operation  the 
Thiersch  method  of  slowly  twisting  out  the 
nerve  is  adopted.  With  small  incision  and 
the  use  of  snb^enticnlar  stitches,  selecting 
hair  lines  and  wrinkles  as  the  site  of  incision, 
no  deformity  should  result.  Some  patients 
that  will  not  submit  to  a major  operation  will 
.submit  to  this,  and  some  w'ho  have  submitted 
to  this  operation,  wdll  more  readily  submit 
to  the  major  operation  upon  the  return  of 
pain. 

Miss  S.,  45  years,  had  been  suffering  per- 
iodically from  tri-facial  neuralgia  for  the 
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past  seven  years.  It  was  abvays  worst  after 
being  exposed  to  a mental  and  physical 
strain.  The  onset  is  attributed  to  the  sudden 
news  while  in  Europe  of  the  death  of  her 
brother  in  the  Philippines.  The  third  divis- 
ion was  principally  affected,  there  being  some 
pain  in  the  second  division,  especially  about 
the  lip  and  the  angle  of  the  mouth.  Recently, 
pain  almost  constant. 

Operation. — Preliminary  injection  of  mor- 
phia and  atropine,  nitrous  oxide  and  ether 
anaesthesia,  which  produced  a cyanotic  state, 
requiring  the  use  of  oxygen.  Chloroform  was 
substituted  for  ether  and  the  anaesthesia  pro- 
ceded  satisfactorily.  The  infra  orbital  and 
inferior-dental  nerves  were  removed  throiigh 
external  incision,  the  mental  through  an  in- 
cision within  the  mouth.  Operation  almost 
a year  without  any  return  of  pain. 

Mrs.  B.,  61  years.  Rheumatic.  Neuralgia 
began  twenty  years  ago.  At  first  there  were 
intervals  of  two  or  three  months.  These  in- 
tervals became  less  frequent  and  shorter  in 
duration.  During  the  last  eight  or  ten  years 
she  was  never  entirely  free  of  pain,  although 
she  had  frequent  remissions.  A Gasserion 
oneration  was  advised  but  rejected,  owing  to 
the  risks  another  surgeon  had  exaggerated 
to  her.  Trouble  began  in  the  second  division. 
Pain  near  the  ala  of  the  nose.  From  the  sec- 
ond di\nsion  it  extended  to  the  third,  and 
finallv  the  first.  Before  the  operation  her 
appearance  was  miserable,  indifferent  to 
eveiwdhing.  huddled  in  an  ill-ventilated  hot 
room  during  the  .summer  heat,  afraid  of 
draughts,  afraid  to  eonver.se.  afraid  to  chew, 
and  never  taking  any  cold  fluids.  In  the  op- 
eration the  sunra  and  infra-orbital  nerve, 
the  inferior  dental,  and  the  mental  nerve 
were  removed.  For  three  davs  following  the 
operation,  pain  almo.st  as  bad,  due  to  the 
traumatized  central  ends.  On  the  fourth  day 
the  pain  began  to  rapidly  subside,  and  at  the 
end  of  a week  she  was  able  to  take  cold 
drinks  free  from  pain,  and  in  every  w^ay  a 
differpnt  individual.  No  return  since  Aug- 
u.st.  1909. 

Mrs.  T..  94  years.  Mother  of  one  child. 
Denied  specific  histoip^.  Two  years  ago  had 
minor  operation  upon  uterus  bv  a local  sur- 
geon. Soon  thereafter  a nasal  operation  by 
a local  .specialist.  Pain  almost  constant,  more 
especially  about  the  malar  and  temporal  re- 
gion above  and  below  the  eves.  At  the  time 
of  operation,  October  11.  1909,  had  paralysis 
of  external  rectus.  The  supra  and  infra- 
orbital nerve  together  with  the  temporal 
malar  and  auricular  temporal  nerves  were 
removed,  leaving  her  entirely  free  of  all 
pain.  Since  the  operation,  eye  symptoms 
have  progre,s.sed,  verifying  somewhat  the  sus- 


picion held  before  the  operation,  of  the  pos- 
sible existence  of  intra-cranial  growth  in  the 
region  of  the  ganglia  or  fifth  nerve 

DISCUSSION. 

Gaylord  C.  Hall;  Some  three  or  four  years 
ago,  shortly  after  Dr.  Patrick,  of  Chicago  read 
his  paper  on  the  injection  of  alcohol  in  trigem- 
inal neuralgia,  a case  was  submitted  to  me  for 
examination.  She  had  had  this  neuralgia  for 
about  five  years.  The  pain  was,  at  first,  period- 
ical, but  finally  became  almost  continuous.  It 
was  confined  to  the  second  and  third  divisions. 
She  had  had  all  her  teeth  removed,  and  had 
tried  various  other  expedients  for  the  relief  of 
the  pain,  and  had  finally  become  a moi-phin  ha- 
bitue. I procured  a needle  and  injected  the  sec- 
ond and  third  divisions  after  the  method  quoted 
by  Dr.  Patrick  fi’om  two  French  observers,  who 
had  done  a great  deal  of  work  along  this  line.  I 
did  not  make  any  attempt  to  anesthetize  the 
skin,  because  I thought  the  needle  prick  to  an- 
esthetize the  skin  would  be  almost  as  painful  as 
the  insertion  of  the  needle  itself.  After  about 
three  days  the  pain  was  relieved,  but  recurred, 
several  weeks  later  in  the  second  division.  I 
made  another  injection  into  the  second  division 
and  the  woman  passed  from  my  observation.  I 
learned  from  her  family  physician,  however,  that 
the  pain  was  entirely  relieved  and  remained  so 
for  about  eight  months.  I have  not  seen  her  since, 
but  I judge  that,  if  there  had  been  any  return 
of  the  pain,  she  would  have  come  to  me  again, 
because  I told  her  at  the  time  that  the  relief 
afforded  by  the  procedure  would  last  only  eight 
months  or  a year. 

Jno.  R.  Wathen;  There  is  very  little  to  be 
added  to  Dr.  Schachner’s  presentation  of  this 
subject.  He  has  had  an  unusually  large  exper- 
ience in  this  class  of  work,  as  compared  with  the 
rest  of  us  in  Louisville. 

I wish  to  mention  only  two  points.  Dr.  Schaeh- 
ner  spoke  of  the  disfigurement  which  follows  the 
Gasserian  operation.  I fail  to  appreciate  that 
point.  I have  seen  this  operation  done  and  I had 
the  pleasure  of  seeing  a large  number  of  photo- 
graphs of  these  cases,  as  well  as  some  patients 
in  Dr.  Cushing’s  clinic  at  Baltimore,  and  the 
site  of  the  operation  could  hardly  be  detected. 

Another  point  is  that  these  -women  should  all 
be  examined  for  some  tumor  formation,  possibly 
a malignant  or  metastatic  condition  in  the  brain. 
Spiller  and  others  have  called  attention  to  this 
and  it  is  worthy  of  consideration. 

Fred  L.  Koontz:  My  experience  along  this 
line  has  been  confined  to  a single  case,  which  ter- 
minated very  favorably.  This  patient  was  a 
woman  83  years  of  age.  I experienced  no  dif- 
ficulty whatever  in  getting  the  nerve  out  under 
chloroform  anesthesia,  and  relief  was  complete. 
She  lived  for  two  years  afterwards  with  no  re- 
currence. Of  course  at  that  age,  we  can  promise 
more  permanent  results  than  earlier  in  life. 
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It  seems  to  me  that  the  peripheral  operation 
should  be  done  in  a good  many  cases  in  prefer- 
ence to  the  Gasserian  operation.  The  latter  is 
vei-y  difficult  and  dangerous,  and  I would  hesi- 
tate to  urge  the  patient  to  submit  to  it.  On  the 
other  hand  the  peripheral  operation  is  easy  in 
the  hands  of  a person  accustomed  to  doing  sur- 
gery, and  leaves  no  scar! 

Wm.  C.  Dugam:  I am  very  much  interested 
ill  this  branch  of  surgery,  because  I am  sure 
there  is  no  class  of  patients  that  v/e  are  called 
upon  to  treat,  that  excite  our  sympathy  more 
than  these. 

I was  glad  ' to  hear  the  essayist  advocate  the 
peripheral  operation  as  a primary  measure,  in- 
stead of  the  removal  of  the  ganglion  or  cutting 
off  the  sensory  root;  I think  it  should  be  done 
in  all  cases,  even  though  the  three  trunks  be  in- 
volved. 

I no  not  know  of  any  patients  I have  ever 
seen  that  looked  the  picture  of  despair  more 
than  some  of  these.  A woman  came  into 
my  office  one  day  wearing  a veil.  Her  face 
was  dirty,  her  hair  uncombed  and  she  looked  like 
a tramp;  nevertheless,  she  was  one  of  the  most 
cultured  women  in  this  town.  She  told  me,  after 
operation  that  she  had  not  washed  her  face  in 
six  months;  that  the  application  of  water  to  her 
face  brought  on  a paroxysm  that  was  worse  than 
death,  and  that  she  had  gone  until  she  was  al- 
most famished  for  water  and  starving  for  food, 
because  swallowing  would  bring  on  one  of  these 
parox'ysms.  This  woman  was  subjected  to  the 
peripheral  operation  and  the  last  time  I saw  her 
some  three  or  four  yeai’s  after  operation  she  was 
free  from  pain  and  enjoying  good  health. 

In  regard  to  the  method  of  operation,  I make 
a longer  incision  than  mentioned  by  Dr.  Schach- 
ner.  I believe  we  can  do  a better  operation  by 
placing  the  incision  under  the  shadow  of  the  jaw 
and  exposing  the  nerve  up  to  where  it  enters 
the  ramus  of  the  jaw,  so  we  can  take  it  out  in  its 
entirety  rather  than  by  making  two  small  incis- 
ions as  advised  by  Dr.  Schachner.  I will  admit 
that,  so  far  as  cosmetic  effects  are  concerned, 
the  other  method  is  prefrable  and,  in  young 
women,  I would  use  the  operation  Dr.  Schachner 
advises,  but  I have  only  one  patient  under  35 
years  of  age — most  of  them  are  over  45  years  of 
age. 

There  is  another  thing  to  which  I wish  to  call 
the  attention  of  those  wha  are  not  in  the  habit 
of  operating  about  this  region.  Say  you  have 
made  an  incision  down  through  the  bone.  You 
will  find  the  nerve  and  blood  vessel  in  a kind  of 
shell,  as  it  were.  If  you  will  just  break  that 
shell  after  making  your  groove  incision  in  the 
bone  from  a point  opposite  the  entrance  of  the 
third  division  to  the  mental  foramen,  you  will 
find  the  nerve  and  artery  running  together,  and 
a/  great  deal  of  hemorrhage  can  be  avoided  by 
lifting  up  the  nerve  without  interfering  with 


the  artery.  I think  the  separation  of  the  blood 
vessel  from  the  nerve  is  a very  important  part 
of  the  technique ; but,  should  you  damage  the 
artei'y  when  thus  exposed,  it  can  be  easily  se- 
cured and  ligated. 

Resection  of  the  infra-orbital  nerve  is  a very 
impoi’tant  operation.  If  the  j^atient  be  a young 
woman  and  the  appearance  is  a point  to  be  con- 
sidered I do  not  cut  the  infra-orbital  arch,  but 
in  a man  or  woman  who  does  not  care  particu- 
larly about  the  slight  disfigurement,  I find  the 
nerve,  and  here  I wish  to  emphasize  what  Dr. 
Schachner  said  about  the  size.  The  nerve  is 
much  larger  than  it  is  generally  thought  to  be; 
we  are  looking  for  something  smaller  and  may 
overlook  it.  After  making  the  incision  down  to 
the  infra-orbital  arch,  separate  the  muscle  and 
turn  it  aside,  and  you  will  find  the  nerve  on  the 
line  the  essayist  mentioned,  from  the  notch 
above,  and  unless  we  have  its  location  well  in 
mind,  we  shall  have  much  troiffile  in  finding  it. 
If  there  is  any  reason  for  not  cutting  this  infra- 
orbital arch,  it  can  be  left;  but,  if  not,  simply 
take  a chisel  and  cut  the  bone,  leaving  a notch 
down  to  the  orbital  foramen  of  the  nerve,  and 
tease  out  the  nasal  and  labial  branches.  Then 
lift  the  eye  up  and  catch  the  nerve  far  back  in 
the  very  apex  of  the  orbital  cavity,  lift  it  up, 
rotate  it  slightly  and  pull  it  out.  In  that  way 
you  get  rid  of  the  branches  and  do  away  with 
the  fibres  that  run  down  to  the  incisor  teeth,  and 
I think  this  is  important  in  the  removal  of  the 
infra-orbital  branch.  Not  infrequently  we  open 
the  antrum  of  the  upper  jaw  in  removing  the 
bridge  over  the  infra-orbital  foramen,  but  I have 
seen  no  bad  effects  follow. 

B.  F.  Zimmerman;  I would  like  to  ask  Dr. 
Schachner  a question  in  connection  with  a case 
of  this  kind  that  I operated  on  last  week.  This 
patient  has  had,  for  something  over  a year,  at- 
tacks of  pain  confined  to  the  supra-orbital  and 
infra-orbital  branches.  During  the  past  few 
months,  whenever  she  would  have  an  unusually 
severe  paroxym,  there  was  evidence  of  involve- 
ment of  the  lingual  nerve  not  so  much  in  the 
form  of  pain,  but  paresthesia,  and  a tickling 
sensation,  as  she  expressed  it,  in  her  tongue.  I 
removed  the  supra-orbital  and  infi’a-oribtal 
branches  and  she  has  had  complete  relief  ever 
since  she  recovered  from  the  anesthetic.  I would 
like  to  ask  Dr.  Schachner  whether,  in  his  opin- 
ion, in  a case  of  this  kind,  the  lower  branch 
should  also  be  removed. 

Hugh  N.  Leavell;  I do  not  know  of  anything 
that  taxes  the  patientce  of  the  physician  so  much 
as  the  treatment  of  these  cases.  We  can  prom- 
ise so  little  from  medical  treatment,  and  the 
condition  is  one  which  has  caused  a great  many 
morphin  habitues.  I think  the  doctor  ought  to 
pay  more  attention  to  these  patients  and,  if  pos- 
sible, refer  them  to  tlie  surgeon  before  they  get 
into  bad  shape ; in  other  words,  at  a time  when 
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the  peripheral  operation  may  be  a success. 
Frazier  and  Spiller,  who  have  generally  improv- 
ed the  operation  for  the  removal  of  the  Gasser- 
ian ganglion,  recommend  that  the  sensory  root 
should  always  be  removed,  but  to  approach  the 
Gasserian  ganglion  is  a decidedly  serious  propo- 
sition, not  only  from  the  fact  that  the  sinus  may 
be  involved,  but  it  is  fraught  with  a great  deal 
of  danger  in  the  'way  of  intra-cranial  compli- 
cations; in  fact,  it  may  produce  meningitis.  At 
Johns  Hopkins  last  summer,  I had  an  opportun- 
it}’  to  see  Dr.  Finney  do  several  perijrheral 
operations  for  the  relief  of  trigeminal  neu- 
ralgia, and  he  always  prefaced  the  operation 
Avith  the  remark  that  the  patient  would  prob- 
ably return  to  have  Dr.  Frazier  do  the  operation 
for  removal  of  the  Gasserian  ganglion,  showing 
that  they  had  very  little  faith  in  the  peripheral 
operation  in  cases  that  had  gone  along  for  years 
and  had  become  practically  chronic. 

The  periiiheral  operation  as  he  did  it  seemed 
to  be  very  simple.  In  the  little  experience  I 
have  had  Avith  it  I have  not  found  it  to  be  a ser- 
ious operation,  and  I think  it  should  be  given 
a trial  before  approaching  the  Gasserian  gan- 
glion. 

Dr.  Finney  did  not  use  forceps,  as  Dr. 
Schachner  recommends,  and  Avhich  may  be  of 
some  advantage  in  doing  the  operation;  he  used 
a long,  slender  haemostat  and  Avhen  he  got  to 
the  nerve  he  drew  it  out  Avith  a great  deal  of 
caution,  as  Dr.  Schachner  adA’ocates.  It  is  sur- 
prising what  a long  branch  of  the  nerve  can  be 
I’emoved  in  that  Avay. 

I think  the  peripheral  operation  should  be 
tried  first,  and  then,  if  the  results  are  not  sat- 
isfactory and  the  patient  returns,  removal  of 
the  sensory  root  can  be  done  by  the  method  ad- 
vocated by  Frazier  and  Spiller. 

August  Schachner  (closing)  : Avish  I to  thank 
the  gentlemen  for  the  discussion  they  have  ac- 
corded this  subject. 

Injections  of  alcohol  do  not  give  as  much  re- 
lief as  osmic  acid,  and  the  latter  does  not  give 
as  much  relief  as  the  peripheral  oiAeration.  While 
the  peripheral  o})eration  is  not  at  all  unsafe, 
still  'we  recognize  that  any  operation  Avhich  ne- 
cessitates anesthesia  involves  a risk,  but  the 
possibility  of  a cure  in  early  cases  and  the  rea- 
sonable certainty  of  relief  for  two  or  three 
years,-  justifies,  in  my  opinion,  the  peripheral  op- 
eration. 

I think  Dr.  Wathen  misunderstood  me,  I did 
not  speak  of  disfigurement  following  the  Gas- 
serian ganglion  operation;  I said  that  when  you 
attempt  to  divide  the  inferior  maxillary  nerve 
at  the  base  of  the  skull,  extra-cranially,  you  do 
not  get  much  more  of  the  nerve  than  by  the 
peripheral  operation  and  you  do  have  consider- 
able disfigurement.  Of  course,  there  is  some 
disfigurement  from  the  Gasserian  ganglion  ope- 
ration, but  it  is  comparatively  slight  and  espe- 


cially so  Avith  the  procedure  that  Frazier  and 
Spiller  noAV  use. 

I thoroughly  indorse  what  Dr.  Dugan  has  said 
about  the  infra-orbital  nerve.  HoAvever,  I do 
not  catch  the  nerve  quite  so  far  back,  because 
I do  not  think  it  is  necessany  and  it  may  entail 
some  little  risk  to  the  eye.  By  going  at  it  in 
ho  proper  way,  Ave  can  get  as  much  of  the  nerve 
as  by  grasping  it  far  back  in  the  orbit,  under- 
neath the  eye. 

The  great  advantages  of  the  perijAheral  ope- 
ration are,  the  slight  risk  involved,  practically 
no  disfigurement,  the  remote  possibility  of  a 
cure  and  the  certainty  of  affording  relief  for  a 
pei'iod  of  from  one  to  three  years. 

I never  do  much  chiseling.  I khoAV  that  is  a 
procvedure  that  is  Avell  thought  of  by  many 
men,  but  some  of  these  are  old  subjects,  and  I 
am  always  afraid  that,  in  chiseling  about  the 
jaAV,  I may  cause  a fracture  that  Avould  prove 
very  troublesome.  By  the  use  of  the  trephin  Ave 
obviate  any  possibility  of  fracture  and  Ave  get 
a good  opening,  and  Avith  a blunt  hook,  Avorking 
carefully,  Ave  can  get  a good  purchase  on  the 
nerve  and  tAvist  out  a good  portion  of  it. 

In  reply  to  Dr.  Zimmerman’s  question,  I Avill 
say  that,  if  this  patient  complained  of  much 
disturbance,  I Avould  be  inclined  to  take  out  the 
inferior  dental  branch.  It  Avould  be  necessary 
to  go  very  far  back  to  get  the  lingual  nerve.  I 
do  not  know  Avhether  the  usual  plan  of  exposing 
I he  nerve  Avould  do  any  good.  Perhaps  one  of 
the  internal  operations  Avould  give  access  to  the 
nerve  to  a higher  point. 

Dr.  Leavell  stated  that  the  Gasserian  opera- 
tion is  not  a small  matter.  I agree  Avith  him ; 
it  is  not  a small  matter.  I do  not  think  that 
any  surgeon,  hoAvever  experienced  he  may  be,  is 
justified  in  attempting  a Gasserian  operation 
until  he  has  thoroughly  schooled  himself  on  that 
particular  operation.  No  one  can  merely  read 
about  it  and  then  do  a successful  Gasserian  ope- 
ration. That  is  the  reason  Ave  have  tAvo  classes 
of  operators  doing  the  Gasserian  operation,  one 
having  a frightful  mortality,  and  the  other  prac- 
tically none.  Frazier  and  Spiller  report  300 
cases  Avith  a mortality  of  less  than  five  per  cent. 
To  be  able  to  do  a successful  Gasserian  opera- 
tion, the  surgeon  must  first  rehearse  all  the 
steps  and  become  thoroughly  familiar  Avith  it  on 
the  cadaver.  It  is  simple  enough  to  expose  the 
Gasserian  ganglion;  the  real  difficulty  comes 
Avhen  you  attempt  to  dislodge  hte  ganglion, 
Avhich  is  almost  impossible. 

Epidermidolysis  Bullosa. — Having  found  the 
elastic  tissue  absent  in  5 patients  suffering  from 
eiiidermidolysis  bullosa,  sections  from  all  pre- 
senting practically  the  same  histologic  picture, 
Fmgmann  and  Mook  feel  justified  in  asserting 
this  absence  to  be  the  etiologic  factor  of  the 
disease. 
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NYSTAGMUS  AS  A SYMPTOM  IN  THE 
DIAGNOSIS  OF  EAR  DISEASES. 

By  J.  Morrison  Ray^,  Louisville. 

I want  to  apologize  before  reading  this 
paper  for  much  that  is  to  be  said.  The  sub- 
ject of  diagnosis  and  treatment  of  purulent 
infections  involving  the  so-called  internal  ear 
is  one  that  has  been  ‘written  about  quite  a 
good  deal  in  the  last  few  years,  due  largely 
to  the  original  work  of  two  men,  assistants 
in  the  Politzer  clinic,  Barany  and  Neuman. 
During  the  past  summer  I spent  some  time 
working  in  this  clinic  and  observing  both  the 
method  of  diagnosis  and  the  operation  under- 
taken for  the  relief  of  these  eases  and  what 
I have  to  say  is  largely  based  on  the  facts 
collected  at  that  time. 

The  internal  ear,  the  so-called  perceiving 
portion  of  the  mechanism  of  hearing  being 
encased  in  the  bony  mass  making  up  the  pet- 
rous portion  of  the  temporal  bone,  has  long 
been  terra  incognita  to  the  aural  surgeon. 
The  physiologists  have  tried  to  solve  the 
mechanism  of  its  action,  with  only  partial 
success,  but  with  what  they  have  been  able 
to  work  out,  connected  with  the  close  obser- 
vation of  the  clinician  and  the  aural  surgeon 
much  has  recently  been  elucidated  with  re- 
gal'd to  its  function,  and  thus  light  on  the 
diagnosis  of  its  di.seases. 

The  internal  ear  is  made  up  of  three  parts, 
the  cochlea,  the  vestibule,  and  the  three  semi- 
circular canals,  or  taken  together  they  are 
spoken  of  as  the  labyrinth.  Recent  experi- 
ments have  about  conclusively  shown  that 
the  function  of  the  cochlea  is  the  perception 
of  sound,  while  the  semi-circular  canals  are 
concerned  wholly  in  the  preservation  of  the 
body  equilibrium. 

The  relationship  of  these  parts  is  as  fol- 
lows: The  cochlea  is  the  most  anterior,  its 
base  rests  against  the  bottom  of  the  internal 
auditory  meatus  and  its  apex  outward  tow- 
ard the  inner  tympanic  wall.  The  vestibule 
is  an  irregular  elliptical  cavity  communicat- 
ing anteriorly  with  the  cochlea,  posteriorly 
with  the  semi-circular  canals.  The  semi- 
circular canals,  three  in  number,  lie  behind 
the  vestibule  and  are  designated  as  the  supex'- 
ior,  the  posterior,  and  the  horizontal  or  ex- 
ternal. These  names  indicate  to  a certain  ex- 
tent their  locations.  The  convexity  of  the 
superior  produces  an  elevation  seen  on  the 
upper  surface  of  the  petrous  bone.  The  ex- 
ternal or  horizontal  forms  a prominence  on 
the  inner  wall  of  the  tympanic  cavity,  corres- 
ponding with  the  aditus  ad  antrum,  just  pos- 
terior to  the  canal  for  the  facial  nerve  and 
is  a well-known  landmark  to  those  familiar 
with  the  so-called  I’adical  mastoid  operation, 
and  this  point  is  recognized  as  the  spot  Avhere 


most  often  the  canals  ai’e  invaded  by  infec- 
tions from  chronic  purulent  middle  ear  dis- 
ease and  also  the  point  xvhere  injury  is  most 
liable  to  occur  in  the  operation  for  opening 
the  mastoid  antrun . 

Each  of  these  osseous  canals  begins  with 
an  enlai'ged  opening  on  the  back  wail  of  the 
vestibule.  These  dilatations  are  known  as 
the  ampullae.  The  canals  return  to  the  back 
Avail  of  the  vestibule  by  only  two  openings, 
the  superior  and  posterior  uniting  before  en- 
tering the  vestibule.  The  bony*  framework 
thus  formed  contains  the  membranous  laby- 
rinth. 

The  entire  internal  ear  space  is  filled  by 
fiuid.  That  contained  in  the  membranoixs 
labyrinth  is  known  as  the  endolymph  and  is 
in  direct  communication  Avith  the  dura  by 
Avay  of  the  aquaeductus  A’estibuli.-  The  fluid 
surrounding  the  membranous  labyrinth  is 
knoAvn  as  the  perilymph,  and  is  in  communi- 
cation Avith  the  sub-arachnoid  space  by  Avay 
of  the  aqueductus  cochlea. 

The  auditoiy  nei’ve  divides  into  two  parts 
at  the  bottom  of  the  internal  auditory  canal, 
one  goes  directly  into  the  base  of  the  coch- 
lea, the  other  enters  the  vestibule  and  after 
supplying  two  parts  of  the  membranous  ves- 
tibule, the  saccule  and  utricle,  go  to  the 
ampullae  of  the  membranous  semicix’cular 
canals,  Avhere  they  terminate  in  the  end  or- 
gans known  as  the  vestibular  hair  cells.  From 
these  organs  the  stimuli  set  up  by  the  move- 
ments of  the  endolymph  pass  by  Avay  of  the 
A'estibular  portion  of  the  auditoiy  nerve  into 
the  medulla,  thence  to  Deiter’s  nucleus.  From 
this  nucleus  fibres  radiate  to  the  nucleus  of 
the  motor  nerves  of  the  muscles  of  the  eye  ou 
both  sides  and  to  the  motor  neurons  of  the 
spinal  cord  on  both  sides.  Through  the  first 
of  these  paths  the  ocular  movements  of  ves- 
tibular nystagmus  are  induced  and  through 
the  second  is  broxight  about  the  vei'tigo  or 
inco-ordination  of  gait  Avhich  characterizes 
excitation  of  the  labyi’inth  apparatus. 

Nystagmus  is  the  term  applied  to  any  in- 
voluntary oscillatory  movement  of  the  eye- 
balls. ^Ye  find  it  in  tAvo  forms.  Fii’st,  Eye  nys- 
tagmus, in  which  the  velocity  of  movement  in 
one  direction  is  equal  to  that  in  the  opposite 
direction;  in  other  Avords,  it  consists  of  a 
series  of  to  and  fro  movements  equal  in  ex- 
tent. These  movements  may  be  horizontal, 
vertical,  or  rotatoiy.  This  form  is  found  in 
those  Avith  defeetiA’e  vision  due  to  eye  disease, 
either  a congenital  defect,  .such  as  albinismus 
or  sxxch  diseases,  in  eaidy  life,  as  haA’e  result- 
ed in  opacities  of  the  cornea  or  lens.  When 
nystagmus  cleA'elops  in  adnlt  life  it  is  gener- 
ally occupational,  as  in  so-calletl  minors’ 
nystagmus. 

Aural  nystagmus  differs  from  that  dne  to 
eye  defects  in  that  the  oscillations  are  nn- 
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equal,  one  movement  being  slow,  the  other 
rapid.  It  has  been  described  as  consisting  of 
two  phases.  A slow  deviation  of  the  eye- 
ball from  its  position  followed  by  a rapid 
twitch  back  to  the  original  position.  The  nys- 
tagmus is  said  to  be  directed  toward  the 
direction  of  the  short  quick  movement.  For 
example,  when  the  eye  deviation  is  toward 
the  left  and  is  caught  back  quickly  to  the 
right,  we  say  the  nystagmus  is  directed  tow- 
ard the  right.  These  oscillations  are  exag- 
gerated when  the  eyes  are  turned  in  the  di- 
rection of  the  quick  short  movement  and  are 
lessened  when  the  eye  is  turned  tow'ard  the 
slow  movement.  Therefore  we  say  the  nys- 
tagmus is  to  the  right  or  left  depending  on 
the  direction  of  the  quick  movement.  These 
movements  may  be  horizontal,  vertical,  or  ro- 
tary, depending  on  the  location  of  the  irrita- 
tion in  the  semi-circular  canals. 

In  1892  Ewald  of  Strasburg  performed  his 
classic  experiments  on  the  ears  of  pigeons. 
He  found  that  if  he  exposed  the  semi-circular 
canals  in  the  pigeon  and  then  removed  the 
bony  wall  that  he  could  stimulate  the  nerve 
endings  in  the  canalicula  by  setting  the  en- 
dolymph  in  motion  and  thus  produce  head 
and  eye  movements.  These  varied  in  charac- 
ter according  to  the  canal  chosen,  and  the 
direction  of  the  head  movement  depended  on 
the  direction  of  the  current  in  the  endolymph. 

These  experiments  of  Ewald  on  pigeons 
have  been  confirmed  several  times  in  the  hu- 
man subject  in  cases  where  there  was  a fistula 
in  the  bony  horizontal  semi-circular  canal  as 
follows.  If  the  external  auditory  canal  be  clos- 
ed air  tight  by  the  nozzle  of  a Politzer  air  bag 
and  the  air  condensed  in  the  ear,  in  a case  of 
chronic  suppuration  and  you  get  horizontal 
nystagmus,  you  wdll  find  that  there  is  a de- 
hiscence in  the  bony  wall  of  the  canal  and 
that  you  have  started  a current  in  the  endo- 
lymph tow^ard  the  ampullae,  thus  nystagmus 
to,  the  same  side.  If  you  exhaust  the  air 
from  the  canal  you  produce  an  endolymph 
current  away  from  the  ampullae  and  thus 
produce  horizontal  nystagmus  to  the  opposite 
side. 

According  to  Barany  vestibular  nystagmus 
can  be  induced  in  three  ways:  by  rotating 
the  patient ; by  syringing  the  ear  with  hot  or 
cold  water,  and  by  galvanism. 

Rotation  Nystagmus. — If  one  be  placed  in 
a revolving  chair  and  slowly  turned  there 
wdll  follow  a vertigo  due  to  stimulation  of 
the  end  organs  of  the  vestibular  nerves  in 
the  semi-circular  canals  and  if  the  eye  be 
immediately  examined  after  the  rotation 
there  will  be  found  a typical  labyrinthine 
nystagmus.  This  nystagmus  varies  in  char- 
acter and  direction  depending  on  the  position 
of  the  head  and  the  direction  of  the  rota- 


tions. With  the  head  in  the  erect  position 
one  is  rotated  from  left  to  right,  the  move- 
ment affects  the  endolymph  in  the  horizontal 
canals.  At  the  beginning  of  the  rotation  the 
endolymph  in  the  right  canal  by  virtue  of  its 
fluid  inertia  flows  toward  the  ampullae.  In 
the  left  canal  away  from  the  ampullae.  If  the 
rotation  is  continued  the  endolymph  soon  be- 
gins to  rotate  in  the  direction  of  the  turning 
and  if  the  head  is  abruptly  stopped  the  fluid 
continues  to  floiw  for  a brief  period  in  that 
direction.  The  nystagmus  during  the  turn- 
ing and  that  immeliately  after  are  in  op- 
posite directions,  but  that  which  occurs 
during  turning  is  of  no  practical  use  to  us 
because  it  cannot  be  closely  observed,  while 
that  after  turning  can  be  carefully  studied 
and  measured.  The  greatest  amount  of  nys- 
tagmus is  produced  by  the  fluid  flowing  tow- 
ard the  ampullae.  Therefore  after  rotation 
to  the  right  the  flow  of  the  endolymph  is  tow- 
ard the  ampullae  in  the  left  ear,  thus  nys- 
tagmus to  the  left.  If  we  wish  to  induce 
movement  in  the  superior  or  posterior  canal 
it  can  be  done  by  altering  the  position  of  the 
head.  For  instance  if  we  incline  the  head 
90°  to  the  right  shoulder  and  then  rotate,  we 
produce  a vertical  nystagmus  by  inclining 
the  head  forward  or,  backward,  we  induce  a 
rotary  nystagmus.  Rotation  stimulates  both 
labyrinths.  The  amount  - of  stimulation  is, 
however,  unequal  because  the  greatest  amount 
of  reaction  occurs  in  that  labyrinth  in  which 
the  endolymph  is  flowing  toward  the  am- 
pullae. 

Caloric  Nystagmus. — The  caloric  test  con- 
sits  in  injecting  hot  or  cold  water  gently  in- 
to the  external  auditory  canal  from  a reser- 
voir. Politzer  asserts  that  water  of  the  same 
temperature  as  the  body  causes  no  vertigo 
and  therefore  no  nystagmus..  Barany  ob- 
served if  water  of  a temperature  below  that 
of  the  body  was  used,  say  about  70°  F.,  ver- 
tigo and  nystagmus  were  produced,  the  nys- 
tagmus being  to  the  opposite  side.  If  water 
above  the  temperature  of  the  body,  say  about 
110°  F.  was  used,  nystagmus  to  the  same  side 
was  induced.  He  explains  this  on  the  theory 
that  the  temperature  of  the  endolymph  is 
influenced  by  the  temperature  of  the  water, 
causing  it  to  flow  toward  or  away  from  the 
ampullae  by  changing  from  hot  to  cold  water. 

The  caloric  test  from  the  fact  that  it  stim- 
ulates only  one  labyrinth  at  a time  is  prob- 
ably the  most  valuable  of  all  the  tests  for 
vestibular  reaction.  It  is  easily  applied,  re- 
quires no  elaborate  apparatus  and  may  be 
used  on  a patient  in  bed  or  in  the  recumbent 
position.  It  is  readily  carried  out  by  using 
a Hartman  canula,  attached  to  a large  Pol- 
itzer bag.  The  canida  being  passed  well 
down  in  the  ear  canal  and  by  using  sterile 
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water  or  e([ual  parts  of  alcohol  and  water  we 
lessen  the  danger  of  carrying  infection  to 
the  deeper  ])art.s  of  the  ear. 

Galvanic  Nysta<jmus. — If  the  anode  or  pos- 
itive pole  of  a galvanic  battery  is  applied  to 
the  ear  over  the  mastoid  or  just  at  the  base 
of  the  tragus,  and  the  kathode  held  in  the 
hand  and  a current  of  10-15  niillianiperes  is 
passed  a nystagmus  is  produced  to  the  oppo- 
site side.  If  the  electrodes  be  reversed  the 
nystagmus  will  also  be  reversed.  That  is, 
the  quick  movement  of  the  eye  is  to  the 
kathode  on  the  ear,  the  slow  towards  the 
anode  on  the  ear. 

These  three  tests,  the  rotation  test,  the 
caloric  test  and  the  galvanic  test,  induce  ves- 
tibular nystagmus  in  normal  ears  and  the 
])henomena  that  I have'  described  are  known 
as  the  normal  or  induced  reactions. 

' AVe  must  see  of  what  value  they  ai'c  ^vhen 
applied,  as  it  were,  to  pathological  conditions. 

According  to  Barany  the  same  laws  govern 
the  spontaneous  ny.stagmus  of  labyrinthine 
disease.  To  condense  we  can  say  that 
hot  water  irrigation,  kathode  stimulation,  and 
irritative  lesions  all  give  nystagmus  to  the 
stinudated  or  diseased  side,  while  cold  water 
irrigations,  anode  .stimulations,  and  destruc- 
tive lesions  in  the  labyrinth  all  give  nystag- 
mus to  the  opposite  or  sound  side. 

A lesion  in  any  part  of  the  vestibidar  tract 
from  its  end  organs  in  the  ampullae  of  the 
semi-circular  canals  to  its  nerve  centre  in  the 
medulla  may  cause  spontaneous  nystagmus, 
by  the  iipsetting  of  the  normal  balance  of 
power  between  the  two  sides.  The  normal 
stimuli  from  the  diseased  side  being  sudden- 
ly withdrawn,  those  from  the  healthy  side 
predominate  in  the  nerve  centers.  Since  the 
vestibule  and  semi-circular  canal  from  their 
anamotical  locations  are  most  exposed  to  the 
destructive  effects  of  punilent  infection  in 
chronic  middle  ear  disease  they  are  the  parts 
most  often  involved  and  they  are  the  most 
common  route  by  which  infection  travels  to 
the  meninges  and  the  cerebellum.  Neuman 
states  that  over  80%  of  cases  of  intra-cranial 
abscess  originate  from  chronic  suppurative 
ear  di,sease. 

AVe  find  when  the  labyrinth  becomes  in- 
volved that  the  character  of  the  infection  can 
be  divided  into  three  groups. 

In  case  the  canals  are  not  destroyed,  but 
the  nerve  endings  are  irritated  there  is  pro- 
duced an  intermittent  spontaneous  nystag- 
mus to  the  diseased  side  which  is  known  as 
the  “Fistula”  symptom. 

Cases  where  the  labyrinthine  reaction  is 
totally  destroyed,  in  the  early  stages  there 
will  be  strong  nystagmus  to  the  sound  side. 


The  patient  is  unable  to  stand  up  and  lies  in 
bed  turned  on  the  sound  side  because  in  this 
way  the  vertigo  and  nystagmus  are  lessened. 
No  reaction  is  obtained  by  the  caloric  test. 

Cases  where  the  labyrinth  has  been  slowly 
destroyed,  pi'oducing  no  irritating  symptoms, 
none  of  the  methods  of  exciting  the  labyrinth 
will  produce  a reaction. 

The  diagnosis  of  cerebellar  al)scess  in  sup- 
purative ear  diseases  is  materially  aided  by 
the  application  of  the  methods  of  producing 
nystagmus  that  I have  described.  Barany 
state  that  if  one  has  to  deal  with  a ease  of 
chronic  middle  ear  suppuration  without 
fever,  with  profound  deafnesss  and  no  in- 
duced nystagmus  by  cold  water  syringing 
but  strong  spontaneous  rotary  nystagmus  to 
the  diseased  side  the  diagnosis  of  cerebellar 
abscess  can  be  confidently  made  for  the  fol- 
lowing reasons.  If  the  patient  does  not  react 
to  syringing  with  cold  water  the  labyrinth 
must  be  destroyed  and  he  can  have  spontan- 
eous nystagmus  to  the  sound  side  or  no  nys- 
tagmus. Thus  spontaneous  rotary  nystag- 
mus to  the  diseased  side  pi'oves  that  this  nys- 
tagmus is  produced  by  an  intra-cranial  com- 
plication in  the  posterior  fossa  and  as  there 
is  no  fever,  no  symptoms  of  meningitis,  there 
must  be  a cerebellar  abscess. 

The  application  of  these  tests  to  cases  of 
non-suppurative  di.seases  of  the  jierceptive 
portion  of  the  organ  of  hearing  is  now  being 
investigated  by  the  Vienna  School  and  their 
findings  may  prove  to  be  of  value  to  us  in 
case  of  oto-selerosis,  syphilis  of  the  internal 
ear  and  the  profound  deafness  following 
cerebro-spinal  meningitis. 

Again  these  tests  are  of  value  in  testing 
the  ear  of  malingerers.  Say  after  accidents 
and  head  injuries,  a patient  complains  of  un- 
ilateral complete  deafness.  If  a vestibular  re- 
action cannot  be  obtained,  the  patient’s  state- 
ment can  be  confirmed.  The  vertigo  and 
ataxia  are  also  of  a definite  kind,  the  tendency 
to  fall  being  in  opposite  direction  to  the  q\iick 
movement  of  the  nystagmus. 

Hence  the  very  important  fact  is  brought 
to  light  that  it  is  often  possible  to  decide 
whether  a vertigo  or  ataxia  is  due  to  disease 
of  the  ear  or  whether  it  is  necessary  to  seek 
elsewhere  for  the  explanation  of  a symptom 
so  often  deceptive  and  difficult  to  interpret 
from  the  standpoint  of  general  medicine. 

AVhile  fully  conscious  that  what  I luivc 
said  merely  touches  the  fringe  of  the  subject, 
I feel  that  when  it  has  been  more  fully  stud- 
ied and  its  limitations  understood  it  will 
prove  of  value  as  an  aid  to  diagnosis. 
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DISCUSSION. 

Adoloph  0.  Pfingst:  I have  listened  to  Dr. 
Ray’s  paper  with  a great  deal  of  interest,  and  I 
think  the  Society  is  indebted  to  him  for  bring- 
ing up  this  live  subject.  Personally,  I have  never 
seen  spontaneous  nystagmus  in  a case  of  ear  dis- 
ease. However,  I have  been  very  much  interest- 
ed in  the  subject.  It  seems  to  me  that  the  ben- 
efits derived  from  a study  of  nystagmus  in  con- 
nection Avith  ear  disease  are  two-fold.  In  the 
first  place,  it  has  given  an  impetus  to  the  study 
of  the  physiology  of  the  semi-circular  canals  and 
vestibule  and  as  a result  we  are  uoav  nearer  to 
a knoAvledge  of  the  physiological  functions  of 
these  parts  Avhich  have  heretofore  been  more  or 
less  obscure.  In  the  second  place,  it  has  opened 
up  an  avenue  for  the  otologist  to  reach  the  deep- 
er parts  of  the  ear  in  an  operative  way. 

One  fact  that  has  impressed  itself  upon  me  is 
the  difference  in  the  significance  of  nystagmus 
brought  about  early  and  late  in  inflammatory 
conditions.  My  understanding  is  that  early  nys- 
tagTnus  brought  about  by  inflammatory  condi- 
tions of  the  middle  ear,  is  more  or  less  due  to 
peri-labyrinthian  conditions,  while  nystagmus 
later  in  the  disease  is  an  indication  of  deeper 
conditions.  It  seems  too,  that  in  simple  inflam- 
matory or  irritative  conditions,  the  nystagmus 
goes  to  the  same  side,  but  that  if  the  inflamma- 
tion or  suppurative  condition  gets  into  the  deep- 
er parts  of  the  ear,  we  have  loss  of  these  func- 
tions, and  the  nystagmus,  if  any  is  brought 
about,  is  to  the  opposite  side.  These  advanced 
cases  also  usually  have  loss  of  hearing,  and,  tak- 
ing it  for  granted  that  the  disease  process  has 
gotten  into  the  semicircular  canals,  loss  of  equil- 
ibrium, and  other  symptoms. 

I came  here  to  hear  the  doctor’s  paper  rather 
than  to  discuss  it.  It  is  an  interesting  subject 
and  one  that  is  going  to  open  up  a large  field 
for  the  otologist. 

Harris  Kelly.  In  common  with  Dr.  Pfingst,  I 
Avish  to  congratulate  the  Society  upon  hearing 
a paper  of  such  excellent  quality. 

I was  particularlv  impressed  by  the  physiolog- 
ical factors  involved.  As  practitioners  of  medi- 
cine, we  are  somewhat  prone  to  overlook  the  as- 
sociation of  nerves,  especially  the  anastomosis 
v/hich  the  nerves  have  Avith  each  other,  so  that 
symptoms  apparently  developing  from  the  nu- 
cleus of  any  nerve  may  be  co-ordinated  or  as- 
sociated Avith  others;  for  instance,  the  eighth 
nerve,  passing  in  through  the  internal  auditory 
meatus  and'  then  going  backward  through  the 
fibrous  dura,  around  the  superior  olivary  body 
and  into  the  base  of  the  fourth  ventricle,  anasto- 
moses, at  its  deep  origin,  Avith  the  nuclear  origin 
iiAmtagmus  is  the  close  relationship  which  may 
exist  betAveen  the  ori.rinal  cells;  so  if  you 
have  inflammation  of  the  auditory  nerve,  or  in- 
flammation of  the  vestibule,  you  may,  at  the  same 
time,  have  inflammation  of  the  fourth  nerve. 


which  would  give  you  oscillation  due  to  reflex 
lack  of  co-ordination  in  the  fourth  nerve. 

J.  Hunter  Peak:  I do  not  knoAV  anything 
about  nystagmus,  but  I know  there  is  something 
about  the  mechanism  of  the  ear  that  has  to  do 
v/ith  equilibrium.  I saw  this  very  nicely  demon- 
strated in  a man  Avho  attempted  suicide  by  shoot- 
ing himself  beneath  the  ear,  the  bullet  passing 
directly  through  the  ear,  destroying  it.  This 
man  made  a recovery,  but  he  had  to  learn  hoAv 
to  Avalk  again.  As  well  as  I remember  he  al- 
Avays  fell  forAvard  or  backward,  rarely  ever  to 
one  side,  and  he  could  not  walk  in  the  dark 
without  holding  to  something.  In  the  light  he 
could  walk  fairly  Avell.  This  has  been  thirteen 
or  fourteen  years  ago  and  that  man  can  hardly 
get  around  now  in  the  dark  Avithout  holding  to 
something. 

Curran  Pope:  This  paper  has  certainly  been 
very  instructive  to  me,  and  I feel  well  repaid  for 
coming  here  to  hear  it.  It  is  indeed  but  another 
demonstration  of  what  investigation  Avill  ulti- 
mately shoAV  in  regard  to  the  now  so  little  un- 
derstood question  of  equilibi-ium.  Of  course,  we 
all  know  that  equilibrium  is  rnaintained  by  a 
cerebral  mechanism  made  up  by  the  correlation 
of  sensations  coming  from  the  body  structures, 
from  the  eye  muscles  and  from  the  ear.  It  is 
possible  that  this  Vienna  School  Avill,  iiA  a little 
while,  give  us  an  explanation  of  the  entire  mech 
anism  by  Avhich  equilibrium  is  maintained. 

Nystagmus  occurs  outside  of  ear  disease,  and 
is  an  almost  constant  symptom  in  disseminated 
sclerosis.  It  seems  to  me,  therefore,  that  the 
general  practitioner  and  incidentally  the  neurol- 
ogist, who  is  unfitted  for  making  these  more  del- 
icate tests  that  Dr.  Ray  spoke  of,  can  at  least 
determine,  by  the  relation  of  symptoms,  what 
diseases  ought  to  be  excluded.  If  we  haAm  nys- 
tagmus we  must  not  at  once  conclude  that  we 
have  a disseminated  sclerosis,  or  a cerebral  tu- 
mor; in  other  Avoi'ds,  nystagmus  is  of  value  as  a 
diagnostic  aid  onlv  in  conjunction  with  the 
Hvmptom  complex  that  mav  be  present.  If  v/e 
have  nystaamus  with  the  classical  svmptoms,  in 
the  eye  and  otherwise  of  a tumor  that  maiy  be 
shoAvn  by  localization  to  be  at  the  base  of  the 
brain,  or,  if  Ave  have  the  classical  symptoms  of 
disseminated  sclerosis,  then  Ave  ai’e  to  make  our 
diagnosis  on  the  basis  of  the  symptoms  that  go 
AV’th  the  nA^staamiAis. 

Pei'sonally  I have  never  seen  one  of  these 
cases.  This  subject  is  absolutely  new  to  me.  I 
recentlv  read  a reAuCAV  of  the  Avork  being  done 
in  Vienna  but  I have  had  no  personal  exper- 
ience. However.  T shall  watch  for  it;  maA^be  T 
have  overlooked  it,  and  T shall  endeavor,  when  T 
do  find  svmptoms.  to  differentiate  sufficiently  to 
say  which  cases  belong  strictly  to  the  domain  of 
otology  and  Avhich  belong  strictly  to  other  do- 
mains by  their  associated  symptoms. 

Jno.  J.  Moren:  This  is  an  entirely  neAv  sub- 
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ject  to  me.  I sea  relied  through  all  the  books  I 
have  been  trying  to  tiiul  something  on  the  subject, 
and  the  only  thing  I found  was  an  article  on  ver- 
tigo, by  William  Washington,  in  the  last  number 
of  the  Archives  of  Diagnosis,  wlio  makes  the 
stateruent  that  nystagmus  sometimes  follows  ear 
disease  and  accounts  for  the  condition  by  the  as- 
sociation of  the  center  of  the  acoustic  nerve  with 
the  motor  nerve  of  the  eye,  through  the  poster- 
ior longitudinal  bundle. 

J.  M.  Ray  (closing)  : When  my  attention  was 
first  called  to  this  subject,  I really  did  not  know 
there  was  any  difference  between  the  oscillation 
of  the  eye  in  eye  disease  and  that  in  ear  disease. 
The  character  of  the  oscillation  is  one  of  the 
points  that  we  must  watch  in  the  diagnosis  of 
of  ear  conditions.  Nystagmus  in  eye  disease  is 
the  same  in  every  direction ; on  the  other  hand, 
nystagmus  caused  by  irritation  of  the  ear  is  slow 
in  one  direction  and  quick  in  the  other. 

Barany,  of  Vienna  has  a lot  of  apparatus  that 
he  experiments  with,  and  he  had  a platform 
made  on  'which  he  could  rotate  with  the  patient 
and  watch  the  nystagmus  during  rotation.  He 
found  that  in  rotation  to  the  right,  there  was 
nystagmus  to  the  right,  but  when  he  stopped 
then  nystagmus  was  to  the  left.  He  drew  the 
conclusion  from  this  that  nystagmus  is  always 
in  the  direction  of  the  ampullae;  that  the  fluid 
in  the  ampulla  changes  the  direction  of  the 
wave  of  the  hair-cells,  and  that  when  they  wave 
in  one  direction,  nystagmus  occurs  in  that  di- 
rection. 

In  regard  to  the  point  Dr.  Pfingst  touched 
upon,  I will  say  that,  with  the  first,  or  irritating 
symptoms,  you  get  nystagmus  to'  the  same  side. 
If  the  infection  occurs  and  the  cells  are  destroy- 
ed, after  three  or  four  days  the  nystagmus 
changes  to  the  opposite  side.  Then  after  a few 
days  compensation  takes  lalace  and  equilibrium 
is  re-established.  Then,  if  this  infection  goes 
along  and  septic  material  passes  in  through  the 
internal  auditory  meatus,  into  the  posterior 
fossa,  and  you  get  a cerebral  abscess,  the  nys- 
tagmus goes  back  to  the  diseased  side  again. 

CESAREAN  SECTION. 

By  J.  Oakland  Sherrill,  Louisville. 

In  presenting  the  subject  of  Cesarean  sec- 
tion before  this  body,  many  of  Avhose  mem- 
bers are  expert  obstetricians  and  some  of 
whom  are  no  doubt  firmly  impressed  with  the 
value  of  the  older  and  so-called  conservative 
methods  of  obstetrics,  I do  not  wish  to  be 
considered  as  opposed  to  the  proper  employ- 
ment of  the  latter  measures.  This  subject, 
however,  has  been  very  much  to  the  front 
among  the  disemssions  in  gynecological  and 
obstetrical  societies  during  the  past  few 
years,  and  my  object  is  simply  to  draw  at- 
tention to  the  value  of  the  Cesarean  operation 


in  certain  cases  in  which  it  is  well  indicated 
both  as  a means  of  saving  the  life  of  the  child 
and  the  mother  and  as  a means  for  prevention 
of  many  disagreeable  sequelae  of  a difficult 
labor,  both  in  the  ipother  and  the  child. 

While  my  experience  with  this  operation 
has  been  limited  to  four  cases  (which  will  be 
lierein  reported)  I am  absolutely  assured  of 
its  value  and  of  its  safety  if  performed  early 
and  not  delayed  until  after  the  mother  is  ex- 
hausted and  the  life  of  the  child  is  destroyed. 

In  ])resenting  the  claims  of  Cesarean  sec- 
tion the  marked  advance  in  obstetrical  meth- 
ods are  not  to  be  overlooked  in  estimating 
mortality  reports;  those  of  skilled  operators 
in  either  department  must  be  compared.  My 
object  in  bringing  up  the  subject  for  dis- 
cussion is  to  call  your  attention  to  tlie  indi- 
cations for  a Cesarean  operation,  to  mention 
its  dangers  and  contraindications ; to  urge 
its  early  employment  when  indicated  before 
the  patient  is  exhausted  and  to  compare  it 
with  all  other  obstetrical  measures  and  espe- 
cially with  vaginal  liA^sterotomy,  pubiotomy 
and  hebosteotomy.  Just  here  I wish  to  be 
placed  on  record  as  in  favor  of  the  employ- 
ment of  simple  measures  in  preference  to  op- 
erative steps  AAdienever  they  meet  the  same 
indications  without  increase  of  mortality  to 
the  mother  or  child  and  Avithout  increase  to 
the  morbidity  of  either. 

In  adA'ising  abdominal  section  for  the  re- 
lief of  obstetrical  difficulty  it  is  due  the  pa- 
tient that  the  indications  for  such  procedure 
be  evident.  IMv  advice  to  practitioners  meet- 
ing with  aiiA'  difficulty  in  obstetrical  cases  is 
to  call  for  the  best  obstetrician  to  be  obtain; 
ed  and  AA'hen  after  carefid  studA"  of  the  case 
the  consultants  determine  that  the  indication 
for  operative  interference  is  present  to'  em- 
ploy it  promptly.  For  many  years  non- 
interference Avas  urged  in  obstetrical  teach- 
ing; eA^en  now  in  manv  cases  it  is  good  ad- 
Aoee  if  accompanied  with  patience.  The  ac- 
coucheur shoidd  examine  his  patient  care- 
fully. if  possible  during  the  latter  months  of 
gestation,  eertainh^  AA'hen  called  during  labor, 
and  form  an  opinion  as  to  po.ssibility  of  nat- 
ural deliA'ery  and  conduct  the  case  aeording 
to  his  findings,  promptly  abandoning  eflForts 
to  deliver  in  the  u.sual  Avay  if  conditions  de- 
velop to  show  that  method  to  be  hazardous 
to  the  mother  or  child.  One  naturally  ex- 
pects the  trained  abdominal  surgeon  and 
gynecologist  to  strongh’  favor  operative 
measures  in  preference  to  accouchement 
force,  etc.  On  t\A'0  occasions.  hoAA'CA'er.  I haA'O 
been  called  to  operate  and  believing  the  chil- 
dren could  be  safely  deliA'cred  advised  tbe 
obstetrician,  a A'cry  competent  man  in  each 
case,  to  dejAend  upon  forcejis.  In  both  of 
these  cases  the  children  Avere  stillborn,  and  in 
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one  the  mother  died  as  result  of  infection, 
])robably  occurring  through  very  extensive 
laceration  of  the  soft  parts,  resulting  in  great 
sloughing.  This  case  and  one  of  craniotoriiy 
have  convinced  me  that  a Cesarean  operation 
is  much  safer  and  better  than  a very  tedious 
and  difficult  labor,  and  I do  not  believe  with 
our  i)resent  knowledge  that  a craniotomy  is 
ever  indicated,  especially  with  a living  child. 
There  is  possibly  one  exception,  namely,  the 
retention  of  an  aftercoming  head  with  a dead 
child.  The  danger  of  damage  to  the  maternal 
soft  parts  from  the  iri-egular  crushed  skull 
is  very  great  and  other  and  less  repulsive 
means  should  be  advised. 

In  considering  this  question  it  is  well  to 
discuss  the  comparative  risk  of  any  method 
of  delivery,  first  to  the  mother  and  second  to 
the  child.  Not  only  must  the  immediate  mor- 
tality but  the  morbidity  of  each  be  consider- 
ed. INIiles  F.  Porter,  in  an  exceedingly  val- 
uable article  upon  this  subject  before  the 
Southern  Surgical  and  Gynecological  Asso- 
ciation, in  1908,  eives  a very  careful  study 
of  both  the  mortalitv  and  morbidity  of  moth- 
er and  child.  It  is  very  difficult  to  place  in 
actual  percentages  the  e'^timates  of  moidality 
and  morbidity  in  these  cases,  therefore  the 
figures  usually  submitted  are  relative  and  not 
ab.solute. 

Porter  says  that  “forceps,  version,  and  the 
induction  of  premature  labor,  according  to 
Zinke,  result  in  maternal  mortalitv  of  10  per 
cent,  and  a fetal  death  rate  of  50  per  cent. 
Eeiman  says  that  with  proper  precautions 
the  high  application  of  forceps  results  in  no 
maternal  mortality  and  in  a fetal  mortality 
of  10  per  cent.”  “In  the  Breslau  clinic  the 
hiffh  application  of  forceus  .shows  no  mater- 
nal mortalitv  which  could  -be  traced  directlv 
to  the  use  of  th"  forceus.  but  a fetal  mortal- 
ity of  31  uer  copt.  Induced  labor  in  this 
clinic  resulted  in  a maternal  mortality  of 
zero  and  a fetal  mortalitv  of  28  per  cent. 
According  to  Lu.sk  the  fetal  mortality  in 
‘slightly  contracted  pelvis’  with  sponlaneous 
birth  is  13  per  cent.,  while  Playfair  puts  it 
at  20  per  cent.,  and  Schroeder  savs  that  if 
the  contraction  is  enough  to  indent  the  head 
('f  the  child  50  per  cent,  will  die.”  Porter 
also  mentions  the  claims  of  Leisenwitz  that 
in  ca.ses  of  normal  pelvis  the  fetal  mortality 
following  the  use  of  forceps  is  14.28  per 
cent.,  and  that  73.6  per  cent,  of  the  mothers 
were  injured  to  .such  an  extent  as  to  require 
suture,  including  injuries  to  perineum,  bow- 
el, and  bladder. 

Porter,  in  summarizing  the  figures  which  he 
quotes,  shoAvs  that  the  average  maternal  mor- 
tality resulting  from  high  forceps,  version, 
induction  of  premature  labor  and  expectancy 
as  given  by  fifteen  authors  is  1.14  per  cent.. 


and  the  fetal  mortality  as  17.3-1-  P®!'  cent., 
while  from  these  same  figures  we  find  that 
there  was  serious  maternal  morbidity  in  42 
per  cent.,  and  a serious  foetal  morbidity  of 
12.2  per  cent.,  not  including  the  fractures  of 
the  skull  in  Leisenwitz ’s  figures. 

In  summarizing  the  figures  collected  from 
thirteen  operators  126  cases  of  elective  Cesar- 
ean section  done  on  uninjured,  unexhausted 
women  Porter  finds  a maternal  mortality  of 
1.58  per  cent.,  for  Cesarean  section  as  com- 
parecl  'with  a mortality  of  17.3-1-  cent., 
for  high  forcepSj  version,  etc.,  Avhile  the  ma- 
ternal morbidity  in  Cesarean  section  is  12.69 
per  cent,  as  compared  with  maternal  morbid- 
ity in  high  forceps,  version,  etc.,  of  42  per 
cent.,,  and  a fetal  morbidity  in  Cesarian  sec- 
tion is  nil  as  compared  Avith  fetal  morbidity, 
in  many  instances  Avorse  than  death,  of  12.2 
per  cent.,  excluding  the  skull  fractures  in 
LeiseiiAA’itz’s  cases.  Zinke  says  (page  9,  vol- 
ume 21,  1908,  Transactions  of  the  American 
Association  of  Obstetricians  and  Gynecolo- 
gists) “In  spite  of  antiseptic  precautions, 
the  maternal  mortality  of  the  high  forceps  in 
clean  eases  remains  4 per  cent. ; of  prophy- 
lactic version,  2 per  cent.;  of  premature  ar- 
tificial labor,  5 per  cent.  The  fetal  mortality 
of  the  high  forceps  varies  from  40  to  50  per 
cent. ; prophylactic  Aversion,  25  per  cent.,  and 
the  fetal  mortality  of  premature  artificial  la- 
bor does  not  fall  below'  these  figures  (Krvdl 
and  Baisch).” 

Zinke,  in  discussion  of  Porter’s  paper,  says 
that  the  “new'  therSpy”  of  narroAV  pelvis  de- 
veloped by  Gigil,  Pinard.  ZAA'eifel,  Doeder- 
lein,  Bumm,  Buerger,  Kroenig,  and  many 
other  European  authorities  on  obstetrics,  has 
secured  for  them  in  a series  of  more  than 
2,000  cases  of  labor  complicated  Avith  narroAV 
pelvis,  80  per  cent,  of  spontaneous  labor  Avith 
living  children  and  Avithout  injury  to  the 
mother;  15  per  cent,  of  the  cases  were  deliv- 
ered AA'ith  the  aid  of  hebosteotomy,  and  only 
5 per  cent  required  Cesarean  section ; all  this 
AA'ith  a.  maternal  moitalitA'  of  0.1  per  cent.  If 
Ave  compare  the  maternal  as  Avell  as  the  fetal 
mortality  of  the  ncAV  therapy  of  narroAV  pel- 
vis, namely  the  expectant  method,  hebosteo- 
tomy in  moderately  contracted  pelvis,  and 
Cesarean  section  only  for  positive  indica- 
tions, Avith  the  present  mortality  of  the  con- 
servative Cesarean  section,  and  the  so-called 
compromise  operations  (the  induction  of 
premature  labor,  prophylactic  Aversion  and 
high  forceps)  Ave  cannot  fail  to  realize  that 
a great  forAvard  step  has  been  made  in  the 
practice  of  obstetrics. 

The  results  claimed  by  these  authors  for 
pubiotomy  and  hebosteotomy  are  certainly 
deserving  of  consideration  and  it  AA'ould  seem 
to  us  to  lessen  to  a large  degree  the  indica- 
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tion  for  the  so-called  operations  and  also  for 
a Cesarean  section.  Neither  obstetricians, 
gynecologists  nor  abdominal  surgeons  in  this 
country  have  adopted  very  generally  the  op- 
erations as  advised  by  the  Europeans,  but 
have  inclined  rather  strongly  to  the  employ- 
ment of  Cesarean  section  in  case  compromise 
operations  were  not  indicated,  basing  their 
preference  largely  upon  the  ease  of  accom- 
plishment of  delivery  by  abdominal  section, 
the  rapid  convalescence,  the  rarity  of  serious 
complications,  the  low  maternal  death  rate 
and  the  very  favorable  results  to  the  child 
The  objections  to  hebosteotomj'  are  based 
chietly  on  the  small  amoiiut  of  enlargement 
to  the  pelvis  that  it  provides,  the  danger  of 
tearing  the  soft  parts  and  the  infection  which 
is  likely  to  follow  its  use,  and  which  in  many 
cases  cannot  be  prevented.  Ilebosteotomy  en- 
larges the  transverse  diameter  of  the  pelvic 
inlet  on  the  average  of  4 to  5 cm.,  and  the 
anterior  posterior  diameter  1 to  1.5  cm.  The 
increase  of  the  pelvic  outlet  amounts  to 
about  2 cm.,  in  transverse  and  0.5  cm.,  in 
the  anterior  posterior  diameter. 

Pfannensteil  claims  that  since  a conjugata 
vera  of  8.5  cm.  is  necessary  to  the  passage 
of  a normal  child  withoiit  serious  risk,  it  fol- 
lows that  with  a normal  child  the  pelvic  en- 
largement 'will  be  sufficient  only  when  the 
conjugata  vera  is  7 cm.,  or  more.  In  a flat 
pelvis  in  which  the  inlet  is  contracted  while 
the  outlet  is  large,  one  can  go  somewhat 
further  and  employ  the  operation  where  the 
conjugata  vera  is  6.75  cm. 

We  may  conclude,  therefore,  when  the  pel- 
vis is  contracted  to  a greater  degree  than 
this  or  when  the  head  of  the  child  is  larger 
than  normal  that  Cesarean  operation  is  in- 
dicated rather  than  hebosteotomy.  Personally 
we  scarcely  feel  justified  in  giving  an  opin- 
ion upon  the  value  of  hebosteotomy,  but  con- 
sidering the  objections  mentioned  above 
would  be  inclined  to  favor  Cesarean  opera- 
tion in  all  cases  where  the  child  cannot  be  de- 
livered by  the  ordinary  obstetrical  methods. 
The  indications  for  the  Cesarean  operation 
are : 

(1)  Contracted  pelvis.  7.5  cm.  to  8.5  cm  , 
in  which  premature  birth  cannot  be  safely 
employed.  It  is  the  operation  of  choice  over 
the  latter  method  in  primipara  owing  to  the 
tedious  labor  and  rigidity  of  the  soft  parts, 
which  would  jeopardize  greatly  the  life  of 
both  mother  and  child". 

(2)  Disproportion  of  the  child’s  head  to 
pelvis  normal  or  but  slightly  contracted. 

(3)  Carcinoma  of  the  cervix  with  rigid  os. 

(4)  Tumor,  either  fibroid  or  ovarian  or 
springing  from  the  pelvic  wall,  so  placed  as 
to  render  delivery  impossible  or  dangerous. 
The  latter  indication  is  rare,  for  many  cases 


are  recorded  where  growths  have  been  re- 
moved in  the  latter  months  of  gestation  both 
from  the  uterus  and  ovary  and  delivery  nor- 
mally accomplisihed  at  full  term. 

()  Placenta  praevia  centralis  at  or  near 
term  with  a living  child.  When  hemorrhage 
occurs  early  during  the  last  months  of  gesta- 
tion the  risk  to  the  mother  of  delay  is  too 
great  to  attempt  to  carry  the  case  to  term. 

(6)  Rupture  of  the  uterus. 

(7)  Death  of  the  mother  with  living  child. 

(8)  Eclampsia  at  or  near  term,  with  liv- 
ing child  and  'with  rigid  soft  parts. 

Miles  Porter  goes  so  far  as  to  say,  “Given 
an  elderly  primipara  at  term  with  a vigorous 
child  and  a normal  pelvis,  but  with  rigid  soft 
parts,  who  is  unusually  sensitive  to  pain, 
vdiose  nervous  eciuilibrium  is  unstable  and 
whose  physical  condition  is  below  par. 
Cesarean  section  done  before  labor  has  be- 
gun or  at  its  very  beginning  offers  a better 
chance  of  life  and  health  to  both  mother  and 
child  than  the  so-called  conservative  opera- 
tions.” This  claim,  ho'wever,  seems  to  us  to 
be  more  radical  than  is  generally  accepted 
by  the  profession,  although  it  is  not  entirely 
be.yond  reason.  With  the  death  of  the  child 
a very  important  indication  for  Cesarean  sec- 
tion disappears. 

DANGERS  OP  CESAREAN  SECTION. 

(1)  Hemorrhage:  At  operation  is  so  read- 
iliy  controlled  that  it  becomes  a negligible 
quantity. 

(2)  Sepsis:  In  competent  hands  (and  no 
others  should  attempt  the  operation)  can  be 
avoided  except  when  carried  into  the  uterus 
during  prolonged  efforts  to  deliver  through 
the  vagina.  Many  advise  the  Porro  opera- 
tion in  ease  the  attendant  believes  infection 
is  already  present.  In  the  majority  of  eases 
I should  oppose  Porro ’s  operation  as  beiim 
more  risky  and  sacrificing  the  uterus. 

(3)  Ileus  and  adhesions,  which  should  be 
very  rare  sequelae. 

(4)  Hernia:  The  length  of  the  sear  will 
necessarily  make  these  patients  liable  to  her- 
nia, but  not  more  so  than  follows  the  opera- 
tion of  abdominal  hysterectomy. 

(5)  Rupture  in  subsequent  pregnancies: 
This  is  udoubtedly  a rare  sequel.  Porter  says 
“Considering  the  sparsity  of  eases  of  ru})- 
ture  of  the  uterus  reported  as  following  Ces- 
arean section  and  myomectomy  and  the  re- 
sults of  muscle  suture  in  general,  the  conclus- 
ion seems  warranted  that  the  danger  is  so 
slight  that  it  may  be  disregarded,  save  in 
eases  of  unusual  obstruction  to  the  passage 
of  the  child  due  to  narrow  ])elvis,  large  child, 
01-  other  cause,  in  which  case  subsequent 
l)regnancies  .should  be  prevented  by  removal 
of  the  tubes,  or  a Porro  oiieration,  or  the 
woman  shall  again  be  delivered  by  Cesarean 
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section,  as  the  exigencies  of  the  case  de- 
mand. ’ ’ 

“In  Davis’  review  of  the  literature  of 
uterine  rupture  in  Progressive  Medicine  for 
September,  1908,  appear  abstracts  of  articles 
from  four  reporters,  giving  their  personal  ex- 
perience in  29  cases,  and  from  a paper  by 
another  in  which  the  statistics  of  97  cases  are 
given,  and  in  no  case  is  a jireviom  Cesarean 
section  given  as  a cause  of  rui)ture.” — (Por- 
ter). 

The  relative  merits  of  the  classical  Cesar- 
ean operation  and  of  vaginal  hysterotomy  in 
the  treatment  of  placenta  praevia  centralis 
must  be  considered  before  vve  reach  the  con- 
clusion of  this  subject.  iMany  very  promi- 
nent men  both  in  Europe  and  America  are 
strong  advocates  of  vaginal  section  in  certain 
cases  of  placenta  praevia  with  long  rigid  o§, 
such  as  seen  in  women  of  30  or  35,  especially 
primiparae.  This  operation  is  probably  indi- 
cated in  the  ease  of  placenta  praevia  where 
there  is  reason  to  believe  the  child  is  dead, 
otherwise  Ave  shoAdd  prefer  the  operation  of 
celiohysterotomy  because  delivery  is  more 
easily  accomplished  Avithout  the  danger  to  the 
soft  parts.  There  is  no  cpiestion  of  the  value 
of  this  operation  over  the  vaginal  in  contract- 
ed pelvis.  In  carcinoma  of  the  cervix  it  is 
probable  that  in  a few  cases  the  vaginal  op- 
eration may  be  preferred. 

Sellheim  has  advocated  the  method  of 
supra.symphyseal  Cesarean  section  performed 
extraperitoneally  in  the  treatment  of  placen- 
ta praevia.  H.  Freund  reported  two  cases 
done  in  this  Avay  and  Avas  faAmrably  impress- 
ed Avith  the  ease  Avith  Avhieh  operation  could 
be  performed  and  with  its  resAilts.  We  fail 
to  see  the  necessity  of  tearing  the  peritoneum 
away  from  the  abdominal  Avail  Avhen  it  is  so 
much  easier  to  reach  the  Aiterus  directly 
through  the  abdominal  cavity  and  certainly 
the  former  is  more  dangerous. 

CASE  I. 

(Mrs.  W.  II.,  Avhite,  age  21,  primip.,  April, 
24,  1902.  Apparently  Avell  developed  and  in 
good  condition.  Labor  began  on  the  23rd,  at 
5 P.  M.,  L.  0.  A.,  position  of  vertex.  Drs. 
Humphrey  aud  Tuley,  after  careful  examina- 
tion, had  concluded  that  the  patient  coAild 
not  be  deliA^ered  of  a living  child  in  the  nor- 
mal way.  Her  conjugate  diameter  was  foAind 
to  measui’e  7 cm.,  and  the  head  failed  to  en- 
gage at  the  superior  strait.  The  cord  Avas 
prolapsed,  pulsating,  and  could  not  be  siAC- 
cessfully  replaced,  and  Cesarean  section  Avas 
considered  to  be  indicated.  After  a thorough 
preparation  of  the  abdomen  under  chloro- 
form anesthesia,  administered  hv  Dr.  Hum- 
phrey with  the  assi.stance  of  Dr.  Tuley,  I 
performed  this  operation.  The  abdominal 
incision  Avas  made  at  10:15  and  extended 


above  the  umbilicus.  The  uterus  had  been 
delivered  from  the  abdomen  and  a rubber 
tube  thrown  loosely  around  the  cervix.  At 
10 :17  the  child  was  delivered  through  the 
uterine  incision,  and  the  hemorrhage,  which 
Avas  very  slight,  readily  controlled.  The  pla- 
centa, Avhich  Avas  placed  on  the  left  side  of 
the  uterus,  was  removed  with  the  membranes, 
and  the  operation  AAms  completed  as  described 
beloAv.  The  ease  with  which  the  operation 
Avas  performed  Avas  very  noticeable.  Union 
occurred  by  first  intention  in  eight  days,  and 
convalescence  was  uninterrupted.  Drs.  Varble 
and  Richardson  rendered  valuable  assistance 
in  resuscitating  the  child,  which  Avas  some- 
what asphyxiated.  Both  mother  and  child 
left  the  infirmary  in  good  condition. 

CASE  II. 

Mrs.  T.,  Avhite,  age  42;  multipara;  Avas  seen 
April  18,  1903,  Avith  Dr.  Ferguson.  She  Avas 
a little  more  than  seven  months  pregnant  and 
had  had  one  or  tAVO  very  slight  hemorrhages. 
Examination  revealed  a placenta  praevia 
centralis ; pains  ‘were  not  active  and  had  to 
control  hemorrhage  Avith  a tampon.  The 
morning  following  the  pains  Avere  sufficient 
to  force  out  the  tampon  and  hemorrhage  re- 
curred. This  left  no  alternative  but  to  rid 
the  uterus  of  its  contents.  After  the  case 
Avas  carefully  exiilained,  the  family  decided 
to  accept  Cesarean  section  rather  than  version 
and  rapid  delivery.  The  child  Avas  living. 
This  operation  Avas  performed  at  the  pa- 
tient’s residence,  and  the  mother  made  an 
uninterrupted  recovery.  The  child  lived  for 
a very  short  time. 

CASE  III. 

]\Irs.  C.,  Avhite;  29  years  of  age;  referred 
by  Dr.  Moreman  January  8,  1904.  Had  a 
craniotomy  performed  at  former  labor  five 
years  previously.  Labor  began  at  5 A.  M., 
January  7th,  Avith  the  head  only  slightly  en- 
gaged at  the  superior  strait  on  the  morning 
of  the  8th.  Promontory  of  sacrum  readily 
reached  by  tip  of  the  index  finger,  10  cm., 
conjugate  to  soft  parts;  7 cm.,  inside. 

Drs.  IMoreman  and  Tuley  agreed  that  a 
living  child  could  not  he  deliA'ered.  Incision 
began  at  11 :03 ; abdomen  opened  at  11 :04 ; 
child  delivered  at  11  ;04| ; placenta  removed 
at  11  ;064 ; very  slight  amount  of  liquoramnii. 
II terns  closed  with  deep  silk  suture  and  tAvo 
superficial  silk  sutures  supplemented  by  a 
continuous  catgut  of  peritoneum.  Entire 
operation  complete  in  40  minutes.  Baby 
cried  in  six  minutes  after  birth.  Both  recov- 
ered. 

CASE  IV. 

Mrs.  H.,  AA’hite,  age  36;  saiv  her  at  5 A.  M., 
Febniary  24.  1910.  Avith  Dr.  Kiefer.  History 
of  having  tAvo  stillborn  children  Avith  great 
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difficulty  in  labor.  At  four  o’clock  on  the 
23rd  labor  pains  began.  Membrane  ruptured 
at  10  P.  M.  Drs.  Kiefer  and  Moreman  had 
attempted  by  high  forceps  operation  to  en- 
gage the  head  at  the  superior  strait  but  were 
not  successful.  I applied  the  forceps  and 
found  the  head  would  not  engage,  although 
the  os  was  well  dilated. 

Patient  w'as  removed  to  the  Norton  Infirm- 
ary and  under  chloroform  anesthesia  a very 
large  child  was  delivered  through  the  abdo- 
men. Time  of  delivery  three  minutes;  time 
of  operation  27  minutes.  The  child  was  cyan- 
otic when  removed,  the  amniotie  sac  contain- 
ed considerable  meconium.  I am  indebted  to 
Dr.  L.  II.  Long,  who  resuscitated  the  child 
with  considerable  difficulty.  The  child  weigh- 
ed 101  pounds  net ; measurements  of  the 
head  were  17^  cm.,  in  occipitomental  diame- 
ter; 17  cm.  in  the  suboceipitofrontal  diame- 
ter. The  position  was  one  with  brow  pointing 
to  the  left  acetabulum  and  the  occiput  trying 
to  engage  at  the  right  saero-iliac  synchon- 
drosis. 

Maternal  measurements : Posterior  spines. 
23cm. ; anterior  spines,  28  cm. ; iliocrest,  30 
cm. ; trochanters,  35  cm. 

DISCUSSION. 

Henry  Enos  Tuley:  Dr.  Sherrill  has  very 
properly  iaid  stress  upon  one  point  in  pax’tieu- 
hir.  n the  fonsideiation  of  indications  for  Ces- 
arean section ; that  is  the  great  risk  to  which 
Ihe  patient  is  subjected  when  extensive  attempts 
at  forceps  delivery  are  made.  I believe  that 
ill-directed  attempts  at  forceps  delivery  are 
productive  of  a great  deal  more  damage  than 
could  possibly  ensue  from  a Cesarean  section 
done  at  the  proper  time.  I have  never  seen  a 
pubiotomy  or  a hebosteotomy,  but  my  concep- 
tion of  those  operations  is  that  they  are  fraught 
with  a great  deal  of  nsk  because  of  the  damage 
that  may  be  done  to  the  soft  parts,  and,  espe- 
cially during  convalescence,  because  of  the  pos- 
sibilitiy  of  lack  of  union  from  the  fact  that  the 
tissues  are  apt  to  get  in  between  the  bones,  and 
convalescence  may  be  delayed  very  greatly.  The 
patients  get  up  much  more  qiuckly  after  a Ces- 
arean section,  properly  done,  and  I think  the 
risk  is  very  much  less. 

The  essayist  concludes  that,  after  the  death 
of  the  child,  the  indicatians  for  Cesarean  sec- 
tion are  not  so  great.  I think  Cesarean  section, 
if  properly  done  and  not  delayed  too  long,  en- 
tails a good  deal  less  risk  to  the  patient  than 
craniotomy.  Craniotomy,  it  seems  to  me,  is  one 
of  the  major  operations.  If  the  child  is  very 
large,  the  difficulty  of  removal  of  the  child  with- 
out dismemberment,  or  even  with  dismember- 
ment, is  very  great  indeed,  and  I think  Cesar- 
ean section  offers  more  hope  for  the  mother  than 
craniotomy. 


I think  the  indication  for  Cesarean  section  in 
placenta  previa,  especially  centralis,  or  even  lat- 
eralis, is  very  decided,  and  I would  advocate  op- 
eration in  a case  of  that  sort.  If  the  patient  is 
seen  early  enough  and  the  operation  is  one  of 
election  rather  than  of  necessity,  I think  the  re- 
sults are  decidedly  better  than  if  operation  is 
delayed.  The  mortality  is  always  increased  by 
delay  and  the  sooner  we  can  turn  such  cases 
over  to  the  abdominal  surgeon,  the  better. 

J.  R.  Wathen:  I am  very  glad  that  Dr. 
Sherrill  has  presented  this  paper  and  has  cjuoted 
statistics  as  to  the  maternal  and  foetal  mortal- 
ity of  Cesarean  section. 

From  my  earliest  practice  in  surgery  I have 
positively  assumed  the  position  that  the  opera- 
tion of  craniotomy  on  a living  child  should  never 
be  performed,  and  prophesied  that  the  time 
would  come  when  no  recognized  obstetrician  or 
surgeon  would  perform  it ; and  that  even  on  a 
dead  child  there  are  many  conditions  under 
which  the  operation  of  Cesarean  section  is  less 
dangerous  than  craniotomy. 

Wm.  H.  Wathen:  Dr.  Sherrill  has  given  the 
indications  for  the  operation  of  Cesarean  sec- 
tion very  well  indeed.  I do  not  believe  that 
vaginal  Cesarean  section  is  indicated  in  cancer 
of  the  cervix,  and  I should  not  attempt  it;  I 
would  do  an  abdominal  operation  to  remove  the 
child  and  follow  it  up  by  the  total  removal  of 
the  uterus  and  the  upper  part  of  the  vagina 
if  that  can  be  done.  The  operation  should  al- 
ways be  performed  pi’omptly,  and  not  wait  un- 
til the  woman  has  become  exhausted  and,  as  in 
the  past,  often  infected  by  the  efforts  at  de- 
livery. 

I remember  one  ease  in  a woman  who  came 
to  this  city  in  premature  labor,  with  total  ob- 
struction of  the  bowels,  not  being  able  to  pass 
cither  feces  or  gas,  nor  could  she  pass  urine 
without  a catheter.  The  pelvis  was  filled  with 
a fibroid  tumor,  and  the  cervix  was  pushed  up 
so  high  that  it  could  not  be  detected  in  a vagin- 
al examination.  She  was  operated  upon  and  the 
child  removed  alive  and  lived  probably  six  or 
eight  hours.  I removed  the  tumor  and  uterus 
by  a hysterectomy,  the  woman  making  an  unin- 
teiTupted  recovery. 

Another  case  the  woman  at  about  the  seventh 
month,  began  bleeding  most  profusely  from  a 
central  implantation  of  the  placenta.  She  was 
operated  upon,  the  child  removed  alive;  it  lived 
about  the  same  length  of  time.  She  also  made 
an  inteiTupted  recovery. 

In  these  cases  of  placenta  previa  centralis,  I 
believe  that,  as  a rule,  it  is  better  for  both  moth- 
er and  child,  to  do  a Cesarean  section.  The  ab- 
domen can  be  opened  quickly,  the  hemorrhage 
controlled  and  the  uterus  opened  without  lifting 
it  out  of  the  abdomen. 

There  are  cases  where  vaginal  Cesarean  sec- 
tion may  be  indicated,  but  they  are  not  fre- 
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quent.  Symphyseotomy  I consider  seldom  indi- 
cated, for  the  reason  that  it  is  really  a more 
difficult  and  more  dangerous  oi^eration  than  Ces- 
arean section,  with  greater  mortality  to  the 
child,  and  sometimes  you  cannot  succeed  in  re- 
moving the  child  when  you  think  you  can. 

I wish  to  heartily  indorse  Avhat  Dr.  Sherrell 
has  said,  and  I hope  that  the  members  of  this 
society  and  the  xu’ofession  throughout  the  State 
will  realize  that  they  are  not  justified  in  killing 
a living  child,  nor  even  in  performing  cranio- 
tomy upon  a dead  child  where  they  can  get  the 
patient  to  a hospital  with  proper  facilities. 

W.  C.  Dugan:  T wish  to  thank  Dr.  Sherrill 
for  tills  paper  and  to  indorse  every  word  he  has 
said.  I also  wish  to  place  myself  on  record  as 
being  unalterably  opposed  to  craniotomy. 

Wm.  B.  Doherty:  Dr.  Sherrill  has  given  us  a 
very  able  jiaper.  However,  I beg  to  differ  with 
him  in  some  particulars.  I agree  with  Dr.  Tuley 
that  the  high  forceps  ojieration  is  a very  dan- 
gerous one,  and  believe  that  craniotomy  is  not 
justifiable  and  should  be  a lost  art.  It  would 
be  better,  I believe,  in  these  high  operations  to 
bring  about  version,  unless  the  head  be  too  firm- 
ly impacted.  I had  a case  a short  time  ago  that 
gave  me  considerable  trouble,  which  was  due,  I 
presume,  to  a slightly  deformed  pelvis,  as  far 
as  T could  make  out.  (I  am  not  a strong  advo- 
cate of  the  importance  of  pelvimetry;  I think 
it  is  a matter  of  exceeding  difficulty  to  measure 
the  pelvis  with  accuracy).  In  this  case  the  head 
])resented  at  the  superior  strait,  but  would  not 
enter.  Perhaps  hours  elapsed  and,  strange  to 
say.  I neglected  to  do  what  I had  taught — I did 
not  put  the  patient  in  the  Walcher  position, 
which  increases  the  conjugate  diameter  of  the 
superior  strait  by  half  an  inch.  After  placing 
the  woman  in  this  position,  shortly  afterwards 
the  head  entered,  and  I had  no  further  trouble. 
May  I ask  Drs.  Sherrill  and  Tuley  if  they  adopt 
the  ■\Valeher  position  before  using  the  forceps 
at  the  inlet  ? Of  course.  I recognize  the  fact 
that  it  is  a hard  matter  to  keep  the  woman  in 
this  ])osition  for  some  time. 

Dr.  Wathen,  I ]iresurne,  and  Dr.  Cecil  also, 
will  remember  a case  some  years  ago  in  the 
western  part  of  the  city.  This  woman  had  some 
deformity  of  the  pelvis,  and  the  high  forceps 
o])eration  was  employed  with  delivery  of  a dead 
child.  She  became  pregnant  a second  time,  and 
was  delivered  again  by  axis  traction  forceps, 
with  tlie  same  result — a dead  child.  The  third 
time  slie  became  pregnant,  she  consulted  me  as 
to  what  should  be  done  to  avoid  the  misfortunes 
of  her  previous  labors.  I told  her  one  of  three 
things  could  be  done;  first,  craniotomy,  which 
I would  not  advise  and  which  I think  is  obsolete 
and  wrong.  Second.  Cesarean  section,  by  which 
she  would,  in  all  probability  be  delivered  of  a 
living  child,  though  her  life  would  be  placed  in 
jeopardy.  Third,  that  it  might  be  possible,  after 


the  seventh  month,  to  induce  premature  deliv- 
ery, but  there  was  a strong  probability  of  the 
child  dying  after  its  birth.  She  decided  to  go 
along  to  full  term  and  run  the  risk  of  Cesarean 
section  as  she  wanted  a fully-develoijed  living 
foetus.  When  labor  set  in,  I telephoned  a sur- 
geon to  be  ready  as  I expected  a case  of  Cesar- 
ean section,  but,  after  patient  waiting,  I deliv- 
ered her  after  a hard  struggle,  with  the  ordi- 
nary long  forceps,  of  a -healthy  child,  a girl,  who 
is  now  sixteen  years  of  age. 

I believe  we  are  in  too  great  a hurry  in  our 
labor  cases;  we  do  not  give  the  womb  time 
enough  to  contract  pro2)erly  before  and  after 
the  delivery  of  the  child.  When  we  give  a wom- 
an chloroform  and  deliver  with  forceps,  usuallv 
too  rapidly,  it  generally  takes  a half  hour  to  an 
hour  for  the  uterus  to  resjiond  to  sufficient 
uterine  contraction. 

I delivered  the  wife  of  a ivhysician,  some  time 
ago,  at  the  Norton  Infirmary  in  which  case  there 
were  no  iierceptible  uterine  contractions  for  an 
hour  after  the  birth  of  the  child,  due,  I believe, 
to  the  fact  that  the  woman  was  for  a long  time 
during  labor  under  the  influence  of  chloroform. 

I agree  with  Dr.  Sherrill  that  in  cases  of  jila- 
centa  previa  centralis,  it  may  be  better  to  ]ier- 
form  Cesarean  section  than  to  deliver  the  wom- 
an by  natural  means,  but  I do  not  believe  this 
applies  to  irlacenta  irrevia  lateralis  or  mar- 
ginalis. 

A.  D.  Willmoth;  I wish  to  thank  the  essay- 
ist for  his  very  able  presentation  of  this  im- 
portant subject.  Personally,  I have  had  no  ex- 
jrerience  with  the  abdominal  method  of  rapidly 
emptying  the  uterus.  Many  years  ago  in  this 
city,  I was  forced  to  do  a vaginal  Cesarean  sec- 
tion on  a marginalis  implantation  of  the  jdacen- 
ta  to  control  the  hemorrhage,  the  abdominal 
route  being  refused  by  both  the  woman  and  her 
husband.  I succeeded  in  delivering  the  woman 
of  a living  baby.  She  recovered  but  the  baby 
died.  But,  as  Dr.  Wathen  pointed  out,  I do  not 
think  there  is  a very  large  field  for  the  vaginal 
route. 

Another  case  I saw  in  a farm  house  in  a 
woman  who  Avas  har'ing  repeated  convulsions, 
and  I again  selected  the  vaginal  route  because  I 
did  not  have  any  assistance  to  do  the  abdominal 
operation,  and  I felt  that  I could  emjity  the 
uterus  easier  by  the  vaginal  route  than  by  the 
abdominal  method.  I made  an  incision  in  the 
posterior  left-hand  quadrant  of  the  vagina,  in- 
cised the  cervix  on  each  side,  clamped  it  off.  and 
delivered  the  rvoman.  This  woman  died  later 
of  eclampsia,  but  the  baby  lived. 

As  has  been  pointed  out  by  several  of  the  lare- 
vious  speakers,  I believe  that  placenta  previa  i' 
a condition  in  which  Cesarean  section  is  indi- 
cated, and  that  if  the  surgeon  could  see  these 
cases  earlier,  we  would  not  have  the  high  mor- 
tality that  obtains  at  the  present  time.  Those 
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who  have  had  expeiience  in  such  Avork  know 
tliat  to  tear  llirongh  the  placental  attachments 
piodnces  heniurihage  thai  i»  ataniiing  and  iht 
danger  to  the  child  is  great.  It'  such  cases  conlu 
be  eaily  removed  to  the  intinnary  and  operated 
upon,  the  mortality  would  be  considerably  low- 
ered. 

1 have  had  no  e.xperience  in  operation  uiion 
the  pubis,  but  1 know  that  in  such  opera- 
tions there  is  danger  of  damaging  the  soft  parts 
and  of  non-union  of  the  bones.  It  is  far  more 
dangerous  than  Cesarean  section.  If  the  latter 
is  done  by  a competent  man,  it  is  not  necessais’ 
to  jiull  the  uterus  out;  the  operation  can  be 
done  entirely  within  the  abdomen,  and  there  is 
no  more  danger  of  infection  than  in  any  other 
abdominal  operation. 

One  class  of  cases,  Avhich  has  not  been  re- 
ferred to,  is  that  in  Avhich  the  high  forceps  oji- 
eration,  and  various  other  attempts  at  delivery 
have  failed,  and  the  patient  is  exhausted,  and  is 
then  brought  to  some  surgeon  who  refuses  to 
operate  because  of  the  fact  that  the  patient  has 
become  infected  and  the  surgeon  is  almost  cer- 
tain to  lose  the  case,  making  his  mortality  high. 
The.se  patients  should  not  be  refused  operation, 
because  they  are  a class  of  cases'in  'which  we 
get  just  as  good  results  as  in  other  infected 
cases,  barring  the  possibility  of  infection  from 
below. 

Lee  Kahn:  I would  like  to  hear  an  expres- 
sion of  opinion  as  to  whether  a surgeon  in  per- 
forming Cesarean  section,  is  justified  in  steril- 
izing a Avoman.  I do  not  mean  from  a legal 
standpoint,  but  from  a moral  or  ethical  view- 
point. In  view  of  the  fact  that  a subsequent 
jiregnancy  Avill  jirobably  necessitate  another  ab- 
dominal section  Avith  its  attendant  risk,  is  he 
justified  in  sterilizing  a Avoman,  eA’en  though  he 
has  her  consent,  or  her  request  that  it  be  done? 

C.  H.  Harris:  I have  done  three  craniotopiies 
and  my  patients  have  all  done  Avell.  I do  not 
know  whether  that  has  been  due  to  my  good 
luck  or  whether  they  w’ere  good  cases.  I had 
a case  not  very  long  ago  in  Avhich  the  Avoman 
had  been  in  labor  for  48  hours  and  the  child’s 
head  had  not  engaged  in  the  superior  strait,  and 
I performed  craniotomy,  and  finally  delivered 
the  Avoman  Avith  A-ery  little  damage  to  the  soft 
parts.  I Avill  say,  however,  that  I Avr.s  unable  to 
detect  fetal  heart  sounds.  The  woman  made  a 
A’epv  nice  recovery. 

I do  not  believe  that  I would  consent  for  my 
wife’s  abdomen  to  be  opened  if  there  Avas  any 
reasonable  hope  of  saving  her  by  the  destruction 
of  the  baby.  I believe  our  first  duty  is  to  the 
mother. 

I would  like  to  ask  Dr.  Sherrill  Avhether  he 
makes  any  effort  to  locate  the  site  of  the  placen- 
tal attachment  before  he  opens  the  uterus? 

Harry  A.  Davidson:  I have  not  had  any  ex- 
perience Avith  abdominal  Cesarean  section,  but 


I Avould  like  to  discuss  a few  of  the  points  that 
liave  been  mentioned  here  this  evening. 

In  recent  literature,  hebosteotomy  is  consid- 
cied  a very  good  operation,  and  those  'who  have 
performed  it  a great  number  of  times  think  that 
it  has  a large  field  of  usefulness;  in  fact,  it  is 
( '.aimed  that  this  is  going  to  be  the  operation  in 
a great  many  cases  of  contracted  pelvis.  It  is  a 
A'ory  simple  operation,  consisting  of  simply  saAv- 
ing  through  the  bone  Avithont  cutting  through 
the  skin.  One  can  get  underneath  the  skin  Avith 
a needle  Avithout  making  an  incision  through  it. 
[r  is  claimed  that  this  is  going  to  be  the  o])era- 
tion  for  the  general  practitioner,  and  it  is  rec- 
ommended that  every  one  familiarize  himself 
with  it  so  that  he  Avill  be  able  to  do  it  in  ease 
of  emergency  Avhere  a surgeon  cannot  be  ol)- 
tained. 

Dr.  Doherty  mentioned  pelvimetry.  1 think 
every  iloctor  ought  to  have  a pelvimeter  in  his 
office  and  should  take  measurements  of  the  pel- 
vis of  every  primipara  he  is  called  to  attend.  It 
is  a simple  procedure  and  one  that  should  not 
be  neglected.  I think  the  doctor  is  at  fault  Avho 
Avill  go  into  a labor  case,  Avhere  he  has  been  en- 
gaged beforehand  to  deliver  a primipara,  and 
then  find  that  she  has  a contracted  pelvis,  Avhon, 
if  he  had  ascertained  this  some  months  before, 
he  could  have  induced  premature  labor  and  had 
a living  child  and  an  uninjured  mother. 

Another  point  mentioned,  upon  Avhich  I think 
siress  should  be  laid  is  that  the  mortality  of 
Cesarean  section  increases  Avith  every  hour  that 
the  Avoman  has  been  in  labor.  Therefore,  I think 
the  doctor  should  take  that  into  consideration, 
and  if  the  Avoman  has  been  in  la'bor  for  24  to  30 
hours,  it  would  hardly  be  safe  to  do  an  abdom- 
inal Cesarean  section  particularly  if  there  have 
been  many  unsuccessful  attempts  at  delivery, 
and  especially  Avith  forceps.  He  should  not  do 
Cesarean  section  under  such  circumstances,  as 
ho  Avill  have  infection  if  he  does.  That  has  been 
pi  oven  by  the  statistics  of  men  Avho  haA'e  done 
hundreds  of  these  operations. 

I Avish  to  thank  the  essayist  for  his  very  able 
paper. 

Wm.  B.  Doherty:  I Avish  to  say  that  I belieA’o 
in  pelvimetry  and  used  it  only  last  Aveek  in  a ease 
of  suspected  deformed  pelvis.  lIoAvever,  I do 
not  believe  in  the  accuracy  of  the  size  of  the 
birth  canal  os  determined  by  the  external  meas- 
urements of  the  dynamic  pelvis  by  the  pelvi- 
meter. I believe  Ave  Avill  be  able  to  tell  more 
Avith  the  finger  than  by  anything  else,  but  there 
is  no  reason  Avhy  the  pelvimeter  should  not  be 
used  as  an  auxiliarv  means  of  measurement. 

J.  Garland  Sherrill  (closing)  : I Avish  to  thank 
the  members  of  the  Society  for  their  excellent 
discussion  of  the  subject. 

Referring  to  Dr.  Tulcy’s  remarks,  T think  I 
made  it  clear  in  my  iiajier  that  I believe  that 
there  is  scarcely  ever  an  indication  to  do  ci’an- 
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iotomy,  but  that  if  there  is  such  an  indication, 
it  is  a (lead  child  with  an  aftereoming  head,  the 
body  being  delivered.  However,  1 believe  in 
some  cases,  for  instance,  placenta  irrevia  cen- 
tralis with  a living  child.  Cesarean  section  would 
be  justihed  and,  in  most  cases,  it  would  be  the 
best  operation  to  do,  whereas,  if  the  child  were 
dead  or  supposedly  so,  the  vagina  could  be  pack- 
ed, the  hemorrhage  stopped  and  time  taken  to 
deliver  the  child. 

1 also  stated  that  we  should  never  employ  o]!- 
erative  means  where  there  was  reason'  to  believe 
that  the  baby  could  be  safely  delivered  in  the 
normal  way,  or  avith  the  simijle  application  ot 
forceps. 

One  reason  for  bringing  up  tliis  question  just 
at  this  time  is  because  of  the  claims  made  by 
European  surgeons,  especially  those  in  Ger- 
many, France  and  Italy.  They  claim  that,  of 
tavo  thousand  cases,  they  have  been  able  to  de- 
liver 80  per  cent,  by  spontaneous  delivery,  of 
living  children  without  injury  to  the  mother;  15 
per  cent,  were  delivered  avith  the  aid  of  hebos- 
teotomy,  and  only  5 per  cent,  required  Cesarean 
section.  Therefore,  I think  ave  should  not  over- 
look the  fact  that  in  many  instances,  although 
there  may  be  deformity  of  the  pelvis,  the  head 
may  be  so  rotated  as  to  effect  delivei'y  avithout 
great  difficulty. 

Not  long  ago  I avas  called  to  see  a patient  in 
consultation  avith  a very  prominent  obstetrician, 
avho  believed  that  Cesarean  section  avas  indi- 
cated. I examined  the  woman,  found  the  head 
engaged  in  the  superior  strait,  not  fixed,  and 
coming  doavn,  and  expressed  the  oiainion  that 
the  patient  could  be  delivered.  She  avas  deliv- 
ered, but  the  child  avas  dead,  and  the  woman 
avas  torn  extensively.  It  avas  a very  difficult 
labor  and  the  woman  developed  sepsis  and  died. 
Compare  that  picture,  which  is  not  an  exception- 
al one,  with  the  simple,  straight,  clean-cut  in- 
cision through  the  abdominal  avail  of  the  uterus, 
rapid  emptying  of  the  uterus,  prompt  suturing, 
and  no  damage  to  the  mother  at  all. 

In  my  first  operation  I used  the  gum  tube  sur- 
rounding the  uterus,  but  since  then  I have  aban- 
doned its  use  because  I have  had  no  difficulty  in 
controlling  the  hemorrhage. 

I cannot  agree  avith  Dr.  Harris.  I believe  that, 
avhile  the  mother  is,  of  course,  entitled  to  first 
consideration,  the  child  has  a right  to  live.  I 
believe  it  has  been  proven  that  the  maternal 
mortality  from  Cesarean  section  is  less  than 
from  any  other  operation  in  obstetrics,  and  the 
foetal  mortality  is  also  considerably  less.  There- 
fore, I think  that  operation  should  be  employed 
in  cases  avhere  it  is  indicated,  but  not  where 
there  is  a probability  of  safe  delivery  through 
the  normal  passages. 

Dr.  Kahn’s  question,  as  to  rendering  the 
w'oman  sterile  is  an  important  one.  Personally, 
I have  always  been  in  favor  of  leaving  the  tubes 


and  ovaries  intact,  because  I believe  the  patient 
can  readily  be  delivered  in  subsequent  'preg- 
nancies by  the  same  method.  There  is  a case 
on  record  -where  a patient  was  safely  delivered 
in  five  consecutive  pregnancies  by  Cesarean  sec- 
tion. Premature  delivery  may  be  employed  if 
the  obstetrician  deems  it  wise,  at  8 or 
montlis. 

I do  not  agree  with  Dr.  Davidson  that  infected 
cases  are  not  to  have  Cesarean  section  perform- 
ed upon  them,  unless  it  is  absolutely  certain 
that  the  patient  is  moribund,  and  then,  of 
course,  oimration  is  not  to  be  advised. 

One  thing  that  has  interested  me  in  the  ope- 
rations I have  done  is  that  these  children  are 
usually  asphyxiated,  and  it  has  required  from 
six  to  twenty  minutes  to  restore  these  children. 
The  question  occurs  to  me  as  to  what  causes  this 
asphyxiation?  Is  it  due  to  the  anesthesia?  Cer- 
tainly it  is  not  due  to  any  interference  with  the 
circulation. 

I will  say  that,  in  all  these  cases  I use  silk 
for  the  muscular  suture.  My  reason  for  using 
silk  is  that  we  want  a suture  that  will  stand  a 
little  longer  than  the  usual  time  for  catgut  in 
the  soft  structures.  I then  supplement  it  Avith 
several  catgut  sutures,  and  with  this  suturing, 
healing  is  perfect.  I use  silk  or  linen  for  the 
deep  tissues  and  sew  only  the  abdomen  with  cat- 
gut, as  for  any  section.  Some  operations  have 
been  done  without  suturing  the  uterirs  at  all, 
but  those  cases  usually  get  into  ti'ouble.  There- 
fore, I would  advise  suturing  the  uterus. 

The  objections  mentioned  by  Dr.  Tuley  to  the 
operation  of  hebosteotomy,  seem  to  me,  theoret- 
ically, to  be  of  real  force.  Here  you  have  a bone 
that  is  giving  way.  You  cannot  limit  the  amount 
of  separation  of  the  bone,  and  you  can  scarcely 
prevent  tearing  of  the  soft  parts  as  a result  of 
tlie  change  in  the  relations  of  the  bones  as  the 
child  passes  through,  and  the  danger  of  sepsis 
fro’pi  extensive  tears  of  the  soft  parts  is  over- 
looked in  many  instances.  HoAvever,  men  who 
use  this  oiieration  believe  it  to  be  the  best,  and 
many  of  them  who  are  familiar  with  Cesarean 
sections  say  that  the  latter  operation  suffers  by 
comparison.  Therfore,  we  should  not  pass,  over 
an  operation  that  seems  to  offer  a gveat  deal  and 
say  that  it  is  no  good.  One  can  estimate,  by  the 
aid  of  the  pelvimeter,  the  size  of  the  pelvis,  and 
whether  or  not  tlie  increased  dimensions  of  the 
pelvis  will  permit  the  passage  of  the  head  of 
the  child.  I do  not  think  it  is  Avise  to  employ 
the  operation  unless  one  is  sure  that  the  head 
of  the  child  Avill  pass  through  after  tlie  dimen- 
sions have  been  increased;  because,  if  it  does 
not,  tliere  will  be  a very  difficult  labor,  with  all 
its  attendant  dangers,  and  perhaps  death  of  the 
child  as  the  result  of  efforts  to  effect  delivery. 
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CLINICAL  CASES 

THREE  NEW  SIMPLE  AND  IMPORT- 
ANT TESTS. 

By  II.  J.  Parbacii,  Louisville. 

Out  of  the  numerous  new  chemical  tests 
that  have  been  proposed  in  the  past  few 
months  as  aids  in  the  diagnosis  of  various 
diseases,  three  seem  to  be  on  safe  enough 
ground  and  are  not  so  complicated  or  require 
such  elaborate  apparatus  but  that  the  gen- 
eral practitioner  can  make  use  of  them. 

One  of  these  is  Falk  and  Tedesko’s  test  in 
diseases  of  the  bronchial  tract.  Our  old  text- 
books tell  us  that  salicylic  acid  and  its  salts 
when  taken  in  the  body  can  be  found  in  all 
the  secretions  of  the  body.  It  has  been  prov- 
en, however,  that  they  are  not  secreted  by 
the  normal  healthy  mucous  membrane  or  the 
salivary  gland,  but  that  they  are  found  in 
serous  and  inflammatory  exudates.  Hence 
the  evolution  of  this  te.st.  ' 

If  we  give  an  individual  with  an  unbroken 
bronchial  mucosa  the  salicylates  and  then 
test  the  secretion  we  obtain  for  the  bronchial 
tree  for  salicylic  acid  we  get  no  reaction.  But 
where  the  mucosa  is  broken  or  an  inflamma- 
toiy  exudate  is  present  we  do  find  the 
salicylic  acid  in  the  sputum.  The  test  is  of 
value  in  pulmonai’y  tuberculosis,  pulmonary 
abscess  and  gangrene,  unresolved  pneumonia, 
etc. 

The  test  is  as  follows : 30  gr.  of  salicylate 
of  soda  (pure  natural)  are  given  in  ten  grain 
doses  after  meals  and  the  sputum  collected  12 
to  15  hours  later.  The  test  for  salicylic  acid 
is  then  carried  out.  The  sputum  is  acidulated 
and  shaken  with  95%  alcohol  to  precipitate 
the  albumins  and  mucin,  which  do  not  carry 
any  of  the  salicylates.  Filter  out  this  preci- 
pit  and  alkalinize  the  filtrate  and  evaporate. 
Redissolve  the  residue  in  a slightly  acidu- 
lated water  and  add  lead  acetate.  This  causes 
another  precipitate  to  form,  which  is  again 
taken  out  by  filtration.  This  filtrate  is  then 
extracted  with  ether.  The  etheral  extract  is 
evaporated  and  tested  by  adding  about  ten 
c.c.  of  water  and  one  c.c.  of  a 10%  solution 
of  ferric  chloride.  A violet  color  denotes  a 
positive  reaction. 

The  second  test  is  the  benzidin  test  for  oc- 
cult blood.  This  te.st  is  as  simple  to  make  in 
urine  as  the  Pehling  test  for  sugar.  Take 
about  1 c.c.  of  glacial  acetic  acid  and  dis- 
solve a small  amount  of  benzidin  in  it.  Add 
ten  drops  of  this  to  about  throe  c.c.  of  ordi- 
nary peroxide  of  hydrogen.  This  forms  your 
reagent.  Add  to  this  reagent  a few  drops  of 
your  suspected  fluid  and  if  blood  be  present 
even  to  the  extent  of  one  part  in  eighty 
thousand  the  mixture  will  turn  a characteris- 


tic blue  or  green  color.  This  test  is  simpler, 
easier  to  carry  out  and  more  reliable  than 
the  Luaiac  test. 

The  other  test  is  a unique  one  and  although 
not  an  absolute  basis  as  yet  it  offers  a gooa 
deal  in  certain  conditions,  especially  of  the 
biliary  passages.  It  is  known  as  Ehrlich’s 
Aldeliyue  reaction,  and  depends  upon  the 
reaction  between  para-dimethyl-amid«-ben- 
zoaldehyde  and  urobilinogen.  It  has  been 
demonstrated  that  the  urobilinogen  sub- 
stances are  increased  under  conditions  in 
which  there  is  an  increased  breaking  down  of 
blood  pigments,  as  in  malaria,  pneumonia, 
liver  diseases,  etc.  Therefore  we  have  an 
intensified  reaction  in  these  cases.  Occlusion 
of  the  common  duct,  experimentally,  keeping 
all  bile  from  entering  the  intestine  was  fol- 
lowed by  a negative  urinary  examination. 
Hence  the  deduction  that  a negative  reaction 
indicates  an  obstruction  in  the  common  duct. 

The  test  is  conducted  as  follows : 2 gms. 

of  para-dimethyl-amido-benzaldehyde  are  dis- 
solved in  100  c.c.  of  dilute  hydrochloric 
acid.  To  5 c.c.  of  fresh  cold  urine  5-10 
drops  of  the  reagent  are  added.  Shake  and 
allow  to  stand  for  a minute  or  two.  The  urine 
must  be  fresh  because  the  action  of  the  air 
and  sunlight  will  convert  the  urobilinogen 
into  urobilin. 

Normal  urine  will  give  a varying  colora- 
tion which  is  intensified  to  a distinct  cherry 
red  on  heating  and  is  usually  accompanied 
by  a peculiar  pungent  odor.  The  reactions 
tliat  signify  some  metabolistic  disturbance 
are,  first,  those  in  which  a distinct  scarlet  color 
is  present  in  the  cold  urine,  and  second, 
those  in  which  there  is  little  or  no  change  in- 
eolor  of  the  urine  on  adding  the  reagent 
either  in  the  cold  or  on  heating. 

The  presence  of  a distinct  positive  reaction 
after  free  purgation  should  attract  attention 
to  the  possibility  of  trouble  in  the  liver,  myo- 
eardia,  insufficiency  or  local  extravasations  of 
blood  in  the  tissues.  The  absence  of  the  re- 
action both  in  cold  and  heat  would  indicate 
that  there  was  no  bile  entering  the  intestine. 
When  the  reaction  is  positive  and  an  opera- 
tion is  necessary  care  should  be  taken  in 
selecting  the  anesthetic,  as  chloroform  can  be 
a direct  hepatic  poison. 

DISCUSSION. 

C.  H.  Harris:  I have  used  tlie  benzidin  test 
for  occult  blood  a number  of  times,  and  have 
found  it  very  reliable.  However  I have  never 
found  blood  by  the  benzidin  test  that  could  not 
be  found  by  other  tests. 

M.  Casper:  I would  like  to  ask  Dr.  Farbach 
whether  he  has  had  any  experience  with  the  first 
test  in  cases  of  nervous,  irritative  cough,  where 
there  is  no  demonstrable  lesion  of  any  kind  in 


1782 


KENTUCKY  MEDICAL  JOURNAL. 


[August  15,  1910. 


the  chest.  Would  this  severe  coughing,  strain- 
ing, etc.,  cause  enough  excoriation  of  the  epi- 
thelium to  give  the  reaction? 

B.  J.  O’Connor:  The  benzidin  test  is  not  hew 
in  any  way  shape  or  form.  There  is  a work  in 
this  librany  on  blood  tests,  written  by  a gov- 
ernment chemist,  'which  takes  up  the  benzidin 
test  and  describes  it  very  accurately. 

Thei’e  are  several  other  tests  for  blood  which, 
under  certain  circumstances,  are  more  valuable 
than  the  benzidin.  I have  used  the  benzidin  test 
often  and  have  never  yet  found  blood  by  that 
test  when  I could  not  either  see  the  blood  in  the 
sediment,  or  recognize  its  presence,  by  the  irres- 
ence  of  albumin  and  the  color  of  the  urine  itself. 

E.  S.  Allen:  I do  not  think  that  Dr.  Farbach 
reported  the  last  two  tests  so  much  because  of 
their  being  new  as  because  of  their  being  val- 
uable. As  for  the  salicylate  of  soda  test,  I do 
not  see  that  it  is  of  any  especial  value  except 
Avhen  used  in  conjunction  with  the  skin  or  eye 
reaction.  When  you  have  obtained  the  skin  or 
eye  reaction,  then  use  the  salicylate  of  soda  test 
to  determine  Avhether  you  have  an  acute  inflam- 
matory process  going  on  or  an  old  chronic  lesion. 

H.  J.  Farbach:  (closing)  : Just  a word  about 
the  salicylate  of  soda  test.  This  test  is  not  only 
useful  in  tubercular  conditions,  but  in  unresolved 
pneumonias,  or  any  obscure  pulmonary  condi- 
tion, where  we  do  not  know  whether  there  is  a 
break  in  the  mucosa  or  not. 

The  greatest  objection  to  the  benzidin  test  is 
that  it  is  too  delicate.  It  is  a very  delicate  sub- 
stance that  is  rapidly  oxidized  by  any  oxidizing 
ferment,  as,  for  instance,  the  enzymes  in  the 
saliva,  but  you  can,  by  heating  it  slightly,  break 
down  and  destroy  these  enzymes. 

AN  INTERESTING  CASE  OF  TUBER- 
CULOSIS. 

(exhibition  of  patient.) 

By  F.  C.  Askenstedt,  Louisvieee. 

This  patient  is  41  years  of  age.  lie  work- 
ed in  a tobacco  factory  until  1907,  since 
which  time  he  has  been  employed  in  a laun- 
dry. Father  and  mother  both  living  and  free 
from  tubercular  disease;  one  sister  living  in 
good  health;  no  brothers  or  sisters  dead. 

As  a child  he  was  in  fair  health.  Had 
typhoid  fever  Avhen  17  years  of  age.  Since 
this  time  has  complained  of  catarrh  in  the 
head.  Six  years  ago  he  was  confined  to  his 
bed  for  three  'weeks  with  what  his  doctors 
variously  designated  as  la  grippe  and  pneu- 
monia. lie  did  not  suffer  great  pain  at  this 
time  and  does  not  think  his  temperature  ran 
over  102°  or  103°  F.  During  each  subse- 
quent winter  he  has  been  afflicted  with  a pro- 
tracted cough. 

He  dates  his  present  illness  back  to  A]iril 
1,  1907,  when  he  thinks  he  contracted  a 


“cold.”  On  the  following  j\Iay  17th  he  ap- 
plied to  me  for  treatment.  He  was  then  com- 
plaining ot  severe  coughing  spells  on  rising 
and  retiring  at  night,  with  little  or  no  expec- 
toration, but  sometimes  attended  with  gag- 
ging and  vomiting.  Appetite  was  fair  but 
uigestion  poor;  never  cared  for  fat  food.  He 
felt  so  weak  that  he  could  walk  only  a few 
blocks  and  seemed  feveii.sh  at  night.  Pulse 
at  the  time  of  visit  (11:00  A.  M.)  was  102; 
tension  perceptibly  low;  re.spiration  32,  and 
tenqierature  100^°. 

The  principal  signs  elicited  by  chest  exam- 
ination Avere  as  follows: 

Diminished  respiratory  expansion  over 
entire  left  lung,  especially  its  lower  portion. 
Flatness  over  entire  lower  lobe  of  left  lung, 
except  the  apex  of  this  lobe.  Breath  sounds 
over  this  lobe  practically  absent;  vocal  fre- 
mitus and  resonance  almost  absent.  Apex  of 
right  lung  presented  relative  dullness  to  sec- 
ond rib,  and  broncho-vesicular  bi*eathing.  The 
heart  seemed  normal  in  position  and  size,  but 
a decided  accentuation  of  the  second  pulmon- 
ary sound  could  be  heard.  From  lack  of 
available  sputum,  no  examination  for  tuber- 
cular bacilli  was  made  at  this  time. 

To  make  a long  story  short,  under  treat- 
ment during  the  succeeding  year,  his  pulse 
and  temperature  improved,  and  there  :was  a 
gain  of  5 pounds  in  flesh.  The  patient  went 
back  to  work. 

In  July,  1909,  an  exacerbation  occurred, 
with  some  expectoration,  in  which  tubercular 
bacilli  were  found  in  large  numbers.  Since 
this  time  the  improvement  has  been  slower, 
but  he  maintains  his  usual  weight  (106-107 
pounds).  Ilis  temperature  is  now  normal, 
or  nearly  noinnal;  his  pulse  72-80;  systolic 
tension,  110;  diastolic,  85;  circumference  of 
chest,  30,  15^  on  right  side,  and  14J  on  left ; 
expansion,  l|  inches.  On  examination  of  the 
chest,  conditions  are  found  exactly  the  same 
as  three  years  ago,  except  that  the  dullness 
of  apex  of  right  lung  has  extended  to  the 
third  rib,  and  a systolic  pulmonary  murmur 
has  developed. 

If  you  will  observe  his  breathing,  you  will 
And  almost  no  expansion  in  the  lower  portion 
oP.the  left  lung,  .slight  breathing  in  the  upper 
portion  of  the  rigiit  lung,  and  exaggerated 
breath  sounds  in  the  lower  portion  of  the 
right  lung.  You  will  also  find  an  increased 
depression  of  the  infra  and  supra-elavicular 
fossae  on  the  right  side.  If  Ave  turn  ' him 
around,  Ave  And  that  the  left  scapula  is  slight- 
ly higher  than  on  the  right  side,  but  there  is 
no  cuiwature  of  the  spine.  If  Ave  look  in 
front,  in  the  median  line,  there  is  practically 
no  curvature;  perhaps  a slight  curvature  to 
the  right,  but  I think  that  is  due  to  his  posi- 
tion in  carrying  on  his  Avork.  On  the  right 
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side  he  has  a fistula  which  develo[)ed  about 
a year  ago,  from  au  abscess  originating  in 
the  rib,  caused  by  standing  against  a table 
and  tying  bundles.  Tlii.s  was  finally  opened 
and  showed  very  little  indanunation  or  ten- 
derness, and  the  fistula  formed.  T’^[)on  per- 
cussion, we  find  anteriorly  absolute  flat- 
ness below  a line  which  corresponds  ex- 
actly with  the  longitudinal  fissure  of 
the  left  lung.  AVe  find  slight  dull- 
ness behind  beginning  abont  the  fourth 
rib  and  inci’easing  gradually  until  we  find 
flatness  at  the  fifth  or  sixth  rib.  AA"e  find, 
too,  that  in  breathing  he  luoves  his  right 
shoulder  while  the  left  shmdder  is  immobile. 
T^pon  pewsussion,  we  find  the  heart  in  normal 
position  and  of  normal  size — three  inches  of 
relative  dullness.  Of  absolute  duflne.ss  he  has 
none,  but  that  is  simply  due  to  retraction  of 
the  heart,  leaving  a space  between  the  heart 
and  the  anterior  chest  wall.  Upon  ausculta- 
tion, we  find  absence  of  breath  sounds  over 
the  lower  lobe  of  the  left  lung,  very  slight 
breath  sounds  at  its  apex,  and  greatly  dimin- 
ished breath  sounds  over  the  upper  lobe  of 
the  left  lung.  On  the  right  side  we  find  bron- 
cho-vesicular breathing  over  the  apex  and 
down  to  the  third  rib;  from  there  on  we  find 
exaggerated  normal  breathing.  A^ocal  reso- 
nance and  fremitus  are  absent  over  the  fiat 
area,  while  it  is  rather  increased  in  the  upper 
portion  of  left  lung,  and  is  al.so  increased 
over  the  apex  of  the  right  hing. 

Over  the  heart  we  find,  in  the  reclinina' 
position,  pidsation  in  the  third,  fourth  and 
fifth  interspaces.  The  relative  dullness  is  out- 
lined as  I have  indicated,  and  we  find  a sy.s- 
tolic  pulmonar>^  murmur,  which  I did  not 
detect  three  years  ago.  or  even  one  year  ago. 
AVp  find  marked  accentuation  of  the  second 
pidmonary  sound,  but  no  murmur  ex- 
cept the  sy.stolic  pulmonary  murmur  men- 
tioned. 

That  is  practically  all  I have  to  sav.  and  T 
would  like  for  vou  to  go  over  this  case  and 
give  your  opinions  as  to  the  rH^o-rmsit;.  Of 
course,  it  is  a tubercular  cace.  but  vhpther  it 
was  urimarilv  tuberculosis  ov  whether  it 
started  with  a lobar  pnen^Toiila  is  what  T 
wo\dd  like  for  you  to  decide  this  evening. 

DISCUSSION. 

Herbert  McConathy:  From  the  absence  of 
vocal  fremitus  and  other  sounds  over  the  lower 
part  of  the  lung,  I would  think  that,  most  likely, 
there  is  an  extreme  thickening  of  the  pleura, 
and  that  the  trouble  probably  started  in  a tu- 
bercular ])leuritis. 

J.  Hunter  Peak:  AVhat  did  you  do  in  the 
way  of  treatments  The  man  seems  to  have  im- 
proved considerably. 

F.  C.  Askenstedt  (closing)  : Of  course,  the 
first  thing  that  occurs  to  us  is  that  of  a case  of 


fibroid  pulmonary  tuberculosis.  Such  cases  do 
not  usually  present  a family  history  of  tubercu- 
losis run  a very  slow  course  ten,  fifteen,  and 
sometimes  twenty  years,  and  run  for  long  per- 
iods without  fever.  The  history  of  this  patient 
accords  fully  with  the  history  of  such  cases,  yet 
there  are  points  of  considerable  difference.  In 
the  tirst  place,  instead  of  the  apex  being  in- 
volved, it  is  the  lower  portion  of  the  left  lung. 
When  the  lower  lobe  is  involved  primarily,  it  is 
usually  at  its  apex,  but,  in  this  case,  that  is  the 
point  in  the  lower  lohe  that  is  free  of  involve- 
ment. AVe  also  find  diminished,  or  nearly  ab- 
sent, vocal  resonance  and  fremitus  over  the  area 
of  flatness.  In  fibroid  pulmonary  tuberculosis 
we  find  increased  vocal  fremitus,  unless  the  con- 
traction be  so  great  that  the  bronchial  tubes  are 
considerably  narrowed.  If  that  were  the  ease 
in  this  man,  we  would  naturally  look  for  spinal 
curvature  and  lateral  displacement  of  the  heart, 
which  are  not  present.  I think,  therefore,  we 
can  exclude  fibroid  tuberculosis. 

The  area  of  flatness,  which  begins  exactly  at 
the  fissure  between  the  upper  and  lower  lobes 
of  the  left  lung,  suggests  that  the  case  may  have 
begun  as  acute  tubercular  pneumonia.  Some  few 
such  cases  have  been  reported  in  which  the  pa- 
tients recovered.  If  that  were  the  case  here,  I 
am  sure  we  would  have  about  the  same  amount 
of  contracture  as  in  fibroid  tuberculosis,  which 
would  have  ensued. 

It  seems  to  me,  therefore,  that  the  original 
trouble  must  have  been  pleurisy;  but  primary 
pleurisy  has  no  regard  for  lobes,  and  any  one 
who  has  examined  this  man  will  have  found 
the  flatness  limited  to'  the  lower  lobe.  So,  I 
believe  that  the  diagnosis  made  some  time  ago 
was  correct,  that  the  man  was  actually  suffer- 
ing from  pleuro-pneumonia,  and  that  the  thick- 
ening that  has  resulted  from  this  pleurisy  has 
been  considerable.  This  would  explain  the  ab- 
sence of  vocal  resonance  and  fremitus  over  the 
flat  area  and  also  the  absence  of  curvature  of 
the  spine.  The  diminished  breathing  in  the  un- 
per  portion  of  the  left  lung,  and  the  flatness  in 
the  third  and  fourth  intercostal  spaces  over  the 
heart.  I am  inclined  to  think  are  due  to  a result- 
ing fibroidal  induration,  extending  into  the  left 
lung,  mixed  in  places  'with  a compensatory  em- 
physema. Then,  secondarilv.  a tubercular  infec- 
tion was  grafted  iipon  this  process,  extending 
into  both  lungs.  ’ 

Not  only  is  the  case  interesting  from  a diag- 
nostic standnoint.  but  it  shows  the  very  great 
amount  of  vitality  that  this  man  must  have.  In 
three  years  time  thei’e  has  hardly  been  airy  no- 
ticeable difference  in  the  physical  signs  of  this 
]iatient.  and  yet  only  the  lower  and  middle  lobes 
oP  the  right  lung  is  affording  him  good  seiwice 
The  entire  left  lung  is  more  or  less  affected  by 
this  tibioid  induration,  so  this  man  is  lu'eathing 
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witli  only  a small  fraetion  of  his  normal  ca- 
pacity. 

As  far  as  treatment  is  concerned,  he  has  been 
on  the  open-air  treatment.  He  stays  at  home, 
sleeps  on  the  porch,  takes  a diet  rich  in  nitro- 
genous foods  and  has  been  taking  principally 
phosphorus  or  iodide  of  arsenic,  administered 
homeopathically. 

POTT’S  DISEASE  IN  INFANT  TWO 
AVEEKS  OLD. 

By  AI.  Casper,  Louisville. 

Baby  AL,  born  January  15,  1910.  Female 
child,  born  at  full  term  after  normal  deliv- 
ery; child  apparently  healthy  and  well  de- 
veloped, weighing  about  74  pounds. 

Did  well  for  the  first  three  or  four  days, 
after  which  it  cried  a great  deal,  and  slept 
little.  It  was  accustomed  to  be  half  awake 
and  moaned  continuously. 

Attention  was  called  to  this  moaning, 
which  was  strongly  suggestive  of  pain,  and 
after  examination,  was  thought  to  be  some 
abdominal  condition,  due  to  digestive  disturb- 
ances. 

It  was  not  until  the  15th  day  that  slight 
protrusion  of  spinous  process  of  first  lumbar 
and  to  a less  extent  the  last  dorsal  vertebrae, 
was  observed  by  nurse. 

AVe  were  forced  to  believe  this  had  not  ex- 
isted long  on  account  of  repeated  careful  ex- 
amination of  my  own.  as  well  as  those  of  the 
nurse  and  mother.  The  two  latter  examined 
the  body  thoroughly  for  possibile  pin 
scratches,  or  other  causes  of  pain  and  rest- 
lessness. 

Temperature  varied  but  was  usually  about 
100°,  never  down  to  normal.  Pulse  was  fast 
and  became  progi'essively  faster,  the  respi- 
ration keeping  ]iace. 

Emaciation  Avas  progressive,  though  baby 
nursed  well,  even  up  to  the  last  day,  and 
mother  had  an  abundance  of  milk. 

Baby  had  a cough  toward  the  last.  Day 
after,  spinal  deformity  was  discovered,  the 
second  toe  of  the  left  foot  began  to  enlarge 
and  continued  rapidly,  becoming  as  large 
as  the  big  toe,  ratber  spindle  shaped  and  very 
red. 

AVhen  baby  was  17  days  old.  Von  Pirquet 
tuberculin  test  was  applied  to  arm  of  baby 
and  mother,  reacting  in  both  in  24  hours, 
slightly  but  certainly. 

Day  before  baby  died  it  became  intensely 
jaundiced.  There  was  no  infection  around 
site  of  umbilical  cord,  though  it  bled  slightly 
several  times  after  separation  of  stump. 

Convulsions  in  24  hours  before  death  and 
vere  tonic  in  tyiie.  Patient  died  from 
asthenia  and  convulsions  when  3 Aveeks  old. 


No  post  mortem  examination  could  be  made, 
parents  objecting. 

No  history  of  father  Avas  obtainable,  nor 
Avould  he  submit  to  an  examination ; he  has, 
hoAvever,  a cough,  Avhich  has  existed  for  a 
year  and  says  he  has  had  a winter  cough  for 
several  years.  He  has  a healthy  appearance 
and  works  hard  every  day.  He  never  had  a 
physician  to  wait  on  him  in  his  life,  being  32 
years  old.  He  Aveighs  about  150  pounds  and 
i.s  of  medium  build. 

Alother  is  29  years  of  age.  No  tubercular 
history  in  family.  She  has  a goitre  of  ex- 
ophthalmic type  and  a fcAV  of  the  accompany- 
ing nervous  symptoms,  however,  not  pro- 
nounced. Had  a miscarriage  about  a year 
ago  of  3 month  foetus.  Two  and  one-half 
years  ago  she  gaAm  birth  to  a full  term  in- 
fant, Avhich  died  three  Aveeks  after  birth.  In 
connection  with  the  death,  I might  add  that  it 
Avas  born  Avhile  mother  Avas  in  midst  of  seA^ere 
attack  of  AA'hooping  cough.  Her  milk  secre- 
tion failed  to  start  and  babv  soon  grew  thin 
and  she  says  it  “dwindled”  away,  probably 
died  of  inanition.  HoAvever.  it  Avas  giA^en  A’ery 
injudiciously  most  all  the  known  brands  of 
patent  baby  foods  in  its  short  life.  Alother 
now  has  a cough,  which  has  existed  for  six 
months.  Good  appetite,  and  weight  is  sta- 
tionary, being  176  pounds.  She  feels  Avell 
and  looks  AAnll.  Her  temperature  is  usually 
about  99°  to  994°,  pulse  av'erage  86.  Examin- 
ation of  chest  reveals  dullness  of  vocal  fre- 
mitus. and  small  moist  rales.  All  in  all,  one 
could  hardly  conceiA'e  of  a mother  Avith  so 
little  trouble  giving  birth  to  a child  with  a 
tubercular  lesion.  No  history  of  syphilis  in 
either  parent. 

AVith  this  history  of  mother,  positive  tuber- 
culin reaction  in  both  mother  and  child  and 
symptoms  of  spine  tuberculosis  in  child,  (as 
rigidity  of  muscles  of  spine,  pain  and  pro- 
truding spinous  processes  Avhich  increased 
progressivehG  forced  us  to  make  a tentative 
dia-ornosis  of  Pott’s  disease  of  spine. 

This  condition  on  account  of  early  appear- 
ance after  birth  Avas  necessarily  hereditary. 

This  in  the  face  of  modern  teaching, 
which  discredits  possible  heredity  of  tuber- 
culosis, Birch-Hirschfield  bas  shoAvn  that 
fragments  of  a foetus  itself  shoAving  no  tuber- 
cular lesion  but  coming  from  a tuberculous 
mother,  caused  fatal  tuberculosis  in  a guinea 
pig  into  AAdiich  they  were  inoculated. 

ATcFarlnad  further  .states  that  a feAV  cases 
are  on  record  AA-here  the  tubercle  bacilli  pass- 
ed through  the  placenta  of  a tnberenlar 
mother  infecting  unborn  child. 

Seblueter  collected  twenty  cases  of  positiAm 
inherited  tuberculo.sis. 

Schmorl  and  Kochel  reported  first  cases  of 
placental  tuberculosis  in  1894.  associated  Avith 
this  disease  in  cattle. 
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Theoretically,  the  disease  can  gain  entrance 
into  the  unborn  foetus  in  one  or  two  ways : 

First — By  the  placenta  being  tuberculous. 

Second — By  a blood  vessel  of  villus  being 
torn,  or  a break  in  its  wall,  thus  directly  giv- 
ing passage  to  the  tubercle  bacilli  from  the 
mother’s  blood  stream  to  that  of  the  foetus. 

DISCUS^ION. 

M.  Casper;  While  on  the  floor  I would  like 
to  mention  another  case  which  I have  under  ob- 
servation. This  is  a baby,  three  months  old  and 
large  of  its  age.  The  mother  is  apparently 
healthy  and  weighs  175  pounds.  In  this  baby, 
in  the  last  few  days,  a protrusion  of  the  spine 
was  noticed  and  I was  called  to  see  it.  I ex- 
amined the  spine  and  found  very  marked  ])ro- 
trusion ; otherwise  the  baby  has  exhibited  no 
symptoms,  except  that  one  night  it  cried  a great 
deal  on  account  of  the  pain.  I have  been  able 
to  obtain  a positive  reaction  by  the  Von  Pirquet 
test  in  the  mother  but  not  in  the  child.  There 
is  no  specific  history.  The  child  was  born  three 
months  ago  after  a very  hard  labor,  instruments 
having  been  nsed  to  effect  delivery  and  it  is,  pos- 
sible that  it  was  injured  at  birth. 

What  I am  most  concerned  about  is  whether 
or  not  this  baby  should  be  allowed  to  nurse  its 
mother,  in  view  of  the  positive  reaction  of  the 
mother  to  the  Von  Pirquet  test.  However,  she 
.does  not  appear  to  be  sick  and  has  no  physical 
signs  of  tuberculosis.  In  view  of  the  fact  that 
milk  given  by  cows  which  react  to  this  test  is 
not  considered  wholesome,  the  question  is 
whether  the  milk  given  by  this  mother,  who  re- 
acts to  the  test  is  wholesome  for  the  baby? 

Dunning  S.  Wilson:  I think  the  Von  Pirquet 
reaction  is  of  value  simply  as  a means  of  con- 
firming the  physical  signs;  the  value  of  a posi- 
tive reaction  in  the  absence  of  physical  signs  is 
rather  questionable.  However,  the  fact  that  this 
mother  is  apparentlv  in  good  health  does  not 
preclude  the  possibility  of  her  having  tubercu- 
losis, by  any  means.  I have  under  observation 
at  the  present  time,  a girl  weighing  188  pounds, 
who  has  active  tuberculosis  with  a temperature 
of  100°. 

I have  taken  a position  in  regard  to  tubercu- 
lous mothers  nursing  their  infants  about  as  fol- 
lows: A mother  who  is  running  an  active  tuber- 
cular condition  is  not  allowed  to  nurse  her  in- 
fant. A mother  in  whom  the  condition  is  ar- 
rested, or  sub-acute  is  allowed  to  nurse  her 
child  for  the  first  sixty  or  ninetv  days,  and  after 
that  the  child  is  put  on  a modified  milk  regime. 
Even  though  verv  great  scientific  advances  have 
been  made  in  the  modification  of  cow’s  milk,  I 
question  its  efficacy  in  feeding  a new-born 
child.  It  is  a mooted  question  whether  a tuber- 
culous mother,  running  practically  no  symptoms, 
or  very  slight,  is  a source  of  danger  to  the 
child,  but  I believe  that,  after  the  first  three 


months,  the  child  should  be  put  on  a modified 
cow’s  milk. 

Herbert  McConathy:  I would  suggest  that 
Dr.  Casper  obtain  a specimen  of  the  milk  from 
this  mother  and  have  it  examined  for  tubercular 
anti-bodies.  I have  heard  of  cases  in  which  the 
mother’s  milk,  even  though  she  was  infected 
with  tuberculosis,  contained  a good  proportion 
of  tubercular  anti-bodies,  and  in  that  case  it 
would  be  of  benefit  to  the  child  rather  than 
otherwise. 

Lee  Kahn;  Dr.  Casper  has  reported  a rather 
rare  condition;  I have  never  heard  of  a case  of 
Pott’s  disease  in  a new-born  child.  In  one  so 
young  I should  suspect  a deficiency  of  the  cen- 
tral canal — a malformation  of  laminae  or  spine 
■ — rather  than  a congenital  disease  in  the  body 
of  the  vertebra. 

That  the  deformity  appeared  at  the  lower 
part  of  the  spine  leads  one  to  suspect  in  the 
new-born  a spina  bifida  and  that  there  was  as- 
sociated with  it  a foot  deformity  a complication 
so  frequent  in  spina  bifida,  tends  to  strengthen 
then  the  suspicion,  though  the  tubercular  test 
reacted  positively. 

As  Dr.  Wilson  has  said,  the  cutaneous  test  is 
of  value  principally  as  a confirmatory  measure. 
We  have  been  encouraged  to  attribute  great 
weight  to  the  positive  reaction,  but  literature  is 
now  reflecting  discredit  upon  it.  Charlton  in 
a recent  article  in  the  Journal  of  the  A.  M.  A. 
questions  its  value  as  a diagnostic  aid. 

M.  Casper:  (closing)  : In  looking  up  the 
literature  to  a certain  extent,  I have  been  un- 
able to  find  any  record  of  a similar  case,  nor 
am  I fully  satisfied  that  this  was  a case  of  tu- 
bercular Pott’s  disease.  HoAvever,  I do  not 
think  it  was  spina  bifida.  I have  investigated 
the  family  history  as  far  as  possible,  but  could 
obtain  no  specific  history.  I am  very  sorry  that 
I could  not  get  a post-mortem,  which  would  have 
cleared  up  the  diagnosis.  The  toe  condition  was 
not  present  at  birth,  but  developed  afterwards. 
The  positive  reaction  from  the  Von  Pirquet 
test  made  me  believe  that  the  trouble  was  tu- 
bercular, but  I am  not  positive  in  my  own  mind 
whether  it  was  tubercular  Pott’s  disease  or  of 
syphilitic  origin.  Such  a deformity  could  be 
due  to  rachitis,  but  that  can  be  excluded  in  this 
case,  because  the  child  was  as  wmll  nourished 
and  developed  at  birth  as  any  normal  baby. 


Plaster  of  Paris  as  Dressing  for  the  Vagina. 

— Kraus  insufflates  dry  j)! aster  of  Paris  into  the 
vag'ina  to  absorb  secretions,  having  found  that 
it  takes  up  moisture  by  a chemical  combination 
as  well  as  by  the  remarkable  capillary  attrac- 
tion which  it  shares  with  kaolin  or  bolus  alba, 
which  has  also  been  commended  for  the  pur- 
pose. He  reports  further  good  results  from  the 
use  of  chamomile  tea  for  vaginal  lavage. 


1786 


KENTUCKY  3IED1CAL  JOURNAL. 


[August  If),  1!)1(). 


EXHIBITION  OF  ST0:MACH  AND  ITS 
CONTENTS  FROM  A CASE  OF 
SUPPOSED  POISONING. 

By  B.  F.  O’Connor,  Louisville. 

The  stomaeh  exhibited  was  removed  from 
a negro,  aged  40  years,  weight  210  pounds, 
who  died  suddenly  under  suspicious  circum- 
stances. After  eating  a dinner  composed  of 
corn-bread  and  pork,  and  taking  a drink  of 
whisky,  this  negro  returned  to  his  work  at 
the  anvil  in  a blacksmith’s  shop.  About  one 
hour  later  he  fell  to  the  floor,  unconscious, 
gasped,  and.  before  any  one  could  reach  him, 
was  dead.  The  stomaeh  was  removed,  the 
oesophageal  and  duodenal  ends  being  tied 
off,  and  the  specimen,  with  the  gastric  con- 
tents. forwarded  to  us  for  toxocological  an- 
il Ivsis. 

The  gross  pathology  of  the  specimen  can 
be  readily  seen  and  needs  but  little  comment, 
since  it  is  typical,  with  one  exception  (viz., 
the  whitish,  corroded  appearance  near  the 
cardia)  of  advanced  atrophic  gastritis. 

The  specimen  shown  in  the  complete  stom- 
aeh. minus  a .small  secticn  of  th'^  whitish 
looking  area  near  the  cardia.  which  was  re- 
moved for  histological  examination,  and  also 
minus  a larger  jiiece  from  the  greater  cur- 
vature. 

Analvsis  of  the  stomach  contents  showed 
a total  absence  of  hvdrochlorie  acid,  a verv 
low  percentage  of  combi’md  acids,  and  a small 
amount  of  laeti'"  acid.  IMicroscopic  examina- 
tif^n  of  the  contents  .showed  the  starch  gran- 
ules of  the  covn-bread.  and  the  muscular 
flbres  of  the  pork,  in  a very  limited  state  of 
digestion. 

The  fir.st  tests  carried  out  for  poisons  (oi? 
account  of  the  corrod^^d  appearance  of  the 
stomach  in  the  cardiac  end)  were  for  the  var- 
ious caustic  agents.  Tests  were  made  for  al- 
most every  class  and  species  of  poisonous 
drugs  with  negative  results.  A histological 
examination  of  the  stomaeh  wall  w'a.s  then 
made.  The  portion  which,  to  the  naked  eye. 
appears  to  have  been  acted  upon  by  some 
caustic,  showed,  under  the  microscope,  that 
the  mncosa  was  perfectly  normal,  but  the 
subm.ucpsa  and  muscular  layers  of  the  stom- 
ach wall  had  undergone  atrophic  changes, 
apparently  due  to  some  irritant,  probably 
alcohol.  A hi.stologieal  examination  of  a spec- 
imen from  the  greater  curvature  of  the  stom- 
ach showed  the  latter  changes  still  more  dis- 
tinctly, with  atrophy  marked  in  all  the  layers. 

The  specimen  is  presented  for  your  eon- 
.^■ideration  for  several  reasons;  the  first,  and 
po.ssibly  the  most  important,  being  the  unus- 
ually small  size  of  the  stomach  for  an  indi- 
vidual who  weighed  more  than  200  pounds. 
Second,  as  an  illustration  of  the  changes  that 


may  take  place  in  a vital  organ  without  the 
function  thereof  being  totally  destroyed.  The 
third  point  of  interest  is  ui  regard  to  the 
question  of  poisoning.  Three  negroes  were 
held  for  a week  as  suspects,  pending  analy.sis 
of  the  stomach  contents.  Had  a more  careful 
and  thorough  autopsy  been  made,  probably 
the  true  cause  of  death  would  have  been 
found  in  the  brain.  The  fourth  point  of  in- 
terest is  the  apparently  superficial  burn  of 
the  stomach  in  the  neighborhood  of  the 
cardia,  which  tissue,  upon  histological  exam- 
ination, .showed  that  the  mucous  membrane 
was  perfectly  normal.  Exactly  what  caused 
this  is  questionable — possibly  some  vegetable 
astringent  which  was  neutralized  or  rendered 
inert  when  it  came  in  contact  with  the  stom- 
aeh contents. 

The  specimen  is  shown  to  the  members  of 
the  Society  on  account  of  the  many  in.struc- 
tive  and  hidden  lessors  which  a study  of  the 
case  presents. 

Caiwe  of  death  unknown ; probably  cere- 
bral hemorrhage. 

Condition  of  stomach;  Atrophic  gastritis; 
probably  due  to  alcohol. 

The  .specimen  was  mounted  in  Keiserling 
solution  and  the  miscroscopie  sections  w’ere 
prepared  hy  freezing. 

IMASTOTDITTS  FOLLOWED  BY  INTRA- 
CRANIAL INWOLVEMENT. 

(exhibition  of  p.vttent). 

By  J.  ]\I.  Ray,  Louisville. 

I was  called  to  see  this  patient  on  Novem- 
ber 22,  1909.  and  found  him  in  bed.  He  gave 
a history  of  having  had  a chronic  suppurat- 
ing ear.  on  both  sides,  since  childhood,  wdiich 
he  had  been  treated  for  every  now  and  then 
with  only  temporary  relief.  A v'eek  before 
he  took  to  his  bed  he  caught  a cold  and  suf- 
fered from  hoth  ears,  accompanied  hv  very 
inten<^e  pain  in  his  head,  on  the  left  side,  ra- 
diating from  the  mastoid  up  to  the  vertex 
and  back  to  the  occiput.  This  h*^caTne  so  se- 
vere that  he  w’as  forced  to  ho  to  hed.  When 
T saw  him  he  was  Iving  in  hed.  and  one  of  the 
first  thino's  T noticed  was  the  facial  paralvsis 
on  that  side  of  his  face.  lie  had  a very  foul 
discharire  from  hoth  cars.  Temperature  nor- 
mal; pulse  about  60.  He  was  not  unconscious; 
he  could  answer  questions,  but  that  W'as  about 
all.  There  w’as  no  tenderness  over  the  mas- 
toid and  no  swelling.  I gave  it  as  my  opin- 
ion that  the  man  had  mastoid  disease,  and 
probably  involvement  of  the  cranial  cavity  as 
well,  and  advised  operation.  He  was  removed 
to  the  infirmary  and  the  next  day  I opened 
the  ma.stoid.  I found  a verv  hard,  sclerotic 
mastoid,  and  after  a good  deal  of  work  T 
eviscerated  the  tympanum  and  opened  up  the 
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autruiu,  tliroAviug  both  into  one  cavity — the 
so-called  radical  mastoid  operation.  I made 
a careful  examination  to  ascertain  Avhether 
there  was  a sinus  leading  from  any  i)art  of 
the  ear  into  the  cranial  cavity.  I failed  in 
this,  but  found  an  errosion  on  what  I thought 
was  the  horizontal  semi-circular  canal.  I en- 
larged this  but,  as  no  pus  came  from  it,  I let 
it  alone.  The  man  was  put  to  hed  and  the 
next  morning  was  quite  comfortable.  He  had 
less  pain  in  his  head  and  his  pulse  had  gone 
up  to  68.  IMeutally  he  was  somewhat  better. 
He  staid  at  the  infirmary  for  a Aveek,  improv- 
ing all  the  time,  and  at  the  end  of  that  per- 
iod he  went  home.  After  he  had  been  home 
for  tAvo  days,  the  pain  in  his  head  returned, 
accompanied  by  profuse'  night-SAveats.  He 
became  greatly  emaciated  and  suft'ered  in- 
tensely, requiring  an  opiate  every  night  be- 
fore he  could  sleep.  This  kept  up  for  four 
or  five  days.  The  cavity  had  not  become  in- 
fected. I examined  his  eyes  hut  found  no 
optic  neuritis,  but  the  patient’s  condition  was 
such  that  I concluded  he  had  intra-cranial 
involvement.  However,  his  brother  object- 
ed to  any  further  surgical  procedure  Avithout 
consultation,  and  asked  that  Dr.  Dugan  be 
called  to  see  the  case.  Dr.  Dugan  AA-ent  over 
the  patient,  and  he  will  tell  you  Avhat  his 
opinion  was  at  the  time.  I Avill  say  that  he 
Avas  rather  inclined  to  belieA^e  that  the  symp- 
toms pointed  to  some  intra-cranial  involve- 
ment and  that  it  would  probably  be  neces- 
sary to  open  the  cranial  cavity.  Before  Dr. 
Dugan  was  called  I had  asked  the  man  about 
the  family  history,  and  there  Avas  no  history 
of  specific  trouble.  As  the  brother  still  re- 
fused to  permit  another  operation  unless 
something  definite  could  be  promised,  I put 
the  patient  on  iodide  of  potash. 

By  the' time  he  had  taken  four  doses  he  be- 
gan to  improA'e.  The  pain  and  night-sweats 
disappeared,  he  began  to  take  on  flesh  and 
rapidly  got  well.  The  ear  has  healed  up  noAv 
and  he  has  no  pain  at  all.  There  is  still  a 
slight  discharge  from  the  ear,  Avhieh  I think 
is  coming  from  an  area  of  necrosis  on  the 
hack  Avail  of  the  antrum. 

I brought  the  man  up  here  because  I am 
to  read  a paper  tonight  upon  nystagmus  as 
a symptom  of  ear  disease.  The  condition  of 
this  man  Avas  such  that  I could  not  make  the 
so-called  nystagmus  test,  but  when  he  came 
to  the  infirmarA"  the  second  time,  I syringed 
the  ear  out  with  water  and  applied  AA-hat  is 
called  the  caloric  test  and  found  the  internal 
ear  on  that  side  to  be  normal.  Afterwards 
I also  tried  him  Avith  the  rotation  test,  and 
the  induced  mystagmus  Avas  normal,  Had  T 
known  that  at  the  time  of  operation,  I could 
haA^e  facilitated  the  operation  because  I 


Avould  not  have  spent  so  much  time  fooling 
Avith  the  back  Avail  of  the  tympanum  had  1 
knoAvn  that  the  labyrinth  reacted  normally. 

DISCUSSION. 

W.  C.  Dugan;  I wish  to  express  my  pleasure  at 
seeing  this  patient  again.  ^Yhen  I saAV  this  man 
Avith  Dr.  Ray  he  was  in  a very  septic  condition, 
and  his  mental  condition,  etc.,  pointed  very 
strongly  to  intra-cranial  involvement.  The  result 
of  the  iodide  of  potash  treatment  is  very  grati- 
fying, but  I am  not  prepared  to  say  Avhether  it  is 
the  result  of  the  tonic  effect  of  the  iodide,  or 
whether  the  trouble  was  of  syphilitic  origin. 

Harris  Kelly;  I had  the  privdege  of  seeing 
the  operation  in  this  case,  and  can  Amrify  the 
facts  mentioned  by  Dr.  Ray.  From  time  to  time 
during  the  opei-ation,  I took  the  pulse  rate  in 
this  man  and  found  it  to  be  very  Ioav.  On  one 
or  tAVo  occasions  during  the  operation  he  became 
cyanotic  and  was  given  oxygen,  Avhich  revived 
him  immediately. 


PURPURA  HEMORRHAGICA. 

REPORT  OF  A CLINICAL  CASE. 

By  1\I.  L.  Ravitch,  Louisville. 

Sister  E.,  age  17  years,  was  referred  to  me 
by  Dr.  O’Connor  for  a few  eczematous-like 
patches  on  both  legs.  The  patches  Avere  rough, 
scaly  and  some  Avere  erythematous.  Pruritis 
and  burning  Avere  the  chief  symptoms.  Pa- 
tient robust  and  enjoyed  good  health  until 
noAV.  She  does  not  feel  extra  bad  now,  ex- 
cept for  slight  dizziness  and  cessation  of  the 
menses.  Diagnosis  Avas  not  pronounced  till 
future  time.  A mild  solution  of  alum  and 
carbolic  acid  and  stearate  of  zinc  Avere  order- 
ed. Patient  seemingly  improved.  A couple 
of  Aveeks  afterAvards  the  supposedly-yielding- 
to-treatment  patches  became  angry,  exten- 
sive and  confluent  and  in  addition  neAv  ones 
developed  on  the  arms,  chest  and  face.  Blood 
began  to  ooze  from  some  of  them.  Some  of 
them  became  ulcerated  and  intolerably  pain- 
ful. Patient  complained  of  a slight  chill,  but 
never  had  a rising  temperature.  Patient  Avas 
given  all  the  remedies  recommended  by  auth- 
orities for  purpura  hemorrhagica  Avithout  any 
good  effect.  The  patches  later  Avere  nicely 
controlled  by  mild  external  remdies,  and  tr. 
chloride  of  iron  externally,  and  the  patient 
seemingly  improA^ed  for  a Avhile.  She  com- 
plained of  tenderness  over  the  ovaries.  Liver 
and  spleen  w'ere  normal,  jaundice  absent.  As 
coagulating  bloood  remedies  as  advocated  by 
Wright,  did  not  help  the  patient’s  condition, 
syrup  iodide  of  iron  was  ordered  Avith  great 
benefit.  The  extremely  ragged  and  swollen 
tonsils  began  to  disappear  after  its  adminis- 
tration. The  patient’s  health  began  to  im- 
prove. The  multiple  syphilitic-like  patches 
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in  the  mouth  improved  under  the  sohition  of 
nitrate  of  silver.  For  a while  things  looked 
very  encouraging,  until  hemorrhage  and  ul- 
cerative conjunctivitis  of  both  eyes  devel- 
oped. The  patient  was  seen  liy  l3r.  Pfingst 
and  a mild  lotion  was  ordered.  As  she  need- 
ed closer  attention,  she  was  referred  by  me 
to  Dr.  Schafer.  For  a while  the  patient  was 
improving,  and  then,  again  there  was  a re- 
lapse. Silver  preparations,  which  had  done 
so  much  good  for  the  patches  in  her  mouth, 
were  objected  to  by  the  oculists  for  fear  it 
may  leave  a permanent  stain  in  the  con- 
junctiva. 

As  new  symptoms  developed,  such  as  dizzi- 
ness, tinnitus  aurium,  pain  in  the  ears  and 
nausea,  labyrinthian  and  visceral  hemorrh- 
ages were  suspected.  As  a typhoid-like  con- 
dition with  extreme  prostration  developed, 
perfect  rest  and  milk  and  egg  diet  were  or- 
dered with  plenty  of  gelatin  per  mouth  and 
rectum.  The  patient  at  present  is  doing  very 
nicely. 

As  the  disease  is  of  unknown  origin  and 
as  the  patient  has  always  enjoyed  good 
health,  this  case,  as  a good  many  others,  sug- 
gests infectious  nature. 


MEDICAL  PROGRESS 

DEPART.AIENT  OF  GENERAL  SURGERY 
By  R.  Lindsley  Ireland. 

I. LIGATION  OP  THE  HEPATIC  ARTERY. 

“Prof.  A.  Nnrath  (Beitr.  f Klin.  Chir., 
Bd.  65,  Hft.  2)  adds  an  additional  ease  of 
ligation  of  the  hepatic  artery  to  the  four  al- 
ready on  record.  At  the  operation  he  found 
a callous  ulcer  perforating  the  wall  of  the 
stomach,  the  liver  and  pancreas,  which  neces- 
sitated a circular  resection  of  the  stomach. 
Owing  to  an  accidental  injury  of  the  left 
branch  of  the  hepatic  artery,  ligature  was  re- 
quired, 'which  was  followed  by  extensive  ne- 
crosis of  the  left  lobe  of  the  liver.  Prom  a 
study  of  the  cases  reported  and  experiments 
on  animals,  Narath  concludes  that  ligation 
of  the  trunk  of  hepatic  artery  is  permissible, 
provided  that  at  ]ea.st  one  of  the  collateral 
channels  is  intact,  hut  that  ligation  of  the  a. 
gastroe])iploica  dextra  is  only  justified  in 
exceptional  cases,  and  may  be  followed  by 
small  areas  of  hepatic  necrosis.  Ligation  of 
the  a.  hepatica  propria  is  not  permissible  on 
account  of  the  great  danger  of  necrosis  of  the 
liver,  and  in  injuries  an  attempt  should  be 
made  to  suture  the  vessel  rather  than  to  li- 
gate. Ligature  may  be  exceptionally  employ- 
ed in  eases  of  peripheral  aneurysm.” 


II. TREATMENT  OP  DUODENAL  ULCER. 

“According  to  Mr.  B.  G.  A.  Moynihan 
(Lancet,  an.  1,  1910)  the  treatment  of  chron- 
ic duodenal  ulcer  should  always  be  surgical. 
In  a first  attack  of  the  characteristic  symp- 
toms, or  even  in  a second,  medical  treatment 
may  be  tried;  but  it  has  been  his  experience 
that  the  surgical  needs  of  the  ease  have  been 
recognized  only  after  repeated  attacks  often 
over  a period  of  years.  As  the  cases  are  seen 
now  the  performance  of  gastroenterostomy  is 
almost  always  necessary.  The  conditions  of 
the  ulcer  are  such  that  a restoration  of  the 
duodenum  to  its  normal  state  is  impossible, 
and  all  that  can  safely  be  done  is  to  afford 
a new  outlet  from  the  stomach.  It  is  now 
the  author’s  invariable  practice  to  infold  the 
ulcer,  in  precisely  the  same  manner  as  if  a 
perforation  had  occurred.  This  allows  the 
ulcer  to  heal  more  speedily,  as  it  insures  that 
no  food  passes  through  the  pylorus.” 

HI. — RECOGNITION  OP  HOPELESS  ABDOMINAL 
CARCINOMA. 

“Dr.  D.  W.  Palmer  (Surg.  Gyn.  and  Obst., 
Feb.,  1910)  calls  attention  to  the  presence  of 
pelvic  transplantation  metastasis  in  the  rec- 
ognition of  malignant  disease  of  the  abdom- 
inal organs.  His  experience  is  summarized 
as  follows:  1.  Rectal  examination  is  abso- 
lutely necessary  in  all  abdominal  tumors. 
2.  Of  435  consecutive  cases  of  carcinoma  of 
the  upper  abdomen,  six  and  one-half  per 
cent,  showed  pelvic  transplantation  deposits 
as  the  earliest  clinical  sign  of  inoperability. 
Seven  and  two-tenths  of  stomach  carcinomas 
had  this  sign.  3.  Fifty-five  per  cent,  more 
cases  were  shown  to  be  inoperable  through 
a thorough  rectal  examination  for  pelvic  met- 
a.stasis,  than  because  of  the  presence  of  su- 
Iiraclavieular  gland  metastasis.  4.  Pelvic 
metastasis  warrants  most  unfavorable  prog- 
nosis as  regards  life  expectancy.” 


IV. — COMPLETE  RUPTURE  OF  THE  UTERUS. 

“Dr.  F.  Weber  (Dent.  Med.  Wochenseh., 
No.  3,  1910)  reports  that  among  54,428 
birtlrs  observed  in  the  Obstetrical  Clinic  of 
jMunich  during  the  last  50  years,  there  were 
53  ruptures  of  the  uterus,  that  is  one  to  each 
1,027.  Recovery  took  place  in  22.6  per  cent., 
the  greater  number  in  cases  of  spontaneous 
rupture.  The  treatment  in  17  cases  was  ex- 
pectant (no  recovery),  consisted  of  drainage 
in  2 cases  (1  recovery),  of  tamponing  in  8 
cases  (2  recoveries),  of  laparotomy  with  su- 
ture of  the  rent  in  3 cases  (1  recovery),  of 
vaginal  total  hysterectomy  in  5 cases  (2  re- 
coveries), of  supravaginal  amputation  in  10 
cases  (4  recoveries),  of  abdominal  total  hys- 
terectomy in  5 cases  (2  recoveries).  From 
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this  Weber  draws  the  conclusion  that  for  the 
practitioner  tamponade  will  always  remain 
the  treatment  of  choice,  while  in  hospitals 
more  active  measures  are  always  indicated.” 


V. — THE  USE  or  OIE  IN  THE  .VBDOMINAL  CAVITY. 

“Air.  D.  P.  D.  Wilkie  (Surg.,  Gyn.  and 
Obst.,  Feb.,  1910),  feels  ju.stified  from  his  ex- 
perience in  advocating  the  introduction  of 
vaseline  oil  into  the  peritoneal  cavity  in  the 
following  conditions:  1.  In  the  operations 
for  the  relief  of  old-standing  adhesions.  2. 
In  operations  for  localized  or  diffuse  peri- 
tonitis, where  handling  of  the  viscera  is  un- 
avoidable. 3.  In  operations  for  generalized 
peritonitis  to  favor  subsequent  drainage  and 
intestinal  peristalsis.” 


VI. — CHRONIC  MASTITIS. 

“Mr.  C.  B.  Lockwood  (Lancet,  Jan.  29, 
1910)  refers  to  the  tendency  of  chronic  in- 
flammations of  the  breast  to  end  in  cancer, 
and  sums  up  the  surgical  treatment  in,  first, 
an  anesthetic;  secondly,  an  exploratory  in- 
cision ; and  thirdly,  an  immediate  microscop- 
ical examination.  That  will  aff’ord  informa- 
tion upon  which  the  next  steps  are  based.  If 
the  sections  show  the  presence  of  mastitis,  he 
removes  the  chronically  inflamed  part  of  the 
breast  with  as  little  scarring  as  possible,  and 
should  it  be  neeessaray  to  remove  a consider- 
able portion  of  the  mammary  gland,  he  al- 
ways endeavors  to  leave  the  nipple.” 

VII. — A REVIEW  OP  TWO  THOUSAND  OPERATIONS 
FOR  APPENDICITIS. 

“Pinfessor  J.  Schnitzler,  of  Vienna  (Deut. 
i\led.  Wochensch.,  No.  51,  1909)  in  summar- 
izing his  experience,  states  that  appendicitis 
has  not  become  more  frequent  than  formerly. 
It  is  as  a rule  of  enterogenic  origin,  and  eases 
of  hematogenic  development  are  of  rare  oc- 
currence. No  great  significance  should  be 
attributed  to  fecal  calculi,  either  as  an  etiol- 
ologieal  factor  or  during  the  course  of  the 
disease.  The  diagnosis  of  chronic  appendi- 
citi.^  when  unattended  with  acute  attacks,  is 
very  uncertain.  Apart  from  the  conditions 
with  which  it  is  ordinarily  confounded,  it  is 
necessary  to  bear  in  mind  that  in  latent  tu- 
berculosis, especially  of  the  lungs,  pain  and 
a feeling  of  pressure  in  the  ileocecal  region 
are  not  rare.  As  regards  treatment,  opera- 
tion should  be  done  in  the  first  forty-eight 
hours  in  every  acute  attack  exhibiting  symp- 
toms of  any  degree  of  severity.  Large  ab- 
scesses should  be  incised  by  the  shortest  route, 
those  pointing  in  Douglas’  pouch  preferably 
per  rectum.  Operation  during  the  interval 
is  to  be  recommended  if  only  a single  pre- 
vious attack  is  known  positively  to  have  oc- 


curred, and  is  to  he  advised  even  after  the 
severest  attacks,  since  the  assumption  that  in 
these  the  appendix  is  obliterated  is  erron- 
eous.” 


VIII. — PYLOROPLASTY. 

“Dr.  A.  Groves  (Can.  Lane.,  Jan.,  1910) 
believes  that  pyloric  ulceration  and  stricture 
are  very  often  conditions  preceding  cancer- 
ous degeneration,  and  that  if  these  conditions 
were  removed,  cancer  would  not  develop. 
Many  people  are  suffering  from  and  being 
treated  for  indigestion  caused  by  a constric- 
tion which  could  easily  be  cured.  In  these 
cases  it  ought  to  be  clearly  explained  to  the 
patient  that  the  ordinary  treatment  is  only 
symptomatic,  but  that  an  operation  not  in  it- 
self specially  dangerous,  will  be  followed  by 
a complete  cure.  And  one  who  is  not  famil- 
iar with  pyloric  surgery  will  be  surprised 
at  results  obtained  with  such  little  danger. 
The  operation  ought  to  be  done  early,  while 
the  stomach  is  still  in  a healthy  condition  and 
before  it  has  become  dilated.” 


IX. — NITROUS  OXIDE  VS.  ETHER  ANESTHESIA. 

“Dr.  G.  W.  Crile  (So.  i\Ied.  Jour.,  Jan., 
1910)  believes  that  nitrous  oxide  as  compared 
with  ether  as  a general  anesthetic  is  technic- 
ally difficult  and  expensive.  It  has  certain 
dangers,  which  are  almost  wholly  in  the  con- 
trol of  the  skilled  anesthetist ; it  is  not  the 
anesthetic  of  choice  for  the  uninitiated,  but 
only  for  the  highly  trained  anesthetist.  Prop- 
erly supplemented  and  skillfully  given,  it 
may  be  used  as  a routine  anesthetic  in  gen- 
eral surgery.  Once  the  operation  is  over,  the 
patient  is  .strikingly  better  off'  than  after 
ether  anesthesia.  The  role  of  shock  and  in- 
fection is  far  less  in  nitrous  oxide  than  in 
ether  anesthesia,  and  accumulating  evidence 
seems  to  show  that  there  is  a distinct  diminu- 
tion in  postoperative  neurasthenia.  In  rou- 
tine operations  the  combination  of  scopola- 
min  and  morphin  given  one  and  one-half  to 
two  hours  prior  to  nitrous  oxide  anesthesia 
forms  so  effective  combination  that  in  over 
50  per  cent,  of  the  author’s  patients  the  day 
of  operation  is  robbed  of  all  operative  mem- 
ory, and  in  the  remainder  it  dulled  the  edge 
of  both  the  physical  and  the  mental  distress.” 

X. — EARLY  RECOGNITION  OF  INTESTINAIj  OB- 
STRUCTION. 

“Mr.  J.  Hartley  (Brit.  IMed.  Journal,  Nov., 
1909)  suggests  that  every  case  of  recurrent 
paroxsymal  abdominal  ])ain,  followed  by 
vomiting  and  succeeded  by  intervals  of  ea.se, 
more  especially  if  the  stomach  resonance  he 
increased  upward,  should  be  considered  as 
presumably  a ease  of  obstruction.  If  the  on- 
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set  has  beeu  aecompauied  by  shock  the  pre- 
smuption  IS  stiii  stronger.  Jiixterual  hernia 
should  be  at  once  searched  tor.  It  this  be 
aoseut,  then  eneinata  should  be  caretuily  giv- 
en and  repeated  and  the  stomach  washed  out, 
inorphin  being  absolutely  withheld,  and  hot 
applications  used  to  relieve  pain,  if,  after 
tins  treatment  has  been  carefully  carried  out, 
both  pain  and  vomiting  are  not  relieved  and 
continue,  whether  or  not  there  may  have  been 
motion  or  flatus  passed  after  the  eneniata, 
then  operation  should  be  arranged  for  with- 
out waiting  for  the  signals  of  the  third  stage, 
namely  the  dry  tongue,  quick  pulse,  anxious 
face  ,and,  above  all  the  distended  abdomen, 
h'or  dry  tongue,  quick  pulse  and  anxious 
face  mean  that  toxic  absorption  from  an  in- 
fected peritoneum  has  already  sapped  the 
patient's  power  of  withstanding  shock,  and 
the  distended  abdomen  implies  either  an  in- 
complete and  unsatisfactory  operation  or  one 
around  which  nearly  all  the  elements  of 
shock  are  sure  to  be  assembled.” 


XI. — PERFORATIONS  IN  TYPHOID  FEVER. 

“Dr.  E.  R.  McGuire  (N.  Y.  State  Jour,  of 
Med.,  Dee.,  1909)  concludes:  1.  Early  diag- 
nosis is  often  so  difficult  that  in  doubtful 
eases  exploration  is  the  only  safe  proceedure. 
2.  Rapid  exploration  causes  little,  if  any, 
harm.  3.  The  sooner  after  perforation  the 
operation  is  performed  the  greater  the 
chance  of  recovery.  4.  Rapid  operating  is 
essential  to  success.  5.  Operation  in  the 
presence  of  advanced  general  peritonitis  is 
practically  useless,  it  only  brings  discredit 
upon  surgery.  Among  the  author’s  cases  of 
operation  for  perforati«g  typhoid  ulcer  two 
died,  but  in  only  one  of  these  could  the  per- 
foration be  classed  as  the  cause  of  death.” 


XII. — ^bier’s  hyperemia  IN  THE  TREATMENT  OP 
ERYSIPELAS. 

“Drs.  G.  Jockmann  and  C.  Schoene  (Deut. 
Med.  Wochensch.,  No.  48,  1909,  have  treated 
eighty-five  cases  of  erysipelas  with  hyperemia 
by  means  of  the  rubber  bandage,  applied 
about  the  neck  or  the  upper  portion  of  the 
affected  extremity,  according  to  the  location 
of  the  disease.  It  was  well  tolerated  by  pa- 
tients for  twenty-two  hovrs.  The  feeling  of 
heat  following  the  application  of  the  ban- 
dage to  the  neck  was  relieved  by  an  ice-bag 
to  the  head.  The  period  of  treatment  had  to 
be  shortened  only  in  exceptional  instances. 
Care  must  be  exercised  to  produce  only  an 
active  reddening  and  swelling  without  special 
subjective  disturbances.  For  the  neck  a rub- 
ber bandage  5^  cm.  wide  was  ordinarily  em- 
ployed, and  for  short  necked  persons  one  of 
31  cm.  In  the  majority  of  cases  a rapid  cure 
was  effected,  characterized  by  a prompt  re- 


duction of  temperature  and  improvement  of 
the  general  state.  In  one-quarter  of  the 
cases  of  erysipelas,  for  the  purpose  of  pro- 
moting the  resistance  power  of  the  affected 
tissues  against  the  streptococcic  infection  and 
hastening  the  cure,  while  in  severe  infections 
it  is  of  no  value.” 

XIII. — STATISTICS  OF  CANCER  OF  THE  RECTUM. 

“Dr.  Zinner  (Archiv.  f.  Klin.  Chir.,  Bd. 
90)  presents  a review  of  201  cases  operated 
on  for  rectal  cancer  in  the  clinic  of  Ilochen- 
egg,  of  Vienna,  in  the  past  eight  years.  The 
operations  of  choice  was  by  sacral  route,  and 
laparotomy  was  resorted  to  only  if  absolutely 
necessary.  Amputation  of  the  rectum  was 
done  in  16  cases,  extirpation  of  the  growth  in 
112,  and  resection  in  70,  with  a mortality  of 
16.8  per  cent.  As  regards  the  end  results,  in 
137  available  eases  27  per  cent.  Avere  per- 
manently cured.  Since  1889  Ilochenegg  has 
operated  altogether  upon  320  cases,  with  25 
per  cent,  of  permanent  cures.” 


XIV. TREATMENT  OF  FRACTURED  PATELLA. 

“Dr.  J.  H.  Mitchell  (Alb.  Med.  An.,  Jan., 
1910)  draws  the  following  conclusion  based 
upon  his  experience  and  the  recent  surgical 
literature : First,  that  suture  of  the  patella 
with  Avire  or  chromaticized  catgut  is  noAv  gen- 
erally accepted  as  a justifiable  measure.  Sec- 
ond, that  thorough  asepsis  must  be  had  to 
forestall  the  possibility  of  suppuration  of  the 
joint  cavity.  Third,  that  the  transverse  incis- 
ion made  directly  across  the  joint  between 
the  inner  and  outer  aspect  at  or  close  to  the 
line  of  fracture  permits  the  most  extended 
examination  of  the  joint  cavity  and  the  best 
opportunity  to  repair  the  lateral  lacerations 
of  capsule,  and  better  opportunity  to  remove 
anything  that  might  get  betAveen  the  frag- 
ments thereby.  Fourth,  that  it  is  well  to 
seal  the  wound  without  drainage,  if  possible. 
Fifth,  that  it  is  advisable  to  commence  pas- 
sive motion  early.” 


XV. — EXOPHTFIALMIC  GOITRE. 

“Dr.  J.  B.  Deaver  (So.  Med.,  Jan.,  1910) 
summarizes  the  factors  which  are  most  im- 
portant for  successful  surgery  upon  exojithal- 
mic  goitre  as  folloAvs : Selection  of  the  cases 
and  choice  of  time  for  operation.  Careful 
anesthesia,  his  personal  preference  being  for 
ether  in  the  absence  of  definite  contraindi- 
cations. Avoidance  of  mental  excitement 
Suiting  the  operation  to  the  case,  i.  e.,  not  to 
do  an  incision  upon  a patient  Avho  can  only 
endure  a ligation.  Quick  skillful  operation. 
The  avoidance  of  injury  to  the  recurrent 
laryngeal  nerve  and  to  the  parathyroid 
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glands  by  preservation  of  the  posterior  cap- 
sule and  of  the  parathyroid  arteries.  Ade- 
quate drainage  of  the  wound.” 


XVI. — STATISTICS  OF  GOITRE  OPERATION. 

“Dr.  Schlolfer  (Med.  Klinik.,  No.  38, 
1909)  reports  on  438  operations  for  goitre, 
427  being  for  benign,  and  11  for  malignant 
struma.  Among  these  were  20  cases  of  ex- 
opthalmic  goitre.  There  were  only  6 deaths, 
all  due  to  severe  tracheal  stenosis,  with 
changes  in  the  heart  and  lungs.  The  end  re- 
sults showed  27  per  cent,  recurrences.” 

XVII. — THE  GIRARD  METHOD  FOR  THE  RADICAL 
CURE  OF  INGUINAL  HERNIA, 

“According  to  Dr.  Heinsmann  (Munch. 
Med.  Wochensch.,  No.  39,  1909),  the  Girard 
method  has  the  advantage  over  the  Bassini 
in  that  it  does  not  give  rise  to  the  formation 
of  scar  tissue,  which  may  afterward  yield 
to  abdominal  pressure.  Besides  the  two  deep 
layers  of  suture,  a covering  of  fascia  is  add- 
ed, which  aids  in  resisting  the  variations  of 
pressure  within  the  abdomen.  The  seminal 
cord  is  also  protected  to  a greater  extent  from 
compression  than  in  the  Bassini  method.  The 
following  noints  are  considered  of  import- 
ance in  the  performance  of  the  Girard  ope- 
ration : 1.  ^rupulous  preparation  and  asep- 
sis, especially  in  regard  to  the  suture  mater- 
ial (silk  preferred  by  the  author).  2.  The 
hernial  sac  should  be  isolated,  as  high  as  pos- 
sible, drawn  out  and  removed.  3.  The 
muscle  fibers  of  the  internal  oblique,  and 
transversalis.  as  well  as  the  outer  margin  of 
the  rectus,  .should  be  sutured  to  the  posterior 
wall  of  the  ligamentum  inguinalis.  Care 
should  be  taken  to  avoid  injury  of  the  adja- 
cf^t  .seminal  arterv  and  vein.  4.  The  most 
diffieult  nart  of  the  procedure  is  closure  of 
the  hernial  openin?  at  the  point  of  exit  of  the 
cord.  The  operation  requires  trained  assist- 
ants, and  should  therefore  be  done  in  hospit- 
als. As  regards  the  statistics,  in  137  cases 
of  non -strangulated  hernia  there  were  four 
recurrences,  and  in  thirten  of  strangulated 
hernia  two  recurrences.  This  is  considered 
an  excellent  showing  because  the  patients  be- 
longed to  the  working  classes.” 


Ocular  Migraine  and  Frontal  Sinusitis.— In 
the  case  de.scribed  by  Oertel  there  was  a chronic 
catarrhal  inflammation  of  the  right  frontal  sinus 
entailing  periodical  attacks  of  intense  migraine, 
as  the  secretions  accumulated  and  compressed 
the  nerve  teianinals  in  the  orbit.  Notwithstand- 
ing the  long  duration  of  the  sinusitis  there  was 
no  pus.  Tho  case  teaches  the  importance  of 
examination  of  the  nose  and  sinuses  even  with 
purely  functional  affections  of  the  eye. 


Diagnostic  Importance  of  Anaphylaxis  from 
Gastric  Juice. — Livierato  found  that  gastric 
juice  from  normal  persons  had  no  toxic  action 
when  injected  under  the  dura  of  guinea-pigs, 
even  in  doses  of  1 c.c^  On  the  other  liand,  gas- 
tric juice  from  patients  with  cancer  of  the 
stomach  proved  rapidly  fatal  even  in  one-tenth 
of  this  amount,  symptoms  following  when  over 
0.05  c.c.  was  injected.  By  preparing  the  ani- 
mals beforehand  with  injections  of  minute  doses 
of  aqueous  extract  of  mammary  carcinoma  and 
then  injecting  the  minimal  dose,  0.05  c.c.,  phe- 
nomena of  anaphylaxis  were  observed  at  once 
when  the  gastric  juice  came  from  a cancer  pa- 
tient, but  not  with  gastric  juice  from  patients 
with  ulcer  or  any  form  of  non-malignant  dis- 
ease. These  phenomena  of  anaphylaxis  may 
serve  to  differentiate  gastric  cancer,  he  remarks, 
besides  throwing  light  on  the  general  biology  of 
cancer.  The  anaphylaxis  was  observed  in  an- 
imals prepared  only  twenty-four  hours  before 
the  test. 


Transillumination  of  the  Eye. — Langenhan 
has  been  applying  Hertzells  method  of  trans- 
illumination  of  the  fundus  from  the  throat  out- 
ward, and  found  it  very  useful  for  the  early 
diagnosis  of  intraocular  tumors  of  the  rear  seg- 
m.ent  of  the  eyeball.  It  is  especially  valuable 
for  differentiating  such  from  serous  accumula- 
tions under  the  retina. — Berliner  Klinis  Ke 
Wochenschrift.  ' 


Brain  Syphilis  in  the  Secondary  Stage. — 

Lohe  gives  the  details  of  two  cases  of  cerebral 
disturbances,  in  the  first,  coming  on  only  three 
months  after  syphilitic  infection,  receiving 
prompt  and  energetic  mercurial  treatment  but 
proving  rapidly  fatal  from  arterial  disease  and 
incipient  meningitis.  In  the  second  case  initial 
sclerosis  and  hemiplegia  were  noted  only 
twenty-four  days  after  infection,  but  they 
yielded  to  calomel.  Both  patients  were  robust 
soldiers  of  28  and  31.  The  cerebrospinal  fluid 
in  each  case  gave  a Wassermann  reaction,  while 
the  serum  was  strongly  positive. 


Origin  of  PeUagra. — Among  the  arguments 
presented  by  Alessandrini  to  sustain  his  theory 
of  the  cause  of  pellagra  are  that  the  seashore 
and  mountainous  regions  are  exempt,  and  that 
the  disease  ceases  to  spread  when  artesian  wells 
are  installed  to'  take  the  place  of  shallow  wells 
and  surface  drinking  w'ater.  In  the  Gualdo 
Tadino  district  the  endemic  zone  is  distinctly 
separated  from  the  immune  territory  by  the 
course  of  two  streams,  but  the  number  of  cases 
is  no  larger  close  to  the  streams  than  elsewhere 
throughout  the  epidemic  zone. 
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ORIGINAL  ARTICLES. 

ITEENTA  OF  BLADDER,  WITH  REPORT 
OF  CASE. 

By  C.  B.  Spalding,  Louisville. 

Hernias  of  the  bladder  are  so  very  iiifre- 
(luently  met  with,  that  as  yet  no  one  individ- 
ual has  been  fortunate  enough  to  liave  a suf- 
ficiently large  number  of  eases  to  speak  au- 
thoritatively. Con.sequently  any  discourse, 
upon  this  very  interesting  subject,  must  de- 
pend largely  upon  a review  of  the  limited 
amount  of  experience  of  a number  of  men. 

In  the  Journal  of  the  American  iMedical 
Association,  Vol.  LIM,  633,  1909,  H.  E.  Ran- 
dall, in  an  article.  “Inguinal  Hernia  of  the 
Bladder,”  states  that  bladder  hernia  should 
always  he  borne  in  mind  in  operating  for 
either  inguinal  or  femoral  hernia.  Cooley, 
in  Keen’s  System  of  Surgery,  says  that  but 
three  eases  of  hernia  of  the  bladder  were  en- 
countered in  a series  of  1900  cases  of  hernia 
in  patients  operated  on  at  the  Hospital  for 
Ruptured  and  Crippled.  The  ease  he  reports 
was  in  a female,  aged  20  years,  and  the  con- 
dition was  recognized  during  operation  by 
use  of  sound. 

Allison  (West.  Med.  Rev.  iMarch  15,  1901) 
says  that  the  relative  infre([nency  of  hernia 
of  the  bladder  may  be  appreciated  by  refer- 
ence to  iMoynihan’.s  table  (Lancet,  March  2, 
1900)  which  includes  187  ca.ses.  The  analy- 
sis is  based  upon  Bruner’s  report,  published 
in  1889.  Siegel  collected  73  cases  in  1891, 
and  Penger  added  14  in  his  report  of  1895. 
making  a total  in  his  collection  of  87  cases. 
Since  the  publication  of  Bassini’s  method 
the  reports  of  these  cases  have  increased, 


since  the  neck  of  the  sac  is  more  clearly  ex- 
posed by  his  technique. 

FREQUENCY ; Analysis  of  2500  oper- 
ative cases  (Lancet  Mch.  1900)  in  the 
hands  of  eight  experienced  operators, 
reveals  23,  or  nearly  one  jier  cent,  in 
Avhich  the  bladder  was  recognized  as  part 
of  the  hernia,  and  yet  in  approximately  sev- 
en hundred  operations  Dr.  Cooley  has  not  en- 
countered a .single  case.  Roberts  (Lou.  Ky.) 
(Amer.  Bract.  & News,  Dec.  1900)  added  an- 
other case,  successfully  operated  upon,  and 
diagnosed  before  bladder  was  opened. 

The  writer  was  unable  to  find  any  re- 
corded cases  where  hernia  of  the  bladder 
played  any  dominant  part  in  the  strangul- 
ated variety. 

The  knowledge  of  such  a condition  as  blad- 
der hernia  seems  to  date  back  several  hund- 
red years,  yet  the  method  of  successfully  rec- 
ognizing and  handling  the  condition  seems 
to  have  gotten  most  all  of  its  advancement 
since  1890. 

R.  B.  Nevitt  (in  the  Dominion  Med. 
I^lonthly,  1906,  XX  VI,  121)  in  an  article, 
“Hernia  of  the  Bladder,”  makes  the  follow- 
ing observations:  Albneasis,  in  the  twelfth 
century.  Sala  in  the  thirteenth  and  Guy  de 
Chanlliac  in  the  fourteenth,  have  mention- 
ed eases,  and  Verdier  in  1769  wrote  a classic 
upon  the  subject.  The  modern  text  books 
have  short  references  and  utter  warnings. 
Hernia  of  the  bladder  is  perhaps  not  more 
frequent  now  than  in  earlier  years  of  sur- 
gery, but  the  old  operations  allowed  a limited 
view  only,  and  the  condition  Avent  unnoticed 
nnle.ss  the  bladder  was  injured.  Brnner  re- 
ports 181  eases;  138  inguinal;  29  femoral, 
and  14  of  other  varieties.  IMacready  gives 
92  inguinal;  8 femoral. 

Curtis  gives  45  inguinal ; 10  femoral. 
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Amount  of  bladder  contained  is  generally 
small,  aDout  ttie  size  of  an  English  walnut. 

Ttie  prolapse  may  be  intra,  extra,  or  para- 
peritoneal. The  latter  is  most  frequent.  Lot- 
theisen  states  that  most  cases  are  said  to  be 
extra-peritoneal,  but  closer  investigation  will 
probably  show  them  to  be  of  the  combined 
type.  The  average  age  at  which  it  occurs  i ; 

51  years  and  generally  in  old  hernias. 

CAUSES  : Intra-abdominal  pressure 
caused  by  pregnancy,  constipation,  obsti'uct- 
ive  disease,  enlarged  prostate,  stricture,  cys- 
titis, calculus,  etc.  Elaccidity  of  age,  or  di- 
latation due  to  obstructive  disease  play  a 
part.  Perivesical  fat  is  said  to  precede  and 
direct  the  bladder  in  its  descent.  It  has  been 
described  as  different  in  color  from  other 
fat  and  as  having  peculiar  adhesions  to  the 
bladder  etc.,  but  whether  this  is  important 
or  not  the  presence  of  an  unusual  quality  or 
quantity  of  fat  .should  put  the  surgeon  on 
his  guard,  especially  if  the  fat  has  a thin 
membraneons  covering  or  sac  of  its  own,  and 
on  opening  this  the  fat  is  found  attached  by 
septa  to  the  parts  beneath  and  does  not  .shell 
out  easily.  Lottheisen  says  if  a tongue- 
shaped mass  of  fat,  base  towards  epigastric 
vessels,  is  seen  internal  to  and  below  sac,  one 
should  be  suspicious.  Becker  says  adipose  tis- 
sue at  inner  side  of  sac  awakens  suspicion. 
Orermeyer  believes  that  lipocele  is  rarely  ab- 
sent. Diagnosis  is  made,  as  a rule,  first  dur- 
ing operation  and  most  often  after  incision 
into  the  viscus. 

Bladder  hernias  may  occur  through  any 
opening,  within  the  range  of  the  bladder’s 
stretching  power,  through  w'hich  any  other 
viscus  may  pass,  namely : any  of  the  pelvic 
foramina,  the  vagina,  ventral  wounds,  fem- 
oral ring,  and  especially  through  the  inguinal 
region  ,and  it  is  to  this  locality  that  I shall 
confine  my  remarks  especially. 

At  a glance  it  can  be  seen  how  readily 
such  a hernia  could  pass  through  the  fibres 
of  the  conjoined  tendon  and  out  the  external 
ring,  on  account  of  the  proximity  of  the  blad- 
der, yet  almost  as  frequently  the  bladder  will 
come  out  through  the  internal  ring  and  down 
the  ingninal  canal,  following  the  route  of  the 
usual  indirect  hernia,  while  on  the  other 
hand,  the  bladder  Avill  occasionally  follow 
the  route  of  the  femoral  hernia. 

E.  Siegel  (Casuistik  of  Bladder  Hernia, 
Inaugural  Dissertation.  AVurtzburg,  1892) 
remarks  that  in  his  “Histories  Anatomiques” 
Thomas  Bartholin  credits  Jean  Dominique 
Sal  a as  the  discoverer  of  this  form  of  rup- 
tTire  in  1520.  although  it  w'as  more  than  200 
years  later  that  Verdier  in  the  “Memories 
de  P ’Academic  Royale  de  Chirurgie”  de- 
scribed viscal  hernia,  and  collected  the  cases 
repo-rted  np  to  that  time.  Hernias  of  the 


bladder  may  occur  as  cystocele  inguinalis,  C. 
Cruralis,  C.  Abdominalis,  C.  Foramina  ob- 
ruratoriae,  C.  Perineal,  and  C.  Vaginalis. 

Of  73  eases  of  cystocele,  48  were  inguinal, 
exactly  two-thirds ; next,  perineal,  ten  cases. 
Pour  ca.ses  each,  crural  and  obturator  foramen. 
One  ease  each  cf  abdominal,  vaginal  (in  a 
child),  and  ischiatic.  In  four  the  variety 
was  not  given.  As  to  sex,  35  male  and  14 
females  were  distrilmted  as  follows:  inguinal, 
3V  male,  4 female;  crural,  3 female,  no  male; 
perineal,,  4 male,  3 female;  foramina  obtur- 
ator, 3 female,  no  male;  1 man  with  abdom- 
inal cyst  and  1 child  congenital  vaginal  cyst. 

As  for  age:  in  23,  two  were  boys  of  seven 
.and  thirteen  years,  four  men.  23,  28.  32,  34 
years  all  the  rest  were  over  40,  nine  between 
00  and  80,  besides  one  which  was  congenital 
( Schreger) . 

Other  peculiar  eases  mentioned  are  a bilat- 
eral inguinal  hernia  of  the  bladder  in  a man 
(De  la  Porte)  ; the  same  in  two  women  (Ca- 
viale  and  Levert)  ; one  ease  of  vesical  on  one 
side  with  intestinal  on  the  oppo.site  (Sala)  , 
Lenhart  found  in  a woman  an  inguinal  and 
crural  bladder  hernia  on  both  sides.  Ro- 
gretta  and  Casper  found  the  bladder  in  two 
women  in  the  vulva. 

Author  reports  details  of  case  of  .strangu- 
lated hernia  complicated  by  bladder  in  sac. 
much  fat  present,  male  34  years.  Recovery 
Avith  various  after-effects. 

ETIOLOGY : Writer  lays  stress  upon  the 
thickening  of  bladder  wmll  and  accumulation 
of  fat. 

Now'  the  question  arises  as  to  the  relation 
of  the  bladder  and  ueritoneTim.  Our  Anato- 
mies teach  us  that  the  bladder  lies  just  back 
of  the  symphv.sis.  extra-peritoneal  and  that 
the  amount  of  bladder  surface  covered  bA^ 
ueritoneum  and  also  the  snace  not  covered 
bA^  laeritoueum.  auteriorBr.  increases  propor- 
tion a teh^  as  the  bladder  distends.  Therefore, 
wp  have  the  three  possibilities,  an  intra-per- 
itoueal.  an  extra-peritoneal  AA'ith  also  the  A^ar- 
ious  stages  of  r>a7’tially  intra  and  partially 
extra -peritoneal  tAmes. 

As  to  the  causes  of  these  hernias,  it  is 
more  nr  less  uroblematic.  ■'mt  AAhen  we  recall 
onr  m-iqtovriv.  aud  stndv  of  the  'nathologA'’  of 
such  bladdei’s.  Avith  the  aecompauA'ing  Aveak 
reo-ions  in  the  abdominal  Avail,  and  stndA^  the 
paces  of  various  reports.  T think  Ave  can  ar- 
rive at  satisfaetoTA^  conclu.sions. 

Wp  enri  rea  liB'  see  tw'o  verA'  nlausible  con- 
ditions referable  to  the  bladder  itself;  a verA' 
greatlA'  atronhied  bladder  wall,  allowing  of 
mneh  dilation.  Avith  little  pow'er  of  contrac- 
tion ; and  the  onno.site  condition,  a denselv 
thick  Idadder  Avail,  capable  of  little  dilata- 
tion and  acting  almost  as  a solid  heavy  tu- 
mor. I think  the  question  as  to  obstruction 
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of  outtlovv  of  urine,  due  to  enlarged  pros- 
trate, stone,  stricture,  or,  other  disease,  plays 
a part  only  indirectly  in  being  the  possible 
source  of  one  of  the  above  conditions. 

Age  jilays  an  undoubted  part,  since  the 
large  majority  of  cases  are  in  individuals 
who  are  fifty  years  old  or  over,  the  ja-ii  ., 
■when  physiological  atrophy  has  begun.  Atro- 
phy of  the  bladder  muscles  undoubtedly 
allows  of  unciiio  dilatation  and  may  play  its 
j<art  in  causing  such  a condition.  A point 
in  favor  of  lids  may  be  suggested,  that  blad- 
ders cajiabh;  of  great  distention  are,  as  a 
rule,  not  painful,  which  may  be  the  cause  of 
the  \eiy  infrequent  symptoms  referable  to 
the  bladder,  obtained  before  operation. 

On  the  contrary,  the  type  of  hernia  that 
may  be  caused  by  a hard  contracted  bladder, 
acting  as  though  it  were  almost  a solid  tumor, 
being  dragged  by  its  own  weight,  quickly  oc- 
cupying the  weak  opening,  when  assisted  by  a 
violent  intra-abdominal  pressure,  is  more  like- 
ly to  be  of  the  complete  variety  of  bladder 
hernia. 

Adipose  tissue  found  aboTit  the  front  of 
the  bladder,  plays  a most  important  part 
as  it  adds  weight,  and  seems  to  act  like  a 
sinker,  helping  to  pull  the  bladder  through 
these  openings.  In  practically  all  cases  re- 
ported, the  mass  of  fat  coming  down  with 
the  bladder,  has  been  present  and  is  regard- 
ed as  an  important  diagnostic  symptom. 

Intra-abdominal  tumors  may  play  a part, 
but  I could  find  only  one  case  in  which  such 
a condition  was  present. 

Lambert  (L’Echo  Med.  Lille  1899,  III,  121) 
Crural  Cystocele,  woman  58  years  old.  During 
operation  herinated  bladder  was  accident- 
ally cut  into,  mistaking  it  for  intestine.  Ee- 
covery.  Had  a concomitant  fibroma  in  pelvis 
'which  may  have  had  something  to  do  with 
the  ease. 

These  conditions,  complicated  with  weak 
rings,  violent  intra-abdoniinal  pressure,  and 
previous  hernias,  seem  ample  cause  for  such 
hernias. 

The  complete  hernia  of  the  bladder  is  the 
most  infrequent  variety  of  the  inguinal  type, 
and  it  is  the  most  easily  diagnosed  on  account 
of  the  necessity  to  lift  the  mass  to  complete 
urination.  It  is  usually  extra-peritoneal  and 
not  complicated  by  visceral  hernia. 

“Complete  Inguinal  Extra-peritoneal  Her- 
nia of  the  Bladder,”  Eecovery,  by  J.  T. 
Baldwin  (in  the  1901  Journal  A.  M.  A. 
XXXlVI.  1397)  ilhistrates  this  phase  very 
nicely.  Patient  5 ft.  6 in.,  weight  245,  age 
51,  ruptured  eight  years,  but  able  to  reduce 
it  previously.  Tumor  large  as  two  fists,  ex- 
tending to  bottom  of  scrotum.  Patient  stat- 
ing that  he  had  to  lift  the  scrotum  to  empty 
bladder.  All  of  bladder,  except  neck,  was 


found  in  hernia,  all  of  which  was  placed  in 
I)ro])er  position.  In  an  article  by  E.  Mar- 
tin in  the  “Deutsch  Zeitschrift  fur  Chirur- 
gie”  i)rinted  in  the  Philadelphia  Medical 
Journal,  the  writer  finds  that  Martin  has 
has  collected  nine  cases  besides  the  one  re- 
ported of  strangulated  hernia  in  which  the 
l)ladder  alone  was  involved,  and  only  in  one 
case  was  bladder  hernia  suspected  before  op- 
eration. The  writer  concludes  that  his  case 
is  the  eleventh  of  this  variety  reported. 

That  type  which  is  partly  intra-  and  part- 
ly extra- peritoneal  is  usually  j^ulled  down 
with  the  visceral  hernia,  tlu*ough  a large 
opening  in  the  direct  route,  a mass,  present- 
ing a thin  glassy  appearance  above,  corres- 
ponding to  the  cavity  of  the  viscus,  and  be- 
low the  mass  is  thick  and  shaggy,  with  a free 
blood-supply,  which  represents  the  pre-vesi- 
cal  fat,  and  the  mass  is  not  usually  associat- 
ed with  the  coi’d. 

The  extra-peritoneal  is  a frequent  form 
and  rarely  recognized  before  damage  is  done. 

E.  (J.  Shepherd  in  (Am.  Surg.  1904,  Vol. 
XL,  921)  says  that  “The  fact  that  in  one 
per  cent  of  cases  of  inguinal  hernia  there  is 
an  accompanying  hernia  of  the  bladder,  en- 
dows this  subject  with  great  interest.”  Many 
cases  are  wounded  by  the  needle  and  many 
such  accidents  are  not  recognized  until 
bloody  urine  is  passed,  or  until  condition  of 
patient  forces  the  opening  of  wound.  One 
great  danger  is  tying  otf  sac  without  recog- 
nizing what  it  is,  and  subsequent! v its  break- 
ing into  the  peritoneal  cavity.  The  extra- 
peritoneal  form  is  the  most  frequent.  In 
four  cases  reported  by  Dr.  Shephard,  all 
were  evidently  extra-peritoneal  and  only  one 
case  gave  any  symptoms  relative  to  the  blad- 
der. All  protruded  through  an  unusually 
large  opening  for  the  size  of  the  hernia,  and 
in  none  of  them  Avas  the  cord  attached  to  the 
sac. 

The  variety  which  passes  through  the  in- 
guinal canal,  or  through  the  femoral  ring 
seems  to  be  more  infrequently  found.  In  an 
article  published  in  the  Brooklvn  Medical 
Journal  (1906,  (NJX.  89)  0.  A.  Gordon,  re- 
views the  history  relative  to  the  radical  c\ire 
of  hernia,  being  responsible  for  the  more 
frequent  finding  of  bladder  hernia  and  re- 
fers to  the  fact  of  no  one  individual  having 
sufficient  number  of  cases  to  write  from  per- 
sonal experience,  comments  on  the  numerous 
routes  of  exit  for  these  hernias  and  gives  the 
ingminal  route  the  supremacy,  owing  to  the 
fact  that  inguinal  are  more  frequent  than  the 
femoral.  Ejefers  to  181  cases  reported  by 
Bruner,  138  inguinal,  29  femoral,  six  other 
varieties. 

Ill  some  few  instances  I have  been  able  to 
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find  reports  of  bladder  hernia  being  com- 
plicated by  strangulation. 

T.  II.  Manly,  in  an  article  “Strangulated 
Hernia  of  the  Bladder,”  reported  in  the  Med. 
News  (1901,  LXX/IX,  297),  says  that  extru- 
sion of  the  bladder  wall  as  a lesion  complicat- 
ing reducible  hernia  is  not  very  infreqiient. 
Has  had  three  cases  and  rei)orts  that  of  a 
woman  82  years  old,  had  swelling  in  right 
groin  for  foxir  years,  became  suddenly  pain- 
ful, taxis  was  tried  without  relief  and  urg- 
ent symptoms  set  in.  On  operation  it  ap- 
peared that  the  peritoneum  had  undergone 
changes  and  become  adherent  to  all  adjac- 
ent parts,  distention  of  sac  had  now  disap- 
appeared.  This  suggested  bladder  involve- 
ment in  spite  of  the  fact  that  she  had  been 
catheterized  and  six  ounces  of  urine  remov- 
ed. After  careful  manipidation  it  appeared 
that  he  was  dealing  with  a thickened  sac  and 
its  contents  had  been  reduced  on  division  of 
(limbernat’s  ligament.  It  was  then  divided 
with  scissors  and  a limpid  tluid  escaped, 
much  the  color  of  peritoneal  secretion,  but, 
doubting  still,  he  introduced  his  finger, 
which  came  in  contact  with  a catheter  pass- 
ed through  the  urethra.  Wound  'was  closed 
with  drainage.  Rt^covery. 

L.  L.  Nonane  (La.  Rev.  i\Ied.  Normandie, 
1906,  VII,.  87)  reports  the  case  of  a man  39 
years  old,  tumor  of  six  years  duration  right 
inguinal  region,  lately  great  suffering,  vom- 
iting tumor.  Left  side  showed  tumor  during 
paroxysm  of  pain  on  right  side.  Strangu- 
lation suspected.  Operation  showed  mass  of 
fat,  in  which  'was  imbedded  the  bladder. 
After  twelve  days,  right  side  was  operated 
upon,  same  condition  encountered  exce])t 
that  the  bowel  was  not  found  in  this  one. 
Recover.v. 

II.  Delageniere  (Bull  Soc.  Anat.,  Paris 
1889,  LXIV,  64)  reports  a case  of  inguinal 
cystocele  operated  upon  radically,  died  fif- 
teen da.ys  later  from  cerebral  complications. 
Had  all  symptoms  of  strangulated  inguinal 
hernia,  with  accompan.ving  cystitis.  Abun- 
dant ma.ss  of  fat  was  encountered  during  oj)- 
eration,  and  injections  of  boric  acid  sol.  dis- 
tended the  tumor. 

E.  Pilz  (AVien.  Klin.  AA'cschr,  1891,  IV, 
861)  reports  a case  of  incarcerated  diverti- 
culum of  the  bladder  in  a man  aged  62  years. 
Double  hernia  for  several  years,  sudden  on- 
set of  sym])toms  of  strangulation.  On  oper- 
ation bladder  was  found  in  the  sac,  by  \ise 
of  the  .sound.  There  had  been  cystitis  for 
some  time  jirevious,  and  patient  died  from 
chronic  uremia  three  days  later. 

Bladder  hernias  have  been  but  rarely  rec- 
ognized or  even  suspected  as  bladder  hernias 
])revious  to  operation  and,  as  you  will  notice 
in  the  vai'ious  extracts  I have  i-ead.  nearl.v 


all  operators  damaged  the  bladder  wall  be- 
fore condition  was  recognized.  In  their  first 
case,  and  but  few  patients  gave  any  bladder 
hi.story  ])revious  to  operation,  except  in 
those  cases  of  complete  bladder  hernia. 

T.  E.  Schumpert  (Jr.  Louisiana  State 
Aled.  Soc.,  1898,  209)  re2)urts  a case  of  a 
man  46  years  old,  weight  228  pounds,  ijre- 
senting  all  symptoms  of  left  oblique  inguin- 
al hernia.  On  incision  large  herniated  mass  of 
post-peritoneal  fat  presented,  empty  sac  was 
found  and  freed.  What  remainetl  was  too 
large  to  include  in  one  ligature,  so  he  at- 
tempted litigation  by  section,  until  he  cut 
directly  into  the  herniated  bladder.  AVound 
was  sewed  to  incision  and  later  urinary  fis- 
tula repaired.  Dr.  Schumpert  discusses 
these  conditions  very  interestingly  in  a long 
article,  which  is  discussed  by  Dr.  F.  W. 
Parkhau,  and  he  reports  having  gotten  into 
a similar  ease. 

O.  IMandry  ( Beitr  Z.  Klin  Chir.  Tubing, 
1898  X,  776)  says  this  condition  is  rarely 
met  with  and  only  recognized  during  oper- 
atio!i  for  intestinal  hernia  (Rev.  de  Chir., 
1898,  No.  1 and  2)  27  ca.ses  of  herniotomy 
in  which  bladder  was  recognized  as  a part 
of  hernia,  in  seven ; in  twenty  bladder  was 
either  cut  or  torn  or  ligated  with  the  rup- 
tured sac.  Reports  case  of  a man  72  years 
old,  operation  performed  and  bladder  cut 
into  and  repaired. 

E.  Vincent  (Arch.  Paov.  de  Chir.,  Paris, 
1898j  VII,,  811)  reports  case  of  female  86 
years  old.  On  operation  bladder  was  rec- 
ognized, but  on  injection  of  boric  acid,  into 
urethra,  did  not  enlarge.  Recovery. 

In  making  a diagnosis,  those  cases  which 
give  decided  bladder  symptoms,  should  he 
comparatively  clear,  but,  unfortunately  for 
the  diagiuxstician,  they  are  extremely  infre- 
quently met  with,  while  on  the  contrary  the 
variety  giving  no  symptoins  referable  to  the 
bladder,  and  complicating  intestinal  or  om- 
ental hernias,  are  the  most  frequently  seen, 
and  often  the  idea  of  bladder  complication 
is  not  considered.  In  such  cases  the  diag- 
no.sis  must  be  made  during  the  operation 
and  after  the  ma.ss  has  been  exposed.  And 
if  in  all  hernias  we  Avill  bear  iii  mind  the 
po.ssibilities  of  such  a complication,  and  call 
to  mind  the  facts  mentioned  in  the  experi- 
ence of  these  various  men,  extracts  of  which 
I Ivave  read,  I thiidc  it  will  probably  save 
some  of  us  the  misfortune  of  injuring  the 
bladdeiv  In  nearly  all  the.se  cases  the  ]>res- 
cnce  of  a mass  of  fat,  attached  to  the  her- 
niated mass  and  presenting  toward  the  pubes 
and  middle  line  was  found,  (lenerally  the  cord 
is  not  associated  with  the  ma.ss,  and  on  yialpita- 
tion  you  do  not  expect  to  find  the  normal  thick 
bladder  wall  iii  this  mass,  but  a very  tbin 
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wall,  so  thin  that  it  can  be  easily  torn  'with 
the  huger  used  as  a dissector.  If  you  are 
undecided  about  where  tu  open,  examine  the 
upper  portion  carefully  and  locate  the  per- 
itoneal sac,  open  that  and  reduce  your  in- 
testine, and  if  the  lower  half  of  your  peri- 
toneal sac  seems  thick,  and  bleeds  freely 
when  you  try  to  get  the  peritoneum  free, 
use  a sound  or  solution  into  urethra  to  de- 
termine positively.  And  if  it  does  prove  to 
be  a portion  of  the  bladder  you  can  return 
it  to  its  proper  place  and  complete  your 
Bassini  technicpie  as  usiial.  Should  you  be 
unfortunate  enough  to  tear  or  cut  into  such 
a hernia.  1 think  the  proper  procedure  is  to 
protect  yoxir  peritoneal  cavity  hrst,  should 
you  have  it  open,  for  the  urine  is  liable  to  be 
infective;  then  close  over  the  tear  in  the 
bladder  with  two  or  three  rows  of  Lembert 
sutnres,  turning  bladder  mucous  membrane 
in,  then  reduce  your  bladder  and  sew  the 
damaged  area  to  the  lower  angle  of  your  in- 
cision, put  a cigarette  drain  down  to  it  and 
proceed  with  your  Bassini  operation.  Keep 
ing  the  bladder  empty  by  the  use  of  a reten- 
tion catheter  until  the  bladder  wound  has 
had  time  for  firm  union. 

The  case  I wish  to  report  is  as  follows ; 
On  December  6,  1908,  I saw  i\Ir.  J.,  age 

about  55,  small  of  stature,  not  fat,  rather 
muscular,  and  a bucket  maker  by  trade, 
with  Dr.  Katzmanu,  and  upon  examination  I 
found  the  patient  suffering  extremely  from 
a mass  about  the  size  of  your  fist,  in  the 
right  inguinal  region.  i\Iass  was  very  ten- 
der and  quite  hard,  and  patient  gave  all 
symptoms  of  a strangulated  hernia,  stating 
that  the  mass  had  been  hurting  extremely 
for  about  three-quarters  of  an  hour;  had  pre- 
viously had  a hernia  in  that  region  for  two 
years.  I at  once  confirmed  Dr.  Katzmann’s 
diagnosis  of  strangulated  hernia  and  the  pa- 
tient was  sent  to  St.  Joseph’s  Infirmary  for 
operation.  As  soon  as  I made  my  incision 
through  the  skin  and  superficial  fascia,  the 
condition  struck  me  as  different  from  any  I 
had  seen.  I could  easily  run  my  finger  around 
the  mass,  which  seemed  to  have  a neck  with  a 
circumference  about  the  size  of  a quarter. 
The  mass  was  very  tight  and  gave  the  im- 
pression that  it  would  ruptpre  if  touched. 
The  upper  portion  was  very  thin  and  I 
could  see  the  gmt  through  it,  at  least  a fluid 
was  apparently  present,  which  looked  black ; 
the  lower  half  of  the  sac  was  thick  and 
shaggy  looking  with  quite  a lot  of  fat  pres- 
ent. The  cord  wms  free  and  seemed  not  to 
be  associated  with  the  hernia  at  all.  I was 
so  sure  that  I could  see  the  gut  that  I was 
afraid  to  cut  the  sack,  so  I made  a button- 
hole incision  in  the  right  rectus  muscle  and 
pa.ssed  my  Anger  through  that  and  into  the 


neck  of  the  peritoneal  sac.  On  enlarging 
this  and  opening  the  sac  quite  a little 
fluid  passed  and  I thought  1 had 
cut  the  gut,  which  was  black  and  all 
but  gangrenous.  Tliis  fluid  proved  to  be  in- 
flammatory exudate,  so,  after  a])])lying  heat 
to  the  gut  and  reviving  it,  1 set  about  clos- 
ing my  sac  oft',  but  this  shaggy  ma.ss,  which 
now  bled  freely,  seemed  too  thick  to  tie  off 
nicely,  so  I was  attempting  to  dissect  it  from 
the  peritoneum,  using  my  finger  as  a dis- 
sector, when,  much  to  my  surprise,  1 tore 
into  the  cavity  and  urine  i)Oured  out.  Put- 
ting a sponge  over  the  bladder  woTind,  the. 
peritoneal  cavity  was  quickly  closed,  then  I 
introduced  my  finger  into  the  bladder  to  be 
sure  that  I was  dealing  with  l)la9der  struc- 
ture, and  not  a double  sac.  Bladder  was 
closed  with  two  or  three  rows  of  Lembert 
sutures  and  wound  fixed  to  lower  angle  of 
incision,  and  a cigarette  drain  introduced 
down  to  the  bladder  sutiu’es.  The  hernia  came 
directly  through  the  conjoined  tendon  and 
out  the  external  ring.  Wound  was  closed, 
but  not  as  tightly  as  in  a typical  Bassini, 
on  account  of  the  drain,  and  my  fear  of  in- 
fection from  the  spilled  urine.  A retention 
catheter  was  placed  in  the  bladder  through 
urethra  and  kept  there  six  days,  and  the 
bladder  did  not  leak,  biit  I had  some  infec- 
tion of  the  wound»at  both  angles.  Recovery. 

About  two  weeks  after  the  patient  left  the 
Infirmary  he  reported  to  me  as  directed  and 
on  asking  his  condition  he  said  that  he  was 
all  right  except  that  in  the  mornings  the 
iirine  dribbled  from  him.  I asked  how  long 
he  went  without  voiding,  and  found  that  he 
would  go  to  bed  at  seven  at  night,  and  not 
void  until  eight  next  day,  thirteen  hours 
elapsing.  I instructed  him  to  void  more 
often  and  he  had  no  further  trouble.  I men- 
tion this  to  show  the  extreme  power  of  dilata- 
tion of  the  bladder  only  a few  weeks  after  such 
a wound  with  an  infected  bladder  from  reten- 
tion catheter,  yet  an  ability  to  hold  his  urine 
thirteen  hours. 

In  conclusion  I wish  to  refer  to  a report 
in  the  Journal  A.  i\I.  A.  (1908,  Vol.  LI, 
2097)  taken  from  Deiitsche  Zeitschrift  fur 
Chirurgie,  Leipsic  by  II.  II.  Eggenberger, 
who  adds  110  cases  to  previous  .statistics  of 
182  collected  by  Bininei’  in  1896,  states  that 
operating  on  a manifest  cystocele  the  blad- 
der .shoiild  never  be  injured  and  results  are 
good.  Outlook  is  not  so  good  when  condition 
is  discovred  at  operation,  and  in  those  cases 
where  the  bladder  is  not  recognized  at  oi)er- 
ation,  the  mortality  is  thirty  to  forty  i)er 
cent. 
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DISCUSSION. 

E.  F.  Katzman:  I mei’ely  wish  to  congratulate 
Dr.  Spalding  upon  the  excellent  paper  he  has 
given  us.  I saAv  the  patient  at  three  o’clock 
and  by  four-thirty  he  was  on  the  operating 
table.  When  I saw  him  he  was  in  about  the 
same  condition  as  when  I had  seen  him  before, 
end  I tried  to  reduce  the  hernia,  but  found  that 
I could  not.  I then  applied  the  heat  and  saw 
him  agiain  in  an  hour,  and  recognized  that  the 
hernia  could  not  be  reduced.  Dr.  Si^alding  was 
called  and  immediately  proceeded  to  operate  on 
him. 

John  B.  Richardson,  Jr.:  Dr.  Spalding  has 
gone  into  the  subject  very  thoroughly.  The 
statistics  he  gives  dift’ers  somewhat  from  those 
given  by  Mayo  in  his  latest  work  on  this  sub- 
ject, who  claims  that  this  condition  is  present 
as  frequently  in  young  person  as  in  older  indi- 
viduals. 

1 had  the  pleasure  of  seeing  one  of  the  cases 
reported  by  Dr.  Kelly,  in  the  service  of  Dr. 
Walker  at  the  Hospital  for  the  Ruptured  and 
Crippled.  This  was  a poorly  nourished  child  of 
eleven  years,  who  hiad  been  oiierated  on  eight 
■weeks  previously  for  a double  inguinal  hernia. 
He  went  along  all  right  following  these  oper- 
ations, but  at  the  end  of  eight  weeks,  he  had 
what  was  thought  to  be  a recurrence  of  the  her- 
nia. Examination  showed  that  he  had  a bilat- 
eral femoral  hernia.  He  w’as  at  once  operated 
upon  and  the  left  femoral  hernia  closed  with- 
out mishap,  but  in  opening  the  sac  on  the  right 
side,  the  bladder  was  entered. 

The  point  the  essayist  brought  out  about  hem- 
orrhage is  of  the  utmost  importance  to  remem- 
ber in  opening  the  sac  of  all  hernias.  In  the 
older  hernias  the  sacs  are  thickened  and,  as  a 
rule,  they  do  not  bleed,  but  in  opening  the  sac 
where  we  get  more  hemorrhage  than  usual,  we 
should  be  very  careful  lest  we  enter  the  bladder. 

In  the  case  I mentioned  the  case  was  treat- 
ed exactly  as  outlined  by  Dr.  Spalding,  with  no 
trouble  whatever.  I saw  the  child  four  weeks 
after  operation,  and  there  was  no  recurrence  and 
no  infection. 

Irvin  Abell:  Dr.  Sj  alding’s  excellent  presen- 
tation of  this  subject  has  been  a source  of  a 
great  deal  of  pleasure  to  all  of  us;  especially 
since,  as  he  has  mentioned  in  the  course  of  the 
paper,  the  experience  of  no  one  man  has  been 
sufficient  to  constitute  him  an  authority  on  the 
subject.  He  has  presented  very  clearly  the 
points  that  usually  draw  our  attention  to  this 
abnormality,  if  I may  so  term  it,  and  in  futui’e 
any  hernia  presenting  these  unusual  character- 
ictics  will  load  us  to  suspect  the  presence  of  the 
bladder  in  the  hernia  and  prevent  our  entering 
the  bladder  cavity. 

I have  had  no  personal  experience  with  this  com- 
plication unless  it  be  one  case  which  came  under 


my  observation  several  years  ago  and  in  which 
1 am  totally  unable  to  offer  any  satisfactoi’y  ex- 
planation of  the  subsequent  course  of  events. 
After  studying  tlie  statistics,  however,  I am 
rather  inclined  to  believe  that  we  were  dealing 
v/ith  the  complication  under  discussion  and  did 
not  recognize  it  at  the  time. 

The  jjatient  was  something  over  forty  years  of 
age  rather  fat,  and  had  had  la  hernia  for  a num- 
ber of  years.  The  mass  was  never  very  large, 
Vvas  easily  reduced  and  there  was  apparently  not 
a great  amount  of  intestine  in  it;  in  fact,  I took 
the  contents  to  be  chietly  omentum.  Operation 
was  done  under  cocaine,  'which  vvas  not  satis- 
factory in  that  the  patient  suffered  quite  a good 
deal  during  the  course  of  the  oiveration,  and 
the  movements  of  the  muscles  and  the  patient’s 
body  were  sutficient  to  interfere  with  carrying 
out  dissection  and  exposing  each  and  every  struc- 
ture as  we  approached  it.  The  peritoneal  sac 
was  very  small.  There  was  irresent  this  fat 
that  Dr.  Spalding  describes  in  his  paper.  This 
was  merely  pushed  back  and  the  peritoneal  sac 
tied  off.  The  man  went  lalong  in  an  apparently 
normal  manner  until  the  sixth  day,  when  he  be- 
gan to  suffer  a great  deal  of  abdominal  pain, 
the  chief  points  of  pain  being  in  the  central  line 
above  the  symphysis  and  referred  to  the  glans 
jjenis.  His  temperature,  which  up  to  that  time 
had  been  normal,  now  rose  to  100°  or  101°,  F., 
and  his  urine  showed  the  presence  of  micro- 
scopical blood,  pus  and  albumin.  There  was 
not  sufficient  blood  in  his  urine  at  any  time  to 
be  recognized  by  the  naked  eye.  This  condi- 
tion continued  for  about  a week,  at  the  end  of 
which  time  there  was  la  well-marked  mass  in  the 
patient’s  abdomen,  which  was  most  pronounc- 
ed on  the  left  side.  The  inguinal  hernia  had 
been  on  the  right  side.  The  presence  of  pus 
was  clearly  indicated  in  this  enlargement,  and, 
under  general  anesthetic,  the  mian’s  abdomen 
was  opened  and  the  contents  of  the  cavity  evac- 
uated. Now,  there  was  no  urine  present  in  this 
cavity  at  any  time,  nor  any  other  evidence  of  in- 
jury to  the  bladder.  There  still  continued  to  be 
a small  amount  of  pus  in  the  bladder  and  a cer- 
tain amount  of  albumin  in  the  urine.  Con- 
valescence was  slow  and  prolonged  but  the  man 
finally  made  a fairly  satisfactory  recovery.  At 
the  end  of  five  weeks  a small  amount  of  pus 
began  to  discharge  from  the  wound  and  this 
continued  for  two  weeks.  He  finally  recovered 
and  left  here.  I heard  from  him  at  the  end  of 
a year,  at  whicli  time  his  condition  was  fairlj' 
satisfactory. 

In  reviewing  the  history  of  that  case  and 
comparing  the  .symptoms  as  presented  and  out- 
lined witli  the  symptoms  indicated  in  the  es- 
say to-night,  I am  inclined  to  believe  that,  in 
this  case,  we  had  to  deal  with  the  complication 
ur.dei'  discussion,  and  that  it  was  not  recog- 
nized. Probably  tlie  injury  did  not  go  into  the 
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mucous  luembraue  of  the  bliulcler.  If  so,  I do 
not  see  how  we  could  have  avoided  having  an 
urinary  fistula  through  the  abdominal  abscess 
cavity.  Tlie  fact  that  the  cavity  appeared  on 
the  back  of  the  symphysis  and  chiefly  on  the  left 
side,  while  the  hernia  operation  had  been  done 
on  the  right  side,  leads  me  to  believe  that  there 
was  an  injury  to  the  bladder  wall. 


FRO>r  A HrsIXESS  POINT  OF  VIEW. 

By  John  Tr.\wick,  Louisville. 

Whatever  motive  may  have  actuated  tlie 
mail  in  his  choice  when  he  decided  on  tlm 
Practice  of  iNfedicine  as  a profession,  he  at 
least  expected  to  make  a living.  There  may 
have  been  otfered  many  indneenients,  or  he 
may  have  been  infliieneed  by  a sentimental 
view,  such  as  the  humanitarian  aspect,  the 
relief  of  sutTering,  etc.,  or  it  may  have  been 
the  scientific  opportunity,  but  it  is  true  that 
no  one  entered  the  profession  expecting 
anything  else  than  to  be  able  to  make 
enough  money  to  support  his  family,  to  pay 
his  way  through  the  world,  and  to  keep  his 
name  in  good  credit. 

We  do  hear  occa-sionally  of  practitioners 
of  medicine  who  have  done  more  than  mere- 
ly make  a living  by  their  practice,  doctors 
who  actually  have  certificates  of  deposit 
drawing  three  per  cent,  money  lying  idly  in 
the  bank,  accumulated  from  their  practice. 
We  hear  frequently  of  the  doctor  who  has 
been  able  by  his  successful  investments  to 
add  to  his  income  until  he  is  known  as  a suc- 
cessful business  man  as  well  as  a successful 
practitioner.  But  these  men  have  arrived. 
They  have  made  good,  are  pa.st  the  Osier 
limit. 

Our  discussion  applies  to  the  young  doc- 
tor of  the  times,  in  process  of  evolution, 
who  has  delibei’ately  chosen  this  way  to 
make  his  living,  and  do  his  work  in  life. 

It  is  the  purpose  of  this  paper  to  present 
a composite  picture  of  that  young  doctor, 
to  make  a few  inquiries,  to  give  no  advice 
but  to  draw  some  conclusions  from  the  pres- 
ent day  conditions  bearing  on  the  business 
of  the  practice  of  medicine.  It  is  presumed 
that  if  a doctor  is  not  making  a living  for 
himself  and  supporting  his  family  by  his 
income  after  ten  years  in  the  practice  he 
had  best  choose  another  line,  and  not  be 
long  about  it,  for  the  times  are  strenuous, 


he  is  apt  to  be  crowding  forty  years  of  age, 
and  there  are  only  a fe.v  roads  to  succe.ss 
open,  save  to  a pliable  mind,  after  forty. 
There  once  was  a doctor  who  tried  for  fif- 
teen years  to  make  a living  as  a general 
practitioner,  but  succeeded  only  in  accumu- 
lating a large  family  and  several  mortgages 
on  his  home.  He  was  persuaded  out  of  that 
line,  took  up  the  exploitation  of  a patent 
chill  tonic  and  grew  rich.  This  man  made 
a mistake  in  the  first  choice.  It  was  easy 
for  him  to  change,  but  to  a sensitive  spirit  it 
is  a grievous  thing  to  find  after  ten  years  of 
etfort  that  he  is  on  the  losing  side  of  his  life 
work.  Let  us  read  the  history  so  far  as  it 
is  completed  of  the  young  man  of  today, 
who  graduated  from  the  medical  college 
some  ten  years  ago.  He  has  been  through 
the  first  few  years  of  starvation,  he  has 
backbone  enough  to  stand  before  the  wmrld 
and  demand  from  the  world  that  living  the 
world  owes  him.  He  has  mai’ried  a good 
wife  who  is  helping  him  more  than  any 
other  person  in  the  world  to  build  up  a good 
practice.  Two  or  three  children  have  en- 
larged the  family.  The  two  remember  viv- 
idly the  hard  years  of  struggle  in  the  past, 
when  to  meet  the  rent  and  telephone  bills, 
and  pay  the  cook  and  washerwoman,  w’ere 
weekly  problems.  He  has  taken  the  advice 
of  level  headed  business  men  and  has  in- 
sured his  life  for  a good  sum.  He  has  moved 
into  a prosperous  community  and  sees  no 
reason  why  he  should  not  (Continue  to  grow 
in  the  practice,  now  that  he  has  a 
good  start.  He  looks  with  a great  degree  of 
comfort  on  the  growing  savings  account,  and 
is  really  interested  in  a few  modest  invest- 
ments that  have  been  offered.  At  the  time 
when  his  friends  seem  to.be  counting  for  so 
much,  when  the  live  accounts  on  his  records 
are  convincing  enough  as  to  his  solvency, 
just  now  when  he  actually  seems  to  be  mak- 
ing good,  sickne.ss  that  he  has  not  counted 
on  lays  him  low.  He  has  fought  in  Lis 
mind  against  the  inevitable,  but  has  finally 
to  yield  to  the  urgent  advice  of  a few  of  his 
intimate  colleagues,  and  give  np.  Whether 
it  be  for  some  operative  relief  or  for  a long 
siege  of  typhoid,  the  effect  is  the  same.  He 
is  down.  The  income  stops.  He  remem- 
bers those  outstanding  accounts,  yes  they 
are  good,  but  the  patients  who  are  going  to 
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settle  without  a reniiiuler  are  few.  Presouve 
will  have  to  be  brought  on  some,  aud  at  the 
very  least  others  will  have  to  be  written  a 
special  appeal  in  order  to  secure  settlement 
'the  wife  has  too  much  now  on  her  hands 
of  anxiety  and  tlie  care  of  the  home  to  at- 
tend to  these  office  matters,  and  his  office 
help  has  not  been  of  the  competent  kind 
that  could  be  depended  on  to  show  judg- 
ment and  discrimination  in  the  matter  of 
handling  the  accounts.  Little  by  little  the 
savings  account  is  disappearing.  Those  in- 
surance premiums  fall  due  with  chilling  cer- 
tainty, and  the  grocer  wants  some  money. 
He  is  sent  away  to  recuperate  after  weeks  of 
illness,  and  returns  before  he  is  really  able 
to  go  to  work.  Throwing  advice  and  dis- 
cretion to  the  winds  he  literally  crawls  back 
into  harness.  After  the  first  few  days  at 
the  office  he  realizes  wvith  pride  that  his  best 
friends  have  been  the  doctors.  They  have 
seen  his  patients  for  him  and  ai’e  ready  to 
make  the  most  satisfactory  settlements  of 
those  accounts  they  handled  during  his  ill- 
ness. He  believes,  after  all.  he  will  rapidly 
pick  up  all  he  has  lost  in  the  weeks  out  of 
work.  AMien,  however,  he  calls  on  the  Jones 
family  and  finds  that  they  are  so  well 
pleased  'with  the  substitute  thev  chose  when 
our  friend  'was  sick,  that  they  do  not  care  to 
o'ake  a change,  even  thono'h  thyv  do  sav  it 
in  the  suavest  terms,  he  stifles  a hit  of  re- 
bellion at  the  apparent  injustice,  and  goes 
to  the  next  patient.  At  the  end  of  six 
months  following  his  illness,  lie  finds,  jis  a 
general  thing  that  while  Im  has  aetuallv  lost 
very  few  of  his  former  clients,  the  ac- 
tual paying  qiiality  of  his  work  is  way  below 
his  former  average  He  now  counts  hini- 
sel  as  fairly  busy  if  he  is  attending  six  calls 
a day,  wliereas  one  year  ago  ten  to  fifteen 
was  his  average.  On  inriuiry,  he  finds  to 
his  consolation,  if  it  could  be  called  such, 
that  his  colleagues  are  complaining  of  the 
same  falling  off.  The  comfort  to  our  doc- 
tor is  in  the  fact  that  the  apparent  decrease 
in  his  work  is  not  due  to  any  actual  falling 
off  from  his  own  list,  but  to  the  distressing 
wave  of  healthfulness  that  was  sweeping 
over  the  country.  Be  that  as  it  may,  the 
facts  were  incontrovertible.  His  income 
was  not  equal  to  his  outgo.  He  soon  grew  to 
dread  bed  time  for  it  only  meant  to  him  a 
long  siege  of  mental  anguish,  hours  when  the 
tired  body  called  foi-  sleep,  but  was  goaded 
to  aching  desperation  by  an  ever  recurring 
round  of  thoughts  of  credit,  retrenchment 
economizing,  how  to  meet  the  obligations 
that  must  be  met  within  the  next  few  days 


and  the  little  savings  bank  sum  long  ago 
exhausted.  ' 

In  the  long  talks  with  his  wife,  his  ad- 
visor and  most  reliable  counselor,  he  suc- 
ceeded in  unburdening  his  mind  for  the 
time  being,  he  was  sure  of  her  utmost  co- 
operation in  matters  iDertaining  to  the  ac- 
tual conduct  of  the  home.  He  knows,  as 
well  as  she,  that  she  has  turned  hats  and 
shirt  waist,  and  yet  looked  as.  neat  as  the 
best.  She  realized  on  her  side  that  her 
husband  had  to  dress  neatly,  that  his  was 
a profession  peculiarly  exacting  in  this  re- 
gard. They  met  on  common  grouiii.l  and 
neither  was  surprised  when  it  finally  came 
out  in  their  talks  that  there  was  a sari  )us 
doiibt  in  the  minds  of  both  as  to  whether 
they  would  be  able  to  maintain  tlum’sclvcs 
in  the  ]n‘esent  losing  struggle  without  a de- 
cided change  in  tactics.  Our  friend  found 
himself  facing  the  situation  from  a new 
standpoint.  With  the  very  entering  d'  the 
doubt  into  his  mind,  he  began  to  que.stion 
his  former  ideals.  Previously  he  liad  some 
doubts  as  to  whether  or  not  a doctor  could 
make  a fortune  in  the  practice  of  medicine, 
in  fact,  he  had  acknowledged  that  they  were 
few"  indeed  who  eo\dd  claim  a comfortable 
competency  and  say  that  it  had  been  made 
by  strict  attention  to  the  w"ork  of  a general 
practitioner  of  medicine.  But  his  viewpoint 
was  changed  now.  He  had  talked  with  sev- 
eral of  the  older  doctors,  and  all  had  given 
encouragement  by  their  personal  experi- 
ences. Each  one  had  made  some  such  sug- 
gestions as  these:  Be  saving,  don’t  go  into 
debt,  live  vvithin  your  income,  watch  your 
accounts,  send  out  monthly  statements,  don’t 
■worry,  and  so  on.  He  fully  realized  the  ne- 
cessity for  the  savings  habit,  in  fact,  he  was 
perfectlv  snre  now  that  if  he  could  rise 
above  the  pre.seut  stringency  and  get  on  his 
feet  again,  he  would  know  better  how  to 
save  than  he  did  before  his  misfortune  came 
to  him.  His  family  had  actually  been  living 
on  less  during  that  time  and  without  dis- 
comfort. As  for  going  into  debt,  he  owed 
very  little  in  the  world,  and  had  such  a hor- 
ror of  the  pressure  of  debt  that  he  had  fre- 
quentlv  hesitated  to  discount  the  notes  of 
cood  clients,  from  whom  he  had  secured 
that  kind  of  settlement,  for  fear  that  he 
might  be  caught  sometimes  'when  he  could 
ill  afford  the  experience.  He  had  borrowed 
on  his  life  insurance  policies  to  help  pay  the 
premiums,  but  had  uot  found  it  necessary 
to  ask  for  loans  at  the  bank,  because  be  for- 
merly could  see  no  good  reason  for  borrow- 
ing, even  when  collections  had  been  slow, 
when  he  had  enough  outstanding,  in  good 
accounts,  to  more  than  meet  the  demand. 
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and  had  no  difficulty  in  etl'ecting  settlements 
in  times  t)t'  stringency.  The  case  was  very 
difi'erent  now.  lie  had  been  compelled  to 
force  collections,  had  written  many  personal 
letters  to  his  patients,  so  that  now  all  or 
practically  all  of  hi.s  largest  accounts  had 
leccntly  either  been  paid  in  full,  or  .settle- 
ments had  been  secured  that  had  placed 
those  accounts  in  the  list  marked  “closed.” 
In  looking  over  his  accounts,  he  was  forced 
to  see  that  the  general  average  of  the 
amounts  was  below  his  expectations.  While 
the  actual  number  of  good  accounts  was 
probably  not  decreased,  the  available  cash 
value  of  tlio.se  accounts  was  noticeably  de 
creased.  Furthermore  the  percentage  of 
long  illnesses  had  decreased.  Our  friend  w.ls 
true  to  his  instincts  and  knew  that  he  was 
sincere  when  he  ajiplauded  the  results  of  re- 
search, that  were  leading  to  the  prevention 
of  disease,  and  to  the  actual  cutting  short 
of  many  maladies  that  had  been  prolonged 
in  their  lingering  devastation  of  life.  But 
the  thing  that  was  uppermost  in  his  mind 
now  was  the  question,  where  was  it  all 
going  to  end?  How  under  the  shining  sun 
was  a man  to  live  in  the  pi-actice  of  medi- 
cine, if  the  very  thing  by  which,  liis  pro- 
fession lived  was  to  be  taken  away.  Al- 
ready he  was  suffering  because  there  seemed 
to  be  not  enough  people  who  v.'ere  sick,  or 
at  any  rate  he  was  not  seeing  them,  nor  was 
he  making  his  rent,  and  paying  for  his  horse 
feed,  and  keeping  his  clothes  cleaned  by  any 
other  resource  than  this,  namely  the  com- 
pensation he  received  from  his  attentions  to 
the  sick.  , 

If  you  had  asked  him  now  if  he  thought  a 
doctor  could  get  wealthy  at  the  practice  of 
medicine  he  would  have  answered  vou 
sharplv,  NO:  THE  QUESTION  IN  MY 
mXD  IS,  CAN  A DOCTOE  IMAKE  A 
LIVING  AT  THE  PEACTICE  OP  iMEH- 
ICINE,  AND  THAT  ALONE?  He  real- 
ized furthermore  that  there  was  nothing 
else  in  the  realm  of  things-to-do  that  he 
could  do  so  well  as  attend  the  sick.  This 
very  thought  o])ened  np  to  him  many  sug- 
gestions. foremost  of  these  was  the  advisa- 
bility of  taking  in  some  “side  lines.”  or  out- 
side work  in  addition  to  his  practice,  in 
order  that  he  might  have  a certain  fixed  in- 
come to  rely  on.  while  he  waited  for  settle- 
ments of  accounts  of  tho.se  whom  he  had 
served.  He  could  not  get  away  Horn  the  fact 
Unit  sroaded  him.  that  he  wa's.  after  all.  a 
'lav  laborer  ami  doin"  extra  ni<i-ht  work  at 
$2.00  per  call  and  maybe  $.5.00  for  night 
calls.  The  chief  credit  man  in  a large  cloth- 
ing store  where  he  had  bought  his  clothes 
for  years,  had  given  him  some  valuable 
points  on  the  tlmory  of  credit.  IL'  found 


that  “credit”  from  a modern  business 
standpoint,  does  not  mean  simply  buying  a 
$.‘10.00  suit  and  having  it  charged  and  trust- 
ing to  the  future  income  to  pay  for  the  suit, 
but  “credit  standing”  • was  reached  by  two 
great  principles;  first,  “character,”  and  sec- 
ond, “capacity  to  pay.”  In  other  words  his 
credit  was  good  so  long  as  his  character  was 
above  question  and  there  was  a reasonable 
a.ssurance  that  he  would  have  the  funds  at 
hand  to  pay  the  bill  in  full  at  the  expiration 
of  the  time  limit  .set  by  the  dealers  in  cloth- 
ing. He  had  no  rea.son  to  suspect  that  his 
chai’acter  was  questioned  or  that  there  was 
any  doubt  of  his  earnestness,  when  he  under- 
took any  obligations,  but  sentiment  counts 
for  little  in  the  bank  or  with  a modern  credit 
man.  The  cash  at  the  end  of  the  time,  or  a 
nasonable  showing  of  willingness  to  meet 
the  obligation,  is  what  gets  the  goods  or  the 
renewal.  As  for  that  second  principle,  “ca- 
pacity to  pay,’  he  had  to  acknowledge  that 
his  income  was  so  variable,  so  uncertain  in 
character  that  he  could  not  hope  to  be 
sure  of  his  income  at  the  end  of  the 
next  month  as  he  may  have  been  the 
previous  month.  His  capacity,  therefore, 
was  variable  in  proportion  to  his  income, 
hence  an  uncertain  quantity.  Clothing 
was  sold  on  thirty  days  time,  and  yet  he 
had  accounts  outstanding,  due  from  his 
patients  with  not  a dollar  credited  in  pay- 
ment on  those  accounts,  for  six  months, 
tvmlve  months.  How  could  he  expect  to 
meet  the  requirements  of  a thirty-day  limit 
of  credit,  when  he  owed  money,  by  an  in- 
come that  came  in  uncertain  amounts  every 
three  to  six  months.  He  was  not  surprised 
when  given  the  confidential  information,  that, 
by  far  the  majority  of  doctors  were  rated  in 
the  local  mercantile  rating  agency  as  “fair 
paw  limited  credit.” 

These  discoveries  led  him  to  consider  his 
nraetice  from  a business  point  of  view.  His 
horse  and  bnersy  and  office  outlav  were  his 
enuipment.  His  natients  whom  he  tended, 
with  their  influence,  were  his  chief  a,ssets.  His 
liabilities  were  heavy.  Aside  from  familv 
nece.ssities,  he  had  to  keep  nn  a respectable 
annearance,  that  his  lawyer  friends  acknow 
lodged  was  a duty  more  exacting  in  his  case 
than  theirs.  Life  insurance  was  his  chief  in- 
vpetment,  a.side  from  some  .small  real  estate 
boldines.  Premiums  bad  to  be  met.  and  notes 
to  maintain  these.  The  great  prob- 
lem then  was.  how  to  realize  more  on  an  in- 
come from  hi.s  business  investment.  From 
1his  .standpoint  he  riiiicldv  rb'smiss/^d  the  idea 
of  takin"  on  a “side  line.”  for  he  realized 
that  no  u'an  could  make  a success  at  any  line 
of  busine.ss.  who  divided  his  time  and  atten- 
tion. Should  he  undertake,  for  instance,  to 
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vun  a real  estate  business  at  the  same  time 
that  he  kept  his  office  hours,  he  would  find 
that  the  real  estate  side  absorbed  more  time, 
distracted  his  attention  too  much  from  the 
needs  of  his  patients.  In  the  next  place,  he 
as  quickly  turned  down  the  snji'g-estion  to  give 
up  his  home  and  go  back  and  live  with  his 
father  and  mother  until  he  could  “catch  up.” 
He  wouldn’t  turn  baby,  he  knew  that.  He 
would  fight  it  out  under  his  own  roof  until 
his  fingers  were  worn  to  the  quick,  rather 
than  be  a pensioner  on  anybody.  He  had  been 
made  a tentative  offer  of  an  alliance  with  Dr. 
So  and  So.  On  mature  thought  over  the 
proposition  he  saw  clearly  that  to  enter  a 
business  relationship  Avith  Dr.  So  and  So  was 
to  surrender  his  own  identity  to  a dangerous 
extent.  He  'was  perfectly  sure  of  the  doc- 
tor’s sincerity  in  making  the  offer,  but  had  fo 
refuse  for  two  reasons.  First,  he  could  not 
command  the  $5000  or  so  necessary  to  make 
a decent  out  and  out  purchase  of  the  intei’- 
e.st  in  the  business,  and  be  did  not  care  to 
enter  the  partnership  on  any  other  basis. 
Second,  he  needed  to  develop  his  practice 
along  individual  lines.  His  Avife  had  taught 
him  to  see  plainlv  that  he  could  not,  bv  anv 
possible  effort,  fit  himself  into  Dr.  So  and 
So.’s  shoes.  His  OAAm  personalitA"  must  be  his 
own  and  he  must  work  along  individual  lines. 
His  practice  then  Avould  be  his  oAvn,  and  he 
would  OAve  nothing  to  any  man. 

Then,  if  he  thus  turned  his  back  on  alli- 
ance and  retrenchment,  some  effort  must  be 
made  to  realize  more  from  the  actual  invest - 
iment  he  had  7nade  in  his  OAAm  bnsine.ss. 
IHerchants  of  his  acquaintance  had  showed 
him  hoAv  thcA^  encouraged  cash  pavments  of 
bills.  bA^  offering  the  cu.stomer  a 10  per  cent 
discount  for  cash.  AA'ith  a distinct  undei’stand- 
ing  that  the  time  limit  Avas  thirtA*  to  sixtv 
daA's.  Whv  Avonldn’t  some  such  method  as 
lhat  AA'ork  in  the  case  of  his  oAvn  accounts? 
He  knew  he  had  many  “cn«tnmei’s”  Avho  set- 
tled bv  check  the  daA’  his  bill  AA'as  nresented 
and  AAdio  asked  not  one  nuestion.  Rut  he  re- 
alized al«o  that  the  maioritv  of  his  natients 
had  somchon-  nr  other  ootten  the  idea  from 
.somewhere  that  not  alwaA’s  does  a doctor  ac- 
tually mean  Avhat  he  says  on  the  face  of  his 
‘■■tatement.  but  that  he  Avill  make  a reduction 
if  the  debtor  wheedle.s  and  argues  the  noint 
a little.  He  knew  that  interminable  discus- 
sions had  been  precipitated  in  medical  so- 
cieties Avhen  the  matter  of  fees  AA’as  in.iect(^d. 
■"’ith  little  actuallA’  gained  Iaa’  the  discii«S’on. 
Therefore,  he  determined  to  be  his  OAAm  ac- 
tnam'  and  determine  his  oaati  A’aluations.  He 
had  reached  the  point  in  his  experience  AA'here 
he  had  a faint  idea  of  the  A’alne  of  his  s^ivvices 
AAdien  time.  responsibilitA’  and  ability  of  the 
patient  to  pay,  AAmre  considered.  He  Avonder- 


ed,  after  all,  if  it  Avould  not  be  perfectly  legit- 
imate to  attach  a “rider”  to  his  statement  of 
fering  a 10  per  cent  reduction  if  the  enclos- 
ed account  Avas  paid  before  the  10th  of  the 
month.  It  seemed  a convincing  argunc.nt  in 
iavor  of  his  procedure,  that  some  Avho  had 
Ij  K'U  the  plan,  reported  an  increase  ui  colltc- 
tions  from  an  average  of  sixty  per  cent  be- 
fore the  trial  np  to  85  per  cent,  even  90  per 
cent  of  all  outstanding  accounts  aft.n-  the  ex- 
periment. On  the  other  hand,  he  reasoned, 
sucli  proceedings  had  no  douh:  .giAA-n  rise  to 
and  actually  encouraged  the  fe'di.ug  ii  Ihe 
])art  of  some  that  a doctor’s  chaigi  s are  the 
most  elastic  of  all  the  profes.sh.'ns,  v.arying 
in  expansion  or  contraction  Avit  htlie  resist- 
aWe.  As  for  himself,  he  felt  that  he  had  as 
much  right  to  value  his  services  as  did  the 
Avholesale  grocer  to  value  his  Arares,  and 
hardly  an  account  Avent  ont  from  the  AAdiole- 
sale  house,  but  carried  Avith  it  the  under- 
standing, expressed  or  understood,  that  there 
Avas  the  privilege  of  discount  for  cash,  also  a. 
time  limit  to  the  credit  period.  At  the  end 
of  that  time  the  purchaser  might  expect  a 
sight  draft  for  the  full  amount  of  bill.  He 
realized  that  it  Avould  not  be  possible  to  apply 
strict  so-called  “business  rules”  to  his  ac- 
counts in  every  case.  Sentiment  had  to  play 
some  part,  and  he  Avas  the  best  judge  of  the 
relationship  to  him  of  his  patient.  He  had 
found  that  Avhen  accounts  Avere  placed  in  the 
hands  of  collectors,  he  expected  to  get  re- 
turns, of  course,  but  for  every  person  pressed 
unfeelingly,  or  sued,  he  lost  a client,  and  a 
possible  friend.  The  solution  Avas  for  him- 
self to  keep  control  of  the  account,  to  find 
that  he  could  nearly  ahvays  effect  a settle- 
ment of  ..some  satisfactory  kind  AA'here  collect- 
ors had  repeatedly  failed.  This  meant  more 
routine,  maybe  unpleasant  AA’ork  for  him,  bnt 
in  the  end  it  paid. 

With  the  engrafting  of  business  methods 
and  clean  business  ideals  of  credit  and  value 
received  into  his  professional  life,  our  doc- 
tor grcAV  courageous,  and  his  friends  began 
to  remark  on  the  prosperous  air  of  Dr.  Some- 
body. He  very  soon  began  to  Avonder  Avhy 
he  had  ever  even  doubted  his  ability  to  make 
a.  living  at  the  practice  of  medicine.  He  saAt 
that  it  Avas,  after  all,  a question — yes.  of  abil- 
ity, of  course,  that,  but  as  niAich  of  husi7iess 
ability  almost  as  professional  abilitA'.  He  re- 
membered old  Dr.  Friendly.  Avho  had  dcA’el- 
oped  the  professional  side  of  his  ability  bnmn 
to  an  abnormal  degree,  but  Avho  died  Avith 
nearly  $10,000  of  uncollected  outstanding 
accounts,  that  Avere  lost  absolutelA’  to  the  es- 
tate. becaAise  thcA’  had  groAvn  cold. 

We  find  then  that  it  did  our  doctor  good 
to  be  jerked  and  throAvn  doAA'ii,  and  made 
to  consider  his  standing  in  the  business  Avorld. 
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He  determined  to  be  really  somebody  in  the 
professional  as  well  as  the  business  life.  He 
eonclnded  that  he  eonld  form  no  alliances 
that  meant  the  sacrifice  of  his  personal  iden- 
tity, or  self-respect.  Finally  if  he  ivould  suc- 
ceed he  must  realize  that  there  'was  no  other 
business  for  him  in  the  world  so  pressing  as 
his  duties  in  the  practice  of  medicine. 
DISCUS^ION. 

B.  J.  O’Connor:  .1  do  not  think  this  is  any 
laughing  matter.  Dr.  Trawiek  lias  portrayed  in- 
cidents that  not  a single  one  of  you  can  doubt, 
and  yet  you  laugh  about  it.  The  practice  of 
medicine  is  not  a business-like  proposition  in 
any  way.  Any  man  who  can  make  a living  by 
the  practice  of  medicine,  could,  I believe,  by  the 
exercise  of  the  same  amount  of  talent  and  en- 
ergy, make  a fortune  in  any  business.  There  is 
one  thing,  however,  that  places  the  medical  pro- 
fession on  a plane  above  commercial  profes- 
sions; that  is,  the  nobility  of  character  of  the 
vast  majority  of  members  of  the  medical  profes- 
sion. There  are  exceptions  to  every  rule,  of 
course,  but  as  a class,  I think  this  holds  true. 

I am  not  going  to  discuss  the  business  end 
of  this  paper,  although  it  opens  a ripe  field  for 
discussion,  and  one  w’hich  I hope  will  be  taken 
up  by  the  members  of  this  society  in  such  a 
manner  that  something  definite  may  be  accom- 
plished. The  fault  lies  more  with  ourselves  than 
with  our  patients,  and  I think  that  Avhen  we  ad- 
minister the  necessary  purgative,  he  will  be  I'e- 
lieved  of  a good  deal  of  this  hepatic  and  digest- 
ive trouble  that  Dr.  Trawiek  speaks  of.  If 
there  is  one  thing  more  important  than  another 
for  a doctor  to  realize  in  dealing  with  himself, 
ii  is  thut  his  body  is  very  much  like  a machine; 
it  can  perform  a certain  amount  of  work  and  a 
certain  amount  of  rest  is  necessary.  A man  who 
will  labor  all  the  time  and  forego  the  necessary 
rest,  recuperation  and  entertainment  is  going 
to  pay  the  penalty  some  day  in  the  way  of  ill- 
••''ss  and  perhaps  death.  A severe  illness  is  some- 
times a benefit  to  the  average  doctor.  It  opens 
his  eyes  to  tlie  suffering  and  pain  that  many  of 
his  patients  undergo.  I do  not  believe  that  a 
physician  is  thoroughly  qualified  to  treat  the 
sick  until  he  has  himself  lain  on  his  back  for 
two,  three  or  four  months. 

W.  F.  Boggess;  .1  rise  merely  to  sanction 
everything  that  Dr.  Trawiek  has  said.  I thought 
he  was  telling  a good  deal  of  my  own  histoiy  in 
the  early  part  of  my  careei’.  I could  see  myself 
most  beautifully  portrayed  in  several  of  the 
harder  features  of  a young  doctor’s  experience. 

My  idea  has  been  that,  when  a man  becomes  a 
good  business  nian  he  ceases  to  be  a good  doc- 
tor. It  has  also  been  my  observation  that  it  is 
not  always  the  successful  physician  from 'a  mon- 
etary standpoint  who  has  real  talent  along  the 
line  of  the  science  of  medicine ; that  many  of  the 


most  successful  men,  in  a financial  way  are  men 
who  ai’e  least  qualified  along  the  line  of  medicine. 
However,  I do  believe  that  we  need  to  get  down 
to  more  of  a business  status,  and  that  we 
sliould  practice  exactly  the  same  methods  of 
credit  and  collections  as  the  grocer,  or  the  real 
estate  dealer,  or  the  department  store,  or  any 
other  business;  that  is,  we  should  send  out  bills 
monthly  and  expect  them  to  be  paid.  I wish 
to  say  this — and  I say  it  truthfully,  too — that  I 
collect  92  per  cent  of  the  bills  that  are  entered 
on  my  books,  and  to  do  this  I do  not  employ  any 
collectors  or  legal  processes.  I never  sued  but 
one  man,  and  that  was  a case  of  sending  good 
money  after  bad.  I had  never  garnisheed  a 
man ; I collect  by  personal  appeal  and  I let  my 
patients  know  that  they  are  going  to  get  a bill 
on  the  first  of  every  month.  We  should  culti- 
vate a better  relationship  between  ourselves 
and  our  patients.  If  a patient  does  not  pay  me 
for  one  attention,  he  does  not  get  any  more  at- 
tention. I do  not  think  we  make  anything  by 
keeping  a “black-list.”  A patient  will  pay  me 
that  will  not  pay  Dr.  Bailey,  and  oftentimes  a pa- 
tient Avill  pay  Dr.  Bailey  that  will  not  pay  me. 
It  is  a question  of  the  persomal  relationship  be- 
tween the  physician  and  the  patient.  The  gen- 
eral practitioner  should  get  close  to  the  patient 
and  close  to  the  family,  and  if  he  cannot  then 
collect  what  is  justly  due  him  by  personal  effort 
and  pei'sonal  appeal,  all  the  legal  processes  in  the 
world  will  not  help  colect  the  account. 

E.  W.  Stokes:  At  the  last  legislature  a law 
was  enacted  (and  I understand  that  the  Gov- 
ernor has  siraed  it)  whereby  any  one  can  garn- 
ishee a man  who  owes  him  money  and  collect  as 

much  as  ten  per  cent  of  his  wages  each  week. 
In  other  words,  if  a man  earns  $10.00  a week, 
and  he  owes  you  a bill  of  .$35.00  or  $40.00,  you 
can  garnishee  him  and  collect  $1.00  on  the  ac- 
count every  week,  and  he  must  also  pay  the  costs 
in  the  magistrate’s  court.  If  he  makes,  say 
$50.00  a month,  you  can  collect  just  that  much 
more.  In  that  Avay  you  can  get  these  bad  ac- 
counts off  your  hooks  and,  if  you  are  wise,  you 

will  keep  them  off. 

Dunning  S.  Wilson:  Being  in  the  category  of 
the  young  men  that  Dr.  Trawiek  speaks  of,  pos- 
sibly I may  be  pennitted  to  say  something  that 
occurs  to  me. 

The  worst  thing  that  the  young  practitioner 
has  to  contend  with  is  the  fear  of  offending 
some  one  in  the  collection  of  his  bills.  Unfor- 
tunately, perhaps,  I have  been  blessed  ( ?)  with 
very  little  fear,  and  when  I started  the  prac- 
tice of  medicine  I made  it  a point  to  keep  my 
business  and  professional  interests  entirely  sep- 
arate. My  bills  go  out  on  the  first  of  each  month 
and,  if  not  paid  within  a reasonable  time — say 
after  one  or  two  statements  have  been  sent — an 
effort  is  made  to  collect  them.  At  the  begin- 
ning of  my  ]n’actice  many  ])eople  would  say  to 
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me : ‘ ‘ Doctor,  1 pay  doctors  ’ bills  only  every 

six  months,  and  1 would  prefer  that  you  send 
me  a bill  only  at  the  end  of  such  a period : ’ ' 
and  my  reply  has  always  been,  “Well  if  you  will' 
make  arnangements  with  my  grocer,  the  people 
who  own  the  property  1 icnt,  the  butcher  and 
the  baker  to  send  me  bills  only  every  six 
months,  1 will  be  glad  to  acommodate  you.” 
Upon  putting  it  that  way  they  usually  saw  the 
justice  of  what  I had  to  say. 

Ur.  Tarwiek  touched  upon  one  vital  point.  I 
do  not  think  we  should  drag  our  jmofessional 
dignity  in  the  dust  in  an  endeavor  to  maintain 
a standing  of  credit,  but  I do  think  that  the  bus- 
iness side  of  our  professional  life  is  one  that  is 
often  badly  neglected. 

The  young  man  of  to-day  is  laboring  under 
cliffierent  conditions  from  those  which  existed 
many  years  ago.  In  the  first  place,  the  average 
physician’s  office  of  15  or  20  years  ago  Avould 
not  be  entered  by  the  average  patient  of  today. 
The  dirty  grates  with  ashes  scattered  all  around, 
the  windows  which  had  pi’obably  not  been  wash- 
ed for  months  would  not  be  tolerated  by  pa- 
tients now.  Another  thing,  is  the  expense,  not 
necessarily  for  keeping  up  a fine  personal  ap- 
pearance, but  for  kee2)ing  up  a scientific  ap- 
IDearance,  so  to  sjDeak,  an  appearance  of  being 
prepared  to  meet  any  emei’gency,  which  means 
an  outlay  of  considerable  caintal.  Every  physi- 
cian should  know  something  about  the  use  of 
the  microscope  and  should  have  one,  and  he 
he  should  have  other  paraphernalia  in  his  office 
which  would  enable  him  to  ai’rive  at  some  defi- 
nite conclusion  in  almost  every  case.  Years  ago 
that  was  not  considered  necessary. 

It  has  been  my  observation  that  jaeople  who 
pay  their  bills  promjdlv  ar"  U'p  verv  people  who 
will  be  glad  to  do  you  a good  turn  or  speak  well 
of  you  whenever  an  ojaportunity  jiresents  it.?elf. 
while  the  ones  you  treat  the  best  and  are  most 
lenient  with  are  the  very  ones  who,  behind  your 
back,  will  traduce  you  and  in  eveiy  Avay  speak  ill 
of  you. 

J.  Hunter  Peak:  I believe  that  the  business 
end  of  the  practice  of  medicine  is  largely  a 
((uestion  of  personal  equation.  No  two  people  in 
this  world  are  exactly  alike;  no  two  of  us  can 
do  the  same  thing  alike;  no  two  of  us  collect 
our  bills  alike.  Oiie  thing  I am  confident  of;  it 
has  been  my  experience  that  physicians,  as  a 
class,  are  men  who  are  honest  and  want  to  do 
right,  w’ho  are  willing  to  pay  their  bills  and 
Avant  to  make  their  collections,  but  I do  not  be- 
lieve I ever  saw  a lazy  doctor  they  are  nearly 
all  ready  and  Avilling  to  Avork.  The  practice  of 
medicine  to-day  is  a serious  undertaking.  In 
view  of  the  amount  4hat  is  knoAvn,  the  amount 
that  is  being  Avritten  and  the  amount  that  is  is 
exi)ected  of  a doctor  to  knoAV,  not  only  the  gen- 
eral practitioner  but  men  in  special  lines,  it  is 
impossible  for  any  human  being  to  know  it  all. 


There  is  no  question  in  my  mind  that  the  time 
is  coming  Avhen,  if  a man  Avishes  to  make  money 
in  the  practice  of  medicine,  he  will  have  to  be  a 
sjjecialist — a man  who  does  some  one  thing  bet- 
ter than  airy  one  else  can  do  it. 

I believe  that  the  best  thing  for  all  of  us  to 
do  is  to  always  make  collections,  and  have  it . 
understood  that  our  bills  are  to  be  paid  as 
2)romptly  as  possible.  HoAvever  it  is,  of  course, 
impossible  for  the  doctor  to  entirely  cut  out 
charity  liractice.  When  I first  started  to  jjractice 
it  Avas  very  necessary  for  me  to  collect  every 
thing  I made.  When  I began  I had  $2.50  and 
a Avife  and  baby  to  take  care  of.  I spent  the 
$2.50  for  a sign,  hung  it  up  and  'went  on  credit 
for  the  rest,  and  I have  gotten  along  fairly  Avell ; 
I don’t  oAve  anybody  that  I can’t  jJajn 

It  has  been  my  obseiwation  that  it  is  an  ex- 
ceedingly good  thing  for  the  young  practitioner, 
Avhen  he  needs  considtation,  to  call  in  some  one 
in  Avhom  he  has  confidence  and  see  that  the  con- 
sultant gets  his  fee.  In  that  Avay  you  retain  liis 
confidence  and  friendship,  and  sometimes  you 
may  need  him  Avhen  you  can’t  jAay  him. 

The  jAicture  that  Ur.  TraAvick  drew  is  that  of 
a doctor  Avho  bas  been  along  the  line.  He  hit 
.so  many  things  that  I am  familiar  with  that  it 
seemed  as  if  he  were  giving  a history  of  my  jAer- 
sonal  experience  in  a great  many  things.  Of 
C(  urse,  everybody  cannot  pay  and  we  cannot 
Avorry  everybody  about  bills,  but  I think  Ave 
should  make  it  as  lAlain  to  our  patrons  as  pos- 
sibe  that  Ave  have  to  live  and,  to  do  so,  Ave  must 
make  our  collections. 

Oscar  W.  Boyle:  I do  not  intend  to  ti-y  to 
give  you  any  solution  of  the  ciuestion  of  collect- 
ing fees,  or  of  conducting  your  business;  as  the 
saying  is,  “each  man  Avorks  out  his  OAvn  salva- 
tion,” but  Ave  seem  to  lose  sight  of  the  fact  that 
the  practice  of  medicine  does  not  differ  mater- 
ially from  any  other  jArofession.  The  young  man 
seeks  to  attain  the  platform  of  the  older  fel- 
loAV,  to  do  the  same  things  he  does  and  to  dress 
as  he  does;  in  other  Avords  he  jAuts  himself  on  a 
lAlane  far  above  his  income.  That  is  a serious 
mistake.  The  young  man  in  the  medical  jArofession 
have  the  same  road  to  travel  as  in  any  other  jAro- 
fession  or  business;  he  has  a ladder  to  climb 
and  he  must  make  it  rung  by  rung.  It  is  a bus- 
iness proposition,  taking  it  clear  through,  and 
the  man  avIio  is  onto  his  job  does  not  let  any- 
thing get  by  him;  he  goes  after  evei'ything  ho 
can  take  care  of  and  does  not  ask  odds  of  anv 
one.  If  he  is  going  to  be  successful  it  is  in  him. 
Of  course,  everybody  cannot  be  that  Avay,  but 
dig,  dig,  and,  Avork,  Avork,  and  grasiA  everything 
that  comes  along  and  stick  to  it.  Those  Avho 
have  attained  great  success  in  this  jArofession 
have  done  so  because  it  Avas  in  them  to  be  suc- 
cessful, but  they  have  had  a hard  time  and  avo 
cannot  expect  each  and  eA'ery  member  of  the  priA- 
fession  to  reacli  the  top  of  the  ladder. 
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David  C.  Morton:  I have  noticed  a great  deal 
of  the  discussion  of  this  paper  lias  been  along 
the  line  of  what  the  doctor  gets  and  what  he 
does,  and  that  very  little  has  been  said  about  Wie 
other  side.  Every  successful  bu.siness  man,  who 
lias  conducted  his  business  on  business  princi- 
ples, has  succeeded  for  one  reason  and  that  only 
— he  lias  delivered  the  goods.  The  text  that  we 
younger  men  should  take  home  with  us  is  that 
we  must  first  bend  every  effort  to  deliver  the 
goods,  and  success  will  come. 

J.  D.  Trawick  (Closing) : I appreciate  very 
much  the  trend  of  the  discussion. 

Dr.  Bailey  touched  upon  the  standing  of  the 
doctor  at  the  bank.  The  president  of  a bank  re- 
cently told  me  that  he  had  fifty  or  sixty  cus- 
tomers on  his  books  who  were  doctors,  and  that, 
as  a class,  he  preferred  medical  men  to  those 
of  any  other  profession.  He  said  he  believed,  as 
a general  thing,  that  doctors  met  their  notes 
more  promptly  and  showed  greater  willingness  to 
meet  their  obligations  than  any  other  class  of 
men  he  could  name.  I thought  that  spoke  pretty 
well  for  the  general  credit  standing  of  the  doc- 
tor. 

The  point  was  touched  upon  that  the  doctor 
cannot  be  a good  business  man  and  a good  doc- 
tor at  the  same  time.  True,  he  cannot  do  both, 
but  there  is  a mean  that  he  can  strike.  A doctor 
must  be  able  to  do  his  own  bookkeeping,  attend 
to  his  check  stubs  etc.  If  he  cannot  do  such 
simple  things  as  that,  he  cannot  keep  up  any 
credit  standing. 

I hope  it  will  not  be  understood  that  the  paper 
was  a plea  for  placing  the  practice  of  medicine 
on  a cold  business  basis ; I do  not  think  it  could 
be  misunderstood  that  way.  It  was  merely  to 
call  a little  more  attention  to  the  business  side 
of  our  professional  life. 

We  mirst  remember  that  the  refinements  of 
diagnosis  are  much  more  exacting  than  they 
were  ten  years  ago,  and  the  doctor  of  to-day,  in 
order  to  keep  up  to  the  minute  and  be  able  to 
make  a quick  and  accurate  diagnosis,  must  have 
a better  equipment  than  Dr.  Bailey  had  in  ’63. 
Dr.  Bailey  recognizes  the  fact  as  much  as  any 
one  else.  That  was  what  I had  in  mind  when  F 
made  the  comparison  between  the  equipment  re- 
quired by  the  doctor  and  the  lawyer.  I do  not 
want  to  be  understood  as  saying  that  the  doc- 
tor should  be  in  any  way  “dandified,”  but  his 
collars  and  cuffs  should  be  always  clean  and  his 
hands  washed.  However,  in  clothing,  as  well  as 
in  equipment,  the  exactions  ai*e  greater  in  the 
case  of  the  doctor  than  in  any  other  profession. 

Take  it  straight  through,  there  are  very  few 
cases  that  we  class  under  the '-head  of  “charity” 
that  are  absolutely  charity.  In  many  cases  you 
can  teach  these  patients  to  pay  something;  that 
your  services  are  high-class  and  valuable,  and  by 
impressing  them  with  this  fact  you  give  many  a 
man,  who  would  otherwise  be  a charity  patient. 


a feeling  of  self-respect  and  of  admiration  for 
the  doctor.  Doctors  are  willing  to  give  a larger 
proportion  of  their  time  and  services  in  cases  of 
need  than  any  other  profession,  and  in  doing  so 
they  are  apt  to  go  so  far  in  that  direction  that 
they  actually  hurt  the  other  man.  At  the  same 
time  we  take  off  our  hats  and  bow  with  the  ut- 
most res23ect  to  him.  He  is  willing  to  give,  and 
give  straight  along,  and  let  his  jjatient  run  his 
bill  up  into  hundreds  or  thousands  of  dollars 
because  he  knew  the  integrity  of  the  man.  The 
doctor  knows  the  relationship  of  his  jDatient 
better  than  any  other  man  under  the  sun.  We 
cannot  say  to  any  doctor — “Act  thus-and-so  to 
your  patient.”  That  is  for  me,  for  you,  to  de- 
( 'de  and  we  refuse  to  be  dictated  to.  My  rela- 
tionship to  my  jiatient  is  a thing  you  cannot 
touch;  you  cannot  say  to  me,  “It  is  time  to  col- 
lect this  or  that  bill.” 

Finally,  in  closing,  I would  like  to  accentuate 
Dr.  Morton’s  point.  I think  if  all  young  doc- 
tors were  fired  with  a determination  to  “deliver 
the  goods,”  they  would  get  returns.  I want  to 
say  that  it  is  not  difficult  to  get  a settlement  if 
you  impress  your  jjatient  with  the  fact  that  he 
has  been  given  absolutely  sincere,  honest  effort, 
and  high-class  service.  Recently  a man  moved  to 
the  city  and  was  in  trouble  and  in  debt.  Mis- 
fortune had  struck  his  family  low,  and  nearly 
broke  the  heart  of  the  man.  This  man  was  glad 
to  take  absolutely  the  last  two  hundred  dollars 
he  had  in  the  bank  and  pay  right  up  to  the 
minute.  Why?  Simply  because  he  felt  that  the 
doctors  had  stood  .by  him  and  “delivered  the 
goods.”  I do  not  believe  there  is  one  of  us 
here  who  feels  that  he  is  going  to  .make  a fail- 
ure. If  we  will  go  down  between  the  leaves  of 
our  books  and  study  each  case  until  there  is 
nothing  left  to  do,  and  put  forth  our  best  efforts 
and  know  absolutely  that  we  are  right,  we  can 
have  forty  consultants  if  we  want  them,  and 
they  will  not  be  able  to  find  a thing  that  has  not 
been  studied  and  discussed.  The  man  who  stands 
absolutely  on  his  knowledge  of  the  ease  and 
knows  he  is  doing  right  and  cannot  be  shaken  is 
the  man  avIio  is  going  to  be  called  in  consulta- 
tion. It  is  the'  man  wdio  knows  his  business  and 
“delivers  the  goods”  Avho  is  going  to  make  a 
success. 


Treatment  of  Experimental  Nephritis  with 
Blood  from  Renal  Vein. — Tria  reports  experi- 
ments on  dogs  with  nephritis  (induced  by  uran- 
ium nitrate),  injected  with  sennn  from  the 
blood  of  the  renal  vein  of  goats.  In  8 of  the 
14  dogs  marked  benefit  was  apparent  with  the 
injections,  while  the  nephritis  persisted  unmod- 
ified in  the  controls.  He  injected  10  to  40  c.c. 
of  the  serum  according  to  Teissier’s  technic, 
and  he  reviews  the  literature  on  tlie  subject 
since  the  latter’s  first  communicaf ion  published 
in  1896. 
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PYELITIS  IN  PREGNANCY  AND  THE 
PUERPERIUM. 

(With  Report  of  Case.) 

By  Henry  Enos  Tuley,  Louisville. 

Pyelitis,  occurriug  in  pregnancy  or  the 
pnerperinni,  is  a very  serious  complication 
and  very  frequently  unrecognized.  Because 
of  its  importance,  and  as  I have  recently  had 
under  observation  a typical  case,  which  I 
shall  use  as  a text,  1 have  decided  to  present 
a brief  paper  upon  the  subject,  in  spite  of  the 
fact  that  the  society  recently  was  privileged 
to  hear  a most  excellent  paper  by  the  presi- 
dent upon  bacteruria.  It  is  only  by  frequent 
reference  to  unusual  conditions  that  our 
minds  are  focused  upon  them  and  their  im- 
portance finally  appreciated. 

]\Irs.  P.,  aged  29,  Gravida,  was  an  un- 
usually active  girl,  leading  an  outdoor  life, 
-without  any  severe  illnesses.  About  16  years 
ago  she  sustained  a severe  injury  while  horse- 
back riding,  the  horse  falling  backward,  pin- 
ning her  underneath.  Convalescence  from 
this  injury  was  slow,  and  headache  and  back- 
aches frequent.  Fourteen  months  after  mar- 
riage she  iwas  instrumentally  delivered-  of  a 
male  child  after  twelve  hours  in  labor,  her 
pregnancy  and  puerperium  being  entirely 
normal. 

In  klarch,  1909,  she  conceived  with  her 
second  child,  being  less  comfortable  during 
this  pregnancy.  In  the  eighth  month  she  had 
an  illness,  characterized  by  chills,  fever  and 
sweats,  which  was  not  reported  to  her  physi- 
cian, and  lasted  about  a week. 

On  December  13,  1909,  I saw  her  in  con- 
sultation with  Dr.  Benj.  Bayless,  at  her  home 
in  the  country,  delivering  her,  with  forceps, 
of  a female  child.  She  had  been  in  labor  for 
sixteen  hours,  the  position  being  a right  occi- 
put posterior,  necessitating  forceps  rotation. 

With  the  exception  of  a cough,  developing 
during  the  first  week,  the  puerperium  was 
normal,  the  patient  sitting  up  on  the  tenth 
day. 

bn  January  12th,  she  moved  to  the  city 
and  I saw  her  at  a hotel.  The  history  obtained 
at  this  time  was  that  on  the  13th  day  after 
delivery  she  had  a return  of  the  chills,  fever 
and  sweats,  the  cough  being  very  annoying 
and  persistent.  For  the  past  week  the  cough 
had  been  very  severe,  and  a pain  had  develop- 
ed over  the  posterior  part  of  the  right  lung. 
Examination  revealed  all  the  physical  signs 
of  ])leurisy  over  the  right  base  po.steriorly, 
without  evidence  of  consolidation.  Two  days 
later  signs  of  pneumonia  over  the  right  base 
-were  iii’csent,  the  most  intense  bronchial 
breathing  being  at  the  upper  portion  of  the 
lower  lobe.  The  next  day  the  patient  was 
seen  in  one  of  the  sweats  which  had  keen  de- 


scribed, her  gown  was  drenched,  and  beads  of 
perspiration  stood  out  on  her  forehead  and 
face.  The  temperature  was  erratic,  as  shown 
by  the  chart,  and  on  the  17th,  before  a report 
could  be  had  for  the  examination  of  a cather- 
ized  specimen  of  iirine,  a diagnosis  of  pyel- 
itis was  made  and  the  administration  of  uro- 
tropin  begun. 

The  temperature  woidd  remain  normal  for 
most  of  the  day,  and  w'ith  a clammy  sweat 
usually  preceding  the  chill,  the  temperature 
would  range  between  102°  and  105°  before 
morning. 

The  urinary  and  bacteriologic  examinations 
made  by  Dr.  E.  S.  Allen,  on  the  22nd,  25th 
and  31st  of  January  were  of  great  interest. 
The  first  speciman  was  cloudy,  acid  in  reac- 
tion and  a specific  gravity  of  1020.  Urea  es- 
timated at  .001,  total  solids  45  grms.  per  1,000 
c.c,  serum  and  nucleo  albumen  and  mucin 
present,  with  a trace  of  indican.  Microscopic 
examination  showed  cystic  and  renal  cells, 
and  many  pus  cells,  with  hyalin  casts,  and 
a pure  culture  of  colon  bacillus. 

The  examination  of  the  urine  three  days 
later,  made  by  Dr.  Allen,  showed  practically 
the  same  results,  with  a diminished  number 
of  pus  cells,  and  hyalin  casts.  The  colon 
bacillus  was  present  in  pure  culture,  no  other 
colony  showing  up  in  agar  culture  media.  At 
this  time  the  left  lung  became  einvolved  pre- 
ceded by  pain,  increased  cough  and  fever. 
She  was  seen  in  consultation  with  Dr.  J.  G. 
Cecil  in  order  to  decide  v/hether  it  would  be 
advisable  to  use  a colon  bacillus  vaccine. 
This  was  concurred  in,  and  on  January  23, 
fifty  millions  of  bacteria  in  form  of  Mul ford’s 
bacterin  w'ere  injected  in  the  skin  of  the  ab- 
domen. 

On  January  25,  the  pain  over  the  left 
chest  was  so  severe  as  to  necessitate  a hypo- 
dermic of  morphia.  On  the  27th,  four  days 
after  the  first  injection  a second  injection  of 
fifty  million  bacilli  was  given,  and  on  this 
day  for  the  first  time  a pleurisy  was  detected 
over  the  left  lower  lobe.  Following  the  sec- 
ond injection  the  patient  seemed  improved,  ap- 
petite was  much  better  and  she  slept  w^ell.  On 
January  31st,  553  ounces  of  urine  Avere  pass- 
en  in  Uventy-four  hours,  the  signs  in  the 
che.st  were  greatly  improved,  and  Dr.  Allen’s 
report  of  the  urine  showed  a very  few  pus 
cells,  no  easts,  and  only  two  colonies  of  colon 

bacilli  from  one  drop  of  centrifugalized 

• . "I 

unne. 

On  February  1,  the  third  injection  of  fifty 
million  bacilli  was  given,  Avhich  was  followed 
by  a severe  reaction,  lasting  twenty-four 
hours;  the  patient  was  very  stupid;  there  Avas 
great  general  aching  and  heaviness  of  limbs, 
and  profound  mental  depression. 

From  this  time  on  the  improvement  in  the 
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general  condition  was  rapid,  and  her  a^ipetite 
improved,  though  the  cough  remained  per- 
sistent and  stubborn.  On  February  14th,  she 
she  left  for  the  South,  where  she  remained  for 
a montli  with  marked  improvement  in  every 
way.  During  the  first  week  of  February 
specimens  of  sputum,  obtained  with  difficulty, 
were  examined,  showing  staphylococci,  strep- 
tococci, ])neumococci  and  mould  fungi,  but  no 
tubercle  bacilli. 

The  treatment  during  this  illness  was  the 
])ersistent  and  regular  admini.stration  of 
ui’otropin,  7'/i  grams  every  three  hours,  al- 
ternating later  with  the  citrate  of  potassium ; 
the  syrup  of  hydriodic  acid,  t.  i.  d. : iodine 
vasogen  was  applied  locally  to  the  chest ; and 
heroin  given  for  the  persistent  cough, 

'I’he  indulgence  of  the  r,c ciety  is  asket!  for 


there  is  a common  factor  in  botli  conditions, 
in  that  in  the  interval  between  pregnancies, 
there  is  a complete  disappearance  of  the  path- 
ological changes.  In  the  albuminuria  of  preg- 
nancy, if  the  i)atient  survives,  tlie  albumin 
disappears  between  pregnancies,  and  if  the 
toxemia  is  sufficient  convidsions  occur,  lii 
pyelitis,  the  pus  disappeai’s  between  pregnan- 
cies, and  if  present  in  sufficient  amount,  rig- 
ors or  chills,  with  fever,  are  pre.sent. 

The  etiological  factor  to  be  reckoned  with 
in  almost  every  case  is  the  colon  bacillus  and 
we  must  look  into  the  alimentai-y  canal  as  the 
source  of  this  infection.  It  may  be,  1.  uro- 
genous  type,  the  infection  traveling  up  too 
the  pelvis  of  the  kidney;  2,  hematogenous,  tin; 
infection  carried  to  the  kidney  by  tlm  Idood, 
with  secondary  infection  of  the  i)elvi.-j  (if  the 


this  hnigthy  report,  but  it  is  the  rsccud  of  an 
extremely  intere.sting  ca.sc,  which  presente.l 
such  a varied  clinical  picture.  In  the  light 
of  the  kidney  infection,  which  'was  diagnosed 
during  the  puerperium,  the  attack  of  chills, 
fever  and  sweats,  suffered  in  the  eighth 
month  of  pregnancy,  was  unquestionably  the 
beginning  of  the  pyelitis. 

This  condition  may  be  termed  pyelitis  or 
pyelonephritis,  according  to  the  conception 
of  the  pathological  process  by  the  individual 
observer.  It  is  a distinct  pathological  entity 
and  should  not  be  confused  with  or  in  any 
'Way  connected  with  the  albuminuria  which 
aecompli.shes  eclampsia.  As  Ross®  points  out 


kidney.  Aletcalfe,  in  discussing  this  question 
calls  attention  to  the  frequency  of  infection 
of  the  right  kidney,  because  of  anatomical  ar- 
rangement of  sigmoid  and  mesentery. 

Eisendrath®  states  that  the  urogenous  type 
is  apt  to  follow  cystitis.  The  back  flow  of 
urine  is  prevented  by  the  sphincteric  action 
of  the  ureters,  and  anything  which  increases 
intra-vesical  pressure  produces  patulous  ure- 
ters and  back  pressure.  This  follows  any  ob- 
struction to  the  flow  of  urine  anywhere  in  the 
tract.  In  the  hematogenous  variety  an  infec- 
tion may  follow  an  injury  which  favors  lo- 
calization; it  may  also  follow  the  acute  infec- 
tious disea.scxs,  or  au  acute  intestinal  inft'ction. 
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lu  children  especially  the  history  is  frequent- 
ly obtained  of  a preceding  attack  of  obstinate 
constipation  or  gastro-intestinal  infection. 

Ihe  symptoms  are  very  irregular,  and  fre- 
(liiently  the  condition  entirely  overlooked  un- 
less a careful  )iiicroscupic  examination  of  the 
urine  is  made. 

The  patient  usually  complains  o-f  ill  health, 
malaise,  anorexia,  perhaps  pain  in  the  loins 
or  tenderness  over  one  or  both  kidneys,  these 
indetinite  symptoms  preceding  the  signs  of 
active  infection  by  several  days  to  a week  oi‘ 
more.  The  evidences  of  toxemia  are  chills, 
fever  and  sweats,  the  temperature  frequently 
being  noiaual  through  most  of  the  twenty-four 
horrrs.  Thex’e  may  be  hyperpyrexia,  this 
being  present  more  frequently  in  children 
than  in  adults. 

The  urinary  finding's  are  typical  of  the 
condition,  and  the  examination  is  incomplete 
without  the  use  of  the  irricroscope.  There  is 
acidity,  albirmin,  jrus,  renal,  and  bladder  epi- 
thelium, probably  casts,  a diminished  supirly 
with  fi'eqirent  urination,  the  latter  depend- 
ent upon  the  amount  of  bladder  involve- 
ment. The  necessity  of  obtaining  a catheter- 
ized  specimen  for  examination  is  emphasized, 
especially  when  the  pyelitis  is  a complication 
of  the  i)uerperium.  At  this  time  it  is  impos- 
sible to  olrtain  a specinren  uncontaminated  by 
the  lochia,  except  by  catheter. 

The  treatment  of  pyelitis  is  by  the  drink- 
ing of  water  freely,  aird  the  internal  admin- 
istration of  a uriirary  antiseptic — urotropin 
being  the  most  efficient.  IMurphy^  has  suggest- 
ed the  use  of  phosphate  of  sodium  to  render 
the  urine  acid  and  urotropin  as  an  antiseptic. 
It  should  be  given  iir  from  20  to  60  grains 
in  the  twenty-four  hours  at  regular  intervals, 
decreasing  to  the  smaller  amount,  after  a few 
days,  and  continued  until  the  urinary  find- 
ings demonstrate  the  acute  process  at  an  end. 
Urotropin  has  been  shown  to  exercise  a 
marked  inhibitoi’y  influence  on  micro-organic 
growth.  It  is  a colorless  powder,  readily 
soluble  in  water,  has  a sweetish  taste,  and  is 
deconqrosed  in  the  presence  of  acids  and  heat 
into  formalin  and  ammonia,  nascent  formal- 
dehyd  being  set  free  in  the  kidneys. 

It  seems  to  have  a specially  favorable  ac- 
tion upon  eases  where  the  bacteria  are  found 
free  in  the  urine.  In  persistent  bacilluria 
after  tyjrhoid  fever  excellent  results  are  ob- 
tained finm  its  administration. 

It  can  be  given  over  a prolonged  period  in 
smaller'  doses  withoirt  detrirrrent. 

The  use  of  the  colon  bacillus  vaccitre  in  this 
case  seemed  of  special  benefit  and  though  the 
last  dose  was  followed  by  a severe  reaction  it 
is  impossible  to  say  Irnw  mrrch  of  this  can  be 
attributed  to  the  vaccine  and  how  mrrch  to 
the  ])ireumouia  in  the  left  lurrg  which  was 


discovered  the  same  day.  The  fact  that  the 
first  two  injectiorrs  were  rrot  followed  by  any- 
thirrg  like  as  severe  a reaction  would  rather 
tend  to  the  latter  theory.  The  marked  irrr- 
provemerrt  iir  the  rtrine,  however,  followed 
the  vaccine,  the  urotropin  having  cairsed  an 
iirqrrovenrent,  but  rrrrrch  more  slowly. 

Itr  conclusiorr  we  woirld  rrrge  the  occasioiral 
microscopic  examination  of  the  uritre  of  every 
pregnant  woman,  and  always  in  the  preseirce 
of  fever  either  during  pregnancy  or  the  puer- 
perdum. 
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DISCUSSION. 

E.  S.  Allen:  1 remember  this  case  and  the  uri- 
nary findings  distinctly. 

I believe  that  we  have  bacteria  in  the  urine 
as  a result  of  the  puerperium,  primarily,  much 
more  frequently  than  is  generally  supposed.  We 
know  that  the  epithelial  cells  form  a barrier 
against  the  entrance  of  bacteria,  and  that  the 
chemical  make-up  of  these  cells  is  such  as  to 
enable  them  to  protect  themselves  against  all 
organisms  that  are  liable  to  be  found  in  the  uri- 
nary tract,  especially  the  colon  bacillirs.  There- 
fore, we  must  have  <'Tlier  a mechanical  abrasion 
of  these  cells,  or  a chemical  disintegration  — 
— in  other  words,  we  niirst  either  break  down  the 
barrier,  or  lower  the  vitality  of  these  cells,  before 
the  bacteria  can  gain  eirtrance  to  the  blood.  Once 
in  the  blood,  unless  takerr  care  of  very  rapidly, 
they  must  necessarily,  to  a greater  or  less  ex- 
tent, pass  out  through  the  kidneys. 

I think  a great  many  bacteria  get  into  the 
blood  through  the  rectum.  Where  there  is  hard 
fecal  material  in  the  rectum,  or  where  massage 
is  practised  in  prostatic  conditions,  the  epithel- 
ial barrier  is  broken  dowir  and  we  have  swarms 
of  bacteria  getting  into  the  circulation,  and  when 
this  occurs  we  certainly  find  them  in  the  kid- 
neys; in  fact,  it  has  been  demonstrated  that,  if 
a guinea  pig  be  injected  Avith  a pure  culture  of 
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staphylococci  and  colon  bacilli,  and  eatheterized 
within  an  hour  after  the  injection,  the  urine  will 
show  the  presence  of  the  bacteria.  I think  fre- 
(piently,  after  massage,  in  prostatic  and  vesicu- 
lar troubles  we  find  millions  of  bacteria  in  the 
urine  which  come  from  the  alimentary  tract  and 
are  not  primarily  in  the  bladder.  1 do  not  think 
tliere  is  any  doubt  that,  during  the  puerperium 
wc  necessarily  have  a more  or  less  crippled  kid- 
ney, for  the  reason  that  it  must  carry  on  the 
c.xtra  work  of  the  foetus  plus  that  of  the 
moliier.  Therefore,  with  a cripi)led  kidney  and 
tile  e])ithelial  cells  more  or  less  devitalized,  we 
have  a break  in  the  barrier  permitting  the  en- 
l ranee  of  bacteria  into  the  circulation. 

One  warning  we  have  of  the  possibility  of  a 
bacteriaemia  is  the  large  amount  of  indican  found 
in  the  urine  preceding  this  condition.  In  making 
examinations  of  urine  I have  freciuently  noticed 
that  in  one  specimen  there  would  be  no  bacteria 
and  a great  amount  of  indican,  and  that  the  next 
specimen  would  show  possibly  80  per  cent  colon 
bacilli,  and,  very  frequently,  a pure  culture.  1 
think  indicanuria  is  an  indication  that  putre- 
faction is  going  on  in  the  intestinal  tract,  with 
the  passage  of  toxin  through  the  epithelial 
cells,  and  when  the  vitality  of  the  epithelial  cells 
in  the  alimentary  tract  is  lowered,  bacteria  will 
certainly  get  in.  We  know  that  the  great  ma- 
jority of  deaths,  especially  in  nephritic  condi- 
tions, are  not  brought  on  so  much  by  the  toxic 
material  in  the  blood  as  by  the  rapid  growth  of 
the  bacteria  in  the  blood  the  colon  bacilli,  in  90 
per  cent  of  cases,  being  responsible.  Baeteriae- 
mia  sets  in  a few  days  before  death,  and  this  is 
described  as  being  the  cause  of  death. 

J.  Hunter  Peak:  Please  give  i;s  your  experi- 
ence with  the  use  of  colon  bacillus  vaccine  in 
tliese  cases. 

E.S.  Allen:  I have  used  the  vaccine  myself  in 
several  cases,  and  I have  gained  a great  deal  of 
information  as  to  the  results  of  its  uses  in  cases 
in  which  the  urine  was  sent  in  for  examination, 
and  they  have  been  very  satisfactory.  There  is 
one  condition  that  must  be  observed,  and  that  is, 
it  must  not  be  given  too  frequently.  When  a 
])hysician  gives  his  patient  a dose  of  medicine 
only  once  a week,  or  once  in  ten  or  fifteen  days, 
he  is  apt  to  become  discouraged  and  feel  that  he 
is  not  giving  the  jDatient  enough  treatment,  and 
the  tendency  is  to  give  the  vaccine  too  often.  It 
merely  stimulates  the  enzymes  and  chemical  an- 
ti-toxins of  the  body,  and  where  we  have  a low- 
ered vitality  we  cannot  whip  it  into  action;  it  is 
simply  the  reserve  force  of  Nature  brought  into 
play  by  dead  bacteria.  Using  the  vaccine  too 
often  brings  about  a condition  similar  to  the 
one  Dr.  Tuley  describes  (though  in  his  case  it 
was  probably  the  result  of  the  pneumonic  con- 
dition), depression,  lowered  vitality,  weak  heart 
action,  headache,  a heavy  dull  feeling  etc.  I 
have  seen  one  or  two  cases  in  elderly  })eople,  in 


whom  distressing  and  alarming  symptoms  fol- 
lowed the  use  of  the  vaccine.  The  only  way  to 
use  vaccine  with  perfect  safety  is  to  al- 
ways have  an  opsonic  count  made.  When 
you  find  the  opsonic  index  high,  use  it  but 
iJ  you  have  a lowered  vitality  (and  you  always 
liave  a lowered  vitality  immediately  after  it  is 
given),  a second  vaccine  administration  is  apt  to 
1)0  followed  by  a condition  that  is  often  alarm- 
ing. 

Herbert  Bronner:  I have  enjoyed  Dr. 
Tuley ’s  paper  very  much,  and  I rise  more  to 
corroborate  the  statements  he  has  made  tlian 
to  discuss  the  essay. 

Pyelitis  is  a disease  that  is  very  frequently 
overlooked,  especially  in  pregnant  women.  Many 
a jnegnant  woman  is  treated  for  malaria  wiien 
she  has  pyelitis.  For  that  reason,  I believe  that, 
as  Dr.  I uley  says,  in  every  ])regnant  woman  who 
has  fever,  the  urinary  tract  should  be  thorough- 
ly investigated. 

I have  seen  quite  a number  of  cases  of  pyel- 
itis in  the  past  few  months  and  in  all  of  them  I 
have  used  the  vaccine.  I feel  sure  that  they  all 
recovered  much  more  rapidly  under  the  vaccine 
than  they  would  have  done  under  former  meth- 
ods of  treatment.  All  of  these  cases  were  in 
young  women,  and  in  only  one  case  did  I get 
such  a condition  as  in  the  case  Dr.  Tuley  report- 
ed. In  this  case  the  negative  phase  was  very 
decided  but  it  wms  followed  by  a positive  phase 
just  as  marked.  During  the  first  48  hours  her 
temperature  rose  rapidly,  then  descended  just  as 
rapidly  and  never  rose  again. 

Two  Englishmen  have  done  a great  deal  of 
w'ork  in  the  use  of  vaccines,  and  report  a large 
number  of  cases.  In  all  their  cases  they  used 
vaccine,  and  did  not  hesitate  to  use  it  in  preg- 
nant women.  They  say  that,  while  results  have 
been  obtained  from  stock  vaccines,  autogenous 
vaccine  gives  much  better  results  in  colon  bacil- 
lus infections.  They  also  claim  that,  while  in 
some  cases  they  were  able  to  get  clinical  results 
— that  is,  the  pain,  tenderness  chills,  fever,  etc., 
all  subsided— the  urine  still  showed  the  pres- 
ence of  colon  bacilli  and  in  such  cases  they  rec- 
ommend that  the  vaccine  be  used  for  a long  time 
after  the  clinical  symptoms  have  subsided. 

Edward  Speidel:  Dr.  Tuley  is  to  be  congrat- 
ulated upon  the  outcome  of  this  case.  These 
cases  are  very  rarely  reported,  for  the  sinqjle 
reason  that  as  Dr.  Bronner  stated,  they  are  fre- 
quently overlooked  for  a number  of  reasons. 
I’irst,  because  a great  many  pregnant  women  do 
not  come  under  the  care  of  physician  until  time 
for  labor.  Again,  because  of  careless  methods, 
these  cases  are  often  diagnosed  as  malaria,  or 
typhoid  fever.  We  can  understand  how  this 
condition  may  be  very  common  in  pregnancy 
when  we  recall  that  anything  that  interferes  with 
the  outfiow  of  urine  through  the  ureter  causes 
an  accumulation  of  uilne  and  dilatation  of  the 
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pelvis  of  the  kiduey,  and  when  this  urine  is  in- 
fected by  the  colon  bacilli,  it  brings  about  a 
l)yuria,  and  these  conditions  exist  in  practically 
every  ])regnant  woman.  An  enlarged  gravid 
uterus,  especially  if  the  woman  insists  upon 
wearing  her  corset,  may  very  readily  press  upon 
the  ureter  and  interfere  with  the  outflow  of 
urine. 

Another  factor  in  the  causation  of  this  condi- 
tion is  that  mentioned  by  Dr.  Allen;  namely,  that 
the  kidne'vs  must  excrete  for  two,  the  foetus  and 
the  mother.  Another  point  is  that  the  majoiity 
uf  women,  during  the  -latter  months  of  preg- 
nancy eat  an  unusually  large  amount  of  food — 
they  eat  for  two,  as  the  saying  is;  consequently, 
the  urine  is  heavily  loaded  with  chemicals  that 
produce  calculi,  or  small  stones,  phosphates, 
urates,  and  oxylates.  AVhen  a few  crystals  of 
this  kind  have  been  deposited  in  the  uretei, 
there  is  slight  obstruction.  Complete  obstruction 
soon  follows,  infection  by  the  colon  bacilli  oc- 
curs and  the  clinical  aspects  of  pyuria  present 
themselves.  I had  a case  of  this  kind  recently 
in  which  the  symptoms  Avere  intermitttent,  and 
the  patient’s  condition  Avas  such  that  I consid- 
ered it  safe  to  Avait  until  full  term.  The  treat- 
ment in  the  meantime  was  someAvliat  along  the 
order  of  Dr.  Tuley’s  internal  treatment;  that  is, 
the  administration  of  urotropin  to  keep  the 
urine  as  antiseptic  as  possible.  With  delivery 
of  the  child,  the  patient’s  condition  improved 
very  rapidly  and  the  urine  became  free  from 
pus. 

With  the  use  of  colon  bacillus  .vaccine,  I have 
had  no  experience.  I Avas  veiy  glad  to  hear  the 
experiences  of  those  who  liai'e  used  the  neAV 
method  of  treatment  because  I think  it  is  one 
that  is  going  to  be  used  more  frequently  in  the 
future,  and  the  more  reports  Ave  hear  upon  such 
methods  the  better  equipped  we  Avill  be  to  handle 
such  cases  Avhen  they  occur  in  our  practice. 

H.E.  Tuley  (Closing) ; I am  sure  that  the  im- 
provement in  the  urine  Avas  directly  attributable 
to  the  colon  bacillus  vaccine,  because  she  had 
been  on  urotropin  for  several  days  Avithout  im- 
provement. There  Avas  a marked  difference  in 
the  tAVO  specimens  of  urine.  In  the  last,  only 
two  colonies  of  bacilli  developed  out  of  the 
eentrifugalized  specimen  of  urine,  Avhereas,  be-' 
fore,  there  had  been  myriads  of  them. 

I am  convinced  that,  in  this  patient,  the  doses 
of  vaccine  Avere  too  close  together,  and  I Avould 
hot  advocate  injections  at  less  intervals  than  a 
Aveek  unless  controlled  by  opsonic  count.  The 
improvement  in  the  quantity  of  urine  and  the 
number  of  the  bacteria  Avas  coincident  'with  the 
use  of  the  vaccine,  and  I am  sure  that  I obtained 
(juicker  and  better  results  in  this  case  than  in 
any  I have  ever  seen. 
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TINEA  FAVOSA;  PRESENTATION  OF 
CASE. 

By  Herbert  Bronner. 

This  woman  was  born  in  Poland  and  has  had 
her  present  trouble  for  two  years.  I specify  her 
nativity  because  the  disease  is  usually  found  in 
foreigners — Russians,  Poles  and  Italians.  It  is 
a typical  case  of  favus  involving  the  scalp,  and 
presents  the  three  leading  features  of  this  dis- 
ease (1)  loss  of  hair;  (2)  an  atrophic  condition  of 
the  scalp,  and  (3)  Avhat  is  known  as  the  scutu- 
lum,  Avhich  is  a light  yellow  cup-shaped  body  or 
crust  that  can  be  forcibly  removed  from  the 
scalp.  UiAon  macerating  one  of  these  in  a 20 
per  cent  solution  of  caustic  potash,  it  shoAvs  the 
typical  organism  knoAvn  as  the  achorion  Schoen- 
leinii.  I would  advise  you  not  to  touch  tlie 
scalp  as  this  disease  is  contagious  and  capable 
of  being  transmitted  from  human  to  human,  or 
from  some  of  the  smaller  animals,  such  as  a cat 
or  a dog,  to  the  human. 

AnsAvering  the  gentleman’s  question  as  to 
prognosis,  it  is  not  good,  for  the  reason  that  the 
class  of  patients  in  Avhom  Ave  usually  And  favus 
will  not  stand  for  the  prolonged  treatment  neces- 
sary to  cure  this  disease.  It  is  a chronic  dis- 
ease and  treatment  necessarily  takes  a long- 
time. Three  things  are  essential  in  the  treat- 
ment (1)  epilation;  (2)  remoA’al  of  the  scutu- 
lum,  Avhich  may  be  done  by  softening  Avith  oil 
and  using  green  soap;  (3)  the  use  of  antiseptic 
ointments.  In  this  case  I have  pui’posely  de- 
layed removing  the  seutulum  in  order  that  you 
might  see  it.  I Avill  treat  this  patient  by  epila- 
tion once  a 'week,  Avashing  her  scalp  Avith  green 
soap  once  a day,  and  rubbing  in  a 20  percent 
solution  of  sulphur,  10  percent  beta-napthol  oint- 
ment tAvice  a day,  alternating,  as  occasion  arises, 
with  a milder  application. 

I Avill  be  glad  to  show  this  patient  at  some 
other  time.  One  reason  for  showing  the  case  is 
that  our  foreign  population,  among  Avhom  such 
diseases  are  most  prevalent,  is  constantly  in- 
creasing. and  I think  Ave  should  shoAV  such  cases 
for  the  benefit  of  the  genaral  practitioner  Avho  is 
the  first  to  see  them. 

DISCUSSION. 

W.  C.  Dugan:  The  fact  that  this  case  is  some- 
Avhat  rare  in  this  country  adds  a great  deal  of 
interest  to  the  case.  HoAvever,  general  practi- 
tioners in  cities  of  this  size  Avill  be  apt  to  see 
more  such  cases  as  our  foreign  population  in- 
creases. 

SoAuij  of  these  cases  have  caused  death  by  rea- 
son of  generalization,  especially  Avhen  it  gefs  into 
the  mucous  membrane  of  the  stomach  and  intes- 
tines. Such  a case  Avas  reported  some  years  ago. 

We  Avould  like  to  have  the  case  presented 
again  Avhen  the  treatment  has  shoAvn  cure. 
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KP: PORTS  OF  SURGICAL  CASES. 

By  Irvin  Abell,  JjOuisville. 

CASP]  I. 

TWIN  PREGNANCIES;  ONE  UTERINE  AND  ONE  AB- 
DOMINAL; UTERINE  ABORTION  AT  THIRD 
MONTH  ; REMOVAL  OP  FOETUS  AND 
PLACENTA  FROM  ABDOMEN  AT 
SEVENTH  MONTH. 

Airs.  R.  P.,  age  34,  referred  liy  Dr.  AV. 
W.  Ray.  Patient  had  been  married  for  some 
years  and  had  never  been  pregnant  but 
once,  miscarrying  at  the  fourth  month,  two 
years  before  the  present  pregnancy.  She 
gave  no  history  of  pelvic  disease  until  the 
inception  of  the  present  trouble.  She  missed 
her  period  the  first  week  of  April,  1909,  fol- 
lowing this  she  presented  the  usual  symp- 
toms of  pregnancy  and  did  not  have  occa- 
sion to  call  her  doctor  until  June,  at  which 
time  she  suffered  severe  pain  and  miscarried. 
Dr.  Ray  states  that  a foetus  and  placenta 
were  removed  at  this  time.  P^'oRowing  this 
she  did  not  obtain  the  expected  relief,  but 
continued  to  suffer  with  symptoms  in  the 
lower  part  of  the  abdomen  and  attacks  of 
nausea  and  vomiting;  in  July  an  enlarge 
ment  of  the  abdomen  was  noted.  The  at- 
tacks of  pain  and  vomiting  continued.  Dur- 
ing August  and  September  these  symptoms 
did  not  remit,  the  menstrual  flow  did  not  re- 
appear and  the  abdominal  enlargement  be- 
came more  marked. 

I Aret  saw  her  during  the  third  week  of 
October  at  which  time  she  was  emaciated, 
and  had  a temperature  of  101°,  and  a pulse 
which  varied  from  110°  to  120° ; there  was 
well  marked  enlargement  within  the  abdomen, 
extending  to  a point  above  the  umbilicus,  the 
mass  in  the  abdomen  was  irregular  and  ap- 
parently firm  in  consistence.  Vaginal  exam- 
ination shoiwed  uterus  to  be  enlarged,  to  be 
pressed  up  against  the  symphysis  and  inclin- 
ed well  towai’d  the  left  side. 

October  19,  under  ether  anaesthesia,  the 
abdomen  was  opened,  making  incision  in  the 
middle  between  the  umbilieus  and  the  pubes. 
On  getting  through  the  peritoneum  the  pla- 
centa was  encountered  and  opened  before 
getting  into  the  gestation  sac.  The  foetus 
was  removed  and  the  placenta,  which  was 
attached  over  the  lower  part  of  the  anterior 
abdominal  wall,  the  top  of  the  uterus  and 
bladder,  and  to  the  right  broad  ligament 
was  also  removed.  There  Avas  practically  no 
choice  left  as  to  its  treatment  since  npmi 
opening  the  abdo.nen  the  placenta  hid  beou 
incised.  Fortunately,  the  greater  part  of 
the  blood  supply  to  the  placenta  came  from 


the  right  broad  ligament,  this  was  clamped 
tight ; even  with  this  control  she  lost  a gi’eat 
deal  of  blood.  The  gestation  sac  was  sewn 
to  tlw'  parietal  peritoneum  and  its  cavity 
jiackcd  Avith  gauze  to  prevent  further  bleed- 
ing. She  was  given  a quart  of  saline  intra- 
venously before  leaving  the  table,  and  after 
being  placed  in  bed  saline  was  adminis- 
tered by  the  rectum  contiT  uou.sly  for  the 
first  twenty-four  hours. 

Her  recovery  Avas  gradual,  but  complete, 
being  able  to  return  home  at  the  end  of  the 
fourtli  week. 

CASE  ll. 

RUPTURED  TUBAL  PREGNANCY;  ACUTE  ANAEMIA; 

TRANSFUSION. 

Airs.  S.  P.  J.,  age  24.  Referred  by  Dr. 
J.  11.  Parker,  of  Corlhn,  Ky.  Patient  Ava.s 
the  mother  of  three  children  and  gav'e  good 
jiersonal  history  np  to  the  inception  of  her 
present  trouble  She  mis,sed  her  period  i n 
December,  1909,  and  in  January,  1910,  she 
considered  herself  pregnant,  presenting  no 
unusual  symptoms  until  the  first  of  Febru- 
ary, Avhen  her  menstrual  floAv  reappeared. 
The  floAv  Avas  not  free  and  continued  at  in- 
teiwals  until  the  latter  part  of  the  second 
Aveek,  at  AAdiieh  time  she  suffered  severe  ab- 
dominal pain  and  went  into  collapse.  She 
Avas  seen  by  Dr.  Parker  and  brought  to 
Louisville  on  a stretcher  the  24th  of  Feb- 
ruary. 

She  Avas  markedly  anaemic,  temperature 
101,  pulse  120,  and  very  feeble;  the  mucous 
membranes  Avere  blanched  and  in  none  were 
capillaries  vi.sible,  while  th  e pallor  of  the 
skin  Avas  extreme.  The  abdomen  was  slight- 
ly distended  and  intensely  tender.  Vaginal 
examination  revealed  enlarged  uterus  and 
the  cul-de-sac  filled  with  fluid.  Urine  showed 
specific  gravity  of  1,022,  contained  trace  of 
albumin  and  fcAv  hyaline  casts.  Blood  an- 
alysis showed  haemoglobin  forty  per  cent, 
red  cells  2,310,000,  and  AA'hite  cells  so  feAV 
as  to  preA'ent  an  accurate  count  being 
made.  Patient  was  ver>^  Aveak.  fainting 
upon  elevation  of  the  head  or  trunk. 

Feeling  that,  ev'en  could  slm  AvitUstand 
the  added  trauma  of  operation,  the  blood  de- 
ficiency Avas  too  great  to  permit  recovery,  it 
Avas  determined  to  try  transfusion.  Her 
husband,  being  strons-  and  healthy,  readily 
consented  to  act  as  donor,  con.sequently,  on 
the  morning  folloAving  her  arriA'al,  under  co- 
caine anaesthesia,  the  radial  artery  Avas  dis- 
sected from  the  left  Avrist  of  her  husband 
and  attached  to  the  median  basilic,  A'ein  of 
the  left  arm  of  the  Avife  by  means  of  a Crile 
canula.  Upon  completion  of  the  arterio- 
venous anastomosis  the  blood  Avas  alloAA'ed  to 
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flow  for  a period  of  forty  minutes.  During 
this  time  the  husl)and’s  blood  pressure  de- 
creased from  120  to  104,  his  pulse,  which  at 
the  hegiuiiing  was  72,  decreased  steadih' 
until  it  was  only  60,  but  toward  the  end  of 
the  transfusion  again  raised  to  68 ; there 
was  perceptible  change  in  his  appearance, 
although  at  the  time  he  did  not  experience 
any  ill  effect ; suksecpiently,  after  the  lapse 
of  eight  or  tea  hours,  he  felt  and  showed  the 
effects  of  blood  loss  by  pallor,  weakness  and 
an  increa.sed  j)ulse  rate. 

The  pidse  of  the  patient — the  wife  — at 
the  beginning  of  the  transfusion,  was  110°, 
compressible  and  weak,  blood  pi’essure  110; 
hemoglobin  40%.  During  the  first  twenty 
u’.inutes  of  the  transfusion  there  was  no  ap- 
pi’eeiahle  change  in  her  appearance,  hut 
during  the  second  twenty  minutes  a mark- 
ed change  was  apjiarent ; the  capillaries  of  the 
ear  and  the  conjunctiva  became  noticeable; 
there  was  a distinct  reddening  of  the  ear. 
the  lips  and  the  cheek.  At  the  end  of  the 
forty  minutes  her  pulse  was  80,  blood  pres- 
sure 116,  hemoglobin  80%,  the  body  sur- 
face was  warm  and  showed  distinct 
change  in  color,  iiractically  approaching  the 
normal.  Asked  if  she  experienced  any  change 
in  feeling,  she  stated  that  she  felt  warm  for 
the  first  time  since  her  severe  pain  and  col- 
lapse experienced  at  her  home  ten  days  be- 
fore. The  transfusion  was  terminated,  the 
wounds  closed,  and  then,  under  gas-oxygen 
anaesthesia,  her  abdomen  was  opened,  find- 
ing it  filled  with  blood  clots,  old  and  fresh 
blood.  The  pregnancv  had  occurred  in  the 
rio'ht  tube  Avhich  had  ruptured  about  its 
middle.  The  tube  was  hurriedly  tied  off. 
Fearing  to  kee]>  her  unon  the  table  long 
enough  to  dean  the  entire  cavitv  nf  hiood,  it 
was  determined  to  institute  drainage.  Some 
four  hours  had  elapsed  since  she  was  cathef- 
erized.  and  the  bladder  was  rather  distend- 
ed with  urine.  Tt  was  my  intention  to  make 
drainage  into  the  vagina  and  in  pulling  up  the 
uterus  and  endeavoring  to  open  the  cul-de- 
sac  a flow  of  liqiiid  was  noted  to  the  left  of 
the  uterus.  Investigation  showed  this  to  he 
urine,  and  upon  examiiung  carefully  a small 
rent  was  found  in  the  bladder  anterior  and 
to  the  left  of  the  uterus ; this  was  closed  with 
TiCmhert  suture  and  the  intention  of  placing 
drainage  into  the  vagina  abandoned.  The  rub- 
ber tidie  was  placed  in  the  cul-de-sac.  the  ab- 
domen closed,  jfiaced  )):itient  in  bed  in  the 
Fowler  position,  and  c('ntinuous  saline  ad- 
ministration given  for  twenty-four  houi’s. 
Tier  pidse  at  completion  of  the  operation  was 
DO,  blood  pressTire  116.  Her  recovery  was 
gradual,  but  comi)1et('.  returning  borne  at 
the  end  of  the  fourth  week. 


CASE  HI. 

RETROFPEXION  OE  UTERUS;  INTUSSUSCEPTION 
PUE  TO  INTESTINAL  TUMOR. 

Sister  F.,  age  32.  deferred  by  Dr.  Cis- 
sell,  Eoretto,  Ky. 

I’atient  had  always  been  healthy  until  the 
inceiition  of  menstruation  She  suffered  se- 
verely with  each  period,  the  character  of  the 
pain  being  described  as  colicky  and  bearing 
down ; she  suffered  with  backache  both  dur- 
ing the  time  of  period  and  during  the  inter- 
\'al.  The  backache  and  bearing  down  were 
increased  by  erect  position  and  exertion. 
For  the  past  three  years  she  had,  in  addi- 
tion, suffered  attacks  of  abdominal  pain  at 
irregular  intervals.  Co-incident  with  these 
attacks  of  abdominal  pain,  a distention  made 
its  appearance  and  constipation  at  times  be- 
came marked.  During  the  periods  when  she 
suffered  from  this  colic  the  pain  was  usually 
referred  to  the  umbilicus  and  was  greatly  in- 
creased by  the  ingestion  of  food.  I was  unable 
to  explain  the  latter  phenomena  and  advised 
the  patient  that  the  correction  of  the  retro- 
flexion did  not  offer  relief  to  any  other  than 
her  menstrual  distress  and  backache. 

At  the  operation,  January  27th.  1910, 

after  doing  uterine  suspension,  the  ab- 
dominal viscera  were  carefully  examined 
and  an  intus.suseeption  was  found  at  the 
ileo-eaecal  valve;  fortunately  the  adhesions 
between  the  intussusceptum  and  the  intus- 
suseipiens  were  not  marked  and  the  intus- 
sception,  which  was  about  five  inches  long, 
could  be  reduced.  Tt  was  found  to  be 
caused  bv  an  intra-intestinal  tumor,  which 
was  located  in  the  ileum  about  4t'2  inches 
from  the  ileo-eaecal  valve;  this  tumor  was 
large  enough  to  practicallv  fill  the  lumen  of 
the  intestine  and  was  attached  by  a small 
pedicle  to  the  intestinal  Avail  at  a point  op- 
posite +be  mesenterv.  The  gut  ivas  opened 
bv  loneitudinal  incision  and  the  tumor  re- 
moved. the  Avound  being  closed  Avith  Lembert 
.sutures. 

Patient’s  recoverv  Avas  prompt  and  np  to 
the  present  time  she  has  had  no  further  gas- 
tric distress,  attacks  of  colic,  or  other  ob- 
stmetiou. 

The  rriicvosconic  examii'ie^^ion  of  the  tumor 
^eade  lu’  Dr.  O’Connor  shows  tlm  tumor  to 
be  an  adenoma. 

Tnte«tinal  invagination  due  to  tumors  is 
rather  rare  especiallv  if  avc  exebulo  tho.tje 
.'bie  to  mab<Tpaut  oroAA’tbs.  Fii<^lin  in  bis 
inano’nral  dis‘?ertation.  Nuevubere’.  1002.  col- 
U.pted  fortv-three  cases;  of  tbei^e  eio-bt  were 
Iinri’r>a«-  siv.  fibromas;  three  r>>-(-onin«:  • one 
aeeessorA'  pancreas;  one.  CA’.«t ; six  ‘sareonias; 
sixteen  carcinomas.  So.  out  of  a 
total  of  forty-three.  twentv-tAvo  were  due  to 
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inaliguant  growths  and  twenty-one  to  be- 
nign growths.  The  period  between  forty  and 
sixty  shows  more  cases  than  all  other  ages 
l)nt  together.  The  gene,>-al  statistics  of  in- 
testinal intussusception  show  it  is  most  fre- 
quent in  the  first  year  of  life,  decreasing 
with  advanced  age,  and  from  forty-three  on, 
a striking  diminution  is  noted.  There  is  a 
direct  reversal  of  relationship,  the  explana- 
tion of  which  is  easy ; intestinal  cataiTh  plays 
an  important  role  in  intussusception  and 
this  occurs  most  frequently  in  children, 
hence  the  frequency  of  invagination ; con- 
trariwise, intestinal  neoplasms  appear  most 
in  the  higher  decades  of  life  and  therefore 
intussusception  due  to  this  cause  is  seldom 
n'et  with  in  children. 

CASE  IV. 

HYPERTROPHIED  PROSTATE,  CONTAINING  THIRTY- 
ONE  FOLiaCULAR  STONES. 

Mr.  i\l.  C.,  age  54.  Referred  by  Dr. 
Waggeuer,  of  Columbia,  Ky.  Patient’s  pres- 
ent trouble  began  five  years  ago,  at  which 
time  he  noted  bladder  irritability  and  fre- 
quent urination ; during  these  years  the 
symptoms  had  become  quite  marked  and 
during  the  past  eighteen  months  an  increas- 
ing obstruction  to  the  flow  of  urine  ivas 
nofed ; during  fhis  latter  time  resort  was 
frequently  had  to  the  catheter  in  order  to 
relieve  retention ; for  the  six  weeks  previous 
to  his  coming  under  my  personal  care,  the 
catheter  had  been  used  continuously. 

Examination  revealed  a moderately  en- 
larged prostate  which  was  exquisitely  ten- 
der; the  urine  contained  much  pus  and  al- 
bumen ; the  urethral  canal  was  exquisitely 
sensitive  upon  the  introduction  of  the  cath- 
eter or  other  instrument.  Dr.  Waggener 
had  made  a diagnosis  of  prostatic  calculus, 
saying  that  upon  two  occasions  in  introduc- 
ing the  metal  catheter  he  had  felt  the  click 
of  the  stone  before  the  bladder  Avas  entered. 
On  examining  the  patient  Avith  a searcher  I 
Avas  unable  to  detect  a stone. 

On  March  12th,  last,  he  Avas  placed  under 
an  anesthetic  and  the  bladder  examined  with 
a cystoscope.  It  Avas  trabeculated  and  free 
from  stone,  ftpon  Avithdrawing  the  eysto- 
gcope,  the  prostatic  urethra  Avas  inspected 
and  I Avas  .still  unable  to  recognize  a calcu- 
lus. The  jirostate  Avas  approached  by  an  in- 
A’crted  “T”  perineal  incision.  ITpon  enter- 
ing the  urethra  at  the  apex  of  the  prostate 
and  introducing  the  finger  info  the  bladder, 
a stone  could  be  felt  protruding  into  the 
prostatic  urethra.  The  prostatic  gland  Avas 
dissected  out  piece  by  piece,  some  of  Avhich 
are  presented  to-night.  The  thirty-one 


stones,  which  are  also  presented,  were  found 
in  the  follicles  of  the  prostate,  from  one  to 
five  being  found  together.  The  fact  that  the 
stones  Avere  follicular  necessitated  a dissec- 
tion of  the  entire  gland,  fearing  that  if  one 
be  left  it  would  offer  a nucleus  for  a future 
bladder  stone. 

Follicular  prostatic  stones,  es])ecially  in 
such  numliers  as  presented  by  this  case,  are 
rather  rare ; in  my  personal  experience  I have 
never  found  but  two  other  jirostates  present- 
ing follicidar  stones,  in  one  of  Avhich  there 
Avei’e  tAA’o  small  stones,  Avhile  in  the  other 
numerous  stones  were  imbedded  in  the  pros- 
tatic  follicles  and  one  had  caused  an  ero- 
sion into  the  bladder  cavity  leading  to  pi’O- 
fuse  hemorrhage  Avhich  rajiidly  filled  the 
bladder,  clotted,  and  necessitated  a supra- 
pubic opening  for  its  relief. 

The  case  reported  to-night  has  so  far  made 
a A'ery  satisfactory  recovery ; the  perineal 
wound  has  healed,  the  patient  has  returned 
to  his  home,  urinary  control  is  not  perfect, 
finding  that  sudden  motion  Avhen  in  the 
erect  or  sitting  position  causes  dribbling;  this, 
I am  confident,  Avill  disappear  Avhen  com- 
plete cicatrization  has  occurred.  The  dissec- 
tion of  the  entire  gland  made  quite  an  ex- 
tensive peri-vesical  wound ; when  a sufficient 
time  elapses  for  this  to  become  thoroughly 
cicatrized  I am  confident  his  partial  incon- 
tinence AA'ill  disappear. 

CASE  V. 

HAEMATURIA  DUE  TO  PAPILLOMA  OP  BLADDER. 

J.  P.  S.,  age  39.  Referred  by  Dr.  J.  Kea- 
ney,  of  this  city. 

Patient’s  hi.story  as  far  as  his  urinary 
tract  is  concerned,  presented  nothing  un- 
usual until  ]\Iarch,  1908,  at  Avhich  time  he 
noted  that  the  urine  passed  Avas  quite 
bloody;  this  continued  for  a period  of  ten 
days  or  two  weeks,  at  the  end  of  Avhich  time 
it  disappeared  under  treatment  given  by 
Dr  Keaney.  This  treatment  consisted  of  the 
administration  of  ergot.  At  this  time 
there  Avere  no  bladder  symptoms,  no  fre- 
quency of  urination,  no  pain.  The  bleed- 
ing reappeared  the  last  Aveek  of  IMareh  of 
this  year;  the  treatment  administered  upon 
the  former  occasion  repeated  at  this  time 
failed  to  check  the  hemorrhage. 

I .saAV  him  on  April  2.  His  urine  Avas 
very  bloody  and  contained  a great  number 
of  clots ; there  Avas  no  pain  from  urination, 
but  he  stated  that  during  the  urinary  act 
the  floAv  would  at  times  become  obstructed. 
He  had  also  noted  that  Avithin  the  pa.st  six 
months  he  had  had  ff>  urinate  more  frequent- 
ly than  normal,  as  a rule  getting  up  once  or 
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twice  during  the  night,  although  at  period.s 
he  'Would  be  able  to  retain  his  urine  until  the 
usual  rising  hour.  IMiscoscopical  examina- 
tion of  the  urine  showed  the  presence  of 
bladder  epithelium  and  abundant  blood 
cells;  no  adventitious  cells  wex’e  discovered. 
Examination  with  cystoscope  showed  quite  a 
large  papillomatous  mass : the  mass  was  so 
large  and  so  nearly  tilled  the  bladdtir  that  it 
was  impossible  to  determine  whether  it  was 
pedunculated  or  sessile.  Eectal  examination 
did  not  reveal  any  tumefaetiou  or  hard- 
ness of  the  bladder  wall.  From  this  fact  I 
■was  inclined  to  the  view  that  the  tumor  was 
purely  papillomatous  and  had  not  undergone 
malignant  degeneration. 

On  April  7th,  under  ether  anaesthesia, 
the  bladder  was  opened  supra-pubically.  The 
tumor,  which,  as  you  will  note,  is  the  size 
of  an  orange,  pi-actically  filled  the  entire 
bladder  cavity.  Fortunately,  it  was  pedun- 
culated, the  pedicle  being  about  one  inch  in 
length,  rather  thin  and  attached  near  the 
left  ureteral  oritiee.  The  tumor  bled  quite 
freelv  and,  being  very  friable,  I felt  it  safest 
to  place  a long  curved  clamp  upon  its  ped- 
icle and  leave  this  in  situ ; the  pedicle  was 
clamped  at  its  bladder  connection  and  the 
tumor  cut  free,  after  which  the  bladder 
opening  was  closed  with  Lembert  sutures  up 
to  the  point  of  the  .shaft  of  the  clamp  which, 
with  xmbber  drain,  was  brought  out  at  the  up- 
per angle  of  the  wound.  The  remainder  of  the 
wound  was  closed  Avith  silkworm  gut.  The 
clamp  and  drainage  tube  were  allowed  to  re- 
main for  five  days.  At  the  present  time  the 
incision  is  all  healed  except  at  the  point 
where  the  drain  was  introduced;  the  urine 
has  not  passed  through  the  urethra,  but  suf- 
ficient closure  of  the  wound  has  occurred  for 
him  to  appreciate  the  bladder  being  full 
IMicroscopic  diagnosis  of  the  tumor  is  as 
follows:  Simple  papilloma. 


DISCUSSION. 

B.  F.  O’Connor:  I have  never  had  the  pleas- 
ure of  Avitnessing  an  operation  in  which  I took 
deeper  interest  than  the  one  just  discussed  by 
Dr.  Abell.  And  right  here  I would  like  to  say 
that  I do  not  believe  we  should  wait  until  after 
a man  is  dead  to  acknowledge  his  success.  Un- 
questionably, the  technical  skill  displayed  by 
Dr.  Abell  in  this  operation  could  only  have  been 
gained  after  years  of  study.  In  doing  direct 
transfusion  the  most  trivial  injury  of  the  intima 
Avill  bring  about  clot  formation  which  Avill  en- 
tirely prevent  successful  transfusion.  The  skill 
evidenced  in  handling  the  artery  and  vein  in  this 
case  certainly  deserves  the  highest^ commenda- 
tion. 

Although  Ave  very  often  read  in  the  lay  papers 
about  cases  of  successful  transfusion,  they  are 
really  few  and  far  between.  In  dissussing  this 
subject  Avith  a gentleman  from  New  York  re- 
cently, he  told  me  that  it  Avas  a A’ery  common 
thing  there  to  pick  up  a ncAV’spaper  and  read 
an  advertisement  offeilng  to  any  one  in  good 
health,  the  sixm  of  five  hundred  or  a thousand 
dollars  for  a transfusion.  Apparently  in  Ncav 
York  it  is  used  in  cases  of  pernicious  anemia 
to  prolong  life,  or  possibly  to  bring  about  an 
amelioration  or  cure  of  the  condition.  I have 
not  had  an  opportunity  to  iiwestigate  this  state- 
ment from  a medical  standpoint. 

The  folloAving  notes  are  presented  on  the  con- 
dition of  the  blood,  pulse  rate  and  blood  pres- 
sure before  and  during  the  transfusion  per- 
fonned  by  Dr.  Abell : 

BLOOD  EXAMINATION. 

Feb.  25th,  1910.  Mrs.  .1. 

Haemoglobin — 40  ])er  cent. 

Red  Cells— 2,310,000. 

White  Cells — Very  Loav. 

No  abnormality  in  morphology.  • 

Diagnosis : — Acute  Gravid  Hemorriiage. 


TRANSFUSION. 


MR.  ,1. 

MRS.  J. 

PULSE 

PRESSURE 

HAEMOGLOBIN 

TIME 

PULSE 

PRESSURE 

HAEMOGLOBIN 

REMARKS 

72 

120 

100% 

9:40  a.  m. 

110 

100 

82% 

Intense 

72 

IIH 

9:45  a.  m. 

110 

CrOnfl 

Anemia 

70 

116 

9:50  a.  m. 

106 

( ( 

72 

114 

9 :55  a.  m. 

102 

( t 

Color 

74 

110 

10:00  a.  m. 

100 

( ( 

Impr  OA^erl 

7H 

110 

10:05  a.  m. 

94 

VervgQod 

Color 

70 

108 

10:10  a.  m. 

92 

fl  er  i fl  ed  1 y 

70 

104 

10:15  a.  m. 

92 

( ( ( ( 

improA'ed 

6H 

100 

809f 

10:20  a.  m. 

90 

no 

80% 

Color  0 K 
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During  gas  anesthesia — Pulse  varied  between  80 
and  130;  volume  remained  good  with  pressure 
slightly  lower. 

After  operation — Pulse  90;  pressure  100;  eon- 
dition  0.  K. 

The  next  report  is  on  the  small  intestinal  tum- 
or, which  was  examined  to-day. 

The  gross  characteristics  are — a small  round- 
ed mass  of  tissue  of  fair  consistency,  slightly 
roughened  surface,  reddish  brown  in  color,  with 
a distinct  and  rather  broad  base.  This  section, 
which  was  removed  from  near  the  base,  shows 
columnany  glands,  some  transversely  and  others 
longitudinally.  The  tissue  at  tlie  base  shows 
that  the  blood  supply  was  vei-y  rich.  No  evi- 
dence of  malignancy  could  be  found.  The  base, 
which  you  will  see  under  the  second  microscojje, 
is  somewhat  infiltrated  with  columnary  cells.  Aj)- 
parently  they  have  undergone  mucoid  degenera- 
tion, or  they  are  filled  avith  mucous  secretion, 
which  gives  them  mucoid  appearance. 

Diagnosis,  papilloma  of  the  intestine. 

The  next  report  is  on  the  bladder  specimen. 
This  was  a soft  sponge-like  mass,  about  the  size 
of  a large  orange.  Owing  to  the  fact  that  the 
specimen  was  frozen  in  order  to  get  the  tissue 
to  make  the  slide,  I have  nothing  but  a large 
number  of  minute  fragments  which  are  very 
difficult  to  handle.  A mistake  was  made  in  re- 
moving the  sections.  Instead  of  taking  them 
from  the  base  of  the  structure  they  were  taken 
from  near  the  surface.  The  microscopic  appear- 
ance of  these  fragments  shows  a fine  stroma, 
which  is  covered  wfith  stratified  epithelium,  sev- 
eral layers  deep. 

Diagnosis,  papilloma  of  the  bladder. 

W.  H.  Wathen;  All  the  cases  reported  by  Dr. 

, Abell  are  very  interesting,  but  time  will  permit 
me  to  refer  only  to  one  subject;  that  is,  his  re- 
port of  two  cases  of  ectopic  gestation.  The 
specimen  shown,  of  a five-months  foetus  with  the 
placenta  is  just  about  such  a specimen  as  in  a 
case  that  I reported  in  the  New  York  Medical 
Journal  nearly  twenty  years  ago.  In  that  case  I 
was  able  to  ennucleate  the  entire  placenta  with 
all  the  foetal  structures,  but  the  woman  was  in 
comparatively  good  condition  and  loss  of  blood 
was  not  a factor.  I had  another  specimen  which 
I removed  from  a woman  who  had  carried  a 
dead  ectopic  foetus  fifteen  months  after  term. 
She  was  referred  to  me  by  a physician  in  Shelby 
County  some  years  ago,  and  there  was  no  definite 
history  of  ectopic  gestation  at  any  time.  She 
had  become  a morphine  fiend  from  the  suffering 
she  had  undei’gone.  In  this  case  I opened  the 
gestation  sac  through  an  incision  in  the  abdom- 
inal wall,  and  probably  a gallon  of  what  appear- 
ed to  be  pus  was  discharged  and  with  it  a full- 
grown  dead  child,  without  any  decomposition 
whatever.  Notwithstanding  her  weakened  con- 
dition, I succeeded  in  enucleating  the  entire  sac 
and  removing  it,  the  woman  making  a recovery. 


much  better,  I think,  than  she  would  have  done 
had  I left  this  large  sac  to  come  away  by  grad- 
ual separation  as  in  the  case  Dr.  Abell  reported. 
However,  one  mu.st  treat  these  cases  according  to 
conditions  that  exist.  The  placenta  was  larger 
than  an  intrauterine  placenta  at  term.  You 
may  be  able  to  do  coniplete  enucleation,  as  I 
was  in  both  these  cases,  and  it  will  be  best  for 
your  patient;  but,  on  the  other  hand  there  may 
be  cases  in  which  you  cannot  do  complete  enu- 
cleation because  of  complicating  conditions  that 
arise.  However’,  entire  enucleation  is  the  ideal 
operatioir  where  it  can  be  done.  The  lii’st  prin- 
ciple in  sui’gery  is  to  save  life;  ideal  work  may 
be  done  when  it  is  consistent  with  the  best 
method  of  saving  the  life  of  the  patient. 

I have  had  a wide  exjrerience  in  ectojr'e  ges- 
tation, having  had,  I am  sure  lot)  cases,  langing 
fi’om  the  fourth  week  in  inegnancy  up  to  the  one 
mentioned  where  the  child  had  been  carried  for 
fifteen  months  after  its  death. 

Lawson  Tait  told  us  that,  when  rupture  occurs 
within  the  peritoneal  cavity,  in  ectopic  gestation 
and  quick  operation  is  not  done  your  jratient  will 
die.  My  experience  has  taught  me  otherwise,  and  it 
is  now  the  almost  universal  opinion  that  they  do 
irot  die.  In  my  experience  I have  never  seen  but 
one  jratient  die  from  hemorrhage.  I have  had 
a number  of  cases  where  rupture  had  occurred  a 
considerable  time  before  I saw  the  jratient, 
where  the  mass  extended  ujr  to  the  umbilicus,  and 
I have  operated  (either  by  the  suprapubic  or 
vaginal  route)  and  the  jratient  recovered.  The 
vaginal  method  should  be  used  only  to  meet  con- 
ditions that  exist  in  jiartieular  cases;  in  other 
words,  it  should  be  given  preference  over  the 
abdominal  route  only  where  the  latter  is  ajrt  to 
cause  such  shock  as  may  result  fatally  to  the 
jratient,  just  as  in  certain  cases  of  fibroid  tumor, 
where  the  jratient  is  anaemic  with  jrrobably  a 
myocarditis,  we  ojrerate  by  vaginal  route  to 
save  the  life  of  the  patient  because  operation 
by  the  sujrrajrubic  route  will  cause  conditions 
that  will  probably  result  in  the  death  of  the 
woman.  The  sujrrapubic  route  should  always  be 
chosen  where  it  can  be  done  with  safety  to  the 
jratient. 

John  W.  Heim:  I think  Dr.  Abell  is  to  be  con- 
gratulated upon  the  success  he  has  had  in  these 
rare  cases,  esjrecially  in  the  second  case  reported, 
in  wliich  he  did  direct  transfusion.  I had  the 
pleasure  of  being  jrresent  at  the  ojreration,  and  I 
think  this  was  the  jralest  jratient  I have  ever 
seen.  She  was  so  pale  that  she  presented  a shiny, 
waxy  color,  and  she  certainly  would  have  been 
a very  bad  subject  for  ane.sthesia  in  that  condi- 
tion. Dr.  Abell  did  the  transfusion  which  is 
very  tedious  work  indeed,  without  any  mishap. 
For  the  first  twenty  or  thirty  minutes  no  change 
could  be  noted  in  the  jratient,  but  after  a few 
minutes  a change  was  jrercejrtible  in  the  ears 
and  also  in  the  cheeks,  and  at  the  end  of  forty 
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minutes  she  had  a very  good  color.  The  circu- 
lation was  good  ill  the  ears,  and  when  pinched 
the  color  would  return  very  rapidly.  After  the 
transfusion  her  condition  api:)eared  to  be  about 
as  good  as  the  average  patient  we  see  on  tiie  oji- 
eraling  table.  She  then  took  the  gas  and  oxy- 
gen without  any  trouble.  The  length  of  the 
anesthetic  was  about  47  minutes,  and  at  times 
wliile  Dr.  Abell  was  working  deep  in  the  pelvis 
she  resisted,  as  they  most  all  do  under  gas  anes- 
thesia, and  this  ran  her  pulse  up,  but  it  did 
not  become  irregular.  She  came  from  under  the 
ane.sthetic  jironiptly  and  in  good  condition.  She 
still  had  a good  color  and  her  blood  pressure 
was  the  same  as  it  had  been  at  the  beginning  of 
the  oiieration. 

Edw.ard  Speidel:  The  first  ease  reported  pre- 
sents some  interresting  features  from  an  obstet- 
rical standpoint.  To  my  mind,  the  condition  of 
tubal  and  intra-uterine  jiregnaney  combined 
was  a twin  pregnancy;  that  is  two  ovules 
were  impregnated  at  the  same  time  in 
tihe  Falloijian  tube  and  that  one  imi^reg- 
nated  ovule  found  its  way  into  the  cavity  of  the 
uterus  and  developed  there,  while  the  other  de- 
veloped in  the  Fallopian  tube,  and  about  the 
twelfth  week  a complete  tubal  abortion  occur- 
l eil ; that  is,  the  unruptured  ovule  with  the  pla- 
cental attachment  escai)ed  into  the  abdominal 
cavity.  Under  the  influence  of  this  tubal  abor- 
tion, uteiine  contraction  set  in  and  added  uterine 
abortion  to  this  condition.  The  abdominal  preg- 
nancy, very  likely,  continued  to  develop  until  the 
condition  advanced  to  the  seventh  month  of  ges- 
tation, although  the  foetus  ajipeared  to  be  only 
a five-months  foetus.  It  is  a well-known  fact 
that  in  these  pregnancies  the  foetus  is  smaller 
than  the  estimated  time  of  gestation.  It  is  also 
seen,  by  the  outcome  of  the  case,  that  the  foetus 
had  been  dead  only  a comparatively  short  time, 
because  it  is  a recognized  fact  that,  when  the 
foetus  has  been  dead  for  two  or  three  weeks,  the 
l)lacenta  becomes  a foreign  body  and  is  loose  in 
the  abdominal  cavity  while  in  this  case  the  pla- 
centa was  so  closely  attached  to  the  abdominal 
wall  and  broad  ligament  that  serious  hemor- 
rhage occurred  when  separation  was  attempted. 
If  the  foetus  had  been  dead  a sufficient  length 
of  time,  se])aration  of  the  placenta  would  prob- 
ably have  occurred. 

Irvin  Abell ( Closing) : T have  very  little  to  add 
except  to  thank  the  gentlemen  for  their  discus- 
sion and  to  agree  with  Dr.  Wathen  in  what  he 
said  about  death  occurring  from  primary  rup- 
ture in  tubal  ])regnancy.  I take  it  that,  during 
the  ])eriod  this  woman  was  at  home,  the  hemor- 
rhage from  the  rupture  had  practically  ceased, 
and  that  the  long  trij)  to  this  city  on  a stretcher 
started  up  fresh  bleeding,  because,  at  the  time 
the  abdomen  was  opened,  the  tube  was  bleeding 
freely,  and  the  presence  of  fresh  blood  in  the 
cavity  showed  that  it  had  been  bleading  during 
the  ])ast  Iwenty-fonr  hours. 


UOXSEKVATIVE  DIGITAL  SURGERY 
IN  ACCIDENT  CASES. 

(Exhibition  of  Patient.) 

By  W.  E.  Fallis,  Louisville. 

The  patient  I am  presenting  tonight  is  a 
cooper  by  trade,  who  lost  the  first  and  sec- 
ond phalanges  of  the  index  finger,  and  the 
phalanx  of  the  thumb  of  his  right  hand,  in  a 
cutting  machine  called  a jointer. 

The  hand,  being  in  a position  of  prona- 
tion, the  memheis  were  completely  severed, 
i.  e..  oblicpiely,  fi’om  above  downward,  leav- 
ing only  a fla])  of  skin  on  the  palmar  sur- 
face of  each,  which,  fortunately,  was  suffi- 
cient to  cover  the  cut  .surfaces.  The  field 
was  carefully  cleansed  and  all  sharp  pieces 
of  bone  removed ; the  muscular  surfaces  'W'erc 
brought  together  loosely,  covering  the  ends 
of  the  bones  and  avoiding  undue  pres.sure 
or  con.striction.  The  skin  was  then  brought 
forward  (making  a long  posterior  flap)  and 
closed  with  interrupted  catgut  sutures,  leav- 
ing ample  space  for  drainage.  After  twelve 
hours,  hot  saline  solution  was  applied  every 
two  hours  until  the  fourth  day,  after  which 
a wet  dressing,  of  eipial  ])arts  of  listerine 
and  alcohol,  was  applied  every  two  hours. 
The  patient  was  allowed  to  get  up  on  the 
second  day  with  a splint  on  his  arm  for  sup- 
port, and  after  five  days  he  was  given  all 
privileges. 

The  most  important  thing  of  all  was  the 
saving  of  every  pai’ticle  of  the  thumb  and 
Anger  that  'was  left  by  the  knife  in  the 
jointer;  absolutely  nothing  was  taken  away 
exce])t  the  ragged  edges  of  the  skin  and  the 
.sharp  particles  of  hone.  The  man  being  a 
cooper  would  be  unable  to  do  his  work  with- 
out the  aid  of  the  thumb  on  his  right  hand, 
and  by  saving  these  members  for  him,  he 
will  be  able  to  use  a hammer  or  drawknife 
almost  as  well  as  before  the  accident,  and 
with  a little  practice  he  will  he  able  to  write 
as  well  as  ever. 

DISCU.S.SION. 

Albro.  L.  Parsons:  I think  Dr.  Fallis  is 
to  be  congratulated  upon  this  case.  There  is  no 
])art  of  the  anatomy  where  we  should  exorcise 
greater  conservatism  than  in  the  hand. 

This  reminds  me  of  a case  that  I saw  some 
time  ago,  in  a negro  who  was  run  over  by  an 
engine.  One  leg  was  cut  off  between  the  knee 
and  the  thigh  and  the  other  below  the  knee;  the 
right  arm  was  cut  off  above  the  elbow,  and  on 
the  left  hand  he  had  left  only  the  little  finger 
and  the  thumb.  That  man  is  now  able  to  earn 
a living  bj'^  selling  papers. 

J.  Hunter  Peak:  Dr.  Fallis  has  certainly  ob- 
tained s))lendid  results  in  this  case,  because  these 
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injuries  are  usually  not  clean.  Machinery  is 
usually  dirty  and  greasy  and- the  danger  is  from 
infection. 

It  is  very  important  to  save  all  the  structure 
we  can,  particularly  of  the  thumb  and  index 
Huger  and  especially  on  the  right  hand.  1 be- 
lieve that  the  amount  of  Huger  and  thumb  that 
this  man  has  left  will  be  of  considerable  service 
to  him. 

Some  time  ago  a young  man  came  to  my  office 
who,  while  si^litting  wood,  had  completely  am- 
l)utated  his  left  thumb,  just  where  the  nail  joins 
the  thumb,  lie  was  a piano  player  by  profession. 
1 suggested  taking  out  a little  piece  of  the  bone 
to  make  a flap,  and  he  said  at  once  that  it 
would  interfere  with  his  playing.  1 then  told 
him  that  if  he  was  willing  to  undergo  treat- 
ment for  several  weeks  it  would  likely  grow  out 
and  he  would  have  nearly  as  good  a thumb  as  he 
had  before.  The  plan  was  followed  and  to-day 
that  man  has  almost  as  good  a thumb  on  that 
hand  as  on  the  other. 

It  has  been  stated  that  the  fingers  will  be  ten- 
der or  sensitive  unless  a proper  skin  flap  is  se- 
cured. My  experience  has  been  that  this  is  not 
true. 

The  doctor  is  certainly  to  be  congratulated 
upon  the  result  in  this  case. 

C.  B.  Spalding:  I wish  to  congratulate  Dr. 
Fallis  upon  the  good  result  he  has  obtained  in 
this  case,  and  1 would  like  to  add  just  one  thing; 
that  sometimes,  even  where  the  bone  has  been 
cut  entirely  in  two  and  the  mass  is  hanging  by  a 
small  portion  of  the  skin,  it  is  Avorth  while  to 
attempt  to  save  it.  I have  seen  instances  of  this 
kind  and,  by  proper  care  even  the  bone  would 
unite.  I almost  lost  a joint  of  my  own  thumb 
once,  and  it  was  saved  in  that  manner.  I have 
also  seen  one  or  two  other  cases  Avhere  the  bone 
had  been  entirely  severed,  and  naturally  one 
would  think  that  the  only  thing  to  do  would  be 
to  cut  it  off,  but  if  carefully  sewed  together  and 
])roperly  handled,  quite  frequently  we  can  get 
good  results  in  such  cases.  I do  not  agree  with 
Dr.  Peak  that  we  must  get  the  patient’s  consent 
to  do  this;  it  is  for  us  to  impress  upon  them  that 
it  is  the  only  thing  to  do. 

W.E.Fallis  (Closing):  I had  no  opportunity  to 
try  to  save  this  man’s  bone,  because  it  Avas  left 
in  the  jointer.  I have  not  had  much  experience 
along  this  line,  this  being  my  maiden  attempt, 
and  I am  certainly  pleased  Avith  the  result. 

T appreciate  the  discussion  very  much. 


Diagnosis  of  Typhoid. — Wagner  expatiates 
on  the  importance  of  bacteriologic  confirmation 
of  the  diagnosis  of  typhoid  citing  a typical  case 
of  sepsis  simulating  typhoid,  but  after  all,  he 
says,  the  general  impression  of  the  clinician  is 
the  most  important  factor  in  differentiation. 


MEDICAL  PROGRESS 

DKPAllTMENT  OF  OENITO  - URINARY 
AND  SKIN  DISEASES. 

Dy  Herbert  Bronne.i. 

THE  field  of  carbon-dioxide  snow. 

Wm.  S.  (lottheil  (N.  Y.  State  -Jour,  of 
Med.)  : — Oottheil  use.s  the  solid  earbou  diox- 
ide succe.ssfully  in  birth-marks  of  every  va- 
riety and  sizes;  in  port-wine  stains,  and  angi- 
omata, snpertieial  and  deep ; in  pigmentary, 
hairy  and  hyjiertrophie  congenital  deform- 
ities of  all  kinds,  and  even  in  cavernous  an- 
giomata. In  leucoplakia  and  iire-cancerous 
keratoses,  it  has  given  him  better  results  than 
any  other  method,  and  he  knoAvs  no  way  so 
good  to  remove  the  w'arty  and  po.ssibly  degen- 
erating groAvths  that  are  not  uncommon  in 
the  hands  of  X-ray  workers.  Rodent  ulcer 
and  superficial  epitheliomata  can  be  appar- 
ently cured.  He  says  “apparently'’  advis- 
edly, in  view  of  his  experience  Avith  radio- 
tlierapy  in  this  field.  Its  effectiveness  in  the 
deeper  infiltrating  cancer  of  the  skin  is  still 
subjudice,  and  the  same  is  true  of  keloid  and 
lupus  vulgaris.  It  is  entirely  successful  in 
the  removal  of  senile  warts,  papillomata 
and  other  small  tumors  of  the  skin.  (Jun- 
poAvder  stains  and  the  imbedments  of  foreign 
matter  in  the  skin  can  be  removed  by  it,  and 
in  lupus  erythematosus  it  is  now  his  method 
of  election. 


II. — THE  ETIOLOGY  OP  SYPHILIS. 

E.  Hoffman  (Dermat.  Ztschr.)  : Hoffman’s 
conclusions,  given  in  his  lecture  at  the  Inter- 
national Congress,  at  Budapest,  are  (1),  that 
the  spirochaeta  pallida  is  without  doubt  the 
cause  of  .syphilis;  (2),  the  objections  of  Sie- 
gel are  disproved  and  no  longer  mentioned. 
The  finding  of  the  spirochaeta  pallida  in  the 
dental  rootlets  by  Pasini  is  of  interest  as  an 
aetiological  factor  in  the  production  of  Ilut- 
chinsonian  teeth;  (3),  the  demonstration  of 
the  organisms  in  primary  and  jecent  syph- 
ilitic lesions  is  of  great  value;  it  is  also  of 
value  in  secretions  aspirated  from  the 
glands,  and  in  scrapings  from  the  tonsils 
where  we  find  fhe  germ  during  the  latent 
stage;  (5),  the  good  results  of  the  sero-diag- 
nostie  test  do  not  lovA'er  the  value  of  the  ex- 
amination for  the  spirochaeta  jiallida,  espe- 
cially in  the  beginning  of  the  infection,  when 
it  is  the  only  diagnostic  index.  The  dark- 
field  illumination,  the  quick-staining  method 
of  Preis,  and  the  China-ink  staining  of  Buri, 
produce  rapid  and  accurate  results  and  are 
of  great  .service  in  doubtful  lesions.  While 
in  the  early  stages  staining  is  the  su])erior 
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method,  it  is  iu  the  later  stages  aud  in  para- 
syphilitic  affections  that  the  sero-duignostic 
test  must  be  relied  upon;  (6),  there  has  been 
no  progress  iu  our  knowledge  oi'  the  morph- 
ology and  the  development  of  the  spirochaeta 
pallida;  (7),  the  pallida  is  usually  found  ex- 
tra-cellular, iu  the  lymph  spaces  aud  in  the 
connective  tissue,  but  it  is  also  found  in  the 
parenchyma,  connective-tissue  cells,  aud  in 
leucoytes;  (8),  Phagocytosis  is  important 
in  the  destruction  of  the  organism,  'which  is 
able  to  enter  the  protoplasm,  as  for  instance 
of  the  ovum,  through  its  own  motility;  (9), 
the  method  of  reproduction  of  the  pallida 
shows  that  it  is  a protozoan  in  nature.  Hoff- 
man thinks  it  really  belongs  to  a group  be- 
tween the  protozoa  and  bacteria.  (19),  That 
there  is  no  reason  for  the  name  treponema 
pallidum  instead  of  spirochaeta.  (11),  For- 
mer experiments  to  cultivate  the  organisms 
were  negative.  IMuhlens,  however-,  succeeded 
in  cultivating  from  the  extract  of  a luetic 
inguinal  gland,  a micro-organism  which  can- 
not be  distinguished  from  the  spirochaeta 
pallida.  Vaccination  with  these  cultures,  how- 
ever, failed  to  cause  syphilis. 


III. TUMORS  OP  THE  BLADDER. 

E.  S.  Judd  (Journal  Minnesota  State  i\led. 
Assn.)  : About  one-fourth  of  one  per  cent  of 
all  tumors  occur  in  the  bladder,  and  they  oc- 
cupy about  3.9  per  cent  of  all  genito-urinary 
cases.  (Males  are  affected  almost  three  times 
as  often  as  females,  and  the  disease  is  most 
prevalent  in  middle  life.  The  most  fre([uent, 
and  also  the  most  important  tumors  of  the 
mucosa  and  submucosa  are  papillomata.  In 
Judd’s  series  of  56  operah'd  cases,  42  were  of 
this  tvpe.  This  type  may'  recur,  though  the 
recurrence  is  not  likely'  to  occur  at  the  site  ot 
the  primai’y  growth  if  it  has  been  thoroughly 
removed.  He  has  seen  but  two  case.s  of  scirr- 
hous carcinoma  and  no  cases  of  adenoma. 
Sarcoma  and  myxoma  occur  occasionally  in 
children,  though  these  types  of  the  disease  are 
not  fr(‘quent.  In  Judd’s  series  there  was 
one  angioTua.  (Most  tumors  of  the  bladder  are 
located  in  the  base,  in  the  vicinity  of  the  ure- 
theral  orifices  or  near  the  orifice  of  the  ure- 
thra. Little  is  kno'wii  as  to  the  etiology  of 
])1adder  tumors.  The  early  and  characteris- 
tic svm])tom  of  tumor  of  the  bladder  in  pain- 
less haematuria.  This  was  observed  to  be  the 
first  symptom  in  more  than  half  of  his  cases. 
Bleeding  may  occur  at  ititervals.  the  urine 
ai)pearing  clear  for  weeks,  or  months  at  a 
time.  All  of  the  urine  may  be  bloodv,  and. 
again,  it  may  show  blood  onlv  during  the  first 
few  drops.  Frequency  and  burning  are  usu- 
ally a.ssociated  'with  the  bleeding.  If  th'> 
tumor  lies  elo.se  to  the  urethral  oidfiee,  pain 
and  obstruction  will  be  an  early  symptom. 


Diagnosis  of  bladder  tumors  can  be  made 
by  the  cystocope  alone,  if  left  alone,  benign 
tumors  may  cause  death  by  extension,  re- 
peated hemorrhages,  or  from  pyelo-nephritis 
lollownig  cystitis.  Small  pedunculated 
growths  may  ue  removed  througii  the  urethra 
with  the  operating  cystoscope,  provided  one 
is  skilled  in  the  use  of  the  instrument.  If 
the  tumor  is  in  one  of  the  upper  quadrants, 
the  suprapubic  incision  gives  a good  expos- 
ure. in  case  the  tumor  has  its  attachment 
at  or  near  the  base,  Judd  uses  a trans-perito- 
neal  incision.  No  leakage  occurred  in  any 
of  the  cases  'where  the  incision  was  made 
through  the  peritoneum.  On  account  of  the 
high  morality,  unsatisfactory  existence  to  the 
individual,  and  results  generally  following 
complete  extirpation  of  the  bladder,  he  feels 
that  it  is  seldom,  if  ever,  advisable  to  recom- 
mend this  procedure. 

IV. — INFECTIONS  OF  THE  URINARY  TRACT  DUE 
TO  THE  BACiniiUS-COLI  AND 
ALLIED  ORGANISMS. 

Dudgeon  and  Ross  (Annals  of  Surgery)  : 
The  cases  of  bacillus-coli  infection  group 
themselves  into  acute  and  chronic.  The 
acute  cases  are  jiarticularly  liable  to  be  mis- 
taken for  an  acute  infection  of  any  kind 
when  first  seen,  according  to  the  direction  in 
which  the  various  signs  and  symptoms  may 
seem  to  ])oint.  In  all  cases  of  bacteriologi- 
cal examination  of  the  urine  is  necessary  to 
confirm  a diagnosis  of  colon  bacilluria.  In 
the.';e  acute  cases  there  may  be  a rigor,  follow- 
ed by  a fever.  Tliere  is  usually  frequency  of 
micturition  and  pain;  the  urine  is  acid  and 
turliid.  In  chronic  cases  the  symptoms  are 
often  oliscure.  The  importance  of  a thorough 
liacteriological  investigation  of  the  urine  is  a 
.‘sine  quo  non,  both  from  the  standpoint  of 
diagnosis  and  also  of  treatment.  The  writers 
prefer  the  term  “pyuria”  of  pregnancy  to 
“pyelitis,”  “pyelo-nOphritis, ” etc.,  on  the 
ground  that  these  terms  make  a definite  as- 
sumption as  to  the  exact  site  of  the  lesion  in 
the  urinary  tract — an  assumption  which  often 
lacks  proof.  Extended  observation  has  af- 
forded many  instances  of  pyuria  of  preg- 
nancy in  which  there  has  been  an  acute  in- 
fection of  the  urinary  tract  by  the  group  of 
micro-organisms  now'  under  consideration 
Some  of  these  cases  have  been  treated  by  a 
vaccine  and_some  sera.  The  results  have,  on 
the  wdiole,  been  satisfactory,  for  the  tempera- 
ture became  normal,  the  constitutional  symp- 
toms disappeared,  and  a complete  recovery 
from  the  pyuria  ensued.  More  often,  how- 
ever, wliile  a recovery,  satisfactory  in  every 
way  to  the  clinician,  occurs,  the  state  of  the 
Firine  still  remains  abnormal,  viz:  the  bacilli 
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are  present  and  pus  may  or  may  not  con- 
tinue to  be  present.  In  most  instances,  pa- 
tients suffering  from  an  infection  of  the  uri- 
nary tract,  whetlier  acute  or  chronic,  show  a 
low  opsonic  and  phagocytic  index.  In  chronic 
cases  the  index  was  low  in  almost  every  ex- 
ample examined.  Treatment  by  the  vaccines 
causes  a general  rise  in  the  index,  as  is  also 
the  case  when  anti-coli  serum  is  employed, 
but  sometimes  the  index  remains  low  in  spite 
of  treatment.  In  acute  cases  excellent  results 
have  been  obtained  by  giving  the  anti-baeil- 
lus-coli  serum.  This  serum  is  given  in  doses 
of  25  C.C.,  spread  over  72  hours,  and  it  is  es- 
sential for  the  patient  to  remain  in  Ix'd  about 
a 'week  during  the  coui’se  of  treatment.  In 
acute  eases  during  pregnancy,  and  in  old  peo- 
]de,  it  is  safer  to  give  the  vaccine,  as  occa- 
sionally severe  constitutional  symptoms  fol- 
low the  serum  treatment.  For  chronic  and 
sub-acute  eases,  if  treatment  is  undertaken, 
it  should  undoubtedly  be  bv  means  of  vac- 
cines. In  the  latter  stages  of  acute  cases,  dis- 
tinct benefit  has  been  noted  when  the  anti- 
coli  serum  was  supplemented  by  a vaccine. 
The  importance  of  preparing  the  vaccine 
from  the  patient’s  own  micro-organisms  can- 
I'ot  be  overe.stimated.  With  regard  to  dose, 
the  writers  have  both  tried  the  large  dos<' 
every  ten  days  and  thesmaller  ones  every  five 
davs,  and  are  of  the  opinion  that  small  doses 
ef  between  100.000.000  and  200.000.000  ba- 
cilli, administered  every  five  days,  give  the 
best  results-. 


V. — THE  ETIOLOGY  OP  PSORIASIS. 

S.  Pollitzer  (Journal  of  Cutaneous  Diseas- 
es) : Leaving  out  of  consideration,  as  un- 
worthy of  serious  discussion,  a great  number 
of  hypotheses  concerning  the  nature  of  psoria- 
sis, there  are  a few  important  theories  of  its 
origin  to  deal  with.  First,  that  it  depends 
upon  constitutional  changes  associated  with 
rheumatism  and  gout;  second,  that  it  de- 
pends upon  a disturbance  in  the  nervous  sys- 
tem ; third,  that  it  depends  upon  hereditary 
predisposition,  and  fourth,  that  it  is  due  to 
purelv  local  and  external  causes. 

Pollitzer  dismis.ses  the  possibility  of  rheu- 
matism being  the  cause  of  p.soriasis  with  the 
statement  that  rheumatism  is  an  extremely 
common  affection  and  psoriasis  is  not  alto- 
gether rare,  and  both  are  essentially  chronic 
diseases.  To  find  the  two  conditions  occa- 
sionally associated  together  is  only  natural, 
and  has  not  necessarily  more  significance 
fhan  fhaf  a.  psoratic  should  occasionally  suf- 
fer from  headache  and  indigestion. 

Of  the  role  of  the  nervous  .system  in  the 
production  of  psoriasis,  he  concludes  that 
there  is  little  ground  for  the  assumption  of 
any  direct  influence;  that  cases  adduced  in 


favor  of  this  view  are  very  rare  and  may  be 
examples  of  i)Ost  hoc  ergo  propter  hoc  argu- 
ments, that  'what  we  know  about  the  direct 
inHuence  of  the  nervous  system  in  the  pro- 
duction of  skin  diseases  is  opposed  to  this 
view,  and  that,  at  mo.st,  the  influence  of 
shock,  depression,  etc.,  can  only  be  an  indirect 
one. 

As  to  heredity,  Pollitzer  is  (piite  as  con- 
vinced of  the  significance  of  heredity  in 
l'S(?ria.sis  as  of  its  importance  in  leprosy  and 
sci;bies. 

Tills  brings  the  writer  to  a consideration  of 
th(‘  last  of  the  theories;  that  jisoriasis  is  an 
infectious  di.seases  of  local  and  external  or- 
igin. Ills  conclusion' is  that,  while  direct  evi- 
dence of  the  parasitic  nature  of  p.soriasis  is 
.still  to  be  found,  the  collateral  evidence  has 
considerable  weight.  This  evidence  is  based 
on  analogy  with  known  mycotic  diseases,  the 
develo]unent  of  the  lesions,  their  peripheral 
extension,  their  cireinate  form,  their  healing 
or  fading  out  of  the  center  as  in  an  old  col- 
ony on  a plate  culture,  and,  finally,  on  the 
efficacy  of  antiseptic  treatment. 


VI. — CAUTERIZATION  AND  CUBBETTING  AS  A 
TRE.VTMENT  FOR  CHANCROIDS. 

Victor  C.  Pederson  and  Edward  II.  Marsh 
(Amer.  Jour,  of  Surgery)  : The  plan  of  treat- 
ment suggested  by  the  writer  is  as  follows : 
The  lesion  is  cleaned  with  water  and  gauze. 
Then  cocain,  or  other  local  anesthetic,  is  lib- 
erally applied  for  five  or  ten  minutes.  Next 
any  ordinary  liquid  caiLstic,  preferably  nitric 
acid,  is  flooded  upon  the  .sore,  care  being 
taken  to  work  it  well  beneath  the  overhang- 
ing edges  and  into  the  pockets,  and,  on  the 
other  hand,  to  prevent  it  from  reaching 
sound  skin.  After  the  acid  has  been  given 
several  minutes  in  which  to  act,  the  lesion  is 
wiped  dry  with  blotting  paper,  and  then,  with 
a .sharp  curette,  the  slough  is  thoroughly 
and  deeply  removed  until  clean,  smooth, 
healthy-looking  tissue  is  reached.  This  .sur- 
face is  now  carefully  and  systematically 
painted  with  a ten  per  cent  nitrate  of  silver 
solution,  with  especial  reference  to  the  over- 
hanging edges  and  pockets.  When  the  sil- 
ver nitrate  has  produced  a delicate  white  pel- 
licle everywhere,  an  ordinary  wet  dressing  is 
applied. 

It  is  claimed  that  one  such  treatment, 
properly  administered,  will  convert  a large, 
ugly  chancroid  into  a clean,  healthy  surface, 
Avhich  will  heal  in  a few  days  When  this 
method  fails  and  a repetition  is  necessary, 
it  is  almo.st  invariably  because  too  little  acid 
was  used,  or  the  acid  treatment  was  too  brief 
and  thereafter  the  currettment  Avas  not  deep 
enough. 
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EDITORIAL. 


THE  LEXINGTON  MEETING.  i 

Again  the  Journal  brings  to  each  of  its 
readers  its  annual  message  of  the  work  ac- 
complished by  the  Association  and  the  Coun- 
ty Societies  during  the  past  year.  Each  mem- 
ber may  also  read  the  Constitution  and  By- 
Laws  of  the  Association  and  the  iMedical  De- 
fence Branch. 

The  attention  of  our  readers,  the  large 
majority  of  whom  are  members  of  the  As- 
sociation, and,  therefore  in  reality,  share- 
holders both  in  its  work  and  responsibilities 
and  in  its  fiscal  affairs,  is  especially  called 
to  the  report  of  the  Council  containing  the 
Auditor’s  report  on  the  records  of  the  Sec- 
retary and  Treasurer,  and  the  reports  of  the 
Business  IManager  of  the  Journal,  the  Chair- 
man of  the  Medical  Defense  Branch  and  your 
other  officers. 

All  of  these  matters  not  only  need,  but 
demand  our  careful  attention.  Every  physi- 
cian in  Kentucky  is  equally  interested  in  all 
of  it.  No  action  is  or  can  be  taken  in  a 
democratic  organization  like  ours  without  the 
affirmative  vote  of  a majority  of  the  dele- 
gates, w'ho,  in  turn,  are  chosen,  and  may  be 
instructed  by  the  county  societies. 

It  is  interesting  to  note  from  the  reports 
that  nearly  half  of  our  members  have  con- 
tributed to  the  reading  matter  contained  in 
the  columns  of  the  Journal  during  the  past 
year.  In  1907  there  were  644  members  reg- 
istered in  attendance.  Last  year  there  were 
651  registered  present.  These  figures  mean 
that  one-third  of  the  members  of  our  Asso- 
ciation w’ere  present  and  participated  in  the 
work  of  sessions. 

The  members  of  the  Fayette  County  Medi- 
cal Society  extend  a cordial  invitation  to  ev- 
ery medical  man  in  Kentucky  to  come  and, 


bring  his  wife.  Let  us  all  together  make  this 
the  banner  meeting  in  the  premier  city  of  the 
Blue  Grass. 


THE  OLD  PHYSICIANS’  HOME. 

The  proposition  for  an  “Old  Physicians’ 
Home,”  originated  by  the  Christian  County 
Medical  Society  and  presented  to  the  House 
of  Delegates  two  years  ago  by  Dr.  Weathers, 
of  Todd  County,  is  still  pending.  This  en- 
tirely meritorious  plan  is  entirely  feasible 
and  should  be  put  into  operation.  Nothing 
appeals  more  strongly  to  the  young  and  act- 
ive than  those  who  have  become  aged  and 
decrepit  in  the  service  of  those  suffering 
from  disease.  It  is  hoped  that  the  practical 
difficulties  about  the  inauguration  and  man- 
agement of  any  new  plan  of  action  may  be 
overcome,  and  that  'the  “Old  Physicians’ 
Home”  may  soon  become  a reality  and  not  a 
dream. 


THE  MEDICAL  DEFENSE. 

As  will  be  seen  from  a careful  reading  of 
the  reports  of  the  Chairman  of  the  Medical 
Defense  Branch  and  of  the  Secretary,  this 
particular  activity  of  the  Association  de- 
mands careful  study  and  consideration.  Of 
the  156  physicians  who  joined  this  branch 
144  renewed  their  membership  this  year,  and 
to  those  have  been  added  64  new  members, 
making  the  total  membership  208  out  of  a 
total  membership  in  the  Association  of  1,872 
all  of  whom  are  eligible  to  membership  and 
every  one  of  whom  needs  the  protection. 
Since  its  inauguration  two  years  ago  twelve 
suits  against  our  members  have  been  brought 
or  threatened.  Only  one  has  gotten  so  far  as 
to  actually  have  the  papers  filed  and  it  was 
dismissed  upon  motion  of  onr  attorneys. 
Dnrine  the  same  time  twelve  suits  have  been 
brought  against  non-members.  Eight  of 
these  have  gone  to  trial  and  five  of  these 
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have  been  decided  against  the  defendant  doc- 
tor— in  every  case  but  one  certainly  unjustly. 

It  is  important  for  the  profession  generally 
to  realize  that  a suit  unjustly  decided  against 
some  other  doctor  is  a distinct  danger — a dis- 
tinct financial  shrinkage  in  the  capital  invest- 
ed on  himself  and  his  education  and  prepara- 
tion— and  that  this  is  a distinctly  preventable 
danger.  For  this  reason  those  best  informed 
in  other  States  view  with  doubt  the  necessar- 
ily restricted  membership  of  our  Medical  De- 
fense. The  Council,  realizing  that-  this  is 
probably  the  most  vital  question  now  con- 
fronting the  organization  has  invited  Dr.  Ed- 
mund F.  Weis,  the  President  of  the  Associa- 
tion of  State  Secretaries  and  Editors,  and 
Secretary  of  the  Illinois  State  Medical  Asso- 
ciation, to  read  a paper  on  the  subject  before 
the  House  of  Delegates  on  the  first  day  of 
the  session.  Dr.  Weis  is  a recognized  au- 
thority on  the  subject  and  we  are  sure  we 
shall  all  reap  the  benefit  of  the  discussion  he 
will  start  on  this  subject. 


IMPORTANT  WORK  OP  DR.  CARPEN- 
TER. 

In  the  hope  of  inciting  others  to  emulate  it, 
the  attention  of  the  profession  is  called  to 
the  life-saving  campaign  being  conducted  in 
Lincoln  county  under  the  leadership  of  Dr.  J. 
0.  Carpenter,  of  Stanford.  He  is  speaking 
to  popular  audiences,  usually  twice  on  Sun- 
day and  once  or  twice  during  the  week,  the 
meetings  being  held  in  churches  and  school 
houses,  ministers,  teachers  and  other  leaders 
of  public  opinion,  joining  heartily  in  the  dis- 
cussions. The  work  is  entirely  educational, 
the  burden  of  the  lay  sermons  being  to  tell 
the  people  in  a plain,  practical  way  how  and 
why  typhoid  fever,  tuberculosis,  diphtheria, 
cholera  infantum  and  the  other  domestic  pest- 
ilences which  lay  such  a heavy  toll  upon 
health  and  life  in  Kentucky  every  year  can  be 
prevented  with  far  less  trouble  and  cost  than 
is  now  recjuired  to  care  for  the  sick  and  bury 
the  dead  from  these  diseases.  Dr.  Carpenter 
is  not  a rich  mand,  but  is  a busy  and  success- 
ful surgeon,  and  his  example  is  the  more  im- 
portant in  view  of  the  proposal  of  the  State 
Board  of  Health  to  divide  the  State  into  ten 
or  more  sanitary  districts  with  a superintend- 
ent in  each  to  join  the  county  societies  and 
health  officials  in  just  such  a campaign  as 
this  in  every  county. 


RAILROAD  RATES  TO  LEXINGTON. 

All  railroads  in  Kentucky  have  issued  a 
special  rate  to  the  Lexington  meeting.  This 
also  applies  from  Cincinnati,  0.  Tickets  may 
be  bought  three  days  before  the  meeting,  not 
counting  Sunday,  and  no  special  rate  tickets 


may  be  secured  except  after  September  27  th. 
Buy  your  ticket  straight  through  to  Lexing- 
ton and  be  sure  to  get  the  agent  to  give  you  a 
certificate-receipt.  When  you  register  in  the 
office  of  the  Secretary  in  the  Commercial  Ex- 
hibit on  the  main  floor  of  the  Y.  M.  C.  A. 
Building  at  Lexington,  Miss  Mayme  Sullivan, 
our  Clerk,  will  indorse  your  certificate  and 
upon  presentation  to  the  ticket  agent  this  will 
entitle  you  to  a one-fare  return  trip  rate,  plus 
25  cents. 


MERIT  ALONE  CONSIDERED  IN  OUR 
EXAMINATIONS. 

In  spite  of  the  fact  that  the  law  requires 
that  all  examinations  for  certificates  to  prac- 
tice medicine  in  Kentucky  “shall  be  conduct- 
ed in  writing,  and  in  such  manner  that  the  re- 
sult shall  be  entirely  fair  and  impartial,  the 
applicants  being  known  by  numbers  so  that 
no  member  of  the  board  shall  be  able  to  iden- 
tify the  papers  of  any  applicant  until  they 
have  been  graded  and  the  case  passed  upon,” 
well  informed  physicians  and  officials  write 
members  of  the  board  continually  asking  that 
certain  applicants,  relatives  or  friends,  be 
favored  in  the  grading  of  their  papers.  A 
member  could  only  do  this  by  violating  his 
solemn  oath  of  office.  From  the  day  the  law 
went  into  effect  no  member  has  ever  known 
the  number  of  a single  applicant,  and  never 
will  so  long  as  they  are  honest  in  the  dis- 
charge. One  member  has  voted  twice  to  de- 
feat his  own  brother  and  did  not  know  it  un- 
til the  name  was  read  out  from  the  cards 
which  had  remained  sealed  \intil  the  grading 
was  completed  and  it  was  determined  what 
members  had  passed.  This  places  all  on  the 
same  footing,  giving  every  applicant  an- abso- 
lutely square  deal.  It  is  important  that  this 
be  understood  once  for  all,  so  that  medical 
students  may  apply  themselves  instead  of  go- 
ing through  college  in  the  vain  hope  that  fam- 
ily or  political  pull  will  help  them  in  their 
day  of  trial.  We  have  enough  low-grade  doc- 
tors in  Kentucky  who  cannot  be  induced  to 
attend  their  country  or  state  societies  or  im- 
prove themselves  by  other  post-graduate  work 
and  it  is  gratifying  to  know  that  the  law  pro- 
vides against  any  increase  in  this  class 
through  favoritism  or  otherwise. 


PHYSICIANS’  INCOMES. 

THE  MEDICAE  CARE  OP  THE  POOR. 

It  was  the  “Great  Physician”  who  said, 
“The  poor  ye  have  with  you  always.”  These 
words  might,  with  especial  fitness,  have  been 
spoken  to  physicians.  All  the  world-renowned 
philanthropists  of  the  ages  are  dwarfed  to  in- 
significance when  compared  to  the  contribu- 
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tioii  of  the  medical  profession  to  the  care  of 
the  indigent.  No  study  of  physicians’  in- 
comes would  be, complete  without  an  exami- 
nation of  the  medical  care  of  the  poor. 

We  have  them  in  three  classes:  the  Lord’s 
poor,  the  devil’s  noor  and  the  poor  devils.  It 
was  not  a physician  who  so  classified  them,  for 
all  the  poor  look  alike  to  the  doctor.  Ilis 
query  has  not  been,  “Have  you  dollars?”  but, 
“Have  you  disease?”  We  have  gladly  served 
without  charge  the  few  good  peo])le  who  have 
come  to  want.  We  have  not  withheld  succor 
from  the  few  outrightly  wicked  Avho  through 
their  evil  are  in  distress.  We  have  not  been 
deaf  to  the  cry  of  need  from  that  far  larger 
number  who  are  so  constituted,  physically, 
mentally  or  morally,  as  to  be  helpless  or  inef- 
ficient ; whose  low  earning  power,  injudicious 
expenditure  and  bad  management  render  un- 
able to  meet  their  financial  obligations.  Their 
creditors  must  be  the  losers. and  tlie  physician, 
whose  business  is  naturally  a credit  transac- 
tion in  most  cases,  becomes  a chief  sufferer. 

While  we  are  unwilling  that  any  shall  lack 
medical  care  by  reason  of  poverty,  it  is  still 
pertinent  to  inquire  whether  we  are  wise  in 
our  promiscuous  charity.  Who  should  care 
for  the  sick  poor?  First,  the  charity  hospi- 
tals where  the  clinical  material  thus  supplied 
should  be  utilized  for  special  training  to  the 
staff  and  for  bedsitle  and  post-mortem  in- 
struction to  students,  internes  and  nurses.  By 
this  means  the  charity  “hospital  should  render 
the  very  best  of  medical  service  and  provide 
the  highest  order  of  medical  experience  and 
instruction.  Second,  the  public  physician 
who  shoidd  be  adequately  paid  and  properly 
equipped  and  supplied  for  his  work.  The  one 
thing  in  the  medical  care  of  the  out-door  poor 
more  expensive  than  the  cheap  armamenta- 
rium the  public  usually  provides  is  the  cheap 
doctor  it  msually  secures  to  handle  it.  In 
medicine  there  is  nothing  so  dear  as  cheap- 
ness. 

Third,  the  young  practitioner  who  has 
time,  will  benefit  by  the  experience,  and  who 
can  more  readily  collect  at  least  a portion  of 
the  bills.  The  busy  practitioner  should  cut 
off  the  non-paying  part  of  his  clientele  and 
devote  himself  to  a high  order  of  seiwice 
among  the  smaller  number  who  pay  for  the 
best.  A certain  physician  in  the  writer’s 
knowledge  began  his  practice  bv  responding 
to  all  calls  and  collecting  all  bills  as  far  as 
possible  without  undiie  hardship  to  the  poor. 
He  gained  experience,  acquaintance,  respect 
and  some  money.  In  time  he  found  himself 
making  a good  living.  Thereafter  as  he  gain- 
ed a good  patient  he  cut  off  two  bad  ones  and 
gave  his  time  to  improving  the  quality  of  his 
work.  If  this  practice  were  the  universal  cus- 
tom in  our  profession  the  poor  would  still  be 


properly  cared  for.  there  woidd  be  fewQr  un- 
paid doctor  bills  and  we  should  have  the  time 
and  the  means  for  a better  quality  of  work 
than  we  are  now  doing. 

Our  habit  of  measuring  professional  suc- 
cess by  quantity  rather  than  quality  is  a fa- 
vorite way  of  wronging  ourselves  and  the 
public.  So  long  as  we  continue  to  strive  for 
a large  practice  we  will  continue  to  work  for 
small  fees  or  for  nothing  and  necessarily  fall 
short  of  the  best  service  and  income. 

W.  A.  W. 


SCIENTIFIC  EDITORIALS. 


LEST  WE  FORGET. 

In  view  of  the  fact  that  we  are  now  on  the 
eve  of  the  Kentucky  State  Medical  Associa- 
tion, and  that  there  is  likely  to  be  more  or  less 
discussion  upon  the  subject  of  asylums  for 
the  insane,  and  fearing  that  some  unforeseen 
circumstance  might  prevent  my  being  present, 
I am  taking  advantage  of  this  opportunity  to 
say  just  a few  things  to  my  brother  members 
of  the  profession,  which  came  into  m,y  mind 
just  after  the  meeting  in  Louisville  last  year, 
some  of  the  most  interesting  sessions  of  which 
I was  unable  to  attend. 

There  has  seemed  to  be  a disposition,  upon 
the  part  of  just  a few  of  the  members  of  our 
profession,  who  have  been  prominent  upon 
the  floor  of  the  State  Association  for  the  past 
few  years,  to  take  a crack  at  our  institutions 
whenever  the  opportunity  was  offered,  and  if 
not.  to  even  depart  from  the  subjects  which 
were  being  discussed  at  the  time  and  which 
co\dd  have  suggested  a discussion  of  the  asy- 
lums only  in  the  very  remotest  way.  And  I 
am  sorry  to  say  that  some  of  this  discussion, 
however  kindly  it  may  have  been  meant,  has 
gotten  into  the  daily  press,  and  been  twisted 
in  such  a way  that  it  has  often  caused  the  of- 
ficials of  the  institutions  no  little  annoyance. 
We  have  had  relatives  of  inmates  come  to  us 
and  ask:  “Are  the  asylums  really  as  bad  as 
the  papers  say?” 

Now.  while  we  know  that  the  institutions  of 
this  State  are  not  what  they  should  be,  and 
are  not  Avhat  we  would  like  for  them  to  be, 
yet  we  must  call  attention  to  some  facts  which 
really  exist,  and  about  which  the  great  major- 
ity of  the  profession  in  this  State  is  so  little 
informed.  Tho.se  of  you  who  have  had  an  op- 
portunity to  visit  our  in.stitutions  within  the 
past  few  years  or  have  kept  in  touch  with 
what  we  are  doing,  know  the  facts  in  the  case, 
and  we  have  always  been  glad  to  have  vou 
come  and  see.  And  when  one  of  you  who 
knows  what  we  are  doing,  with  the  small 
amount  of  funds  at  our  disposal,  has  taken 
the  opportunity  to  discuss  us,  we  have  always 
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been  pleased ; but  when  some,  who  have  not 
been  in.side  of  a single  asylum  in  this  State 
foi*  years,  nor  have  read  one  of  its  reports, 
take  occasion  to  tell  your  society  that  we  are 
only  jailers;  that  onr  methods  are  antiquated; 
that  we  hold  our  positions  purely  on  account 
of  political  influence,  without  regard  to  abil- 
ity, and  that  we  are  not  progressive,  Ave  con- 
sider that  it  is  high  time  to  call  a halt,  assert 
ourselves,  and  refer  yon  to  the  facts. 

If  you,  who  have  heard  so  much  about  sinu- 
soidal currents,  anto-conduction,  anto-conden- 
sation,  vibratory  massage  and  hydro-therapy, 
during  the  past  few  years,  Avill  take  the  trou- 
ble to  investigate,  yon  will  find  that  the  use  of 
plpetrieitv  has  been  almost  entirely  discontin- 
ued in  the  treatment  of  the  insane  by  the  very 
best  and  most  modern  institutions  in  this 
country  and  abroad;  that  hydro-therapeutic 
measures  are  still  in  favor,  but  installed  at  a 
vei'v  great  expense,  some  of  which  are  being 
discotinued.  and  that  the  results  Avhere  all  of 
tlipse  measures  have  been  used,  are  not  very 
different  from  those  that  preceded.  We  cer- 
tainly do  not  have  enough  per  capita  ($150 
per  year)  to  maintain  our  institutions  as 
they  are.  much  less  would  Ave  be  Avarranted 
in  expending  large  sums  yearly  to  take  up 
every  fad  and  fancy  that  might  be  suggested 
to  you  by  the  essayists  upon  the  floor  of  your 
Society  or  in  your  journals,  from  year  to 
A’ear.  .^nd  I wish  to  say.  by  the  Avay,  that  wm 
pre  9'f‘tting  just  about  as  good  resAilts,  here  in 
th<’  South,  as  are  the  Wise  Men  in  the  East, 
and  it  is  ridiculous  for  one  to  tell  us  that  Ave 
T^ixst  o-o  outside  of  our  oaa'u  continent  to  study 
the  care  of  the  insane.  We  have  the  very 
bpef,  inotitutious  in  America  that  can  be  had, 
a^id  all  of  us  have  acees®  to  auA^  of  these 
•i.-bpupvpr  Avp  Ai'aut  to  see  them.  I have  had 
tbp  riioasiTTP.  recputlv.  to  see  some  of  the  best 
in^'titutions  in  America,  and  I.  mA'^self,  know 
AAdiat  they  are  doing  and  hoAv  much  money 
they  are  spending.  A great  deal  of  time  and 
money  can  be  spent  on  laboratory  and  orig- 
inal research  A\mrk  in  these  institutions,  where 
there  is  an  abAindanee  of  physicians  and  plen- 
tv  of  money,  but  until  Ave  have  an  increased 
per  capita  and  plenty  of  money  to  support 
our  institutions,  we  can  not  possibly  take  up 
.such  things,  nor  can  Ave  in,stall  therapeutic 
equipment  of  any  consequence. 

Those  of  you,  AA^ho  are  informed,  know  that 
our  in.stitutions  are  uoav  Ainder  the  supervi- 
sion of  a Bi-partisan  Board  of  Control;  that 
they  have  been  largely  divorced  from  politics; 
that  there  are  a number  of  men  in  the  service 
noAv  who  have  been  in  the  institutions  for  sev- 
eral years,  and  have  made  a special  study  of 
insanity ; that  to  knoAV  the  in.sane  is  to  live 
Avith  them,  and  that  those  Avho  are  best  fitted 
to  tell  you  about  the  institutions  of  this  State, 


and  best  equipped  to  upon  your  commit- 
tees for  the  betterment  of  these  institutions, 
are  those  aa’Iio  have  lived  in  them,  know  Avhat 
they  are  and  Avhat  they  need.  We  must  be 
practical,  and  not  altogether  theoretical,  Avhen 
it  comes  to  our  charitable  institutions.  The 
physician  who  treats  mild  neurosis  and  psy- 
chotheric  cases  Avith  electricity  and  hydro- 
therapy, and  gets  results,  cannot  come  into 
our  asylums  and  cure  our  epileptics,  imbeciles, 
chronic  dements  and  paretics. 

W.  E.  Gardner. 


OFFICIAL  CALL 


The  Fifty-Fifth  Annual  Session  of  the 

Kentucky  State  IMedical  Association, 

TO  BE  Held  in  Lexington 
September  27-29,  1910. 

To  the  Officers  and  Members  of  the  Compon- 
ent County  Societies  of  the  Kentucky  State 

Medical  Association  : 

The  Fifty-fifth  Annual  Session  of  the 
Keutneky  State  IMedical  A.ssociation  aaIII  co- 
vene  in  the  Auditorium  of  the  Young  Men’s 
Christian  Association,  Lexington,  Kentucky, 
on  Tuesday,  Wednesday  and  Thursday,  Sep- 
tember 27,  28  and  29,  1910. 

the  house  of  delegates. 

The  Ilonse  of  Delegates  of  the  Kentucky 
State  IMedical  Association  Avill  convene  in  the 
Young  IMen’s  Christian  Association  Building, 
Lexington,  Keutneky,  at  1 ;30  p.  m.,  on  IMon- 
day,  September  26,  1910. 

FIRST  GENERAL  SESSION. 

The  First  General  Se.s.sion,  AA’hich  consti- 
tutes the  opening  exercises  of  the  scientific 
functions  of  the  Association  Avill  be  held  in 
the  Auditorium  of  the  Young  IMen’s  Chris- 
tian A.ssociation,  Lexington,  Kentucky,  at  9 
a m.,  Tuasday,  September  27,  1910. 

the  council. 

The  Council  Avill  oouAmne  in  the  office  of 
the  Young  IMen’s  Christian  Association  at  11 
a.  m.,  Monday,  September  26,  1910. 

THE  MEDICAL  DEFENSE. 

The  Executive  Committee  of  the  Medical 
Defense  Branch  Avill  convene  in  the  office  of 
the  Young  IMen’s  Christian  Association  at 
11  ;30  a.  m.,  September  26,  1910. 

THE  SECRETARIES  OF  COUNTY  SOCIETIES. 

The  Association  of  Secretaries  of  County 
Societies  will  meet  in  the  Y.  M.  C.  A.  build- 
ing at  5 p.  m.,  Monday,  September  26,  1910. 

THE  REGISTRATION  DEPARTMENT. 

The  Registration  Department  will  be  open 
in  the  Exhibit  Hall,  on  the  main  floor  of  the 
Young  Men’s  Christian  Association  Building, 
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Lexii]«'toii,  from  10  a.  m.  to  7 p.  m.,  on  Mon- 
day, Sei)tember  26;  from  8 a.  m.  to  7 p.  m., 
Tuesday  and  Wednesday,  September  27  and 
28,  and  from  8 a.  m.  to  11:20  a.  m.  on  Thurs- 
day, September  29. 

APPORTIONMENT. 

Each  chartered  component  county  society 
will  be  entitled  to  the  number  of  delegates 
opposite  its  name  on  the  following  list.  Each 
society  is  entitled  to  one  delegate  for  each 
twenty-five  members,  or  major  fraction 
thereof,  Avhose  dues  have  been  paid  to  the 
State  Association. 


Adair  

1 

Christian 

1 

Allen 

1 

Clay  

1 

Anderson  

1 

Clay  

> 

Ballard  

1 

Clinton  

1 

Barren  

1 

Crittenden  

1 

Bath  

1 

Cumberland  

1 

Bell  

1 

Daviess  

Boone  

1 

Elliott  

1 

Bourbor  

...  .1 

Estill  

1 

Boyd 

1 

Favette  

3 

Boyle  

1 

Fleming 

1 

Bracken  

1 

Flovd  

0 

Breathitt  

1 

Franklin  

1 

Breckenridge  

, . . . 1 

Fulton  

1 

Bullitt  

1 

Gallatin 

1 

Caldwell  

1 

Garrard 

1 

Callowav 

1 

Grant  

1 

Campbell-Kenton 

4 

Graves  

1 

Carlisle  

1 

Gravson  

1 

Carroll  

1 

Green  

1 

Carter  

1 

Hancock 

1 

Casey  

1 

Hardin  

1 

Harlan  . . 
Harrison  . 
Hart  .... 
Henderson 
Henry  . . . 
Hickman  . 
Hopkins  . 
Jackson  . . 
Jackson  . . 
Jefferson  . 
Jessamine 
Johnson  . 
Knott  ... 
Knox  . . . . 
Larue  . . . 
Laurel  . . . 
Lawrence 

Lee  

Leslie  . . . 
Letcher  . . 
Lewis  . . . 
Lincoln  . . 
Livingston 
Logan  . . . 
Lyon  .... 
McCracken 
McLean  . . 
Madison  . 
Magoffin  . 
Marion  . . 
Marshall 
Mason  . . . 
Meade  . . . 
Menifee  . . 
Mercer  . . 


1 

1 

1 

I 

1 

1 

1 

1 

1 

0 

1 

1 

1 

1 

1 

1 

1 

1 

1 

0 

1 

1 

1 

1 

1 

2 
1 
1 
0 
1 
I 
I 
I 
1 
1 


Metcalfe  1 

Monroe  1 

Montgomery  1 

Morgan 0 

Muhlenburg  1 

Nelson 1 

Nicholas  1 

Ohio  I 

Oldham  1 

Owen  1 

Owsley  1 

Pendleton  1 

Perry  0 

Pike  1 

Powell 1 

Pulaski 1 

Robertson  I 

Rockcastle 1 

Rowan  1 

Russell  1 

Scott  1 

Shelby 1 

Simpson  1 

Tavlor 1 

Todd  I 

Trigg 1 

Trimble 1 

Union  1 

W arren  3 

Washington  1 

Wayne  1 

Whitley  T 

Wolfe  1 

Woodford  1 


Isaac  A.  Shirley,  President. 
A.  T.  IMcCormack,  Secretary. 


PRELIMINARY  PROGRAM 


OF  THE 

Scientific  Session  of  the  Fifty-fifth  jJnnual  Meeting  of  the  Kentucf^y  State  Medical  Association  to  Be 
Held  at  the  Young  Men’s  Christian  dissociation  pudding,  Tuesday,  Wednesday 
and  Thursday,  September  27,  28  and  29,  1910. 


PROGRAM 


TUESDAY,  SEPTEMBER,  27,  1910. 
Morning  Session — First  Day,  9 A.  M, 


Call  to  Order By  the  President,  I.  A.  Shirley,  M.  D. 

Opening  Prayer By  Bishop  L.  W.  Burton. 

Address  of  AVelcome,  by  Hon.  Samuel  M.  Wilson,  Lexington. 
Response By  D.  M.  Griffith,  M.  D.,  Owenboro. 


-Address  of  the  President.  — '‘Preventive  Medicine” 

By  Joseph  E.  Wells,  M.  1).,  Cynthiana. 
Installation  of  the  President. 

Report  of  the  Chairman  of  the  Committee  on  Arrangements 
F.  H.  Clark,  M.  D.,  Lexington. 

scientific  SESSION— 10  O’CLOCK. 

I- — Symposium — ‘‘The  Diagnostic  Significance  of  Head- 
ache” 

1.  — “To  the  Internist” 

By  .1.  W.  Kincaid,  M.  D.,  Catlettsburg. 

2.  — “To  the  Surgeon” 

By  A.  D.  Willmoth,  M.  D.,  Louisville. 

3.  — "To  the  Specialist  in  Eye,  Ear,  Nose  and  Throat” 

By  M.  C.  Dunn,  M.  D.,  Henderson. 


II.  — “The  Present  Status  of  Serum  and  Vaccine  Therapy” 

By  F.  H.  Montgomery,  M.  D.,  Danville. 

III.  — “The  Physician's  Interest  in  Vital  Statistics” 

“By  Cressy  L.  Wilbur,  M.  D.,  Chief  Vital  Statistician, 
Bureau  of  the  Census,  Washington,  D.  C. 

IV.  — “The  Necessity  for  Properly  Selected  and  Compen- 

sated City  and  County  Health  Officers” 

By  J.  N.  McCormack,  M.  D.,  Bowling  Green. 

SPECIAL  ORDER  AT  12  M. 

Addi'ess  in  Surgery — “Abdominal  Crises  Caused  by  Patho- 
logical Changes  in  Meckel's  Diverticulum  Other  Than 
of  Strangulation  by  Band” 

By  George  A.  Hendon,  M,  D.,  Louisville. 

TUESDAY,  SEPTEMBER  27,  1910. 

Afternoon  Session — First  Day— 2 P.  M. 

I.  — “Splenic  Anaemia” 

By  B.  E.  Giannini,  M.  D.,  Coalmont. 

II.  — Symposium;  “Diseases  of  Liver  and  Bile  Passages” 

1.  — “Diagnosis  and  Treatment  of  Cirrhosis” 

By  G.  W.  Payne,  M.  D.,  Bardwell. 

2.  — “Diagnosis  and  Treatment  of  Cholecystitis” 

By  Irvin  Abell.  M.  D.,  Louisville. 
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3- — ‘‘Diagnosis  and  Ui-eatment  of  Abscess  of  the 
Liver” ........  By  J.  1.  Rathburn,  M.  D.,  Russell. 

4. — "Differential  Diagnosis  of  Gall  Stones” 

By  W.  A.  Guthrie,  M.  D.,  Franklin. 
HI- — ‘‘The  Etiology,  Diagnosis  and  Treatment  of  Pellagra” 
By  W.  P.  Stirman,  M.  D.,  Owensboro. 

IV.  — “State  Care  of  the  Insane  in  Kentucky” 

By  Curran  Pope,  M.  D.,  Louisville. 

V.  — “Present  Status  of  Surgery  of  the  Thoracic  Cavity — 

Applied  and  Experimental” 

By  W.  E.  Senour,  M.  D.,  Bellevue. 

VI.  — “Direct  Transfusion  and  Blood  Vessel  Sutures,  With 

Experimental  Demonstration” 

By  Louis  Frank,  M.  D.,  Louisville 

VII.  — “The  Practical  Value  of  Electricity  in  Diagnosis  and 

Treatment  of  Disease” 

By  J.  J.  Rodman,  M.  D.,  Owensboro. 
FIRST  DAY. 

Evening  Session — 8 P.  M. 

“The  Responsibility  of  the  State  in  the  Care  of  its  De- 
pendents.” 

Annual  Oration By  Prank  Billings,  M.  D.,  Chicago. 

WEDNESDAY,  SEPTEMBER  28,  1910. 

Second  Day — Morning  Session — 9 O’clock. 
GENERAL  SURGICAL  SECTION. 

J. — Symposium:  “Surgery  of  the  Skull”; 

1.  — “Indications  for  and  Technique  of  Decompression” 

By  E.  S.  Allen,  M.  D.,  Louisville. 

2.  — “Fracture  of  the  Base” 

By  D.  C.  Donan,  Jr.,  M.  D.,  Horse  Cave. 

3.  — “Intracranial  Complications  of  Middle  Ear  Disease” 

By  Gaylord  C.  Hall,  M.  D.,  Louisville. 

II. - — Water  Supply  and  Sewage  Disposal” 

By  Paul  Hansen,  M.  D.,  State  Sanitary  nEgineer, 

Bowling  Green. 

III.  — Symposium:  “Cancer” 

1.  — “Breast” ....  By  J.  T.  Reddick,  M.  D.,  Paducah. 

2.  — “Uterus” 

By  AV.  H.  Wathen,  M.  D.,  Louisville. 

3.  — “Gastrointestinal  Tract” 

By  John  H.  Blackburn,  M.  D.,  Bowling  Green. 

4.  — “Uro-Genital  Tract.” 

By  Carl  Lewis  AVheeler,  M.  D.,  Lexington. 

IV.  — “Inguinal  Hernia” 

Bv  Benj.  P.  A'anMeter,  M.  D.,  Lexington. 
SPECIAL  ORDER  AT  12  M. 

Address  in  Medicine — “Something  Old  and  Something  New 
in  Medicine” 

By  D.  O.  Hancock,  M.  D.,  Henderson. 
AFTERNOON  SESSION— SECOND  DAY— 2 P.  M. 
General  Medical  Session. 

I.  — “Diagnosis  and  Treatment  of  Entero-colitis” 

By  E.  A.  Stevens,  M.  D.,  Mayfield. 

II.  — “Neurasthenia” . . By  W.  P.  Boggess,  M.  D.,  Louisville. 

III.  — Symposium  : “Nephritis.” 

1.  — “Diagnosis  and  Treatment  of  Acute  Nephritis” 

By  W.  R.  Thompson,  M.  D.,  Mt.  Sterling. 

2.  — “Chronic  Nephritis 

By  S.  L.  Beard,  M.  D.,  Shelbyville. 

3. : — “Pyelo-Nephritis” 

By  0.  P.  Nuckols,  M.  D.,  Pineville. 

IV.  — “Uncinariasis” 

By  C.  W.  Stiles,  M.  D.,  United  States  Public  Health 
and  Marine  Hospital  Service,  Washington,  D.  C. 

V. - — .“Popliteal  Aneurism,  With  Report  of  Matas’  Opera- 

tion”  By  John  R.  Murnan,  M.  D.,  Covington. 

VI.  — “Medical  Expert  Testimony” 

By  Hon.  Edward  J.  McDermott,  Chairman  Commit- 
tee on  Expert  Testimony,  Kentucky  Stale  Bar  As- 
sociation, Louisville. 

VII.  — “Remote  Sequelae  in  Mistreated  Cases  of  Syphilis” 

By  J.  T.  Windell,  M.  D.,  Louisville. 
A'^ni. — “A  Pharamacological  Consideration  of  the  Pituitary 
Gland,  (An  Experimental  Demonstration)" 

By  Virgil  E.  Simpson,  M.  D.,  and  W.  H.  Mac 
Craken,  M.  D.,  Louisville. 


THURSDAY,  SEPTEMBER  29,  1910. 

Morning  Session — Third  Day — 9 A.  M. 

I. — Symposium:  “Diseases  of  Children” 

1.  — “The  Prophylaxis  and  Treatment  of  Acute  Gastro- 

Enteric  Infection”  j 

By  J.  M.  Rees,  M.  D.,  Cynthiana. 

2.  — “The  Prophylaxis  and  Treatment  of  Scarlet  Fever” 

By  J.  S.  Lock,  M.  D.,  Barbourville. 

3.  — “Typhoid  Fever” 

By  P.  D.  Cartwright,  M.  D.,  Bowling  Green. 

4.  — “The  Prophylaxis  and  Treatment  of  Measles” 

By  T.  A.  Frazer,  M.  D.,  Marion. 

5.  — “The  Prophylaxis  and  Treatment  of  Diphtheria” 

By  F.  L.  Lapsley,  M.  D.,  Paris. 

6.  — “The  Prophylaxis  and  Treatment  of  Pneumonia” 

By  J.  C.  S.  Brice,  M.  D.,  Flemingsburg. 

7.  — “Sexual  Education” 

By  H.  J.  Farbaeh,  M.  D.,  Louisville. 


COUNTY  SECEETARIES. 

The  second  annual  meetinp'  of  the  Associa- 
tion of  County  Secretaries  ivill  be  held  on 
]\ronday  evening  preceding  the  general  ses- 
sion of  the  Kentucky  State  Medical  Associa- 
tion. The  folloAving  program  has  been  ar 
ranged : 

“The  Aims  and  Designs  of  This  Association" 

Hugh  D.  Rodman,  Bardstown. 
“The  Relation  of  the  Councilor  to  the  County  Society” 

B.  P.  Zimmerman,  Louisville. 

“Membership  and  Attendance” B.  E.  Giannini 

“My  Experiences  as  a Secretary” ....  L.  G.  Contri,  Milton. 
“How  Can  the  County  Society  Meetings  Be  Made  More 

Interesting” ' T.  A.  Frazer,  Marion. 

“What  Can  the  County  Secretary  Do  for  the  Journal.^” 

A.  Skaggs,  Morehead. 
“What  Can  the  Journal  Do  for  the  County  Secretary?”.. 

B.  M.  Tavlor,  Greensburg. 
HUGH  D.  RODMAN,  President. 


COMMERCIAL  EXHIBIT  AT  LEXING- 
TON. 

For  the  first  time  in  the  Association’s  his- 
tory the  Commercial  Eyhibit  will  be  under 
the  direct  control  of  the  Council,  wdiich  will 
stand  for  the  renutabilitv  of  everv  firm  repre- 
sented. The  entire  first  floor  of  the  Y.  M.  C. 
A.  building  will  be  devoted  to  the  Commercial 
Exhibit  and  the  Registration  Bureau.  In  ad- 
dition to  the  exhibits  of  the  firms  mentioned 
below,  valuable  educational  exhibits  will  be 
shown  by  the  State  Pharmaceutical  Associa- 
tion, The  Pure  Food  and  Drug  Bureau,  the 
United  States  Bureau  of  Animal  Industry 
and  State  Board  of  Health,  and  the  Kentucky 
Anti-Tuberculosis  Association.  Careful  in- 
spection of  the  exhibits  is  urged  on  every 
member  in  attendance. 

ABBOTT  ALKALOIDAL  COMPANY. 

The  Abbott  Alkaloidal  Company  will  ex- 
hibit a select  line  of  alkaloidal  and  active- 
principle  granules  and  tablets,  and  other 
preparations.  They  will  also  endeavor  to  pre- 
sent the  advantages  of  the  active-principle 
remedies  as  compared  with  the  galenicals,  es- 
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pecially  as  regards  concentration,  portability, 
palatability,  accuracy  of  dosage  and  certainty 
of  result. 

This  exhibit  will  also  contain  a few  Coun- 
cil-passed remedies,  such  as  Nuclein  .(Abbott) 
Neuro-Lecithin  and  Bilein.  A special  feaLire 
will  be  a demonstration  by  skilled  workmen 
of  the  methods  employed  in  making  granules 
and  tablets.  These  will  be  actually  manu- 
factured in  the  Abbott  booth,  thus  giving  vis- 
itors an  opportunity  to  see  certain  details 
with  which  most  physicians  are  not  familiar. 

A visit  to  the  exhibit  of  this  modern,  pro- 
gressive and  rapidly  growing  house  promises 
to  be  unusually  interesting. 

D.  APPLETON  AND  COMPANY. 

This  well-known  firm  has  long  been  a favor- 
ite of  the  profession  of  Kentucky.  It  will 
have  on  hand  its  full  line  of  the  most  recent 
medical  works. 

horlick’s  malted  milk. 

However  much  the  ordinary  business  man 
may  appreciate  the  value  of  theoretical  work 
in  any  line,  still  practical  experience  com- 
bined with  research  carries  vastly  more 
iweight  with  him.  We  have  in  mind  at  this 
moment  the  problems  connected  with  the  con- 
stitution of  malt,  and  the  best  method  of  pre- 
paring and  treating  it,  so  as  to  obtain  all  the 
nutritious  ingredients,  as  w’ell  as  the  highest 
value  of  the  enzymes  normally  present.  We 
think  much  credit  should  be  given  to  Hor- 
liek’s,  who  in  the  past  third  of  a century 
have  been  exploiting  from  the  manufacturing 
point  of  view  the  possibilities  of  malt  as  an 
ingredient  of  food  products. 

Beginning  with  the  simplest  form,  viz. : that 
in  which  we  have  only  the  extract  of  malt — 
“Diastoid”^ — they  have  proceeded  by  regular 
steps  to  Horlick’s  Food,  a product  containing 
the  extract  of  malt  and  choice  wheat  (to 
which  milk  must  be  added  to  form  a complete 
food) . 

The  next  great  step  in  their  work  was  that 
of  successfully  preparing  the  extract  of  malt 
and  wheat  with  pure,  rich  milk,  so  as  to  pre- 
sent in  Horlick’s  Malted  Milk,  a food  in  pow- 
der form  which  could  be  kept  indefinitely, 
transported  to  any  part  of  the  world,  and  in- 
valuable as  a tlplicious  food,  either  in  liquid 
or  Tablet  form,  and  always  ready  at  a mo- 
ment’s notice. 

This,  the  orisrinal  and  genuine  Malted  Milk 
has  become  Avell  and  favorably  known  to  the 
medical  profes'iion  as  a reliable  substitute  for 
mother’s  milk,  and  a valuable  dietetic  ad- 
junct in  the  treatment  of  all  diseases  involv- 
ing. either  directly  or  indirectly,  the  intes- 
tinal tract.  In  thousands  of  homes  it  has  re- 
placed coffee  and  tea  as  a nutritious  beverage. 


or  food-drink,  as  it  is  aptly  called,  free  from 
any  “after-effects.” 

It  is  also  to  be  noted  that  by  no  one  are 
food  values  more  carefully  weighed  than  by 
Arctic  explorers,  and  that  no  Arctic  expedi- 
tion, for  a score  of  years,  has  departed  with- 
out a supply  of  “Horlick’s”  in  powder  and 
lunch  tablet  form. 

THE  MALTINE  COMPANY. 

The  Maltine  Company  will  exhibit  Maltine, 
the  standard  extract  of  malt,  and  its  various 
preparations,  together  with  the  crude  prod- 
ucts v\hich  enter  into  their  composition,  such 
as  malted  barley,  wheat  and  oats,  caseara 
bark,  cod  liver  and  olive  oils,  yerba  santa 
leaves,  and  such  salts  as  strychnia,  quinia, 
pyrophosphate  of  iron,  hypophosphites,  etc. 

The  representatives  of  the  company  will  be 
equipped  to  demonstrate  the  high  diastasic 
power  of  the  Maltine  compounds,  their  mis- 
cibility, etc.,  and  will  introduce  a new  prepa- 
ration, Maltine  with  Olive  Oil  and  Hypophos- 
phites. 

Olive  Oil  has  of  late  attracted  considerable 
attention,  and  is  now  prescribed  largely  by 
many  physicians,  as  it  has  none  of  the  un- 
pleasant features  of  cod  liver  oil  and  is  be- 
lieved to  be  fully  as  efficacious.  The  oli.ve 
oil  used  by  The  Maltine  Company  is  the  finest 
Italian  oil  procurable,  and  is  specially  im- 
ported, so  that  absolute  purity  is  assured. 

THE  WILLIAM  MEYER  COMPANY. 

This  Chicago  house  will  have  on  exhibition 
a line  of  electrical  appliances  that  will  be  a 
revelation  to  every  one  who  sees  them.  Rapid 
advancement  in  both  diagnostic  and  thera- 
peutic methods  is  almost  beyond  belief,  and 
all  of  our  members  will  be  delighted  with  this 
exhibit. 

THE  CHAS.  H.  PHILLIPS  CHEMICAL  COMPANY. 

Phillips  ’ . 

Milk  of  Magnesia 
“The  perfect  antacid” 

Local  and  systematic  antacid  and  correct- 
ive. 

Invaluable  in  all  intestinal  disorders  of 
infant,  child  and  adult  life. 

Phillips’ 

Phospho-lMuriate  of  Quinine 

Tonic,  Reconstructive  and  Antiperiodic, 
with  marked  beneficial  acfion  upon  the  ner- 
vous system.  To  be  relied  upon  where  a de- 
ficiency of  the  phosphates  is  evident. 

Phillips’ 

Digestible  Cocoa 

The  Cocoa  with  a rich  chocolate  flavor. 

SHARP  AND  SMITH. 

We  beg  to  announce  to  our  readers.  Sharp 
& Smith,  of  Chicago,  expect  to  have  a repre- 


1828 


KENTUCKY  MEDICAL  JOUENAL. 


[Sept.  15,  1910. 


sentative  in  attendance  at  our  forth-coming 
State  ]\Ieeting,  to  be  held  at  Lexington,  Ken- 
tucky, September  27-29,  with  a complete  sam- 
ple line  of  the  latest  and  most  improved  pat- 
terns of  surgical  instruments,  leather  goods 
and  kindred  supplies.  Members  expecting  to 
be  in  attendance  should  make  a note  of  their 
requisites,  as  we  earnestly  believe  their  wants 
can  be  supplied  by  our  exhibitors. 

THE  TERRE  HAUTE  INHALATORIUM  C.ABINET  CO. 

The  Terre  Haute  luhalatorium  Cabinet 
Co.,  Terre  Haute,  Ind.,  spaces  14  and  16,  will 
contain  an  exhibit  of  the  Inhalatorium  manu- 
factured by  the  company.  All  progressive 
physicians  will  be  interested  in  this  exhibit. 
The  Inhalatorium  is  used  in  treating  catari’h, 
hay  fever,  bronchitis,  asthma,  and  pulmonary 
tuberculosis  by  means  of  volatized  medica- 
tion. The  number  of  Inhalatoriums  in  use 
and  the  endorsements  by  physicians  in  va- 
rious parts  of  the  country  warrant  us  in  call- 
ing your  attention  to  it  specially.  Do  not 
fail  to  see  this  exhibit. 

REED  AND  CARNRICK. 

The  announcement  carried  on  the  outside 
cover  of  the  Journal  has  brought  this  firm 
prominently  before  the  profession  of  Ken- 
tucky for  many  years.  It  has  been  especially 
interested  in  physiological  therapeutics  as 
distinguished  from  the  ordinary  lines  of  drug 
therapy. 

VICTOR  ELECTRIC  COMPANY. 

This  old  firm  is  familiar  to  every  one  in- 
terested in  electrical  therapeutics  from  its  vi- 
brator to  its  X-Ray  machines.  Its  products 
have  long  been  held  as  standard  and  it  is 
with  particular  pleasure  that  we  commend 
them  to  the  profession. 

HENRY  K.  WAMPOLE  AND  CO.,  INC. 

The  exhibit  of  Henry  K.  Wampole  & Co., 
Ine.,  will  consist  of  a line  of  samples  of  their 
pharmaceutical  products,  the  design  of  the  ex- 
hibit being  to  indicate  to  physicians  the  skill 
and  ability  of  the  comiiany  to  prepare  for  the 
physician,  in  a large  way,  those  official  and 
unofficial,  but  frequently  used,  preparations 
in  which,  while  therapeutic  value  and  accur- 
acy of  dosage  are  the  prime  features,  perma- 
nence and  elegant  appearance  are  likewise  of 
considerable  importance.  , Their  line  includes 
Pulverous  Pills,  Compress  and  Hypodermic 
Tablets,  Fluid  Extracts,  Elixirs,  Syrups,  So- 
lutions, Wines,  Tinctures,  Ointments,  Cerates, 
Efferve.scent  Salts,  Soft  Elastic  Filled  Cap- 
sules, etc.,  etc.,  in  addition  to  their  well- 
known  Pharmaceutical  Specialties,  specimens 
of  which,  notably  their  Bi.smuth-IIydrate 
Comp.,  Glycerodine  and  Colchi-Methyl  Cap- 
sules will  be  exhibited. 


THE  MAX  WOCHER  AND  SON  CO. 

The  i\Iax  Woeher  & Son  Company  will  dis- 
play a line  of  their  celebrated  Physician’s 
Office  Furniture,  Surgical  Instruments  and 
Electrical  Appai'atus  at  the  meeting  of  the 
State  IMedieal  Association,  Lexington,  Ky. 
They  are  very  anxious  to  meet  their  many 
friends. 

This  house  has  been  serving  the  profession 
continuously  since  1837  and  are  still  growing 
in  size  and  popularity. 


REFERENCE  COMMITTEES  OF  THE 
HOUSE  OF  DELEGATES  OF  THE 
KENTUCKY  STATE  MEDI- 
CAL ASSOCIATION. 

LEXINGTON,  KY.,  SEPTEMBER  26-29,  1910. 

1.  Committee  on  Report  op  the  Coun- 
cil: J.  E.  Kincheloe,  Breckinridge,  Chair- 
man; I.  L.  Wyatt,  LaRue;  A.  G.  Lovell, 
Rockcastle;  L.  G.  Contri,  Milton,  and  R. 
H.  Porter,  Barren. 

2.  Committee  on  Reports  of  Council- 
ors : J.  K.  W.  Piper,  Logan,  Chairman ; 
J.  P.  Wheeler,  Carroll ; M.  McDowell,  Har- 
rison ; W.  A.  Callis,  Allen,  and  L.  P.  Mol- 
loy,  Lyon. 

3.  Committee  on  County  Societies:  V. 
E.  Simpson,  Jefferson,  Chairman;  A.  M. 
Arnold,  Breathitt;  J.  S.  Barnes,  Jessa- 
mine ; J.  H.  Souther,  Warren ; and  J.  D. 
Rollins,  Ballard. 

4.  Committee  on  Reports  of  Officers  Oth- 
er Than  Councilors:  B.  Cornelison, 
Chairman;  0.  E.  Senour,  Boone;  I.  S. 
Manning,  Clay;  J.  W.  Gilbert,  Anderson, 
and  J.  H.  Price,  Christian. 

5.  Committee  on  IMedical  Defense:  R. 
C.  McChord,  Chairman ; J.  J.  Rodman, 
Daviess;  B.  F.  VanMeter,  Fayette;  R.  L. 
Bird,  Campbell-Kenton,  and  L.  E.  Com- 
stock, Hart. 

6.  Committee  on  Legislation  and  Public 
Policy  : C.  Z.  And,  Chairman ; I.  A.  Shir- 
ley, W.  W.  Ander.son,  Campbell-Kenton ; 
George  P.  Sprague,  Fayette ; C.  L.  Heath, 
Knox,  and  A.  W.  Davis,  Hopkins. 

7.  Committee  on  the  Journal:  H.  D. 
Rodman,  Nelson,  Chairman;  C.  B.  Creech, 
Casey;  J.  ]\I.  Peek,  Carlisle  J C.  N.  Golds- 
boro, Oldham,  and  W.  T.  Buckner,  Shelby. 

8.  Committee  on  Pure  Food  and  Drug 
Law:  W.  R.  Moss,  Chairman;  W.  C.  Mc- 
Cauley, Woodford;  L.  O.  Smith,  Whitley; 
C.  D.  Mansfield,  Powell,  and  J,  D.  Liles, 
Lewis. 

9.  Committee  on  Reciprocity  in  Medical 
Licensure:  E.  M.  Wiley,  Fayette,  Chair- 
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man;  W.  M.  Miller.  Bourbon;  S.  J.  Wed- 
ding, Ohio;  L.  E.  Comstock,  Hart,  and  M. 
II.  Davis,  Mason. 

10.  Committee  on  Oed  Physicians’  Home: 
T.  Atchison  Frazer,  Crittenden,  Chairman ; 
d.  H.  Eice,  Christian;  IJ.  L.  Taylor,  Adair, 
and  AV.  E.  Senour,  Camphell-Kenton. 

11.  Committee  on  Anti-Tuberculosis  Cam- 

paign: D.  0.  Hancock,  Henderson,  Chair- 
man; R.  L.  Bird,  Camphell-Kenton;  J.  B. 
Alason,  Laurel;  A.  B.  Coons,  Scott,  and  J. 
B.  Scholl,  Russell.  ^ 

12.  Committee  on  “Simple  Refraction  for 
THE  Family  Physician”:  D.  M.  Griffith, 
Chairman;  A.  0.  Pfingst,  Jefferson;  W.  E. 
Senour,  Camphell-Kenton ; J.  G-  Carpen- 
ter, Lincoln,,  and  T.  A.  Frazer,  Crittenden. 

13.  Committee  on  Finance:  B.  F.  Van 
Meter,  Fayette,  Chairman ; J.  J.  Booker, 

• Green;  John  E.  AVilson,  Pendleton;  J.  A. 
IMahafifey,  Owsley,  and  J.  R.  Murnan, 
Camphell-Kenton. 

14.  Committee  on  Division  of  Fees  : G.  A. 
Hendon,  Jefferson,  Chairman;  P.  H.  Stew- 
art, C.  Z.  And,  B.  F.  Zimmerman  and  B. 
Cornelison,  Bath. 

15.  Committee  on  Contract  Practice:  J. 
R.  Cowan,  Boyle,  Chairman ; A.  H.  Moore, 
Boyd;  H.  D.  Rodman,  Nelson;  Horace  Lii- 
ten,  Fulton,  and  L.  0.  Smith,  AVhitley. 

16.  Committee  on  Amendments  to  Con- 
stitution AND  By'-Lawts:  W.  W.  Rich- 
mond, Chairman ; J.  W.  Kincaid,  J.  0. . 
Carson,  L.  F.  Hammonds  and  J.  S.  Lock. 

17.  Committee  on  Principles  of  Ethics: 
-1.  G.  Renaaer,  Grant,  Chairman;  J. 
Dismukes,  Graves ; J.  S.  Stone,  Grayson ; 
R.  W.  Duke,  Knott,  and  A.  J.  Bean,  Mar- 
shall. 

18.  Committee  on  Resolutions:  M.  P. 
Creel,  Muhlenberg,  Chairman ; 0.  M.  Car- 
ter, AVayne;  W.  T.  Buckner,  Shelby;  W. 
E.  Foster,  Owen,  and  Edward  Kelley,  Ma- 
rion. 

19.  Committee  on  Public  Health  Sanita- 
tion: I.  A.  Shirley,  Chairman;  W.  L. 
Haynes.  McLean ; J.  N.  Todd,  Caldwell ; 
E.  M.  AViley,  Fayette,  and  J.  C.  S.  Brice, 
Fleming. 

20.  Committee  on  Election  of  Guests  : J. 
J.  Rodman,  Daviess,  Chairman;  N.  M.  Gar- 
rett, Franklin  ; William  Burnett,  Garrard ; 
AA’.  B.  Oldham,  Henry,  and  A.  W.  Davis, 
Hopkins. 

21.  Committee  on  Medical  Education:  W. 
AV.  Anderson,  Camphell-Kenton,  Chair- 
man ; AV.  H.  Graves,  Calloway ; G.  P. 


Sprague,  Fayette;  G.  A.  Embry,  Estill, 
and  E.  M.  Childress,  McCracken. 

22.  Committee  on  Life  Insurance  Exam- 
iners: R.  C.  MeChord,  Chairman;  Oscar 
Keen,  Cumberland ; C.  G.  Daugherty,  J.  S. 
Lock,  and  M.  B.  Flowers,  Clinton. 

23.  Committee  on  Credentials:  L.  H. 
South,  AA^arren,  Chairman;  B.  Cornelison, 
Bath,  and  B.  F.  ALan  ATeter,  Fayette. 


CONSTITUTION  AND  BY-LAWS  OF  THE 
KENTUCKY  STATE  MEDICAL  AS- 
SOCIATION ADOPTED  AT  PA- 
DUCAH IN  1902  AS 
AMENDED. 


CONSTITUTION. 

Artice  I. — Name  of  the  Association. 

The  name  and  title  of  this  organization 
shall  he  the  Kentucky  State  Medical  Associa- 
tion. 

Article  IT — Purposes  of  the  Assocl\tion. 

The  purpose  of  this  A.ssociatiou  shall  be  to 
federate  and  bring  into  one  compact  organi- 
zation the  entire  medical  profession  of  the 
State  of  Kentucky,  and  to  unite  with  similar 
Associations  in  other  States  to  form  the 
American  Medical  A.ssociatiou,  with  a view  to 
the  extension  of  medical  knowledge,  and  to 
the  advancement  of  medical  science ; to  the 
elevation  of  the  standard  of  medical  educa- 
tion, and  to  the  enactment  and  enforcement 
of  .iust  medical  laws;  to  the  promotion  of 
friendly  intercourse  among  physicians,  and 
to  the  guarding  and  fostering  of  their  ma- 
terial interests;  and  to  the  enlightenment 
and  direction  of  public  opinion  in  regard  to 
the  great  problems  of  state  medicine,  so  that 
the  profession  shall  become  more  capable  and 
honorable  within  itself,  and  more  useful  to 
the  public  in  the  prevention  and  cure  of  dis- 
ease. and  in  prolonging  and  adding  comfort 
to  life. 

Article  III. — Component  Societies. 

Component  Societies  shall  consist  of  those 
county  medical  societies  which  hold  charters 
from  this  Association. 

Article  IA^. — Composition  of  tfie  Associa- 
tion. 

Section  1.  This  Association  .shall  consist 
of  Members,  Delegates  and  Guests. 

Sec.  2.  Members.  The  members  of  this 
A.s.sociation  shall  be  the  members  of  the  com- 
ponent county  medical  societies. 

See.  3.  Deleg.vtes.  Delegates  shall  he 
those  members  who  are  elected  in  accordance 
with  this  Constitution  and  By-Laws  to  rep- 
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resent  their  respective  component  county  so- 
cieties in  the  House  of  Delegates  of  this  As- 
sociation. 

Sec.  4.  Guests.  Any  distinguished  physi- 
cian not  a residence  of  this  State  may  become 
a guest  during  any  Annual  Session  upon  in- 
vitation of  the  Association  or  its  Council,  and 
shall  be  accorded  the  privilege  of  participat- 
ing in  all  of  the  scientific  work  of  that  Ses- 
sion. 

Article  V. — House  of  Delegates. 

The  House  of  Delegates  shall  be  the  legis- 
lative and  business  body  of  the  Association, 
and  shall  consist  of  (1),  Delegates  elected 
by  the  component  county  society,  and  (2), 
ex-officio,  the  officers  of  the  Association  as 
defined  in  Article  VIII,  Section  1,  of  this 
Constitution. 

Article  VI. — Sections  and  District 
Societies. 

The  House  of  Delegates  may  provide  for 
a division  the  scientific  work  of  the  As- 
sociation into  appropriate  Sections,  and  for 
the  organization  of  such  Councilor  District 
Societies  as  Avill  promote  the  best  interests  of 
the  profession,  such  societies  to  be  composed 
exclusively  of  members  of  component  county 
societies. 

Article  VII. — Sessions  and  Meetings. 

Section  1.  The  Association  shall  hold  an 
Annual  Session,  during  which  there  shall  be 
held  daily  not  less  than  two  General  Meet- 
ings, which  shall  be  open  to  all  registered 
members,  delegates  and  guests. 

See.  2.  The  time  and  place  for  holding 
each  Annual  Session  shall  be  fixed  by  the 
House  of  Delegates. 

Article  VIII. — Officers. 

Section  1.  The  officers  of  this  Association 
shall  be  a President,  three  Vice-Presidents, 
a Secretarj^,  a Treasurer,  and  eleven  Coun- 
cilors. 

Sec.  2.  The  President  and  Vice-Presidents 
shall  be  elected  for  a term  of  one  year.  The 
Secretary,  Treasurer  and  Councilors  shall 
be  elected  for  terms  of  five  years  each,  the 
Councilors  being  divided  into  classes  so  that 
two  shall  be  elected  each  year.  All  of  these 
officers  shall  serve  until  their  successors  are 
elected  and  installed. 

See.  3.  The  Officers  of  the  Association 
shall  be  elected  by  the  House  of  Delegates  on 
the  morning  of  the  last  day  of  the  Annual 
Session,  but  no  Delegate  shall  be  eligible  to 
any  office  named  in  the  preceding  section, 
except  that  of  Councilor,  and  no  person  shall 
be  elected  to  any  such  office  who  is  not  in  at- 
tendance upon  the  Annual  Session  and  who 
has  not  been  a member  of  the  Association  for 
the  past  two  years. 


Article  IX. — Funds  and  Expenses. 

Funds  for  meeting  the  expenses  of  the  As- 
sociation shall  be  arranged  for  by  the  House 
of  Delegates  by  an  equal  per  capita  assess- 
ment upon  each  county  society  to  be  fixed  by 
the  House  of  Delegates,  by  voluntary  contri- 
bution, and  from  the  profits  of  its  publica- 
tions. Funds  may  be  appropriated  by  the 
House  of  Delegates  to  defray  the  expenses 
of  the  Annual  Sessions,  for  publication,  and 
for  such  other  iiurposes  as  will  promote  the 
Avelfare  of  the  Association  and  profession. 

Article  X. — Referendum. 

The  General  Meeting  of  the  Association 
may,  by  a two-thirds  vote,  order  a general 
referendum  upon  any  question  pending  be- 
fore the  House  of  Delegates,  and  the  House 
of  Delegates  may,  by  a similar  vote  of  its  own 
members,  or  after  a like  vote  of  the  General 
]\Ieeting,  submit  any  such  question  to  the. 
membership  of  the  Association  for  a final 
vote ; and  if  the  persons  voting  shall  comprise 
a majority  of  all  the  members,  a majority  of 
such  vote  shall  determine  the  question,  and 
be  binding  upon  the  House  of  Delegates. 

Article  XI. — The  Seal. 

The  Association  shall  have  a common  Seal 
with  power  to  break,  change  or  renew  the 
same  at  pleasure. 

Article  XII. — Amendments. 

The  House  of  Delegates  may  amend  any 
article  of  this  Constitution  by  a two-thirds 
vote  of  the  delegates  registered  at  that  An- 
nual Se.ssion,  provided  that  such  amendment 
shall  have  been  presented  in  open  meeting  at 
the  previous  Annual  Session  and  that  it  shall 
have  been  sent  officially  to  each  component 
county  society  at  least  two  months  before 
the  session  at  which  final  action  is  to  be 
taken. 

BY-LAWS. 

Chapter  I. — Membership. 

Section  1.  All  members  of  the  Component 
County  Societies  shall  be  privileged  to  attend 
all  meetings  and  take  part  in  all  of  the  pro- 
ceedings of  the  Annual  Sessions,  and  shall  be 
eligible  to  any  office  within  the  gift  of  the 
Association. 

Sec.  2.  The  name  of  a physician  upon  the 
properly  certified  roster  of  members,  or  list 
of  delegates,  of  a chartered  county  society 
which  has  paid  its  annual  assessment,  shall 
be  prima  facie  evidence  of  his  right  to  regis- 
ter at  the  annual  session  in  the  respective 
bodies  of  this  Association. 

Sec.  3.  No  person  who  is  under  sentence  of 
suspension  or  expulsion  from  any  component 
society  of  this  Association,  or  whose  name 
has  been  dropped  from  its  roll  of  members. 
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shall  ho  oiititlocl  to  any  of  the  rights  or  bene- 
tits  of  this  Association,  nor  shall  he  be  per- 
mitted to  take  any  part  in  any  of  its  proceed- 
ings, nntil  snch  time  as  he  has  been  relieved 
of  snch  disability. 

Sec.  4.  Each  meniher  in  attendance  at  the 
Animal  Session  shall  enter  his  name  on  the 
registration  book,  indicating  the  component 
society  of  Avhich  he  is  a member.  When  his 
right  to  membership  has  been  verified  by 
reference  to  the  roster  of  the  society,  he  shall 
receive  a badge  ■which  shall  he  evidence  of 
his  right  to  all  the  privileges  of  memhership 
at  that  session.  No  memher  or  delegate  shall 
take  part  in  any  of  the  iiroceedings  of  an  an- 
imal session  nntil  he  has  complied  with  the 
])rovisions  of  this  section. 

Cii.wTER  IT. — Annu.Mj  and  Special  Sessions 
OP  THE  Association. 

Section  1.  The  Association  shall  hold  an 
animal  session,  meeting  in  odd  years  in  the 
city  of  Lonisville,  and  in  even  years  at  some 
point  in  the  state  fixed  at  the  preceding  an- 
imal session. 

Sec.  2.  Special  sessions  of  either  the  As- 
sociation or  House  of  Delegates  shall  he  call- 
ed by  the  President  at  his  discretion  or  upon 
petition  of  twenty  delegates. 

Chapter  III. — General  IMeeting. 

Section  1.  The  General  IMeetings  shall  in- 
clude all  registered  members,  delegates  and 
guests,  who  shall  have  equal  rights  to  partici- 
pate in  the  proceedings  and  discussions ; and, 
except  guests,  to  vote  on  pending  questions. 
Each  General  IMeeting  shall  be  presided  over 
by  the  President,  or  in  his  absence  or  disa- 
bility, or  his  request,  by  one  of  the  Vice- 
Presidents.  Before  it,  at  such  time  and  place 
as  may  have  been  arranged,  shall  he  deliver- 
ed the  annual  address  of  the  President  and 
the  annual  orations,  and  the  entire  time  of 
the  Session  so  far  as  may  be  shall  be  devoted 
to  papers  and  discussions  relating  to  scien- 
tific medicine. 

See.  2.  The  General  IMeeting  shall  have 
authority  to  create  committees  or  commis- 
sions for  scientific  investigations  of  special 
interest  and  importance  to  the  profession  and 
public,  and  to  receive  and  dispose  of  re- 
ports of  the  same ; but  any  expense  in  connec- 
tion therewith  must  first  be  approved  of  by 
the  House  of  Delegates. 

Sec.  3.  Except  by  special  vote,  the  order 
of  exercises,  papers  and  discu.ssions  as  set 
forth  in  the  official  program  shall  he  follow- 
ed from  day  to  day  until  it  has  been-  com- 
pleted. 

Sec.  4.  No  address  or  paper  before  the 
Asoociation,  except  those  of  the  President 
and  Orators,  shall  occupy  more  than  twenty 
minutes  in  its  delivery;  and  no  member  shall 


speak  longer  than  five  minutes,  nor  more 
than  once  on  any  subject. 

Sec.  5.  All  papers  read  before  the  Society 
shall  be  its  property.  Each  pajier  shall  be 
deposited  with  the  Secretary  when  read,  and 
if  this  is  not  done  it  shall  not  be  published. 

Chapter  IV. — House  op  Delegates. 

Section  1.  The  House  of  Delegates  shall 
meet  annually  at  the  time  and  place  of  the 
Annual  Session  of  the  Association  and  shall 
so  fix  its  hours  of  meeting  as  not  to  confiiet 
with  the  first  General  IMeeting  of  the  Asso- 
ciation, or  wdth  the  meeting  held  for  the  ad- 
dress of  the  President  and  the  annual  ora- 
tionS;  and  so  as  to  give  delegates  an  oppor- 
tunity to  attend  the  other  scientific  proceed- 
ings and  discussions  so  far  as  is  consistent 
with  their  duties.  But  if  the  business  inter- 
ests of  the  Association  and  profession  re- 
quire, it  may  meet  in  advance  or  remain  in 
session  after  the  final  adjournment  of  the 
General  Meeting. 

See.  2.  Each  component  county  society 
shall  be  entitled  to  send  to  the  House  of  Del- 
egates each  year  one  delegate  for  every  25 
members,  and  one  for  each  major  fraction 
thereof,  but  each  county  society  holding  a 
charter  from  this  Association,  which  has 
made  its  annual  report  and  paid  its  assess- 
ment as  provided  in  this  Constitution  and 
By-laws,  shall  be  entitled  to  one  delegate.  In 
ease  the  regularly  elected  delegate  is  unable 
to  attend  the  annual  meeting  of  the  Associa- 
tion, the  President  of  the  county  society 
shall  have  the  power  to  appoint  an  alternate, 
who  shall  have  the  rights  and  privileges  of  a 
delegate. 

Sec  .3.  A majority  of  the  registered  dele- 
gates shall  constitute  a quorum,  and  all  of 
the  meetings  of  the  House  of  Delegates  shall 
be  open  to  members  of  the  Association. 

Sec.  4.  It  shall,  through  its  officers.  Ad- 
visory Council,  and  otherwise,  give  diligent 
attention  to  and  foster  the  scientific  ivork 
and  spirit  of  Association,  and  shall  constant- 
ly study  and  strive  to  make  each  annual  ses- 
sion a stepping-stone  to  future  ones  of  higher 
interest. 

Sec.  5.  It  shall  consider  and  advise  as  to 
the  material  interests  of  the  profession,  and 
of  the  public  in  those  important  matters 
wherein  it  is  dependent  upon  the  profession, 
and  shall  use  its  influence  to  secure  and  en- 
force all  proper  medical  and  public-health 
legislation,  and  to  diffuse  popular  informa- 
tion in  relation  thereto. 

Sec.  6.  It  shall  make  careful  inquiry  into 
the  condition  of  the  ])rofession  of  each  coun- 
ty in  the  State,  and  shall  have  authority  to 
adopt  such  methods  as  may  he  deemed  most 
efficient  for  building  uj)  and  increasing  the 
interest  in  such  county  societies  as  already 
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exist  and  for  organizing  the  profession  in 
counties  where  societies  do  not  exist.  It  shall 
especially  and  systematically  endeavor  to 
promote  friendly  intercourse  between  phy- 
sicians of  the  same  locality  and  shall  con- 
tinue these  efforts  until  every  physician  in 
every  county  of  the  State  who  can  be  made 
reputable  has  been  brought  under  medical 
society  influence. 

Sec.  7.  It  shall  encourage  post-graduate 
work  in  medical  centers  as  well  as  home 
study  and  research  and  shall  endeavor  to 
have  the  resiilts  of  the  same  utilized  and  in- 
telligently discussed  in  the  county  societies. 
With  these  ends  in  view,  five  years  after  the 
adoption  of  the  By-Laws  no  voluntary  paper 
shall  be  placed  upon  the  annual  program  or 
be  heard  in  the  Association  which  has  not 
first  been  heard  in  the  county  society  of  which 
th“  author  is  a member. 

Sec.  8.  It  shall  elect  representatives  to  the 
House  of  Delegates  of  the  American  Med- 
ical Association  in  accordance  with  the  Con- 
stitution and  By-Laws  of  that  body  in  such 
a manner  that  not  more  than  one-half  of  the 
delegates  shall  be  elected  in  any  one  year. 

Sec.  9.  It  shall  upon  application  provide 
and  issue  charters  to  county  societies  organ- 
ized to  conform  to  the  spirit  of  the  Constitu- 
tion and  By-Laws. 

Sec.  10.  In  spar-sely  settled  sections  it 
shall  have  authority  to  organize  the  physi- 
cians of  two  or  more  counties  to  be  designated 
by  hvphenating  the  names  of  two  or  more 
counties  so  as  to  distinguish  them  from  dis- 
trict and  other  classes  of  societies  and  these 
societies,  when  oreranized  and  chartered  shall 
he  entitled  to  all  the  privileges  and  repre- 
sentation provided  herein  for  county  socie- 
ties. until  such  counties  may  be  organized 
separately. 

Sec.  11.  It  mav  divide  the  counties  of  the 
State  into  Councilor  Districts,  and,  when  the 
he.st  interest  of  the  Association  and  profes- 
sion will  he  prompted  thereby,  organize  in 
each  diHrict  medical  society,  to  meet  mid- 
wav  between  the  Annual  Sessions  of  the  As- 
sociation. and  members  of  the  chartered 
countv  societies,  and  none  others,  shall  be 
members  in  such  di.striet  societies.  When  so 
organized  from  the  Presidents  of  such  dis- 
trict societies  shall  be  chosen  the  Vice-Presi- 
dents of  this  Association,  and  the  presidents 
of  the  county  societies  of  the  district  shall  be 
the  Vice-Presidents  of  such  district  so- 
cieties. 

Sec.  12.  It  shall  have  authority  to  appoint 
committees  for  special  purposes  from  among 
members  of  the  Association  who  are  not  mem- 
bers of  the  IIoTise  of  Delegates,  and  such 
committees  may  report  to  the  House  of  Del- 


egates in  person,  and  may  participate  in  the 
debate  thereon. 

Sec.  13.  It  shall  approve  all  memorials 
and  resolutions  issued  in  the  name  of  the  As- 
sociation before  the  same  shall  become  effect- 
ive. 

Sec.  14.  It  shall  present  a summary  of  its 
proceedings  to  the  last  general  meeting  of 
each  annual  session,  and  shall  publish  the 
same  in  the  Transactions  or  Journal. 

Chapter  V. — Election  of  Officers. 

Section  1.  All  elections  shall  be  by  secret 
ballot,  and  a majority  of  the  votes  cast  shall 
be  necessary  to  elect,  provided,  however,  that 
when  there  are  more  than  two  nominees,  the 
nominee  receiving  the  least  number  of  votes 
on  the  first  ballot  shall  be  dropped  and  the 
balloting  continue  until  an  election  occurs  in 
like  manner. 

Sec.  2.  Any  member  known  to  have  di- 
rectly Or  indirectly  solicited  voters  for  or 
sought  any  office  within  the  gift  of  this  Asso- 
ciation shall  be  ineligible  for  any  office  for 
two  years. 

See.  3.  The  election  of  officers  shall  be  the 
first  order  of  business  of  the  House  of  Dele- 
gates after  the  reading  of  the  minutes  on  the 
morning  of  the  last  day  of  the  General  Ses- 
sion. 

Sec.  4.  Nominations  for  President  shall 
he  called  for  by  counties. 

Chapter  VI. — Duties  of  Officers. 

Section  1.  The  President  shall  preside  at 
all  meetings  of  the  Association  and  of  the 
House  of  Delegates;  shall  appoint  all  com- 
mittees not  otherwise  provided  for;  shall  de- 
liver an  annual  address  at  such  time  as  may 
be  arranged;  shall  give  a deciding  vote  in 
case  of  a tie,  and  shall  perform  such  other 
duties  as  custom  and  parliamentary  usage 
may  require.  He  shall  be  the  real  head  of 
the  profession  of  the  State  during  his  term 
of  office,  and,  so  far  as  practicable,  shall  visit 
by  appointment,  the  various  sections  of  the 
State  and  assist  the  Councilors  in  building 
up  the  county  societies,  and  in  making  their 
work  more  practical  and  useful. 

Sec.  2.  The  Vice-Presidents  shall  assist 
the  President  in  the  discharge  of  his  duties. 
In  the  event  of  his  death,  resignation  or  re- 
moval, the  Council  shall  select  one  of  the 
Vice-Presidents  to  succeed  him. 

Sec.  3.  The  Treasurer  shall  give  bond  for 
the  trust  imposed  in  him  whenever  the  House 
of  Delegates  shall  deem  it  requisite.  He 
shall  demand  and  receive  all  funds  due  the 
Association,  together  with  the  bequests  and 
donations.  He  shall,  under  the  direction  of 
the  House  of  Delegates,  sell  or  lease  any  es- 
tate belonging  to  the  Association,  and  execute 
the  necessary  papers;  and  shall,  in  general, 
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subject  to  such  direction,  have  the  care  and 
nianagenient  of  the  fiscal  affairs  of  fhe  Asso- 
ciation. lie  shall  pay  money  out  of  the 
Treasury  only  on  a written  order  of  the 
President,  countersigned  by  the  Secretary ; 
he  shall  subject  his  accounts  to  such  examina- 
tion as  the  House  of  Delegates  may  order, 
and  he  shall  annually  render  an  account  of 
his  doings  and  of  the  state  of  the  funds  in 
his  hands. 

Sec.  4.  The  Secretary,  acting  wjth  the 
Committee  on  Scientific  Work,  shall  prepare 
and  issue  fhe  programs  for  and  aftend  all 
meetings  of  the  Association  and  of  the  House 
of  Delegates,  and  he  shall  keep  minutes  of 
their  respective  proceedings  in  separate  rec- 
ord books.  He  shall  charge  upon  his  books 
the  assL'ssments  against  each  component  coun- 
ty society  at  the  end  of  the  fiscal  year;  he 
shall  collect  and  make  proper  credits  for  the 
same,  and  perform  such  other  duties  as  may 
he  assigned  to  him.  He  shall  he  custodian  of 
all  record  books  and  papers  belonging  to  the 
Association,  except  such  as  properly  belong 
to  the  Treasurer  and  shall  keep  account  of 
and  promptly  turn  over  to  the  Treasurer  all 
funds  of  the  Association  which  cpme  into  his 
hands.  He  shall  provide  for  the  registration 
of  the  members  and  delegates  at  the  Annual 
Sessions.  He  shall  keep  a card-index  regis- 
ter of  all  the  legal  practitioners  of  the  State 
hy  counties,  noting  on  each  his  status  in  re- 
lation to  his  county  society,  and  upon  request 
shall  transmit  a copy  of  this  list  to  the 
American  Medical  Association  for  pid^lica- 
tion.  In  so  far  as  it  is  in  his  power  he  shall 
use  the  printed  matter,  correspondence  and 
influence  of  his  office  to  aid  the  Councilors  in 
the  organization  and  improvement  of  the 
county  societies  and  in  the  extension  of  the 
power  and  usefulness  of  this  association.  He 
shall  conduct  the  official  correspondence,  no- 
tifying members  of  meetings,  officers  of  their 
election,  and  committees  of  their  appointment 
and  duties.  He  shall  act  as  Chairman  of  the 
Committees  on  Scientific  Work.  He  shall  be 
editor  of  the  Kentucky  IMedical  Journai.. 
He  shall  employ  such  assistants  as  may  be 
ordered  by  the  Council  or  the  House  of  Dele- 
gates. He  shall  annually  make  a report  of 
his  doings  to  the  House  of  Delegates. 

In  order  that  the  Secretary  may  Be  enabled 
to  give  that  amount  of  time  to  his  duties 
which  will  permit  of  his  becoming  proficient, 
it  is  desirable  that  he  shall  receive  some 
compensation.  The  amount  of  his  salary 
shall  be  fixed  by  the  House  of  Delegates. 

Chapter  VII. — Councii... 

Section  1.  The  Council  shall  hold  daily 
meetings  during  the  annual  session  of  the 
Association  and  at  such  other  times  as  neces- 
sity may  require,  subject  to  the  call  of  the 


Chairman  or  on  j^etition  of  three  Council- 
ors. It  shall  meet  on  the  last  day  of  the  an- 
nual session  of  the  Association  for  re-organ- 
ization and  for  the  outlining  of  the  work  for 
the  ensuing  y'ear.  At  this  meeting  it  shall 
elect  a Chairman  and  Secretary  and  it  shall 
keep  a permanent  record  of  its  proceedings. 
It  shall,  through  its  Chairman,  }nake  an  an- 
nual report  of  the  House  of  Delegates  at  such 
time  as  may  be  provided,  which  report  shall 
include  an  audit  of  the  accounts  of  the  Sec- 
retary and  Treasurer  and  other  agents  of  this 
A.csociation,  and  shall  also  specify  the  char- 
acter and  cost  of  all  the  publications  of  the 
Association  during  the  y'ear,  and  the  amount 
of  all  other  property  belonging  to  the  Asso- 
ciation under  its  control,  with  such  sugges- 
tions as  it  may  deem  necessary.  In  the  event 
of  a vacancy  in  any  office  the  Council  maj^ 
fill  the  same  until  the  next  annual  election. 

Sec.  2.  Each  Councilor  shall  be  organizer, 
peacemaker  and  censor  for  his  district.  He 
shall  visit  each  county  in  his  district  at  least 
once  a y^ear  for  the  purpose  of  organizing 
component  societies  where  none  exist,  for  in- 
quiring into  the  condition  of  the  profession, 
and  for  improving  and  increasing  the  zeal 
of  the  county  societies  and  their  members. 
He  shall  make  an  annual  report  of  his  do- 
ings, and  of  the  condition  of  the  profession 
of  each  county  in  his  district  to  each  annual 
session  of  the  House  of  Delegates.  The  nec- 
essary traveling  expenses  incurred  by  such 
Councilor  in  the  line  of  the  duties  herein 
imposed  may  be  allowed  by  the  House  of 
Delegates  upon  a proper  itemized  statement, 
but  this  shall  not  be  construed  to  include  his 
expense  in  attending  the  annual  session  of 
the  Association. 

Sec.  3.  Collectively  the  Council  shall  be 
the  Board  of  Censors  of  the  Association.  It 
.shall  consider  all  questions  involving  the 
rights  and  standing  of  members,  whether  in 
relations  to  other  members,  to  the  component 
societies,  or  to  this  Association.  All  ques- 
tions of  an  ethical  nature  brought  before  the 
House  of  Delegates  or  the  General  Meeting 
shall  be  referred  to  the  Council  without  dis- 
cussion. It  shall  hear  and  decide  all  ques- 
tions of  discipline  affecting  the  conduct  of 
members  or  of  a county  society,  upon  which 
an  appeal  is  taken  from  the  decision  of  an 
individual  Councilor.  Its  decision  in  all  such 
eases  shall  be  final. 

Sec.  4.  The  Council  shall  have  the  right 
to  communicate  the  views  of  the  profession 
and  of  the  Association  in  regard  to  health, 
sanitation  and  oth^r  important  matters  to  the 
public  and  the  lay  press.  Such  communica- 
tions shall  be  officially  signed  by  the  ehair- 
m.an  and  secretary  of  the  Council,  as  such. 

Sec.  5.  The  Council  shall  ])i‘ovide  for  and 
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siiperinteiul  the  publication  and  distribution 
of  all  proceedings,  transactions  and  memoirs 
of  the  Association,  and  shall  have  authority' 
to  appoint  such  assistants  to  the  editor  as  it 
deems  necessary.  It  shall  manage  and  con- 
duct the  Kentucky  IIedical  Journal,  which 
is  the  organ  of  the  Association,  and  all 
money  paid  into  the  Secretary  as  dues  shall 
be  received  as  subscriptions  to  the  Journal. 
All  money  received  by  the  Journal,  the 
Council  or  any  officer  of  the  Association,  shall 
be  paid  to  the  Trea.surer  of  the  Association 
on  the  first  of  each  month. 

Sec.  6.  All  reports  on  scientific  subjects 
aud  all  scientific  discussions  and  papers 
heard  before  the  Association  shall  be  referred 
to  the  Kentucky  INIedical  Journal  for  pub- 
lication. The  editor,  with  the  consent  of  the 
Conncilor  for  the  District  in  which  he  resides 
may  curtail  or  abstract  i)apers  or  disciissions, 
and  the  Council  may  return  any  paper  to  its 
author  which  it  may  not  consider  suitable  for 
publication. 

Sec.  7.  All  commercial  exhibits  during  the 
annual  sessions  shall  be  within  the  control 
and  direction  of  the  Council. 

Chapter  VIII. — Committees. 

Section  1.  The  standing  committees  shall 
be  as  follows : 

A Committee  on  Scientific  Work. 

A Committee  on  Public  Policy  and  Legisla- 
tion. 

A Committee  on  ^Medical  Education. 

A Committee  on  Arrangements,  and  such 
other  committees  as  may  be  necessary.  Such 
committees  shall  be  elected  by  the  House  of 
Delegates,  unless  otherwise  provided. 

Sec.  2.  The  Committee  on  Scientific  Work 
shall  consist  of  three  members,  of  ■which  the 
President-elect  shall  be  a member  and  Chair- 
man, and  the  Secretary  shall  be  a member 
and  Secretary,  and  shall  determine  the  char- 
acter and  scope  of  the  scientific  proceedings 
of  the  Association,  or  to  the  provisions  of  the 
the  in.sti'uctions  of  the  House  of  Delegates  or 
of  the  A.ssociation,  or  to  the  provisins  of  the 
Con.stitution  and  By-T;aws.  Thirty  days  pre- 
vious to  each  annual  session  it  shall  prepare 
and  issue  a program  announcing  the  order  in 
which  pa])ors.  discussions  and  other  busines'' 
shall  be  presented,  which  shall  be  adhered  to 
by  the  Association  as  nearly  as  ])racticable. 

Sec.  3.  The  Committee  on  Public  Policy 
and  T^egi^-datiou  shall  consist  of  three  mem- 
bers and  the  President  aud  Secretary.  Tbi- 
der  the  direction  of  the  House  of  Delegates 
it  shall  represent  the  Association  in  securing 
and  enforcing  legislation  in  the  interest  of 
the  public  health  aud  scientific  medicine. 
T1  shall  keej)  in  touch  with  professional  and 
public  0])inion,  shall  endeavor  to  .shape  legis- 


lation so  as  to  secure  the  best  results  for  the 
whole  people,  and  shall  utilize  every  organiz- 
ed influence  of  the  profession  to  promote  the 
general  infiuence  in  local,  state  and  national 
affairs  and  elections.  Its  work  shall  be 
done  with  the  dignity  becoming  a great  pro- 
fession and  with  that  wisdom  which  will 
make  effective  its  work  and  influence.  It 
shall  have  authority  to  be  heard  before  the 
entire  Association  upon  questions  of  great 
concern  at  such  times  as  may  be  arranged 
during  the  annual  session. 

See.  4.  The  Committee  of  Arrangements 
shall  consist  of  the  component  society  in  the 
territory  in  wdiieh  the  annual  session  is  to 
be  held.  It  shall,  by  committees  of  its  own 
selection,  provide  suitable  accommodations 
for  the  meeting- places  of  the  Association  and 
of  the  House  of  Delegates,  and  of  their  re 
spective  committees,  and  shall  have  general 
charge  of  all  arrangements.  Its  Chairman 
shall  report  an  outline  of  the  arrangements 
to  the  Secretary  for  publication  in  the  pro- 
gram, and  shall  make  additional  announce- 
ments during  the  session  as  occasion  may  re- 
quire. 

Chapter  IX. — Assessments  and  Expendi- 
tures. 

Section  1.  The  assessment  of  two  dollars 
per  capita  on  the  membership  of  the  compo- 
nent societies  is  hereby  made  the  annual  dues 
of  this  Association.  The  Secretary  of  each 
county  society  shall  forward  its  assessment 
together  with  its  roster  of  all  officers  and 
members,  lists  of  delegates,  and  li.st  of  non- 
affiliated  phvsicians  of  the  county  to  the  Sec- 
retary of  this  Association  on  the  ‘first  day  of 
January  in  each  year. 

Sec.  2.  Any  county  .society  which  fails  to 
pav  its  assessment,  or  makes  the  reports  re- 
quired. on  or  before  the  first  day  of  April  in 
ea.ch  year,  shall  be  held  as  suspended,  and 
none  of  its  members  or  delegates  shall  be 
permitted  to  participate  in  any  of  the  busi- 
ness or  proceedings  of  the  Association  or  of 
the  House  of  Delegates  until  such  require- 
ments have  been  met. 

See.  3.  All  motions  or  resolutions  appro- 
priating money,  .shall  specify  a definite 
am.ount.  or  so  much  thereof  as  may  be  nec- 
essary for  the  purpose  indicated,  and  must 
be  approved  by  the  Council  and  House  of 
Delegates  on  a call  of  the  aves  and  noes. 

Chapter  X. — Kules  of  Conduct. 

The  principles  set  forth  in  the  Principles 
of  Ethie.s  of  the  American  Medical  Associ- 
ation .shall  govern  the  conduct  of  members  in 
their  relations  to  each  other  and  to  the  public. 

Chapter  XI. — Pules  of  Order. 

The  deliberations  of  this  Association  shall 
be  governed  by  parliamentary  usage  as  con- 
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tained  in  Robert’s  Rules  of  Order,  unless 
otherwise  determined  by  a vote  of  its  respec- 
tive bodies. 

CuAPTEB  XII. — County  Societies. 

Section  1.  All  county  societies  now  in  af- 
filiation with  the  State  Association  or  those 
that  may  hereafter  be  organized  in  this  State, 
which  have  adopted  princiiiles  of  organiza- 
tion not  in  condiet  with  this  Constitution  and 
By-laws,  shall,  upon  application  to  the  House 
of  Delegates,  receive  a charter  from  and  be- 
come a component  part  of  this  Association. 

Sec.  2.  As  rapidly  as  can  be  done  after 
the  adoption  of  this  Constitution  and  By- 
Laws,  a medical  society  shall  be  organized  in 
every  county  in  the  State  in  which  no  com- 
ponent society  exists,  and  charters  shall  be 
issued  thereto. 

Sec.  3.  Charters  shall  be  issued  only  upon 
approval  of  the  House  of  Delegates  and  shall 
be  signed  by  the  President  and  Secretary  of 
this  Association.  The  House  of  Delegates 
shall  have  authority  to  revoke  the  charter  of 
any  component  county  society  whose  actions 
are  in  conflict  with  the  letter  or  spirit  of  this 
Constitution  and  By-Laws. 

Sec.  4.  Only  one  component  medical  so- 
ciety shall  be  chartered  in  any  county. 
Where  more  than  one  county  society  exists, 
friendly  overtures  and  concessions  shall  be 
made,  with  the  aid  of  the  Councilor  for  the 
District  if  necessary,  'and  all  of  the  members 
brought  into  one  organization.  In  case  of 
failure  to  unite,  an  appeal  may  be  made  to 
the  Council,  which  shall  decide  what  action 
shall  be  taken. 

See.  5.  Each  county  society  shall  judge  of 
the  qualification  of  its  own  members,  but,  as 
such  societies  are  the  only  portals  to  this  As- 
sociation and  to  the  American  Medical  Asso- 
ciation. every  reputable  and  legally  register- 
ed physician  who  is  practicing,  or  who  will 
asrree  to  practice,  non-sectarian  medicine 
shall  be  entitled  to  membership.  Before  a 
charter  is  issued  to  any  county  society,  full 
and  ample  notice  and  opportunitv  shall  be 
given  to  every  such  physician  in  the  county 
to  become  a member.- 

Sec.  6.  Any  phvsician  who  may  feel  ag- 
gideved  by  the  action  of  the  society  of  his 
countv  in  refusing  him  membershin.  or  in 
suspending  or  expelling  him.  shall  have  the 
right  to  appeal  to  the  Council,  which,  upon 
a majoritv,  mav  permit  him  to  become  a 
member  of  an  adjacent  county  society. 

Sec.  7.  In  hearina"  appeals  the  Council 
mav  admit  oral  or  written  evidence  as  in  its 
judgment  will  best  and  most  fairlv  pre'jent 
the  facts,  but  in  case  of  every  appeal,  both  as 
a Board  and  as  individual  councilors  in  dis- 
trict and  county  work,  efforts  at  conciliation 


and  compromise  shall  precede  all  such  hear- 
ings. 

Sec.  8.  When  a member  in  good  standing 
in  a component  .society  moves  to  another 
comity  in  this  State,  his  name,  upon  request, 
shall  be  trairsferred  without  co.st  to  the  roster 
of  the  county  society  into  whose  jurisdiction 
he  moves. 

Sec.  9.  A jibysician  living  on  or  near  a 
county  line  may  hold  his  membership  in  that 
county  most  convenient  for  him  to  attend,  on 
permission  of  the  society  in  whose  jurisdic- 
tion he  resides. 

Sec.  10.  Each  county  society  .shall  have 
general  direction  of  the  affairs  of  the  pro- 
fession in  the  county,  and  its  influence  shall 
be  constantly  exerted  for  bettering  the  scien- 
tific, moral  and  material  conditions  of  ev- 
ery physician  in  the  county;  and  systematic 
efforts  shall  be  made  by  each  member,  and 
by  the  society  as  a whole,  to  increase  the 
niember.ship  until  it  embraces  every  qualified 
physician  in  the  county. 

Sec.  11.  Frequent  meetings  shall  be  en- 
couraged. and  the  most  attractive  programs 
arranged  that  are  possible.  The  younger  mem- 
bers shall  be  especially  encouraged  to  do  post- 
graduate and  original  research  work,  and  to 
give  the  society  the  first  benefit  of  .such  la- 
bors. Official  position  and  other  preferments 
shall  be  unstintingly  given  to  such  members. 

See.  12.  At  the  time  ■ for  the  annual  elec- 
tion of  officers  each  county  society  shall  elect 
a delegate  or  delegates  to  represent  it  in  the 
House  of  Delegates  of  this  Association,  in  the 
proportion  of  one  delegate  to  each  twenty-five 
or  rnajor  fraction  thereof,  and  the  secretary 
of  the  society  .shall  send  a list  of  .such  dele- 
gates to  the  Secretary  of  this  Association  at 
least  sixtv  davs  before  the  annual  se.ssions. 

Sec.  13.  The  secretary  of  each  county  so- 
cietv  shall  keep  a roster  of  its  members,  and 
a list  of  the  non-affiliated  regi.stered  physi- 
cians of  the  county,  in  which  shall  be  shown 
the  full  name,  address,  college  and  date  of 
graduation,  date  of  license- to  practice  in  this 
State,  and  such  other  information  as  may  be 
deemed  necessary.  He  shall  furnish  an  of- 
ficial report  containing  such  information, 
upon  blanks  .supplied  him  for  the  purpose, 
to  the  Secretary  of  this  A.ssociation,  on  the 
firH  day  of  Januarv  of  each  year,  or  as  soon 
th'^reafter  as  possible,  and  at  the  same  time 
that  the  dues  accruing  from  the  annual  as- 
sessment are  sent  in.  In  keeping  such  I’os- 
ter  the  Secretarv  shall  note  any  changes  in 
the  personnel  of  the  profession  bv  death,  or 
bv  removal  to  or  from  the  conuty,  and  in 
n-aking  his  annual  report  he  shall  be  certain 
to  account  for  every  ]>hvsician  who  has  lived 
in  the  eountv  during  the  year. 

Sec.  14.  The  Secretary  of  each  county  so- 
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ciety  shall  report  to  the  Kentucky  IMedical 
JouRNAU  full  minutes  of  each  meeting  and 
forward  to  it  all  scientific  papers  and  discus- 
sions which  the  Society  shall  consider  worthy 
of  publication. 

Chapter  XIII. — Amendments. 

These  By-Laws  may  be  amended  by  any 
annual  session  by  a two-thirds  vote  of  all  the 
delegates  i)resent  at  that  session,  after  the 
amendment  has  laid  upon  the  table  for  one 
day. 


CONSTITUTION  AND  BY-LAWS  OF  THE 
MEDICAL  DEFENSE  BRANCH  OF 
THE  KENTUCKY  STATE  MED- 
ICAL ASSOCIATION. 


CONSTITUTION. 

I.  The  name  of  this  Association  shall  be 
the  IMedical  Defense  Branch  of  the  Kentucky 
State  kledical  Association,  and  shall  co-oper- 
ate therewith  as  herein  provided. 

II.  The  object  of  this  branch  of  the  State 
kledical  Association  shall  be  the  defense  of 
its  members  against  unjust  suits  for  mal- 
practice. 

III.  All  members  of  the  State  Medical  As- 
sociation, and  all  future  members  on  elec- 
tion, who  wish  to  be  members  of  this  Defense 
Association  shall  pay  an  initiation  fee  of  $5, 
and  yearly  dues  of  $1,  to  be  collected  by  the 
Treasurer  of  the  County  Societies  of  the  Ken- 
tucky State  kledical  Association,  and  for- 
warded by  him  to  the  secretary  of  the  State 
Association,  and  shall  be  forwarded  by  him 
each  month  to  the  Treasurer  of  the  State  As- 
sociation, who  shall  keep  it  as  a separate 
fund. 

IV.  The  officers  of  this  Assocaition  shall 
be  a Chairman,  a Secretary,  who  shall  be  the 
Secretary  of  the  State  Association,  ex  officio, 
and  a Treasurer,  who  shall  be  the  Treasurer 
of  the  State  Association,  officio,  and  five 
other  members  and  the  President  of  the 
State  Medical  Association  together  forming 
an  executive  committee,  and  they  shall  have 
general  charge  of  its  affairs,  who  shall  report 
at  the  yearly  meeting  of  the  State  Associa- 
tion to  the  House  of  Delegates.  The  mem- 
bers of  said  committee  shall  be  elected  by  the 
Hou.se  of  Delegates  for  ten  years,  except  of 
tho.se  first  appointed  one  shall  serve  ten  years 
and  one  shall  serve  eight  years  and  one  shall 
serve  six  years  and  one  shall  serve  four  years 
and  one  shall  serve  two  years.  The  Secretary 
and  Treasurer  shall  not  have  a vote  in  the 
f Committee. 

V.  The  assi.stance  in  defense  as  herein 
provided  shall  be  only  of  such  members  of 
the  Kentucky  State  IMedical  Association  as 


are  in  good  standing  and  who  shall  have  paid 
the  initiation  fee  and  the  yearly  dues  tor  this 
special  i)urpose.  Neglect  to  pay  the  dues  at 
the  proper  time  shall  forfeit  all  claim  on  this 
Association  for  apy  protection  which  it  can 
afford  and  from  membership  in  this  Associa- 
tion. A member  who  has  been  dropped  for 
non-payment  of  dues  may  again  join  the 
(Protective)  Association  upon  payment  of 
his  annual  dues.  No  doctor  shall  be  defend- 
ed for  any  action  unless  he  is  a member  of 
the  Protective  Association  and  a resident  of 
Kentucky  during  the  time  when  the  alleged 
malpractice  was  conunitted  and  shall  com- 
ply with  the  regulations  herein  and  here- 
after law'fully  made. 

VI.  It  shall  be  the  duty  of  any  member 
of  this  Association  threatened  wdth  suit  for 
malpractice  to  immediately  notify  the  Presi- 
dent of  the  County  Society,  who  .shall  at 
once  send  him  an  application  blank  for  names 
of  witnesses,  etc.,  and  on  receipt  of  this  blank, 
properly  filled  in,  the  President  shall  immed- 
iately call  his  county  committee  and  investi- 
gate. 

VII.  The  President  of  the  County  Society 
in  which  the  defendant  resides,  the  Coun- 
cilor of  the  Kentucky  State  Medical  Associa- 
tion from  the  district,  and  a doctor  (who 
must  be  a member  of  the  Protective  Associa- 
tion), chosen  by  the  defendant,  shall  form  a 
County  Committee  which  shall  investigate 
all  cases  of  alleged  maljiractice.  If  for  any 
reason  the  President  or  Councilor  cannot  act, 
the  Secretary  and  Senior  Delegate  of  the 
County  Society  shall  act  in  his  or  their  place 
in  order.  This  committee  shall  examine  the 
defendant  and  his  witnesses,  if  necessary,  un- 
der oath.  If  this  committee  agree  that  it  is 
a case  to  be  defended,  it  shall  so  report  to 
the  chairman  of  the  Defense  Association, 
who  shall  immediately  notify  the  execu- 
tive Committee  of  this  Association.  If  this 
County  Committee  shoidd  decide  it  is  not  a 
case  k)  be  defended,  the  defendant  doctor  can 
appeal  to  the  Executive  Committee  of  the 
Medical  Protective  Association  of  the  Ken- 
tucky State  Medical  Association  and  it  shall 
in  all  cases  have  the  final  decision  wLether 
the  case  is  to  be  defended  or  not.  The  find- 
ings of  these  committees,  if  unfavorable,  are 
to  be  communicated  to  the  defendant  alone. 

VIII.  The  only  liability  of  the  Medical 
Protective  Association  will  be  for  the  fee  of 
the  consultant  lawyer  which  they  have  chos- 
en, a reasonable  fixed  fee  fo  be  agreed  to  in 
advance  of  the  local  lawyer  selected  by  the 
doctor,  and  the  legally  taxed  court  costs — all 
other  expenses  of  the  ease  to  be  borne  by  the 
defendants.  Pi’ovided,  however,  that  if  the 
income  of  the  Association  for  any  one  year 
has  been  exhausted  by  or  appropriated  for 


Sept.  15,  1910.] 


KENTUCKY  MEDICAL  JOURNAL. 


1837 


contracts,  in  defense  of  members,  the  Associ- 
ation shall  have  the  right  of  apportioning 
dues  to  the  expense  of  defense  to  be  borne  by 
it  upon  all  cases  subsequently  arising  until 
such  dues  shall  again  be  sufficient  to  pay  as 
before  indicated;  and,  provided  further,  that 
no  officer  or  member  of  this  Association  shall 
be  responsible  individually  for  the  whole  or 
any  part,  or  for  any  assessment  upon  any  of 
the  obligations  which  this  Association  ,or  its 
officers  for  it,  are  hereby  authorized  to  as- 
sume. 

IX.  It  shall  be  the  duty  of  every  member 
of  this  Association  to  aid  the  Association  in 
every  legitimate  manner. 

X.  It  shall  be  the  duty  of  the  Executive 
Committee  to  follow  the  case  through  any 
and  all  courts  until  a correct  judgment  be  ob- 
tained, if  in  its  opinion  such  a course  should 
be  judicious.  In  no  case  will  the  Association 
compromise. 

XI.  The  Executive  Committee  may  make 
or  amend  or  change  the  rules  and  regulations 
during  the  year,  but  subject  to  revision  by 
the  House  of  Delegates  at  the  next  annual 
meeting  of  the  Kentucky  State  IMedical  As- 
sociation. 

BY-LAWS. 

1.  The  words,  “this  Association”  as  used 
in  these  by-laws  refer  to  the  Medical  Branch 
of  the  Kentucky  State  Medical  Association. 

2.  A certificate  of  membership  showing 
the  payment  of  dues  to  this  Association  for 
the  current  year  signed  by  the  President  of 
the  Kentucky  State  Medical  Association  and 
by  the  Chairman  of  the  Executive  Commit- 
tee of  this  Association,  and  countersigned  by 
the  Secretarjq  shall  be  evidence  of  member- 
ship in  this  Association. 

3.  The  yearly  dues  of  $1.00  shall  be  payable 
Januaz'y  1st  of  each  year  and  any  member 
who  fails  to  pay  his  dues  by  the  first  of  April 
thereafter  shall  be  deemed  delinquent,  and 
shall  forfeit  his  membership,  but  may  be  re- 
instated at  any  time  upon  payment  of  an- 
nual dues;  provided,  however,  that  he  shall 
not  be  entitled  to  have  this  Association  de- 
fend any  suit  for  an  act  of  malpractice  al- 
leged to  have  been  committed  during  Hie 
time  he  was  not  a member. 

4.  The  Executive  Committee  shall  hold  its 
annual  meeting  on  the  day  preceding  the  an- 
nual session  of  the  Kentucky  State  Medical 
Association,  and  meetings  may  be  held  at  any 
other  time  upon  the  call  of  the  Chairman  or 
of  any  three  members  of  the  Committee,  two 
days  ’ written  notice  of  the  meeting  being 
given  to  each  member. 

5.  Three  members  of  the  Executive  Com- 
mittee entitled  to  vote  shall  constitute  a 
quorum. 


6.  The  Executive  Committee  shall,  at  its 
annual  meeting,  elect  one  of  its  members  as 
Chairman  for  the  ensuing  year,  who  shall 
enter  at  once  upon  his  duties,  which  shall,  in 
adjdition  to  the  duties  prescrilied  by  the 
Constitution,  be  such  as  custom  and  parlia- 
mentary usages  require. 

7.  A vacancy  in  the  office  of  Chairman 
may,  at  a meeting  called  by  three  members 
of  the  Executive  Committee  for  that  purpose, 
be  filled  by  the  Committee  until  its  next  an- 
nual meeting. 

8.  It  shall  be  the  duty  of  the  Executive 
Committee  to  employ  a lawyer  or  firm  of 
lawyers  as  the  General  Counsel  of  this  A.sso- 
ciation  and  to  fix  his  or  their  comi^ensation, 
and  it  shall  be  the  duty  of  the  General  Coun- 
sel upon  request  of  the  Executive  Committee 
to  give  them  legal  advice  in  all  matters  per- 
taining to  their  official  duties,  and  to  take 
charge  of  and  control  the  defense  of  all  mal- 
practive  suits  against  members  of  this  Asso- 
ciation who  have  taken  the  steps  necessary  to 
entitle  them  to  have  the  defense  of  this  As- 
sociation. 

9.  Each  member  of  this  Association  who 
has  complied  with  all  its  rules  and  regula- 
tions lawfully  adopted  shall  be  entitled,  upon 
application  duly  made,  to  have  this  Associa- 
tion defend  not  only  every  original  suit 
against  him  for  malpractice  which  has  been 
finally  determined  by  the  proper  authority  to 
be  a case  for  defense,  but  every  claim  for 
damages  against  him  in  any  of  the  Courts  for 
alleged  malpractice,  whether  the  recovery  be 
sought  by  an  original  action  or  by  counter- 
claim, cross-action  or  otherwise,  provided 
proper  application  for  defense  has  been  made 
and  it  has  been  determined  by  the  proper 
authority  that  the  claim  is  one  in  which 
ought  to  be  defended,  and  provided  further 
that  the  alleged  malpractice  was  committed 
after  the  defendant  became  a member  of  this 
Association.  In  no  event,  however,  is  the  de- 
fense herein  contemplated  to  cover  criminal 
prosecutions  or  suits  for  assaults,  criminal 
abortion  or  other  criminal  act.  The  member 
shall  be  further  entitled,  after  proper  notice 
to  the  Executive  Commitee,  to  the  advice 
and  assistance  of  the  Committee  and  the 
General  Counsel  in  preventing  threatened 
unjust  suits  for  malpractice. 

10.  A member  shall  have  no  authority  to 
employ  an  attorney  to  defend  any  action  for 
malpractice  brought  against  him,  it  being  the 
duty  of  the  Executive  Committee  to  make 
such  employment  after  conference  with  the 
General  Counsel  and  defendant  as  to  the  at- 
torney to  be  employed.  Nor  shall  a member 
have  authority  to  bind  this  Association  for 
the  payment  of  money  for  any  other  pur- 
pose, or  in  any  other  respect. 

11.  It  shall  be  the  duty  of  any  member 


1838 


KENTUCKY  MEDICAL  JOURNAL. 


[Sept.  15,  1910. 


applying  for  malpractice  defense  to  immed- 
iately send  to  the  Chairman  of  the  Executive 
Committee  upon  receipt  thereof,  any  process 
of  court  or  evidence  relating  to  the  suit  or 
threatened  suit  to  be  defended,  and  to  keej) 
the  Plxeeutive  Committee  fully  informed  as 
to  everything  having  a bearing  on  his  de- 
fense. 


REPORT  OP  THE  COUNCIL. 

To  the  House  of  Delegates: 

We  have  the  honor  of  submitting  the  fol- 
lowing report  of  the  activities  of  the  Council 
for  the  current  year  : 

We  have  been  able  to  continue  the  increased 
income  from  advertising  in  the  Journal,  as 
follows : 


1903-4 

1904-5 

1,184.94 

1905-6 

1,816.51 

1906-7 

3,411.02 

1907-8 

3,641.51 

1908-9 

5,644.74 

1909-10 

6,265.67 

The  profit  from  the  conduct  of  your  publi- 
cations has  fluctuated  from  year  to  year.  This 
year  it  has  been  $179.39. 

The  mid-month  issue  has  been  conducted 
under  the  immediate  control  of  the  Jefferson 
Coflnty  Medical  Society.  The  first  twelve  is- 
sues were  published  preceding  April  15,  last. 
Advertising  contracts  for  $3,301  w^ere  placed 
in  our  hands.  Of  this  amount,  $2,290.57  has 
been  placed  to  the  credit  of  this  issue.  $349.74 
are  still  due  and  owing  on  account  of  adver- 
tising in  this  issue.  It  appears  evident  that 
'We  will  be  able  to  collect  enough  of  these  ac- 
counts to  cover  the  actual  cost  of  the  issue, 
which  was  $2,400.  We  cannot  commend  too 
highly  the  active  and  intelligent  interest  of 
the  offleers  of  the  Jefferson  County  Society  in 
this  issue,  and  desire  especially  to  express  the 
gratitude  of  the  profession  of  the  State  to  Dr. 
Virgil  E.  Simpson,  without  whose  self-sacri- 
ficing labors  nothing  could  have  been  accom- 
pli.shed. 

The  following  tables  will  .show  in  detail  the 
figures  by  years : 


without  an  even  more  active  su]>i)ort  of  our 
advertisers  in  the  future.  We  are  comident 
from  careful  investigation  that  there  is  not  a 
single  firm  amongst  our  advertisers  which  is 
not  worthy  of  your  patronage. 

If  all  of  our  membershij)  will  adojit  the 
plan  already  in  force  in  many  societies  of  not 
only  preferring  those  manufacturers  and  san- 
itariums which  make  their  announcements 
through  our  own  Journal  but  of  calling  the 
attention  of  all  those  wdio  seek  the  patronage 
of  the  profession  to  that  fact,  we  will  have  no 
difficulty  in  continuing  to  furnish  our  mem- 
bers w'ith  a satisfactory  organ. 

In  this  connection  w-e  desire  to  extend  espe- 
cial thanks  to  Drs.  W.  L.  Ileizer,  of  New 
Haven,  J.  R.  Cowan,  of  Danville,  Stirie  and 
Phythian  of  Newport,  and  our  active  Presi- 
dent-elect for  their  assistance  in  securing  ad- 
vertisements. 

Similar  help  from  other  members  will  en- 
able us  to  continue  the  policy  to  which  we 
have  adhered  since  the  reorganization  of  pub- 
lishing every  article  sent  to  the  Journal  from 
our  county  societies.  This  makes  our  Jour- 
nal really  representative  of  the  more  than 
2,000  Kentucky  doctors  who  own  it.  During 
the  coming  year  our  expenses  will  naturally 
and  necessarily  increase  if  w'e  continue  this 
policy.  We  wdll  appreciate  such'  explicit  di- 
rections as  to  the  future  conduct  of  the  Jour- 
nal as  your  honorable  body  shall  see  fit  to 
give. 

At  the  meeting  of  the  Council  in  Louisville 
during  the  1909  session  the  contract  for  print- 
ing the  Journal  w'as  let  to  the  Times- Journal 
Publishing  Company,  of  Bowling  Green,  for 
twelve  months  on  the  following  contract: 

This  contract  made  and  entered  into  by  the 
Kentucky  State  Medical  Association,  incor- 
porated, party  of  the  first  part,  and  the 
Times- Journal  Publishing  Company,  incor- 
porated, party  of  the  second  part,  witnesseth  • 

That  the  party  of  the  second  part  hereby 
agrees  to  publish  for  party  of  r'le  first  part 
the  Kentucky  IMedical  Journal  on  the  pa- 
per of  the  quality  furnished,  the  body  of  the 
Journal  to  be  jirinted  in  10-point  DeVinne 
type,  the  discussions  and  similar  matter  to  be 


No.  of 

AveraKe 

Cost  of 

Adv. 

Bus. 

Inci- 

Total 

Total 

Net 

Net 

Av.  No. 

From 

To 

Issues 

Pages 

Printing 

Mall 

Com. 

Mgr. 

dental 

Expense 

Income 

Cost 

Profit 

Issued 

.1  une,  ’0.'t 

.1  une,  ’04 

12 

24 

81,012  80 

8343.35 

81, ‘2.5.5- 15 

8 8.50.31 

8105.94 

1000 

.lune.  ’01 

Oct.  ’05  ..  . 

16 

32 

1,862.24 

142,27 

2,001.51 

1,181.94 

819..57 

1.500 

Oct.  ’0.5 

Oct.  ’06 

12 

48 

1,671.80 

120  96 

1,792.96 

1,816.51 

8 •23.75 

2000 

Oct.  ’OB 

Oct.  ’07 

12 

80 

2,716.25 

89.46 

8:469.97 

8 71.96) 

3,2:47.64 

;4,411.U2 

173  ;i8 

2600 

Sept. ’07 

Sept.  ’08 

12 

86 

2,926.55 

129.77 

472.88 

246.85 

3,776.05 

3.723,51 

52.54 

2880 

Sept.  ’08.. 

Sept.  '09. 

92  1 

18  ( 

4,500,15 

175.59 

284.74 

8217.25 

114.29 

5,292.02 

.5,614.78 

;i54.26 

2750 

Sept.  ’09.... 

Sept.  ’10. 

1 12 
'/  12 

84) 

48  f 

4.568..50 

199.48 

6S)6  06 

;424.80 

297.44 

6,086.28 

6,265.(7 

179.39 

2500 

As  we  have  repeatedly  said  in  the  past,  and 
as  we  must  continually  reiterate,  we  cannot 
hope  to  continue  this  remarkable  showing 


placed  in  8-point  DeVinne  type,  not  more 
than  one-third  of  each  issue  to  be  advertising 
matter,  set  by  hand,  each  Jetfenson  County  i.s- 
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sue  to  eoiKsi.st  of  48  pages.  2.500  copies,  in 
consideiatioii  of  the  sum  of  $160  i)er  month; 
and  each  regular  issue  to  eonsi.st  of  sixty-four 
pages,  2.500  copies,  in  consideration  of  the 
sum  of  $200  per  month,  or  of  eighty  pages, 
2.500  copies,  in  consideration  of  the  sum  of 
$250.  or  of  ninety-six  pages,  2,500  copies,  in 
consideration  of  the  sum  of  $300,  or  one  hun- 
dred and  twelve  pages.  2.500  copies,  in  con- 
sideration of  $350.  It  is  fiirther  agreed  that 
the  party  of  the  second  part  agrees  that  the 
Journal  shall  be  mailed  to  the  members  be- 
fore midnio-ht  on  the  26th  day  of  the  month 
preceding  issue,  .srabiect  to  a penalty  of  ten 
dollars  ($10)  for  each  twenty-four  hours,  or 
fraction  thereof,  delay. 

It  is  further  agreed  that  one- third  of  the 
copv  for  the  JeflFerson  County  number  shall 
be  in  the  hands  of  the  printer  on  the  26th  day 
of  the  month  preceding  is<^ue.  one-third  on  the 
1st  day  of  the  month  of  i.s.sue.  and  the  re- 
maining one-third  on  the  5th  day  of  the 
month  of  issue;  the  advertising  forms  to  close 
on  the  1st  dav  of  the  month  of  issue. 

It  is  further  agreed  that  one-third  of  the 
copy  for  the  regular  number  .'shall  be  in  the 
hands  of  the  printer  on  the  5th  day  of  the 
month  of  issue,  one-third  on  the  10th  and  one- 
third  on  the  6th  day  of  the  month  of  issue. 

It  is  further  agreed  that  the  copy  shall  be 
correct,  and  the  partv  of  the  second  part 
agrees  to  pav  twenty-five  (25)  cents  for  each 
typographical  error  not  contained  in  the  copv. 
Galley  proofs  and  page  proofs  are  to  be  sub- 
mitted to  the  editor,  and  it  is  agreed  that  it 
shall  be  read  and  returned  within  twenty-four 
hours  after  its  submission. 

It  is  further  agreed  that  the  second  part\^ 
shall  furnish  envelopes,  the  return  card  to  be 
printed  on  same  at  the  rate  of  $1.00  per  thou- 
sand. which  ."hall  be  addressed  by  the  first 
party,  and  the  Journal  shall  be  put  in  en- 
velopes and  mailed  bv  the  second  party. 

It  is  further  agreed  that  this  contract  is  to 
be  continued  for  twelve  (12)  months,  begin- 
nin?  this,  December  1st.  1909. 

Witnesseth  our  hands  and  seals  this  day 
and  date  above  named. 

Kentucky  State  Medical  Association  (Inc.) 

By  E.  R.AU,  Chairman  Council. 
Times- JouRNVL  Publishing  Company  (Inc.) 

By  TV.  J.  Denhardt,  Manager. 

Accepted  October  18.  1909. 

The  contract  with  the  Jefferson  County 
Aledical  Society  is  as  follows: 

This  contract  mnde  and  entered  into  this 
dav  of  April.  1909  between  Ihe  Jefferson 
Countv  "Medical  Society,  nartv  of  the  first 
part,  and  the  Kentucky  State  Aledical  Asso- 
ciation. incornorated.  party  of  the  second 
party.  M^itnessetb  ; 

That  in  consideration  of  the  securing  of 


advertising  contracts  in  Jefferson  county, 
Kentucky,  by  the  party  of  the  first  part  for 
the  Journal  published  by  the  party  of  the 
second  part,  which  shall  provide  for  it  a net 
income  from  said  advertisements  of  $2,400 
per  annum,  the  party  of  the  second  part 
agrees  to  publish  on  or  about  tlie  fifteenth  day 
of  each  month  an  edition  of  the  said  Journal 
which  shall  be  known  as  the  Jefferson  County 
Number,  each  issue  to  consist  of  forty-eight 
pages  of  reading  matter  and  advertisements, 
to  be  publi.shed  and  distributed  under  the  fol- 
lowing conditions,  to-wit : 

I.  The  Jefferson  County  Number  of  the 
Kentucky  TIedic.vl  Journal  shall  be  pub- 
li.shed  of  the  same  style,  size  of  pages,  and 
shall  be  mailed  to  the  same  mailing  list  and 
.shall  be  a part  of  the  regular  issue  of  the 
Kentucky  TIedic.vl  Journal. 

II.  Its  editor  and  business  manager  shall 
be  the  same  as  for  the  Kentucky  TIedical 
Journal,  but  assistant  editors  and  a.ssociate 
editors  .shall  be  nominated  for  it  by  the  Jef- 
ferson County  Aledical  Society  from  its  mem- 
bership. to  the  Council  of  the  State  Associa- 
tion. 

Til.  The  editorials  for  it  shall  be  written 
bv  it's  own  associate  editors  and  the  scientific 
editorials,  by  its  own  assistant  editors,  pro- 
vided that  editorial  matter  in  regard  to  the 
public  policy  of  the  State  Association  shall  be 
.subipct  to  the  approval  of  the  Council,  as 
provided  by  the  constitution. 

IV.  Essays  and  discussions  will  be  publish- 
ed in  the  order  in  w'hich  they  are  received 
from  the  secretary  of  the  Jefferson  County 
Aledical  Society. 

A’’.  The  assistant  and  associate  editors  here- 
in provided  shall  be  assigned  by  the  secretary 
of  the  Jefferson  County  Society  to  editorial 
work  for  the  various  issues  at  least  three 
months  in  advance,  and  in  case  anv  such  ed- 
itor shall  fail  to  send  in  his  copy  to  the  ed- 
itor of  the  Journal  two  successive  times,  the 
editor  shall  certify  the  fact  to  the  Jefferson 
County  Society,  and  another  member  shall  be 
nominated  to  fill  the  vacancy  thereby  occa- 
sioned. 

VI.  Advertisements  of  medical  prepara- 
tions shall  be  limited  to  T"'".  S.  P.  and  N.  F. 
preparations,  and  to  those  approved  by  the 
Council  on  Pharmacy  and  Chemistry  of  the 
American  Aledical  Association : of  food  prep- 
arations. to  those  wdiich  comply  with  the 
United  States  and  Kentucky  Pure  Food 
and  Drug  Laws:  «nd  of  sanitariums  and  bus- 
iness hou.ses.  to  these  annroved  bv  the  Execu- 
tive Committee  of  the  Jeffer'on  County  ATed- 
ical  Society;  all  adveidisements  being  sub- 
.iect  to  the  approval  of  the  Council. 

TX.  The  business  manager  of  the  Journal 
shall  try  as  far  as  possible  to  secure  adver- 
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tisemeiits  for  the  Jefferson  County  Number, 
and  the  net  income  from  such  advertisements 
shall  be  credited  in  the  consideration  herein. 

X.  The  Jefferson  County  Society  may  se- 
cure  advertisements  outside  of  Jefferson  coun- 
ty. with  the  consent  of  the  editor,  the  n'v; 
proceeds  to  be  credited  two-thirds  to  the  Jef- 
ferson county  issue  and  one-third  to  the  or- 
dinary issue.  The  consent  of  the  editor  is 
required  only  to  prevent  competition  be^-wo.m 
the  two  issues,  and  he  shall  in  every  way 
assist  the  Jefferson  County  Society  in  secur- 
insr  advertisements  when  they  have  a r^a.scn- 
abl^  nrnspect  of  securing  them. 

XI.  Subscriptions  to  the  Kentucky  Med- 
ical Journal  .^Imll  he  at  the  rate  of  $2.00  a 
vpar.  and  tvvo-fifths  of  the  income  from  suh- 
■scrihers  secured  hv  the  Jefferson  Cooniv  So- 
eipfv  shall  he  credited  on  the  considerati  m 
herein,  provided  that  such  subscribers  are 
not  elis'ible  to  membership  in  the  KentucKy 
State  Medical  Association,  in  which  latter 
case,  the  whole  subscription  shall  go  to  the 
general  fund  of  the  Association. 

XII.  In  case  the  total  net  income  of  the 
Jefferson  County  Number  shall  exceed  $2,-100 
per  annum,  66  and  two-thirds  per  cent  of  the 
pxRp=s  shall  be  paid  to  the  treasurer  of  the 
Jefferson  County  Society,  and  33  and  one- 
third  per  cent,  to  the  Kentucky  State  Med- 
ical Association. 

XIII.  The  consideration  herein  is  based  on 
a forty-eight-page  issue,  with  a circulation 
not  to  exceed  3,000.  For  each  additional  500 
copies  required  the  consideration  will  be  in- 
creased $25,  and  for  each  additional  sixteen 
pages  of  anv  issue  of  3,000  or  less,  it  will  be 
increased  $50. 

XV.  Mobile  it  is  agreed  that  the  Jefferson 
County  Number  is  to  be  representative  of 
and  under  control  of  the  Jefferson  County 
Society,  in  so  far  as  it  does  not  conflict  with 
the  Constitution  of  the  State  Association,  it 
is  understood  that  the  editor  and  the  sec- 
retary of  the  Jefferson  County  Society  may 
arrange  for  such  exchange  of  articles  between 
the  two  issues  as  will  promote  harmonious 
relation  and  united  action  between  the  par- 
ties hereto  at  all  times. 

After  careful  consideration  we  feel  that  the 
future  of  the  Journal  will  be  better  secured 
by  the  appointment  of  a Business  Manager 
for  the  Jefferson  County  Number,  as  recom- 
mended by  the  editor. 

It  is.  hardly  neee.ssary  to  again  call  the  at- 
tention of  our  members  to  the  fact  that  no 
advertisement  is  accepted  of  any  medical 
preparation  which  can  not  be  accepted  under 
the  rules  promulgated  by  the  Council  of 
Pharmacy  and  Chemistry  of  the  American 
Medical  Association.  Careful  investigation 
has  shown  that  five-sixths  of  the  preparations 


now  being  advertised  in  the  American  medi- 
cal press  are  fraudulent  or  worthless  or  both. 
The  time  has  passed  when  our  profession  can 
longer  countenance  the  use  of  such  remedies, 
and  we  consider  it  of  especial  importance 
that  the  whole  profession  be  thoroughly  in- 
structed in  this  matter  that  the  venal  portion 
of  the  medical  press  may  be  refused  shelf- 
room  in  our  offices. 

It  is  a pleasure  to  repeat  our  statement  of 
last  year  that  the  conduct  of  our  own  Jour- 
nal is  conclusive  evidence  that  a medical 
journal  can  be  conducted  honestly,  and,  at 
the  same  time,  profitably.  We  respectfully 
submit  that  unless  they  are  conducted  hon- 
estly it  is  the  duty  of  every  member  gf  the 
profession  to  decline  to  be  connected  with 
them  editorially,  financially  or  as  a sub- 
scriber. 

We  have  had  the  reports  of  the  Secretary 
and  Treasurer  audited  by  the  Potter-Matlock 
Trust  Company  of  Bowling  Green,  and  sub- 
mit their  report  herewith.  It  will  be  noted 
that  each  item  of  expense  and  income  are  set 
forth  so  plainly,  that  not  only  every  county 
society  and  its  Delegates,  but  every  member 
of  the  Association,  may  know  the  details  of 
our  business  affairs,  which  are  of  interest 
and  importance  to  all.  It  is  the  especial  de- 
sire of  the  Council  that  the  Delegates  will 
carefully  consider  every  detail  of  this  report 
as  well  as  of  those  of  your  other  offieers,  and 
will  give  us  and  them  such  directions  as  to 
the  future  conduct  of  the  affairs  of  the  As- 
sociation as  will  best  promote  its  avowed  pur- 
pose “to  federate  and  bring  into  one  compact 
organization  the  entire  medical  profession  of 
the  State  of  Kentucky,  and  to  unite  with 
similar  associations  in  other  States  to  form 
the  American  Medical  Association  with  a 
view  to  the  extension  of  medical  knowledge, 
and  to  the  advancement  of  medical  science ; 
to  the  elevation  of  the  standard  of  medical 
education,  and  to  the  enactment  and  enforce- 
ment of  just  medical  laws;  to  the  promotion 
of  friendly  intercourse  among  physicians, 
and  to  the  guarding  and  fostering  of  their 
material  interests;  and  to  the  enlightenment 
and  direction  of  public  opinion  in  regard  to 
the  great  problems  of  state  medicine,  so  that 
the  profession  shall  become  more  capable  and 
honorable  within  itself,  and  more  useful  to 
the  public  in  the  prevention  and  cure  of  dis- 
ease, and  in  prolonging  and  adding  comfort 
to  life.”  Resnectfully  submitted, 

Ernest  Rau,  Chairman. 
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AUDITOR  S REPORT. 

Rowling  Green,  Ky.,  Sept.  , 1910. 

To  ike  Council,  Kentucky  State  Medical  Asso- 
ciation : — 

rjbiNTLEMEN:  We  herewith  submit  our  re- 
port of  the  audit  of  the  books  and  accounts 
of  your  Secretary,  Dr.  A.  T.  McCormack,  and 
your  Treas^irer,  Dr.  W.  B.  McClure,  begin- 
ning September  1,  1909,  and  ending  Septem- 
ber 1,  1910,  viz. : 

Cash  assets  in  hands  of  Treasurer,  viz. ; 

Cash  balance  in  Second  National 
Bank,  Lexington,  Ky.,  to  the  credit 
of  W.  B.  IvIcClure,  Treasurer  Ken- 
tucky Medical  Association, as  per 

certificate  $4,384  55 

Cash  balance  in  First  National  Bank, 

Lexington,  Ky.,  to  the  credit  of  W. 

B.  McClure,  Treasurer  Medical  De- 
fense Branch  of  the  Kentucky  State 
Medical  Association  as  per  certificate  626  32 


Total  cash  balances $5,010  87 

Balance  according  to  Secretary’s 

books  $5,010  87 


We  found  receipted  vouchers  for  every  item 
of  disbursements  and  checked  every  item  of 
said  vouchers  into  various  ledger  accounts, 
and  saw  that  the  cancelled  vouchers  in  hands 
of  the  Treasurer  agreed  with  the  Secretary’s 
stubs. 

All  amounts  entered  on  Secretarj^’s  cash 
hook  from  the  sundry  sources  w’ere  found  to 
agree  in  detail  and  aggregated  with  statement 
of  Treasurer.  We  note  a number  of  items 
credited  in  error  to  the  Association  account, 
aggregating  $255.87,  which  should  have  been 
credited  to  the  Journal  account.  The  error 
had  been  corrected. 


EX/IIIBIT  “D” — Detailed  List  Receipts 
County  Societies,  from  September  1,  1909, 
to  September  1,  1910. 

EXHIBIT  “F”' — Invoice  op  Property  of 
Association,  September  1,  1910. 

EXHIBIT  “G”  — Secretary’s  Monthly 
Balance  Sheet,  agreeing  with  the  books. 
EXHIBIT  “H” — Collections  by  Editor  on 
Account  op  Kentucky  Medical  Journal, 
corresponding  with  checks  for  even 
amounts  filed  herewith. 

EXHIBIT  “I” — Collections  by  Secretary 
ON  Account  op  Kentucky  State  Medical 
Association,  corresponding  with  cheeks  for 
even  amounts  filed  herewith. 

EXHIBIT  “K” — Balance  Sheet,  Medical 
Defense  Branch,  Kentucky  State  Medi- 
cal Association. 

By  reason  of  the  systematic,  business-like 
and  simple  method  of  handling  your  accounts 
employed  by  your  efficient  Secretary,  we  have 
had  little  difficulty  in  making  this  voluminous 
report,  which  gives  you  in  aggregate  and  also 
in  detail  the  entire  business  of  the  year,  so 
far  as  the  bookkeeping  goes. 

We  note  the  same  care  and  watchfulness  in 
keeping  your  records. 

Respectfully  submitted, 

Potter-Matlock  Trust  Co., 

By  B.  P.  Eubank, 
Public  Accountant. 


EXHIBIT  “A.” 

Receipts  and  Disbursements  op  Cash,  Ken- 
tucky State  Medical  Association 
— Bowling  Green,  Ky.,  September 
1,  1909,  TO  September  1,  1910. 


A full  report  is  herewith  given,  as  set  forth 

in  the  following  exhibits : 

EXHIBIT  “A” — Receipts  and  Disburse- 
ments OF  Cash  op  Tour  Association, 
which  includes  Secretary  and  Treasurer, 
from  September  1,  1909,  to  September  1, 
1910. 

EXHIBIT  “B.” — Detailed  Statement  op 
Disbursements  of  W.  B.  McClure,  Treas- 
urer, Kentucky  State  Medical  Associa- 
tion, each  made  on  a voucher  cheek,  signed 
by  Isaac  A.  Shirley,  President;  A.  T.  Mc- 
Cormack, Secretary,  and  himself,  from 
September  1,  1909,  to  September  1,  1910. 

EXHIBIT  “C” — Det.\iled  Statement  op 
Disbursements  op  W.  B.  McClure.  Treas- 
urer, Medical  Defense  Branch,  Ken- 
tucky State  Medical  Association,  each 
made  on  a voucher  check,  signed  by  John 
J.  Moren,  Chairman ; A.  T.  McCormack, 
Secretary,  and  himself. 


RECEIPTS. 

Dues  of  county  societies  and  subscrip- 


tions to  Journal $4,335  87 

By  amount  due  Journal 255  87 


$ 4,080  00 

Income  of  Journal  advertising,  etc..  .$6,009  80 
To  amount  credited  county  societies.  . 255  87 


6,265  67 

Medical  Defense 592  00 


Total  receipts $10,937  67 

Balance  on  hand  September  1,  1909  4,222  46 


Total  receipts,  including  balance  on 

hand  September  1,  1909 $15,160  13 

DISBURSEMENTS- 

Printing  Journal,  twelve  months.  ..  $4,568  50 

Salary  of  Secretary 1,200  00 

Expenses  Annual  Meeting,  Louisville, 

1909  766  82 

Salary  of  stenographer 721  67 

Advertising  commissions  for  .Journal  696  06 

Medical  Defense 428  95 

Expense  of  officers,  councilors  and  t 

committees  •.  . . 418  46 
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Stamps  and  envelopes,  Secretary- 


Editor  344  64 

Salary  and  expense  of  Business  Man- 
ager   324  80 

Journal  sundries 297  44 

Postage  on  Journal 199  48 

Sundries  of  Secretary’s  office 91  11 

Office  expenses  and  bond,  Treasurer.  . 64  25 


Printing,  other  than  Journal 16  25 

Express,  freight  and  hauling,  Journal  5 38 

Traveling  expenses  of  Secretary 3 50 

Express,  Secretary 1 95 


Total  disbursements $10,149  26 

Balance  September  1,  1910 5,010  87 


Total  $15,160  13 


EXHIBIT  “B.” 


Detailed  Statement  of  Disbursements  of  W.  B.  McClure,  Treasurer,  Kentucky  State 
Medical  Association,  each  made  on  a Voucher  Cheek  signed  by  I.  A.  Shirley,  President, 
A.  T.  McCormack,  Secretary,  and  himself  from  September  1,  1909  to  September  1,  1910. 

1909. 


Oct.  6. 


Oct.  6. 


Oct.  6. 


Voucher  Check  No.  194. 
S.  W.  BASSETT  COMPANY 


To  400  rolled  gold  buttons $112  00 

To  600  Louisville  bangles 114  00 

Voucher  Check  No.  195 

DR.  A.  T.  McCORMACK 


Expenses  to  Morgantown  3 50 

To  second-class  postage  September  1 Journal  (check  to  W.  R.  Speck)  9 11 

Express  on  letters  to  Dr.  Wells 55 

Express  on  cuts  35 

To  second-class  postage  September  15  Journ.al  (check  to  W.  R.  Speck)  7 12 

To  express  on  pictures  (Dr.  I.  A.  Shirley) 1 13 

To  September  Salary  75  00 

Voucher  Check  No.  196 


MESSRS.  W.  J.  AND  J.  G.  DENHARDT 


$226  00 


96  76 


61  32 


Oct.  6. 

Oct.  6. 


Oct.  6. 

Oct.  6. 

Nov.  6. 


To  commission  on  advertisements  Jefferson  County  number  (25  per  cent, 
on  $245.29). 

Voucher  Check  No.  197 

DR.  L.  P.  TRABUE 

To  excess  payment,  R.  L.  Cobb,  dues. 

Voucher  Check  No.  198 

TIMES-JOURNAL  PUBLISHING  COMPANY 


By  error  in  V.  C.  No.  161 

To  letter  heads  and  envelopes  Com.  on  arrangements  to  Louisville 

To  2,500  copies  September  15  issue  48  page  Journal 

By  IV2  days  delay  

By  seven  type  errors 

To  2,500  copies  October  1 Journal,  96  pagees  

By  eleven  type  errors 

To  5,000  envelopes  (ptg.)  

To  putting  in  inserts 

Voucher  Check  No.  199 

MARY  STALLARD 

To  September  salary. 

Voucher  Check  No.  200 

DR.  L.  H.  SOUTH 


75 

16  45 
150  00 

15  00 
1 75 

303  75 

2.25 

5 00 
2 75 


To  September  salary. 
Voucher  Check  No.  201 
DR.  A.  T.  McCORMACK 


To  second-class  postage  October  1 Journal  (check  to  W.  R.  Speck)...  12  68 

Express  on  pictures.  Dr.  I.  A.  Shirley 60 

Express  on  account  cards  55 

Express  on  cuts  40 

Express  on  cuts  30 

Hack  transfer,  expenses  to  Louisville 6 66 

To  incidental  expenses  Louisville  meeting  741 

To  expenses  47  80 

To  4,000  2c  stamped  envelopes,  check  to  W.  R.  Speck  85  76 

To  express  40 

To  express  on  cuts  40 

To  second-class  postage  October  15  Journal  (check  to  W.  R .Speck).  . 7 70 

To  express  on  Journals  during  Louisville  meeting  40 

To  salary  for  October 100  00 

Balance  salary  for  September  25  00 

Oct.  19.  Voucher  Check  No.  202 

DR.  D.  M.  GRIFFITH 


1 00 

458  20 


41  67 

25  00 

296  06 


16  85 


To  expenses  as  Councilor  2nd  District  as  per  itemized  statement  ap- 
proved by  Council  and  ordered  paid  by  House  of  Delegates. 

Oct.  19.  Voucher  Check  No.  203 

DR.  I.  A.  SHIRLEY 


70  00 
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Oct.  19. 


Oct.  19. 


Oct.  19. 


Oct.  19. 


Oct.  19. 


Oct.  19. 


Oct.  19. 

Oct.  19. 

Oct.  19. 

Oct.  19. 

Nov.  6. 

Nov.  6. 

Nov.  6. 

Nov.  6. 

Nov.  6. 

Nov.  6. 

Nov.  6. 

Nov.  6. 

Nov.  6. 


To  expenses  as  President  elect  and  Councilor  10th  District  as  per  item- 
ized statement  approved  by  Council  and  oraered  paid  by  House  of 
Delegates. 

Voucher  Check  No.  204 

DR.  J.  W.  KINCAID 

To  expenses  as  Councilor  9th  District  as  per  itemized  statement  ap- 
proved by  Council  and  ordered  paid  by  House  of  Delegates. 

Voucher  Check  No.  205 

DR.  J.  S.  LOCK 

To  expenses  as  Councilor  11th  District  as  per  itemized  statement  ap- 
proved by  Council  and  ordered  paid  by  House  of  Delegates. 

Voucher  Check  No.  206 

DR.  E.  RAU 

To  expenses  as  Councilor  3rd  District  as  per  itemized  statement  ap- 
proved by  Council  and  ordered  paid  by  House  of  Delegates. 

Voucher  Check  No.  207 

DR.  W.  W.  RICHMOND 

To  expenses  as  Councilor  2nd  District  as  per  itemized  statement  ap- 
proved by  Council  and  ordered  paid  by  House  of  Delegates. 

Voucher  Check  No.  208 

DR.  L.  T.  HAMMONDS 

To  expenses  as  Councilor  7th  District  as  per  itemized  statement  ap- 
proved by  Council  and  ordered  paid  by  House  of  Delegates. 

Voucher  Check  No.  209 

DR.  H.  D.  RODMAN 

To  postage,  mailing,  typewriting  and  printing  for  meeting  of  County 
Secretaries  as  per  itemized  statement  approved  by  Council  and  or- 
dered paid  by  House  of  Delegates. 

Voucher  Check  No.  210 

DR.  J.  E.  WELLS 

To  expenses  as  Councilor  8th  District  as  per  itemized  statement  ap- 
proved by  Council  and  ordered  paid  by  House  of  Delegates. 

Voucher  Check  No.  211 

DR.  W.  B.  McCLURE 

Expenses  in  attendance  of  State  Meeting  and  ordered  paid  by  House 
of  Delegates. 

Voucher  Check  No.  212 

DR.  V..  Z.  AUD 

To  expenses  as  Councilor  as  per  itemized  statement  approved  by  Coun- 
cil and  orderea  paid  by  House  of  Delegates. 

Voucher  Check  No.  213 

DR.  J.  GARLAND  SHERRILL 

To  expenses  as  Councilor  as  per  Itemized  statement  approved  by  Coun- 
cil and  ordered  paid  by  House  of  Delegates. 

Voucher  Check  No.  214 

MESSRS.  FURNAS  & MADDOX 

To  operating  Stereopticon  at  Seelbach. 

Voucher  Check  No.  215 

DR.  LEE  KAHN 

To  cuts  for  Journal. 

Voucher  Check  No.  216 

MESSRS.  RIDDLE  & WUNDERLE  COMPAivY 

To  2 No.  2 self  inker  with  wood  cut  ink  and  postage. 

Voucher  Check  No.  217 

DR.  J.  L.  ATKINSON 

To  advertising  for  Mrs.  S.  R.  Bass. 

Voucher  Check  No.  218 

DR.  J.  G.  CARPENTER 
To  drawings  for  essay. 

Voucher  Check  No.  219 

OLIVER  TYPEWRITER  COMPANY 
To  balance  exchange  for  typewriter. 

Voucher  Check  No.  220 

DR.  L.  H.  SOUTH 

To  commission  on  advertising  

To  salary  for  October  

Voucher  Check  No.  221 

MISS  MAYME  SULLIVAN 

To  expenses  self  and  Miss  Stallard,  Bowling  Green  to  Louisville,  hotel 

bill,  etc 

To  honorkrium  

Voucher  Check  No.  222 

MISS  MARY  STALLARD 
To  salary  to  November  1. 


81  00 
25  00 


43  50 
25  00 


11  60 

22  10 

32  85 

44  00 

23  20 

4 50 

24  57 

22  25 

32  83 

5 05 

5 00 

4 50 

2 97 

3 00 

35  00 

17  50 

106  00 

68  50 

60  00 


1844 


KENTUCKY  MEDICAL  JOURNAL. 


[Sept.  15,  1910. 


Nov.  6. 


Nov.  6. 


Nov.  G. 


Dec.  4. 


Dec.  4. 


Dec.  4. 


Dec.  4 


Dec.  4, 


Dec.  4. 


Dec  4. 

Dec.  4. 


Dec.  4. 


J.4N.  4. 


Voucher  Check  No.  223 

BOONE  COUNTY  MEDICAL  SOCIETY 

County  Society  Dues,  J.  G.  Slater,  Walton,  paid  State  Secretary  at 
Louisville. 

Voucher  Check  No.  224 

W.  J.  AND  J.  G.  DENHARDT 

To  commission  Jefferson  collections  (25  per  cent  of  $249.05 


Voucher  Check  No.  225 

TIMES-JOURNAL  PL*^i.ISHING  COMPANY 

To  cards  printed  in  Louisville 3 00 

To  300  programs  House  of  Delegates 2 25 

To  200  official  call 1 75 

To  2,500  blank  cards  4 00 

To  300  Com.  House  of  Delegates  2 25 

To  1.000  sub.  cards  4 50 

To  300  large  cards  2 25 

To  1,500  programs  25  5'^ 

To  2,500  Jefferson  County  number,  64  pages 200  00 

To  ptg.  2,500  envelopes 2 50 

Voucher  Check  No.  226 

DR.  A.  T.  MCCORMACK 

To  e.xpress  on  Medical  Defense  Certificates  for  1910  40 

To  express  on  membership  cards 45 

To  photo  of  Councilors,  made  at  Louisville  meeting  1 00 

To  membership  book 40 

To  4,000  2c  stamped  envelopes  (check  to  W.  R.  Speck)  85  76 

To  postage  on  Nov.  1 JouRX.41,  (check  to  W.R.  Speck)  10  54 

To  postage  on  Nov.  15  Journal,  (check  to  W.  R.  Speck)  6 32 

To  salary  to  date  100  00 

A^oucher  Check  No.  227 

AMERICAN  MEDICAL  ASSOCIATION 

To  pictures  of  Dr.  I.  A.  Shirley  per  bill  rendered  35  00 

To  200  reprints  without  cover 2 34 

A'oucher  Check  No.  228 

COURIER-JOURNAL  JOB  PRINTING  COMPANY 
To  membership  cards,  litho  2 col. 

Voucher  Check  No.  229 

ADDRESSOGRAPH  COMPANY 


To  July  and  August  business  per  statement  rendered  of  Nov.  3,  1909.  . 8 76 

To  73  addresses  and  express 88 

A'oucher  Check  No.  230 

WILL  V.  GARAHN 

To  frame  and  packing  Dr.  Wesley’s  picture 3 75 

Voucher  Check  No.  231 

W.  J.  AND  J.  G.  DENHARDT 


To  commission  on  advertising  collection  Jefferson  County  No.  (25  per 

cent,  on  $174.56)  43  64 

By  error  in  last  check  

A’oucher  Check  No.  232 

MARY  STALLARD 

To  salary  for  November. 

Voucher  Check  No.  233 

DR.  L.  H.  SOUTH 
To  Salary  to  date. 

Voucher  Check  No.  234 

TIMES-JOURNAL  PUBLISHING  COMPANY 


To  2,500,  96  page  Nov.  1 .Journal  300  00 

By  iy2  days  delay 

To  2,500,  envelopes  (ptg.) 2 50 

To  2,500  Jefferson  Co.  No.  Nov.  15,  48  pages 160  00 

To  2,500'  envelopes  (ptg.)  2 50 

By  18  type  errors  • 

To  1,500  linen  blanks  4 75 

To  8 sets  letter  heads  officers 32  00 

To  express  on  same  2 45 

Voucher  Cileck  No.  235 

DR.  A.  T.  McCORMACK 

To  express  on  cuts  50 

To  postage  on  December  1 Journal  (check  to  AV.  R.  Speck  11  68 

To  postage  on  December  15  Journal  (cheek  to  W.  R.  Speck)  5 83 

To  salary  to  date  100  00 


3 12 


15  00 


4 50 


50 

62  26 

248  00 


204  87 


37  3-1 

20  00 

9 64 

3 75 

40  52 

60  00 

25  00 

484  70 


118  01 


Jan.  4. 


Voucher  Check  No.  236 

FIDELITY  AND  DEPOSIT  COMPANY 


20  00 
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Jan.  4. 


Jan.  4. 


Jan.  4. 

Jan.  4. 

Feb.  1 

Feb.  1. 

Feb.  1. 

Feb.  1. 

Feb.  1. 

Feb.  1. 


Feb.  1. 

Feb.  1. 

Feb.  1. 

Mar.  1. 

Mar.  1. 

Mar.  1. 

Mar.  1. 


Voucher  Check  No.  237 

\VM.  WHITFORD 

To  reporting  four  days  and  two  evenings 

To  transcribing  proceedings  of  House  of  Delegates  

To  transcribing  discussions  on  papers 

Voucher  Check  No.  238 

TIMES-JOURNAL  PUBLISHING  COMPANY 

To  2,500  96  page  December  1 Journal 

To  2,500  envelopes  December  1 Journal 

By  1 day's  delay  

By  25  typographical  errors 

To  2,500  Jefferson  County  Number 

By  3 days’  delay  

By  5 typrographical  errors  

Voucher  Check  No.  239 

MARY  STALLARD 
To  salary  to  date. 

Voucher  Check  No.  240 

DR.  L.  H.  SOUTH 
To  salary  to  date. 

Voucher  Check  No.  242 

DR.  A.  T.  MCCORMACK. 

To  postage  on  January  1 Journal  (Check  to  W.  R.  Speck) 
To.postage  on  January  15  Journal  (check  to  W.  R.  Speck) 

To  salary  to  date  

Voucher  Check  No.  243 

WESTERN  UNION  TELEGRAPH  COMPAN  i 


50  00 
102  25 
131  25 


300  00 
2 50 


160  00 


10  00 
4 25 


30  00 
1 25 


13  84 
6 54 
100  00 


To  messages  to  date. 

Voucher  Check  No.  244 

DR.  S.  L.  HENRY,  SECRETARY  UNION  COUNTY  MEDICAL  SOCIETY 
To  check  for  State  dues  sent  in  error  to  State  Secretary. 

Voucher  Check  No.  246 

DR.  L.  H.  SOUTH 

To  salary  Business  Manager. 

Voucher  Check  No.  247 


MISS  FLORIS  MORSE 


To  extra  services  as  stenographer. 

Voucher  Check  No.  248 

TIMES-JOURNAL  PUBLISHING  COMPANY 

To  express  on  letter  heads  to  1st  and  6th  District  1 05 

To  express  on  letter  heads  to  1st  and  6th  Districts  8 50 

2,500  January  1 Journal,  116  pages 365  00 

To  2,500  January  15  JOURNAL,  48  pages 160  00 

To  2,500  February  1 Journal,  80  pages 250  00 

To  ptg.  7,500  envelopes  7 50 

By  four  days’  delay  January  1 Journal 

To  extra  galleys,  etc.,  January  1 Journal... 40  00 


By  three  days’  delay  January  15  Journal 
By  one  day’s  delay  February  1 Journal. 
By  17  type  errors  January  1 Journal.  . . 
By  10  type  errors  January  15  Journal. 
By  7 type  errors  February  1 Journal.  . . 

Voucher  Check  No.  249 

MARY  STALLARD 


40 

00 

30 

00 

10 

00 

4 

25 

2 

50 

1 

75 

To  salary,  stenographer. 
Voucher  Check  No.  250. 
DR.  W.  B.  McCLURE 
Stamps. 

Voucher  Check  No.  251  . 


McCLURE,  GUM  & COMPANY 


To  500  letter,  full  8 00 

Tn  1,000  letter.  2-'<  6 00 


Voucher  Check  No.  253  

AMERICAN  MEDICAL  ASSOCIATION 

To  A.  M.  A.  dues  Dr.  S.  R.  York,  Center,  Ky.,  sent  by  error  to  State 
Secretary. 


Voucher  Check  No.  254 

ADDRESSOGRAPH  COMPANY,  CHICAGO,  ILLINOIS 
To  balance. 

Voucher  Check  No.  255 

DR.  A .x.  MCCORMACK 

To  postage  on  February  1 Journal  (check  to  W.  R.  Speck)  9 03 

To  postage  on  February  15  Journal  (check  to  W.  R.  Speck)  6 74 

To  February  salary  100  00 


Vouchers  Check  No.  256 
DR.  L.  H.  SOUTH 
To  salary  to  date. 


283  50 


417  00 


60  00 

25  00 

120  38 

2 23 

2 00 

25  00 

20  00 

743  55 


60  00 

8 00 

14  00 

5 00 

2 36 

115  77 

25  00 
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Mak.  1 

Mar.  1 


Mar.  1 

April 

April 

April 

April 

April 

April 

April 

April  i 

May  5. 

May  5. 
May 

May 

May  5. 


VoucuEE  Check  No.  257 
MARY  STALLARD 


To  salary  to  date. 

Vouchee  Check  No.  258 ' 

TIMES-JOURNAL  PUBLISHING  COMPANY 

To  2,000  sheets  No.  24  Charter  bond 5 50 

To  2,500  copies  Pehruary  15  Journal,  48  pages 150  00 

To  2,500  envelopes  2 50 

By  one  day’s  delay  10  00 

By  ten  typographical  errors 2 50 

To  2,500  copies  March  1 Journal,  80  pages 250  00 

To  2,500  envelopes  2 50 

By  two  and  one-half  days’  delay 25  00 

By  seven  typographical  errors  1 75 

Voucher  Check  No.  259 

W.  J.  AND  J.  G.  DENHARDT 


To  commission  on  Jefferson  County  Number  (25  per  cent,  on  $986.10). 

5.  Voucher  Check  No.  260 

BUSH-KREBS  COMPANY 

To  balance  for  half  tones  and  cuts. 

5.  Voucher  Check  No.  261 

C.  A.  MUNKLE 

To  Secretary’s  ledger. 

5.  Voucher  Check  No.  262.... 

POTTER-MATLOCK  TRUST  COMPANY 

To  services  auditing  books  and  accounts  Secretary  and  Treasurer  fis- 
cal year  October,  1908  0ctober,  1909  and  reporting  same. 

5.  Voucher  Check  No.  263 

W.  C.  BRO’WNFIELD 

To  engrossing  resolutions  Dr.  T.  J.  Wesley. 

5.  Voucher  Check  No.  264 

TIMES-JOURNAL  PUBLISHING  COMPANY 

To  2,500  48  page  Jefferson  County  issue 160  00 

To  2,500  envelopes  2 50 

To  2,500  80  page  April  1 issue 250  00 

To  2,500  envelopes  . . . . 2 50 

By  type  errors  March  15  issue  (9) 

By  type  errors  April  1 issue  (22) 

By  one  day’s  delay  April  1 issue  

5.  Voucher  Check  No.  265 

DR.  A.  T.  McCORMACK 


2 25 
5 50 
10  00 


To  postage  on  March  1 Journal  (check  to  W’.  R.  Speck)  10  10 

To  express  on  cuts  35 

To  postage  on  March  15  Journal  (check  to  W.  R.  Speck)  7 07 

To  long  distance  ’phoning 95 

To  postage  on  April  1 Journal  (check  to  Dr.  Wm.  Turner)  10  60 

To  express  on  cuts  45 

To  salary  for  March  100  00 


Voucher  Check  No.  266 
DR.  L.  H.  SOUTH 

To  salary  for  March. 
Voucher  Check  No.  267. 
MARY  STALLARD 

To  salary  for  March. 
Voucher  Check  No.  268.. 
DR.  A.  T.  McCORMACK 


To  postage  on  April  15  Journal  (check  to  Dr.  Wm.  Turner)  7 13 

To  postage  on  May  1 Journal  (check  to  Dr.  Wm.  Turner)  10  63 

Salary  for  April  100  00 

Voucher  Check  No.  269 

ADDRESSOGRAPH  COMPANY. 


Voucher  Check  No.  270 

TIMES-.TOURNAL  PUBLISHING  COMPANY 

To  2,500  48  page  April  15  issue 160  00 

By  five  days’  delay 50  00 

By  thirty  type  errors  April  15  issue 7 50 

To  2,500  80  page  May  1 issue 250  00 

By  two  days’  delay  May  1 issue 20  00 

By  twenty-one  type  errors  5 25 

To  2,500  envelopes,  regular  issue  2 50 

To  2,500  envelopes  Jefferson  County  issue 2 50 


Voucher  Check  No.  271 
DR.  L.  H.  SOUTH 
To  salary  to  date. 
Voucher  Check  No.  272 
MARY  STALLARD 
To  salary  to  date. 


60  00 

381  2d 


246  52 

121  88 

4 00 

25  00 

10  00 

397  25 


129  52 


25  00 

60  00 

117  76 

2 06 
332  2.5 


25  00 

60  0(7 
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184 


M.vy  5 

June 

June  1 

June  ] 

June  ] 

June 

June  : 


July  i 

July  1. 

July  1 

July  1 

Aug.  1. 

Aug.  1, 

Aug.  1. 


Voucher  Check  No.  273 98  80 

MESSRS.  W.  J.  AND  J.  G.  DENHARDT 

To  commission  on  advertisements  Jefferson  County  number. 

1.  Voucher  Check  No.  274 44  30 

DR.  VIRGIL  E.  SIMPSON 

To  Expense  as  delegate  from  Kentucky  State  Medical  Association  to 
the  Convention  for  the  revision  of  U.  S.  Pharmacopoea  held  in  Wash- 
ington, D.  C.,  May  10,  11  and  12,  1910. 

Voucher  Check  No.  275 106  47 

DR.  A.  T.  MCCORMACK 

To  postage  on  May  15  Journal  (check  to  lt.  Wm.  Turner)  6 47 

To  salary  for  May  100  00 

Voucher  Check  No.  276 - 25  00 

DR.  L.  H.  SOUTH. 

To  salary  for  May. 

Voucher  Check  No.  277 60  00 

MARY  STALLARD 
To  salary  for  May. 


Voucher  Check  No.  279 

DR.  A.  T.  McCORMACK 

To  4,000  No.  8 envelopes 87  36 

To  4,000  No.  13  envelopes 85  76 

Voucher  Check  No.  280 

TIMES-JOURNAL  PUBLISHING  COMPANY 

To  half  tones.  Dr.  G.  M.  Reddish 6 05 

To  13  half  tones,  portraits  Legislators ■.  17  60 

To  1,000  full  length  linen  bill  heads 5 00 

To  Jefferson  County  issue.  May  15,  48  pages 160  00 

By  one  day's  delay 10  00 

To  one  each  round  and  square  half  tone,  hall ....  8 84 

To  2,000  sheets  blank  linen 4 75 

To  June  issue,  regular  Journal,  80  pages 250  00 

By  25  type  errors  6 25 

By  one  day’s  delay  10  00 

To  5.000  envelopes  5 00 

To  500  Jefferson  County  contracts  1 75 

To  1,000  regular  issue  contracts 2 25 

To  drawings  and  engravings,  exhibition  space  Lexington  meeting  5 70 

To  express  50 

Voucher  Check  No.  281 

DR.  A.  T.  McCORMACK 

To  postage  on  June  l Journal  (check  to  Dr.  Wm.  Turner)  10  11 

To  postage  on  June  15  Journal  (check  to  Dr.  Wm.  Turner)  5 93 

To  salary  for  June  100  00 


173  12 


441  19 


116  04 


Voucher  Check  No.  282 25  00 

DR.  L.  H.  SOUTH 

To  salary  for  June. 


Voucher  Check  No.  283 

MARY  STALLARD 
To  salary  or  June. 

Voucher  Check  No.  284 

DR.  L.  H.  SOUTH 

To  expenses  to  St.  Louis,  American  Medical  Association. 

A'oucher  Check  No.  285 

DR.  A.  T.  McCORMACK 


To  Western  Telegraph  Co 3 60 

To  Bowling  Green  Home  Telephone  Co 1 55 

To  postage  July  1 Journal  8 31 

To  postage  July  15  Journal 3 84 

To  salary  for  July  100  00 

Voucher  Check  No.  286 

W.  J.  & J.  G.  DENHARDT 

To  commission  on  advertising  Jefferson  County  Journ.al  (25  per 

cent,  on  $103.73)  25  93 

To  commission  on  renewals  (15  per  cent,  on  $102.18)  15  33 

Voucher  Check  No.  287  

TIMES-JOURNAL  PUBLISHING  COMPANY 

To  balance  due  on  Bush-Krebs'  account 6 65 

To  500  circulars  i - ■ 2 75 

To  500  application  blanks  3 00 

To  500  charts  1 50 

To  9,000  envelopes  9 00 

To  2,000  sheets  letter  paper  4 75 

To  1,000  letter  heads  4 00 

To  2,500  copies  Jefferson  Co.  number,  June  15,  48  pages  160  00 


60  00 


24  80 


117  30 


41  26 


683  52 
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Aug.  1. 

Aug.  1. 

Aug.  26. 


Aug.  26. 


Aug.  26. 

Aug.  26. 

Aug.  26. 


By  4 days’  delay 4U  OU 

By  16  type  errors  4 Ou 

To  July  1 issue  of  JoURXAU,  80  pages 250  00 

By  2 days'  delay  .' 20  00 

By  11  type  errors  2 73 

To  2 views  Inst 131 

To  half  tone  cuts  1 56 

To  Jefferson  County  number,  July  15,  48  pages  135  00 

By  8 errors  2 00 

To  August  1 Journal,  64  pages , 175  00 

By  9 type  errors  2 25 


Voucher  Check  No.  288 
I)R.  L.  H.  SOUTH 
To  salary  for  July. 
VcucHFR  Check  No.  289 
MARY  STALLARD 

To  salary  for  July. 
Voucher  Check  No.  290. 
UR.  A.  T.  McCORMACK 


To  postage  on  August  1 issue 6 69 

(Check  to  Dr.  \Vm.  Turner) 

To  postage  on  August  15  issue 5 47 

(Check  to  Dr.  \Vm.  Turner) 

To  salary  to  September  1 100  00 

Voucher  Check  No.  291 

MESSRS.  W.  J.  & J.  G.  DENHARDT 

To  commission  on  advertising 51  58 

(25  per  cent,  of  $206.31) 

To  commission  on  renewals 12  80 


(15  per  cent,  of  $85  32) 

Voucher  Check  No.  292 

DR.  L.  H.  SOUTH 

To  salary  to  September  1 

Voucher  Check  No.  293 

MARY  STALLARD 

To  salary  to  September  1 

Voucher  Check  No.  294 

TIMES-JOURNAL  PUBLISHING  COMPANY 


To  Jefferson  County  Number,  2,000  copies,  48  pages  135  00 

To  changes  from  copy,  resetting,  etc 3 85 

To  4,000  envelopes 4 00 


To  September  1 issue  Jefferson  County  Number,  2,000  copies,  48  pages  135  00 


25  00 

60  00 

112  16 


64  38 

25  00 

60  00 

277  85 


EXHIBIT  “C.” 


Detailed  statement  of  disbursements  of  W.  B.  McClure,  Treasurer  Medical  Defense 
Branch  cf  the  Kentucky  State  Medical  Association,  each  made  on  a Voucher  Check  signed 
by  J.  J.  IMoren,  Chairman ; A.  T.  McCormack,  Secretary,  and  himself,  from  September  1, 
1909,  to  September  1,  1910. 

Oct.  23.  Voucher  Check  No.  16 $ 36  90 

DR.  J.  'W.  KINCAID 


To  expenses  to  Louisville 
To  expenses  to  Louisville 
Dec.  11.  Voucher  Check  No.  17.  . . 
TYE  & SILER 

Legal  fee  in  Parker  case. 

1910 


$ 18  25 
18  65 


100  00 


Feb.  2.  Voucher  Check  No.  18 


4 00 


DR.  JOHN  E.  PACK 


To  excess  fee  of  Dr.  W.  H.  Coffman. 

April  3.  Voucher  Check  No.  19 225  00 

McCilORD,  HINES  & NORMAN 

To  compensation  legal  service,  1909 250  00 

To  expenses  to  Danville 5 00 

April  5.  Voucher  Check  No.  20 2 30 

L.  P.  LAY,  Clerk  Whitley  Circuit  Court 

To  filing  answer,  15;  order,  25;  steps,  10 

To  filing  amended  answer,  15;  order,  25;  steps,  10 

To  issuing  subpoena 

To  judgment  for  cost,  15;  steps,  10 

To  taxing  cost;  indexing,  10 

June  1.  Voucher  Check  No.  21 

TIMES-JOURNAL  PUBLISHING  COMPANY 


To  3,000  Constitution  and  By-Laws 12  50 

To  3,000  application  blanks 7 00 

To  2,400  circular  letters 5 25 


50 

50 

30 

60 

40 

24  75 
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Aua.  5.  Voucher  Check  No.  22 6 00 

KENTUCKY  STATE  MEDICAL  ASSOCIATION 


To  erroi'  May  21,  Association  dues  from  Adair  County  credited  to  Medical  Defense  Fund. 


EXHIBIT  “D.” 


Detailed  list  of  receipts  from  county  socie- 
ties from  September  1,  1909,  to  September  1, 
ibJO,  compared  with  incomes  of  same  period 
last  year. 


County. 

Adair  

Allen  

Anderson  

Ballard  

Barren  

Bath  

Bell  

Boone  

Bourbon  

Boyd  

Boyle  

Bracken  

Breathitt  

Breckinridge  . . . 

Bullitt  

Butler  

Caldwell  

Calloway  

♦Campbell-Kenton 

Carlisle  

Carroll  

Carter  

Casey  

Christian  

Clark  

Clay  

Clinton  

Crittenden  

Cumberland  .... 

Daviess  

Elliott  

Estill  

Payette  

Fleming  

Floyd  

Franklin  

Fulton  

Gallatin  

Garrard  

Grant  

Graves  

Grayson  

Green  

Greenup  

Hancock  

Hardin  

Harlan  

Harrison  

Hart  

Henderson  

Henry  

Hickman  

Hopkins  

Jackson  

Jefferson  

Jessamine  

Johnson  

Knott  

Knox  

*La  Rue  

Laurel  

Lawrence  


1908-9 

1909 

-10 

CO 

00 

$ 24 

00 

28 

00 

20 

00 

20 

00 

12 

00 

46 

00 

40 

00 

36 

00 

40 

00 

36 

00 

36 

00 

44 

00 

50 

00 

30 

00 

26 

00 

44 

00 

46 

00 

42 

00 

32 

00 

36 

00 

32 

00 

18 

00 

2 

00 

8 

00 

8 

00 

34 

00 

30 

00 

32 

00 

22 

00 

22 

00 

14 

00 

35 

00 

34 

00 

38 

00 

42 

00 

177 

00 

28 

00 

30 

00 

31 

00 

30 

00 

42 

00 

38 

00 

27 

00 

18 

00 

84 

00 

66 

00 

53 

00 

44 

00 

20 

00 

20 

00 

12 

00 

16 

00 

27 

00 

26 

00 

16 

00 

18 

00 

185 

00 

138 

00 

12 

00 

14 

00 

12 

00 

8 

00 

132 

00 

130 

00 

24 

00 

30 

00 

42 

00 

48 

00 

34 

00 

36 

00 

2 

00 

14 

00 

23 

00 

20 

00 

30 

00 

22 

00 

44 

00 

28 

00 

52 

00 

38 

00 

16 

00 

12 

00 

24 

00 

14 

00 

6 

00 

2 

00 

56 

00 

56 

00 

8 

50 

6 

00 

50 

00 

50 

00 

32 

00 

32 

00 

85 

00 

64 

00 

41 

00 

36 

00 

34 

00 

26 

00 

68 

00 

66 

00 

16 

00 

4 

00 

466 

00 

310 

00 

18 

00 

16 

00 

24 

00 

16 

00 

10 

00 

8 

00 

32 

00 

30 

00 

22 

00 

6 

00 

16 

00 

20 

00 

8 

00 

8 

00 

Lee  

Leslie  

Letcher  

Lewis  

Lincoln  

Livingston  

Logan  

Lyon  

McCracken  

McLean  

Madison  

Magoffin  

Marion  

Marshall  

Mason  

Meade  

Menifee  .' 

Mercer  

Metcalf  

Monroe  • 

Montgomery  ; 

Morgan  

Muhlenberg  

Nelson  

Nicholas  

Ohio  

Oldham  

Owen  

Owsley  

Pendleton  

Perry  

Pike  

Powell  

Pulaski  

Robertson  

Rockcastle  

Rowan  

Russell  

Scott  

Shelby  

Simpson  

Spencer  

Taylor  

Todd  

Trigg  

Trimble  

Union  

Warren  

Washington  

Wayne  

Webster  

Whitley  

Wolfe  

Woodford  

*Dues  received  after  September  1, 


12  00 
6 00 


16  00 
32  00 
18  00 
.52  00 
12  00 
83  00 
22  00 
40  00 
2 00 
38  00 
34  00 

37  00 
26  00 

4 00 

38  00 
26  00 
32  00 
20  00 

4 00 
60  00 
42  00 
26  00 
38  00 
28  00 
28  00 
8 00 
46  00 
6 00 
18  00 
21  00 
52  00 
6 00 
18  00 
20  00 
16  00 
38  00 
56  00 
30  00 


22  00 
40  00 
23  00 
19  00 
50  00 
124  00 
28  00 
13  66 


44  00 
14  00 
38  00 
1910. 


8 00 
6 00 


17 

00 

16 

00 

18 

00 

54 

00 

14 

00 

88 

00 

32 

00 

14 

00 

36 

00 

32 

do 

30 

00 

16 

00 

4 

00 

38 

00 

20 

00 

2 

00 

24 

00 

54 

00 

40 

00 

24 

00 

18 

00 

26 

00 

30 

00 

8 

00 

44 

00 

24 

00 

20 

00 

44 

00 

6 

00 

18 

00 

10 

00 

6 

00 

36 

00 

48 

00 

30 

00 

16 

00 

22 

00 

36 

00 

4 

00 

17 

00 

40 

00 

114 

00 

18 

00 

14 

00 

16 

00 

66 

00 

16 

00 

19 

00 

EXHIBIT  “F.” 

INVOICE  OF  PROPERTY  OP  ASSOCIA- 
TION, SEPTEMBER  1,  1910. 


Addressograph  with  5,000  complete  address  plates 


w'ith  listing  device,  etc $ 500  00 

Folding  machine  140  00 

2 Oliver  Typewriters  200  00 

Typewriter  cabinet  33  00 

Typewriter  chair  8 00 

Rubber  stamps  9 00 

550-  Ledger  cards  1 25 

Guide  cards  7 48 
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Filing  cases  64  75 

60  blank  charters  3 75 

Stationery  3 20 

1-3  adding  machine  106  25 

1-3  Dnpligraph  103  32 

3475  No.  5 2-cent  stamped  envelopes  . . ; 74  42 

4400  No.  8 2-cent  commercial  stamped  envelopes.  . 96  08 

500  lbs.  type  metal  41  51 

Membership  buttons  84  00 


Total  $1,434  50 

Reduction  for  depreciation  of  machinery  274  81 


$1,159  69 


EXHIBIT  “G.” 

Secretary’s  jMonthly  Balance  Sheet,  agree- 
ing wtli  the  books. 


1909 

Expenses 

September 
October  1 

1.  . . .$ 

909 

95 

N ovember 

1.  . . . 

1,255 

96 

December 

1 . . . . 

885 

82 

January 

1 

1,023 

51 

February 

1 

999 

16 

March  1 . 

835 

90 

April  1 . . 

1,029 

95 

May  1 . . . 

635 

87 

June  1 . . 

874 

83 

July  1 . . . 

225 

84 

August  1 . 

933 

08 

September 

1.  . . . 

539 

39 

Total  Collections 
Balance  Sept.  1, 

1909 


Balance  Sept.  1, 

1910  

Total  Expense  . . 


Collections  Balance 


$ 

$ 4,222 

46 

843 

48 

4,155 

99 

380 

03 

3,280 

06 

470 

77 

2,865 

01 

949 

27 

2,790 

77 

1,084 

87 

2,876 

48 

1,489 

28 

3,529 

86 

453 

08 

2,952 

99 

1,457 

96 

3,775 

08 

1,121 

83 

4,022 

08 

932 

92 

4,729 

16 

896 

03 

4,692 

11 

858 

15 

5,010 

87 

$10,937 

67 

4,222 

46 

$15,160 

13 

5,010 

87 

10,149 

26 

$15,160 

13 

EXHIBIT  “H.” 


Collections  by  Editor  on  account  of  the 
Journal,  corresponding  with  checks,  deposit 
slips  and  receipts  filed  herewith. 


1909 

October  1 $ 

November  1 

December  1 

1910 

January  1 

February  1 

March  1 

April  1 

May  1 

June  1 

July  1 

August  1 

September  1 


445  48 
110  18 
416  50 

680  02 
657  87 
884  28 
98  08 
569  96 
393  83 
545  42 
541  03 
667  15 


Total  $6,009  80 

To  error  in  credits 255  87 


Total 


$6,265  67 


EXHIBIT  “I.” 

Collections  by  Secretary  on  account  of 
Kentucky  State  Medical  Association,  corre- 


[Sept.  15,  1910. 


sponding  with  checks, 
ceipts  filed  herewith. 

1909 

October  1 

November  1 

December  1 

1910 

January  1 

February  1 

March  1 

April  1 

May  1 

June  1 

July  1 

August  1 

September  1 


deposit  slips  and  re- 


$ 388  00 
255  85 
30  27 

255  25 
369  00 
532  00 
340  00 
825  00 
448  00 
354  50 
348  00 
190  00 


Total  $4,335  87 

By  error  in  credits 255  8'( 


Total 


$4,080  00 


EXHIBIT  “K.” 


Balance  sheet  of  Medical  Defense  Fund, 
corresponding  wfitli  cash  book,  checks  and  de- 
posit slips,  and  stubs  in  certificate  book. 


1909 

Collection 

Expense 

Balance 

${(463 

07 

October  1 

. . 10 

00 

273 

27 

November  1 

. . 14 

00 

36  90 

450 

37 

24 

00 

474 

37 

1910 

January  1 i 

. . 14 

00 

100  00 

388 

37 

Feoruary  1 

. . 58 

00 

4 00 

442 

37 

March  1 

. . 73 

00 

515 

37 

April  1 

. . 15 

00 

257  30 

273 

07 

63 

00 

336 

07 

June  1 

. . 280 

00 

24  75 

591 

32 

33 

00 

624 

32 

August  1 

7 

00 

6 00 

625 

32 

1 

00 

626 

32 

$592 

00 

$428  95 

Total  Collection 

$592  00 

Balance  Sept.  1,  1909. 

463  27 

$1055  27 

Balance  Sept.  1,  1910  $626  32 

Total  Expense 428  95 


1055  27 


SECRETARY-EDITOR’S  REPORT. 

By  again  reviewing  and  calling  attention  to 
some  of  our  past  campaigns  we  can  best  pre- 
pare ourselves  for  the  future.  From  last 
year ’s  report  I quote : 

The  New  York  Life  Insurance  Company  is 
the  only  one  of  the  so-called  reputable  com- 
panies which  still  persists  in  keeping  as  their 
examiners  only  those  members  of  our  profes- 
sion whose  loss  of  self-respect  of  lack  of  at- 
tainment permit  them  to  rate  themselves  as 
little  better  than  half  doctors.  While  such 
men  are  a reproach  to  the  profession  it 
must  be  constantly  kept  in  mind  that  it  is 
not  because  they  are  cheap,  for  most  of  them 
are  paid  more  than  their  services  are  worth, 
but  because  their  professional  training  has 
not  been  sufficient  to  entitle  them  to  the  mod- 
est compensation  for  the  responsible  duties  of 
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the  medical  life  insurance  examiner.  It  is  a 
matter  of  regret  that  medical  students  are 
not  always  so  grounded  in  physical  diagnosis 
and  the  simpler  laboratory  methods  of  diag- 
nosis as  to  make  their  examination  of  real 
value,  and  the  profession  should  demand 
quite  as  earnestly  as  it  did  that  its  members 
should  be  justly  paid  that  they  should  be 
properly  eqv;ipped  for  service. 

In  the  same  way  and  of  even  greater  im- 
portance, because  it  is  not  a mere  matter  of 
dollars  and  cents  nor  of  financial  responsi- 
bility, is  the  great  question  of  drug  reform, 
and  the  resulting  propaganda  for  a return  to 
the  national  standards — the  Pharmacopeia 
and  the  National  Formulary.  That  many 
lives  have  been  sacrificed  by  the  use  of  hand- 
me-down  pharmaceutical  preparations,  of 
whose  composition  and  indications  not  only 
the  manufacturer  but  the  preseriber  are  fre- 
quently entirely  ignorant,  cannot  be  denied. 
It  is  to  be  remembered  that  practically  every 
doctor  in  Kentucky — members  and  non-mem- 
bers alike — signed  an  agreement  that  they 
would  prescribe  no  medical  preparation 
not  recognized  in  the  IT.  S.  P.  or  N.  F.  iniless 
it  had  first  been  examined  and  claims  as  to 
its  chemical  composition  verified  by  the 
Council  in  Pharmacy  and  Chemistry  of  the 
American  Medical  Association!  From  several 
different  counties  reports  have  come  that 
members  of  the  profession  are  not  living  \ip 
to  this  oblisation.  This  was  to  have  been  ex- 
pected. It  is  unfortunate,  but  true,  that  an 
almost  neerligible  minority  of  our  profession 
hes  but  little  idea  of  moral  oblisration,  and  to 
this  class  a nledge  signed  is  a pledge  forgot- 
ten. A still  larger  class  were  so  entirely  un- 
taught in  college  in  pharmacology  and  ma- 
teria mediea  and  haye  been  so  constantly  the 
prey  of  the  nostrum  manufacturers  since 
their  graduation  that  it  is  a matter  of  mental 
impo.ssibility  for  them  to  carry  out  the  pledge 
in  the  letter  howeyer  much  they  might  de- 
sire to  do  so  in  the  spirit.  Omitting  these 
two  elements,  which  repre.seut  its  least  in- 
tellio-p-nt  and  most  unorngressiye  part,  it  is 
a pleasure  to  say  that  from  careful  personal 
inveqtiofatiop  ip  mauv  section'!  of  the  State  I 
find  ttiat  the  profec.sion  is  returning  to  that 
nra'^tieal  stud^^  of  drug  therapy  which  is  es- 
BPutial  to  our  succesc!  in  the  most  important 
plemput  of  our  yocatioP' — that  of  therapeu- 
tists. Tt  onlv  remains  for  us  to  COPyince  our 
mpdipql  pollpofps  of  the  importaupp  of  this 
morpTnpTit  so  that  the  newer  additions  to  the 
ure-Pp^eion  mav  not  he  hampered  by  the  same 
lack  of  proper  instruction  along  those  lines 
that  has  characterized  practically  eyery  med- 
ical school  in  the  TTpion  for  the  past  decade. 

That  this  effort  to  free  the  profession 
from  the  tentacles  of  the  nostriim  manufac- 


turers should  haye  met  their  active  opposi- 
tion was  to  be  expected,  but  it  has  been  more 
difficult  to  explain  the  continued  attitude  of 
some  of  our  medical  journals.  That  such 
established  publications  as  the  Boston  Medical 
and  Surgical  Journal,  or  the  Medical  Record, 
owned  and  published  by  laymen,  should  con- 
tinue to  exploit  the  profession  to  which  they 
owe  their  allegiance  and  support,  is  only  sur- 
prising because  men  who  know  better  are 
still  connected  with  their  editorial  depart- 
ments, but  that  many  so-called  medical  jour- 
nals, owned  and  edited  by  doctors,  are  still 
willing  to  help  mislead  their  own  fellows  is 
inexplicable,  except  on  the  ground  of  down- 
right dishonesty.  Fortunately  for  the  pro- 
fession, ample  medical  periodical  literature 
of  the  highest  scientific  and  practical  value 
can  now  be  obtained  by  any  physician  who 
desires  it.  The  various  medical  organiza- 
tions have  proven  the  possibility  of  conduct- 
ing medical  journals  honestly,  and,  at  the 
same  time,  profitably. 

In  addition  to  other  privately  owned  med- 
ical publications  with  clean  advertising  pages, 
it  is  a pleasure  to  call  your  especial  attention 
to  the  Gulf  States  Journal  of  Medicine  and 
Surgery,  The  Journal  of  the  Southern  3Iedi- 
cal  Association,  of  'w  hich  the  genial  Dr.  Seale 
Harris  is  editor.  This  journal  and  others  of 
its  class  deserve,  and  wfill  doubtless  receive, 
your  substantial  support. 

Your  attention  is  also  called  to  inci’eased 
requirements  for  admission  to  medical  col- 
leges adopted  by  our  State  Board  of  Health 
after  a conference  with  the  trustees  and  fac- 
ulty of  the  University  of  Louisville.  This  ac- 
tion puts  Kentucky  in  the  front  rank  and  wall 
enable  us  to  continue  the  almost  universal  re- 
ciprocity we  are  now  enabled  to  offer  our 
members.  The  new  requirements; 

“For  entrance  to  a medical  college  the 
State  Board  of  Health  of  Kentucky  hereby 
establishes  the  following  minimum  prelimi- 
nary educational  requirements  for  medical 
colleges : 

“No  student  shall  be  finally  accepted  for 
matriculation  in  any  medical  college  until  he 
has  presented  to  the  dean  of  such  college  a 
certificate  from  a preliminary  examiner  ap- 
pointed and  iinder  the  control  of  the  State 
Board  of  Examiners  of  the  State  in  wffiich  the 
college  is  located,  w’hich  may  be  based  upon 
(1)  acceptable  credentials  or  (2)  upon  exam- 
ination. 

“The  credentials  w'hich  may  be  accepted 
are  as  follows:  (a)  A diploma  from  a repu- 
table college  granting  the  degree  of  A.  B..  B. 
S..  or  equivalent  degree;  (h)  a diploma  Horn 
a high  school  of  the  fir.st  grade,  normal  school 
or  seminary,  legally  constituted,  issued  after 
four  years  of  study;  (c)  a.  teacher’s  perma- 
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nent  or  life  certificate;  (d)  a certificate  of 
admission  to  a state  university  or  any  oilier 
institution  that  is  a member  of  the  Associa- 
tion of  American  Universities,  [irovidcd  one 
year’s  work  has  been  successfully  completed 
in  the  institution  after  admission,  (e)  a cer- 
tificate issued  by  the  College  Entrance  Exam- 
ination Board  for  fourteen  units. 

“In  the  absence  of  the  foregoing  ipialifica- 
tions,  the  Entrance  Examiner  maj  examine 
the  applicant  in  such  branches  as  are  re- 
quirecl  for  graduation  from  a first-class  high 
school  of  this  state,  and  to  pass  such  examina- 
tion is  deemed  sufficient  qualification.  If  the 
examination  is  passed  and  a fee  of  $5  is  i'aid, 
a medical  student’s  entrance  certificate  is  is- 
sued. 

“A  general  average  of  75  per  cent  is  ’’e- 
quired. 

“No  medical  college  matriculating  students 
without  such  a certificate  of  preliminary  edu- 
cation as  above  required  shall  be  considered 
reputable.  ’ ’ 

The  practical  enforcement  of  the  above  re- 
quirement means  much  for  the  future  of  med- 
ical education.  The  University  of  I^oulsville 
is  peculiarly  the  ally  of  this  Associalion.  The 
majority  of  our  members  graduated  from  it. 
AVith  our  .support  we  can  place  it  in  the  front 
rank  amongst  medical  colleges. 

It  is  a matter  of  regret  that  alniost  half 
of  oiir  mentbership  are  still  not  memb-Lrs  of 
the  American  Medical  Association.  Did 
these  members  understand  the  benent.s  to  be 
derived,  especially  from  the  great  Journal  of 
the  American  Medical  A.<isociation.  which 
itself  is  worth  more  than  the  $5.00  subscrip- 
tion and  annual  dues.  I might  add  that  the 
Department  of  Therapeutics  in  that  Jourml. 
conducted  by  one  of  the  master  minds  of  the 
profession,  is  worth  more  to  the  thonvhl  fnl 
practitioner  each  week  than  his  yearly  dues. 

The  Aledical  Defense  against  nnp'.si  nvil 
practice  suits  has  organized  .succ&ssfully  and 
has  made  good  headway  in  spite  of  that  vis 
inertia  naturae,  which  is  the  bane  of  all 
medical  co-operative  enterprise.  The  average 
thought! e.ss  doctor  either  arranges  for  no 
defense  against  the  blackmailers  who  bring 
these  suits,  or  prefers  paying  fifteen  times  as 
much  as  it  is  worth  for  a policy  in  a lay  com- 
pany, which  does  its  work  technically  on  a 
purely  commercial  basis,  rather  than  have 
himself  cared  for  by  his  own  friends  in  his 
own  profession  at  a minimum  cost.  Our  Med- 
ical Defense  Branch  is  already  an  a.ssured 
success,  as  far  as  its  membershi])  is  concerned, 
and  it  will  eventually  be  used  and  appreciated 
by  the  vast  majority  of  our  members,  if  it  be 


continued  upon  its  present  plan.  I feel  as- 
sured, however,  that  the  Constitution  of  this 
Branch,  as  published  in  this  issue  of  the 
Journal,  as  admirable  as  it  is  as  a business 
and  protective  plan,  is  not  in  accord  with  the 
purposes  and  spirit  of  our  organization.  No 
provision  is  made  in  the  Constitution  of  our 
association  for  any  other  than  members  of  the 
conq)onent  societies.  It  is  the  evident  inten- 
tion that  all  who  are  members  shall  have  the 
same  privileges.  For  this  reason  it  has  been 
urged  by  many  of  our  physicians  that  wc 
should  adopt  the  plan  of  defense  which  ha.s 
been  successful  in  every  other  State  which  has 
adopted  it — that  of  defending  every  mem- 
ber of  every  component  society  in  the  State 
iinjustly  accused  of  the  commission  of  an  act 
of  malpractice.  The  State  Association  has  a 
surplus  in  its  treasury  today  of  more  than  five 
thousand  dollars,  including  $626  of  the  De- 
fense Fund, -and  an  appropriation  ' of  one 
thousand  dollars,  or  such  part  of  it  as  may  be 
necessary,  to  the  Defense  Committee,  to  be 
used  for  the  purposes  for  which  it  is  credited, 
would  afford  ample  funds  for  a year.  If  it 
became  necessary  at  any  future  time  to  in- 
crease the  dues  50  cents  or  $1.00  for  each 
member  in  order  to  carry  on  this  worl\  suc- 
cessfully, the  membership  would  cheerfully 
bear  such  an  additional  burden  if  at  that  time 
it  continued  to  prove  a good  investment.  It 
is  a pleasure  to  congratulate  you  upon  the 
presence  here  during  this  meeting  of  Dr. 
Edmund  Weiss,  the  Secretary  of  the- Illinois 
State  hledical  Society  and  President  of  the 
Association  of  State  Secretaries  and  Editors, 
the  greatest  medical  authority  u})on  malprac- 
tice, who  will  make  a special  address  to  the 
House  of  Delegates  upon  this  subject,  at  the 
request  of  the  Council. 

As  your  representative  on  the  Pure  Drug 
Commission  I desire  to  report  as  follows : 

In  addition  to  the  regulations  adopted  by 
the  Drug  Commission  on  January  9th,  1909, 
the  following  amendment  was  adopted  No- 
vember 9th,  1909 : 

“In  order  to  carry  into  effect  the  purpose 
and  intent  of  the  Kentucky  Food  and  Drugs 
Act  in  prescribing  that  the  quantity  or  pro- 
portion of  any  such  substance  shall  be  stated, 
the  terms  ‘quantity’  or  ‘proportion’  are  de- 
fined to  mean,  in  respect  to  alcohol,  the  per- 
centage by  volume  of  absolute  alcohol  in  the 
finished  product.  And  in  reference  to  any 
other  sukstance  named  in  the  law,  the  terms 
‘quantity’  or  ‘proportion’  are  defined  to 
mean  grains  or  minims  per  unit  dose.  The 
State  Food  and  Drugs  Act  plainly  intends 
that  the  consumer  shall  know  the  amount  of 
drug  taken  in  each  dose,  and  the  only  way  to 
give  consi;mers  such  information  is  to  express 
the  amount  with  respect  to  the  unit  dose.” 
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This  regulation  was  adopted  to  carry  into 
effect  the  following  principles  and  meaning 
of  paragraph  four  of  section  seven  of  the 
Food  and  Drugs  Act,  which  paragraph  pro- 
vides in  part: 

“If  the  package,  box,  bottle,  phial,  can  or 
other  container  shall  fail  to  bear  a statement 
on  the  label  of  the  quantity  or  proportion  of 
any  alcohol,  morphine,  opium,  cocaine,  heroin, 
alpha  or  beta  eueaine,  chloroform,  cannabis 
indica,  chloral  hydrate,  or  acetanilide,  or  any 
derivative,  or  any  preparation  of  any  such 
substances  contained  therein.” 

It  was  apparent  to  those  of  us  connected 
with  the  enforcement  of  the  Drug  Law,  that 
the  information  on  the  label  as  to  the  amount 
of  morphine,  cocaine,  etc.,  should  be  in  such 
form  as  would  give  information  to  the  con- 
.sumer  of  the  amount  or  proportion  with  re- 
spect to  each  dose.  Such  intent  on  the  part 
of  the  Legislature  is  made  plain  in  the  admir- 
able general  provision  relating  to  labels,  which 
provision  in  paragraph  6 of  section  4,  states : 

“And  all  such  labels  and  all  labeling  of 
packages  provided  for  in  any  provisions  of 
this  act  shall  be  on  the  main  label  of  each 
package  and  in  such  position  and  character 
of  type  and  terms  as  will  be  plainly  seen, 
read  and  understood  by  the  purchaser  or 
consumer.  ’ ’ 

Showing  that  the  Legislature  not  only  had 
the  consumer  in  mind,  but  provided  that  all 
labeling  shall  be  in  such  form  and  terms  as  to 
be  of  benefit  to'  the  consumer. 

In  this  respect,  it  w’as  foi;nd  that  the  State 
law  must  differ  from  the  Federal  law'.  The 
Federal  law  applies  to  interstate  commerce 
and  applies  as  between  a manufacturer  or 
wholesaler,  or  as  between  a wholesaler  and  a 
retailer. 

It  is  plain  that  the  manufacturer,  whole- 
saler or  retailer  would  only  be  interested  in 
knowdng  that  the  preparation  contained 
opium  or  cocaine,  and  the  amount  or  propor- 
tion contained  withoiit  reference  to  the  dose, 
and  the  Federal  law.  being  necessary  primar- 
ily for  the  purpose  of  establishing  regulations 
to  control  practices  among  the  manufacturers 
and  w^holesalers.  followed  a form  of  labeling 
w'hieh  would  be  applicable  to  requirements 
among  the  trade,  rather  than  to  the  retail 
sales,  from  broken  packages,  to  the  consumer. 

There  is  no  reason,  however,  w'hy  the  law's 
should  not  be  uniform  in  this  respect,  and 
there  is  no  rea.son  why  the  Federal  law  shoiild 
not  provide  for  such  a form  of  labeling  as 
w'ill  convey  the  information  required  to  be 
stated,  in  the  form  necessary  for  the  con- 
sumer. 

The  enforcement  of  the  law  after  the  regu- 
lations are  established,  is  had  through  the  Di- 


vision of  State  Food  and  Drug  Inspection  at 
the  Experiment  Station. 

Since  active  operations  w'ere  begun  under 
this  buv  in  April  of  1909,  sixteen  hundred 
samples  of  tinctures,  patents,  chemicals  and 
various  remedies  and  preparations  have  been 
taken  from  the  market  for  exa  nination.  These 
have  been  taken  in  all  parts  of  the  State,  from 
A.shland  to  Hickman,  in  small  tow'ns  and 
large  cities,  and  in  both  accessible  and  inac 
cessible  places.  Samples  have  been  taken 
from  the  wholesale  and  retail  druggi.sts,  and 
the  products  prepared  both  in  and  out  of  the 
State. 

The  educational  policy  is  followed  wherever 
possible,  by  the  Division,  in  inaugurating  the 
enforcement  of  the  law'.  Inspectors  have  gone 
through  the  retail  and  w'holesale  drug  estab- 
lishments. from  cellar  to  attic,  giving  the  pro- 
prietors the  benefit  of  all  available  informa- 
tion, and  taking  samples  wherever  the  condi- 
tion of  the  product  is  not  known,  or  wherever 
there  is  an  evident  disregard  of  the  law’s  pro- 
visions. 

After  the  samples  are  thus  taken  from  the 
market,  they  are  submitted  for  analysis,  and 
it  is  necessary  for  the  drug  chemist  to  become 
a veritable  expert  in  many  lines  of  tbe  work, 
each  of  w'hich  have  special  experts  devoting 
their  time  and  attention  on  the  part  of  the 
trade.  For  example : Many  of  the  manufac- 
turers have  experts  w'orking  on  glycerines  and 
hydrogen  peroxides,  or  some  other  product 
exclusivelv  and  constantly.  Some  of  the 
trade  w'ork  to  refine  their  products  up  to  the 
Pharmaceutical  standard : others  in  the  trade 
W'ork  to  put  their  products  in  .such  condition 
as  W'ill  confound  the  tests  as  laid  dow'n  bv  the 
Pharmacopoeia,  and  it  is  necessarv  for  tlm 
man  who  is  doing  this  w'ork  on  the  part  of 
the  State,  to  keep  up  w'ith  the  w'ork  being 
done  by  the  experts  advising  the  trade. 

When  the  inspector  goes  into  a drug  store, 
all  old  patents  of  known  composition,  and 
which  it  is  not  necessary  to  analyze,  are  point- 
ed out.  The  Inspector  also  notes  this  on  a 
blank  form  whicb  is  sent  into  the  office, 
checked  and  mailed  to  the  druggist.  After  a 
w'arning  of  this  character,  samples  are  taken 
for  the  prosecution.  After  samnle  has  been 
sent  in  and  analvzed.  the  data  of  the  chemist 
and  the  anabst  is  further  considei’ed  by  the 
head  of  the  Division,  and.  in  event  of  a first 
offense,  the  retailer,  wholesaler  or  manufac- 
turer affected,  is  "iven  a hearin"  as  provided 
for  in  section  9.  of  the  Pood  and  Drugs  Act. 
The  Divi.sion  has  h“ld  over  two  hundred  and 
fiftv  of  thes"*  hearinfr.s.  and  this  action,  in 
connection  with  the  work  of  the  drug  insnec- 
tors  and  the  chemist,  have  al.one  resulted  in  a 
far-reaching  clean-up  of  drug  products. 

Manufacturers  of  glycerine  and  alcohol. 


1854 


KENTUCKY  MEDICAL  JOURNAL. 


[Sept.  15,  1910. 


for  example,  find  it  necessary  to  give  Ken- 
tucky the  middle  and  choice  runs  of  theii; 
stills,  in  order  to  meet  the  active  enforcement 
of  the  Fharmaceutical  standard.  The  hydro- 
gen peroxides  are  turning  up  with  less  free 
acid.  The  citric  acids  and  tartaric  acids, 
spirits  of  turpentine,  camphor  cubes,  etc., 
sent  in  Kentucky,  are  being  packed  from  the 
choicer  and  more  refined  grades. 

One  of  the  chief  problems  which  the  Di- 
vision reports,  is  the  lack  of  proper  care  on 
the  part  of  the  retail  trade,  with  respect  to 
drugs  liable  to  deterioration.  Many  of  the 
drug  products,  as  the  medical  profession 
knows,  are  liable  to  deterioration,  and  in  order 
to  guard  against  this,  some  of  the  products 
must  be  put  into  small  bottles,  to  be  opened 
only  when  required  for  use;  others  must  be 
kept  in  well-stoppered  bottles,  away  from  the 
light  and  in  cool  temperatures.  Notwith- 
standing this,  however,  the  Division  has 
found  stocks  of  deteriorated  products  which 
have  been  handed  from  one  druggist  to  an- 
other. or  which  have  been  exposed  in  a man- 
ner directlw  prohibited  by  the  Pharmacopoeia, 
and  which  are  minus  practically  all  of  the 
active  medicinal  principles  intended  in  the 
doctor’s  prescription.  To  remedy  conditions 
with  respect  to  deteriorated  drugs,  the  manu- 
facturers w'ill  be  asked  to  put  upon  the  drug 
the  limit  of  time  beyond  which  it  will  not 
conform  to  the  Pharmacopoeia  standard,  and 
the  proper  method  for  its  care  and  protection 
in  the  retail  trade. 

The  manufacturers  will  be  asked  to  do  this 
to  guard  their  trade  reputation  whenever 
products  bearing  their  label  are  found  to  be 
below  strength,  and  such  requirements  should 
be  made  a part  of  the  Food  and  Drugs  Act. 
Such  requirements  are  not  altogether  neces- 
sary for  the  protection  of  the  consumer,  for. 
if  the  drugs  sold  to  the  consumer  are  below 
the  standard,  the  laAv  provides  a penalty  irre- 
spective of  trade  conditions.  But  such  a pro- 
vision is  needed  more  than  anything  else  for 
the  protection  of  the  manufacturers  of  high- 
class  preparations,  necessarily  liable  to  dete- 
rioration when  not  properly  eared  for. 

There  has  been  a wide.spread  investigation 
of  .such  tinctures  as  opium,  camphor,  iodine, 
etc.,  put  up  by  the  local  pharmacists.  The 
tinctures  of  opium  have  been  found  to  range 
as  low  as  only  twelve  per  cent.  (12  per  cent.) 
of  the  required  U.  S.  P.  strength  for  opium. 
Tinctures  of  iodine  have  been  found  to  range 
as  low  as  only  about  thirty  per  cent.  (30  per 
cent.)  of  the  required  strength  for  iodine,  and 
to  contain  no  potassium  iodide,  as  required  by 
the  Pharmacopoeia. 

The  Division  has  before  it  at  the  present 
time,  over  two  hundred  and  fifty  drug  eases 
in  which  hearings  have  been  given  for  the 


first  oftense,  as  provided  for  in  the  Act,  and 
every  case  which  should  be  prosecuted  will  be 
reported  for  action  at  tiie  fall  terms  of  the 
various  courts.  This  list  includes  prepara- 
tions put  up  by  a large  number  of  cut-rate 
druggists,  as  well  as  by  careless  pharmaci,sts 
working  in  many  of  the  higher  class  drug 
stores.  It  is  the  opinion  of  the  Division  that 
prosecution  can  be  made  direct  against  the 
negligent  drug  clerk,  and  in  every  instance 
where  it  appears  to  be  no  fault  of  the  pro- 
prietor of  the  store,  and  this  policy  will  be 
pursued  Avherever  the  facts  warrant  it. 

The  Division  has  found  such  a widespread 
shortage  on  the  part  of  many  of  the  retail 
druggists,  that  arrangements  will  be  made  to 
conduct  a two- weeks’  school,  open  and  free  to 
every  registered  pharmacist  residing  in  the 
State.  At  such  a school,  the  law  and  the  pro- 
visions of  the  law  will  be  carefully  explained; 
the  correct  forms  of  labeling  with  respect  to 
the  various  patent  and  proprietary  prepara- 
tions, will  be  pointed  out;  and  regular  les- 
sons given  in  the  proper  mixing  and  prepara- 
tion of  the  various  tinctures  and  compounds 
Avhich  the  pharmacist  is  called  upon  to  mix 
and  prepare.  Such  a school  Avill  have  the  ac- 
tive support  of  the  leading  pharmacists  of 
the  State,  and  should  accomplish  practical 
results.  In  connection  with  the  educational 
work,  the  chemist  of  the  Division  is  preparing 
such  technical  bulletins,  as  for  example : a 
bulletin  which  relates  to  the  proper  preserva- 
tion of  drugs  and  drug  products. 

The  physicians’  prescriptions  will  be  taken 
up  during  the  coming  year,  and  the  Division 
asks  the  co-operation  of  the  physicians  in  this 
line  of  work.  And,  Avherever  either  a local 
druggist  or  physician  suspects  a substitution 
with  respect  to  prescriptions,  the  Division 
wuU  treat  any  information  concerning  this, 
with  strictest  confidence,  and  Avill  institute  an 
investigation. 

Another  line  of  Avork  during  the  coming 
year,  Avill  be  an  investigation  of  the  drugs 
kept  in  stock  by  the  physicians  of  the  State. 
The  laAv  plainly  applies  to  all  sAich  prepara- 
tions, and  they  Avill  be  investigated  and  de- 
termined whether  or  not  the  requirements  of 
the  laAv  are  being  complied  with.  Physicians 
Avill  evidently  welcome  and  co-operate  in  such 
an  investigation. 

For  the  first  time  since  1899  our  mendier- 
ship  shows  a decrease  in  numbers  as  com- 
pared Avith  the  previous  year,  as  is  shoAvn  by 
the  folloAving  table : 

1899 280 

1903  1038 

1904  1386 

1905  1348 

1906  1609 
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I 


1907 

1908 . 

1909. 

1910. 


. 1709 
. 1977 
.2071 
1872 


County 

1905 

1906 

1907 

1908 

1909 

1910 

Inc. 

Dec. 

Ballard  . . 

. . . 11 

15 

23 

23 

23 

20 

3 

**Cald\veU 

. . 16 

17 

22 

22 

18 

18 

1 

Calloway  . 

. . . 19 

20 

20 

10 

19 

21 

2 

Carlisle  . . 

15 

15 

17 

13 

14 

15 

1 

Fulton 

4 

6 

14 

21 

17 

18 

1 

Graves 

. . 18 

15 

21 

20 

21 

17 

4 

Hickman  . 

. . 18 

20 

18 

19 

17 

13 

4 

Livingston 

3 

1 

12 

9 

9 

Lvon  .... 

6 

7 

1 

Marshall  . 

. . 13 

13 

11 

16 

17 

16 

1 

McCracken 

. . 43 

43 

36 

43 

42 

44 

o 

Trigg  . . . 

. . 11 

1 

10 

2 

10 

4 

6 

Total  . . 

. . 168 

168 

193 

199 

207 

201 

7 

19 

Second  District. 

County 

1905 

1906 

1907 

Breckinridge  . 

15 

13 

14 

Crittenden 

12 

13 

Daviess  

59 

59 

G5 

Hancock  . . . . 

6 

4 

Henderson  . . 

28 

32 

28 

Hopkins  . . . . 

8 

19 

15 

McLean  .... 

5 

10 

Muhlenhereg  . 

15 

.18 

17 

Ohio  

12 

19 

X^nion  

18 

29 

27 

Webster  . . . . 

5 

Total  

148 

205 

212 

13 

12 

65 

1 

39 

24 
8 

32 

16 

25 


17 

13 

72 


37 

34 

11 

28 

19 

25 


15 
13 
69 

1 

34 

33 

16 


9 

20 

8 


246 


13 


1 

10 

5 


County 


Third  District. 

1905  1906  1907  1908  1909  1910  Inc.  Dec. 


Allen  

. 10 

11 

12 

12 

14 

10 

4 

Barren  .... 

. 21 

23 

21 

19 

18 

20 

2 

Butler  

. 13 

13 

15 

13 

10 

7 

3 

Christian 

. 24 

26 

34 

34 

37 

33 

4 

Cumberland 

. 13 

9 

9 

8 

8 

9 

1 

Logan  

. 19 

24 

26 

28 

26 

27 

1 

Metcalfe  . . , 

11 

12 

11 

11 

13 

10 

3 

Monroe  .... 

. 13 

16 

17 

15 

15 

1 

14 

Simpson  . . . 

8 

14 

10 

10 

15 

15 

Todd  

Warren-Ed- 

. 18 

22 

21 

22 

19 

18 

1 

monson  . . 

. 39 

44 

54 

58 

63 

63 

Total  . . . 

189 

214 

230 

230 

238 

213 

4 

29 

Fourth  District. 


This  decrease  is  explained  l)y  the  falling 
off  in  niemhership  in  the  Jefferson  County 
IModical  Society,  dno  in  big  measure  to  a nec- 
essary increase  in  their  dues  to  $12.00  in  or- 
der to  ])rovide  for  the  larger  activities  of  that 
s])lendid  society,  and  by  the  large  number  of 
our  members  who  have  removed  to  other 
States  under  the  benefits  of  our  liberal  recip- 
rocity agx’eements. 

The  attached  tables  show  in  great  detail  not 
only  the  changes  in  the  past  few  years  in  the 
membership  of  each  county  society,  in  each 
Councilor  district,  and  in  the  State  at  large, 
but  again  this  year  I have  attempted  an  anal- 
ysis of  the  unorganized  element  in  the  pro- 
fession, which,  even  if  it  be  but,  at  best,  an 
approximation,  is  not  without  interest  and 
value. 

First  District 


County 

1905 

1906 

1907 

1908 

1909 

1910 

Inc. 

Dec. 

15ullitt  

7 

17 

16 

16 

15 

11 

4 

Grayson  . . . . 

24 

21 

21 

20 

19 

7 

Hardin  

17 

34 

28 

29 

23 

28 

5 

Hart  

14 

14 

20 

18 

15 

16 

1 

llenrv  

13 

17 

20 

21 

20 

18 

2 

La  Rue 

9 

7 

7 

7 

11 

11 

Meade  

10 

9 

7 

8 

13 

8 

5 

Nelson  

15 

17 

21 

21 

21 

20 

1 

Oldham  

11 

9 

12 

15 

14 

14 

Slielby  

17 

20 

18 

25 

28 

24 

4 

Total  

113 

108 

170 

181 

186 

169 

G 

23 

Fifth  District. 

County 

1905 

1906 

1907 

1908 

1909 

1910 

Inc. 

Dec. 

Anderson 

12 

6 

13 

13 

10 

6 

4 

Boone  

11 

11 

10 

9 

14 

13 

1 

Carroll  

11 

11 

12 

13 

16 

15 

1 

Franklin  . . . . 

18 

18 

20 

22 

20 

24 

4 

Gallatin  . . . . 

5 

1 

1 

7 

0 

Jeff.j-son  . . . . 

139 

179 

214 

309 

277 

155 

122 

Cwi-.i  .... 

13 

12 

11 

13 

14 

15 

1 

Spencer  . . . . 

5 

8 

Trimble  

7 

7 

9 

9 

10 

9 

1 

Total  

240 

249 

289 

389 

362 

252 

11 

129 

Sixth  District. 

County 

1905 

1906 

1907 

1908 

1909 

1910 

Inc. 

Dec. 

Adair  

4 

11 

15 

18 

17 

12 

5 

Bovle  

14 

15 

15 

9 

15 

16 

1 

Green  

7 

5 

11 

9 

8 

6 

2 

Marion  

23 

22 

20 

19 

19 

18 

1 

Mercer  

13 

13 

10 

14 

19 

19 

Tavlor  

9 

9 

8 

10 

11 

10 

Washington 

18 

14 

15 

14 

9 

5 

Total  

79 

93 

93 

94 

103 

91 

1 

13 

Seventh  District. 

County 

1905 

1906 

1907 

1908 

1909 

1910 

Inc. 

Dec. 

Casev  

10 

15 

15 

14 

13 

9 

4 

Clinton  

6 

9 

6 

6 

8 

2 

Garrard  . . . . 

8 

10 

9 

10 

10 

10 

Lincoln  

12 

11 

16 

17 

12 

13 

1 

Pulaski  

19 

23 

28 

27 

22 

22 

Rockcastle 

10 

6 

9 

9 

9 

9 

Russell  

8 

8 

6 

8 

3 

5 

Wavne  

7 

8 

10 

10 

7 

7 

Total  

66 

87 

104 

99 

87 

81 

3 

9 

Eighth  District.  • 

County 

1905 

1906 

1907 

1908 

1909 

1910 

Inc. 

Dec. 

Bourbon  .... 

24 

24 

21 

20 

12 

23 

11 

Bracken  . . . . 

4 

11 

9 

1 

8 

Campbell- 

Kenton  . . . 

52 

58 

65 

75 

86 

87 

1 

Fleming  . . . . 

15 

13 

15 

14 

12 

10 

2 

Grant  

13 

6 

12 

11 

15 

11 

4 

Harrison 

20 

27 

28 

28 

25 

25 

.Jessamine  . . . 

8 

8 

11 

9 

7 

8 

1 

Mason  

15 

13 

14 

16 

15 

1 

Nicholas  .... 

5 

14 

13 

6 

13 

12 

' 1 

Pendleton  . . . 

2 

12 

15 

19 

23 

22 

1 

Robertson  . . . 

3 

3 

3 

2 

3 

3 

Scott  

19 

21 

18 

18 

19 

18 

1 

Woodford  . . . 

8 

2 

11 

1 

19 

9 

10 

Total  

173 

203 

236 

217 

259 

224 

2 

28 

Ninth  District. 

County 

1905 

1906 

1907 

1908 

1909 

1910 

Inc. 

Dec. 

Boyd  

18 

15 

17 

19 

21 

17 

4 

Carter  

22 

22 

21 

19 

3 

Elliott  

3 

5 

6 

7 

1 

Floyd  

11 

Greenup  .... 

11 

12 

7 

5 
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Johnson  . . . 

17 

11 

7 

4 

Lawrence  . 

2 

15 

3 

4 

1 

Lewis  

3 

4 

8 

7 

9 

2 

Magoffin  . . . 

1 

Martin  . . . . 

Pike  

5 

11 

10 

9 

12 

3 

— 

— 



— 

— 

— 

— 

— 

Total  . . . . 

. . 24 

23  34  118  91 

Tenth  District. 

82 

7 

16 

County 

1905 

1906 

1907 

1908 

1909 

1910 

Inc. 

Dec. 

Bath  

. 12 

19 

16 

17 

15 

17 

2 

Breathitt  . . 

. 5 

4 

5 

3 

4 

5 

1 

Clark  

. 14 

16 

12 

21 

27 

22 

5 

E St  ill  

8 

9 

9 

8 

7 

4 

3 

Payette  . . . . 

. 43 

42 

49 

55 

64 

65 

1 

Knott  

4 

5 

1 

Lee  

5 

4 

8 

5 

4 

1 

Letcher  . . . . 

3 

Madison  . . . 

. 20 

13 

17 

19 

20 

7 

13 

Menifee  . . . 

2 

3 

2 

1 

Montgomery 

. 10 

6 

6 

9 

10 

12 

2 

Morgan  . . . . 

3 

7 

Owsley  . . . . 

4 

4 

5 

5 

4 

4 

Perry  

3 

Powell  . . . . 

10 

8 

12 

9 

11 

10 

1 

Rowan  .... 

3 

10 

10 

6 

10 

5 

5 

Wolfe  

6 

9 

9 

6 

7 

8 

1 

— 

— 

— 

— 

— 

— 

— 

— 

Total  . . . 

. 135 

148 

164 

168 

194 

170 

8 

29 

Eleventh  District. 


Count/ 

1905 

1906 

1907 

1908 

1909 

1910 

Inc. 

Dec. 

Bell  

9 

10 

13 

28 

22 

19 

3 

Clay  

5 

9 

7 

9 

10 

1 

Harlan  . . 

3 

4 

6 

4 

3 

1 

Jackson 

1 

6 

5 

2 

3 

Knox  .... 

. . . 12 

12 

12 

11 

13 

15 

2 

Laurel  . . 

8 

12 

9 

12 

8 

10 

2 

Leslie  . . . 

3 

3 

Whitley  . . 

. . . 13 

12 

9 

11 

22 

31 

9 

Total  . . 

42 

54 

57 

81 

86 

93 

13 

7 

The  following  table  .shows  the  population  in 
each  county,  the  total  number  of  physicians, 
the  number  of  persons  to  each  physician,  the 
total  number  of  members,  the  total  number  of 
non-members,  the  total  of  non-members  eligi- 
ble to  membership,  the  total  of  non-members, 
who,  while  registered  physicians,  and  there- 
fore necessarily  carried  in  the  total,  are  not 
eligible  to  membership.  The  table  also  shows 
the  number  of  doctors  who  have  graduated 
since  1903,  who  are  non-members,  and  the 
last  column  gives  the  percentage  of  eligible 
physicians  enrolled  in  their  county  organiza- 
tions : 
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First  District. 
^ ^ " 


3 P 

M o 
■ 3 


^ S ? 

a>  O 

g era  3 
o'  c:*  g! 

rt>  — ^ 

E-  ^ 3 

“ o' 
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O'  era 


cw  Q izj 
o 

i p-  “ 
eg 

M S-  ^ 
O fD  3 
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tra' 

? O 
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County. 

Population. 

O 

<t> 

"I 

xn 

CO 

GO 

CO 

CO 

CO  7- 
O 

Ballard  

10,761 

30 

355 

20 

10 

7 

3 

1 

.66 

Caldwell  

. . 

14,510 

29 

500 

16 

6 

13 

7 

0 

.55 

Calloway  . . . . 

17,633 

28 

629 

21 

7 

6 

0 

2 

.75 

Carlisle  

10,105 

19 

531 

15 

4 

4 

0 

1 

.78 

Fulton  

11,546 

28 

412 

18 

5 

10 

5 

1 

.64 

Graves  

33,204 

55 

603 

17 

38 

38 

0 

6 

.27 

Hickman  . . . 

11,745 

21 

559 

13 

d 

7 

1 

1 

.61 

Livingston  . . 

11,354 

19 

597 

9 

10 

10 

0 

4 

.47 

Lyon  

9,319 

8 

1,164 

7 

1 

1 

0 

0 

.87 

Marshall  . . . . 

13,629 

23 

592 

15 

8 

8 

0 

2 

.64 

McCracken  . . 

28,733 

63 

457 

44 

19 

19 

0 

4 

.69 

Trigg  

14,702 

14 

1,005 

4 

10 

10 

0 

3 

.15 

Total  

186,612 

337 

7,404 

199 

126 

133 

16 

25 

.59 

Second  District. 

Breckinridge 

20,534 

33 

622 

16 

17 

17 

0 

0 

.45 

Crittenden 

15,191 

18 

843 

13 

5 

5 

0 

1 

.72 

Daviess  

38,667 

78 

495 

68 

10 

2 

2 

0 

.87 

Hancock  . . . . 

8,914 

13 

685 

1 

12 

12 

0 

2 

.07 

Henderson  . . 

32,907 

53 

748 

33 

20 

13 

7 

3 

.62 

Hopkins  .... 

30,995 

59 

525 

33 

26 

23 

3 

3 

.55 

McLean  .... 

12,448 

23 

541 

16 

7 

6 

1 

1 

.69 

Muhlenberg  . . 

20,741 

40 

518 

27 

13 

13 

0 

4 

.67 

Ohio  

27,287 

37 

697 

9 

28 

27 

1 

1 

.23 

fTnion  

21,326 

29 

735 

19 

10 

8 

2 

3 

.65 

Webster  . . . . 

20,097 

42 

478 

6 

36 

36 

0 

8 

.14 

Total  

249,097 

425 

6,887 

241 

183 

162 

16 

26 

.56 

Third  District. 

Allen  

14,657 

15 

977 

10 

5 

5 

0 

1 

.66 

Barren  

23,197 

27 

855 

19 

8 

7 

1 

0 

.70 

Butler  

15,896 

13 

1,222 

7 

6 

6 

0 

0 

.53 

Christian  . . . 

37,962 

71 

534 

35 

29 

22 

7 

7 

.49 

8,962 

14 

640 

8 

6 

6 

0 

0 

.57 

Logan  

25,994 

35 

742 

26 

9 

9 

0 

0 

.71 

Metcalf  

9,988 

13 

768 

10 

3 

3 

0 

0 

.76 

Marion  

13,053 

21 

521 

19 

2 

2 

0 

1 

.90 

Simpson  .... 

11,624 

20 

531 

15 

5 

5 

0 

0 

.75 
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Total  No.  ol 
Physicians. 

Population 
to  each 
Physician. 

Total  Member 

Total  Non- 
Members. 

Membership. 

Non-Members 
Eligible  to 

Non-Members 
Ineligible  to 
Membership. 

Non-Members 

Graduated 
Since  1903. 

cians  in  Co. 

Per  Cent,  of 
Ineligible  Phj 

County. 

Population. 

5* 

o 

Todd  

17,371 

24 

723 

15 

9 

5 

4 

1 

.62 

Wurren-Kdmonson  . . . 

40,050 

63 

715 

63 

0 

0 

0 

0 

.100 

Monroe  

13,053 

24 

543 

1 

23 

23 

0 

5 

.03 

Total  

231,907 

340 

8,771 

216 

111 

93 

12 

15 

.74 

Fourth  District. 

9,602 

21 

476 

11 

10 

10 

0 

3 

.52 

Grayson  

19,878 

30 

662 

19 

11 

10 

1 

3 

.63 

Hardin  

22,937 

46 

498 

31 

15 

15 

0 

6 

.69 

Hart  

18,390 

25 

695 

16 

9 

6 

3 

1 

.64 

Henry  

14,620 

30 

487 

18 

12 

9 

3 

3 

.60 

Larue  

10,764 

13 

828 

10 

3 

3 

0 

2 

.76 

Meade  

10,533 

11 

957 

8 

3 

3 

0 

3 

.72 

Nelson  

16,587 

19 

872 

18 

1 

1 

0 

0 

.94 

Oldham  

7,098 

15 

473 

13 

2 

2 

0 

0 

.86 

Shelby  

18,340 

32 

573 

24 

8 

8 

0 

1 

.75 

Total  

148,689 

242 

6.021 

168 

77 

67 

7 

22 

.69 

s 

Fifth  District. 

Anderson  

10,051 

17 

591 

6 

11 

9 

2 

4 

.35 

Boone  

11,170 

26 

429 

13 

13 

13 

0 

3 

.50 

9,825 

16 

614 

15 

1 

1 

0 

0 

.94 

Franklin  

20,852 

35 

595 

23 

12 

12 

0 

1 

.65 

5,163 

10 

516 

7 

3 

3 

0 

0 

.70 

Jefferson  

232,549 

617 

376 

155 

462 

362 

100 

292 

.25 

Owen  

17,553 

24 

731 

15 

9 

9 

0 

1 

.62 

7,406 

15 

493 

8 

7 

7 

0 

2 

.53 

7,272 

11 

661 

9 

2 

2 

0 

0 

.81 

Total  

311,790 

734 

4,415 

245 

507 

509 

0 

202 

.33 

Sixth  District. 

Adair  

14,888 

21 

708 

10 

10 

10 

1 

1 

.47 

Boyle  

13,817 

22 

628 

21 

1 

1 

0 

1 

.95 

Green  

12,255 

8 

1,531 

6 

1 

1 

0 

0 

.75 

Marion  

16,290 

20 

814 

17 

0 

0 

3 

0 

.85 

Mercer  

14,426 

27 

534 

19 

8 

8 

0 

1 

.70 

Taylor  

11,075 

13 

852 

11 

2 

2 

0 

1 

.84 

Washington  

14,182 

15 

945 

9 

6 

6 

0 

1 

.60 

Total  

321,841 

751 

5,006 

251 

518 

418 

102 

303 

.18 

Seventh  District. 

Casey  

15,144 

15 

1,009 

9 

6 

6 

0 

3 

.60 

7,871 

9 

874 

8 

1 

1 

0 

0 

.88 

Garrard  

12,042 

13 

926 

10 

3 

3 

0 

0 

.76 

Lincoln  

17,059 

26 

656. 

10 

16 

16 

0 

2 

.38 

Pulaski  

31,293 

35 

891 

21 

14 

14 

0 

6 

.60 

Rockcastle  

12,416 

13 

955 

8 

5 

3 

2 

1 

.61 

Russell  

9,695 

13 

745 

3 

10 

10 

0 

3 

.23 

Wayne  

14,892 

12 

1,241 

7 

5 

5 

0 

1 

.58 

Total  

120,412 

136 

6,393 

76 

60 

58 

2 

16 

.57 

Eighth  District. 

Bourbon  

18,069 

37 

515 

23 

14 

14 

0 

4 

.62 

Bracken  

12,137 

18 

679 

2 

16 

16 

0 

4 

.88 

CampbellKenton  .... 

117,814 

179 

653 

87 

92 

178 

1 

19 

.48 

Fleming  

7,074 

25 

685 

15 

10 

7 

3 

1 

.60 

Grant  

13,239 

27 

490 

11 

16 

16 

0 

2 

.40 

Harrison  

18,570 

35 

530 

25 

10 

10 

0 

4 

.71 

.Jessamine  

11,925 

20 

586 

8 

12 

12 

0 

1 

.40 

Mason  

20,446 

31 

659 

13 

18 

18 

0 

4 

.41 

Nicholas  

11,952 

20 

587 

12 

8 

8 

0 

2 

.60 

Pendleton  

14,947 

24 

622 

20 

4 

4 

0 

0 

.83 

Robertson  

4,900 

9 

544 

3 

6 

6 

0 

3 

.32 

Scott  

10,076 

24 

419 

18 

6 

6 

0 

0 

.75 

Woodford  

13,134 

23 

571 

9 

14 

14 

0 

1 

.39 

Total  

284,283 

472 

7,540 

226 

226 

329 

4 

45 

.48 
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Ninth  District. 


Total 

Physic 

5 ° ? 

*<  <!)  *2 
. CO  C 

c 

£ 

(D  ® 

B 

o' 

^ ^ 
0^.0 
g at}  3 

g 

fP 

B 

o' 

3 

£.§ 

'S.  g 
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3 O 

c g 

cians 

a5‘  O 

P'  ^ 

s o 

p £r. 

s o 

3 

(X> 

s 

® iz; 

tn  o 

3 '''  B 

•-j 

c/3 

3* 

o"  B 
, o' 

CO 

o 

» fp 

o B 

3-  o' 

3 

t-A  CP 

£ 3 

CP  jr»- 

o' 

-3 

b 

Cd 

«p 

o 

''d  o 

CO 

c/3 

CO 

S' 

County. 

Population. 

w 

Ui 

o 

p 

Bovd  

18,834 

30 

627 

16 

14 

. 14 

0 

2 

.50 

Carter  

20,228 

25 

777 

19 

6 

6 

0 

1 

.76 

Klliott  

10,387 

7 

1,483 

6 

1 

1 

0 

0 

.85 

Flovd  

15,552 

17 

915 

0 

17 

16 

1 

7 

.00 

Greenup  

15,432 

15 

1,028 

7 

8 

9 

0 

3 

.56 

Johnson  

13,730 

24 

572 

7 

17 

17 

0 

5 

.25 

Lawrence  

19,612 

30 

653 

4 

26 

26 

0 

10 

.13 

Lewis  

17,868 

18 

992 

8 

10 

11 

0 

2 

.44 

Magoffin  

12,006 

10 

1,200 

0 

10 

10 

0 

4 

.00 

Martin  

5,780 

4 

1,445 

0 

4 

4 

0 

2 

.00 

Pike  

22,686 

26 

872 

12 

13 

13 

0 

11 

.46 

Total  

172,115 

206 

10,564 

89 

127 

127 

1 

40 

.43 

Tenth  District. 

Bath  

14,734 

22 

669 

18 

4 

4 

0 

1 

.81 

Breathitt  

14,322 

7 

2,046 

4 

3 

3 

0 

1 

.57 

Clark  

16,694 

31 

535 

22 

9 

9 

0 

0 

.70 

Estill  

11,669 

15 

777 

4 

11 

11 

0 

G 

.26 

Fayette  

42,071 

94 

447 

63 

31 

24 

7 

3 

.64 

Knott  

8,704 

7 

1,243 

4 

3 

3 

0 

3 

.57 

Lee  

7,988 

11 

727 

4 

7 

7 

0 

3 

.36 

Letcher  

9,172 

6 

1,528 

0 

6 

6 

0 

5 

.00 

Madison  

36 

711 

7 

29 

29 

0 

6 

.19 

Menifee  

6,818 

3 

2,272 

2 

1 

1 

0 

0 

.06 

Montgomery  

12,834 

21 

61 1 

12 

9 

9 

0 

1 

.57 

Morgan  

12,792 

14 

913 

0 

14 

14 

0 

2 

.00 

Ow.slev  

6,874 

4 

1,718 

4 

0 

0 

0 

0 

.100 

Perrv  

8,276 

10 

827 

8 

10 

0 

0 

6 

.00 

Powell  

6,443 

10 

644 

10 

0 

0 

0 

0 

.100 

Rowan  

8,277 

10 

827 

5 

5 

5 

0 

2 

.50 

Wolf  

8,764 

13 

674 

8 

5 

5 

0 

1 

.61 

Total  

222,040 

314 

17,169 

167 

147 

119 

7 

40 

.53 

Eleventh  District. 

Bell  

15,701 

40 

392 

26 

14 

14 

0 

7 

.65 

Clay  

15,364 

11 

1,396 

9 

2 

2 

0 

0 

.81 

Harlan  

9,838 

8 

1,227 

3 

5 

5 

0 

3 

.37 

Jackson  

10,561 

7 

1,760 

2 

5 

5 

0 

1 

.18 

Knox  

17,372 

20 

868 

14 

12 

8 

4 

3 

.70 

Laurel  

17,592 

21 

836 

10 

11 

11 

0 

1 

.47 

Leslie  

3 

2,276 

3 

0 

0 

0 

0 

.100 

Whitley  

25,015 

49 

510 

31 

18 

18 

0 

3 

.62 

Total  

118,296 

159 

9,265 

97 

62 

63 

4 

7 

.61 

It  is  of  intei’est  that  there  are  today,  3,708 
physicians  in  Kentncky,  an  averaj^e  of  one  to 
each  579  of  its  inhabitants.  This  year  we  have 
1,872  niembei’s  in  onr  Association,  and  there 
are  1,836  physicians  registered  with  the  State 
Hoard  of  Ilealth  who  are  not  members  of 
their  eonnty  societies  nor  of  the  Association. 
Of  these,  we  are  able  to  estimate  that  one 
hundred  and  seventy-six  are  totally  ineligible 
to  membership  on  account  of  retirement  from 
practice,  extreme  age  without  ever  having 
l)een  interested  in  professional  as  distinguish- 
ed from  personal  interests,  or  disreputability ; 
leaving  a total  of  sixteen  hundred  and  sixty 
physicians  now  in  active  practice  in  the  State, 
who  are  .still  not  members  of  any  medical  so- 
ciety, and,  what  is  far  more  astonishing,  566, 
or  more  than  one-third  of  these  non-members 
are  young  men,  having  graduated  since  1903. 


The  importance  to  our  people,  to  our  i)rofe.s- 
.sion  and  above  all,  to  these  young  men  them- 
selves, of  finding  them  and  showing  them  the 
advantages  of  society  membership,  cannot  be 
overestimated.  As  wonderful  as  has  been  our 
progress  in  the  past  few  years,  it  is  essential 
that  we  no  longer  permit  the  large  unfinished 
element  turned  out  of  our  medical  colleges  to 
grow  up  without  the  beneficent  influences  of 
local  professional  association,  and  to  the  suc- 
cessful accomplishment  of  this  problem  I de- 
sire to  ask  your  especial  instruction. 

One  of  the  special  inducements  to  be  held 
out  to  these  non-members  is  the  possibility 
of  their  one  day  wanting  to  secure  reciproc- 
ity in  medical  licensure.  The  certificates  of 
our  State  Board  of  Health  are  recognized  in 
some  states  on  the  basis  of  an  examination ; 
in  others  on  the  basis  of  a diploma.  The  fol- 
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lowing  states  reciprocate  witli  Kentucky  on 
the  basis  of  an  examination  only;  Colorado, 
Delaware,  District  of  Columbia,  Illinois, 
Louisiana,  New  Hampshire,  New  Jersey, 
North  Dakota,  Virginia  and  Wyoming.  With 
the  following  list  of  States  we  liave  reciproc- 
ity on  the  basis  of  either  a diploma  or  an  ex- 
amination: Arkansas,  Georgia,  Indiana,  Iowa, 
Kansas,  IMaine,  iNIaryland,  Michigan,  iMinne- 
scta,  Rlissouri,  IMontana,  Nevada,  Nebraska, 
South  Carolina,  Tennessee,  Texas,  Utah,  Ver- 
mont, AVest  A^irginia  and  AAusconsin.  In  all  of 
these  states  it  is  a condition  that  the  applicant 
shall  have  been  for  at  lea.st  one  year  a member 
of  his  county  and  State  medical  societies  and 
the  national  association  of  the  system  of  medi- 
cine with  whieli  he  affiliates,  and  that  hd  shall 
be  recommended  as  a fit  subject  for  reciproc- 
ity by  his  county  society  at  a stated  meeting. 
In  other  words,  doctors  who  are  not  members 
of  their  own  county  societies  cannot  register 
in  other  states  without  taking  the  regular  ex- 
amination, while  they  Avho  are  members  of 
active  societies  have  no  trouble  in  doing  so 
with  a majority  of  the  States.  Older  mem- 
bers, registered  before  Kentucky  required  an 
examination,  have  the  option  of  taking  an  ex- 
amination either  in  this  State,  or  the  State  to 
which  they  intend  removing. 

In  conclusion  I desire  to  record  my  especial 
appreciation  of  the  active  co-operation  of 
practially  all  of  our  county  secretaries  in  the 
routine  work  of  the  year,  which  has  been  car- 
ried on  under  your  direction.  Next  to  the 
Councilors,  who  are  the  sine  qua  non  of  our 
system,  the  county  secretary  is  the  most  im- 
portant link  in  the  whole  chain.  To  him  fall 
the  arduous  duties  of  making  and  filling  the 
programs  and  the  society  is  a strong  or  a weak 
one  in  exact  proportion  to  the  value  of  the 
county  secretary.  To  your  officers,  and  to  the 
whole  membership,  I desire  to  extend  my  grat- 
itude for  the  assistance  and  courtesy  which 
have  made  the  arduous  duties  of  my  position 
unusually  pleasant  during  the  past  year. 

Respectfully  submitted, 

A.  T.  IMcCormack, 
Secretary. 

REPORT  OF  THE  BUSINESS  MANAGER. 

The  following  statistics  will  show  wdiat  the 


show  the  actual  cost  to  the  Association  of 
printing  the  Journal: 

1908  1909  1910 

Net  cost $ 52  54  .j; $ 

Net  profit 354  26  179  39 

The  above  tabulation  shows  that  the  Jour- 
nal has  been  maintained  by  the  income  from 
its  advertisers,  this  has  been  made  possible  by 
the  active  co-operative  spirit  of  the  county 
societies  and  the  recognition  of  a mutual  in- 
terest that  exists  betw'een  our  advertisers  and 
our  members.  No  advertisement  has  been  ac- 
cepted that  has  not  conformed  to  the  require- 
ments of  the  Council  on  Pharmacy  and  Chem- 
istry of  the  A.  ]\I.  A.  This  rigid  scrutiny  has 
added  confidence  to  our  readers  in  the  firms 
that  are  represented  in  our  pages  and  has 
made  the  Journal  sought  for  by  all  the  firms 
that  can  meet  our  high  stamlards.  For  the 
Journal  to  continue  to  be  conducteel  without 
an  expense  to  the  Association  it  is  very  essen- 
tial that  each  member  read  what  our  adver- 
tisers have  to  offer  and  specify  their  products 
wherever  possible,  for  by  helping  them  wn  are 
able  to  keep  all  our  advertisers  and  more 
readily  obtain  new  contracts. 

It  is  a source  of  special  gratification  to  be 
able  to  state  that  46  per  cent,  of  the  total 
member.ship,  860  out  of  the  1,857  enrolled  as 
this  goes  to  press,  have  been  contributors  to 
the  Journal  during  the  past  year  through 
original  or  special  articles,  scientific  edito- 
rials, the  proceedings  of  their  respective  coun- 
ty societies  or  in  some  other  way.  This  seems 
a remarkable  showfing.  probably  without  a 
parallel  in  any  other  State,  and  is  the  more 
so  when  it  is  remembered  that  there  are  a 
number  of  societies  ■which  have  made  no  re- 
port for  three  years.  In  this  connection,  the 
following  figures  may  be  both  interesting  and 
profitable  to  Councilors  and  other  State  so- 
ciety officers,  showing  in  detail  Avhat  each 
county  has  done  for  the  Journal. 


MINUTES 

1908  1909  1910 


ORIC.INAI.  ARTICLES 
1908  1909  1910 


Adair  . . 
Allen  . . . 
Anderson 
Ballard  . 
Barren  . . 
Bath  . . . 
Boone  . . 


2 

11 

2 

6 

4 

1 


Journal  has  done  in 

the  last  four 

years : 

Boyd  

0 

3 

1 

0 

1 

1 

1907 

1908 

1909 

1910 

Bovle  

3 

0 

0 

2 

2 

0 

No.  page.s  of  reading  matter 

473 

700 

1.237 

1.087 

Bracken  

1 

3 

0 

0 

0 

0 

No.  of  advertising  pages.  . 

. . . . 226 

210 

378 

514 

Breathitt  

0, 

0 

0 

0 

0 

0 

Special  Articles 

. . . . 3 

22 

27 

12 

Breckinridge  

1 

0 

0 

0 

0 

0 

Official  Announcements.  . . . 

. . . . 4 

7 

8 

33 

Bullitt  

4 

1 

1 

1 

1 

0 

Special  Society  Report.  . . . 

. . . . 1 

2 

5 

6 

Butler  

1 

1 

0 

0 

0 

0 

Index  

. . . . 0 

9 

10 

12 

Caldwell'Lyon  . . . . 

4 

7 

4 

0 

0 

0 

Book  Reviews  

27 

13 

36 

32 

Callowav  

1 

2 

1 

0 

2 

0 

Scientific  .Editorials  

. . . . 36 

24 

25 

27 

Cami)hell'Kenton  . . 

1 

4 

0 

0 

6 

1 

Editorials  , . 

56 

58 

60 

111 

Carlisle  

5 

4 

2 

1 

2 

0 

Abstracts  

60 

Carroll  

4 

1 

2 

0 

0 

1 

Original  Articles  

. 227 

Carter  

4 

2 

3 

1 

0 

0 

Reference  to  the 

report 

the  Council 

will 

Casey  

5 

3 

0 

3 

1 

0 
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MINUTES  ORIGINAL  ARTICLES 


Christi.in  

3 

12 

8 

12 

5 

3 

Clinton  

2 

0 

0 

0 

0 

0 

CKirk  

0 

0 

0 

0 

3 

0 

Crittenden  .... 

2 

3 

0 

1 

2 

2 

Cumberland  . . . 

4 

2 

3 

1 

0 

0 

Daviess  

4 

5 

4 

4 

4 

3 

Elliott  

2 

3 

3 

0 

0 

0 

Fayette  

0 

1 

2 

11 

11 

3 

Fleming  

1 

0 

1 

2 

0 

0 

Franklin  

1 

8 

8 

3 

1 

4 

Fulton 

2 

2 

1 

0 

0 

0 

Gallatin  

1 

0 

0 

0 

0 

0 

Greenup  

0 

5 

1 

0 

0 

0 

Garrard  

3 

0 

0 

0 

0 

0 

Graves  

0 

1 

0 

0 

1 

0 

Grayson  

0 

4 

3 

0 

4 

0 

Green  

0 

0 

5 

0 

0 

0 

Hardin  

4 

0 

0 

2 

2 

0 

Harlan  

4 

2 

0 

0 

0 

0 

Harrison  

3 

3 

1 

3 

2 

1 

Hart  

2 

2 

4 

1 

1 

2 

Henderson  .... 

0 

5' 

4 

0 

2 

2 

Henry  

6 

7 

4 

1 

5 

2 

Hickman  

1 

4 

0 

2 

0 

0 

Hopkins  

5 

6 

1 

1 

5 

1 

Jackson  

1 

1 

0 

0 

0 

0 

Jefferson  

. . . 26 

12 

12 

56 

117 

120 

Jessamine  

2 

0 

0 

0 

0 

0 

Knox  

4 

1 

2 

0 

0 

0 

La  Rue 

1 

3 

1 

0 

0 

0 

Laurel  

o 

1 

0 

0 

0 

0 

Lee  

1 

1 

0 

0 

1 

0 

Letcher  

0 

0 

0 

0 

0 

0 

Livingston  

1 

0 

0 

0 

0 

0 

Lincoln  

2 

0 

1 

3 

2 

0 

Logan  

1 

0 

0 

4 

13 

0 

McCracken  .... 

6 

5 

1 

3 

1 

3 

McLean  

5 

2 

3 

0 

0 

1 

Madison  

0 

0 

0 

2 

1 

0 

Marion  

0 

0 

0 

2 

3 

0 

Marshall  

3 

8 

3 

0 

0 

0 

Mason  

2 

3 

0 

0 

0 

0 

Meade  

0 

1 

0 

0 

0 

0 

Mercer  

1 

3 

0 

1 

3 

0 

Montgomery  . . . 

1 

1 

0 

0 

0 

0 

Metclafe  

1 

3 

1 

0 

1 

0 

Monroe  

3 

3 

0 

1 

0 

0 

Morgan  

0 

0 

0 

0 

0 

0 

Muhlenhurg  . . . 

0 

0 

0 

0 

2 

0 

Nelson  

4 

3 

4 

3 

2 

5 

Ohio  

2 

6 

3 

0 

0 

0 

Oldham  

1 

5 

0 

0 

3 

2 

Owsley  

0 

6 

1 

0 

0 

0 

Owen  

6 

8 

6 

0 

0 

0 

Pendleton  

1 

10 

9 

1 

4 

8 

Pike  

2 

1 

0 

0 

0 

U 

Powell  

1 

2 

0 

0 

1 

0 

Pulaski  

0 

2 

1 

2 

0 

Rockcastle  .... 

0 

0 

0 

0 

0 

0 

Rowan  

2 

2 

0 

0 

0 

0 

Russell  

2 

2 

1 

0 

1 

0 

Scott  

2 

3 

5 

1 

0 

0 

Shelby  

2 

2 

0 

2 

1 

0 

Simpson  

2 

2 

1 

0 

0 

1 

Spencer  

1 

0 

4 

0 

0 

1 

Taylor  

1 

3 

2 

0 

2 

1 

Todd  

3 

0 

1 

1 

0 

1 

Trigg  

0 

0 

0 

0 

0 

1 

Trimble  

4 

7 

4 

1 

2 

1 

Union  

0 

1 

0 

0 

0 

0 

AV  arren  

. . . 7 

10 

8 

6 

4 

0 

Washington  . . . 

4 

5 

0 

0 

2 

0 

AVayne  

1 

0 

0 

1 

1 

1 

Wolfe  

1 

0 

2 

0 

0 

0 

Woodford  4 0 3 1 1 0 

Whitley  0 3 3 0 1 0 

Total  249  268  165  142  238  176 


Many  societies  have  good  material  for  ac- 
tive work,  but  have  never  sent  a report  of 
their  meeting  to  the  Journal.  These  socie- 
ties need  the  attention  of  their  Councilor  and 
their  members  should  be  urged  to  attend  their 
meetings  and  elect  officers  who  are  willing  to 
devote  their  time  to  promote  the  interests  of 
their  society.  As  one  means  to  this  end  I sug- 
gest that  each  society  send  their  Secretary  to 
the  State  meeting  and  wherever  possible  con- 
tribute towards  his  expenses. 

Respectfully  submitted, 

L.  H.  South. 


REPORT  OF  THE  SECRETARY  OF  THE 

STATE  BOARD  OF  HEALTH. 

The  last  General  Assembly  made  it  pos- 
sible for  this  Board  and  the  medical  profes- 
sion to  do  more  for  the  protection  of  the 
health  and  lives  of  the  people  of  Kentucky 
than  w’as  done  by  all  the  others  in  the  his- 
tory of  the  State.  The  annual  appropriation 
of  $30,000  seems  small  compared  with  $3,644,- 
000  in  Pennsylvania  and  the  large  sums 
available  annually  in  New  York,  Massachu- 
setts, Ohio,  Indiana  and  other  states,  but 
through  the  self-sacrificing  labors  of  the 
members  of  this  Board,  the  county  and  city 
boards  and  the  medical  profession,  and  the 
cordial  co-operation  of  the  press,  we  did  as 
much  in  the  past  with  an  annual  appropria- 
tion of  $5,000  as  many  states  did  with  five 
and  ten  times  that  amount.  By  properly 
utilizing  what  is  now  entrusted  to  us,  and 
with  the  advanced  legislation  secured,  the 
possibilities  for  practical  life-saving  work  in 
every  county  and  community  are  only  limit- 
ed by  the  intelligence  of  the  local  fiscal  au- 
thorities and  the  people  and  the  extent  of 
their  co-operation.  Much  of  this  success  in 
the  past  has  been  because  the  work,  except 
as  to  city  health  officers,  has  always  been  ab- 
solutely non-partisan  and  non-sectarian,  mak- 
ing it  possible  to  select  the  very  best  men 
and  retain  them  in  office  indefinitely.  In  the 
same  way  merit  and  efficiency  should,  and 
will,  be  the  only  tests  in  establishing  the 
new  departments  created  by  the  recent  en- 
actments, 

DEPARTMENT  OF  VITATj  STATISTICS. 

When  the  legal  profession,  city  and  coun- 
ty officials  and  people  can  be  made  to  appre- 
ciate the  importance  to  family  and  property 
interests  of  a systematic  record  of  births, 
sickness  and  deaths,  to  say  nothing  of  its 
value  as  the  A^ery  foundation  of  all  health 
wmrk,  Ave  ought  soon  to  know  the  location 
and  cause  of  every  kind  of  sickness  and  death 
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in  every  county  and  community,  and  be  able 
to  studj"  the  facts  and  give  them  such  pub- 
licity by  means  of  easily  understood  diagrams 
for.  sl’.iools  and  homes,  through  the  public 
press  and  otherwise,  until  every  section  be- 
comes educated  as  to  its  problems  and  dan- 
gers. • 

DEPARTMENT  OF  BACTERIOLOGY. 

This  department  will  be  free  to  every 
physician,  and  through  them  to  every  family 
in  Kentucky,  giving  daily  aid  and  advice 
in  the  early  recognition  and  in  preventing 
the  development  and  spread  of  typhoid  fever, 
tuberculosis,  diphtheria  and  other  communic- 
able diseases.  Qualified  physicians  will  be 
only  too  glad  to  give  their  patrons  the  bene- 
fit of  this  assistance,  indispensable  to  mod- 
ern practice,  and  an  effort  will  be  made  to 
so  educate  the  people  that  physicians  will  be 
considered  derelict  who  fail  to  do  so. 

DEPARTMENT  OF  ENGINEERING  AND  CHEMISTRY. 

This  department  Avill  have  as  one  of  its 
fii*st  and  most  important  duties,  which  will 
probably  extend  over  several  years,  a compre- 
hensive study  of  the  sources  of  the  water 
supply  of  the  State,  including  systematic 
mapping  of  the  water  sheds  and  drainage 
areas,  existing  conditions  and  plans  for  in- 
stalling or  improving  sewerage  plants  and 
the  disposal  of  sewage  and  garbage  for  cities, 
towms  and  country"  homes.  Pure  water,  next 
to  pure  air.  is  the  greatest  essential  to  health 
and  life.  The  most  dangerous  contamination 
to  both,  in  cities,  towns  and  country  homes, 
comes  from  the  improper  disposal  of  human 
and  animal  excretions.  The  soil  and  the 
streams,  large  and  .small,  have  been  looked 
upon  as  the  natural  receptacles  for  the.se 
wastes  from  the  arrival  of  the  first  settlers, 
and  the  soil  of  most  cities  and  towns,  and  in 
. the  back  yards  of  country  homes  is  usually 
saturated  with  filth,  and  most  of  our  streams 
are  being  rapidlv  converted  into  open  sew- 
ers. Health  and  the  soundest  economy  alike 
demand  that  a careful  study  be  made  of  the 
basic'  causes  and  remedies  for  these  condi- 
tions before  the  disastrous  experiences  of  the 
older  civilizations  are  reproduced  here. 

DIFFICULTIES  TO  BE  ENCOUNTERED. 

AVith  the  experiences  of  other  states  and 
countries  to  guide  us,  to  equip  and  select 
competent  heads  and  assistants  for  these  de- 
partments and  to  so  operate  them  as  to  get 
the  best  scientific  results  are  largely  matters 
of  judsm.ent  and  business  adminkstration. 
Our  real  difficulties  will  come  in  securing 
properlv  trained  healtb  officers  for  counties 
and  cities  who  can  give  their  time  and  ener- 
gies to  the  practical  application  ,of  this 
knowledge,  and  .still  more,  to  the  creation  of 
such  a public  sentiment  as  must  be  had  to 
make  effective  health  work  possible. 


SCHOOL  FOR  HEALTH  OFFICERS. 

To  enable  us  to  meet  the  fir.st  of  these  dif- 
ficulties ju’ovision  was  made  in  the  law  for 
an  Annual  School  for  City  and  County 
Health  Officers,  with  com])ul.sory  attendance 
and  actual  expenses  paid  by  the  Local  fiscal 
authorities.  Our  own  memliers  and  officials 
who  have  excelled  in  certain  lines  of  wurk 
will  do  much  of  the  teaching,  but  it  is  ex- 
pected that  expert  scientists  and  demonstrat- 
ors from  other  states,  and  the  national  de- 
partments, will  also  be  secured.  In  order  to 
make  this  'work  entirely  practical,  my  idea  is 
that  we  select  some  small  city  and  types  of 
country  homes  near  it,  Avhere  we  can  get  the 
cordial  cooperation  of  the  local  authorities 
and  people,  make  the  sanitary  conditions 
ideal  as  to  water  supply,  sewerage,  garbage 
disposal,  street  and  home  cleaning,  school 
house  construction  and  maintenance,  bakeries, 
dairies,  abattoirs  and  markets ; with  the  ap- 
pointments of  the  country  home  nearby  com- 
plete as  to  ventilation,  disposal  of  Avaste  and 
all  other  matters  relating  to  health,  and  use 
these  as  object  lessons  for  the  school.  I have 
in  mind  a place  Avhere  the  authorities  can  be 
per.suaded  to  do  this  for  us,  and  attach  much 
importance  to  the  plan  if  it  can  be  carried 
out. 

AVH.VT  THE  HEALTH  OFFICER  MUST  BE  AND  DO. 

Even  Avith  the  most  complete  training  and 
devotion  to  duty,  there  is  little  real  future 
for  our  work  in  any  city  or  county  unless  its 
health  officer  is  so  spuported  that  he  can 
give  his  entire  time  to  his  dutie.s  and  until 
the  office  is  taken  out  of  politics  and  the  ten- 
ure made  to  depend  entirely  upon  a steady 
improvement  in  sanitary  conditions,  as  shoAvn 
by  the  gradual  decrease  in  the  sick  and  death 
rate.  A real  health  officer  of  this  kind  Avho 
can  secure  and  hold  the  co-operation  of  the 
people  in  the  life-saving  Avork  to  Avhich  he  has 
consecrated  himself  is  a necessity  of  modern 
life  in  country  and  city  alike.  AVe  pav'  thous- 
ands to  miantain  an  elaborate  system  of 
courts  and  swarms  of  court  officials  Avithout 
question  or  comment,  partly  because  some  of 
tbem  are  necessary  and  still  more  from  cus- 
tom. It  is  said  that  only  one  citizen  out  of  a 
hundred  ever  has  need  for  a court  house,  ex- 
cept as  a place  of  record,  but  the  reform  for 
'Which  Ave  stand  Avould  put  the  benefactions 
of  modern  science,  looking  to  the  prevention 
of  sickne.ss,  Avithin  the  reach  of  cATry  homo 
'which  can  be  persuaded  to  accept  it.  Such 
a.  health  officer  should  not  practice  yiedieine. 
It  Avould  be  just  as  reasonable  to  ask  the 
judges  to  support  themseU'es  and  families  by 
the  practice  of  law  Avhile  .serving  on  the 
benches  are  to  ex])ect  liealth  officers  to  do 
their  far  most  important  and  exacting  Avork 
effectively  and  practice  medicine.  The  voca- 
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tion  of  health  officers  and  medical  practi- 
tioners are  not  only  incompatible  but  there 
would  be  no  time  tor  practice  if  his  official 
work  were  properly  done,  and  in  many  coun- 
ties there  would  be  need  for  assistance  to  car- 
ry it  on.  In  order  to  make  it  easier  to  bring 
tliis  about,  and  in  the  interest  of  both  efficien- 
cy an  economy,  it  is  suggested  that  except  as  to 
cities  of  the  first  class  a systematic  effort  be 
made  to  combine  the  city  and  county  office, 
or  that  the  offices  be  held  by  the  same  person. 
Let  us  no  longer  deceive  ourselves,  or  permit 
the  people  to  be  deceived,  unless  w’e  can  have 
a trained  health  official  in  each  jurisdiction 
so  selected  and  supported  that  he  can  cpial- 
ify  himself  for  this  specialty  and  make  the 
practical  prevention  of  sickness  his  life  voca- 
tion, sustained  health  wmrk  in  that  jurisdic- 
tion is  impossible,  and  if  we  do  not  have  that 
in  view  and  have  reasonable  hope  of  bringing 
it  about,  most  of  Avhat  this  Board  and  the 
medical  profession  stands  for  in  this  regard 
is  but  an  iridescent  dream. 

IS  THIS  -VVOBTH  WUIILE  ? WVILL  IT  PAY? 

Last  year,  as  has  been  done  biennially  for 
several  years,  a letter  of  iucpiiry  was  sent 
to  each  of  our  3,705  physicians  as  to  the 
cases  treated  by  them  in  the  past  twelve 
months.  By  comparison  it  proved  to  be  an 
average  year,  except  that  diphtheria  was  un- 
usually prevalent.  These  returns  indicate 
that  we  had  in  Kentucky  during  that  year 
13,463  cases  and  6,500  deaths  frm  tuberculos- 
is; 18,387  cases  and  1,818  deaths  from  ty- 
phoid fever;  10,980  cases  and  2,336  deaths 
from  diphtheria;  18,240  ca.ses  an  1,642  deatlis 
from  the  bowml  diseases  of  infancy  and  child- 
hood; 19,642  cases  and  840  deaths  from  dys- 
entary  and  diarrhoea  in  adults;  1,800  cases 
an  160  deaths  from  scarlet  fever;  30,000  cases 
of  gonorrhoea  and  16,250  eases  of  syphilis ; 
a total  of  129,717  eases  and  13,337  deaths 
in  one  year,  believed  to  be  fairly  typical  of 
what  is  occurring  in  Kentucky  every  year 
from  these  eight  forms  of  sickness.  Diseases 
ought  to  be  important  to  the  people  exactly 
in  proportion  as  they  cause  sickness  and 
deaths  and  cost  money.  Ten  eases  of  cholera, 
bubonic  plague,  yelloAv  fever,  leprosy  and 
other  exotic  pestilence  would  start  a panic  in 
any  section,  a .small  fraction  of  these  deaths 
in  a mine  disa.ster  or  railroad  accident  w'ould 
send  a thrill  of  horror  through  the  ])eople, 
but  this  tragedy  of  siekne.ss  and  deaths 
caused  fi'om  diseases  so  common  they  are  not 
feared,  goes  on  every  day  before  the  eyes  of 
every  community  without  comment. 

THE  COST  OF  SICKNESS. 

As  an  economic  problem,  the  iphase  of 
sickness  least  thought  of  bv  most  people,  the 
importance  of  the  above  facts  can  hardly  be 
overestimated.  The  estimate  of  our  reiiorters 


of  $94  for  the  medical  care,  drugs,  nursing, 
amt  loss  of  time  for  each  case  of  sickness, 
certainly  a conservative  one,  places  the  total 
yearly,  tax  upon  our  people  for  these  eight 
diseases  at  $12,191,398,  nearly  double  the 
total  annual  revenue  of  the  State.  But  the 
loss  is  tar  beyond  this.  It  has  become  the 
fashion  to  talk  about  the  conservation  of  re- 
sources, limiting  the  term  to  farms,  mines, 
factories,  forests  and  other  things  having 
recognized  money  value.  ]\Ien,  women  and 
children  are  the  greatest  asset  we  have  to  con- 
serve, and  without  jieople  in  such  health  and 
vigor  that  they  can  ojicrate  and  enjoy  these 
other  things  they  have  only  an  abstract 
value.  Professor  Fisher,  the  great  political 
economist  of  Yale,  fixes  $1,700  as  the  aver- 
age value  of  lives  sacrificed  by  preventable 
diseases  in  this  country.  Applying  this  to 
13,337  lives  lost  to  these  eight  diseases  in 
Kentucky  last  year  gives  the  sum  of  $22,672,- 
000,  which  added  to  the  cost  of  caring  for  the 
sick,  gives  a total  for  the  year  of  $34,864,298,’ 
as  much  a tax  upon  the  people  as  if  paid  into 
municipal,  county  and  the  State  treasuries, 
but  from  which  no  benefits  are  returned  as 
from  taxes.  Enormous  as  are  these  figures 
it  is  believed  that  they  really  underestimate 
the  saving  which  would  be  entirely  practic- 
able if  all  the  people  could  be  induced  to  ob- 
serve the  plain  laws  of  health  in  their  daily 
lives. 

CAN  IT  BE  DONE? 

So  far  as  this  generation  goes  an  appeal  to 
the  common  sense  of  the  business  w'orld  gives 
the  greatest  promise  of  success.  The  facts 
and  the  losses  only  need  to  be  verified  and 
iterated  and  reiterated  for  their  significance 
to  be  recognized.  The  emiiloying  classes 
'Want  to  live,  and  in  a way  wmnt  their  em- 
ployes to  live.  If  shown  that  it  would  be 
cheaper  to  improve  sanitary  conditions  and' 
keep  their  employes  well  than  to  bring  in  im- 
migrants to  die  of  the  same  neglect,  and 
that  they  and  their  families  are  likely  to  sick- 
en and  die  prematui’ely  from  the  same  camses, 
it  would  impress  them.  Between  the  social- 
ist, who  believes  the  State  should  do  every- 
thing, and  the  individualist,  who  believes  it 
should  do  nothing,  there  is  every  shade  of 
opinion.  As  u.sual  the  truth  lies  between 
Tbider  the  complex  conditions  of  both  rural 
and  urban  life,  A\dien  the  individual  has  done 
all  in  his  power  for  his  own  protection,  there 
will  remain  a large  domain  where  we  must 
be  protected  by  some  general  authority  or 
peri.sh.  These  things  can  be  made  plain  and 
the  public  mind  is  in  a receptive  condition, 
especially  to  the  snoken  work  and  to  ocular 
demon.stratioii«.  The  times  are  propitious  for 
the  inauguration  of  the  wi'-rk.  The  press  is 
with  us  to  an  extent  not  true  in  any  other 
state,  and  will  ])ublish  anything  for  which 
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there  is  a popular  demand.  The  women’s 
elubs  are  already  leading  in  it.  The  teach- 
ers’ and  farmers’  institutes  and  the  labor  or- 
ganizations are  asking  for  eo-operation.  As  a 
means  of  meeting  this  popular  demand  it  is 
suggested  that  the  State  be  divided  into  san- 
itary districts  with  an  active  superintendent 
in  each  to  cooperate  with  the  health  officer 
and  profession  of  each  county  in  systematic 
public  meetings  for  the  instruction  of  the 
people  in  all  these  matters.  This  is  now  being 
done  in  a few  countries,  but  the  movement 
needs  to  be  systematized  and  made  uniform  if 
widespread  results  are  to  be  expected.  There 
are  leading  medical  men  in  most  sections  so 
interested  in  this  work  ali’eady  that  it  is  be- 
lieved that  the  plan  could  be  followed  out 
without  great  expense. 

TEACIIEHS  AND  SCHOOLS  THE  HOPE  OP  THE 
FUTURE. 

llie  present  generation  has  had  no  training 
as  to  the  value  of  health  in  either  the  home 
or  school,  and  it  is  so  difficult  to  change  the 
thought  and  habits  of  a lifetime  that  at  best 
we  can  only  hope  to  reach  and  influence  the 
more  intelligent  classes  and  improve  general 
conditions  by  the  methods  above  outlined. 
AVith  proper  effort  the  outlook  is  far  differ- 
ent for  the  rising  and  future  generations. 
We  need  to  make  a permanent  alliance,  of- 
fensive and  defensive,  with  the  teachers.  Our 
report  has  been  made  a text  book  in  one  of 
the  State  Normal  Schools,  as  we  should  try 
to  have  done  in  others  and  in  the  State  Uni- 
versit}%  and  every  teacher  goes  out  indoc- 
trinated as  to  modern  methods  for  the  pre- 
vention of  disease.  We  should  join  in  the 
effort  of  the  teachers’  and  women’s  culbs 
to  have  the  future  school  house  a model  of 
architecture  and  in  the  best  methods  of  ven- 
tilation, heating,  lighting,  water  supply,  and 
disposal  of  excreta,  that  it  may  be  used  by 
the  teachers  as  an  object  lesson  as  to  the 
importance  of  these  matters  in  the  home. 
Teachers  realize  as  others  do  not  that  do- 
mestic science  and  manual  training  are  but 
the  first  steps  to  a more  practical  and  voca- 
tional system  of  education,  and  it 
Ought  not  to  be  diffieidt  for  us  to  have  the 
plain  laws  of  healthy  moral  living  given 
such  a place  in  the  curriculum  as  to  make 
them  a vital  part  of  the  warp  and  woof  of 
the  future  men  and  women  of  Kentucky. 
Ours  is  a great  opportunity.  I pray  that 
we  may  be  equal  to  it. 

AN  UNSELFISH  WORK  OP  THE  DOCTORS. 

Ours  is  the  only  vocation  working  system- 
atically for  its  own  effacement.  In  so  far 
as  the  profession  succeeds  in  preventing  tu- 
berenjosis.  typhoid  fever  and  similar  diseases 
it  diminishes  the  income  of  its  members.  It 


often  seems  that  this  is  one  of  the  reasons 
why  this  reform  is  so  misunderstood.  It  is 
because  ours  is  essentially  a humanitarian  call- 
ing, in  constant  touch  with  sickness,  suffer- 
ing and  death,  and  that  it  has  found  it  far 
easier  and  safer  to  prevent  than  to  try  to 
cure  this  class  of  diseases.  Nor  the  same  rea- 
son, physicians  do  more  charity  than  all 
other  vocations  combined,  and  never  take  out 
a patent  on  a discovery  or  invention.  These 
things  explain  in  part  why  the  average  ip- 
come  of  the  physicians  in  Kentucky  is  less 
than  $800,  and  it  is  only  important  to  state 
the  teacher  as  an  object  lesson  as  to  the 
poses  may  not  obstruct  the  work. 

MEDICAL  SCHOOLS. 

The  recent  report  of  the  Carnegie  Found- 
ation severely  arraigns  the  medical  schools 
of  Louisville,  and  charges  that  this  Board  has 
failed  in  its  duty  in  enforcing  proper  stand- 
ards, both  as  to  entrance  and  final  require- 
ments. The  Board  has  even  been  more  se- 
verely criticised  by  the  schools  for  what  it 
has  done  in  these  matters.  It  was  familiar 
with  the  conditions  which  prevailed  here  and 
in  other  states  as  to  medical  education,  and  in 
the  face  of  grave  difficulties  it,  the  State 
Aledical  Association  and  the  faculties  of  the 
schools  joined  hands  in  bringing  about  the 
consolidation  of  the  schools  so  as  to  make 
urgently  needed  reforms  possible.  At  every 
step  we  have  had  the  advice  and  approval  of 
the  Council  on  kledical  Education  of  the  Am- 
erican IMedical  Association,  and  I still  be- 
lieve that  the  liberal  policy  pur.sued,  in  the 
hope  that  the  schools  could  “make  good,” 
was  the  wisest  and  best.  I have  asked  the 
Board  of  Trustees  and  the  Faculty  of  the 
University,  and  the  Deans  of  the  other 
schools  to  meet  us  in  conference  to-morriw 
in  regard  to  the  situation. 

My  annual  financial  report  follows : 

FINANCIAL  STATEMENT  FROM  APRIL  1,  1909,  TO 


APRIL  1,  1910. 

DEBTOR. 

To  oalance  on  hand  April  1,  1909 .$2,204  45 

To  annual  appropriation 5,000  00 


Total  $7,204  45 

CREDITOR. 

By  payments  as  per  itemized  statement $4,973  67 

By  balance  on  hand  April  1,  1910 2,230  78 


Total  $7,204  45 

ITEMIZED  STATEMENT. 

Salary  of  Secretary  $1,200  00 

Sanitary  Inspectors 1,800  00 

Traveling  expenses  of  members ■ 472  00 

Attorneys’  fees  and  court  costs 357  50 

Office  expenses,  supplies  and  printing . 354  62 

Stenographers  354  25 

Postage  243  74 

Telegraph,  telephones  and  e.xprcss 191  56 


Total  $4,973  67 


1864 


KENTUCKY  MEDICAL  JOUKNAL. 


L^'cpt.  15.  1910. 


ORIGINAL  ARTICLES. 

geni:ral  anesthesia.* 

Ey  D.  Woolfolk  Barrow,  Lexington. 

]\[uch  has  been  written  about  General  An- 
esthesia. To  go  into  details  and  discuss  all 
substances  used  to  obtain  anesthesia  is  impos- 
sible in  a pa])er  of  this  kind,  therefore,  I will 
only  recall  to  you  the  anesthetics  in  most 
general  use  and  give  in  general  what  T om-<- 
sider  the  salient  points  for  the  selection  of 
drug  and  the  methods  of  giving  with  a few 
other  general  points.  The  anesthetics  in  most 
general  use  are  ether,  chloroform,  nitrous  ox- 
ide, with  or  without  oxygen,  ethyl  chloride 
and  stovain  with  strychnine.  I mention  this 
last  under  general  anesthesia  as  I heard  Ur. 
Jonesco  assert  that  he  uses  it  for  all  operative 
work  and  saw  him  use  it  in  four  cases.  The 
selection  of  anesthetic  depends  on  the  drug  it- 
self, condition  of  patient,  kind  of  operation, 
duration  of  operation,  season  of  j’ear,  and  an- 
esthetist himself.  As  to  the  drug  itself : First, 
let  me  say  that  it  is  the  anesthetist’s  duty  to 
use  that  anesthetic  which  is  safest  for  the  im- 
tient.  The  death  rate  from  ether  is  about 
one  in  16,000  eases,  from  chloroform,  one  in 
3,000  eases.  Any  one  will  admit  from  this 
alone  that  the  anesthetist  should  use  the  safer 
unless  there  is  some  specific  contra-indication. 
It  must  be  remembered  that  chloroform  is  a 
general  depressant.  It  depre.sses  the  vaso- 
motor center,  heart  and  respirations  and  de- 
creases blood  pressure.  Ether  stimulates  the 
heart  and  respirations  and  vaso-motor  center, 
raising  blood  pressure.  In  later  stages  it  de- 
creases respirations.  Nitrous  oxide  rai.ses 
blood  pressure  and  depresses  respiratory  cen- 
ter. Ethyl  chloride  stinuilates  respiration 
and  depresses  circulation.  Stovain  acts  by 
causing  paralysis  and  analgesia  by  its  effect 
on  the  nerves  themselves. 

Under  condition  of  patient  I include  age, 
habits  and  physical  condition.'  Now'  as  to 
age:  Chloroform  is  preferred  by  many  in 
children  under  ten  years  of  age  because  ether 
stimulates  excessively  secretion  of  bronchial 
mucus  which  predisposes  to  pneumonia  and 
acts  as  a mechanical  obstruction  to  free  pass- 
age of  air.  It  is  also  often  preferred  in  adults 
over  sixty,  as  thev  often  have  bronchitis  or 
sclerotic  vessels.  If  the  patient  is  an  alco- 
holic or  drinks  coffee  or  tea  to  great  excess 
chloroform  is  dangerous  and  should  be  used 
only  with  great  care.  Still,  large  strong  men 
sometimes  have  to  be  given  chloroform  since 
with  ether  .sufficient  relaxation  for  rapid  oper- 
ation is  very  difficult  and  at  times  even  im- 
possible. Ether  is  contra-indicated  w'hen  there 
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is  bnonchitis,  lung  trouble,  degenerated  blood 
vessels,  as  ailieroma  or  aneurysm,  inilamma- 
tion  01  Kiuue^s  or  operations  on  nioutii,  tnroat 
or  Dram,  it  tlie  anestnetist  will  De  in  iDe  way 
of  the  surgeon. 

Ghiorolorm  should  never  be  given  where 
there  is  any  organic  heart  disease  or  marked 
shock.  Nitrous  oxide  should  not  be  given 
when  the  blood  vessels  or  heart  is  diseased  or 
there  is  any  obstruction  to  free  passage  of  air 
to  the  lungs.  The  kind  of  operation  must  be 
considered.  In  obstetrical  practice  chloroform 
is  generally  used  although  I believe  tliat  ether 
can  often  be  used  wdth  advantage.  Ether 
should  not  be  used  wdien  actual  cautery  is 
employed.  A friend  of  mine  had  a can  of 
ether  explode  when  the  surgeon  w'as  doing  a 
clamp  and  cautery  operation  for  hemorrhoids. 
In  operations  about  the  face  as  for  cleft  pal- 
ate ether  is  not  liked  by  many  operators. 

The  duration  of  operation  has  much  to  do 
wuth  the  selection.  If  operation  is  very  short 
as  for  furunculosis  or  changing  position  of  a 
fractured  limb  nitrous  oxide  or  ethyl  chloride 
is  best. 

In  w'arm  climates  chloroform  is  much  safer 
than  in  cold  and  since  ether  evaporates  so 
rapidly.., and  so  much  must  necessarily  be  used, 
the  former  is  preferred  by  many.  This  is  the 
reason  that  chloroform  is  given  so  often  and 
with  better  results  in  our  Southern  States. 

Much  has  been  written  about  ethyl  chloride 
and  nitrous  oxide  with  or  w'ithout  oxygen. 
Statistics  vary  greatly  as  to  death  rate  in 
ethyl  chloride.  They  range  from  one  in  1,000 
to  one  in  20,000  cases.  IMost  observers  place 
it  between  chloroform  and  ether.  It  is  advan- 
tageous in  that  it  acts  cjuickly  (15  to  30  sec- 
onds), is  pleasant  to  take  causing  no  irrita- 
tion nor  gagging  and  lessens  vomiting  after 
operation.  Its  disadvantages  are  the  great 
danger,  as  any  one  will  realize,  that  a sub- 
stance that  can  cause  a deep  anesthesia  in  20 
seconds  is  very  dangerous.  There  is  often  a 
muscular  spasm  and  very  .seldom  can  one  ob- 
tain complete  relaxation.  I have  only  used  it 
to  begin  an  ether  ane.sthetic  with  and  find  it 
very  satisfactory,  as  it  saves  from  two  to  five 
ounces  of  ether  and  much  time,  but  every  time 
I give  it  I feel  somewhat  anxiojis  and  am  re- 
lieved after  the  change  to  ether  is  completed. 
Here  let  me  say  that  I think  the  change  is  the 
most  important  part  of  such  an  anesthetic 
and  must  be  made  very  slowly  (drop  by 
drop)  and  carefully  so  that  the  ether  vapor 
■will  cause  no  gagging,  reflex  coughing  nor 
choking.  One  must  also  remember  to  make 
change  before  the  patient  is  very  deeply  an- 
esthetized because  the  effect  is  often  more 
marked  immediately  after  wdthdrawdng  the 
ethyl  chloride  than  while  giving  it.  This  is 
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due  to  the  continued  absorption  of  the  dru^’ 
from  the  alveoli  of  the  lungs. 

jSiitrous  oxide  is,  1 believe,  the  safest  of  all 
anesthetics,  the  mortality  rate  being  only  oiiv. 
in  :^UU,UUU  cases,  aim  u uiKen  v\  iih  oxygen  i ; 
practically  nil.  Unfortunately  complete  re- 
laxation can  hardly  ever  be  obtained,  so  its 
use  for  abdominal  operations  is  impracticable. 
In  short  operations  or  operations  where  some 
muscular  rigidity  or  slight  movement  is  of  no 
moment  it  is  the  best  anesthetic.  1 think  iis 
greatest  use  is  the  starting  of  ether  anesthetic, 
ff  given  propei'ly  one  or  two  bags  of  gas  will 
suffice  to  put  a patient  almost  completely  un- 
der, the  ether  can  then  gradually  be  turned 
on,  and  the  patient  in  a surgical  state  in  three 
to  five  minutes.  This  method  I consider  ideal 
as  it  is  quick  and  it  is  jilcasant  to  the  patient. 
I believe  also  that  it  lessens  post-operative 
vomiting  and  also  diminishes  amount  of  ether. 
The  cyanosis  is  unpleasant  to  see  Init  will  al- 
ways clear  up  as  soon  as  a little  air  or  ether 
is  given.  The  greatest  disadvantage  is  that  a 
special  apparatus  is  necessary  and  the  gas 
tanks  are  heavy  and  in  some  localities  hard 
to  get.  If  oxygen  is  given  with  the  nitrous 
oxide  the  danger  of  death  is  much  le.ss  and 
the  patient  can  be  kept  deeper  and  longer 
under  the  anesthetic.  With  gas  alone,  though, 
I have  kept  a patient  under  as  long  as  twenty- 
five  minutes.  The  indications  for  gas  and  ox- 
ygen are  in  the  very  old,  inaeute  infections 
nephritis  and  markedly  weakened  patients 
and  in  Diabetics. 

Lately  an  old  method  that  has  been  reno- 
vated and  slightly  altered  is  spinal  anesthesia. 
Stovain  with  strychnine  is  now  most  usually 
used.  I was  present  when  Dr.  Jonesco 
demonstrated  his  method  at  the  Post-Grad- 
uate Hospital  in  New'  York.  There  is  no  use 
of  my  reporting  these  eases  as  they  have  been 
reported  already  by  Dr.  Judd  and  Dr.  Moore- 
head  of  New  York  City.  I think  this  method 
should  be  condemned  for  routine  w'ork  be- 
cause of  its  uncertainty  and  danger.  When 
once  in  the  spinal  canal  it  cannot  be  with- 
drawn. AVe  all  know  the  resistance  of  no  two 
people  is  exactly  the  same  and  the  substance 
wTiich  will  cause  analgesia  in  a very  large, 
strong  man  might  cause  paralysis  of  respira- 
tion in  a very  small  one.  As  an  example  of 
the  great  danger  I will  mention  Case  III, 
which  w'as  reported  as  above  mentioned.  This 
case  was  an  osteoma  of  frontal  region.  The 
stovain  strychnine  Avas  injected  betw'een  last 
cervical  and  first  dorsal  vertebrae  into  the 
arachnoid.  Before  operation  was  begun  the 
patient’s  respiration  seemed  to  be  somewhat 
shallow.  Operation  lasted  only  a few  min- 
utes. When  patient  vvas  removed  from  table 
respiration  Avas  completely  suspended.  Al- 
though Dr.  Jonesco  attributed  this  to  an  epi- 


leptic seizure  (the  patient  had  epilepsy)  it 
was  fully  15  minutes  before  the  patient 
breathed  spontaneously  and  then  only  after 
artificial  respiration  for  whole  time,  together 
with  stimulants,  etc.  Again  1 wdsh  to  em- 
phasize that  Stovain  with  stiychnine  has  only 
a limited  place  as  a general  anesthetic.  1 
think  it  well  to  mention  here  a fact  that  I 
have  not  seen  mentioned  before.  In  Case  I 
at  Post-Graduate  Ilosiiital  Avhich  was  for  in- 
guinal hernia  although  analgesia  w'as  com- 
plete for  cutting  and  traction  the  patient  ex- 
claimed Avhen  hot  Avater  was  poured  into  the 
wound. 

In  this  place  I think  it  Avell  to  consider  the 
jireparation  of  patient  for  anesthetic.  I be- 
lieve that  too  little  thought  and  attention  is 
given  to  this  part  of  an  anesthetic.  Of  course, 
there  are  many  times  of  emergency  Avhen  no 
preparation  is  possible.  If  there  is  time  the 
preparation  should  begin  48  hours  before  oji- 
eration.  The  urine  should  be  examined  qual- 
itatively and  qualitatively.  Physical  exam- 
ination should  include  heart,  blood  vessels, 
and  if  indicated,  blood  pressure  and  blood  ex- 
amination. Only  easily  digested  foods  should 
be  given  for  24  hours  preceding  operation 
and  no  food  for  four  or  five  hours  before. 
Patient  should  be  kept  in  best  possible  mood 
and  reassured  as  to  result  of  operation.  If 
A’ery  nerA'ous  morphine  might  be  indicated. 

As  to  the  method  of  administering  anes- 
thetic, I do  not  think  that  any  one  method 
should  be  used  to  the  exclusion  of  all  others. 
Often  the  anesthetist  must  suit  his  method  to 
a particular  case.  AVhen  giving  chloroform 
one  must  give  air  freely.  Probably  a thin 
Avire  frame  as  an  Esmarch  Avith  a fcAv  layers 
of  gauze  is  as  satisfactory  as  aiiA'  other  meth- 
od. Have  heard  that  warmed  chloroform  with 
2 per  cent,  oxygen  in  a closed  cone  is  the 
safest  Avay  to  give  it.  It  is  said  that  by  this 
method  it  is  as  safe  as  ether.  I myself  have 
never  seen  it  given  this  Avay.  I believe  that 
ether  is  usually  given  by  drop  method  by 
F'ost  of  our  Avell-knoAvn  anesthetists.  AVhen 
giving  straight  ether  I often  begin  by  drop 
until  patient  is  thoroughly  accwstomed  to  the 
vapor.  If  patient  is  easy  to  anesthetize  I con- 
tinue with  drops.  If  hard  to  anesthetize,  be- 
coming excited,  etc..  I then  use  a closed  cone 
till  patient  is  in  a surgical  .state,  then  again 
return  to  drop  method. 

As  regards  a special  apparatus  it  is  CAim- 
bersome  and  affords  no  .special  advantage. 
Nitrous  oxide  Avith  or  Avithout  oxygen  must 
be  given  by  a special  apparatus,  of  Avhich 
there  are  many.  Ethvl  Chloride  is  said  to  be 
best  given  by  a .special  apparatus  Avhich  is 
closed.  I have  never  giA'on  it  except  Avith  an 
open  inhaler  and  have  found  this  satisfactory. 
Stovain  wnth  strychnine  is  given  by  injection 
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into  spinal  cord.  Dr.  Jonesco  claims  that  the 
essential  part  of  injection  is  that  it  must  en- 
ter the  arachnoid. 

My  paper  has  necessarily  been  long,  so  I 
wish  to  say  only  a few  more  words  which  I 
think  the  anesthetist  should  remember.  If 
chloroform  is  selected  give  it  straight  and 
with  plenty  of  air.  Give  it  only  in  drops  and 
never  let  the  patient  get  more  anesthetic  than 
is  absolutely  necessary  to  keep  him  in  a sur- 
gical state.  This,  of  course,  holds  true  with 
all  anesthetics.  The  anesthetist  should  try  to 
divert  the  patient’s  attention  during  the  pri- 
mary stage.  He  should  talk  to  patient.  It  i-5 
well  to  accustom  patient  to  cone  before  drop- 
ping on  anesthetic.  Always  begin  slowly  and 
keep  talking  to  patient.  Any  one  who  has 
taken  anesthetic  knows  how  terrible  the  si- 
lence just  before  losing  consciousness  is  and 
what  dreams  and  fancies  one  has.  Do  not 
crowd  at  first,  even  though  the  surgeon  is 
ready  and  waiting.  If  patient  thinks  he  is 
smothering  it  is  right  to  humor  him  and  give 
him  air,  although  some  physicians  say  they 
nearly  always  have  patient  in  surgical  state 
ill  three  to  six  minutes.  I think  they  will 
more  often  find  it  ten  or  fifteen,  else  the  pa- 
tient chokes,  becomes  cyanotic,  and  is  almost 
frightened  to  death.  When  in  a surgical 
state  it  is  the  anesthetist’s  duty  to  see  that 
the  patient  is  placed  properly  on  the  table  so 
he  wull  not  suffer  from  pressure  bruises,  will 
not  lie  in  water  and  wull  be  kept  warm.  He 
must  w’ateh  the  patient  and  not  the  operation. 
After  operation  he  should  accompany  patient 
back  to  room  and  see  that  patient  is  well  cov- 
ered and  protected.  He  should  remain  until 
patient  show's  .some  sisms  of  regaining  con- 
sciousness, which  should  be  within  five  or  ten 
minutes. 

PREVENTABLE  DISEASES.* 

By  S.  E.  Hampton,  Milton. 

There  are  600,000  deaths,  annually,  from 
preventable  diseases  in  the  United  States, 
caused  by  polluted  w^ater,  impure  food  and 
drugs,  tuberculosis,  epidemics,  typhoid  and 
malarial  fevers,  unclean  cities  and  bad  sanita- 
tion. These  deaths  cause  a loss  to  the  people 
of  this  country  of  over  a billion  dollars  a 
year.  I hold  that  somebody  is  responsible  for 
this  loss,  and  this  statement  is  based  on  facts, 
if  we  acknowledge  the  causes  producing  these 
deaths.  I admit  that  ignorance,  neglect,  and 
indifference  are  the  chief  factors  in  prevent- 
ing the  elimination  of  the  causes  of  these 
deaths.  I sincerely  trust  that  this  ignorance, 
neglect  or  indifference  cannot  justly  be  laid 
at  the  door  of  our  honorable  and  beloved  pro- 
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fession.  VVe,  in  common  with  human  nature, 
try  to  lay  tne  Oiame  on  the  oilier  leiiow,  ana 
cenaiiily  it  is  a diiucult  matter  to  get  tlie 
people  at  large  interested  in  sanitation.  I3ut 
are  dve  as  a proiession  wearing  ausoluteiy 
Clean  snirtsf  Is  it  possible  tliat  our  l^oard  of 
Iieaith  could  have  uone  moref  My  conscience 
IS  not  quite  clear,  is  yours?  beutiemen,  tlie 
time  has  come  when  old  and  inadequate  meth- 
ods must  be  laid  aside  and  the  conservators 
of  health  must  conserve.  How?  A national 
department  of  health  w'ith  ramifications  into 
every  city,  town  and  village  in  the  United 
States  is  the  first  step,  including  the  hospital 
and  marine  service  ol  the  army  and  navy.  In 
fact,  I believe  the  department  of  health 
should  have  absolute  control  of  the  water, 
food  and  drug  supplies  and  sanitation  of  the 
army  and  navy,  as  well  as  of  the  people  at 
large.  Of  course,  it  is  a big  undertaking.  But 
who  are  better  qualified  than  our  profession? 
Of  course,  every  disease  we  prevent  is  a de- 
crease of  our  income.  Are  you,  my  brother, 
ignorant,  neglectful  and  indifferent  that  your 
income  may  not  decrease?  I know  you  too 
well  to  believe  it.  No  more  honorable,  self- 
sacrificing  profession  on  earth  than  ours.  It 
is  reported  that  theke  are  now  many 
cases  of  typhoid  fever  in  Lexington,  Ky. 
Gentlemen,  it  is  possible  that  the  first  case  or 
the  cause  producing  the  first  case  was  im- 
ported, and  if  so  the  physicians  of  that  city 
may  not  be  held  responsible  for  it.  But  are 
they  not  responsible  for  the  spread  of  the 
disease?  If  pure  food  and  pure  water  only 
had  been  supplied  to  these  people,  the  first 
case  of  the  disease  must  have  been  imported. 
Then  whose  fault  was  it  that  the  second  case 
developed?  Gentlemen,  here  is  where  the 
department  of  health  comes  in.  “What  is 
everybody’s  business  is  nobody’s  business.” 
Had  Lexington  (I  use  Lexington  merely  to 
illustrate — not  with  the  slightest  unkindness) 
been  properly  guarded  by  competent  conserv- 
ators of  the  public  health  that  first  imported 
case  would  have  been  surrounded  by  a cor- 
d^on  through  w'hich  the  typhoid  germ  could 
not  iTave  escaped.  Is  it  possible  for  the  germ 
to  hide  from  the  scrutiny  of  a competent, 
thoroughly  equipped,  energetic  sanitarian  ? 
Do  the  municipal  authorities  of  a single  city, 
town  or  village  in  the  United  States  know 
that  the  w'ater  drunk  or  the  food  eaten  is 
pure?  If  not,  why  not? 

In  an  article  by  Maj.  William  0.  Owen,  a 
surgeon  in  the  United  States  army,  printed  in 
the  Journal  of  the  American  Medical  Asso- 
ciation. October  26.  1901.  he  stated,  “that 
over  19.000  cases  of  typhoid  fever  in  four 
camps — Chickamauga,  Alger,  Meade  and 
Jacksonville — resulted  in  1,460  deaths  of  the 
finest  young  men  of  America.”  These  eases 
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and  deaths  were  absolutely  due  to  “ignorance, 
neglect,  or  indifference.”  Gentlemen,  this  is 
strong  languasro-  Would  you  have  me  modify 
it?  i will  not  do  it.  Facts  are  stubborn  and 
these  are  facts.  Had  a thoroughly  equipped 
force  of  competent  sanitarians  gone  before  the 
army — as  did  the  Japanese  in  the  war  with 
Russia — and  secured  ])ure  food  and  water  at 
these  camps,  not  a ease  of  typhoid — unless 
imported — wmdd  have  developed.  Hence,  the 
department  of  health  should  be  separate  and 
independent  of  the  army  and  navy.  As  it  is 
now,  a second  lieutenant  can  countermand 
any  order  of  the  marine  hospital  service.  The 
department  of  health  of  all  the  nations  of 
earth,  should  not  be  regarded  as  belligerents 
and  should  be  free  from  capture  and  allowed 
to  go  unmolested  wherever  the  sick  or  wound- 
ed may  be  found.  This  would  be  a step  to- 
wards the  advancement  of  civilization  greatly 
to  be  desired. 

But  the  state  and  county  Boards  of  Health 
of  Kentucky  are  not  entirely  exempt  from 
criticism.  A.re  the  representatives  of  the 
three  counties  forming  this  society  sure  that 
their  clientele  are  drinking  piire  water  only 
and  eating  pure  food  only  and  using  pure 
drugs  only?  How  many  of  us  are  properly 
equipped  for  making  an  analysis  by  micro- 
scopical and  chemical  examination  of  water, 
food  and  drugs?  Flow'  many  of  us  prescribe 
nostrums  the  composition  of  which  w^e  know 
nothing?  We  may  have  the  ipse  dixit  of  the 
manufacturer,  but  is  this  enough  to  jiastify 
their  use?  I have  said  that  a departmeiu  oi 
public  health  was  the  first  step  towards  pre- 
venting preventable  diseases.  The  second  step 
is  to  prepare  ourselves  for  the  work.  A host 
of  sanitarians  wdll  be  required.  Here  will  be 
great  opportunities  for  the  young  men  of  our 
profession.  Personally,  I am  too  old  for  this 
w'ork.  In  fact,  owing  to  failing  sight  I am 
offering  my  microscopical  outfit  for  sale,  and 
it  is  complete  or  wms  in  1886  when  I paid 
$300  for  it.  Of  course,  it  is  not  worth  half 
that  now^  I mention  this  to  encourage  the 
younger  members  so  that  they  may  be  pre- 
pared wdien  the  time  comes  to  take  a place  in 
the  front  rank.  Commence  that  preparation 
now,  for  a department  of  public  health  is  sure 
to  come  at  an  early  day. 

It  is  important  that  our  clientele  be  edu- 
cated along  this  line.  Free  lectures  wdth  ster- 
copticon  or  moving  picture  illustrations  would 
get  the  people  together  and  impress  them  with 
the  great  importance  of  sanitation,  even  from 
a money  point  of  view.  The  estimated  money 
value  of  a citizen  of  the  United  States  is 
placed  at  $1,700  a year.  This  gives  over  a 
billion  dollars  annually  for  the  death  of  the 
600,000  from  preventable  diseases.  Certainly 
this  vast  sum,  to  say  nothing  of  the  suffering 


and  the  consequent  loss  of  population,  should 
be  sufficient  to  arouse  the  interest  of  every- 
body, especially  our  profession. 


THE  DUHRSSEN  OPERATION  FOR  CYS- 

TOCELE  AND  PROLAPSUS  OF 
UTERUS,  WITH  REPORT  OP 
CASES.* 

By  D.  WooLPOLK  Barrow,  Lexington. 

Before  describing  the  operation,  I believe  it 
essential  to  mention  in  brief  the  normal  anat- 
omy of  the  pelvis  and  to  describe  the  phenom- 
ena of  prolapsus.  To  illu.strate  the  anatomy 
I wish  to  submit  a drawing.  This  drawing  is 
diagramatic  and  not  supposed  to  represent 
the  exact  size  of  the  pelvic  viscera.  In  this 
drawing  you  will  first  note  that  the  uterus 
lies  in  anteversion,  its  axis  being  almost  at 
right  angles  to, the  axis  of  the  vagina.  An- 
terior and  interior  to  the  body  of  the  uterus 
and  extending  down  almost  to  the  internal  os 
is  the  bladder.  You  see  the  bladder  acts  as 
a wedge  between  the  uterus  and  symphysis. 
The  levator  ani  muscle  arising  from  the  body 
of  the  os  pubis  and  inner  surface  of  the  spine 
of  the  ischium  and  the  pelvic  fascia  between 
the  two  extends  dowm  on  the  sides  of  the 
vagina  and  is  in.serted  at  the  central  tendi- 
nous point  and  into  the  rectum  by  blending 
wdth  the  sphincter  fibers.  You  will  see  that  it 
acts  to  aid  in  supporting  the  pelvic  viscera, 
namely  the  uterus,  bladder  and  rectum.  The 
shaded  marks  represent  the  round  ligaments 
which  extend  from  the  cornua  of  the  uterus 
anteriorly  to  internal  abdominal  rings.  They 
act  as  guy  ropes  to  keep  the  uterus  in  ante- 
version.  The  cross  represents  the  utero-sacral 
ligaments  w^hich  are  really  only  peritoneal  re- 
flexions and  serve  to  hold  up  the  lower  cer- 
vical portion  of  the  uterus.  This  as  you  see, 
also  maintains  the  uterus  in  anteversion.  The 
arrow  represents  the  line  of  intra-abdominal 
pressure.  This  pressure,  as  long  as  the  uterus 
is  anteverted,  helps  to  maintain  uterus  in 
normal  position  pushing  it  against  the  sym- 
physis. 

I wdll  not  take  up  the  causes  of  prolapse 
except  to  say  that  it  is  usually  due  to  an  en- 
larged subinvoluted  uterus  and  stretching  of 
ligaments  from  whatever  cause,  and  a relaxed 
vaginal  outlet.  The  first  stage  of  the  actual 
prolapse  is  retroversion  of  the  uterus.  This, 
of  course,  is  permitted  by  a stretching  of  all 
the  ligaments,  especially  the  round  ligaments 
and  a perineal  tear.  The  uterine  and  vaginal 
canals  then  being  in  the  same  axis,  intra  ab- 
dominal pressure  from  above,  the  w^eight  of 
the  uterus  itself,  and  the  relaxation  of  the 
door,  the  prolapse  increases.  The  bladder  ly- 
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ing  on  the  anterior  siirfaee  of  uterus  -with 
only  a small  amount  of  cellular  tissue  inter- 
vening is  drawn  down.  The  tension  on  cervix 
and  congestion  due  to  the  changed  position  of 
the  uterus  soon  causes  hypertrophy  and 
elongation  of  the  cervix.  Finally  you  will 
find  the  uterus  lying  in  or  even  outside  of 
the  vagina,  enlarged  and  often  with  an  en- 
dometritis; the  bladder  will  balloon  out  the 
superior  anterior  vaginal  wall ; the  cervix  will 
be  hypertrophied,  elongated  and  often  eroded. 
The  whole  vaginal  outlet  will  be  relaxed  and 
the  vagina  gaping.  Duhrssen  says  “that  an 
operation  to  be  of  value  in  prolapsus  must  re- 
sect the  hypertrophied  vaginal  walls,  make  a 


border  outlined.  A transverse  cervical  incis- 
ion below  the  bladder  is  made  through  mu- 
cous membrane  down  to  cervical  tissue.  A 
second  incision  through  mucous  membrane 
down  to  cellular  tissue  just  anterior  to  the 
bladder  is  made  in  the  medium  line  from  pos- 
terior to  urethral  meatus  down  to  the  first 
transverse  cervical  incision.  The  next  step  is 
to  free  the  bladder  completely.  This  is  the 
most  delicate  part  of  the  operation  and  must 
be  done  carefully  and  completely.  You  may 
either  free  the  bladder  from  the  uterus  fir.st, 
as  in  vaginal  hysterectomy,  or  you  may  free 
it  first  from  the  vaginal  mucous  membrane 
and  then  from  the  uterus.  I prefer  the  latter 


strong  pelvic  floor,  return  the  uterus  to  a 
normal  position  and  size,  and  replace  the 
cystocele.”  You  will  see  the  operation  as 
first  done  by  Duhrssen  fulfils  these  require- 
ments. 

The  method  is  in  sukstance  as  follows;  A 
.short-bladed  po.sterior  vaginal  retractor  is  in- 
troduced into  the  vagina.  The  anterior  lip  of 
cervix  is  grasped  by  a volsellum  foreep  and 
the  uterus  is  drawn  down  as  far  as  possible. 
If  endometritis  is  present  the  cervical  canal 
is  dilated  and  the  uterine  cavity  thoroughly 
curetted.  A large  sized  male  sound  is  then 
introduced  into  the  bladder  and  the  lower 


as  I can  complete  the  separation  more  rapidly 
in  this  way.  In  making  the  separation  it  is 
best  to  use  blunt  dissection,  which  is  safely 
done  by  a finger  covered  with  a thin  piece  of 
gauze.  It  .should  be  remembered  that  the 
bladder  must  be  entirely  freed  on  all  sides, 
else  when  the  bladder  is  pushed  up  above  the 
uterus  a pocket  may  be  left  which  will  pro- 
duce a cystitis.  I would  like  to  call  your  at- 
tention to  two  drawings  which  are  copied 
from  Dr.  Samuel  W.  Bandler’s  reprint  on 
“How  to  Enter  the  Peritoneal  Cavity  by  the 
Anterior  Vaginal  Eoute.”  The  fir.st  drawing 
ilh;strates  Dr.  Bandler’s  method  of  separat- 
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iiig  the  l)ladder  first  from  the  uterus  and  later 
from  tlie  vaginal  mucous  membrane.  You 
see  the  uterus  drawn  forward  and  the  trans- 
verse cervical  incision.  The  upper  ci;t  edge 
of  the  mucous  membrane  is  drawn  forward, 
exposing  the  cervical  tissue  just  anterior  to 
its  connection  witli  the  bladder.  The  next 
drawing  illustrates  the  bladder  after  being 
freed  from  the  vaginal  mucous  membrane  and 
the  uterus. 

After  separating  the  bladder  completely  an 


anterior  speculum  is  inserted  to  hold  the 
bladder  up  above  the  symphysis  and  out  of 
the  way.  This  also  exposes  the  vesico-uterine 
peiitoneum  which  is  grasped  in  long  forceps 
and  drawn  forward  and  incised.  This  incision 
exposes  the  fundus  uteri.  The  fundus  is 
drawn  out  into  the  vagina  by  grasping  with 
volsellum  forceps  and  pidling  in  a zigzag 
manner.  At  the  same  time  the  fundus  is 


drawn  forward  the  cervix  is  pushed  back  into 
the  vault  of  the  vagina.  With  the  fundus 
forward  it  is  an  easy  matter  to  examine  the 
tubes  and  ovaries  or  even  to  enucleate  a small 
libroid.  If  the  patient  is  in  the  child-bearing 
l)eriod  both  tubes  must  be  sectioned.  The 
bladder  still  being  held  up,  the  upper  fundus 
of  the  uterus  is  sutured  to  the  vaginal  mucous 
membrane  close  up  to  the  urethra  though  not 
so  clcse  as  to  press  on  it,  which  would  cause 
difficult  urination.  Some  operators  suture  the 
upper  postei  ior  surface  of  the  uterus  instead 
of  the  upper  anterior  surface.  If  the  mucous 
membrane  is  veiy  redundant  a section  from 
each  side  should  be  excised.  Three  or  four 
Yo.  3 chromic  sutures  are  used  in  bringing 
together  the  fundus  uteri  and  vaginal  mucous 
membrane.  Tne  transveise  cervical  incision 
may  be  closed  in  a straight  median  line  which 
will  lengthen  the  anterior  wall. 

If  the  cervix  is  long  it  should  be  ampu- 
tated. This  may  be  done  by  any  method  the 
operator  likes.  lie  must  now  remember  the 
relationshi])  of  the  ureteis  and  the  uterine 
arteries  to  the  cervix  and  avoid  cutting  them. 
The  next  step  and  final  one  is  to  do  a high 
kolpoperineorrhaphy.  Here  again  the  oper- 
ator may  use  any  method  he  likes,  just  as  he 
makes  a firm,  strong  perineum  and  a tight 
vagina.  The  levator  ani  fibers  should  be  so 
closely  brought  together  that  when  the  opera- 
tion is  completed  the  anterior  and  posterior 
walls  are  in  contact.  Vagina  is  packed  with 
gauze. 

I would  like  noAv  to  relate  the  following 
histories  of  four  patients  on  wdiom  I per- 
formed this  operation. 

Case  I was  of  a woman  49  years  of  age. 
Lived  on  second  floor,  having  to  do  most  of 
her  own  cooking  and  wa.shing.  Was  a multi- 
para  and  had  had  a complete  prolapse  for  a 
good  many  years.  Had  been  treated  medical- 
ly by  pressaries,  etc.,  without  improvement. 
Vaginal  examination  showed  a prolapsed  uter- 
us with  large  cystocele.  Uterus  about  four 
inches  outside  of  vulva.  IMucous  membrane 
w'as  thickened  and  in  small  transverse  ridges. 
Cervix  was  badly  lacerated  and  elongated 
three  inches,  and  external  .surface  eroded 
from  contact  with  inner  side  of  thighs.  The 
perineum  was  torn  to  within  one-half  an  inch 
of  the  rectum.  Operation  wdth  uneventful 
convalescence.  She  Avas  up  on  the  fifteenth 
day.  No  Avork  or  abnormal  exertion  for  three 
weeks.  Examination  about  three  Aveeks  after 
operation  shoAved  uterus  in  anteversion  close 
nn  behind  symphysis.  Prolapse  and  cysto- 
eele  entirely  cured.  Three  months  later  pa- 
tient doing  her  regular  work  and  still  cured. 
Said  she  felt  entirely  AAmll. 

Second  ca.se  Avas  in  the  Post-Graduate  TTos- 
pital.  Patient  58,  and  past  climacterium. 
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Uterus  prolapsed  about  two  inches  below  vul- 
va and  marked  cj’stocele.  Second  degree  per- 
ineal tear.  Elongated  cervix.  Operation  and 
luieventful  convalescence.  Patient  left  the 
hos]utal  on  the  sixteenth  day  with  good  union 
and  feeling  well. 

Third  ease,  Mrs.  G.,  aged  48.  Cervix  lacer- 
ated and  elongated  two  to  three  inches.  Mark- 
ed cystocele.  Perineal  tear  to  Avith  three- 
fourths  of  an  inch  of  rectum  Avith  small  recto- 
cele.  Internal  and  external  hemorrhoids. 
This  patient  had  been  operated  on  before  for 
pyosalpynx  and  oophoritis.  Prolapse  came 
on  AA’ithin  one  month  after  operation.  Usual 
Duhrssen  operation.  Ligature  operation  for 
five  hemorrhoids.  Patient  Avas  up  on  the 
ninth  day  after  operation  and  home  on  the 
eleventh.  Now  Iaa’o  months  since  operation, 
the  patient  is  entirely  well  and  happy,  Avith 
no  retiirn  of  prolapse  or  cystocele. 

Fourth  case,  Mrs.  D.,  age  28.  Procidentia 
for  tAvo  and  one-half  A^ears.  Treated  medical- 
ly Avithout  result.  She  had  symptoms  of 
bearing  doAvn  and  heaviness.  Physical  exam- 
ination, negatiA'e  as  regards  heart  and  lungs. 
Vaginal  examination  shoAved  uterus  Avith  pro- 
lapsed bladder  about  four  inches  outside  vul- 
va. Anterior  mucous  membrane  thickened. 
No  erosion.  Cervix  elongated  to  tAvo  and  one- 
half  to  three  inches.  IModerate  laceration. 
Perineum  second  degree  tear  Avith  slight  rec- 
tocele.  Operation,  JuIa'  9,  1910.  Utero- 
vaginal fixation  Iw  Duhi’ssen  method  AA'ith 
high  perineorrhaphy.  Sections  of  each  tube  to 
preA^ent  pregnancy.  Examination,  July  27th, 
''^10,  anterior  and  posterior  vaginal  Avails  in 
contact.  Perineum  firm.  No  cystocele  nor 
rectocele.  No  relaxation  upon  straining  doAAm. 
Icterus  in  anteA^ersion  close  up  behind  sym- 
physis and  stationary.  Upon  standing  pa- 
tient says  she  feels  strong  and  absolutely 
cirred.  Examination  by  Dr.  Bradley,  July 
27tb.  who  confirmed  the  aboA'e  findings. 

I realize  that  enough  time  has  not  elapsed 
to  justify  me  in  saying  that  these  cases  are 
absoluteh"  cured,  although  I firmly  believe 
they  Avill  neA^er  have  a recurrence.  I have 
fried  to  find  statistics  on  the  percentage  of 
cures,  but  haA'e  not  found  many.  Those  that 
T have  foAind  are  very  impressively  favorable. 
J.  Seharpenack,  of  Leipsic  Prauenklinic,  says 
that  of  one  hundred  patients  operated  on 
sixty-five  AA’ere  not  re-examined,  but  expressed 
fhemseU'es  as  perfectly  satisfied  Avith  their  re- 
sults. There  Avere  fiA'e  eases  of  slight  partial 
return  of  cystocele,  but  all  of  them  Avere  cured 
of  all  important  .symptoms.  Watkins,  out  of 
sixty-t\A’o  cases,  had  only  one  ease  on  which 
he  had  to  perform  a second  operation.  Fran- 
kenthal  says  he  has  had  two  to  three  per  cent. 
rela])se.  Dr.  Ward,  Professor  of  Gynecology 
at  Cornell,  says  that  he  has  done  the  opera- 


tion for  past  tAA’o  years  Avith  most  satisfactory 
resAdts.  Di'.  West,  Professor  at  Post-Gradu- 
ate JTospital,  Ncav  Yoi’k,  in  a recent  letter 
says  that  he  has  operated  by  this  method 
about  tAventy  times  with  no  relapse.  Dr. 
Waldo,  of  NeAV  York,  says  that  he  has  oper- 
ated tAA’enty-two  times  by  Duhrssen  method 
and  the  results  have  been  A^ery  good.  Besides 
the  four  cases  above  mentioned,  I have  assist- 
ed at  about  fifteen  other  operations  of  this 
kind  and  so  far  as  I knoAv  all  Avere  cured.  Ex- 
cepting the  nineteen  cases  that  I have  been 
associated  in  there  were  totally  204  cases  with 


rGapse  of  less  than  3 per  cent.  Of  these  204 
cases  only  one  Avas  operated  on  the  second 
time.  An  operation  AA'ith  such  a splendid  per- 
centage of  cures  must  necessarily  recommend 
itself.  Of  these  cases  there  Avere  no  deaths. 
The  conA'alescence  is  practically  always  rapid 
and  mild.  Three  of  my  patients  had  a normal 
temperature  and  pul.se  Avithin  eighteen  hours 
after  operation.  The  other  had  temperature 
101  degrees  on  the  third  day,  but  normal  as 
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soon  as  bowels  were  evacuated.  Case  four 
menstruated  within  forty-eight  hours  after 
operation.  Menstruation  was  normal  and  at- 
tended with  no  uncomfortable  symptoms. 
There  is  practically  no  danger  of  peritonitis. 
Abdominal  scar  is  avoided  and  sexual  inter- 
course is  not  hindered. 

“1  would  like  to  close  my  paper  by  quoting 
from  two  letters  from  Dr.  Ward,  and  Dr. 
West,  of  New  York  City.  Dr.  West  says:  “I 
consider  a thorough  repair  of  the  posterior 
wall  and  perineum  as  one  of  the  most  essen- 
tial parts  of  the  procedure.  Care  should  be 
taken  to  free  the  bladder  widely  from  the 
sides  of  the  uterus,  giving  abundant  apace 
through  which  to  draw  the  latter  down 
against  the  vagina.” 

Dr.  Ward  says:  ‘‘I  have  done  it  for  tlie 
past  two  years  in  a number  of  cases  with  most 
satisfactory  results  so  tar.  The  test  of  lime  is 
the  important  thing.  I think  that  the  faihires 
that  have  occurred  have  been  due  to  improp- 
erly selected  cases,  that  is,  in  some  old  woman 
the  uteri  has  atrophied  to  such  an  extent  tliat 
it  is  too  small,  especially  in  its  length,  to  make 
a good  plug,  as  it  were,  and  especially,  ip  it  is 
also  very  soft,  as  is  sometimes  the  case,  it  \vill 
come  down  over  the  perineum  doubled  up,  as 
it  were,  but  in  a proper  ease  where  the  utci  us 
has  good  length,  breadth  and  firmness,  ano  a 
good  pelvic  floor  has  been  built  up,  it  is  cer- 
tainly satisfactory  in  the  majority  of  cases. 

REPORT  OF  SOME  MALIGNANT 
CASES.* 

By  J.  T.  Dunn,  Louisville. 

In  reporting  these  cases  of  malignancy,  I 
do  so  with  the  hope  that  you,  as  general  prac- 
titioners, may  more  vigorously,  and  with 
more  assurance,  guard  the  homes  and  lives  of 
your  patients  by  giving  timely  advice. 

There  is  an  unmistakable  wave  sweeping 
across  the  professional  world  to-day  which 
will  save  thousands  of  lives  and  forestall 
much  of  the  pain  incident  to  malignant  dis- 
ease. This  wave  of  public  sentiment,  which 
the  profession  has  created  and  v/ill  continue 
to  agitate  as  long  as  backed  up  by  actual  re- 
sults in  the  hands  of  the  surgeon,  will  in- 
crease in  magnitude  until  no  longer  will  ig- 
norance on  the  part  of  the  patient  be  an  ex- 
cuse for  withholding  her  suspected  condition 
from  her  family  physician  and  friends,  and 
no  longer  will  the  family  physician,  through 
fear  of  startling  his  patient,  withhold  from 
her  facts  which  she  is  entitled  to  know.  I go 
farther,  and  declare  that  his  inability  to  rec- 
ognize, or  his  negligence  to  disclose,  the  facts 
necessary  to  cause  prompt  action  to  be  taken, 

♦Read  before  the  Henry  County  Medical  Society,  April, 
1910 


thus  saving  a life,  will  lay  him  liable  to  the 
cliarge  oi  malpractice,  rn  my  twenty  years 
01  practice  ol  surgery  and  tiie  treaiment  of 
malignant  disease  wiiii  A.-rays,  l liave  seen 
many  sufferers  from  maliguant  disease 
who  had  passed  from  an  operative  to  a non- 
operative class,  it  is  a common  experience 
for  the  surgeon  to  examine  a breast  or  otlier 
tumor,  and  advise  the  patient  to  return  to  her 
home  and  use  opiates,  or  advise  an  explora- 
tory incision  which,  in  all  probability,  will  be 
met  by  immediate  closure;  or,  in  another 
class,  advise  and  do  a radical  operation,  only 
to  have  a recurrence  follow,  f'ew  have  been 
the  cases  referred  to  the  surgeon  in  time  to 
effect  a cure  as  compared  with  the  total 
number  affected  with  the  disease.  Tlie  ques- 
tion is,  who  is  to  blame  t Vvhere  iioes  the 
fault  lie  ? It  is,  I think,  directly  traceable  to 
three  individuals,  and  a vicious  circle,  f irst, 
the  patient  w'ho  has  not  been  trained,  who 
did  not  notice  the  tumor  or  the  bloody  dis- 
charge; or,  if  detected,  did  not  know  of  its 
serious  nature,  or  became  alarmed  and,  feel- 
ing that  her  doom  was  sealed,  chose  to  bear 
her  burden  alone  as  long  as  possible.  Opera- 
tion was  out  of  the  question,  as  Mrs.  Blank 
was  operated  on  for  cancer  and  died ; so  did 
I\Ir.  Blank.  Her  teaching  has  been  that  all 
who  have  cancer  die,  surgery  or  no  surgery. 
Second,  the  family  physician,  vdio  seldom 
sees  a case  early  for  the  above  reasons,  and, 
seeing  the  nervous  state  of  his  patient,  seeks 
to  cheer  her  by  minimizing  the  danger  and 
passing  some  light  opinion,  usually  the  fol- 
lowing: “I  don’t  think  it  will  amount  to 
anything”;  or,  “We  'will  keep  a close  watch 
on  it  and  if  it  gives  you  any  trouble  we  will 
see  what  can  be  done  with  it”;  or,  “Don’t 
bother  it  until  it  bothers  you.”  These  are 
some  of  the  statements  made  to  me  by  the 
patient  as  coming  from  her  home  physician. 
The  third  party  is  the  surgeon,  upon  whom 
devolves  the  great  responsibility  of  properly 
removing  every  vestige  of  the  malignant  dis- 
ease in  every  instance,  or  his  case  is  not 
cured.  A recurrence  may  appear  and  the 
patient  die,  thus  confirming  the  argument 
used  by  such  cases;  they  are  more  convinced 
than  ever  that  all  wdio  undergo  an  operation, 
die,  and  some  'will  even  tell  you  that  life  is 
longer  and  more  bearable  w’ithout  the  opera- 
tion. Thus  the  vicious  circle  is  formed. 

As  Oschner  has  well  stated,  “Those  eases 
of  malignancy  operated  upon  early,  recover, 
go  to  their  homes,  keep  the  matter  a secret, 
and  their  neighbors  and  friends  never  hear 
of  the  cure;  but  every  patient  who  is  ope- 
rated upon  and  dies  is  reported  far  and 
wide,  and  the  impression  becomes  general 
that  all  cases  of  cancer  die.” 

As  stated  in  the  early  part  of  my  report. 
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patients  with  tumors  hesitate  and  refuse  op- 
eration, because  they  can  see  no  hope.  Their 
argument  lies  in  the  vicious  circle.  The  point 
of  attack  in  this  vicious  circle  by  the  army 
of  practitioners  and  surgeons  must  be  at  the 
point  of  least  resistence;  namely,  early  op- 
eration. This  is  to  be  brought  about  by, 
first,  enthusing  yourself,  and,  second,  inject- 
ing your  enthusiasm  into  your  patient  by 
two  facts;  (1)  that  all  malignant  diseases 
are,  at  first,  strictly  local,  and  (2)  if  effic- 
iently dealt  with  while  in  that  state,  are  ab- 
sohitely  curable. 

There  is  now  no  longer  any  question  about 
the  permanency  of  the  cure  in  all  early 
breast  amputations,  all  early  uterine  extirpa- 
tions, and  so  forth  and  so  on.  These  patients 
practically  all  get  well  and  stay  well.  The 
patients  Avho  come  late  to  the  sdrgeon  are 
the  only  ones  we  have  any  trouble  with.  They 
make  lots  of  trauma  necessary  during  ope- 
ration, they  make  tedious  recoveries,  they 
make  early  recurrences,  they  make  bad  im- 
pressions on  their  friends  similarly  diseased, 
and,  finally,  they  make  a bad  reputation  for 
the  surgeon,  who  did  all  he  could  to  save 
her  life.  This  last  feature  alone  has  caused 
many  possibly  operable  cases  to  be  turned 
away,  as  the  surgeon  did  not  care  to  operate 
on  a doubtful  ease,  send  her  home  to  die  and 
make  a bad  impression  in  that  neighborhood 
for  him,  and  a bad  impression  as  to  the  cur- 
ability of  the  disease. 

Some  surgeons  have  endeavored  to  press 
home  the  very  spirit  intended  to  be  convey- 
ed by  this  paper,  by  telling  his  patient  that 
“You  have  come  too  late  for  surgery  to  do 
you  any  good ; there  are  ninety-nine  chances 
against  you  and  I refuse  to  give  you  the  one 
chance  that  is  for  you.” 

Dr.  Charles  Mayo  gave  me  some  figures 
which  will  aid  you  in  advising  your  patients 
v/ith  tumors  what  to  do;  namely,  that  “80 
per  cent,  of  all  breast  tumors  are  malignant, 
and,  of  the  remaining  20  per  cent.,  50  per 
cent,  become  malignant ; also,  that  1 woman 
in  every  8 and  1 man  in  every  17  dies  of 
carcinoma  after  35  years.  One-half  the  can- 
cers of  the  body  affect  the  alimentary  tract, 
and  15  per  cent,  of  breast  cancers  are  trans- 
mitted to  the  other  breast.”  This  is  appall- 
ing, and  should  arouse  you  gentlemen  who 
first  see  these  cases,  to  deal  severely  with 
them.  Let  them  not  go  with  some  slight  at- 
tention and  drift  on  to  certain  death. 

I wish  to  quote  the  following  from  Crile 
(Ohio  State  3Ie(Mcal  Journal,  October, 
1905)  ; 

STATISTICAL  ANALYSIS. 

.4f/e. — In  your  eases  (total,  91),  the  mean 
age  is  49;  the  oldest,  71;  the  younge.st,  24; 
sixty-four  per  cent,  occur  between  40  and 


60.  The  mean  age  is  not  older  than  cancer 
in  certain  other  locations.  Many  occurred 
before  the  menopause ; and  one  during  lac- 
tation at  28.  The  disease,  then,  is  apparent- 
ly not  especially  influenced  by  the  .senile  in- 
volution of  the  gland.  Two  of  our  cases  em- 
phasized the  importance  of  the  possibility  of 
cancer  before  thirty.  Seemingly,  there  is 
greater  malignancy  in  the  younger  subjects. 

Social  State. — Fourteen  per  cent,  had 
never  been  married.  Tt  is  interesting  to  note 
that,  according  to  the  Federal  census,  S% 
of  the  female  population  are  unmarried  at 
45  years  of  age;  and  that  of  the  women  dy- 
ing of  cancer,  39%  are  unmarried. 

Lactation. — Thirty-five  per  cent,  had  not 
borne  children.  It  is  obvious,  then,  that  in 
our  series  lactation  is  not  a contributing 
factor  to  cancer  of  the  breast.  On  the  other 
hand,  it  would  seem  that  this  function  con- 
fers a certain  degree  of  immunity  against 
cancer. 

Lactation  History. — In  but  11%  there  was 
a distinct  history  of  lactation  complications 
of  importance. 

Age  of  Youngest  Child.— The  riiean  age 
of  the  youngest  child  was  16  years. 

Nipple. — In  35%  there  was  retraction  of 
the  nipple  (76  observations).  In  17%  there 
was  a discharge  from  the  nipple  (79  obser- 
vations) . 

Hereditary  History. — In  78  cases,  upon 
careful  inquiry  on  this  point,  it  was  found 
that  37%  gave  a definite  hereditary  history 
of  malignant  tumors. 

Primary  Symptom. — In  94%  the  disease 
was  first  discovered  as  a tumor,  67  % of  which 
were  painless,  and  33%  painful.  In  6%  the 
first  symptom  was  purely  subjective — pain, 
tension,  stinging,  etc.  The  disease,  then,  is 
generally  discovered  as  a tumor. 

Known  Duration  of  Tumor. — The  mean 
known  duration  of  the  tumor  was  11  months ; 
the  greatest  24  years ; the  least  2 days. 

Location  of  the  Tumor. — The  right  breast 
was  involved  in  54%;  the  left  in  46%.  Divid- 
ing the  breast  into  a central  portion  and  four 
quadrants,  we  find  the  frequency  of  location 
in  the  following  sequence : upper  outer,  cen- 
tra, upper  inner,  low'er  outer,  lower  inner.  Of 
the  latter  three  was  but  a single  instance.  In 
the  upper  hemisphere  the  tumor  appeared 
precisely  four  times  as  frequently  as  in  the 


lower. 

Pathological  Variety : 

Scirrhus  61 

Adeno-Careinoma  9 

IMedullary  7 

Alveolar  3 

Cancer  Cyst  2 

Carcinoma  Simplex  2 

Perithelioma  1 
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Sarcoma  1 

Epithelioma 1 

Caucer  4 


Clinical  Groups. — Eor  the  purpose  of  clin- 
ical study,  the  ciises  have  been  tabulated  in 
three  groups : The  favorable,  which  includes 
those  in  which  the  breast  tissue  only  was  in- 
volved; unfavorable,  including  those  in  which 
there  was  local  or  regional  extension,  but  not 
clearly  without  operative  chance;  and  pallia- 
tive, which  includes  those  done  for  relief  of 
intolerable  local  conditions  without  hope  of 
ultimate  cure.  Of  the  91  cases,  87  were  clas- 
sified as  favorable,  unfavorable,  or  palliative. 
Of  this  number,  53  were  favorable,  25  unfa- 
vorable, and  9 palliative.  This  classification 
uas  made  on  the  clinical  evidence  prior  to  the 
operation,  entirely  independent  of  the  later 
pathological  findings. 

Operative  Risk. — In  this  series  there  was 
no  immediate  operative  mortality. 

Remote  Results: — In  determining  the  re- 
mote results,  extreme  difficulties  have  been 
encountered,  although  we  have  made  it  a rule 
to  personally  examine,  or  make  a written  in- 
quiry, once  in  three  months.  Up  to  the  pres- 
etn  time  there  have  been  but  two  instances  of 
local  recurrence  of  the  disease.  Deaths  from 
the  disease  were  due  to  the  metastastes  in  the 
thorax,  in  the  liver,  the  kidneys,  the  long 
bones,  peritoneal  cavity,  pelvic  organs,  verte- 
bral column,  the  stomach,  and  opposite  ax- 
illa. In  several  instances  metastasis  occurred 
after  the  three-year  period. 

Of  the  palliative  group,  none  are  living;  of 
the  unfavorable  group,  14%  are  living;  of 
the  favorable  group,  80%  are  living  without 
evidence  of  the  disease. 

Surgical  Technique. — The  surgical  treat- 
ment is  based  upon  three  fundamental  propo- 
sitions, (1)  cancer  of  the  breast  in  its  begin- 
ning is  a purely  local  disease,  and  as  such  is 
curable;  (2)  from  the  surgical  standpoint  it 
may  be  considered  as  extending  only  through 
the  lymphatic  system — emboli  through  the 
channels  of  the  blood  vessels  is  a matter 
which  is  at  present  beyond  the  concern  of 
practical  surgery;  (3)  the  growth  and  spread 
of  the  disease  may  be  increased  by  mechani- 
cal means.  The  technique  is  essentially  that 
described  by  Halstead. 

###*####«#* 

Discussion. — It  seems  to  me  it  is  extremely 
unfortunate  that  in  the  current  literature  of 
surgery,  so  much  prominence  has  been  given 
in  the  diagnosis  of  cancer  of  the  breast  to 
such  symptoms  as  cachexia,  emaciation,  ul- 
ceration, glandular  metastasis,  etc.  When 
this  stage  of  the  disease  is  reached  the  case 
is  no  longer  surgical,  and  the  diagnosis  is  of 
no  importance  to  the  patient.  These  symp- 


toms should  be  distinctly  known  as  the  ter- 
minal symptoms  of  the  disease.  A.  surgical 
diagnosis  should  and  can  be  made  ivitliout 
any  of  these  terminal  symptoms.  The  most 
inqjortant  diagnostic  evidence  is  palpation. 
After  one  has  carefully  palpated  a number 
of  cases  of  cancer  of  the  breast,  one  has  gain- 
ed a clinical  picture  of  the  disease  so  accur- 
ate that  a mistake  is  rarely  ever  made.  It  is 
impossibile  to  describe  accurately  and  fully 
the  qualities  appreciated  by  palpation.  All 
the  other  symptoms  are  of  lesser  importance, 
because  they  came  later  in  the  disease.  The 
history  of  the  case,  however,  is  a matter  of 
great  importance.  We  may  say  that  a soli- 
tary, non-intlammatory  tumor  aupearing  in 
the  breast  in  the  cancer  period  of  life  should 
be  surgically  regarded.  An  indurated,  in- 
vading, solid,  somewhat  irregular  mass  when 
gently  pressed  against  the  breast,  wdtli  or 
without  discharge  from  the  nipple,  with  or 
'Without  absorption  of  fat  over  the  tumor, 
with  or  without  dimpling,  with  or  without 
pain,  with  or  without  hereditary  history,  with 
or  without  cachexia,  with  or  without  ulcera- 
tion, with  or  without  metastasis,  should  be 
surgically  treated — either  explored  or  ex- 
cised— given  a surgical  diagnosis  and  an  ex- 
ploration made. 

In  the  series  of  fifty-four  favorable  cases, 
that  is  to  say,  cases  in  which  the  disease  was 
limited  to  the  breast  tissue,  there  were  but  six 
that  were  regarded  as  being  proper  subjects 
for  an  exploratory  incision.  In  the  remain- 
der the  diagnosis  was  considered  so  certain 
that  the  radical  operation  was  at  once  made. 
What  should  constitute  a surgical  explora- 
tion of  such  a tumor  ? I have  abandoned  the 
idea  of  incising  the  tumor.  I have  considered 
it  wiser  to  make  such  a local  incision  of  the 
tumor  that  should  be  quite  safe  were  it  car- 
cincoma,  then,  if  possible,  have  a definite 
diagnosis  made  by  a competent  pathologist 
with  a freezing  microtome,  requiring  usually 
from  six  to  ten  minutes. 

Growing  cysts  of  the  breast  should  be  con- 
sidered suspicious  if,  on  removal,  their  fluid 
contents  are  chocolate-colored  or  bloody, 
diagnosis  of  malignancy  is  quite  certain. 

For  the  fifty-four  cases  in  the  favorable 
group  in  my  series  I have  to  thank  my  friends 
among  the  general  profession  for  their  early 
diagnosis  and  for  their  courage  to  act  prompt- 
ly upon  their  convictions.  On  the  part  of 
many  physicians  I find  that  there  is  a convic- 
tion now  that  diagnosis  of  cancer  of  the 
breast  by  such  symptoms  as  cachexia,  ulcer- 
ation and  metastasis  is  on  the  same  faulty 
basis  as  the  diagnosis  of  appendicitis  by  siich 
symptoms  as  general  peritonitis,  cold  clammy 
perspiration,  rapid  respiration,  high  temper- 
ature and  impending  death.  The  difference 
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between  the  80%  of  the  three-year  cures  in 
the  favorable  group  and  the  14%  of  the 
three-year  cures  in  the  unfavorable  group, 
effectively  tells  us  where  the  great  responsi- 
bility lies  in  the  surgical  results  in  cancer  of 
the  breast. 

REPORT  OP  CASES. 

The  first  three  cases  serve  to  illustrate  two 
points.  First,  the  patient  ‘who  desires  to  keep 
her  condition  a secret  for  fear  of  surgical  op- 
eration will  be  advised;  second,  the  patient 
who  has  had  the  advice  of  her  family  physi- 
cian, who  makes  a bad  diagnosis  or  treats 
the  case  lightly. 

Case  I. — Mrs.  N.,  age  60,  came  in  July, 

1909,  wdth  a very  large  carcinoma  of  the 
breast,  with  a large  ulcerating  mass  in  the 
axilla,  extending  up  under  the  clavicle  and 
involving  the  subclavian  glands.  This  pa- 
tient had  detected  this  condition  many 
months  ago,  but,  because  she  believed  all  cases 
of  cancer  eventually  died,  chose  not  to  l)e 
operated  upon  until  finally  compelled  to  do 
so  to  be  relieved  of  the  pain  and  the  ulcer- 
ating mass.  I gave  her  practically  no  hope 
but  believed,  ‘with  her,  that  life  would  be 
more  berable,  not  only  to  herself  but  to  her 
relatives,  by  removing  the  breast  and  ulcerat- 
ing glands. 

The  breast  and  involved  area  were  re- 
moved, the  wound  closed  and  healed  by  first 
intention.  The  patient  made  a rapid  conval- 
escense,  returned  to  her  home,  but  soon  de- 
veloped a metastatic  condition  in  various  por- 
tions of  the  body,  and  died  in  February, 

1910,  having  lived  eight  months  with  no  open 
abrasion. 

Case  II. — Miss  H.,  age  44;  carcinoma  of 
the  left  breast,  which  was  detected  early  by 
the  patient  but,  for  reasons  given  in  Case  I., 
declined  operation  until  compelled  to  do  so. 
Operation  'wms  done  at  a time  when  it  w'as 
impossible  to  remove  every  fragment  of  dis- 
eased tissue,  and  it  was  not  long  until  recur- 
rence developed,  the  patient  dying  in  March, 
1910. 

Case  III. — Mrs.  B.,  age  74,  came  to  me  with 
a well-developed  growth,  involving  the  right 
alveola  and  bucal  region;  lymphatic  glands 
enlarged ; duration  five  months.  The  super- 
ficial enlargement  of  the  glands  and  alveola 
dated  back  six  weeks;  recently  very  painful. 
H'his  patient  stated  to  me  that  her  family 
i>hy.sician  had  been  treating  the  enlargement 
on  the  alveola,  near  the  wisdom  tooth,  for 
some  weeks  for  a gum-boil.  Diagnosis  made 
of  carcinoma,  and  confirmed  by  microscopic- 
al examination.  Involvement  wms  so  exten- 
sive and  the  patient’s  condition  was  such  that 
no  operative  procedure  was  advised.  The  pain 
was  relieved  by  X-ray  exposures,  but  the 
gro'wdh  continued  to  enlarge,  the  patient  re- 


turning to  her  home  and  died  a few  months 
later. 

The  two  following  cases  serve  to  illustrate 
what  can  be  done  by  surgeons  when  these 
patients  come  early. 

Case  IV. — Miss  A.,  age  32,  small  tumor  in 
left  breast.  Operation  advised  and  accepted. 
Halstead  operation  performed  and  the  breast 
removed.  Axillary  glands  and  vessels  were 
carefully  dissected  and  the  wmund  closed. 
The  operation  was  done  in  1905,  and  the  pa- 
tient to-day  is  well. 

Case  V.^ — Mrs.  K.,  age  34;  had  an  erroded 
and  lacerated  cervix.  A section  was  removed 
and  reported  to  be  sarcoma.  Total  extirpa- 
tion was  advised  and  accepted.  The  opera- 
tion was  done  in  March,  1906,  by  doing  a 
complete  vaginal  hysterectomy.  The  patient 
made  a short  convalescence  and  has  remained 
well  until  the  present  day. 

klany  more  cases  could  be  reported  illus- 
trating the  principal  point  in  my  paper,  that 
early  operation  is  absolutely  essential  to  save 
the  lives  of  these  otherwise  most  unfortunate 
cases. 
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Barren. — The  Barren  County  Medical  Society 
met  at  Gla.'gow,  Jnlv  12.  In  the  absence  of  both 
the  President  and  Secretary,  J.  M.  Taylor  was 
made  President  and  A.  T.  Botts,  Secretary. 

S.  J.  Smock  reported  a ease  of  syphilis  diag- 
nosed by  the  initial  chancre  and  in  which  he  had 
used  protosodide  thrice  daily  for  about  one 
month  with  gratifying  results. 

E.  S.  Plumlee  advised  delaying  the  specific 
treatment  until  t’  e eruption  appears. 

The  case  of  traumatic  meningitis  reported  by 
P.  S.  Plumlee  at  the  last  meeting  is  out  again, 
after  a very  severe  attack. 

E.  L.  Palmore  reported  a case  of  transverse 
presentation  which  during  her  pregnancy  had 
been  diagnosed  as  a tumor  of  the  epigastrium, 
owdng  to  the  high  and  peculiar  i^osition  occupied 
by  the  fundus  uteri. 

A.  E.  Ferguson  reported  a case  of  transverse 
presentation,  with  hand  and  arm  prolapsed,  de- 
livery being  long  and  difficult,  owing  to  the  te- 
tanic condition  of  the  uterus. 

A.  E.  Ferguson  also  reported  a case  of  ace- 
phalus,  showing  5-6  views  in  different  positions. 

After  a thorough  discussion  of  the  cases  re- 
ported, the  following  program  was  arranged  for 
the  next  meeting:  Papers:  S.  J.  Smock,  “Tra- 
choma;” E.  L.  Palmore,  “Malaria.” 

Adjourned  to  meet  August  9. 

T.  F.  MILLER,  Secretary. 
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Barren. — The  Barren  County  Medical  Society 
met  at  Glasgow  August  9,  with  E.  L.  Palmore, 
President  pro  tern. 

Among  our  number  was  our  aged  and  vener- 
able brother,  J.  M'  Wood  of  Hiseville.  lie  has 
been  in  active  work  for  forty-two  years.  Though 
once  an  active  and  valuable  member  of  this  so- 
ciety, he  is  at  present  only  an  honorary  one. 
While  his  shoulders  are  stooped,  his  step  slow 
and  his  head  whitened  with  the  advance  of  years, 
he  still  has  a keen  interest  in  medical  work  and 
talks  lluently  on  the  latest  topics  of  medical  re- 
search. Being  at  the  present  time  very  much 
interested  in  summer  diarrhoea  he  called  for  a 
discussion  of  Cholera  Infantum  and  Dysentery, 
which  was  very  interestingly  participated  in  by 
those  present. 

T.  F.  Miller  reported  a case  of  cystoeele  in  a 
woman  33  years  of  age  and  now  in  the  seventh 
mouth  of  her  fourth  pregnancy.  The  condition 
being  noticed  soon  after  her  last  confinement, 
though  no  visible  tear  of  the  perineum  is  present, 
soon  after  rising  the  mass  begins  to  appear  and 
in  a few  hours  presents  external,  the  vulvar 
opening  the  size  of  a goose  egg,  urination  being 
frequent  and  painful.  But  on  lying  down  the 
condition  soon  returns  to  nonnal  and  all  dis- 
comfort ceases. 

A.  W.  McCandless  suggests  the  use  of  an  in- 
flated rubber  bag  as  a support. 

J.  W.  Wood  advises  the  production  of  prema- 
ture labor  at  the  eighth  month  to  save  the  blad- 
der at  the  time  of  confinement. 

J.  C.  McCreary  suggests  the  application  of  a 
T bandage.  However,  the  concensus  of  opinion 
was  that  as  long  as  rest  alleviated  the  condition 
to  let  other  interference  alone. 

P.  S.  Plumlee  reported  that  our  brother,  H.  P. 
Honakee,  who  is  confined  at  his  home  with  ty- 
phoid, is  making  good  progress  toward  recovery. 

At  the  afternoon  session  Vice-President  J.  C. 
McCreary  presided. 

S.  J.  Smock  read  a very  interesting  paper  on 
“Trachoma,”  and  motion  carried  to  have  the 
Secretai’y  send  it  to  the  Journal  for  publication. 

R.  H.  Porter  opened  the  discussion  by  stating 
that  he  always  referred  his  cases  to  some  spe- 
cialist, a he  did  not  think  they  came  within  the 
realm  of  the  general  practitioner. 

A.  W.  McCandless  was  of  the  same  opinion  as 
Dr.  Porter. 

E.  L.  Palmore  had  cured  a few  eases  with  ap- 
plications of  40  per  cent,  solution  of  Protargol 
on  alternate  days,  and  daily  application  of  a 
10-20  per  cent,  solution. 

S.  J.  Smock  stated  in  closing  that  while  Tra- 
choma usually  yielded  readily  to  appropriate 
treatment  one  could  never  promise  a permanent 
cure.  He  presented  a case  of  chronic  trachoma 
complicated  by  a nevus  of  the  upper  palpebrae 
conjunction. 

The  paper  on  “Malaria,”  by  E.  L.  Palmore, 


was  deferred  until  next  meeting.  Discussion  by 

R.  H.  Porter. 

Another  paper  for  next  meeting  is  “Treatment 
of  Typhoid,”  R.  S.  Plumlee;  discussion,  A.  T. 
Botts.  T.  F.  MILLER,  Secretary. 


Calloway. — The  Calloway  County  Medical  So- 
ciety held  its  regular  monthly  meeting  Wednes- 
day, August  10th,  and  it  was  a meeting  that 
makes  a Secretary’s  heart  glad. 

Every  member  on  program  was  present,  and 
was  prepared — and  the  attendance  on  the  part 
of  the  membership  w'as  almost  perfect. 

W.  W.  Richmond,  of  Clinton  (our  Councilor), 
and  P.  H.  Stewart,  of  Paducah,  had  promised  to 
be  our  guests,  but  Doctor  Stewart  came,  but  was 
called  back  to  Paducah  immediately  and  Dr. 
Richmond  missed  his  train,  but  we  had  an  ex- 
cellent meeting  anywmy.  The  doctors  of  Callo- 
way can  do  that  thing  most  any  time  and  not 
half  try.  The  only  trouble  is  they  don’t  try  as 
often  as  they  should.  The  President,  Dr.  E.  D. 
Covington,  of  Hardin,  called  the  meeting  to  or- 
der promptly  at  1:30  p.  m.,  and  Dr.  H.  B.  Win- 
ters, of  Shilo,  was  elected  to  membership,  bring- 
ing our  membership  up  to  nineteen. 

P.  A.  Hart  read  a paper,  “Preventing  the 
Spread  of  Typhoid  Fever.” 

B.  B.  Keys,  “Feeding  of  Infants.” 

S.  D.  Yongue,  “Indications  and  Contra-Indica- 
tions for  the  Use  of  Tuberculin.” 

J.  V.  Stark,  “Proper  Methods  of  Treating 
Abortion.” 

Those  present  were:  G.  H.  Covington,  Wades- 
boro;  E.  D.  Covington,  Hardin;  W.  F.  Grubles, 
Freeland ; C.  N.  Craw’ford,  Linn  Grove ; G.  G. 
Miller,  Cold  Water;  C.  0.  Gingles,  Kirksey;  J.  V. 
Stark,  Kirksey;  H.  B.  Winters,  Shilo;  P.  A. 
Hart,  Murray;  B.  B.  Keys,  Murray;  S.  D. 
Yongue,  Murray. 

W.  H.  GRAVES,  Secretary. 


Franklin. — Franklin  County  Medical  Society 
met  in  regular  session  in  office  of  Drs.  Williams 
and  Mastin  those  present  being  W.  Wilson,  G 
H.  Heelman,  E.  H.  Budd,  N.  M.  Garrett,  Flora 
W.  Mastin  and  U.  V.  Williams. 

There  was  no  regular  progi’am  and  no  essay- 
ist. A general  discussion  of  the  present  epidemic 
of  typhoid  fever  in  Frankfort  and  the  surround- 
ing territory,  it  was  suggested  that  the  atten- 
tion of  County  and  City  Boards  of  Health  be 
urged  to  take  such  action  as  may  be  necessary 
in  regard  to  the  matter.  Adjourned,  subject  to 
call  of  President  for  further  action. 

U.  V.  WILLIAMS,  Secretary. 


Lincoln'. — J.  G.  Carpenter,  of  Stanford,  ad- 
dressed a large  and  enthusiastic  audience  at 
Waynesburg  Sunday  afternoon  at  7:30  P.  M. 
Over  200  rvere  present  to  hear  this  splendid  lec- 
turer on  the  Great  White  Plague. 
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Tony  Acton,  of  Eubank,  gave  an  interesting 
talk  on  the  same  subject. 

A.  K.  Caldwell  in  his  usual  affluent  style  spoke 
on  the  great  need  of  the  National  Bureau  of 
Public  Health. 

Marshall. — The  Marshall  County  Medical  So- 
ciety met  in  Benton  today  in  the  office  of  Stilley 
& Jones,  with  the  folloiwng  members  present : 
W.  T.  Little,  L.  E.  Jones,  B.  T.  Hall,  F.  M. 
Travis,  T.  C.  Coleman,  C.  E-.  Clayton,  V.  A. 
Stillej',  E.  G.  Thomas,  A.  J.  Bean. 

W.  T.  Little  read  a paper  on  ‘ ‘ Summer  Diar- 
rhoea of  Children,”  which  was  a good,  practical 
paper  and  well  discussed  by  all  members  present. 

C.  E.  Clayton  read  a paper  on  “Typhoid  Fe- 
ver,” which  was  an  up-to-date  paper  in  every 
respect  and  was  discussed  by  everyone  present. 

This  was  the  best  meeting  we  have  had  in 
some  time. 

The  Southwest  Kentucky  meeting,  the  A.  M. 
A.,  some  rainy  days,  ball  games,  and  some  negli- 
gence have  fallen  on  our  meeting  days  this  sum- 
mer in  quick  succession,  but  we  are  trying  by  the 
grace  of  our  Councilor,  one  Vice-President  and 
a little  imsh  to  make  good. 

A.  J.  BEAN,  Secretary. 


Owen. — The  Owen  County  Medical  Society  met 
in  its  rooms  in  Owenton  at  10  a.  m.  Thursday, 
August  4,  1910,  with  the  Vice-President,  A.  E. 
Threlkel,  in  the  chair.  Roll  call  showed  J.  W. 
Botts,  M.  Bell,  J.  H.  Chrisman,  W.  E.  Foster,  J. 
A.  Estes,  K.  S.  McBee,  A.  E.  Threlkel  and  G. 
Purdy  present. 

J.  A.  Estes  reported  a case  of  continued  fever 
for  eight  or  ten  days  with  premature  delivery. 
Discussed  by  societ}'. 

M.  Bell  reported  a case  of  premature  deliveiy, 
with  exceptionally  high  fever,  which  immediately 
disappeared  after  the  removal  of  dead  foetus. 
Also  discussed  by  society. 

A.  E.  Threlkel  read  a paper  on  “Hay  Fever.” 
He  said  some  define  the  disease  as  a miasmatic 
condition,  some  as  a neurosis,  some  say  there  are 
sensitive  areas  in  the  passages  connected  with 
center  in  the  medulla  causing  the  disease  when 
in-itated,  others  think  the  disease  appears  when 
the  vital  forces  are  low,  irrespective  of  any  local 
irritation.  But  he  believes  the  disease  is  a con- 
dition of  the  mucosa  of  the  air  passages,  de- 
pendent upon  an  abnoimal  nerve  supply,  pro- 
ductive of  decreased  resistive  force;  and  that  an 
acute  exacerbation  of  this  condition  occurs  from 
the  irritation  of  certain  pollens  and  bacteria.  He 
believes  the  diseased  condition  exists  the  year 
round,  but  that  the  symptoms  are  only  manifest 
to  certain  periods.  It  is  on  the  increase.  Some 
day,  he  thinks,  a specific  bacteria  will  be  found 
the  cause  of  this  condition.  Recommends  iodide 
of  arsenic  and  terpin  hydrate  as  prophylactic 
irrigation  with  saline  solution  and  spraying  with 
peroxide  hydrogen  for  ten  days  before  the  attack 


is  good.  Best  results  in  treatment  from  adrena- 
lin. Be  careful  in  the  use  of  cocaine  and  mor- 
phine. Believes  when  an  effective  remedy  is 
found  it  will  be  along  the  line  of  an  antitoxin. 

The  discussion  was  taken  up  by  K.  S.  McBee 
and  followed  by  all  the  members,  who  compli- 
mented the  paper. 

George  Purdy  read  a paper  on  “Uterine  Dis- 
placements and  Remedial  Measures.”  He  gave 
an  outline  of  the  different  kinds  of  displacements 
and  the  treatment  for  the  same. 

W.  E.  Foster  and  others  discussed  the  paper. 

An  announcement  concerning  the  meeting  of 
the  Eagle  Valley  Medical  Society  wms  made  by 
J.  W.  Botts,  who  is  Secretary  of  that  society. 
The  next  meeting  is  on  the  10th  inst.,  and  to  be 
held  at  Sanders.  Prospects  seem  flattering  for  a 
good  meeting. 

Program  for  the  next  meeting  of  Owen  County 
Society  is  as  follows:  “Differential  Diagnosis  in 
Gastric  Diseases,”  paper,  J.  H.  Chrisman;  dis- 
cussion, W.  B.  Salin.  “Pericarditis,”  paper, 
M.  S.  Veal;  discussion,  Morris  Bell.  “Cholera 
Infantum,”  paper,  R.  H.  Alexander;  discussion, 
J.  W.  Taylor. 

Society  adjourned  to  meet  at  10  a.  m.,  Thurs- 
day, September  1,  1910. 

GEORGE  PURDY,  Secretary. 


Pendleton. — The  Pendleton  County  Medical 
Society  met  at  the  Day  House  in  Falmouth,  with 
the  following  members  present : John  E.  Wilson, 
J.  Ed.  Wilson,  Clark  McKenney,  Wooler}^  M.  A. 
Yelton,  Black erby  Bickett.  None  of  the  officers 
of  the  society  being  present  except  the  Secre- 
tary nor  any  of  the  essayists  for  this  day,  the 
meeting  was  not  called  to  order.  We  spent  the 
time  in  reporting  clinical  cases.  Dr.  M.  A.  Yelton 
brought  a case  before  the  society  for  examina- 
tion and  diagnosis,  which  proved  to  be  a very  in- 
teresting case.  We  then  adjourned. 

W.  A.  McKENNEY,  Secretary. 


Taylor. — Resolutions  adopted  by  the  Taylor 
County  Medical  Society  at  a called  meeting  held 
August  27,  1910 : 

Whereas,  by  dispensation  of  the  all-wise  Ruler 
of  heaven  and  earth,  Mrs.  Hattie  Buchanan,  wife 
of  our  esteemed  brother  practitioner  and  mem- 
ber of  this  society.  Dr.  J.  B.  Buchanan,  was 
taken  from  him  and  her  earthly  home  on  the 
25th  day  of  August,  1910 ; therefore,  be  it  re- 
solved— 

First,  that  we,  collectively  and  individually, 
extend  to  Dr.  Buchanan  and  his  family  our  sin- 
cere sympathy  in  the  ordeal  through  which  they 
have  passed  in  seeing  a loved  one  suffer  during 
the  many  weeks  of  pain  endured  by  the  stricken 
wife  and  mother,  and  also  in  the  hour  of  their 
sad  bereavement  when  her  earthly  existence 
ended. 

Second,  that  this  resolution  be  made  a part  of 
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the  records  of  this  society  and  that  copies  of 
same  be  sent  to  the  bereaved  family  and  fur- 
nished The  News-Journal,  The  Taylor  County  En- 
quirer and  Kentucky  State  Medical  Journal. 

E.  L.  GOWDY, 

H.  G.  SANDERS, 

J.  L.  ATKINSON, 

Committee. 


Trimble. — The  day  of  the  regular  meeting  of 
Trimble  County  IMedical  Society  was  changed 
from  the  25th  to  the  20th,  because  this  being  the 
day  of  the  anniversai'y  of  Dr.  Contri’s  fifth  grad- 
uation the  society  thought  they  would  celebrate 
the  day.  Members  were  all  present  except  W. 
L.  Canvert. 

After  reading  of  the  minutes  the  society  sus- 
pended the  room  and  the  committee  was  ap- 
pointed to  wait  on  the  invited  guests  from  Louis- 
ville, and  now,  my  dear  Journal,  this  is  the  pro- 
ceedings : 

On  the  20th  inst.  there  met  at  Milton  the 
greatest  gathering  of  medical  men  that  ever  as- 
sembled in  Trimble  County  or  this  part  of  the 
State.  The  occasion  for  this  meeting  was  to  cel- 
ebrate the  fiftieth  anniversary  of  the  graduation 
of  Dr.  L.  G.  Contri  from  the  University  of  Pisa, 
the  second  oldest  university  in  the  world. 

The  Doctor  was  in  his  happiest  mood,  and  so 
were  his  guests,  for  his  good  wife  had  prepared 
a feast  that  was  fit  for  the  gods,  aSid  Mr.  John 
Schomoro,  an  expert  mixologist  from  Louisville, 
prepared  a drink  that  was  superior  to  the  nectar 
that  Jupiter  sipped.  It  would  have  made  old 
Jupiter  himself  wish  that  John  had  been  his 
mixologist.  , 

At  the  banquet  Dr.  C.  P.  Harwood  was  toast- 
master, and  he  proved  equal  to  the  task,  display- 
ing not  only  a bright  mind,  but  ready  wit.  Sev- 
eral speeches  were  made  and  responded  to  in 
well-chosen  words  that  carried  the  conviction  to 
the  listeners  that  some  of  the  brightest  minds  of 
the  world  were  assembled  there.  “After  “a 
feast  of  reason  and  a flow  of  soul”  lasting  for 
three  hours  the  guests  retired  from  the  hall,  not 
satiated  with  the  good  things,  but  in  order  to 
digest  and  assimilate  both  mentally  and  physi- 
callv  the  good  things  of  which  at  present  they 
could  hold  no  more. 

In  the  evening  they,  with  many  more,  returned 
to  the  hall  and  listened  to  words  of  wisdom, 
counsel,  advice  and  reproof  fall  from  the  lips  of 
men  who,  in  ages  past,  would  almost,  if  not,  have 
deified  for  the  knowledge  they  possessed.  It  was 
fortunate,  indeed,  for  Trimble  County  that  her 
citizens  had  the  benefit  of  these  speeches,  for 
thev  were  listened  to  attentively  and  we  believe 
will  do  much  good  for  Trimble  County,  for  good 
seed  planted  in  good  soil  will  yield  much  fruit 
in  due  season. 

The  talk  by  Dr.  B.  Zimmerman,  of  Louisville, 
on  “Sanitation”  was  especially  valuable  and 


will  be  appreciated  the  more  as  the  days  go  by, 
for  good  advice,  like  great  men,  is  not  appre- 
ciated to  the  fullest  extent  until  some  time 
passes  and  the  people  learn  its  true  value. 

These  speeches  showed  that  these  doctors  were 
not  practicing  for  dollars  alone,  but  for  human- 
ity as  well;  that  they  are  soldiers  fighting  the 
enemies  of  the  human  race,  the  enemies  that 
would  impose  on  us,  pain,  sickness  and  death; 
that  their  mission  is  not  to  do  all  the  fighting, 
but  to  teach  the  nurses  how  to  fight  these  com- 
mon enemies,  and  chief  among  their  weapon  is 
“Sanitation;”  that  eternal  vigilance  is  not  only 
the  price  of  liberty,  but  the  price  of  health. 

Another  thing  we  observed  while  at  this  meet- 
ing was  the  gi-eat  respect  these  eminent  M.  D.’s 
held  for  Dr.  Contri’s  professional  opinion.  We 
now  see  that  he  is  bright  and  shines  as  the  even- 
ing star  in  the  medical  firmament. 

In  this  host  of  medical  men  we  may  have  miss- 
ed some,  but  we  noticed  the  following  doctors 
present : A.  0.  Pfingst,  Irvin  Abel,  B.  Zimmer- 
man and  C.  P.  Coogle,  of  Louisville;  S.  M.  Ford, 
R.  W.  Cochran,  F.  M.  Harper,  Geo.  Denny,  N.  A. 
Kremer,  Cook  and  Evan  Totten,  of  Madison, 
Ind. ; S.  E.  Hampton,  of  Carroll  County;  S.  K. 
Fisher,  F.  W.  Hancock,  J.  W.  McMahan,  W.  A. 
Wright,  C.  C.  Fix,  J.  H.  Calvert  and  C.  P.  Har- 
wood; of  Trimble  County. 

The  closing  address  was  delivered  by  Dr.  Con- 
tri, and  in  the  address  he  proved  himself  not 
only  master  in  the  art  of  healing  but  in  lan- 
guage as  well,  especially  the  use  of  some  invect- 
ives showed  him  lo  be  no  respecter  of  persons; 
that  he  was  an  enemy  not  only  to  deadly  mi- 
crobes, but  to  ignorance  as  well ; that  he  detested, 
execrated  and  despised  the  public  official,  who 
through  ignorance  and  prejudice  fails  or  refuses 
to  do  his  duty,  to  the  detriment  of  humanity. 

This  closed  the  meeting,  and  all  agreed  that 
“it  was  good  to  be  there.”  Those  who  left  the 
night  before  left  verv  reluctantly.  Some  re- 
mained over  night.  Those  who  left  that  night, 
before  leaving 

“Wreathed  the  bowl  Avith  the  flowers  of  soul. 
The  brightest  wits  could  find  us. 

Then  took  a flight  toward  heaven  that  night. 
And  left  dull  earth  behind  us.” 

T.  W.  McMAHAN,  President. 


Scott. — The  regular  monthly  meeting  of  the 
Scott  County  Medical  Society  was  called  to  order 
by  the  President,  those  being  present  were:  Drs. 
Heath,  Johnson,  Coons,  Crutchfield,  Porter,  All- 
phine  and  Barlow. 

S.  T.  Rawlins,  by  virtue  of  being  one  of  this 
society’s  first  organizers  and  having  retired  after 
an  honorable  career  in  the  practice  of  medicine, 
he  was  unanimously  elected  as  a honorary  mem- 
• ber  for  life. 

Papers  of  Foreman  and  Porter  were  continued 
until  the  next  regular ’meeting. 
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The  Secretary  was  ordered  to  read  the  resolu- 
tions adopted  'by  this  society  before  the  Scott 
County  Anti-Tuberculosis  Society  at  their  next 
meeting,  commending  their  efficient  work  for  the 
prevention  of  this  dread  disease. 

E.  C.  BARLOW,  Secretai’y. 


Whitley. — The  Whitley  County  Medical  So- 
ciety met  at  Williamburg  Friday,  August  5,  at 
1 p.  m.,  with  the  following  doctors  present : 
E.  S.  Moss,  L.  Sproule,  S.  S.  Sullivan,  W.  H. 
Parker,  H.  M.  Robbins,  F.  Wadkins,  L.  0.  Smith, 

1) Smith,  H.  G.  Petrie,  G.  M.  Richmond, 

Ben  Tye,  P.  E.  Giannini,  Clive  Moss  and  B.  E. 
Giannini. 

The  meeting  was  called  to  order  at  1 p.  m.  and 
the  following  doctors  paid  their  dues:  E.  S. 
Moss,  Clive  Moss,  G.  M.  Richmond,  L.  0.  Smith, 
W.  H.  Parker,  L.  L.  Sullivan,  L.  Sproule,  and 
H.  G.  Petrie. 

An  election  of  officers  was  then  held.  H.  G. 
Petrie,  of  Red  Ash,  was  elected  President,  to 
succeed  J.  H.  Parker;  Clive  Moss,  of  William- 
burg, was  elected  Vice-President;  G.  E.  Giannini, 
of  Coalmont,  was  re-elected  Secretary  by  accla- 
mation; L.  0.  Smith,  of  Williamburg,  was  elected 
Delegate  to  the  Kentucky  State  Medical  Associa- 
tion, and  B.  E.  Giannini,  Delegate  Alternate. 

Several  good  talks  were  made  for  good  of  the 
society.  E.  S.  Moss  and  B.  E.  Giannini  then 
made  talks  on  the  subject  of  “Pellagra,”  which 
was  freely  discussed  by  all.  This  was  one  of  the 
best  meetings  ever  held  in  Whitley  County  and 
one  of  the  best  attendances. 

The  Whitley  County  Medical  Society  decided 
to  meet  with  her  neighbor  counties  in  a tri-county 
medical  meeting,  the  date  to  be  decided  later 
by  the  Secretaries  of  the  other  counties. 

The  next  meeting  will  be  in  Corbin. 

AVhitley  County  Medical  Society  is  growing, 
and  soon  expects  to  be  one  of  the  largest,  as  all 
of  the  doctors  are  coming  out  and  doing  their 
part.  B.  E.  GIANNINI,  Secretary. 


Wolfe. — The  Wolfe  County  Medical  Society 
held  their  meeting  in  Dr.  Can’olls  office  in  Camp- 
ton,  August  1,  1910,  Dr.  Carroll  President  Pro 
Tern,  and  B.  D.  Cox,  Secretary. 

A case  of  tumor  in  an  unmarried  lady  was 
reported,  by  Drs.  Nickel  and  Carroll.  The  dis- 
cussion was  freely  participated  in  by  all  pres- 
ent. A program  was  arranged  for  the  next  meet- 
ing at  Campion,  September  5,  1910.  Motion  car- 
ried to  adjourn  to  meet  at  Campion  the  first 
Monday  in  September,  1910. 

Our  April  meeting  was  held  at  Hazle  Green, 
when  I could  not  attend;  it  was  not  reported  to 
the  State  Medical  Society. 

The  Society  held  their  May  meeting  at  Lee 
City,  Wolfe  County,  on  May  7,  1910,  which  the 
Secretary  pro  tern  did  not  report,  and  I was 
unable  to  be  present. 


Our  June  and  July  meetings  was  without  a 
quorum  to  transact  business,  so  they  were  not 
reported. 

B.  D.  COX,  Secretary. 

Knott. — At  a meeting  of  the  Knott  County 
Medical  Society  with  Dr.  Richard  W.  Duke, 
President  in  chair,  the  following  business  was 
done. 

Owen  Pigman  read  a very  interesting  paper 
on  Spina  Bifida. 

M.  F.  KeUey  and  J.  W.  Duke  discussed  the 
subject. 

A lengthy  talk  was  made  by  several  members 
relative  to  the  work  to  be  done  by  the  new 
County  Board  of  Health  recently  appointed. 
The  Board  seemed  to  be  much  determined  to  do 
good  and  much  good  may  be  expected  in  the  way 
of  sanitation. 

Richard  W.  Duke  was  elected  delegate  to  rep- 
resent the  Society  in  the  House  of  Delegates  in 
September  at  Lexington. 

M.  E.  KELLEY,  Secretary. 

Warren. — The  regular  meeting  of  the  Warren 
County  Medical  Society  was  held  in  Bowling 
Green  at  the  Doctors’  Club  room,  Wednesday, 
May  11,  1910,  with  the  following  doctors  pres- 
ent : J.  H.  Souther,  Blackburn,  South,  London, 
McCormack,  Huddle,  Rau,  Rutherford,  Helm, 
Drake,  Martin,  Hall,  Stone,  Cartwright,  Rodg- 
ers. 

G.  E.  Huddle  reported  a case  of  swelling  of 
the  knee  over  a period  of  six  months.  X-ray 
plates  were  negative.  The  treatment  consisted 
of  aspiration  and  injection  of  iodoform  emul- 
sion. 

B.  S.  Rutherford  read  a paper  on  Tuberculosis. 
This  paper  was  prepared  for  our  public  meet- 
ing, which  will  be  held  in  Smith’s  Grove. 

Wm.  Drake  and  T.  W.  Stone  discussed  the 
paper. 

A.  T.  McCormack  reported  three  cases  of  sep- 
tic bronchitis  due  to  infiuenza  bacillus. 

L.  H.  SOUTH,  Secretary. 


FOR  SALE — Nine-room  cottage,  two  good 
barns,  well,  windmill,  and  ten  acres  of  good  land. 
Good  garden,  orchard  and  all  offices  and  conve- 
niences. Have  practiced  twmlve  years  and  saved 
$1,000  in  cas  heach  year  above  expenses.  If  you 
are  interested  write  to  Richard,  care  Kentucky 
Medical  Journal,  Box  98,  Bowling  Green,  Ky. 

A splendid  practice,  with  property,  for  sale. 

A very  desirable  location  for  a good  man. 

Apply  to  H.  D.  Berryman,  Todd’s  Point,  Shel- 
by County,  Kentucky. 
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Ci’T  Xo.  1 — Adrenalin  chloride  sol.  I c.  c..  1-5000  Iiitraven.  In- 
jection. Vagi  cut  just  liefore  maximnni  pressure  obtained.  Note  ac- 
eelerati(‘n  and  maintennnce  of  pressure. — Original. 


Cut  No.  2. — Showing  effect  of  intraniuscular  injeidion  on  dog.  A .slower  heart  action  and  increased  tension  : — After  the  effects  di.sap])eared  an  intravenous  injection  was  given  folhiwed  by  (diaracteristie  kynio- 
graphie  tracing.  Attention  is  called  to  a compari.son  of  effects  from  these  two  methods  (ff  administration. — Original 
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ORIGINAL  ARTICLES 


ITIAKMACOLOGICAL  COxNSIDERATION 
OF  SUPRA-RENAL  GLAND;  A REF- 
ERENCE TO  ITS  POTENTIALI- 
TIES FOR  HARM  AND  SOIME 
CO:\LMON  :\IISCONCEP- 
TION  AS  TO  ITS 
UTILITY. 

(experimental  DEMONSTRATIONS. ) 

By  Virgil  E.  Simpson,  Louisville. 

pharmacological  ACTION. 

Circulatory  System:  The  most  striking  in- 
fluences that  supra-renal  gland,  as  a drug, 
presents  clinically,  are  those  manifested  on  the 
circulatory  system.  To  Oliver  and  Sehafei\, 
in  1894:,  and  Cybulski,  about  the  same  time, 
is  due  our  first  knowledge  that  suprarenal 
gland  possessed  blood-pressure-raising  prop- 
erties and  slowed  heart  action.  The  slowed 
heart  action  is  due  to  two  factors  ;- 

(1)  Stimulation  of  the  Vagus  Center.  Re- 
move the  suprarenal  gland  and  there  ensues  a 
fall  of  blood  pressure  and  a feeble,  rapid 
heart  action ; intravenous  injections  of  supra- 
renal invariably  cause  a marked  increase  in 
blood  pressure  and  .slows  the  heart;  paralyze 
the  vagus  center  with  atropin,  or  cut  the 
nerves  and  then  suprarenal  administration  is 
followed  by  an  acceleration  of  heart  action, 
though  the  pressure  is  still  maintained  by 
the  vascular  action  of  the  drug.  (See  Cut  No. 

This  implicates  the  vagus  center.  It  is 
an  intere.sting  physiological  question  as  to  just 
how  the  vagi  act  as  inhibitors  of  the  heart 
Cyotto  stated  that  the  sympathetic  nerves 


quickened  the  heart  by  a vaso-dilator  action, 
while  ErichsoUg,  IlilL,  Porter^,  and  many 
others,  believe  that  the  inhibitory  nerve  of  the 
heart  acts  by  a va.so-eonstrietor  influence. 

(2)  Contraction  of  the  Blood  Vessels. 
Gerhardt  believes  this  to  be  the  only  cause  of 
the  inhibitory  effect;  but,  since  section  of  the 
vagi  or  paralysis  by  atrojnn  prevents  the 
drug  from  causing  an  inhibitory  action,  the 
vascular  pressure  must  he  considered  only  as 
a contributing  factor.  The  heart  is  slowed 
because  of  the  resistance  which  increased 
blood  pressure,  caused  by  the  .suprarenal, 
offers. 

In  addition  to  slowing  heart  action  supra- 
renal also  increases  its  dynamic  power. 
What  causes  the  heart  to  contract  is  as  inter- 
esting as  hoAv  the  extrinsic  nerves  quicken  or 
blow  'the  irate  of  contractions.  Over  fifty 
years  ago  Brown-Sequard  asserted  that  blood 
carried  by  the  inferior  vena  cava  contained 
some  substance  which  contributed  to  the 
heart’s  dynamism.  Porter„  states  that  “the 
nerve  cells  in  the  heart  are  not  essential  to  its 
contractions,”  and  that  the  true  cause  of 
contraction  is  “in  some  agency  acting  on  the 
contractile  substance  * * * * brought 

to  it  by  the  blood.”  Sajons-  concludes  that 
this  .substance  is  “suprarenal  secretion  and 
an  oxidizing  .substance.”  The  vagi  from  the 
medulla,  and  the  sympathtic  from  a limited 
area  of  the  npner  part  of  the  cord  repre- 
.sent  the  extrinsic  motor  snpplv  of  the  heart. 
Strieker.  30  years  ago.  showed  that  extirpa- 
tion of  the  cervical  and  dorsal  parks  of  the 
cord  resulted  in  arrested  heart  action ; that 
destruction  of  the  medulla  merely  enhanced 
the  certainty  of  death.  Now.  if  suprarenal 
acted  on  no  other  part  of  the  heart  mechan- 
ism than  these  two  centers,  tlien  its  use  would 
not  counteract  cxtii-pation,  hut  suprarenal 
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does  cause  the  heart  to  resume  its  beats,  not- 
withstanding total  reinoval  of  the  cord  and 
section  of  the  vagi.  Biedlg  succeeded,  in  his 
experiments,  in  raising  pressure  from  9 to 
116  m.m.  Ott  verified  this,  bringing  pressure, 
in  his  experiments,  from  24  to  144  m.  m.,  the 
interval  between  injection  and  highest  pres- 
sxire  ranging  from  15  to  30  seconds. 

Now,  since  the  internal  secretion  of  the 
suprarenal  gland  exercises  a direct  stimulat- 
ing action  on  the  cardiac  muscle  as  a physi- 
ological process  ,and  since  it  is  a physiologic- 
al agency  and,  therefore,  must  not  be  con- 
founded with  toxic  agents  perverting  normal 
conditions,  then  the  administration  of  the  suln 
stance  as  a drug  involves  an  augmentation  of 
these  normal  manifestations.  lienee,  we  con- 
clude that  it  augments  the  dynamic  power  of 
the  heart  by  its  direct  influence  on  the  cardi- 
ac muscle  fibers,  being  carried  to  it  by  the 
coronary  vessels.  The  heart  contracts  more 
forcibly  under  siiprarenal,  thus  forcing  the 
blood  more  completely  out  of  the  coronary 
vessels,  which,  together  with  the  constrictor 
influence  of  the  drug  directly  on  these  vessels, 
causes  it  to  become  paler  in  color  as  well  as 
smaller  in  size.  This  latter  effect  can  be  very 
readily  demonstrated  by  the  oncometer  on  an 
exjiosed  heart.  While  the  systole  is  strength- 
ened. the  diastole  is  rendered  less  complete. 
(Ciishing^o-) 

The  Blood  Vessels  are  powerfully  contract- 
ed by  suprarenal  extract.  How  is  this  ac- 
compli.shed?  Oliver  and  Schafer  demonstrat- 
ed that  a vessel  will  contract  after  all  the 
nerves  are  cut,  forcing  the  conclusion  that 
the  action  is  on  the  vascular  musculature. 
They  further  showed  that  this  action  occurs 
equally  as  well  after  section  of  the  cord. 
These  observations  were  confirmed  by  Cyonj. 
]\Ieltzer  showed  that  cutting  the  sympathetic 
does  not  prevent  the  contraction  of  vessels  in 
the  ears  of  rabbits,  but  rather  results  in  a 
more  marked  contraction  than  those  of  the 
opposite  ear.  Gottlieb  dilated  the  vessels  of 
the  isolated  kidneys  with  chloral  and  succeed- 
ed in  contracting  them  with  suprarenal  ex- 
tract. 

Cushing,,,  states  that  contraction  of  the 
vessels  is  due  almost  entirely  to  action  on  the 
muscles,  but  in  part  to  the  increased  efficien- 
cy of  cardiac  contractions.  Sajous^  is  em- 
phatic in  his  assertion  that  suprarenal  extract 
causes  vascidar  contraction  by  stimulating 
the  muscular  elements  directly,  and  not  by 
influencing  the  vasomotor  system. 

Whatever  effect,  then,  we  may  conclude, 
that  is  produced  on  the  vasomotor  centers  by 
suprarenal  extract,  is  that  shared  in  common 
with  all  living  cells  of  increased  metabolic 
activity.  The  arteries  are  endowed  with  a 
coat  of  muscle  fibres  which  present  greater 


thickness  and  relatively  greater  mechanical 
power  as  the  capillaries  ai’e  approached; 
therefore,  thei-e  is  relatively  greater  constric- 
tion of  the  smaller  vessels.  This  was  first 
demonstrated  by  Oliver  and  Schafeiq,  the 
smaller  vessels  showing  a steeper  rise  than  the 
larger  ones  when  taking  kymographic  trac- 
ings. In  consequence  of  the  constriction  of 
blood  vessels,  together  with  increased  force  of 
heart  contraction,  there  is  an  enormous  in- 
crease in  tension.  When  the  blood  pressure 
reaches  its  maximum  the  pulse  usually  be- 
comes faster.  The  increase  in  tension  is  al- 
ways of  short  duration,  being  but  little  in- 
fluenced by  the  size  of  the  dose. 

Absence  of  Uniformity  in  Action.  The 
blood  pressure  influence  is  not  manifested 
uniformly  on  all  vessels.  Cerebral  vessels  are 
but  little,  if  at  all,  affected.  In  fact,  they 
are  more  often  dilated.  The  retinal  vessels 
are  quite  uniformly  dilated.  De  Schweinitz 
states  that  they  are  not  affected  when  supra- 
renal is  instilled  into  the  conjunctival  sac.  Di- 
latation of  the  cerebral  vessels  is  not  the  re- 
sult of  a specific  action,  but  is  merely  a com- 
pensatory effect/,  the  vessels  in  some  parts  of 
the  body  are  powerfully  contracted  while 
those  of  the  brain  are  not  so  much,  if  at  all, 
influenced ; hence,  more  blood  is  diverted  to 
to  this  region.  That  the  pulmonary  vessels 
are  as  little  influenced  as  those  of  the  cere- 
brum is  stated  by  all  authorities.  Even  di- 
rect application  in  the  lung  structure  causes 
but  little  pallor.  Wiggers-,,  found  that,  if 
suprarenal  extract  be  dissolved  in  a solution 
of  the  same  viscosity  as  that  with  which  the 
lung  -is  perfused,  it  causes  some  contraction 
of  the  vessels.  If,  however,  it  be  dissolved  in 
a fluid  of  less  viscosity  than  the  perfusion 
fluid,  the  viscosity  change  is  sufficient  to 
overcome  any  suprarenal  action  iinless  the 
dose  is  very  large.  Hence,  the  clinical  use  of 
suprarenal  to  lessen  hemorrhage  in  these 
structures  can  scarcely  be  efficacious,  and 
might  even  be  deemed  erroneous. 

Concerning  its  influence  on  bleeding  ves- 
sels elsewhere,  Wiggers^,  draws  these  conclus- 
ions after  a careful  study  experimentally; 

(a)  Large  doses  of  adrenalin  (0.  1 mg.) 
cause  a shoi-t  preliminary  increase  in  hemor- 
rhage, followed  quickly  by  a decided  decrease 
or  cessation  of  bleeding. 

(b)  Small  doses  cause  little  or  no  prelim- 
inary increase,  but  shorten  the  course,  and 
are,  therefore,  therapeutically  desirable. 

(c)  The  method  of  introduction  de- 
termines the  effects  on  pressure  and  hemor- 
rhage. No  results  are  obtained  from  subcut- 
aneous administration ; by  continuous  intra- 
venous injections  of  weak  solutions,  a slight 
elevation  of  pressure  can  be  maintained  and 
hemorrhage  checked  most  satisfactorily;  a 
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moderate  effect  can  be  had  from  intramuscu- 
lar injections. 

Tliompsonj^  called  attention  to  the  action 
of  suprarenal  extract  in  assisting  the  out- 
lining of  new  growths.  Infiltrations  and  new 
growths,  owing  to  the  low  grade  of  tissue,  are 
supplied  with  blood  vessels  of  feeble  con- 
tractile power;  the  healthy  tissue  shrinks  and 
blanches,  leaving  the  new  groytli  tissue  dis- 
tended and  even  turgid. 

The  vessels  of  the  muscles  are  scarcely 
changed  in  calibre,  and  those  of  the  skin  are 
affected  to  a much  less  extent  than  those  of 
the  abdominal  organs.  In  fact,  the  ab- 
dominal ve.ssels  are  affected  to  a greater  de- 
gree than  in  any  other  region.  Those  of  the 
stomach  and  intestines,  particularly,  are  pow- 
erfully contracted,  and  this  proves  no  mean 
factor  in  the  general  rise  in  pressure.  The 
uterine  and  vaginal  vessels  are  contracted, 
while  those  of  the  bladder  are  much  less  so. 
The  coronary  arteries  are  dilated  and  the 
renal  vessels  contracted,  acting,  in  thase  two 
latter  respects,  exactly  opposite  to  pituitary. 
The  veins  have  thinner  Avails  and  possess  less 
important  muscular  tissue;  hence,  sviprarenal 
extract  contracts  them  less  than  it  does  the 
arteries,  though  this,  to  a degree,  is  compen- 
sated by  their  greater  lumen. 

Locally,  the  effect  on  the  unbroken  skin  is 
practically  nil.  On  denuded  skin  surfaces 
and  mucous  membrane  the  effect  is  most  strik- 
ing. In  from  2 to  30  seconds  the  parts  are 
rendered  practically  bloodless,  and  this  pei’- 
sists  a time  A'aryiug  from  15  to  30  minutes, 
depending  upon  local  conditions.  This  local 
ischaemia  establishes  a partial  anesthetic  con- 
dition and,  Avhen  used  in  conjunction  with  lo- 
cal anesthetics,  aids  their  action.  No  par- 
alysis results  from  repeated  use,  though  a 
secondary  dilatation  may  exceed  the  original 
condition  of  the  vessels. 

McFarlane^j  says,  Avith  regard  to  postoper- 
ative hemorrhage,  that  the  laAv  x)f  action  and 
reaction  holds  good  here,  and  that  operations 
done  under  the  ischaemia  of  suprarenal 
gland,  avp  nvnnp  tn  postonpratiA'P  blending. 

Fate.  The  question  of  the  fate  of  this 
evanescent  agent  is  one  of  interest.  Jack- 
son^g  does  not  believe  that  suprarenal  per- 
sists in  the  blood  after  blood  pressure  has 
subsided.  He  thinks  that  the  increased  ten- 
sion produced  by  injecting  blood  from  a dog 
treated  by  the  agent  into  a second  dog,  is  diAe 
to  some  other  cause,  and  that  it  disappears 
from  the  blood  in  one  minute.  Ehrman  has, 
however,  recovered  more  than  enough  supra- 
renal remaining  in  the  blood  after  the  pres- 
sure effects  had  subsided,  to  induce  a rise  in 
another.  Further  evidence  that  it  is  not  de- 
stroyed in  the  system  is  found  in  the  fact, 
first  demonstrated  by  Cybulski,  that  the 


urine  of  animals  poisoned  by  suprarenal  ex- 
tract Avill  cause  increased  pressure  after  such 
effects  have  subsided  in  the  original  animal. 
Again,  a leg  of  an  animal  can  be  ligated  so  as 
to  cut  off  the  circulation ; then  inject  the 
drug,  wait  until  its  pressui’e  effects  have  dis- 
appeai’ed,  and,  on  removal  of  the  ligature, 
the  vessels  of  the  occluded  limb  will  contract 
vigorously. 

It  would  seem  that  the  liver  has  some  effect 
on  the  suprarenal  extract.  Langlois  found 
that  ligating  the  hepatic  vein  prolonged  the 
constrictor  effect,  and  if  it  be  injected  direct- 
ly into  the  portal  vein,  but  small  influence 
Avas  observed  upon  the  general  circulation. 

MUSCLES. 

As  in  the  case  of  the  blood  vessels,  the 
action  of  suprarenal  gland  on  the  muscles  is 
not  uniform.  The  greater  part  of  the  mus- 
culature of  the  body  is  stimulated  (that  is, 
the  unstriated  type)  and  undergoes  spas- 
modic contraction.  Destruction  of  the  gland, 
or  annihilation  of  its  function,  causes  weak- 
ness of  even  the  striated  muscles.  The  pupil 
is  dilated  both  on  local  and  internal  applica- 
tion ; separation  of  the  lids  and  some  pro- 
trusion of  the  ball  results,  which  io  exactly 
the  same  as  when  the  cervical  sympathetic 
nerve  is  stimulated.  The  muscles  of  the  uter- 
us, vagina,  vas  deferens,  and  seminal  ves- 
icles, are  vigorously  stimulated,  which  action 
aids  production  of  the  anaemic  condition  in- 
cident to  the  direct  influence  of  the  drug  on 
the  blood  vessels.  NeU;!^  relates  extensive  ex- 
perimental and  clinical  research  on  the  in- 
fluence of  suprarenal  on  the  uterus.  He  con- 
firms KurdinoAvski ’s  experiments  Avith  isolat- 
ed uteri,  kept  alive  with  Locke’s  fluid  and  in- 
jected Avith  suprarenal  preparation.  The 
weakest  solution,  1-20,000,000,  affected  the 
uterus  more  energetically  than  ergot  or  other 
drugs  regarded  as  specific  uterine  stimulants. 
He  obtained  poAverful  uterine  stimulation  un- 
der all  conditions  and  in  all  stages  of  de- 
velopment. The  action  is  dual,  being  both 
muscular  and  vaso-constrictor ; the  latter  Avas 
most  pronounced  but  the  former  lasted  longer 
He  performed  Caesarean  section  Avithout  loss 
of  blood  after  such  injection.  The  dose  is 
too  small  to  cause  any  general  reaction  of  any 
consequence.  The  injection  is  made  through 
the  abdominal  Avail  into  the  muscular  struc- 
tures of  the  Aiterus.  When  used  in  the  cervix 
or  by  uterine  instillations,  inconstant  results 
A'  ere  obtained.  He  repeatedly  Avarns  against 
injection  into  a vein. 

Kurdinowski,,  found,  as  a result  of  60 
]■  harmacologieal  experiments,  that  supra- 
renal acts  more  energetically,  even  in  the 
most  diluted  solutions,  than  the  remedies 
u.snaliy  supposed  to  exert  a specific  influence 
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on  +bf-  1. terns,  lie  found  that  it  caused  a 
violent  reaction,  powerfully  strengthening 
uterine  contractions,  gave  them  a tetanic 
character,  and  increased  the  excitability  of 
the  organ.  The  activity  of  the  musculature  of 
the  intestines  and  stomach  is  lessened.  This 
is  also  true  of  the  bladder.  Thus,  it  will  be 
oberved  that  it  acts  differently  on  different 
forms  of  involuntary  muscles.  In  this  connec- 
tion, it  will  be  remembered  that  stimulation 
of  the  sympathetic  nerves  has  identical  re- 
sults; for  example,  stimulation  of  the  splanch- 
nic causes  contraction  of  blood  vessels  but  re- 
laxes the  muscles. 

INFLUENCE  OF  SUPRARENAL  GLAND  ON  ABSORP- 
TION AND  TRANSUDATION. 

jNIeltzer  and  Auer  have  done  some  very  in- 
teresting work  along  this  line.  They  showed 
that  suprarenal  extract  delayed  the  tetanus 
of  strychnin  on  an  average  of  50  minutes; 
that  intravenous  injections  would  either  long 
delay  or  completely  overcome  the  effects  of  a 
fatal  dose  of  strychnin ; that  neither  hypo- 
dermic nor  intraperitoneal  use  gave  such 
brilliant  and  constant  results;  that  if  both  be 
given  by  the  mouth,  tetanus  was  delayed  by 
the  inhibition  of  peristalsis,  since  the  strych- 
nin is  not  absorbed  from  the  rabbit’s  stomach. 
They  also  showed  that  flourescein  injected  in- 
to the  control  rabbit  caused  a yelloAv  color  of 
the  mucous  membrane  in  10  minutes,  while 
1 e.  e.  of  adrenalin  injected  into  the  ear  vein 
three  minutes  prior  to  the  injection  of  fluor- 
escein in  another  rabbit,  delayed  its  appear- 
ance 88  minutes. 

In  our  experiments  we  have  not  been  able 
to  delay  the  appearance  of  tetanus  in  frogs 
more  than  25  minutes.  We  have  here  two 
frogs  of  about  equal  weight.  We  are  injecting 
the  same  amount  of  suprarenal  extract  into 
the  lymph-sac  of  each,  but  adding  15  minims 
of  1-5000  adrenalin  chloride  solution  to  the 
injection  in  the  second  frog,  and  we  will  now 
time  the  appearance  of  the  convulsions,  thus 
verifying  our  statements  as  well  as  empha- 
sizing them.* 

Naturally  the  question  arises:  Why  does 
the  previous  administration  of  suprarenal  ex- 
tract delay  the  appearance  and  lessen  the  in- 
tensity of  the  effects  of  a drug  suhsequently 
injected? 

It  might  be  due  (1)  to  chemical  inter- 
action; (2)  biological  neutralization ; (3)  im- 
pairment of  mechanism  of  absorption. 

The  first  cannot  be  true,  as  is  evidence  by 
the  fact  that  the  same  effect  can  be  secured 
when  the  two  drugs  are  introduced  into  dif- 
ferent parts  of  the  body.  The  second  will 
not  hold  good  since  the  appearance  of  color 
from  such  an  inocuous  drug  as  floui-escein  is 
retarded  hy  the  previous  use  of  suprarenal 


extract.  Therefore,  the  retardation  of  effects 
mus^be  due  to  interference  with  the  mechin- 
ism  of  absoiqition. 

Since  absorption  is  delayed  by  suprarenal 
extract,  what  structures  are  affected?  Wes- 
seley  demonstrated  the  retarding  effect  of 
suprarenal  extract  on  the  process  of  transu- 
dation by  injecting  a solution  into  the  sub- 
conjunctival tissue  of  one  eye  of  a rabbit,  and 
in  15  minutes  puncturing  the  anterior  cham- 
bers of  both  eyes.  In  the  normal  eye  the  an- 
terior chamber  filled  again  in  15  minutes, 
while  in  the  suprarenal  eye  30  minutes  were 
required.  The  aquoeous  fluid  was  also  poorer 
in  proteids.  IMeltzer  and  Auer,  as  the  result 
of  their  experiments,  concluded  that  “supra- 
renal retards  absorption  from  the  tissues  into 
the  blood  and  from  the  blood  into  the  tissues, 
and  that  the  capillaries  are  the  structures  so 
affected.”  This  they  believe  to  be  due  to  an 
increase  in  the  tonicity  of  the  contractile  pro- 
toplasm of  the  endothelial  structures  of  the 
capillaries  and  lymphatics;  that  this  increas- 
ed tonicity  narrows  the  lumen  of  the  pores 
and  decreases  the  facility  for  interchange 
between  blood  and  tissue  fluid ; in  other 
words,  that  it  decreases  the  vital  permeabil- 
ity of  the  capillary  wall;  hence,  retardation 
of  absorption  and  transudation. 

Resume — (1)  Intravenous  injection  of 
suprarenal  invariably  retards  the  processes 
of  transudation  and  absorption;  (2)  Subcu- 
taneous use  also  retards  these  proce.sses;  the 
effect,  however,  is  neither  constant  nor  strong. 
It  .increases  the  tonicity  of  protoplasm  sur- 
rounding pores  of  endothelial  capillaries,  re- 
ducing facilities  for  interchange  between 
blood  and  tissue  fluid... 

June  21  has  done  considerable  experiment- 
al work  determining  the  efficiency  of  supra- 
renal extract  in  preventing  the  absorption  of 
cyanide  of  potash,  strychnin,  aconite,  bella- 
donna, etc.,  from  the  stomach.  With  all 
these  agents  good  results  were  obtained,  the 
most  satisfactory  being  with  strychnin,  hut 
even  with  as  rapid  a drug  as  cyanide  of  pot- 
a.sh,  the  delayed  results  of  ahsoi’ption  were 
obtained. 

DANGERS. 

Caussade  demonstrated  that  repeated  in- 
jections caused  hypertrophy  of  the  supraren- 
al gland,  exactly  as  do  other  toxic  bodies.  It 
is  probable  that  the  gland  destroys  its  own 
secretion  when  in  excessive  amount.  Boynet 
and  Abelous  showed  that  animals  are  more 
susceptible  to  various  poisons  after  extirpa- 
tion of  these  glands.  Langlo  is  and  Charrin 
showed  that  hypertrophy  of  the  gland  oc- 
curred after  repeated  injections  of  toxins  in 
sub-lethal  doses,  and  that  they  became  physi- 
ologically more  active.  Wilcox  ,2  summarizes 
the  effects  of  large  doses  on  reparative  pro- 
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cesses  thus : — ‘ “ The  vitality  of  protoplasm  is 
weakened;  hence,  its  development  is  hinder- 
ed ; a marked  effect  on  cell  division,  hence  in- 
terference with  proliferation  of  cells  in  gran- 
ulation tissue,  thus  impeding  the  healing  pro- 
cess ; sloughing  has  been  observed  clinically ; 
the  movements  of  ciliated  epithelium  are  in- 
hibited or  destroyed.”  These  effects  have 
been  recorded  repeatedly  in  experimental  re- 
search work. 

llurter  and  Eichards  found  degeneration 
of  the  Islands  of  Langerhans  after  supera- 
renal  poisoning.  Depi’ession  of  the  respira- 
tory center  is  a constant  effect  in  large  doses 
and  death  is  not  infrequent  at  the  lung. 
Landis  has  called  attention  repeatedly  to  the 
dangers  of  sloughing  after  subcutaneous  injec- 
tion, which  he  thinks  is  due  to  diminished  lo- 
cal resistance. 

Maragliano  23;  in  experimenting  on  dogs 
and  rabbits  having  a moderately  virulent 
staphylococcic  infection,  found  that  supra- 
renal greatly  increases  the  virulency  of  the 
germs,  and  concludes  that  injection  into  any 
but  sound  tissue  is  dangerous. 

Wood  cautious  against  repeated  use,  which 
he  designates  as  “ dangoi-ous,  ” and  states  that 
he  believes  he  has  seen  patients  killed  by  pul- 
monary oedema  due  to  the  confidence  placed 
in  it  as  a cardiac  stimulant. 

As  to  the  possibility  of  Arteriosclerosis  fol- 
lowing the  use  of  suprarnel  extract,  we  have 
no  information  so  far  as  man  is  concerned, 
but  an  abundance  of  evidence  on  the  experi- 
mental side.  Josue,  in  1903,  first  described 
the  alterations  in  arterial  vessels  after  the  in- 
jection of  suprarenal  extract.  His  results 
were  confirmed  by  Ezentkowski,  Erb.,  Joua 
Gouget,  Pic,  Bonamour  and  many  others. 
These  changes  consist  of  a necrosis  of  the 
tunica  media,  followed  by  a matting  together 
of  the  elastic  fibres  which  later  break  up  into 
fragments.  Inflammatory  reaction  follows, 
with  infiltration  with  lymphocytes  and  often 
giant  cells.  Calcification,  with  thickening  of 
the  intima,  or  even  aneurysmal  bulgings  en- 
sue subsequently.  Since,  however,  these  ef- 
fects did  not  always  follow  the  use  of  supra- 
renal, Loeb  and  Githens  ,4  undertook  some 
experiments  looking  to  the  clearing  up  of 
certain  unknown  factors.  (1)  Does  previous 
thyroidectomy  prevent  the  action  of  supra- 
renal on  blood  vessels?  (2)  Are  these 
changes  hastened  or  increased  by  kidney  les- 
ions existing  or  reduced?  (3)  Does  preg- 
nancy predispose  toward  these  changes,  or  is 
its  course  interfered  with  by  such  administra- 
tion? (4)  What  is  of  relative  importance 
in  the  production  of  these  changes?  (a)  the 
number  of  injections:  (b)  quantity  used; 
(c)  time  consumed  between  commencing  in- 
jections and  death  of  animal?  (5)  What, 


histologically,  is  the  condition  produced  ? 
(6)  To  what  are  these  effects  on  the  blood 
vessels  due-  Summarized,  their  findiug  are 
as  follows : 

(1)  Previous  thyroidectomy  does  not  hin- 
der action  of  suprarenal  on  blood  vessels. 
(2)  The  changes  are  not  affected  by  experi- 
mental lesions  of  the  kidney.  (3)  i’l'egnancy 
does  not  i)redispose  to  these  vascular  changes ; 
the  drug  does  not  disturb  the  normal  course 
of  pregnancy  and  the  vessels  of  the  young 
are  not  involved.  (4)  The  number  of  in- 
jections and  the  amount  used  at  each  injec- 
tion are  of  less  importance  than  the  time 
covered  by  the  experiment.  (5)  Inflamma- 
tory processes  were  never  found ; no  round 
celled  infiltration,  no  new  formation  of  blood 
vessels  nor  connective  tissue;  changes  in  the 
, intima  and  adventitia  may  be  slight,  even  in 
advanced  cases ; in  the  media  the  greatest  and 
most  constant  changes  are  found — loss  of  the 
nuclei  of  muscle  cells  and  impregnation  of 
luue  salis.  ((;)  h-uprarenal  does  not  cause 
tlic.s.-  effects,  at  hast  not  alone,  but  it  has  the 
pow-  '•  of  raising  blood  pressure. 

Waterman  25  in  his  experiments,  showed 
that  arteriosclerosis  induced  in  animals  after 
the  injection  of  suprarenal,  closely  resembled 
ordinary  arteriosclerosis  in  man.  He  is  in- 
clined to  ascribe  the  effects  to  a direct  toxic 
action  on  the  walls  of  the  vessels.  Suprarenal 
extract  undoubtedly  has  some  toxic  action  in- 
dependent of  its  vaso-constrictor  influence. 
Miller  20,  however,  in  an  attempt  to  throw 
some  light  on  this  subject,  found  that,  when 
given  witli  amjd  niP  ut,  for  the  pressor  effects 
were  much  diminished,  and  in  such  animals 
as  he  examined,  no  macro — nor  microscopic 
evidence  of  degeneration  of  the  vessels  could 
be  found. 

Bradford  27  also  concludes,  from  a review 
of  the  literature,  that  arterial  lesions  caused 
by  suiu-aicnal  arc  more  a.ssociated  with  in- 
creased pressure  than  due  to  a toxic  condi- 
tion. Erb  regards  the  athei’oma  as  ])eing  ef- 
fected through  the  vaso-vasorum.  If  it  were 
toxic  it  should  affect  more  tender  vessels  than 
the  aorta,  to  which  the  lesions  are  largely  con- 
fined. Ewart  says  that  there  is  at  least  one 
known  factor — sustained  blood  pressure. 

It  is  doubtful,  probably,  that  a few  doses 
have  serious  effects  upon  the  blood  ves- 
sels, but  surely  in  the  light  of  our  ])resent 
knowledge,  its  continued  use  is  unwise,  even 
dangerous. 

ADMINISTR.VTION. 

Local — The  rapidity  and  effectiveness  of 
suprarenal  gland  on  tlie  blood  vessels  are  ex- 
hibited in  a most  striking  manner  when  ap- 
plied directly  to  mucous  surfaces,  in  strength 
even  as  weak  as  1 — 10,000.  All  mucous  mem- 
branes become  profoundly  ischaemic  and 
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CfV])illary  lieinorrliage  is  promptly  checked. 
This  action  can  be  secured  tinie  alter  time  by 
repeated  api)lications,  as  the  vessels  do  not 
become  either  paral3"zed  or  habituated  by 
such  repetitions.  The  law  of  action  and  re- 
action obtains  hcre^  it  is  true,  the  vessels  di- 
lating to  or  beyond  tbeir  original  calibre  as 
the  etfects  of  the  drug  subside.  There  is 
some  smarting  on  first  contact,  which  can  be 
lessened  by  using  normal  saline  solution  as  a 
solvent.  A degree  of  anesthesia  ensues, 
which  is  entirely  due  to  the  deprivation  of 
blood.  If  used  with  such  local  anesthetics  as 
cocaine,  a two-fold  result  is  secured — an  ad- 
juvant to  their  local  effects  and  lessening,  or 
entirel}'  preventing  their  absorption,  thus  in- 
creasing their  own  local  action,  and  minimiz- 
ing or  obviating  their  sj'stemic  effects.  Its 
action  on  the  unbroken  skin  surface  is  al- 
most or  quite  a negligible  one. 

Per  Drum — No,  or  at  be.st,  an  indifferent, 
s_vstematieation  can  be  secured  when  used 
in  this  wa.v.  Its  constricting  influence  on  the 
vascular  suppl.y  of  the  gastric  mucosa  can  be 
established,  liowever,  when  thus  administer- 
ed, since  its  action  is  here  confined  and  be- 
' comes  strictly  a local  influence,  as  was  first 
suggested  b^'  (hmnbaum  ^s-  If  the  stomach 
be  emptied  of  its  contents,  preferably  by  lav- 
age, and  the  drug  introduced,  hemorrhage 
may  then  be  controlled.  In  the  intestine, 
however,  it  is  impossible  for  the  conditions 
necessary'  to  secure  local  action  to  obtain, 
even  if  the  drug  could  be  carried  through  the 
stomach  without  disintegration.  Therefore, 
the  delaj"  incident  to  waiting  for  the  effects  in 
intestinal  hemorrhage  is  unscientific  and  may 
be  fatal. 

Hypodermic — Almost  complete  bloodless- 
ness of  the  part  can  be  induced  by  hypoder- 
mic use.  This  causes  no  change  in  the  gen- 
eral blood  pressure,  nor  markedly  appreciable 
effects  in  other  parts  of  the  body.  This  is 
most  noticeable  when  used  in  concentrated 
form,  as  absorption  of  the  drug  itself  is  pre- 
vented as  shown  under  heading  “Effects  on 
Absorption  and  Transudation.”  While  it  ar- 
re.sts  hemorrhage  when  introduced  directly 
into  the  bladdei’  or  rectum  or  iiterus,  a much 
more  decided  influence  on  the  latter  organ 
ensues  from  hypodermic  injection  directly 
into  this  muscular  structure,  according  to 
Oliver  and  Schafer  on-  Since  contraction  of 
Ihe  musculature  ensues,  which  aids  the  con- 
strictor effect  on  the  vascular  supply,  practi- 
cally no  effects  ai'e  had  on  these  organs  if  the 
injection  be  made  into  other  ])arts  of  the 
body  in  concentrated  form.  If  nsed  in 
greater  dilution  some  action  on  the  general 
vascular  system  is  had.  An  intramuscular  in- 
jection is  more  effective  than  the  ordinary 
hypodermic  method.  The  result  thus  obtained 


is  so  small  compared  with  intravenous  use 
that  it  cannot  be  too  strongly  emphasized. 
(See  Cut  No.  2.)  The  mental  picture  we 
have  of  suprarenal  gland  action  on  the  circu- 
latory system  is  based  on  its  intravenous  use, 
while,  because  of  ease  in  administration,  hy- 
podermic introduction  is  generally  resorted 
to,  the  disparity  in  effect  is  lost  sight  of  and 
disappointment,  and  j^erhaps  disaster,  ensue. 

Intravenous — It  is  onlj"  by  this  method 
that  the  full  pharmacological  action  can  lie 
obtained  and  when  so  used  its  effects  are  al- 
most instantaneous  in  appearance,  uniform  in 
influence,  and  powerful  in  results.  'This 
method  will  now  be  demonstrated  to  3'ou  on 
a dog,  and  a kjunographic  tracing  made. 
(See  Cut  No.  2.)  The  statement  made  un- 
der the  heading  “Local  Administration,” 
concerning  the  repetition  of  do.se,  is  ecpially 
applicable  here.  In  our  experiments  we  have 
repeatedly  allowed  the  effects  of  the  first  dose 
to  disappear  and  introduce  successive  doses, 
with  the  same  striking  increase  in  tension 
and  lessening  of  heart  beats  per  minute 
This  method  is  more  difficult  of  use  and  more 
dangei'ous  in  its  potentialities,  but  it  is  the 
only  waj'  to  secure  tke  full  pharmacological 
action  of  the  drug.  In  the  vaso-motor  jiar- 
aWsis  of  chloroform,  in  collopse  from  toxins 
and  poisons,  in  shock  from  various  causes,  in 
short,  in  cases  in  extremis,  the  rapid,  power- 
ful action  of  suprarenal  gland  is  eminently 
desirable  and  may  save  life. 

*I  am  indebted  to  Drs.  MacCracken  and  Bolling,  and 
to  Mr.  Mowrer  for  tbeir  valuable  assistance  in  carrying 
out  these  demonstrations V.  E.  S. 
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DISCUSSION. 

W.  H.  McCraken;  I feel  that  we  owe  an  apol- 
ogy for  the  kind  of  work  we  have  done  here  to- 
niglit.  Tnese  experiments  absolutely  cannot  be 
propeily  made  outside  of  the  laboratory,  and  I 
want  to  take  this  occasion  to  invite  you  to  visit 
our  laboratory  and  see  the  work  under  the  best 
auspices.  There  are  a great  many  doctors  in 
Louisville,  but  we  see  very  few  of  them  in  the 
laboratory,  and  I wish  to  invite  you  to  come  up 
to  my  own  particular  laboratory  at  the  school 
and  interest  yourselves  in  it,  and  do  some  work 
yourself.  It  is  always  accessible  to  you  and  I 
will  be  glad  to  supply  animals  and  facilities  for 
any  investigations  you  may  wish  to  carry  out. 

Wm.  H.  Wathen:  We  are  greatly  indebted  to 
Dr.  Simpson  and  Dr.  INIacCraken  for  their  beau- 
tiful demonstration  of  the  action  of  adrenalin 
upon  a living  animal.  While  these  tracings  may 
not  be  the  equal  of  what  Dr.  McCraken  can  ob- 
tain at  the  laboratory,  they  are  certainly  very 
beautiful,  and  illusti-ate  very  nicely  what  Dr. 
Simpson  has  so  concisely  said.  We  see  here  the 
rapidity  of  the  action  of  the  adrenalin  and  also 
the  rapidity  of  the  decline.  Over  here  we  see  an 
erratic  action  for  which  probably  no  explana- 
tion can  be  made.  It  would  seem,  therefore, 
that  the  action  is  so  short  as  to  be  of  practically 
no  value  in  cases  of  shock  or  for  the  purpo^  of 
controlling  hemorrhage.  We  can  see,  however, 
that  adrenalin  may  do  a great  deal  of  harm, 
and  we  need  to  investigate  its  action  much  far- 
ther before  we  can  indorse  it  into  our  therapeu- 
tics, medicinal  or  sui’gical.  I have  used  it  fre- 
quently, hypodermatically.  but  I must  say  that 
I have  never  seen  any  beneficial  effects  from  it  in 
my  work  in  arousing  patients  from  shock. 

Hugh  N.  Leavell:  I think  the  society  is  to  be 
congratulated  upon  the  presentation  of  this  sub- 
.ieet,  and  upon  tli^se  beautiful  demonstrations 
that  have  been  made  here  to-night.  I think  if 
we  could  have  more  demonstrations  of  this  kind 
there  would  be  fewer  therapeutic  nihilists  among 


the  members  of  our  society  and  moi'e  men  with 
the  idea  that  there  is  something  in  drug  medica- 
tion. 

Practically,  adrenlin  has  accomplished  a gveat 
deal.  I think  we  can  truthfully  say  that,  on  ac- 
count of  its  blood-pressure-raising  properties,  it 
has  an  unusually  rapid  and  marked  effect  in  the 
relief  of  certain  pulmonary  conditions,  notably 
asthma.  I have  used  it  so  many  times  and  with 
such  marked,  and  often  prolonged,  effect,  that  I 
feel  confident  it  has  a place  in  the  treatment  of 
these  pulmonai’y  conditions.  I will  say,  how- 
ever, in  passing,  that  where  there  is  a great  deal 
of  secretion  from  the  mucous  surfaces  of  the 
thoracic  cavity,  it  will  not  have  any  effect,  but 
where  the  trouble  is  nervous  in  character,  char- 
acterized by  low  arterial  tension,  without  secre- 
tion in  the  thoracic  cavity,  adrenalin  will  afford 
))rompt  relief.  I use  a 1,1000  solution,  hypoder- 
matically. I have  administered  it  for  asthmatic 
conditions  in  my  office,  in  patients’  homes  and  in 
the  hospital,  and  in  every  case  where  there  was  a 
lack  of  secretion  in  the  thoracic  cavity,  it  has 
had  a good  effect. 

As  to  the  value  of  adrenalin  for  the  relief  of 
hem.orrhage  from  the  intestinal  tract,  there  can 
be  absolutely  no  doubt  of  it.  I stand  here  as  a 
living  example  of  the  efficacy  of  adrenalin  for 
relief  of  hemorrhage  in  typhoid  fever;  I believe 
it  saved  my  life,  and  that  I have  been  able  to 
save  the  lives  of  other  typhoid  fever  patients  by 
this  means.  However,  once  hemorrhage  has  be- 
gun, the  value  of  local  administration  of  adrena- 
lin is  practically  nil.  Applied  to  mucous  sur- 
faces, it  does  have  a tendency  to  blanch  those 
sui’faces,  but  once  hemorrhage  has  started,  no  ef- 
fect will  be  obtained  until  it  has  been  controlled. 
It  has  a constricting  effect  locally  upon  the  blood 
vessels,  and  I think  it  has  a vaso-motor  con- 
strictor effect.  That  it  does  not  influence  the 
amount  of  blood  passing  through  the  brain  has 
been  Avell  brought  out  by  Dr.  Simpson,  and  this 
fact  can  be  demonstrated  by  experimentation. 

In  some  instances,  I have  seen  untoward  ef- 
fects follow  the  administration  of  adrenalin  in 
asthmatic  conditions.  It  sometimes  produces  an 
excessively  nervous  condition ; the  patient  is 
tremulous,  becomes  very  excited  and.  if  allowed 
to  remain  in  a sitting  posture,  will  often  faint; 
but  this  can  be  prevented  bv  being  careful  to 
see  that  there  are  no  marked  moist  rales  in  the 
the  thoracic  cavitA\  and  that  the  tension  is  low. 
before  administering  adrenalin,  and  that  the  pa- 
tient assumes  a recumbent  position  after  admin- 
istration. 

I th’nk  there  is  a large  field  for  adrenalin  as 
a means  of  nreventing  shock.  If  adrenalin  chlo- 
ride is  administered  at  the  beginning  of  vaso- 
motor paresis,  shock  will  often  be  prevented. 
HoAvever.  where  shock  has  ensued,  and  its  ef- 
fects are  manifested  upon  the  central  nervon.s 
system,  Avhether  from  manipulation  within  the 
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abdominal  cavity  or  wiiat-not,  I think  adrenalin 
will  very  often,  like  strychnia,  hasten  a fatal 
termination ; but  if  introduced  at  the  proper 
time,  at  the  beginning  of  vaso-motor  paresis, 
there  is  no  doubt  that  it  has  a tendency  to  pre- 
vent shock. 

B.  F.  Zimmerman:  This  is  a very  fascinating 
subject,  but  one  in  which  we  are  still  in  the  ex- 
perimental stage  and  about  which  our  knowledge 
is  largely  theoretical. 

It  is  generally  believed,  as  Dr.  Simpson  stated, 
that  the  action  of  adrenalin  upon  the  blood  ves- 
sels is  a direct  one,  and  not  through  the  vaso- 
motor system,  yet  the  cerebral  blood  vessels  are 
unaffected  by  the  administration,  and  this  is  also 
true  of  the  pulmonary  vessels,  in  which,  as  we 
know,  the  tension  is  very  much  lower  than  in 
the  systemic  circulation.  These  are  points  that 
occur  to  me  as  indicating  that  adrenalin  has,  in 
some  measure  at  least,  a vaso-motor  as  Avell  as  a 
direct  effect  upon  the  blood  vessels. 

There  is  no  question  that  adrenalin  will  in- 
crease the  heart’s  contraction,  but  the  statement 
that  it  is  the  element  that  is  responsible  for  the 
dvnamie  action  of  the  heart  can  hardly  be  sus- 
tained inasmuch  as  it  has  been  demonstrated 
that  the  heart  can  be  kept  contracting  for  some 
time  after  being  isolated  from  the  circulation. 
Tt  is  now  generally  believed  that  the  heart  itself 
has  the  power  of  secreting  a substance  which  is 
capable  of  exciting  contractility. 

In  regard  to  the  use  of  adrenalin  other  than 
locally  to  control  hemorrhage,  I do  not  believe 
it  is  rational  unless  it  be  in  intestinal  hemor- 
rliage,  and  even  there,  certainly  not  bv  its  ac- 
tion upon  the  blood  vessels,  but  possibly  by  its 
action,  if  any  at  all,  upon  peristalsis  of  the  in- 
testines. Certainly,  any  substance  that  will  in- 
crease blood  pressure  as  Ave  have  seen  demon- 
strated here,  is  not  conducive  to  the  fonnation 
of  clots  in  those  blood  Amssels,  Avhich  is  Nature’s 
method  of  controlling  hemoiThage.  If  it  has  any 
effect  in  controlling  hemorrhage  in  typhoid  fe- 
ver, it  must,  in  my  opinion,  cortle  from  quieting 
jAeristalsis  in  the  intestine  and  not  by  its  direct 
action  upon  the  blood  Amssels. 

The  action  of  adrenalin  upon  the  pancreas 
and  its  relation  to  glycosuria,  and  possibly  to 
diabetes,  is  another  very  interesting  phase  of 
this  subject.  It  has  been  demonstrated  that  the 
administration  of  adrenalin  intravenously  will 
not  only  check  the  supposed  internal  secretion 
of  the  ]Aancreas,  but  Avill  also  check  the  exter- 
nal secretion.  Pemberton  has  demonstrated  that, 
even  upon  the  administration  of  substances 
supposed  to  physiologically  stimulate  the 
action  of  the  pancreas,  simultaneously 
Avith  the  administration  of  adrenal,  the  action  of 
the  pancreatic  cells  was  inhibited,  and  that 
where  suprarenal  and  pituitary  extracts  have  un- 


dergone a certain  amount  of  deterioration,  the 
blood  pressure  raising  power  is  still  jaresent,  but 
their  action  toAvard  inhibiting  the  pancreatic  se- 
cretion is  lost.  It  has  been  suggested  that  this 
is  probably  due  to  the  fact  that  adrenalin  is  a 
reducing  substance,  and  that  it  acts  by  extract- 
ing the  oxygen  from  the  pancreatic  cells,  thereby 
interfering  with  their  function.  Carbon  dioxide, 
magnesium  sulphate,  and  other  substances 
knoAvn  to  extract  oxygen,  Avill  do  the  same  thing 
and  give  rise  to  glycosuria. 

Carl  Weidner:  I have  only  a feAv  Avords  to 
say.  A¥e  know  very  little  about  this  subject  and 
have  much  to  learn.  I Avill  only  give  a few  points 
from  my  own  experience. 

I have  used  adrenalin  hypodermatically,  ap- 
]Alied  to  the  mucous  membranes,  and  given  it  in- 
ternally, and  I have  never  seen  any  good  effects 
folloAv  its  internal  administration.  I did  not 
hear  Dr.  Simpson  say  anything  about  adminis- 
tration by  the  mouth.  However,  I agi’ee  Avith 
Dr.  Leavell  that  its  application  to  the  nasal  mu- 
cous membrane,  by  spray  or  otherwise,  in  asthma 
and  some  forms  of  hay  fever  is  followed  by 
good  results. 

I have  used  adrenalin  in  typhoid  fever,  but 
have  made  up  my  mind  not  to  use  it  again.  The 
effect  is  too  transient,  and  not  only  that,  but  an 
undesirable  effect  is  obtained  in  many  cases. 

Dr.  Zimmerman  snoke  of  the  relation  of  ad- 
renalin to  the  production  of  glvcosuria.  I think, 
however,  that  the  effect  here  can  be  explained  by 
its  astringent  effect  upon  the  blood  Amssels,  caus- 
ing late  absorption  of  the  pancreatic  secretion 
from  the  Isles  of  Laneerhans.  and  a diminished 
quantity,  caused  bv  constriction  of  the  vessels 
in  the  pancreas  itself  and  the  peritoneal  coA^er- 
ing. 

As’ain,  I believe  it  has  been  stated  that  it  is 
possible  to  use  adrenalin  in  surgerv  in  extreme 
cases.  A mixture  of  saline  solution  with  a small 
percentage  of  adrenalin  will  have  a temporary 
effect,  leaving  the  tone  of  the  vessels  sufficient 
to  cairy  the  patient  past  the  danger  line. 

This  is  a very  interesting  subject,  and  the 
fact  that  such  good  and  such  bad  effects  may  be 
produced  by  the  same  drug  should  make  us  very 
careful  in  the  use  of  it. 

A.  Sargeant : I am  sure  that  Ave  have  all  enjoyed 
this  demonstration  A'ery  much  indeed.  Soon  af- 
ter adrenalin  was  introduced  to  the  profession,  I 
had  the  pleasure  of  seeing  its  action  demon- 
strated in  the  Parke-Davis  Laboratory  in  De- 
troit, in  1903.  Shortly  after  that  I was  called 
in  consultation  in  a case  of  post-partum  hemor- 
rhage some  distance  away,  and  I provided  my- 
self Avith  a solution  of  adrenalin.  I found  that 
there  had  been  very  severe  laceration  of  the 
cervix,  and  upon  removing  all  the  clots,  I found 
that  the  hemorrhage  was  not  from  the  uterus 
proper,  but  from  the  lacerations  in  the  cervix. 
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I cleansed  the  cervix  thoroughly  and  packed  it 
Avith  cotton  saturated  witli  adrenalin  solution, 
and  then  moderately  packed  the  vagina  so  as  to 
hold  the  adrenalin  in  contact.  The  tampon  was 
removed  the  next  day  and  she  had  no  further 
hemorrhage. 

A CONSIDEEATION  OF  OCCIPITO-POS- 
TERIOR  PRESENTATIONS. 

By  Edward  Speidel,  Louisville. 

A brief  review  of  some  of  the  anatomical 
features  of  the  female  pelvis,  will  serve  for  a 
better  understanding  of  the  points  to  b ■ dis- 
cussed in  this  paper. 

In  considering  this  part  of  obstetrics,  the 
writer  still  prefers  the  simple  measurements 
as  given  in  King’s  Obstetrics.  Everyone 
knows  that  such  measurements  at  best  are  ap- 
proximate and  that  the  pelves  of  different  wo- 
men are  just  as  unlike  and  subject  to  or- 
dinary variations  as  their  features.  Accord- 
ingly for  a proper  understanding  of  the  sub- 
ject it  is  not  necessary  to  deal  with  small 
fractious  of  an  inch,  as  is  still  the  custom  in 
many  of  our  text  books.  King’s  diameters 
furthermore  are  estimated  from  the  pelvis  of 
the  living  woman  and  pratically  bring  before 
us  the  actual  condition  as  it  confronts  us  at 
the  time  of  labor,  whereas  most  other  diam- 
eters are  those  of  the  dried  pelvis  and  the 
practitioner  is  supposed  to  remember  when 
such  diameters  are  encroached  upon  by  mus- 
cular structures  in  the  living -female 

According  to  King,  the  diameters  at  the  su- 
perior strait,  are  4 inches  for  the  antero  pos- 
terior, 4 for  the  transverse,  4 1-2  to  5 for  the 
right  and  left  oblique.  This  makes  it  appar-, 
eut  to  everyone  at  once,  that  the  right  and 
left  oblique  diameters  of  the  pelvis  are  the 
largest  ones  and  the  ones  through  which  the 
fetus  enters  the  pelvis  in  delivery.  When  it 
is  remembered  besides,  that  the  rectum,  de- 
scending into  the  pelvis  to  the  left  of  the 
promontory  of  the  sacrum,  encroaches  slight- 
ly by  its  presence  upn  the  left  oblique  di- 
ameter, and  in  the  pregnant  woman  in  the 
later  mouths  of  gestation,  is  filled  with  fecal 
matter,  diminishing  that  diameter  even  more, 
then  we  readily  understand  that  the  fetus  de- 
scends in  the  right  oblique  diameter,  reck- 
oned from  the  right  sacroiliac  synchondrosis 
to  the  left  acetabidum,  in  the  great  majority 
of  instances,  and  this  is  readily  borne  out  by 
the  statistics  from  all  of  our  text  books.  ISTae- 
gele  in  fact  states  that  in  100  vertex  presen- 
tations. 70  are  L.  0.  A.  and  30  R.  0.  P.,  the 
other  ])ositions  being  extremely  rare. 

Fnder  the  circumstances  then,  if  the  ocei- 
I'.nt  is  directed  forward  in  the  right  oblique 
diameter  then  we  have  an  L.  0.  A.,  if  to- 


wards the  saroiliac  synchondrosis,  an  R.  0. 

P. 

Lq)on  examining  the  pelvis  further,  we  find 
just  below  the  superior  strait,  the  widest  part 
of  tlie  pelvic  cavity,  an  area  .practically  cir- 
cular in  outline  and  averaging  5 inches  in 
every  direction.  It  is  in  this  area,  that  an- 
terior rotation'  begins  in  the  majority  of  ver- 
tex presentations.  Always  in  originally  an- 
terior presentations  and  frequently  in  pos- 
terior eases.  In  fact  in  this  respect  the  writer 
classifies  posterior  cases  into  ^those  which  ro- 
tate early  in  this  plane  of  pelvic  expansion 
above  the  spine  of  the  ischium  and  in  conse- 
quence are  often  diagnosed  as  R.  0.  A.  wdien 
the  jiliysician  sees  the  case,  and  persistent 
posterior  cases  those  that  only  rotate  late  in 
the  delivery  below  the  spine  of  the  ischium, 
when  the  occiput  reaches  the  perineum. 

An  accurate  and  early  diagnosis  is  neces- 
sary in  these  cases  so  that  suitable  methods 
may  be  effectively  used  when  nature  fails  to 
deliver  properly.  Slow  dilatation  and  delay 
in  the  presence  of  good  pains,  should  at  once 
call  attention  to  the  possibility  of  a posterior 
presentation,  if  abdominal  palpation,  the  lo- 
cation of  the  fetal  heart-sound  and  a vaginal 
examination  have  not  already  made  the  diag- 
nosis. 

In  the  conduct  of  such  cases,  a few  im- 
portant things  should  be  borne  in  mind  and 
that  is  that  in  at  least  95  per  cent  of  Occipito 
Posterior  cases,  anterior  rotation  takes  place 
naturally  and  in  only  2 to  5 per  cent,  of  such 
cases  does  the  occiput  rotate  into  the  hollow 
of  the  sacrum.  Even  in  the  latter  event,  al- 
though it  is  claimed  that  the  patient  is  sub- 
ject to  severe  laceration  of  the  peruieum,  it 
wull  be  found  that  if  properly  conducted  this 
can  be  avoided  in  many  cases.  Consecpiently 
conservatism  should  be  practiced  in  the  early 
conduct  of  these  cases,  but  When  in  spite  of  a 
fair  trial,  nature  does  not  help  the  patient 
to  a safe  delivery,  then  prompt  and  effective 
measures  should  be  instituted  at  once  and 
the  delivery  terminated.  The  w^riter  in  that 
ca.se  woidd  advise  the  discontinuance  of  all 
those  meddlesome  tentative  measures  that  re- 
quire the  frequent  introduction  of  the  fingers 
into  the  vagina,  as  not  in  accordance  with  up- 
to-date  obstetrics  in  which  ordinary  vaginal 
examinations  even  are  really  tabooed. 

Early  in  the  treatment  of  these  cases  the 
patient  should  keep  about  in  the  room  as  much 
as  possible,  the  abdomen  supported  by  a firm 
tow’el  or  well-fitting  abdominal  binder,  to 
support  the  uterus  aud  aid  in  the  proper  di- 
rection of  the  uterine  contractions.  At 
proper  intervals,  the  patient  should  rest  by 
sitting  down  upon  a low  stool,  so  that  the 
thighs  in  addition,  supjiort  the  sides  of  the 
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abdoineu  iu  a paiu.  Then  when  this  first 
stage  of  labor  has  continued  long  enough  and 
the  patient  shows  signs  of  tiring,  a judicious 
hypodermic  of  morphine  with  the  postural 
treatment  continued  in  bed,  may  help  matters 
along.  In  other  words,  the  patient  should  be 
given  an  opportunity  to  get  a good  rest,  she 
is  placed  iipon  the  side  towards  which  the 
occii)ut  points,  she  rests  under  the  infiuenee 
of  the  opiate,  the  pains  continue,  dilatation 
often  proceeding  even  faster  than  before.  In 
consequence  of  the  lateral  position  the  fun- 
dus and  the  back  of  the  child  are  carried  far- 
ther forward  and  in  favorable  cases  the  head 
may  rotate  forward  also.  Under  other  cir- 
cumstances after  a good  rest,  the  patient  con- 
tinues as  before,  if  still  in  the  first  stage  of 
labor,  with  no  artificial  rupture  of  the  bag 
of  waters,  unless  there  are  positive  indica- 
tions for  such  a measure.  In  the  second 
stage  the  patient  should  at  times  be  allowed 
to  sit  up  in  bed  clasping  the  knees,  such  a 
position  bringing  about  good  flexion  and  fa- 
voring the  descent  of  the  occiput.  When  in 
the  estimation  of  the  attending  phvsician  the 
patient  has  been  given  the  proper  oppor- 
tunity to  deliver  herself,  and  in  spite  of  this, 
anterior  rotation  has  not  taken  place,  then 
artificial  assistance  must  be  given  her. 
Whether  this  is  justified  after  one  or  two  or 
three  hours  of  second  stage  pains,  can  only 
be  determined  by  the  intelligent  attending 
phv.sieian. 

The  writer  objects  to  all  such  measures 
as  introducing  the  fingers  into  the  vagina  and 
pushing  upon  the  sinciput  during  each  pain, 
or  introducing  the  whole  hand  and  turning 
the  head  around  to  an  anterior  position  and 
holding  it  there  firmly  until  it  is  well  fixed 
in  its  new  position  by  a few  good  pains.  The 
objection  to  all  such  measures  is  that  there  is 
too  much  risk  of  infecting  the  patient  and 
substituting  a dangerous  septicemia  for  a 
comparatively  harmless  oeeipito  posterior  po- 
sition. 

Instead  the  writer  prefers  to  have  his  pa- 
tient under  surgical  anesthesia  upon  a firm 
padded  kitchen  table,  if  the  labor  is  conduct- 
ed in  a private  house,  the  external  genitals 
cleansed  thoroughly  and  then  rotation  and  de- 
livery at  once  performed  by  means  of  the 
forceps. 

In  all  forceps  operations,  a preliminary 
stretching  of  the  perineum  should  precede 
application  of  the  blades.  The  index  and 
mifldle  finger  of  the  right  hand  should  be  in- 
serted into  the  vagina  and  the  muscles  of  the 
])erineum  stretched  in  all  directions  by  a 
downward,  outward  and  lateral  massage  of 
the.se  structures  continued  for  10  to  15  min- 
utes, until  they  are  soft  and  yielding.  This 
.preliminary  maneuvre  will  go  far  toward 


preventing  a laceration  in  the  operative  pro- 
cedure that  is  to  follow. 

In  this  operation  the  double  forceps  appli- 
cation of  Scanzoni,  in  a right  oeeipito  poste- 
rior position  the  blades  of  the  forceps  would 
be  applied  to  the  sides  of  the  child’s  head  and 
when  locked  the  handles  would  point  to  the 
left  thigh  of  the  mother.  At  first  gentle 
downward  traction  is  made  and  soon  the 
operator  can  feel  a tendency  to  rotation  af- 
ter a few  tractions  and  following  that  ten- 
dency and  without  the  use  of  any  undue 
force,  the  occiput  will  have  shortly  rotated 
with  the  forceps  and  under  the  symphysis 
pubis,  the  blades  of  the  forceps  being  com- 
pletely inverted.  The  instruments  are  re- 
moved and  re-applied  as  in  an  ordinary  for- 
ceps operation  and  delivery  is  readily  effect- 
ed and  in  careful  hands  with  little  or  no  in- 
jury to  the  perineum. 

Williams  states  that  delivery  is  so  readily 
and  safely  accomplished  by  this  method,  that 
he  no  longer  dreads  oeeipito  posterior  pre- 
sentations. This  has  also  been  the  experience 
of  the  writer  in  quite  a number  of  eases,  con- 
diieted  in  private  and  hospital  practice. 

In  the  comporatively  rare  cases  in  which 
the  occiput  rotates  into  the  hollow  of  the 
sacriim,  the  same  plan  should  be  followed, 
that  is,  the  patient  should  be  allowed  a reas- 
onable time  to  deliver  herself,  and  failing  in 
this,  she  should  be  delivered  by  forceps  un- 
der sreneral  anesthesia. 

With  the  occipiit  in  the  hollow  of  the 
sacrum,  the  blades  of  the  forceps  are  ap- 
plied to  the  sides  of  the  child’s  head  and  far 
back,  and  now  it  mi^st  be  borne  in  mind,  that 
the  deliverv  in  these  cases  is  effected  by  an 
enormous  elongation  of  the  head.  Traction 
from  tho  beginning  is  almost  directlv  for- 
ward and  when  crowniuG'  of  the  vulva  be- 
gins and  part  of  the  vertex  protrudes  from 
the  vagina,  then  the  forceps  traction  should 
be  continued  with  one  hand,  whilst  the  other 
hand  keeps  the  presenting  part  as  it  emerges, 
pmhed  well  up  against  the  symphysis  pubis 
The  head  should  practically  be  drawn  out  of 
the  vagina  in  a forward  direction,  the  opera- 
tor constantly  keeping  the  blades  of  his  for- 
ceps in  the  middle  line  of  the  pelvis  and  be- 
ing very  careful  not  to  let  the  tips  of  the 
blades  dip  downward  and  cut  the  muscles  of 
the  perineum. 

The  writer  has  delivered  a number  of  such 
cases  with  absolutely  no  laceration  of  the 
perineum  and  believes  that  in  many  instances 
in  which  severe  lacerations  occur  in  the  de- 
livery of  the.se  eases,  the  accident  may  justly 
be  charged  to  the  faulty  use  of  the  forceps 
and  not  to  the  abnoimial  position. 

As  to  the  use  of  version  in  oeeipito  pos- 
terior cases  that  show  no  tendency  to  anterior 
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rotation  and  do  not  respond  to  postural 
methods,  the  writer  would  not  consider  such 
a radical  procedure  indicated  unless  some 
other  distinctly  recognized  abnormality  either 
of  the  mother’s  pelvis  or  uterus,  accounted 
for  the  difficulty,  and  under  such  circum- 
stances, the  version  would  not  then  be  per- 
formed on  account  of  the  occipito  posterior 
pz’esentation,  but  on  account  of  the  accom- 
panying abnormality. 

Under  other  circumstances  when  the  bag 
of  waters  has  ruptured,  to  anesthetize  the  pa- 
tient, insert  the  whole  hand  into  the  vagina, 
seize  the  head,  push  it  up  out  of  the  pelvis, 
turn  it  forward,  and  then  in  many  eases  de- 
liver by  forceps,  subjects  the  patient  to  a 
possible  rupture  of  the  uterus  and  substitutes 
a dangerous  high  forceps  operation  for  the 
much  easier  and  safer  method  advised  above. 

Consequently  the  writer  believes  it  is  in 
the  best  interest  of  up  to  date  obstetrics  that 
all  other  tentative  measures  be  abolished  and 
this  radical  procedure,  delivery  by  Scan- 
zoni’s  method  be  adopted  as  soon  as  natural 
methods  fail  in  the  delivery  of  occipito  pos- 
terior presentations. 

DISCUSSION. 

Walker  B.  Gossett:  The  essayist  has  given  us 
a very  excellent  paper  on  this  subject,  but  I 
wish  to  talee  issue  with  him  on  one  point;  that  is, 
the  posture  in  which  he  places  the  patient.  All 
authorities  state  that  the  woman  should  be 
placed  on  the  side  to  which  the  occiput  is  di- 
rected. When  I went  to  college.  Professor  Rit- 
ter taught  us  that  the  patient  should  be  placed 
on  the  side  opposite  to  that  in  which  the  occiput 
is  directed.  After  graduating  and  taking  up  the 
practice  of  obstetrics,  I looked  into  this,  and  I 
believe  he  was  correct.  This  thx’ows  the  body  of 
the  child  toward  the  side  opposite  to  that  which 
the  occiput  is  directed,  thereby  causing  increase 
flexion  of  the  head.  With  the  head  entering  the 
superior  strait  in  the  oceipito-posterior  position, 
you  want  an  increased  flexion  of  the  head.  By 
placing  the  patient  on  the  side  to  which  the  occi- 
put is  directed,  you  cause  an  extension  pf  the 
head,  thereby  encouraging  a face  presentation. 

As  to  rotation  of  the  head  in  the  pelvis,  when 
you  rotate  the  occiput,  you  must  at  the  same 
time  pass  up  and  rotate  the  anterior  shoulder.  If 
you  do  not,  the  occiput  will  come  back  pos- 
teriorly. 

As  to  the  other  items  in  the  paper,  I agree 
with  Dr.  Speidel  thoroughly. 

Edward  Speidel  (Closing)  : In  regard  to  the 
point  broizght  up  by  Dr.  Gossett,  Professor  Rit- 
ter read  a paper  upon  this  subject  at  the  Win- 
chester meeting  of  the  State  Association,  in 
which  he  advocated  the  posture  mentioned  by 
Dr.  Gossett.  Unfortunately,  however.  Dr.  Rit- 
ter was  not  able  to  attend  that  meeting;  conse- 


cjnently,  we  did  not  hear  his  experience  with 
that  method. 

I have  only  used  the  postural  method  in  cases 
where  the  patient  was  worn  out  and  consequently 
was  put  under  the  influence  of  an  opiate  and  I 
Imve  followed  the  accepted  plan  of  placing  the 
patient  on  the  side  to  which  the  occiput  is  di- 
rected. I believe  that,  in  95  per  cent,  of  cases, 
the  occiput  rotates  forward  anyhow,  so  that  it 
is  a very  difficult  matter  to  decide  just  which  is 
the  better  of  these  postural  methods. 

My  object  in'  bringing  this  subject  before  the 
society  to-night  is  to  lay  especial  emifliasis  upon 
the  fact  that,  in  doing  obstetrical  work,  we  do 
not  conduct  it  along  surgical  lines,  and  I believe 
this  must  be  done  before  we  can  make  any  prog- 
ress in  obstetrics.  That  means  that  all  patients 
seen  in  private  houses  must  be  prepared  as  they 
would  be  for  a gynecological  examination,  and 
there  should  be  full  exposure.  By  that  I mean 
that  the  woman’s  legs  should  be  draped,  and  the 
vulva  covered  with  a clean  towel  when  manipu- 
lations are  not  necessary,  and  when  necessary  this 
should  be  taken  off  and  laid  aside.  You  will  find 
that  very  few  women  in  the  second  stage  of 
labor  will  raise  any  objections.  In  the  delivery 
of  the  placenta,  or  any  operation  at  all,  the 
same  precautions  should  be  observed  as  in  sur- 
gical cases.  We  have  plenty  of  time  to  give  the 
patient  the  benefit  of  every  aseptic  procedure 
known  to  modern  surgery,  and  those  aseptic  pro- 
cedures can  be  carried  out  in  a private  house. 
The  patient  should  be  anesthtized  to  a surgical 
degi’ee,  and  placed  on  a firm  table,  the  legs  be- 
ing held  by  a competent  assistant.  Then  the  ex- 
ternal genitals  should  be  properly  cleansed  and, 
in  short,  everything  done  as  if  a surgical  opera- 
tion were  going  to  be  performed.  It  is  the  prac- 
tice of  many  to  insert  the  finger  into  the  vagina 
from  fifty  to  a hundred  times  during  the  second 
stage  of  labor,  losing  sight  of  the  fact  that  there 
is  great  danger  of  infecting  the  patient.  Of  all 
the  complications  in  obstetrical  cases,  I do  not 
believe  there  is  any  complication  that  worries 
the  attending  physician  more  than  puerperal  in- 
fection, and  I,  for  one  would  rather  see  any  com- 
plication in  labor  than  an  elevation  of  tempera- 
ture during  the  lying-in  period,  which,  when  it 
occurs,  must,  I think,  under  all  the  circumstances, 
be  ascribed  to  some  mistake  in  the  aseptic  con- 
duct of  the  case. 


Cause  of  Recurrence  of  Herniotomy. — Man- 
telli  has  become  convinced  that  the  nerves  are 
liable  to  be  injured  by  a ligature  ai)plicd  in  tlie 
course  of  treatment  of  inguinal  hernia,  and  that 
this  injury  of  the  nerves  leads  to  degeneration 
of  the  tissues  which  they  innervate. 
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THE  TREATMENT  OP  GASTRIC 
ULCER. 

By  Jos.  A.  Sweeney,  Louisville. 

As  the  origin  of  Uleiis  Veutriculi  is  by  no 
means  clear,  tlie  question  presents  itself,  as 
to  whether  there  exists  a greater  disturb- 
ance in  the  motor  sphere,  especially  in  the 
muscularis  mucosae,  or  in  the  secretory  func- 
tion of  the  stomach. 

Erosions  of  the  mucous  membrane  are  of- 
ten found  to  exist  in  apparently  healthy 
stomachs,  as  has  been  shown  by  Einhorn. 
Such  conditions  are  usually  attended  with  an 
insigniticant  amount  of  hemorrhage.  Here  a 
question  arises,  why  in  some  cases,  this  little 
loss  of  stomach  tissue  extends  to  establishing 
a chronic  ulcer;  Avhilst  the  greater  number 
of  other  such  cases  heal  in  a very  short  time, 
leaving  scar  tissue  behind,  which  we  well 
know  remains  as  such,  as  the  glands  once  de- 
stroyed 'will  never  be  re-established. 

Tliese  defects  in  the  mucous  membrane  are 
usually  situated  in  the  sulci  between  the 
folds  of  mucous  membrane,  which  cover  and 
protect  them  from  the  action  of  the  stomach 
juices. 

Where  the  folds  are  absent  and  especially, 
when  an  anaemic  and  an  atonic  condition  ex- 
ists, at  that  point  will  most  likely  be  found 
the  ulcer.  It  is  a well-known  fact  that  ul- 
cers or  remains  of  ulcers  have  been  often 
found  at  the  autopsy,  on  pei’sons  who  never 
had  or  gave  any  symptoms  nor  manifestation 
of  an  ulcer  of  the  stomach.  So  we  must  all 
agree  that  it  is  very  difficult  to  state  posi- 
tively that  an  ulcer  exists.  It  is  very  easy 
in  well  marked  cases,  when  blood  is  being 
vomited  in  large  amounts  and  intense  pains, 
with  vomiting,  following  every  meal  or  inges- 
tion of  food.  And  again,  it  is  equally  as 
difficult,  when  such  symptoms,  as  little  pain, 
tenderness  over  epigastrium,  with  irregular 
attacks  of  vomiting,  without  blood  are  met. 

One  would  feel  very  confident  that  an  ul- 
cer of  the  stomach  existed,  after  finding  the 
following  symptoms : — Haematemesis,  gen- 
eral anaemia,  a circumscribed  and  localized 
])oint  of  tenderness,  to  the  extent  of  pain 
upon  jiressure  and  this  always  at  the  same 
point ; and  the  characteristic  pain  in  the 
stomach  immediately  upon  the  ingestion  of 
hard  foods.  Great  importance  must  be  at- 
tached to  the  finding  of  a condition  of  hy- 
peracidity and  especially  hypersecret'on. 

You  can  almost  speak  with  certainty  that 
with  the  above  symptoms  existing,  likewise  a 
disturbance  in  the  motility  of  the  .stomach, 
when  within  seven  hours  after  the  chief 
meal,  the  stomach  is  found  not  to  be  empty, 
that  an  ulcer  exists. 

In  the  last  few  years,  we  have  received 


great  assistance  in  making  our  diagnosis 
more  certain.  Tins  has  been  through  the  ap- 
l)iication  of  Weber’s  test  for  occult  blood  to 
The  faeces,  alter  keeping  the  patient  on  a 
diet  free  from  fresh  meats  for  at  least  three 
days,  prior  to  the  test. 

i he  application  of  this  test  must  be  made, 
in  suspected  cases,  to  the  stomach  contents 
as  well.  Whether  Salomon’s  test,  which  is 
said  by  Schmidt  to  be  of  great  value  in  mak- 
ing diagnosis  of  gastric  carcinoma,  is  of  any 
practical  worth  in  clearing  up  the  ulcer 
diagnosis,  is,  as  yet,  to  be  demonstrated. 

The  test  consists  in  finding  albumin  in 
the  washings  of  a fasting  stomach.  Whtte’s 
experience  confirms  that  of  Schmidt’s.  He 
assumes  that  albumin  and  nitrogen  then 
found  in  the  stomach  contents  must  be  due  to 
exudation  from  an  ulcerating  surface.  Con- 
sidering these  positive  sigms,  one  can  usually 
therefrom  confirm  or  exclude  the  existence 
of  any  ulcers  or  defects  in  the  continuity  of 
the  gastric  mucous  membrane.  Surgical  in- 
terference has  won  quite  a place  in  the 
treatment  of  gastric  ulcer;  while  some  few 
years  back,  the  surgeon  was  only  called  in, 
when  peritonitis  seemed  imminent. 

But  as  is  usually  the  case,  the  treatment 
of  gastric  ulcer  still  remains  for  the  internal 
medicine  man.  When  his  art  fails  and  the 
general  condition  of  the  patient  does  not  pre- 
clude such  drastic  measures,  then  comes  the 
operation  in  question. 

The  internal  treatment  for  Gastric  Ulcer 
demands  as  great  an  amount  of  care  and  at- 
tention as  does  any  other  illness.  Certain 
rules  must  be  given  and  same  closely  ob- 
served. 

The  dietetic  rest  cure  of  Von  Leube  is  well 
known  and  consists  in  absolute  rest  in  bed, 
hot_applications  on  epigastrium,  sjTecial  form 
of  feeding,  and  medication. 

I believe  that  in  such  severe  cases,  the  pa- 
tient should  stay  at  absolute  rest,  longer  than 
Yon  Leube  requires ; which  is  ten  days ; but 
to  do  this,  one  must  exert  great  influence 
over  his  patients ; for,  unless  patient  is  ex- 
tremely weak  from  loss  of  blood,  etc.,  he  will 
feel  as  though  he  was  being  kept  abed  longer 
than  necessary,  in  that  he  is  free  from  pain, 
which  same  usually  does  not  return,  while 
under  such  treatment. 

^Vhy  this  freedom  from  pain,  is  rather 
hard  to  explain;  as  only  in  a small  number 
of  eases,  are  ulcers  foTind  on  the  anterior 
wall  of  the  stomach,  so  that  the  dorsal  posi- 
tion would  seem  to  be  contraindicated,  in 
that  the  gastric  fluids  would,  in  the  like  po- 
sition, continually  bathe  the  ulcerated  area. 
Ageron  has  shown  that  the  greater  curvature, 
and  especially  the  antrum  pyloricum,  from 
the  effect  of  the  pressure  and  irritation  of 
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certain  kinds  of  food  and  also  a certain 
amount  of  accompanying  atony  of  the  wall, 
are  most  likely  to  get  the  brunt  of  the  ulcera- 
tive process. 

Then  again  the  pressure  of  other  organs 
in  the  cavity,  liver,  spleen,  kidney,  bowels, 
etc.,  which  have  lost  their  anchorage  and  are 
moving  about  in  the  cavity,  depending  on  the 
dii'ection  of  pressure,  may  be  a factor. 

Ponfick  has  pointed  out  that  the  position 
of  the  stomach  is  dependent  upon  that  of 
other  organs  in  the  cavity  and  we  can  read- 
ily agree  that  this  would  greatly  influence 
the  mobility  of  the  stomach.  This  may  be  a 
factor  in  reasoning  out  the  results  gotten,  in 
placing  the  patient  on  back,  at  absolute  rest 
for  from  14  days  to  three  weeks. 

As  there  is  always  an  inclination  to  hemor- 
rhage and  vomiting  in  such  extreme  cases,  it 
is  very  essential  that  we  impress  on  the  pa- 
tient the  danger  of  any  unnecessary  move- 
ment in  bed  and  that  same  must  be  avoided. 
Only  after  a gradual  decline  of  the  sympt- 
oms should  the  patient  be  allowed  to  sit  up. 

While  taking  the  rest  cure  most  patients 
are  prone  to  become  constipated,  which  same 
must  be  met  with  small  doses  of  Kaiflsbader 
Salts. 

Von  Leube  prefers  the  linseed  poultice  as 
a means  of  applying  heat.  This  he  boils  to  a 
thick  consistency  and  divides  in  two  parts. 
One  is  kept  hot  by  steaming,  while  the  other 
is  applied  over  stomach  area.  As  soon  as 
one  is  cold,  the  other  is  applied.  After  this 
period,  the  Priessnitz  applications  are  ap- 
plied. Instead  of  the  linseed  poultice,  other 
means  of  heat  may  be  used;  such  as  hot  com- 
presses, etc. 

The  Priessnitz  applications  are  continued 
the  rest  of  the  rest  period,  after  which,  a 
flannel  binder  is  applied,  which  same  is  to  be 
worn  for  an  indefinite  period. 

The  above  applications  are  used  only  w'hen 
there  is  no  hemorrhage.  Where  hemorrhage 
exists,  he  applies  the  ice  bag  over  the  gastric 
area. 

The  Von  Leube  method  is  very  trustwor- 
thy and  is  at  present  very  generally  used,  al- 
though it  is  considered  of  less  value  than  the 
rest  cure,  which  is  thought  to  really  be  the 
healing  factor  of  this  treatment.  Now  it 
seems  that  there  might  be  found  a great  ob- 
.iection  to  the  continual  use  of  the  hot  and 
cold  applications,  in  that,  a disturbance  in  the 
circulation,  situated  in  deeper  channels, 
might  be  brought  about.  This  might  show  no 
evil  effects  in  one  patient,  but  might  in  an- 
other. I believe  it  would  be  better  to  have 
an  hour’s  freedom  from  poulticing.  This 
would  allow  the  reaction  to  occur,  thereby 
resting  the  blood  vessels;  whereas  otherwise, 
a stasis  might  occur.  We  have  often  seen. 


after  continued  poulticing,  red  spots  in  the 
skin,  which  same  remains  for  a long  time  and 
finally  leave  a pigmentation  that  remains  for 
the  rest  of  the  patient’s  life. 

Anaemic  and  w'eak  patients  are  sometimes 
very  sensitive  to  the  irritation  of  the  Priess- 
nitz applications. 

When  so,  add  alcohol  to  the  water,  half 
volume.  There  are  few  so  well  known  and  ac- 
knowledged methods  as  is  the  Von  Leube 
diet.  This  he  has  divided  into  four  steps,  the 
first  for  10  days,  the  second  for  7 days,  the 
third  for  5 days  and  the  fourth  for  7 days. 
The  first  consists  of  boiled  milk;  meat  juice; 
bouillon ; and  soft  unsweetened  zwiebaeh. 

The  second-,  the  same  as  the  first;  also 
well  cooked  and  thin  oatmeal  soup ; rice  and 
sago,  well  cooked  in  milk ; ice  cream ; soft  and 
raw  eggs;  w'ell  boiled  calf’s  brains;  well 
cooked  chicken  breast  or  squab,  after  skin 
and  all  fat  has  been  removed. 

The  third-,  the  same  as  the  first  and  sec- 
ond ; also  scraped  raw  ham,  scraped  beef, 
half  raw ; puree  of  potatoes ; bouillon  and 
rice ; very  small  amount  of  coffee  or  tea. 

The  fourth-,  consists  of  the  first,  second  and 
third ; also  tender  roast  beef  cooked  rare, 
roasted  chicken  or  squab  wflthout  gravy,  mac- 
caroni  and  noodles  well  broken  up  before 
cooking,  small  amount  of  white  bread.  Af- 
ter this,  patient  goes  gradually  back  on  his 
old  mode  of  diet. 

Von  Leube  does  not  state  the  amount  of 
the  different  kinds  of  nourishment  to  be 
given,  but  he  divides  the  daily  nourishment 
up  into  five  meals  and  admonishes  against 
over  distention  of  the  viseus. 

In  hemorrhage,  w'hen  it  becomes  necessary 
to  nouri.sh  patients,  rectal  feeding  must  be 
resorted  to.  I use  the  following,  knowing  the 
exact  number  of  calories  therein  and  modify- 
ing it  to  meet  the  remands  of  the  patient. 
Dry  soluble  peptonoids,  oz.  2, 

Whiskey,  drachms  2, 

Tinct.  Opii,  gtts.  10. 

Normal  saline,  sol.  oz.  6. 

]\Iix  well  and  give  every  5 to  8 hours;  af- 
ter w'ashing  out  lower  bowel  with  normal  sa- 
line solution.  This  gives  me  approximately 
725  calories  at  a feeding  and  I consider  it 
the  best  mixture  I have  yet  tried,  as  there  is 
a freedom  from  the  gases  that  are  produced 
from  the  milk,  eggs,  etc.,  which  usually  com- 
pose a rectal  feeding. 

The  diet  of  Von  Leube  is  similar  to  that  of 
Penzoldt  and  the  office  of  both  is  to  give  suf- 
ficient nourishment  and  at  the  same  time, 
spare  the  crippled  organs.  Not  only  is  the 
healing  iilcer  protected  against  irritating 
food  matter,  but  the  mucous  mem])rane  itself, 
and  as  there  is  no  irritation,  the  organ  is 
practically  at  rest. 
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Lenhartz,  of  Hamburg,  is  at  variance  with 
this  idea,  he  believing  that  anaemia  and  hy- 
peracidity, two  symptoms,  which  not  only 
predispose  of  nlcers  ventriculi,  but  also  fre- 
([uently  accompany  and  retard  the  healing  of 
the  ulcer;  and  that  the  diet,  as  given  by  Von 
Leube,  is  too  low  in  albumin  and  besides  car- 
ries with  it  too  much  fluid,  which  overfills 
and  distends  the  stomach.  Lenhardtz  gives 
to  all  his  ulcer  imtients,  except  those  with  se- 
vere hemorrhage,  a concentrated  albumen 
diet  and  increases  it  proportionately,  until  by 
the  144th  day,  patient  is  receiving  over  3,000 
calories,  per  day.  On  the  first  day  after  the 
hemorrhage  he  allows  his  patient  to  take,  in 
small  amounts  at  a time  (teaspoonful), 
two  raw  eggs,  beaten  up  with  iced  wine.  Also 
200  cc.  milk  daily;  and  both  increased  until 
after  8 days,  patient  is  getting  daily,  one 
litre  of  milk,  50  gms.  sugar,  and  8 eggs.  On 
the  16th  day  he  adds  35  gms.  chopped  meat 
and  on  next  day,  milk  and  rice.  By  the  end 
of  the  third  week,  his  patient  is  getting  raw 
scraped  ham  and  butter.  Lenhartz  and  his 
followers  recommend  this  regime,  about  all 
others,  to  obviate  the  inclination  to  hemor- 
rhags,  in  that  it  combines  with  the  HCL.  re- 
ducing its  amount,  which  hastens  the  heal- 
ing. 

Senator  combines  the  forepart  of  the  diet- 
ary treatment  of  both  Von  Leube  and  Len- 
hartz, but  dispenses  with  the  latter  part  of 
each.  " 1 

He  has  formulated  a diet  in  which  there  is 
sufficient  nourishment,  without  testing  the 
stomach’s  capacity  and  at  the  same  time  com- 
bining with  the  excess  acid.  He  believes  this 
is  best  done  by  combining  lime,  gelatine,  fat, 
and  siigar  with  a small  amount  of  albumin. 

The  lime  he  gives  in  calf’s  foot  or  chicken 
jelly,  and  later  as  a decoction  of  gelatine.  For 
fat,  he  suggests  cream,  emtdsion  of  sw'eet  al- 
monds, or  small  pieces  of  frozen  butter. 

Comparing  these  three  modes  of  the  diet- 
ary treatment  of  ulcus  ventriculi  from  a the- 
oretical standpoint,  Ave  find  it  is  not  very 
easy  to  accept  one  in  preference  to  the  other. 
All  three  have  their  good  qualities,  and  like- 
wise their  bad ; and  it  will  not  do  to  com- 
bine any  of  the  three  principles  in  the  treat- 
ment of  every  case.  In  some  cases,  we  will 
meet  with  absolute  failure  in  using  the  afore- 
mentioned modes  of  therapy. 

After  accepting  the  best  part  of  the  diet- 
ary cure  of  Lenhartz  and  Senator,  we  fall 
back  on  the  rules  as  given  by  Von  Leube  apd 
widen  them  to  the  extent  of  adding  the  eggs, 
gelatine,  butter,  cream,  milk  of  sweet  al- 
monds, sugar  and  milk  and  rice.  I’m  inclined 
to  be  very  cautious  about  giving  chopped 
meats  and  scraped  ham,  as  raw  connective 


tissue  makes  greater  demands  on  the  gastric 
juices,  than  any  other  class  of  food. 

So  much  for  the  diet  in  idcer,  when  not 
complicated  by  hemorrhage.  I’ll  only  touch 
on  the  medical  treatment. 

Teaspoonful  of  Karlsbader  (“Sprudel”) 
Salts  in  glass  of  warm  water,  taken  slowly 
into  an  empty  stomach  may  be  given  to  keep 
the  bowels  regulated.  How'  and  in  what  way 
it  effects  the  juices  of  the  stomach  is  yet  to 
be  pi’oven. 

Bismuth  and  the  silver  salts  are  well 
known  and  much  used  in  treatment  of  ulcer. 
Opium,  belladonna  and  cocaine  to  meet  and 
allay  the  pain  are  not  to  be  dispensed  with. 

Kussmul’s  bismuth  treatment,  consists 
in  giving  daily  10-20  gm.  bismuth  subnitri- 
cum  in  200  cc.  water.  The  stomach  is  first 
washed  out  thoroughly,  using  a soft  rubber' 
tube;  then  the  bismuth,  well  stirred  in  the 
200  cc.  Avater,  is  poured  through  tube  into 
stomach;  Avhen  patient  must  lie  on  the  af- 
fected side  for  1-4  hour,  allowing  the  bismuth 
to  gravitate  and  settle  over  ulcerated  area, 
after  -which  the  water  is  alloAved  to  run  out 
through  tube.  Instead  of  pouring  bismuth 
mixture  through  tube,  patient  can  some- 
times, after  stirring,  quickly  drink  the  mix- 
ture, then  lie  on  his  side  as  before  mentioned. 
That  the  bismuth  covers  the  ulcer,  Ave  knoAV, 
as  this  has  been  observed  and  fully  demon- 
strated. 

Washing  the  stomach  A\dth  a 1%  nitrate  of 
silver  solution  is  good  practice. 

Or  after  washing  A\dth  clear  Avater,  give 
1-4  hour  before  eating,  tablespoonful  of 
.01%  solution  silver  nitrate.  This  is  particu- 
larly fit  treatment  in  the  convalescent  stage, 
Avhen  the  patient  is  up  and  moving  about. 

After  six  w-eeks  of  the  dietetic  and  rest 
cuiv,  the  greatest  number  of  cases 
are  so  free  from  any  of  the  ulcer  symptoms, 
that  you  are  safe  to  pronounce  the  ulcer 
healed.  In  doubtful  cases,  Avhen  patient  is 
not  entirely  free  from  pain  and  the  test  for 
occult  blood  in  the  faeces  is  not  negative,  the 
case  must  still  remain  luider  observation. 

It  is,  generally  speaking,  Avell  to  allow  the 
patient  after  you  have  dismissed  him  as 
cured,  entire  freedom  in  diet,  in  that  he  can 
regain  lost  strength  as  soon  as  possible. 

It  is  Avell  that  he -be  required  to  return  noAv 
and  then,  for  the  occult  blood  test,  and  if  in 
keeping  with  patient’s  circumstances,  gBe 
him  a change  of  scene  and  send  him  to  a suit- 
able mineral  spring  or  to  the  country,  Avhere 
his  strength  can  be  quickly  regained. 

When  there  is  only  a period  of  freedom 
from  these  attacks,  AA'hich  same,  not  only  in- 
terfere Avith  patient  earning  his  living,  but 
endangers  his  life,  it  is  time  to  call  the  sur- 
geon to  his  relief. 
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I believe  in  such  Ciises  a gastroenterostomy 
should  be  done  and  not  the  ulcer  excised.  I’ve 
had  the  good  fortune  to  follow  several  of 
these  cases  in  the  clinic,  and  they  have  all 
done  well  and  were  enabled  to  follow  their  vo- 
cations without  interruption  and  with  entire 
freedom  from  the  unpleasant  and  dangerous 
symptoms  that  they  had  previously  sutfered. 

In  cases  of  severe  hemorrhage,  i)ut  patient 
at  absolute  rest  with  ice  bag  over  epigas- 
trium, and  in  case  of  retching  or  where  pa- 
tient is  very  restless,  give  a form  of  opium  or 
belladonna  hypodermatically.  As  to  the 
nourishment,  it  is  better  to  withhold  it,  un- 
less weakness  demands  it,  then  resort  to  the 
rectal  feeding. 

When  great  thirst  is  complained  of,  pieces 
of  ice  can  be  held  in  the  mouth.  The  rectal 
feeding  must  only  be  given  by  a competent 
hand,  for  if  the  mucous  membrane  of  the  reci- 
tum  becomes  irritated;  then,  our  only  means 
of  feeding  may  be  lost.  If,  as  last  means,  we 
are  forced  to  feed  by  mouth,  give  ice  cold 
milk  or  ice  cold  meat  jellies.  In  violent  and 
continued  hemorrhage,  give  acetate  of  lead 
in  0.05  powders  every  two  hours;  or  adre- 
nalin 1-2  ce.,  M.  0.  1%  solution ; or  ergotin 
hyperdei-matically  (Ergotin  2,  0 Aqua  and 
glycerine  aa.  5,0)  ; hyperdermatic  syringe 
full  every  two  hours. 

Some  men  advocate  washing  the  stomach 
with  ice  water,  but  I’m  inclined  to  believe 
that  few  men  would  have  the  nerve  to  at- 
tempt this,  when  patient  is  vomiting  quanti- 
ties of  bright  red  blood. 

Other  measures,  such  as  infusions  of  nor- 
mal saline  solution ; transfusion  of  blood,  etc., 
are  not  to  be  forgotten,  in  extreme  hemor- 
rhage. Opening  the  abdomen  and  tying  off 
the  artery  is  only  for  the  attending  physi- 
cian to  decide.  As  perforation  is  not  always 
easy  to  diagnose,  it  often  puzzles  one,  just 
what  means  to  pursue.  I once  heard  a clini- 
cian sav  that  if  perforation  occurred  when 
stomach  was  empty,  he  treated  the  ease  med- 
icallv.  but  if  after  a meal,  when  viseus  was 
filled,  he  resorted  to  the  knife.  I hardly 
think,  that  if  I recognized  svmptoms  of  per- 
foration and  felt  certain  of  my  diagnosis, 
that  I’d  take  much  time  to  argue  that  point. 

DISCUSSION. 

Charles  G.  Lucas;  Dr.  Sweeney  has  brought  up 
a very  important  subject,  and  one  in  which  we 
are  all  interested,  whether  internists  or  surgeons. 
If  the  cases  we  see  wmre  such  as  Dr.  Sweeney  de- 
scribes, we  would  have  very  little  trouble  in 
making  a diagnosis.  The  question  that  always 
confronts  us  in  making  diagnosis  is  the  possible 
age  of  this  ulcer.  The  very  fact,  which  Dr. 
Sweeney  mentioned,  that  so  many  ulcer  scars  are 
found  upon  post-mortem  examinations,  has  led 


us  to  believe  that  a great  many  of  these  ulcers 
aje  chronic  by  the  time  we  see  them.  Of  course, 
'When  we  see  a patient  who  lias  never  before  com- 
plained of  any  stomach  tiouble,  and  who  is  hav- 
ing hemorrhage,  we  have  a rignt  to  conclude  tliat 
the  iiatient  has  an  acute  gasiric  ulcer.  It  is  this 
fact  that  renders  medical  treatment  in  so  many 
of  these  cases  unsatisfactory.  1 have  kept  jia- 
tients  in  bed  for  four  weeks  and,  at  the  end  of 
that  time,  aside  from  relief  from  pain,  they  were 
no  better  than  they  were  before.  The  more  I see 
of  these  cases,  the  more  I believe  that  surgery 
plays  an  important  part. 

1 have  never  tried  the  Lenhartz  method.  The 
essajist  states  that,  on  the  lifth  day  after  hae.na- 
teniesis,  Lenhartz  gives  these  patients  most.  I do 
not  think  1 would  like  to  have  that  tried  on  my- 
self, nor  would  I like  to  try  it  on  a patient.  I 
have  treated  a number  of  cases  by  the  Von  Leube 
method — the  rest  cure  and  a soft  diet. 

Two  or  three  weeks  ago  I read  an  abstract  of 
an  article  on  the  Bourget  method  of 
treating  these  cases,  consisting  of  lavage  with  1 
per  cent,  tincture  of  chloride  of  iron,  and  it  is 
claimed  by  Bourget  that  this  will  effect  a cure  in 
14  days.  Perhaps  he  does,  but  I am  inclined  to  dif- 
fer with  him.  I do  not  think  the  method  has  been 
tried  sufficiently’  to  put  it  down  as  an  absolute 
cure. 

Like  Dr.  Sweeney,  I think  it  takes  lots  of 
moral  courage  to  put  a tube  into  a man  who  is 
bleeding  freely  and  pour  ice-water  into  him,  but 
I notice  that  Ewald  has  treated  a number  of 
cases  by  means  of  ice-water. 

The  more  I study  these  cases,  the  more  I be- 
lieve that  the  recnidescent  and  acute  cases  'will 
some  day  be  divided,  and  that  the  latter 
will  be  treated  by  medical  means,  while  the  recru- 
descent  cases  will  be  turned  over  to  the  surgeon. 

R.  Hayes  Davis:  In  regard  to  the  diagnosis  of 
this  condition,  I would  like  to  call  your  atten- 
tion to  one  point  that  Dr.  Sweeney  failed  to 
mention,  which  is  not  always  present,  but,  when 
it  is  present,  is  of  the  greatest  importance.  That 
is,  the  presence  of  a localized  point  of  tenderness 
to  the  left  of  the  spine,  posteriorly.  This  is  rare- 
ly found  in  any  condition  other  than  gastric  ul- 
cer. This  point  of  tenderness  is  present  in  only 
20  to  30  per  cent,  of  cases,  and  especially  in 
cases  where  the  ulcer  is  on  the  posterior  wall. 
However,  it  should  be  looked  for  in  every  case 
of  suspected  gastric  ulcer. 

In  regard  to  the  treatment  of  these  cases,  it 
has  been  my  habit  to  employ  rectal  feeding  for 
the  first  few  days,  regardless  of  whether  or  not 
hemorrhage  or  other  acute  symptoms  are  present. 
This  gives  the  stomach  a.bsolute  rest  from  the 
start.  After  the  patient  has  been  on  rectal  feed- 
ing for  three  or  four  days,  then  begin  cautiously 
with  the  Penzoldt  diet  list,  which  is  very  similar 
to  the  Von  Leube,  except,  possibly,  it  is  moi’e 
complete  and  more  definite. 
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111  regard  to  the  after-treatraeiit;  the  pa- 
tient’s diet  should  be  carefully  watched  for  a 
number  of  months,  as  relapses  are  apt  to  occur, 
and  the  patient  should  be  especially  cautions 
about  eating'  any  fruit  whatever,  either  cooked 
or  raw ; also,  anything'  too  hot  or  too  cold,  as 
these  are  three  articles  of  diet  of  marked  im- 
portance in  causing  relapses. 

I believe  we  are  justified  in  treating  every 
case  of  acute  ulcer  by  medicinal  means  for  a 
certain  length  of  time,  but  chronic  eases,  owing 
to  the  frequency  with  which  carcinoma  is  en- 
grafted on  the  site  of  these  ulcers,  should  have 
the  benefit  of  surgical  interference.  Kecent 
reports  show  that  80  to  90  per  cent,  of  cases  of 
carcinoma  of  the  stomach  are  secondary  to  ul- 
cers. Thereforcj  I think  that,  if  the  case  shows 
any  tendency  whatever  to  chronieity,  we  are  not 
justified  in  carrying  on  medical  treatment.  There 
is  danger,  not  only  of  carcinoma,  but  of  perfora- 
tion, formation  of  adhesions,  chronic  pancreatitis, 
and  many  other  conditions  which  could  be  men- 
tioned. 

There  is  one  form  of  treatment  which  has 
been  highly  recommended,  and  I have  used  it  in 
two  cases;  that  is,  giving  olive  oil.  This  is  given 
in  addition  to  other  treatment,  and  not  as  a sub- 
stitute for  anything  else. 

Jno.  J.  Moren:  One  point  in  the  diagnosis  of 
this  condition  which  has  not  been  referred  to,  and 
which  is  mentioned  bj'  Conheim,  is  persistent 
pain,  occurring  two  or  tliree  hours  after  each 
meal,  and  'which  may  be  relieved  by  taking  food. 
Conheim  attaches  a great  deal  of  importance  to 
this. 

Just  about  five  years  ago,  in  a discussion  along 
this  line,  one  of  our  surgeons  was  talking  a great 
deal  about  operating  for  gastric  ulcer,  making 
loops,  vicious  circles,  and  in  the  discussion  I 
stated  that  I did  not  think  the  “loop-the-loop"’ 
would  ever  take  the  place  of  the  “scenic  rail- 
way.” I am  still  of  the  opinion  that  the  medical 
man  has  plenty  to  do  in  the  treatment  of  gastric 
ulcer. 

W.  F.  Boggess:  I have  listened  with  a good 
deal  of  interest  to  the  paper  as  well  as  the  dis- 
cussion. 

Five  or  six  years  ago,  as  Dr.  Moren  has  said, 
it  was  generally  considered  that  the  general  prac- 
titioner who  attempted  to  ti'eat  a case  of  acute 
gastric  ulcer  was  really  guilty  of  malpractice, 
and  that  ulcer  of  the  stomach  was  never  at  any 
time  a medical  condition.  I had  that  very  foi’e- 
ibly  impressed  upon  me  in  one  ease,  in  which  a 
surgeon  had  been  called,  and  he  told  the  family 
that  the  patient  should  be  operated  on  at  once. 
They  sent  for  me,  and  I told  them  that  the  pa- 
tient would  not  get  well  without  surgical  inter- 
ference, which  he  did  and  remained  well.  In 
recent  articles  the  Mayos  do  not  advocate  sur- 
gery in  these  cases  to  such  an  extent  as  they  for- 
mei'ly  did,  and  do  not  recommend  operation  for 
ulcer  of  the  stomach  unless  there  is  pyloric  sten- 


osis from  old,  chronic  contractions.  I think 
siugeons,  as  a rule,  are  now  giving  medical  men 
their  dues  and  letting  ulcers  of  the  stomach  alone 
unless  the  case  demands  surgical  interference  be- 
cause of  complete  pyloric  obstruction.  I have 
never  seen  a case  of  gastric  ulcer  die.  On  the 
other  hand,  1 have  seen  them  get  well  and  remain 
well  for  years.  I have  also  seen  a few  eases  in 
which  recurrence  took  place,  but  I have  never 
seen  a case  of  acute  ulcer  of  the  stomach  where 
I felt  it  necessary  to  call  a surgeon  into  the 
case. 

H.  H.  Grant:  I had  thought,  from  the  re- 
marks made  by  Dr.  Sweeney  and  emphasized  by 
Dr.  Lucas,  that  it  would  not  be  necessary  for  any 
surgeon  to  exjjress  himself  on  this  subject,  their 
views  representing  exactlj'  wdiat  I think  is  the 
view  of  the  profession  to-day;  namely,  that 
acute  ulcers  of  the  stomach  should  be  treated  by 
the  method  mentioned  by  Dr.  Sweeney  and  ap- 
pioved  by  Dr.  Lucas,  but  that  chronic  ulcers, 
which  tend  to  the  development  of  malignant  con- 
ditions, in  addition  to  the  danger  from  stenosis, 
are  proper  subjects  for  surgical  interference.  The 
operative  treatment  consists,  I think,  preferably 
of  gastro-intestinal  anastomosis.  Notwithstand- 
ing Dr.  Moren ’s  remai’k,  we  make  anastomosis 
without  the  loojr.  I refer  to  posterior  gastro-in- 
testinal anastomosis. 

I think  Dr.  Boggess  has  jiut  a slight  upon  sur- 
•geons  that  they  do  not  deserve,  because  I do  not 
remember  that  it  was,  at  any  time,  the  unquali- 
fied recommendation  of  the  surgeon  to  do  gastro- 
enterostomy in  cases  of  acute  ulcer  of  the  stom- 
ach. It  has  always  been  the  plan  of  the  surgeon 
to  follow  the  expectant  plan  of  treatment  for 
four  or  five  weeks  before  operating,  and  those 
that  passed  into  a chronic  condition,  or  were 
chronic  'when  they  came  to  us,  were,  of  course, 
considered  fit  subjects  for  surgical  interference. 

I think  possibly  the  fact  that  Dr.  Boggess  has 
not  seen  a death  in  the  cases  of  gastric  ulcer  that 
have  come  under  his  observation  has  been  due  to 
the  fact  that  diagnosis  was  not  accurately  made. 
We  constantly  see  in  the  newspapers  accounts  of 
men  suddenly  dying  of  attacks  of  acute  indiges- 
tion. I doubt  very  much  whether  any  one  dies 
of  acute  indigestion  without  some  structural  con- 
dition present  which  leads  to  the  fatal  termina- 
tion, and  in  t'he  majority  of  cases  this  condition 
is  perforatioii  from  unrecognized  ulcer. 

Chas.  G.  Lucas:  In  speaking  of  cases  that 
should  be  referred  to  the  surgeon,  I did  not  mean 
for  the  ]mrpose  of  gastro-enterostomy  alone.  I 
believe  tliat  a great  many  of  these  gastric  ulcers 
are  the  result  of  lesions  of  the  surrounding  or- 
gans. I saw  a ease  not  long  ago  in  a woman 
who  had  all  the  typical  symptoms  of  ulcer.  Af- 
ter she  had  been  in  bed  for  six  weeks,  she  suf- 
fered so  much  pain  that  it  was  decided  to  do  an 
exploratory  operation,  and  when  the  abdomen 
was  opened  there  were  so  many  adhesions  that  it 
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took  twelve  minutes  to  get  into  the  peritoneal 
cavity. 

In  regard  to  the  tender  point  in  the  back  that 
Dr.  Davis  spoke  of,  it  has  been  stated  that,  where 
this  tender  point  exists,  the  patient  will  not 
stand  a pressure  of  more  than  four  kilograms, 
while  a patient  with  a normal  back  and  stomach 
will  stand  as  high  as  ten  kilograms.  I have  seen 
this  tried  on  a great  number  of  cases  of  ulcer  of 
the  stomach,  and  most  of  them  were  able  to  stand 
as  much  pressure  as  any  ordinary  person.  There- 
fore, I have  lost  a great  deal  of  confidence  in  the 
value  of  that  tender  point  behind. 

J.  A.  Sweeney  (Closing) : I wish  to  thank  the 
gentlemen  for  their  generous  discussion  of  my 
paper.  Of  course,  there  are  some  things  which 
I left  out  in  regard  to  the  treatment  of  ulcer,  but 
this  is  a very  wide  field  and  'would  take  a long 
time  to  cover  it  thoroughly. 

In  regard  to  the  tender  point  between  the 
9th  and  10th  dorsal  vertebrae  on  the  left  side,  I 
have  not  found  this  to  be  of  much  value  in  the 
diagnosis  of  ulcer,  because  we  get  the  same  ten- 
derness in  erosions  and  also  in  hyperacidity 
with  pyloric  spasm. 


CLINICAL  CASES 


THE  MELTZER  AUER  POSITIVE  PRES- 
SURE APPARATUS  FOR  INTRA- 
TIIORACIC  SURGERY. 

August  SciiacHNER,  Louisville. 

At  the  onset  it  may  be  \vell  to  recall  a few 
well  established  points  in  the  physiology  of 
the  respiration,  namely,  that  in  ordinary 
quiet  respiratory  efforts,  300  to  600  cc.  of  air 
are  exchanged  which  is  known  as  the  Tidal 
air.  If  the  respiration  deepens  we  call  into 
play  the  Complimental  air,  which  amounts 
approximately  to  1,600  ee.  and  if  an  extraor- 
dinary effort  is  made,  we  call  into  play  an 
additional  1,600  cc.,  which  is  known  as  the  re- 
serve air.  The  sum  total  of  these  represent 
the  Vital  capacity.  There  yet  remains  what 
is  known  as  the  Riesidual  air,  amounting  to 
1,600  cc.  The  function  of  the  Residual  air  is 
to  prevent  the  collapse  of  the  lung.  It  is  well 
known  that  the  thoracic  cavity  has  been  the 
last  of  the  regions  of  the  body  to  be  invaded 
by  the  surgeon.  This  has  been  due  to  the  fact 
that  any  opening  of  the  pleural  cavity  would 
result  in  collapse  of  the  lung  owing  to 
the  atmospheric  pressure  being  greater  than 
the  resistance  which  the  Residual  air  could 
offer.  Where  but  one  pleural  cavity  is  involv- 
ed, the  difficulties  are  not  so  great,  but  where 
hoth  pleural  cavities  are  open  some  method 
must  be  employed  to  prevent  the  collapse  of 
the  lungs  and  the  consequent  death  of  the 
subject.  The  collapse  of  the  lungs  can  be 


2)revented  either  by  the  use  of  compre.s.sed  air 
by  means  of  a chamber  or  cabinet,  mask  or 
intratracheal  tubes  arranged  in  such  a way 
that  the  pressure  witnin  tne  lung  is  increased 
to  a point  ecpial  to,  or  greater  ttian  the  pres- 
sure represented  by  the  atmosjiheric  air  upon 
the  outside,  or  the  inflation  of  the  lung  can 
be  maintained  by  decreasing  the  pressure  up- 
on the  outside  tlirough  rarincation.  in  other 
words,  in  the  first  instance,  keeping  the  lung 
inflated  through  an  inward  pressure  or  in  the 
second  instance,  keeping  it  inflated  through 
an  outward  suction.  Which  of  the  two 
methods  is  the  better  is  a question  yet  to 
be  decided  by  time  and  experience.  Those  fa- 
voring the  positive  pressure  method  have 
been  inclined  to  devise  arrangements  tint  are 
portable,  cheaper  and  simpler  than  those  em- 
ploying the  negative  pressure  in  which  cab- 
inets figure  and  which  are  more  costly,  not 
portable,  and  usually  more  complex.  It 
might  be  well  to  state  that  cabinets  have  also 
figured  where  the  positive  pre.ssure  was  em- 
ployed. The  apparatus  to  which  I call  your 
attention  this  evening  is  known  as  the  Melt- 
zer-Auer  Apparatus  and  is  the  same  as  the 
one  in  use  in  the  Rockefeller  Institute  in  New 
York  City.  This  apparatus  has  proven  em- 
inently satisfactory  for  experimental  work 
and  some  have  proposed  it  for  use  in  the  hu- 
man subjects  provided  some  modifications 
are  made.  The  apparatus  has  been  modified 
by  Dr.  Elsberg  of  the  IMt.  Sinai  Hospital,  us- 
ing an  air  luimp  instead  of  the  bellows-and  ad- 
ding an  air  chamber  so  that  the  air  can  be  de- 
livered with  uniformity  and  at  a suitable 
pressure. 

In  addition,  the  air  is  washed,  warmed, 
rendered  humid,  and  sterile  by  being  passed 
through  a large  bottle  of  hot  sterile  water. 
The  gag  is  fastened  to  the  upper  jaw,  leav- 
ing the  lower  jaw  and  mouth  fairly  free. 

With  these  principal  modifications  and  one 
or  two  other  minor  points,  it  has  been  used 
successfully  in  one  instance.  The  most  won- 
derful cabinet  in  existence  is  the  one  devised 
hy  Dr.  Willy  Meyer,  and  his  talented  brother. 
The  two  have  joined  forces  and  have  con- 
structed a very  wonderful  cabinet  or  rather 
a double  cabinet,  an  outer  one  enclosing  an 
inner  one.  It  is  possible  to  secure  negative 
or  positive  pressure  in  either  cabinet,  giving 
the  surgeon  absolute  control.  The  apparatus 
we  have  this  evening,  may  require  some  ad- 
dition before  one  would  feel  like  trusting  it 
in  the  diseased  human  subject,  although  it 
has  abundantly  proven  itself  successful  in 
lower  animals.  Even  in  its  simple  form  it  has 
a place  in  conditions  about  the  human  sulV- 
ject,  as  for  instance,  in  desperate  cases  of 
opium  poisoning,  gas  poisoning,  accidents 
from  ether  or  chloroform  narcosis,  in  asphyxia 
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of  the  new  born.  It  is  not  difficult  to  intro- 
duce the  index  finger,  pull  the  epiglottis  for- 
ward and  guide  a small  catheter  into  the 
trachea  iintil  it  meets  with  an  obstruction 
which  indicates  the  bifurcation  of  the  traeOoa, 
then  withdraw  it  for  an  inch  or  two  and  you 
will  be  able  to  force  air  into  the  lungs  and 
do  the  breathing  for  the  subject  for  an  un- 
limited time,  four  days  or  more  as  it  was  done 
in  Buffalo  by  Dr.  Fell  in  a desperate  case  of 
opium  poisoning  in  which  the  life  was  saved 
through  the  artificial  respiration  kept  up  for 
several  days. 

DISCUSSION. 

A.  M.  Vance:  I have  been  vei’y  much  interest- 
ed in  this  report.  It  seems  to  me  to  be  a veiy 
ingenious  contrivance,  but  I do  not  know  any- 
thing about  it  practically. 

Henry  M.  Rubel:  I would  like  to  ask  Dr. 
Schachncr  whether  the  controversy  Willy  Meyer 
has  with  Meltzer  is  in  regard  to  this  apjoaratiis. 
I believe  Willy  Meyer  calls  it  th  blo'W-pipe  meth- 
od, and  I would  like  to  get  Dr.  Sehachner’s 
opinion  in  connection  with  that. 

W.  C.  Dugan:  I wish  to  thank  Dr.  Schachner 
for  bringing  up  this  subject  and  showing  us  a 
simple  apparatus  that  we  can  use.  The  negative 
apparatus  can  never  be  brought  into  general  use 
and  even  for  hospitals  it  is  very  expensive. 

I have  never  used  an  apparatus  of  this  kind ; 
in  fact,  I have  never  felt  the  need  of  it  in  my 
chest  work,  because  I have  never  been  unfortu- 
nate enough  to  have  the  lung  collapse,  and  I am 
sure  that  it  occurs  in  only  a small  percentage  of 
cases.  Of  course,  where  there  is  not  enough  solid 
tissire  in  the  lungs  to  prevent  collapse,  it  is  nec- 
essary to  have  some  kind  of  apparatus,  or  make 
some  provision  against  collapse  of  the  lung.  Of 
course,  we  can  expose  the  lung,  catch  up  the 
pleura  and  stitch  it  to  the  chest  wall  and  hold  it 
in  position,  but  that  is  not  nearly  so  efficient  as 
the  apparatus  Dr.  Schachner  has  presented. 

Gaylord  C.  Hall:  If  I am  not  mistaken  I saw 
an  article  in  the  Larygoscope  recently,  which 
stated  that  there  had  been  invented,  to  take  the 
place  of  the  tube  which  Dr.  Schachner  introduces 
into  the  trachea,  a bronchoscopic  attachment 
for  the  purpose  of  delivering  the  anesthetic,  'with 
an  auxiliary  tube  which,  at  the  same  time,  by 
means  of  suction,  removes  the  mucus.  The  tube 
is  made  somewhat  on  the  order  of  the  oesopha- 
goscope,  except  that,  in  addition  to  the  suction 
tube,  it  has  a tube  for  delivering  oxygen  and 
ether,  or  air  and  ether. 

Carl  Weidner:  I think  the  society  is  greatly  in- 
debted to  Dr.  Schachner  for  showing  this  appa- 
ratus, which,  so  far  as  I know,  has  not  been  used 
here.  Last  year  I had  a case,  Avhich  Dr.  Scliach- 
ner  saw,  and  which  'we  were  convinced  was  a 
suitable  one  for  operation,  but  the  patient  did  not 
think  so  until  too  late.  She  died  without  opera- 


tion. Dr.  Schachner  was  very  much  interested 
at  that  time  and  doubtless  he  has  since  made 
himself  thoroughly  familiar  with  this  inpDortant 
branch  of  surgery,  and  I hope  the  time  will  come 
when  the  surgeons  will  be  able  to  operate  in 
these  cases  with  satisfctory  results.  I looked  up 
the  literature  at  that  time,  and  found  that  the 
result  of  operations  were  very  unsatisfactory, 
one  man  giving  a mortality  of  four  out  of  eleven 
operated  cases;  another,  5 out  of  21  cases.  Those 
eases,  however,  were  those  in  'which  extensive 
operation  was  necessary,  not  only  splitting  the 
cavity,  but  the  entire  lung,  through  the  root  of 
the  lung,  and  included  acute  as  well  as  chronic 
cases  of  hepatic  abscess.  It  seems  that  the  lat- 
ter are  particularly  dangerous,  not  only  on  ac- 
count of  the  loss  of  resistance  on  the  part  of 
the  patient,  but  because  they  are  frequently  tu- 
bercular. 

Albro  L.  Parsons:  Dr.  Dugan  and  myself  had 
an  ideal  case  for  the  use  of  this  apparatus.  This 
patient  came  to  Dr.  Dugan  some  years  ago  with 
quite  a large  abscess  of  the  lung.  Dr.  Zimmer- 
man saw  the  case  with  us  and  concurred  in  the 
■diagnosis.  Dr.  Dugan  resected  two  ribs  and, 
instead  of  opening  the  pleural  cavity,  we  went 
through  it  with  an  aspirating  needle  and  located 
the  abscess  in  the  lung  tissue,  and  then  followed 
the  needle  down  with  a cautery.  The  abscess 
was  drained  for  about  three  months,  but  showed 
no  signs  of  closing  and  Dr.  Dugan  allowed  me 
to  operate  on  him  a second  time  with  a view  of 
getting  a little  lower  drainage.  On  that  occa- 
sion we  found  a phosphatie  deposit  around  the 
abscess.  This  patient  informed  me  by  telephone 
the  other  day  that  he  is  in  the  same  condition. 
I believe  that  by  the  use  of  the  appantus  Dr. 
Schachner  has  exhibited,  something  could  be 
done  for  this  man. 

August  Sah'achner  (Closing)  : First,  as  to  the 
nomenclature.  Willy  Meyer  has  referred  to  this 
as  the  blow-pipe  method,  and  the  other  as  the 
classical  method.  The  discussion  has  been  go- 
ing on  for  about  three  or  four  years  and  is  now 
getting  good  and  warm.  It  will  take  some  lit- 
tle time  befoi'e  it  is  entirely  settled. 

The  purpose  of  this  arrangement  is,  not  so 
much  to  enable  us  to  open  the  pleural  cavity,  be- 
cause we  can  do  that  •without  it  in  most  cases 
and  get  along  very  well ; but  where  we  have  to 
open  both  pleural  cavities;  for  instance,  where 
we  want  to  do  excision  of  the  thoracic  portion 
of  the  oesophagus  for  carcinoma  of  the  oesoph- 
agus, or  in  operating  for  mediastinal  tumor, 
where  we  have  to  open  both  pleural  cavities,  this 
apparatus  may  prove  to  be  of  great  value.  It  is 
not  really  necessary  in  Dr.  Parson’s  case. 

In  regard  to  the  tube  that  Dr.  Hall  spoke  of, 
I Avill  say  that  a gi’eat  many  tubes  have  been  de- 
vised. This  apparatus  as  we  see  it  here,  even  in 
its  very  simple  state,  has  a place  in  surgery  in 
the  human  subject;  for  instance,  in  opium  poi- 
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soiling,  where  you  have  to  breathe  for  the  pa- 
tient, which  Dr.  Fell,  of  Buffalo  did  for  four  or 
five  daj's  in  one  case,  and  finally  saved  the  pa- 
tient’s life. 

ACCIDENTAL  HEMORRHAGE  WITH 
REPORT  OF  A CASE. 

By  Edward  Speidel,  Louisvslle. 

I can  report  a case  of  accidental  hemorr- 
hage, that  is,  liemorrhage  from  a normally 
implanted  placenta,  which  may  be  of  interest 
to  the  society.  This  woman  would  have  been 
due  on  Jan.  13th,  1910;  she  came  in  labor  on 
November  11th,  1909.  The  history  was  about 
as  follows : 

This  woman,  when  about  four  months 
pregnant,  was  injured  in  a runaway  accident, 
being  thrown  from  a buggy  a distance  of  ten 
feet  and  striking  a telegraph  pole.  That 
Avas  in  August,  1909.  This  accident  ivas  not 
followed  by  any  untoward  symptoms.  On 
November  8th,  in  the  morning,  this  patient 
called  me  up  and  asked  permission  to  go  to  a 
railroad  station  to  say  good-bye  to  a friend, 
who  had  been  a patient  in  another  Infirmary 
and  was  going  home  on  a stretcher  in  the 
baggage  ear.  The  next  evening  I was  called 
to  see  her  because  of  a flooding  spell,  and  I 
then  learned  that,  on  the  impulse  of  the 
moment,  she  had  accompanied  the  other 
patient  home,  a matter  of  ninety  miles,  riding 
in  the  baggage  car  and  sitting  on  a trunk 
right  over  the  trucks.  I ascribed  the  condi- 
tion that  followed  to  this  ride  in  the  baggage 
car.  At  any  rate,  when  I was  called  she  had 
verv'  profuse  hemorrhage  from  the  vagina, 
which  I believed  to  be  the  result  of  premature 
separation  of  a normally  implanted  placenta. 
When  I arrived  the  hemorrhage  seemed  to 
have  stopped  and,  as  her  condition  was  good, 
I tried  the  palliative  treatment;  that  is,  ele- 
vating the  foot  of  the  bed.  Under  this  treat- 
ment the  hemorrhage  was  cheeked  entirely 
for  a week.  At  the  end  of  that  time  bleeding 
began  again  and  I considered  it  best,  under 
the  circumstances,  to  deliver  her.  Delivery 
was  allowed  to  proceed  naturally,  and  when 
the  placenta  was  delivered  about  one-third  of 
it  was  found  to  be  covered  with  a firm  blood- 
clot,  practically  confirming  the  diagnosis. 

The  child  Avas  born  at  the  sixth  month  and 
third  Aveek  of  gestation.  It  was  placed  in 
an  improvised  incubator  under  the  care  of  a 
very  good  trained  nurse,  nursed  Avith  a drop- 
per and  kept  Avarm  with  hot  water  bags  and 
is  living  to-day.  On  the  13th  of  January  it 
Avas  nine  months  old  and  now  weighs  seven- 
teen pounds. 


ACTED  NIGHTMARE. 

By  Jno.  Moren,  Louisville. 

This  patient,  a man,  62  years  of  age,  gives 
a history  of  having  been  a periodical  drinker 
for  a number  of  years.  He  took  the  Keeley 
cure  three  years  ago  and  declares  that  he 
has  been  a total  abstainer  ever  since.  Last 
December  he  developed  a sore  throat.  He 
Avent  home  and  became  delirious,  without  any 
elevation  in  temperature.  Prom  the  descrip- 
tion of  his  delirium,  it  resembled  that  of  de- 
lirium tremens;  restlessness,  hallucinations, 
etc.  This  persisted  for  four  weeks  and  fin- 
ally ceased,  but  he  continued  to  be  bothered 
with  horrible  dreams.  As  a rule,  he  imagined 
that  he  Avas  fighting  robbers  and  on  several 
occasions  he  acted  his  dream  and  fought  his 
Avife,  kicking  her  out  of  bed,  and  his  Avife 
says  that  he  used  the  most  profane  language 
she  had  ever  heard.  In  the  la.st  spell  he  had 
he  arose  from  bed  to  get  a poker,  and  just 
as  he  reached  down  for  it  he  came  to  himself. 

I think  this  is  a case  of  Avhat  is  called 
sleep  drunkenness,  or  acute  nightmare.  I saAv 
him  two  days  ago  and  since  then  there  has 
been  no  farther  indication  of  trouble.  I 
think  the  prognosis  is  good. 

- DISCUSSION. 

E.  W.  Stckes:  I would  like  to  ask  Ttr.  Moren 
Avlial  he  did  for  this  jiatient.  This  so  closely 
simJates  a ease  that  I have  at  the  present  time, 
that  I am  afraid  Dr.  Moren  has  my  patient. 
This  man  is  about  60  years  of  age.  He  has 
turned  night  into  day.  At  .night  he  talks  in  his 
sleeji,  abuses  his  wife,  and  imagines  people  are 
after  him,  and  in  the  day  time  he  sleeps  and 
gives  ro  trouble  at  all.  Last  night  T went  to 
see  Irre  at  ten  o’clock  and  put  him  to  slee]),  and 
to-night  I am  expecting  to  leave  here  at  ten 
f ’clock  and  put  him  to  sleep  again.  I have  been 
giving  this  patient  digitalis  and  stiychnia  for 
his  heart,  but  it  has  been  impossible  to  relieve 
him  of  his  sleeplessness  exce^it  by  giving  him 
morphine,  Avhich  I did  reluctantly.  One-fourth 
of  a grain,  or  a little  more,  puts  him  to  sleep  all 
night.  I also  put  this  patient  on  the  bromides, 
but  they  did  not  have  any  effect  on  him  after 
the  first  night. 

J.  J.  Moren  (Closing)  ; The  treatment  I have 
been  giving  my  patient  is  strychnia  and  bromide, 
and  it  has  seemed  to  act  very  nicely. 

One  of  the  most  frequent  causes  of  disturb- 
ance of  sleep  at  this  man’s  age  is  interference 
Avith  the  circulation  and  bladder  diseases. 
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(iLANDULAR  INVOLVEMENT  OF  NECK 

AND  AXILLA. 

Dy  E.  T.  Bruce,  Louisville. 

I have  lirought  this  patient  liere  for  a little 
assistance  in  making  a diagnosis  and  outlin- 
ing a course  of  treatment. 

This  man  is  50  years  of  age,  married,  and  a 
native  of  Canada.  Had  the  usual  diseases 
of  childhood.  Family  history  negative, 
father  having  died  of  senility.  No  tubercu- 
lar history;  no  syphilis.  Had  a .severe  attack 
of  pneumonia  at  the  age  of  14.  convalescence 
covering  a period  of  several  months  Ten 
years  ago  he  had  malaria  and  was  ill  for 
five  months,  profound  jaundice  comjilieating 
this  condition.  Six  years  ago  he  suffiered  a 
severe  attack  of  grijipe,  and  was  confined  to 
the  hospital  for  four  weeks  He  was  jaun- 
diced at  that  time  also.  Two  years  ago  he 
noticed  a slight  enlargement  of  the  sub-max- 
illary gland.  This  increased  gradually  for 
about  a year,  until  the  size  of  the  gland  was 
about  as  you  see  it  now,  except  that  it  was 
not  quite  so  nodular.  I saw  him  on  the  16th 
of  June,  1909,  for  the  first  time.  He  was 
anaemic  in  apjiearance,  weighed  149  lbs.,  and 
was  having  night  sweats  every  night.  He 
complained  of  a constant  tired  feeling,  and 
was  extremely  nervous ; appetite  poor.  He 
had  external  hemorrhoids  at  this  time,  which 
had  made  their  a]ipearanee  about  the  same 
time  as  the  glandular  enlargement.  He  was 
subjected  to  X-ray  treatment  for  a period  of 
about  four  months,  Avith  slight  improvement. 
Then  glandular  softening  occurred,  with  dis- 
charge of  a caseous  material.  He  Avas  also 
given  iodides,  mercury  and  arsenic.  The 
night  SAveats  stopped  about  a Aveek  after  the 
time  I first  saw  him  and  his  Aveight  is  steadily 
increasing,  having  gained  16  lbs.  in  one  year. 
The  glands  have  continued  to  increase  in  size 
until  noAV  they  iiiAmlve  the  axillary  spaces  on 
both  sides.  I called  Dr.  Wathen  in  consulta- 
tion, as  the  ease  had  gone  beyond  therapeutic 
measures  and  I Avas  seeking  surgical  assist- 
ance. There  is  .some  enlargement  of  the  liver; 
no  splenic  enlargement,  but  a feAv  glands  are 
palpable  in  the  abdomen  on  the  right  side. 

Dr.  Weidner  also  saw  the  case  and  made 
a blood  examination,  but  the  report  is  not 
complete  to-night.  This  partial  report  he 
gave  me  to-night  shows  a hyper  amount  of 
haemoglobin ; leucocyte  count  not  yet  made. 
His  opinion  is  that  it  is  a lympho-sarcoma. 
I would  like  for  you  to  examine  the  man  and 
let  me  have  your  opinions. 

DISCUSSION. 

Jno.  R.  Wathen:  My  oi)inion  in  I’egard  to  tliis 
ease  coincides  Avitli  lliat  of  Dr.  Weidner. 

Jno.  B.  Richardson,  Jr.:  This  case  apfiears  to 


me  to  be  tubercular  in  origin,  and  I AA'ould  cer- 
tainly ajiply  the  Von  Pirquet  test  to  determine 
Avhether  it  is  or  not.  If  it  is  tuberculosis,  I do 
not  think  X-ray  treatment  Avill  accomplish  much. 
I have  never  seen  any  results  from  X-ray  treat- 
ment of  tuberculous  glands. 

Jno.  R.  Wathen:  Do  you  consider  it  a surgical 
case? 

Jno.  B.  Richardson,  Jr.:  I do  not.  I consider 
very  fcAv  cases  of  tubercular  adenitis  to  be 
surgical.  Better  results  are  gotten  from  treat- 
ment than  from  enucleation  of  the  glands. 

H.  H.  Grant:  I believe  that  this  case  is  tuber- 
cular in  character.  The  history  .shows  that  medi- 
cine has  not  done  any  good.  The  glands  have 
groAvn  slightly  and  are  in  the  Avay,  and  I think 
that,  unless  it  is  malignant  or  in  the  nature  of 
Hodgkin’s  disease,  surgery  Avould  unquestionably 
do  him  good.  No  possible  harm  could  come  from 
cleaning  out  the  condition  in  this  man’s  neck, 
thus  getting  rid  of  the  infection  and  giving  him 
a chance  to  get  Avell,  and,  at  the  same  time  enu- 
cleating the  glands  and  axillary  structures  on 
each  side.  The  man’s  constitutional  condition 
is  such  as  to  enable  him  to  stand  any  reason- 
able siu'gery.  The  fact  that  there  is  no  evidence 
of  any  marked  changes  in  his  blood  is  rather  an 
indicaticni  of  Hodgkin’s  disease  perhaps.  Still, 
there  Avould  be  no  blood  changes  if  it  Avere  tubei’- 
cular.  If  the  patient  Avere  mine,  with  the  his- 
tory given  by  Dr.  Bruce,  and  continued  medical 
treatment  had  not  resulted  in  any  change  other 
than  an  improvement  in  the  general  health,  I 
Avould  give  him  the  benefit  of  surgical  measures. 
Unlike  Dr.  Richardson,  T believe  that  Av.hen  these 
tubercular  glands  begin  to  break  doAvn  they 
should  be,  not  sevaped  or  curetted,  but  complete- 
ly enucleated.  To  incise  and  curett  them  is  really 
a mistake ; the  best  thing  to  do  is  to  clean  out 
the  whole  business.  As  medical  treatment  does 
not  seem  to  have  had  any  effect  in  this  case,  and 
as  the  man’s  general  condition  is  still  good,  it 
seems  to  me  that  nothing  could  be  lost  by  thor- 
oughly cleaning  out  the  trouble  in  the  neck  and 
removing  these  enlarged  glands. 

E.  S.  Allen:  T believe  Ave  Avill  be  able  to  tell  a 
great  deal  more  about  this  case  Avhen  a complete 
report  of  the  blood  analysis  has  been  made.  A 
differential  white  count  Avill  probably  throw  con- 
siderable light  upon  it. 

To  my  mind,  it  is  either  Hodgkin’s  disease  or 
1 vmpho-sarcoma.  The  axillary  condition  certain- 
Iv  appears  to  be  a malignant  one.  HoAvever,  it 
does  not  groAV  very  much  like  a sarcoma.  Rarely 
do  we  see  a sarcoma  groAving  in  multiple  mod- 
ules. In  a.  sarcomatous  groAvtli  there  is  generally 
an  intra-cellular  stroma  that  holds  the  cells  to- 
gether, and,  unlike  a carcinomatous  condition,  in- 
stead of  burroAving  out  into  the  tissues  in  every 
direction,  it  groAvs  in  a mass,  Avitb  little  or  no 
effect  upon  the  surrounding  tissues  except  by 
mechanical  pressure,  ])ushing  the  cells  aside  and 
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forming  a capsule.  All  sarcomas  are  more  or 
less  encapsulated  and  grow  out  in  the  line  of 
least  resistance,  dissecting  uj)  the  anatomical 
plane  and  sticking  together  in  one  large  mass. 
Itarel  yin  sarcoma  do  ave  find  the  multiple  dis- 
semination and  metassis  shown  in  this  case. 

I can  hardly  believe  that  it  is  of  tubercular 
origin.  However,  a Yon  Pirquet  cutaneous  test 
ought  to  clear  up  that  question  very  nicely.  Dr. 
Grant  stated  that  there  are  no  blood  changes  in 
tuberculosis.  We  do  have  an  increased  number 
of  eosinoi^hiles  in  tuberculosis.  In  lymj)ho-sar- 
coma,  also,  we  might  have  some  blood  changes. 
Therefore,  I think  a differential  count  of  the 
white  cells  will  throw  a great  deal  of  light  on 
the  nature  of  the  condition. 


TUBERCULOSIS  OF  THE  ^lESENTERIC 
GLANDS  SIMULATING  ACUTE  AP- 
PENDICITIS. 

By  J.  Garl.vnd  Sherrill,  Louisville 

I was  called  to  see  a young  woman  who  had 
been  siezed,  the  evening  before,  with  sudden 
intra-abdominal  pain,  located  especially  on 
the  right  side,  giving  the  usual  symptoms  of 
acute  appendicitis.  She  had  elevation  of 
temperature,  acceleration  of  the  pulse,  nau- 
sea and  vomiting.  Although  there  was  but 
little  doubt  as  to  the  diagnosis,  I made  an 
examination  of  the  pelvis  under  anesthetic 
because  of  the  history  which  was  that,  since 
she  was  fifteen  years  of  age  (at  which  time 
she  had  been  menstruating  something  over  a 
year)  she  had  been  missing  a period  every 
three  months  or  so,  and  she  had  had  a period 
about  ten  days  prior  to  the  time  I saw  her. 
Fvamiriation  of  the  vagina  was  negative.  We 
opened  the  abdomen  and  found  the  appendix 
to  be  practically  normal,  being  bound  down 
to  the  caecum  by  peritoneal  adhesions  which 
were  quite  old.  She  had  no  ditfuse  peritonitis. 
When  the  abdomen  was  opened,  quite  a large 
quantity  of  fluid  of  the  consistency  seen  in 
cystoma,  with  some  white  flakes  in  it,  escaped. 
Upon  pulling  out  the  small  coils  of  mesentery 
quite  a number  of  lymphatic  enlargements 
were  found.  The  small  bowel  was  searched 
farther  along  to  see  whether  we  could  make 
out  a t>"phoid  lesion,  but  there  was  no  evi- 
dence of  it.  Upon  following  it  still  further, 
to  the  root  of  the  mesentery,  we  found  a 
clump  of  lymphatic  glands  almost  as  large  as 
a hen’s  egg,  and  evidently  tubercular. 

In  my  experience,  I have  never  seen  acute 
pain  beginning  or  following  peritoneal  invol- 
vement from  tuberculosis  of  the  mesentery 
glands.  The  ca.se  is  unique  in  my  experience 
and  I would  like  to  ask  whether  any  of  the 
members  have  seen  a.  case  of  that  kind. 

When  we  found  it  to  he  impossible  to 
enucleate  all  the  glands,  the  abdomen  was 


simply  closed  and  nothing  was  done.  Some 
of  these  glands  had  gone  on  to  calcification 
and  others  were  softer,  but  we  could  find  no 
point  through  which  we  could  say  that  the 
infection  had  escaped  into  peritoneum. 

CYSTIC  GOITER,  CONTAINING  BOTH 
LOBES  AND  PARATHYROIDS. 

By  Jno.  R.  Watiien,  Loiusville. 

The  specimen  I wish  to  show  is  rather  un- 
ique. It  is  a cystic  goiter  removed  from  a 
woman  about  35  years  of  age.  As  a general 
thing,  these  cystic  goiters  oi'iginate  in  one 
lobe  or  the  other,  but  in  thi.s  case  after 
entering  the  capsule  I could  not  outline  the 
lobe.  It  had  a markedly  thick  capsule,  so 
much  so  that  the  assistant  called  my  atten- 
tion to  this  feature  when  I removed  it.  One 
jiara-thyroid  seemed  to  be  inside  of  this  cap- 
sule rather  than  posterior.  By  careful  dis- 
section, I managed  to  dissect  otf  this  para- 
thyroid with  its  blood  supply  and  allowed  it 
to  drop  back.  IMiich  to  my  surprise,  when  I 
examined  the  tumor  later  I found  that  I had 
left  only  a part  of  the  isthmus  and  had  taken 
out  both  lobes.  It  must  have  originated  in 
the  isthmus  and  incorporated  both  lobes. 
Further  to  my  surprise,  I found  that  I had 
removed  two  jiara-thyroids  with  this  tumor. 
We  must,  therefore,  conclude  that  only  one 
good  para-thyroid,  if  any,  was  left.  So  far, 
no  synqitoms  of  tetany  or  myxedema  have 
developed,  Init  there  is  a.  good  chance  for 
either  or  both  to  present  themselves. 

The  specimen  is  unique.  It  involved  both 
lobes  and  the  parathyroids,  and  the  para- 
thyroids were  all  inside  the  goiter,  which  is  a 
very  unusual  condition. 

DISCUSSION. 

Wm.  Bailey:  I would  like  for  Dr.  Wathen  to 
tell  us  in  closing  whether,  in  view  of  the  fact 
that  only  one  parathyroid  is  left  in  this  case,  he 
will  administer  thyroid  extracts,  etc.,  before 
there  is  any  evidence  of  thyroid  intoxication. 

J.  R.  Wathen  (Closing):  Answering  Dr.  Bai- 
ey’s  question,  I Avould  prefer  to  wait  until  symp- 
tons  have  develojied  before  giving  thyroid  ex- 
tract. We  have  thyroid  extract  on  the  market 
to-day  the  same  as  quinin.  If  we  remove  all 
of  the  thyroid  gland  and  the  isthmus,  or  if  the 
part  left  has  degenerated  so  that  it  will  not  fur- 
nish sufficient  secretion,  these  patients  will  get 
along  very  nicely  on  one  tablet  a week. 

We  know  very  little  in  regard  to  the  parathy- 
loids.  The  cases  reported  by  Billroth  all  died 
in  great  agony  and  with  peculiar  synqitoms,  and 
tlie  very  sad  cases  that  Dr.  Ilalsted  reported  in 
Ids  o])frations  at  .Tohns-TIopkins,  all  died.  Dr. 
Chas.  Mayo  has  never  removed  all  the  parathy- 
roids and  has  never  had  a case  of  tetany  from 
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lhat  source.  Some  experimental  work  has  been 
done  in  the  Rockefeller  Institute  with  the  use  of 
(he  calcium  salts  in  these  cases.  As  soon  as  evi- 
dences of  tetany  develop,  calcium  salts  are  giv- 
en. In  this  case  I hope  that  the  one  parathy- 
roid tliat  is  left  is  good,  and  I would  prefer  to 
not  give  the  patient  anything  until  some  outward 
symptoms  develop.  On  a number  of  occasions 
I have  removed  one  parathyroid,  but  I have  nev- 
ei'  removed  two  and  partially  destroyed  a third, 
with  tlie  t)ossible  chance  of  a fourth  not  being 
ju-esent.  However,  I do  not  fear  the  result,  be- 
cause as  soon  as  I see  evidences  of  tetany  devel- 
oping, I shall  prescribe  calcium  salts. 


(a)  PIN  SWALLOWED  BY  THREE-TEAK 
OLD  CHILD  AND  PASSED  THROUCtH 

ALLMENTARY  CANAL  WITHOUT 
DAMAGE. 

(b)  SYMPTOMS  SIMULATING  INSANITY 

DUE  TO  INTESTINAL  WORMS. 

REPORTS  OF  CASES. 

By  C.  H.  Harris,  Louisville. 

Recently  a baby,  three  years  old,  was 
brought  to  my  office,  with  a history  that  it  had 
swallowed  a pin.  The  mother  was  very  much 
excit'd  and  alarmed  and  could  not  d'^scril.e 
the  pin  or  tell  anything  about  it.  I simply 
told  her  to  feed  the  baby  mush  and  potatoes, 
and  thirty-six  hours  later  it  passed  the  pin  I 
show'  you  here.  I have  at  home  a collection  of 
things  wdiich  have  passed  through  the  ali- 
menta.ry  canal  wdthout  doing  any  damage, 
but  this  is  the  only  one  I have  seen  of  this 
character.  I simply'  show  it  to  illustrate  wffiat 
will  pass  through  the  alimentary^  canal  with- 
out causing  any  trouble. 

Another  ease  Avhieh  I have  seen  recently 
w^as  a woman  w'ho  was  supposed  to  he  insane. 
She  seemed  to  be  in  a hy^sterieal  condition. 
I could  not  find  anything  the  matter  with 
her,  physically,  but  upon  examining  the  urine 
I found,  in  the  sediment,  four  or  five  eggs  of 
the  Ascaris  Lumbrieoides. 

Of  course,  the  explanation  was  that  these 
had  come  out  of  the  bowel  and  had  washed 
into  the  urine.  I gave  that  wmman  santonin 
and  she  passed  thirteen  big  worms,  and  im- 
mediately her  symptoms  cleared  up. 

DISCUSSION. 

Henry  Enos  Tuley:  The  first  case  Dr.  Harris 
reported  is  especially  interesting.  I remember, 
a number  of  years  ago,  seeing  a patient  with 
Dr.  Cartledge,  who  had  SAvallowed  a medium 
size  safety  pin,  open.  We  wmited  four  days  for 
it  to  pass,  and  then  had  an  X-ray  photograph 
taken  which  showed  the  location  of  the  pin  to 
l)e  exactly  over  the  stomach.  Tt  was  thought  that 
it  would  be  best  to  do  a gastrostomy  and  remove 


it,  but  the  mother  demurred,  and  we  decided  to 
wait  a little  while  longer.  Twenty-four  hours 
later  the  pin  wms  passed,  the  spiral  end  of  the 
pin  coming  out  first.  It  measured  1 1-8  inches 
in  length. 

B.  J.  O’Connor:  I happen  to  have  seen  the 
worms  that  Dr.  Harris  speaks  of,  and  they  were 
certainly  very  large. 

In  connection  with  the  second  case  that  he 
mentioned,  I have  a case  which  has  been  giving 
me  a great  deal  of  trouble  in  the  past  few  days. 
Dr.  Abell  and  Dr.  Barbour  both  saw  the  ease 
with  me,  and  w'e  have  not  yet  been  able  to  de- 
termine the  exact  nature  of  the  trouble.  The 
first  symptoms  noticed  were  a mass  in  avhat  I 
took  to  be  the  colon,  Avith  an  unusual  degree  of 
abdominal  pain,  but  Avithout  any  distinct  rigidity 
of  the  muscles.  The  bowels  Avere  more  or  less 
obstructed,  but  gas  Avas  passed  as  Avell  as  some 
little  feces.  She  was  given  a good  many  enemeta 
and  the  next  morning  the  tenderness  Avas  located 
more  over  the  appendix,  but  wdthout  any  distinct 
symptoms  of  an  appendicitis.  Yesterday  the 
patient  showed  some  little  rheumatic  symptoms 
in  both  limbs,  and  to-day  both  arms  ai'e  similarly 
affected.  The  temperature  has  ncA-er  been  above 
100;  the  pulse  Avas  at  one  time  as  high  as  130. 
This  m.orning  the  pulse  rate  was  very  Ioav.  We 
have  thought  over  every  possibbe  cause  for  these 
symptoms,  but,  so  far,  have  been  at  a loss  to  ex- 
plain them.  This  morning  tlie  mother  suggested 
the  possibility  of  the  child  having  sAvalloAved  a 
pin,  as  she  is  very  fond  of  putting  such  things 
into  her  mouth.  The  case  does  not  resemble 
Meckel’s  diverticulum,  or  intestinal  obstruction. 
The  cause  of  the  symptoms  is  still  a mystery, 
but  possibly  we  will  find  out  later. 

Curran  Pope:  Referring  to  the  last  case  Dr. 
Harris  reported,  it  seems  to  me  that  this  is  a 
very  valuable  lesson  to  all  of  us,  in  that  Ave  must 
not  conclude  that,  simply  because  a patient  has 
psychic  manifestations  or  cerebral  symptoms, 
they  are  necessarily  suffering  from  some  form  of 
mental  disease.  Mental  symptoms  may  arise 
from  many  bodily  conditions — from  bodily  tox- 
emia, bodily  irritation,  etc.  We  know  that  h5'S- 
terieal  convulsions,  and  all  the  other  various 
manifestations  of  an  hysterical  condition,  are 
due  to  hidden  psychic  plexes,  and  that  these  can 
frequently  be  traced  back  to  trauma  arising 
either  in  or  out  of  the  body.  Therefore,  we 
should  be  very  careful  to  differentiate,  because 
these  are  cases  where  prompt  and  active  interven- 
tion means  a cure,  and  a diagnosis  of  insanity  is 
a A'ery  serious  one  to  make  indeed;  in  fact,  a 
great  many  cases  so  diagnosed  are  in  reality  not 
insane,  and  there  is  no  doubt  that  many  cases 
have  been  sent  to  institutions  for  treatment  that 
haA'e  not  been  cases  of  mental  trouble.  Dr.  Hai’- 
r’s’  case  exemplifies  A’erv  clearly  the  necessity 
for  differentiation,  particularU'  Avhere  Ave  have 
to  deal  Avith  cerebral  or  mental  symptoms. 
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ANOTHER  LOCAL  ANESTHETIC. 

JU-  Ai.HRO  L.  P.VKSONS,  JjOUISVILLE. 

Dr.  Hoy,  of  Wellston,  O.,  (J.  A.  ]\I.  A., 
Mny  14,  1910.)  states  that  he  has  used  quinin 
solution  as  a topical  application  for  its  anes- 
thetic effect.  Although  he  first  instituted 
this  treatment  fifteen  years  ago,  he  gives 
credit  to  Dr.  Fm.  Sylvester,  of  Ohio,  for  hav- 
ing used  the  drug  for  this  same  purpose  since 
1888. 

Dr.  Griswold,  of  Fredonia,  N.  Y.,  reports 
in  the  Buffalo  IMedical  Joiu'iial,  Aiigust,  1896, 
the  use  of  quinin  solution  hypodermatically 
as  a local  ane.sthetic. 

In  1907,  Thibault,  of  Scott,  Ark.,  (Journal 
Ark.  IMed.  Soc.,  Sei)t.  1907)  noted  the  anes- 
thetic effect  of  quinin  and  area  hydrochloride 
when  injected  under  the  skin.  Under  its  in- 
fluence lie  did  small  amputations,  removed 
fatty  tumors,  and  did  several  rectal  oper- 
ations. He  also  recognized  its  anesthetic  ef- 
fect by  contact  with  mucous  membrane  or 
raw  surfaces  when  used  in  a 15  per  cent,  solu- 
tion. Among  its  advantages  he  mentions  the 
durability  of  the  anesthetic,  (one  to  six 
hours),  its  safety,  and  the  fact  that  it  can  be 
boiled  and  kept  indefinitely. 

Brown,  of  ^Minneapolis,  (Jour.  A.  M.  A., 
8-8-08)  did  a number  of  tonsillectomies  un- 
der injections  of  a 3 per  cent,  solution  of 
quinin  hydrochloride,  first  swabbing  the  sur- 
face with  holoeaine.  He  even  removed  ade- 
noids under  this  anesthesia  besides  submu- 
cous resections  of  the  septum,  etc. 

In  the  Journal  of  the  A.  IM.  A.,  10-23-09, 
Hertzler,  Brewster  and  Rogers  call  attention 
to  the  anesthetic  properties  of  a 1 per  cent, 
solution  of  quinin  and  urea  hydrochloride. 
They  report  a number  of  cases,  including 
gall-bladder  drainage,  appendectomies,  etc., 
besides  the  operations  ordinarily  done  under 
cocaine.  They  claim  that  the  benumbing  ef- 
fects last  from  five  to  fourteen  days.  A 1 per 
cent,  solution  is  said  to  cause  an  induration, 
due  to  a deposit  of  fibrin,  which  delays  pri- 
mary union.  This  objection  is  overcome  by 
u.sing  a 1-4  of  1 per  cent,  solution  of  the  drugs 
in  normal  saline.  The  anesthetic  properties 
of  the  weaker  solution  are  perfectly  satisfac- 
tory, but  the  addition  of  the  saline  lessens 
the  period  of  anesthesia.  They  recommend  a 
10  to  20  per  cent,  solution  for  contact  anes- 
thesia. as  an  injection  preliminary  to  cysto- 
scopic  work. 

The  only  explanation  of  this  action  of  the 
drugs  nndei*  discussion  is  that  of  McCamp- 
bell  (J.  A.  M.  A.,  3-16-07)  arrived  at  by  ani- 
mal experimentation.  He  found  that  quinin 
hydrochloride  used  hypodermatScally  caus- 
ed a coagulation  of  the  protoplasms  of  the 
peripheral  nerves,  and  this  induced  a tempo- 


rary paralysis.  Just  why  the  urea  is  added, 
1 do  not  know,  as  the  anesthesia  of  quinin, 
by  injection  and  contact,  is  fully  established. 

I have  used  the  1 per  cent,  solution  (not  sa- 
line) of  quinin  and  urea  hydrochloride  in  the 
following  cases.  Being  a little  skeptical,  I 
tried  it  on  my  own  arm  first.  One-half  a 
drahm  injected  under  the  skin  (not  into  it, 
as  with  cocaine)  produced  stinging  pain  last- 
ing thirty  seconds,  when  anesthesia  was  com- 
plete. Incision  down  to  the  superficial  fascia 
was  paiidess,  the  zone  of  anesthesia  being 
about  one  inch  in  all  directions.  At  the  end 
of  twelve  hours,  sensation  had  partially  re- 
turned. It  was  three  days  before  it  was  com- 
I)letely  restoi'ed.  No  induration  or  soreness 
resulted  and  the  wound  healed  per  primam. 

Case  I. — Aaron  B.,  suppurating  gumma 
over  sternum,  discharging  through  a 4- inch 
sinus.  The  tissues  over  the  tract  were  inject- 
ed wdth  one  dram  of  this  solution ; anesthesia 
complete.  Tract  laid  open  with  scissors,  pain- 
lessly. Profu.se  hemorrhage  from  sides  of 
wound,  thus  not  agreeing  with  Hertzler, 
Brewster  and  Rogers,  who  maintain  that  the 
deposit  of  fibrin,  pressing  on  the  vessels, pre- 
vents bleeding.  Result  referred  to  later. 

Case  II. — James  S.,  broken-dpwn  axillary 
gland  lying  deep  enough  to  allow  infiltration 
of  the  superficial  tissues.  Half  a dram  of  so- 
lution injected  and  the  gland  incised  pain- 
lessly. 

Case  III. — Mr.  R.,  inflamed  wart  on  ulna 
side  of  left  wrist.  Owing  to  the  constant  ir- 
ritation of  his  cuff,  I advised  excision.  One 
dram  of  the  solution  was  injected  around  the 
wart.  Eliptical  incision  painless.  On  dis- 
secting up  the  tumor  base,  my  knife  touched 
the  superficial  fascia,  and  the  patient  com- 
plained of  pain  at  this  one  stroke.  The 
Avoiind  bled  freely.  I expected  primary  un- 
ion here,  but  the  edges  remained  red  and 
hard  for  four  weeks,  showing  no  inclination 
to  heal,  although  no  infection  was  evident. 
I believe  that  if  0.25  per  cent,  solution,  made 
with  normal  saline  .had  been  used  here,  the 
wound  would  have  healed  by  first  intention. 
N.0  anesthesia  was  noted  after  twelve  hours. 

Case  IV.’ — George  B.,  bullet  on  the  inside 
of  posterior  fold  of  left  axilla.  Half  a 
drachm  of  the  solution  was  injected  and  the 
bullet  removed  painlessly.  As  it  had  been  in 
situ  for  one  year,  it  had  become  encysted,  but 
the  division  of  the  cyst  wall  caused  no  dis- 
comfort. The  wound  was  packed  and  healed 
readily. 

Case  V. — Nellie  M..  tlirough  the  courtesy  of 
T''-.  Dugan.  Dermoid  cyst  of  twelve  years 
standing  under  the  angle  of  the  right  jaw. 
The  ti.ssues  surrounding  the  cyst  were  in- 
jected with  the  solution,  one  drachm  being 
used.  The  dis.section  of  the  cyst  was  paiide.ss 
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v\itli  the  exce])tioii  of  one  point,  where  it  was 
adherent  to  the  fascia  over  the  sterno-inas- 
toid  muscle,  when  she  said  it  hurt  “a  little.” 
The  solution  had  not  touched  this  point.  The 
Avonnd  healed  per  pvimam,  except  slight  in- 
fection at  the  lower  angle  which  persisted  ten 
days. 

Case  VI. — Mr.  M.  R.,  a neurasthenic.  His 
only  symptoms  were  subjective  pain  along 
the  course  of  the  sciatic  nerve,  with  hyi^er- 
esthesia  of  overlyng  skin ; no  nerve  tender- 
ness. A subcutaneous  injection  of  the  solu- 
tion at  the  point  of  pain,  relieved  him.  On 
account  of  the  large  nervous  element  in  this 
case,  1 am  loath  to  give  full  credit  to  the 
therapeutic  properties  of  the  injection;  how- 
ever, the  patient  is  loud  in  his  praise  of  the 
drug  as  a relief  for  his  trouble.  I have  now 
r.tt'orded  him  such  relief  foiir  times. 

Case  VII. — Aaron  B.,  (same  as  Case  I.)  — 
The  incision  into  the  suppiu'ating  gumma 
healed  readily,  except  at  one  point  where  the 
discharge  continued.  Investigation  revealed 
a second  sinus  leading  off  to  one  side.  The 
overlying  tissues  were  injected  with  one 
drachm  of  the  solution  and  a tortuous  tract 
laid  open,  leading  down  to  an  area  of  necrosis 
in  the  sternum.  When  the  scissors  touched 
the  bone  the’  patient  complained  of  pain. 
This  part  of  the  field  had  not  come  in  con- 
tact with  the  solution,  and  was  the  only  pain- 
ful point.  The  wound  packed  and  now  heal- 
ing kindly. 

Case  VIII. — Henry  G.,  sebaceous  cyst  of 
scalp.  One  drachm  of  the  solution  injected 
around  and  beneath  the  tumor,  which  was 
then  enucleated  without  pain.  The  wound 
packed  and  is  healing.  Anesthesia  persisted 
twenty'-four  hour^  afterward. 

Dr.  Thibault  reports  a case,  in  the  J.  A. 
INI.  A..  4-23-10,)  of  strangulated  hernia  oper- 
ated on  by  this  means.  Anesthesia  'was  satis- 
factory under  the  0.25  per  cent,  solution,  in 
saline,  until  the  peritoneum  was  reached. 
This  tissue  being  painful,  two  drachms  of 
the  solution  Avas  poured  into  the  canal.  Very 
shortly  the  peritoneum  was  incised  without 
discomfort  and  the  operation  completed. 
]\hich  of  the  solution  entered  the  peritoneal 
cavity  without  so  much  as  causing  that  mem- 
brane to  become  injected. 

Conclusions  based  on  so  few  eases  are 
treacherous,  but  the  following  are  tentatively 
drawn  from  the  literature  available  and  my 
own  limited  experience. 

It  is  non-toxic,  100  grains  having  been 
used  intravenously  (Brewster).  I have  not 
found  that  it  acts  as  a haemostatic,  nor  has 
the  anesthesia  lasted  as  long  as  I was  led  to 
believe,  although  this  latter,  I have  not  been 
able  to  Avatch  as  closely  as  I shoAild  have 
liked.  I believe,  with  Dr.  ITertzler  that,  AA'hen 


primary  union  is  expected,  a solution  Aveaker 
Than  1 per  cent,  should  be  used;  otherwise,  I 
believe  it  matters  little. 

In  the  New  York  Bolycliuie  Journal,  Janu- 
ary, 1908,  Dr.  Wyeth,  of  New  York,  has  an 
article  entitled  ‘‘A  New  Local  Anesthetic  of 
Great  Value.”  As  1 have  been  unable  to  pro- 
cure the  original  article,  1 can  only  quote 
from  an  abstract.  He  referred  to  quinin  and 
urea  used  hypodermatically,  but  in  Avhat 
strength,  1 do  not  know.  After  two  severe 
sloughs  from  deep  infiltrations,  he  abandoned 
its  use.  We  cannot  help  but  wonder  Avhether 
such  slouglis  Avould  have  followed  the  use  of 
weak  saline  solutions  recommended  by  Ilertz- 
ler. 

Of  its  use  in  nasal  operations,  I knoAV 
nothing,  but  attention  has  been  called  to  Ful- 
ton’s article  (J.  A.  M.  A.,  7-30-04)  in  Avhich 
quinin  is  recommended  for  its  local  effect  in 
hay-fever.  The  1 per  cent,  solution  is  par- 
ticulai’ly  recommended  by  Hertzler  for  hem- 
orrhoids and  fiistula  operations,  claiming 
that  the  healing  is  cojuplete  before  sensation 
returns,  and  that  defecation  causes  no  pain. 

In  closing,  I must  beg  the  indulgence  of 
the  Society  for  having  referred  so  often  to 
the  work  of  others,  but  this  anesthetic  being 
still  in  the  pioneer  stage,  I thought  these 
earlier  reports  might  possibly  have  been  over- 
looked by  some,  and  I therefore,  have  ven- 
tiTred  to  quote  freely  from  their  articles. 


MEDICAL  PROGRESS 

DEPARTMENT  OF  GYNECOLOGY  AND 
ABDOMINAL  SURGERY. 

By  Chas.  W.  Hibbitt,  Louisvili.,e. 

I. 

DELAYED  MENOPAUSE. 

Dr.  A.  E.  Gallant  {New  York  Medical 
Journal,  June,  1910,)  concludes  that  the  men- 
opause in  Avomen  with  hearty  reproductive  or- 
gans should  be  established  abruptly  at  an 
age  dependent  upon  the  age  when  menstrua- 
tion first  began ; early  if  begun  late,  late  if 
begun  early. 

The  menopause  is  delayed  Avhen  there  is 
present  flexion,  version,  fixatioiT,  neoplasm, 
tubal  disease  or  syphilis.  The  dangers  are 
due  to  delay,  as:  (1),  the  patient  failing  to 
consult  a physician,  refusing  examination,  or 
refusing  operation;  (2),  the  physician  de- 
lays examination,  fails  to  make  diagnosis, 
and  fails  to  impress  upon  the  patient  the  im- 
portance of  early  operation. 

The  danger  signals  in  delayed  inenopaTise 
are:  (a),  atypical  men.struation ; (b),  leucor- 
rhea;  (c),  malodorous  discharge,  and  (d) 
pain;  which,  if  disregarded,  lead  to  death. 
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The  large  number  of  incurable  cases  of 
carcinoma  nteri,  degenerated  fibroids,  malig- 
na!it  ovarian  and  broad  ligament  cystoma, 
even  in  early  life,  warn  ns  to  instruct  moth- 
ers to  teach  their  daughters  the  dangers  of 
delag  whenever  they  suffer  from  dysmenor- 
rhea. menorrhagia,  metorrhagia,  leucorrhea, 
abdominal  tumors,  etc.,  especially  after  they 
have  passed  the  approximate  age. 

II. 

LAPAROTOJIY. 

Dr.  Kalph  Waldo  {International  Journal 
of  Aurgerg,  Julg,  1910).  The  abdomen  .should 
not  be  opened  in  a room  the  temperature  of 
which  is  lower  than  75  to  80°  F.  The  normal 
temjjeratnre  of  the  cavity  is  at  least  100°  F., 
while  the  temperature  of  the  blood  leaving 
the  liver  during  the  active  stage  of  conges- 
tion is  usually  103°  F.  It  is  best  for  the 
temj)erature  of  the  room  to  be  waimi  and  the 
air,  at  the  same  time  fresh.  The  patients 
stand  operation  better  where  the  temperature 
of  the  room  is  high  and  the  windows  all 
open. 

He  continues  by  saying  that  another  rea- 
son for  having  the  air  in  the  operating  room 
charged  with  moisture  is  to  prevent,  as  far  as 
possible,  the  falling  of  dust  around  the  field 
of  operation,  for  dust  carried  into  the  wound 
is  the  cause  of  an  occasional  case  of  tetanus 
which  sometimes  occurs  after  otherwise  clean 
surgery.  I am  convinced  that  dust  is  the 
greates.t  enemy  we  have,  and  that  plenty  of 
moisture  in  the  operating  room  is  one  of  the 
best  ways  to  counteract  the  effect  of  the  dust, 
which  is  one  mediiim  of  conveying  tetanus 
germs. 

III. 

LACERATIONS  OF  THE  CERVIX  AND  PERINEUM. 

^Dr.  D.  D.  DeNeen,  {Lancet-CUnic,  August 
27,  1910)  concludes  that,  in  lacerations  which 
are  very  bad,  operation  is  best,  palliative 
treatmegit  is  only  a makeshift  at  best.  A ten- 
der cicatrix  should  be  dissected  and  the  parts 
united.  If  the  sphincter  ani  is  torn,  it  shoull 
be  repaired,  which  applies  also  to  the  levator 
ani.  Never  lose  sight  of  the  fact  that  the  lev- 
ator ani  is  the  main  muscle  in  the  pelvic 
floor.  It  does  not  matter  so  much  what  op- 
eration is  performed  as  it  does  whether  or  not 
the  levator  ani  is  repaired.  The  Emmett  op- 
eration has  been  very  popular  and  is  now. 

e now  have  the  Hagar  flap-splitting  opera- 
tion and  other  modifications.  I like  the  flap- 
splitting  operation  where  the  tears  are  not  in 
the  sulcus  or  sulci.  In  the  latter  a flap-split 
ting  Emmett,  or  the  Emmett,  is  satisfactorp". 
Riest  in  bed  for  two  or  three  weeks,  with  hot 
.sterile  douches,  is  good  treatment. 

Catgut  and  chromocised  catgut  for  buried 
sutures  are  used.  One  advantage  ('f  inter- 


rupted sutures  is  that  if  one  breaks  you  have 
others  to  do  the  work,  while  in  the  continu- 
ous sutures  if  one  breaks  your  repair  will  not 
be  so  perfect.  If  silkworm  gut  is  used,  shot 
on  the  ends  of  these  sutures  will  prevent  them 
from  making  the  jiatient  uncomfortable  by 
sticking.  Loose  tying  of  stay  sutures  is  im- 
portant. 

Ijateral  tears  are  either  unilateral  or  bi- 
lateral, and  are  usually  associated  with  super- 
ficial median  te'ars.  These  are  the  variety 
which  do  damage  to  the  levator  ani,  because 
uterine  subinvolution,  due  to  the  cervical 
tears,  is  often  added  to  this.  There  is  a tip- 
jiing  backward  of  the  fundus  of  the  uterus, 
and  in  time  the  uterus,  bladder,  urethra  and 
vagina  may  become  iirolapsed.  If  opciation 
is  too  long  delayed,  the  levator  ani  as  well  as 
the  other  muscles,  atrophy  from  non-use,  and 
post-operative  results  cannot  be  expected  to 
be  as  good.  Rectocele  also  develops.  This 
condition  may  be  masked  when  an  examina- 
tion is  made,  due  to  excitement  and  muscle 
contraction.  The  finger  introduced  into  the 
rectum  and  pressed  forward-  into  the  vagina 
is  a good  way  to  tell  the  thickness  of  the 
perineal  body. 

IV. 

REST  IN  BED  AFTER  GYNECOLOGICAL  OPERATIONS 
AND  THROMBOSIS. 

“Dr.  Hioehne  {Monatsscli.  f.  Gehurtsh.  u. 
Ggnak.,  Bd.  30,  Hft.  5,  1910)  makes  the  state- 
ment, based  upon  his  experience  in  the  gyne- 
cological clinic  of  Kiel,  that  patients  allowed 
to  get  out  of  bed  early  after  gyuecolgoical  op- 
erations, recover  more  rapidly.  According  to 
results  of  obseiwations  upon  one  hundred  op- 
erated eases,  early  rising  does  not  appear  to 
prevent  the  occurrence  of  thrombosis,  this 
having  occurred  in  the  femoral  in  three  in- 
stances. It  would  also  seem  that  there  is  no 
reliable  method  of  prophylaxis  against  throm- 
bosis and  embolism  in  puerpera.  In  eases  in 
which  there  is  a marked  increase  in  the  co- 
agulability of  the  blood,  as  determined  by  the 
method  of  AVright,  it  might  be  possible  to 
prevent  thrombosis  by  the  administration  of 
drugs  which  have  a tendency  to  reduce  coag- 
ulability. If,  however,  the  condition  pro- 
gresses, the  cpiestion  of  ligation  of  the  affect- 
ed veins  demands  consideration,  while,  if  em- 
bolism occurs,  the  only  practical  means  of  its 
removal  is  by  the  method  proposed  by  Tren- 
delenburg. ’ ’ 

V. 

THE  LATER  RESULTS  OF  OVARIOTOMY. 

“Hefmeier  {Surg.,  Ggn.,  and  Ohs.)  care- 
fully discussed  the  later  results  of  ovariot- 
omy, giving  each  pathological  condition  care- 
ful consideration.  He  believes  that  fully  5 
per  cent,  of  ovarian  carcinomas  are  second- 
ary. Pie  has  operated  on  59  cases  of  the 
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ovaiy,  in  43  of  which  bv;t  one  ovary  was  in- 
volved. In  22  of  the  latter  the  affected  ovary 
only  was  removed.  The  first  of  these  is  liv- 
ing, eighteen  years  after  the  operation.  She 
bore  a child  one  year  after  the  operation  and 
is  now  45  years  of  age.  \\'hile  llofmeier  be- 
lieves that  operation  shonld  be  i)erformed  in 
all  cases  in  which  removal  seems  possible,  yet 
in  unilateral  involvement  he  recommends 
leaving  the  second  ovary  in  young  women.  If 
both  ovaries  are  involved,  and  then  only,  is 
removal  of  the  uterus  recommended.” 

YI. 

THE  SUBINVOLUTED  UTERUS. 

‘‘R.  R.  Smith  \Snrg.,  Gyn.,  and  Ohs,)  rel 
ports  his  study  of  the  changes  in  the  uterus 
occurring  in  subinvolution  of  that  organ. 
This  study  is  extended  into  the  treatment  of 
that  condition,  which  included  various  plastic 
operations,  the  employment  of  drugs,  and 
waiting  for  the  menopause  to  produce  atro- 
phy. Smith  believes  there  is  a class  of  cases 
that  cannot  be  successfully  treated  by  such 
measures ; in  fact,  only  removal  of  the  body 
or  the  whole  of  the  uterus  will  suffice.  He 
records  23  cases  thus  treated  successfully.  In 
9 the  blood  loss  at  or  between  menstrual  pe- 
riods, was  very  serious;  in  9 there  was  great 
pelvic  discomfort ; retroversion  and  prolapse 
were  present  in  7.  The  principal  reasons  for 
hysterectomy  were  long  continuance  of  the 
symptoms,  severe  loss  of  blood,  the  non-relief 
by  simple  procedures,  the  age  of  the  patient 
and  the  size  and  condition  of  the  uterus.” 

VII. 

THE  CHOICE  OP  OPERATIONS  FOR  RETRO-DIS- 
PLACEMENTS OF  THE  UTERUS. 

‘‘Benjamin  {Jour.  Anier.  Med.  As’sn.,  liii, 
1072)  says:  Retro-displacements  of  the  ute- 
rus often  cause  much  discomfort.  The  harmo- 
nious action  of  all  the  supports  is  esseiffial 
to  the  uterus  for  its  normal  position.  The 
operation  which  interferes  with  the  laws  gov- 
rening  the  normally  placed  uterus  is  not  to 
be  advocated.  The  operation  which  produces 
unnecessary  abdominal  traumatism  should 
not  be  chosen  in  the  ordinary  ease.  Opera- 
tions which  could  possibly  interfere  with  the 
enlargement  of  the  uterus  during  pregnancy 
should  be  used  in  selected  cases  only.  Opera- 
tions which  leave  an  additional  suture  line 
within  the  abdomen  may  cause  subsequent 
trouble.  Operations  which  do  not  give  as 
strong  a support  as  possible  consistent  with 
the  normal  functions  of  the  uterus  may  result 
in  failure  in  some  cases.  The  operation  wdiich 
utilizes  the  normal  ligaments  with  little  trau- 
matism is  less  troublesome  and  more  scientific. 
Benjamin  then  describes  his  modification  of 
Gillian’s  operation  for  shortening  the  round 
ligaments  and  gives  the  advantages  of  it.” 


VIII. 

IS  THE  ROUTINE  EXHIBITION  OP  THE  PRE-OPERA- 
TIVE PURGE  DEFENSIBLE? 

‘‘Walker  {Amer.  Jour.  Obst.,  Jan.  1910.) 
discusses  the  subject  of  routine  employment 
of  purgatives  in  the  preparation  of  patients 
for  operation,  and  concludes  that  the  practice 
is  pernicious;  that  purgatives  can  do  harm 
and  should  only  be  given  when  the  indications 
are  clear.  The  profession  should  abandon  the 
slipshod,  routine  methods  now  in  vogue,  and 
should  teach  the  laity,  both  by  precept  and 
example,  the  evils  of  the  purgative  habit.  The 
practice  of  purging  all  patients  before  opera- 
tion is  unnecessary  and  injurious ; they  are 
made  more  uncomfortable,  are  weakened,  and 
the  condition  of  the  intestinal  canal  is  not 
rendered  more  favorable;  but,  on  the  con- 
trary, germ  activity  is  stimulated,  just  as  it 
is  in  enetritis,  increasing  the  probability  of 
infection  when  the  gut  is  opened,  and  in  ad- 
dition to  this,  there  is  more  post-operative 
tympany.  A diet  of  digestible  food  for  24 
hours  or  more,  and  a fast  of  8 or  12  hours 
before,  puts  the  intestine  in  the  best  possible 
condition  for  any  operation,  especially  on  the 
intestinal  canal,  except  where  obstructive  le- 
sions exist,  and  for  these  purgatives  are  worse 
than  useless,  and  other  measures  are  required. 
In  a few  cases  of  milder  fecal  stasis,  a pur- 
gative a few  days  before  operation,  followed 
by  enemas,  are  of  service ; these  are,  however, 
extremely  rare.  The  routine  use  of  any  pow- 
erful drug  is  to  be  deplored,  and  the  habitual 
pre-operative  purge  is  indefensible. 

IX. 

HOT  AND  COLD  IRRIGATION  IN  GYNECOLOGY. 

“ (Le  irrigazioni  vaginali  calde  e fredde 
nella  practica  gine-cologia.)  Editorial  Review 
by  Dr.  Rebaudi.  La  Ginecolgia  Moderna, 
Septeynber,  1909.) 

1.  Cold  vaginal  irrigations,  the  tempera- 
ture of  the  water  being  70°  F.  gradually  eool- 
ed  to  60°  F.  These  are  efficacious  in  metor- 
rhagia. 

2.  Hot  vaginal  irrigations,  using  40  to  50 
quarts  of  hot  water  per  treatment,  followed 
by  hot  perigastric  irrigations. 

3.  In  cases  of  pelvic  cellulitis,  ovaritis,  or 
salpingitis,  better  results  are  obtained  when 
the  irrigation  is  effected  through  the  rectum. 
Teh  temperature  of  the  solution  should  be 
from  120-130°  F.  This  solution  is  allowed  to 
flow  into  the  reetum  very  slowly  and  patient 
is  requested  to  retain  same  for  half  an  hour. 

The  following  advantages  are  claimed  for 
this  method : 

1.  Increased  local  blood  supply. 

2.  Removal  of  inflammatory  tissues  (via 
the  hyperaetive  lymphaties). 

3.  Contraction  of  muscle  fibers  tending  to 
loosen  adhesions.” 
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EDITORIAL. 


CHANGES  AT  LEXINGTON. 

Our  1910  annual  session  at  Lexington  was 
an  unqualified,  success  in  every  way,  with 
a registered  attendance  of  our  own  members 
of  503,  with  31  visitors  from  other  State 
Associations,  and  a large  number  of  exhib- 
itors. This  was  much  the  largest  meeting  we 
have  ever  held  outside  of  Louisville,  and  is 
far  the  largest  meeting  any  State  Association 
has  held  in  a city  smaller  than  Louisville. 

From  a scientific  standpoint — particularly 
as  regards  the  great  problems  of  State  Medi- 
cine— the  program  will  pass  down  as  a note- 
worthy one.  The  papers  and  addresses  of 
Drs.  Wilbur,  Billings,  Hancock,  Pope,  McCor- 
mack and  Hanson  will  be  read  with  especial 
interest  by  publicists,  while  every  reader  of 
the  Journal  has  a feast  awaiting  him  in  the 
practical  papers  covering  many  of  the  most 
interesting  of  modern  advances. 

From  a business  standpoint  the  most  far- 
reaching  change  is  the  raising  of  the  assess- 
ment of  each  member  of  the  State  Association 
to  $2.50,  the  additional  half  dollar  to  be  used 
to  create  a fund  of  one  thousand  dollars  an- 
nually for  the  maintainance  of  a Medico-Leg- 
al Committee,  which  shall  defend  every  mem- 
ber of  the  Association  against  any  and  all  un- 
just malpractice  suits.  This  change  was  ad- 
opted after  full  discussion  by  delegates  from 
practically  every  county.  The  Committee  on 
Medical  Reform  which  has  done  such  good 
service  under  the  complicated  plan  adopted  at 
Winchester  unanimously  ;recommended  the 
change,  and  it  was  unanimously  adopted  by 
the  House  of  Delegates.  Dr.  John  J.  Moren, 
of  Louisville,  was  selected  as  chairman  of 
the  Medico-Legal  Committee  by  the  Council, 
and  the  other  two  members  are  the  secretary 
and  treasurer.  Under  the  new  plan,  for  an 
additional  fifty  cents  a year,  every  unjust 


malpractice  suit  will  be  defended  through  any 
and  all  courts  for  every  member  in  good 
standing  in  the  Association.  When  it  is  con- 
sidered that  the  insurance  companies  charge 
thirty  times  as  much  for  a far  inferior  ser- 
vice, we  feel  sure  that  the  change  will  meet 
with  the  universal  approval  of  our  member- 
ship. Be  sure  to  read  the  entire  discussion  in 
this  issue. 

Another  most  important  report  was  that 
of  the  Committee  on  Division  of  Fees.  There 
has  been  abundant  evidence  that  this  evil 
practice  has  been  growing  for  the  past  several 
years.  It  is  high  time  that  it  be  stopped. 

ELMENDORF. 

Those  present  will  never  forget  the  unique 
entertainment  given  by  Mr.  and  Mrs.  James 
B.  Haggin,  assisted  by  Mr.  and  Mrs.  Charles 
H.  Berryman,  at  Elmendorf,  for  the  entire 
membership  of  the  State  Association  and 
their  visitors.  It  was  a triumph  of  modern 
sanitary  science  that  a full  dinner  for  seven 
bundled  persons  could  be  served  in  a dairy 
barn  within  three  hours  after  milking  of  four 
hundred  cows ! These  splendid  stables  are 
cleaner  than  most  dining  rooms  and  there  is 
hardly  a hotel  in  the  state  where  as  few  flies 
will  be  found.  All  honor  to  Elmendorf  and 
its  great  dairy ! 

OUR  DEPENDENTS. 

The  masterly  addresses  of  Drs.  Billings  and 
Pope  on  the  ‘ ‘ State  Care  of  our  Dependents,  ’ ’ 
were  illuminating.  The  discussion  of  Dr. 
Pope’s  paper  was  racy  and  exposed  the  full 
viciousness  of  the  present  system  of  control 
of  our  asylums.  These  will  appear  in  the 
Journal  as  soon  as  possible  and  it  is  hoped 
that  they  will  arouse  not  only  the  profession, 
but  the  entire  state  to  such  positive  action 
that  we  may  boast  that  Kentucky  is  in  the 
lead  in  this  as  in  so  many  other  matters.  The 
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attitude  of  Col.  Scott,  Chairman  of  our 
Board  of  Control,  is  particularly  to  be  com- 
mended. lie  takes  the  broadest  views  of  his 
responsibilities  and  his  opportunities  and 
deserves  the  active  support  of  every  Ken- 
tuckian in  and  out  of  the  legislature. 

THE  COUNTY  SECRETAEIES. 

The  Council  directs  us  to  inform  all  Coun- 
ty Secretaries  that  all  new  members  paying 
the  annual  dues  of  $2.50  now  will  be  received 
as  full  members  for  1911,  and  will  receive 
the  Journal  for  the  remaining  months  of 
1910.  With  this  ammunition,  which  of 
course,  includes  medical  defense  of  every 
member^ — old  and  new — against  unjust  mal- 
practice suits,  there  should  be  no  difficulty  in 
securing  all  the  non-members  in  most  coun- 
ties. It  is  well  to  call  attention  to  the  fact 
that  all  regular  practitioners  must  also  be 
recommended  by  their  county  societies  to  be 
eligible  for  reciprocity. 

THE  MEDICAL  DEFENSE. 

All  of  the  old  members  of  the  Medical  De- 
fense Branch  of  the  Kentucky  State  Medical 
Association  will  continue  to  be  defended  by 
the  Medico-Legal  Committee  in  case  of  un- 
just malpractice  suits  as  long  as  they  remain 
in  good  standing  in  their  county  societies  and 
the  State  Association.  As  the  membership 
of  the  Defense  Branch  will  be  co-extensive 
with  the  membership  of  the  present  body, 
the  addition  to  the  dues  will  be  only  fifty 
cents  per  member,  making  the  total  State  dues 
$2.50.  For  this  each  member  will  receive 
the  Journal  twice  each  month,  and  will  be 
defended  against  unjust  malpractice  suits. 


OFFICIAL  ANNOUNCEMENTS. 


KENTUCKY  STATE  MEDICAL  ASSO- 
CIATION. 

Fifty-Fifth  Annu.\l  Session,  Held  At 
Lexington,  Sept.  26,  27,  28  and  29,  1910. 


OFFICIAL  MINUTES  OF  TEE  HOUSE 
OF  DELEGATES. 


Official  Report  of  the  Proceedings  of  the 
House  of  Delegates  of  the  Fifty-Fifth  Annual 
Meeting,  lie  d at  Lexington.  September  26, 
27,  28  and  29,  J910. 

SEPTEMREB  27 — FIRST  SESSION. 

The  House  of  Delegates  met  at  1:30  P.  M. 
in  the  Y.  M.  C.  A.  Building,  and  was  called 
to  order  by  the  President,  I.  A.  Shirley,  of 
Winchester. 


The  Secretary  called  the  roll,  and  forty- 
eight  responded. 

The  Tresident : The  next  order  is  the 
minutes  of  the  meeting  of  1909. 

W.  B.  McClure : I move  that  the  reading 
of  the  minutes  of  1909  be  dispensed  with,  in- 
asmuch as  they  have  already  been  published 
in  the  Kentucky  Medical  Journal,  and 
doubtless  read  by  the  members. 

Seconded  and  carried. 

The  Secretary  read  the  report  of  the  Coun- 
cil, which  was  published  in  the  Kentucky 
Medical  Journal  September  15,  1910,  page 
1838,  and  which  was  referred  to  the  Commit- 
tee on  Report  of  Council. 

The  President : The  next  thing  in  order  is 
the  report  of  the  Secretary. 

The  Secretary-editor  read  his  report, 
which  was  published  in  the  Kentucky  Med- 
ical Journal  September  15,  1910,  page  1850, 
and  was  referred  to  the  Committee  on  Re- 
ports of  Officers  other  than  Councilors. 

At  this  juncture  Mr.  Samuel  Ely  Eliot, 
Secretary  Committee  on  Prevention  of  Blind- 
ness, of  the  Russell  Sage  Foundation,  New 
York  City,  was  accorded  the  privileges  of  the 
fioor  on  motion  of  the  Secretary. 

Mr.  Eliot  said:  Mr.  President  and  mem- 
bers of  the  Kentucky  State  Medical  Asso- 
ciation : Kentucky  is  famous  for  many 
things,  but  for  none  more  than  its  hospitality. 
I appreciate  your  courtesy  in  inviting  one  who 
though  not  a stranger,  is  yet  both  from  out- 
side your  state  and  a layman.  I have  tried  to 
show  my  appreciation  of  your  invitation  by 
sparing  my  presence  from  an  office  that  needs 
me  badly  just  at  this  time,  and  making  a dy- 
ing trip  out  from  New  York,  giving  myself 
barly  time  to  tell  you  what  I have  come  to 
say  to  you,  to  shake  you  by  the  hand,  and  hur- 
ry back  again. 

I come  to  you  as  a representative  of  the 
national  movement  for  prevention  of  blind- 
ness. This  is  a co-operative  movement  on  the 
part  of  the  medical  profession  and  the  laity, 
its  objects  being  to  conduct  a national  cam- 
paign for  the  prevention  of  blindness  by  in- 
vestigating the  causes  of  blindness,  by  obtain- 
ing useful  legislation,  and  by  disseminating 
information  through  publication,  exhibits,  ad- 
dresses and  correspondence.  Without  the 
medical  knowledge  and  moral  support  of  phy- 
sicians this  movement  could  not  exist.  With- 
out the  sociological  knoivledge  and  philan- 
thropic spirit  that  generosity  of  the  laity  it 
could  not  be  broad  and  popoular.  The  phy- 
sician furnishes  the  Imowledge  of  the  actual 
treatment  and  care  of  the  individual  cases  of 
eye  disease  or  distress.  The  lay-worker, 
first,  investigates  social  conditions  causing  eye 
disease  and  distress.  Second,  he  goes  about 
to  educate  the  public  in  the  matter  of  elimin- 
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ating  or  improving  bad  conditions.  His  time 
is  also  freer  for  efforts  after  legislation. 

Until  IMay  of  la.st  year  this  movement  ex- 
isted in  organized  form  in  four  states,  namely, 
New  York,  IMassachusetts,  Maryland,  and 
yonr  northern  neighbor,  Ohio.  The  chief 
cause  of  blindness  which  has  been  dealt  with 
thus. far  is  babies’  sore  eyes  or  ophthalmia 
neonatorum.  I do  not  want  to  take  up 
your  time  with  details  of  the  growth  of  this 
movement.  Accordingly,  I have  brovight  with 
me  ninety-eight  copies  of  bulletin  number  one 
of  the  Russell  Sage  Foundation,  which  gives 
an  excellent  brief  account  of  the  work  as  far 
as  it  has  progressed  until  IMay  of  this  year. 
Copies  of  this  brief  bulletin  are  for  sale  at 
five  cents  each  by  the  Kentucky  Society  for 
the  Prevention  of  Blindness. 

Since  May  three  states,  namely,  Kentucky, 
Missouri,  and  Arkansas,  have  been  brought 
into  the  movement.  I have  also  had  sent 
here  for  this  convention  the  exhibit  of  the 
New  York  Committee  on  Prevention  of  Blind- 
ness. This  exhibit  is  hung  wlmre  all  can  have 
opportunity  to  study  it  at  their  leisure. 

Now,  I have  come  here  expressly  to  do  ,iust 
one  thin",  and  that  is.  in  the  name  of  the 
National  MovemeT’t  for  th'^  Prevention  of 
Pliu'^ne'^s  to  ask  all  of  von  ph'^siemns  of  Ken- 
tn«kv.  but  more  e.<?pea,iallv  the  general  prac- 
titioner"'. the  ooculists,  th“  ob''t"tri"’ians.  and 
the  health  officers,  to  take  upon  themselves, 
according  as  you  have  opportunity  and  power 
the  utmost  responsibility  for  the  preserva- 
tion of  eyesight  among  the  children  and  citi- 
zens of  this  commonwealth. 

There  are,  of  course,  numerous  ways  in 
whi^’h  you  can  do  this;  nor  does  it  matter  so 
mu.h  how  you  do  it  as  long  as  you  do  it. 
But  there  is  one  practical  way  that  is  open  to 
you  all,  namely,  wherever  opportunity  offers, 
to  co-operate  with  the  Kentucky  Sciety  for 
the  Prevention  of  Blindness  in  the  noble  work 
which  it  has  inaugurated  in  the  last  three 
months. 

That  Society  proposes  to  cope  with  three 
causes  for  blindness  or  eye  distress,  namely, 
strain  of  the  e.yes  of  school  children  due  to 
bad  printing  of  scoool  books,  bad  lighting  of 
the  school  rooms,  and  lack  of  attention  to 
minor  eye  defects;  trachoma,  which  exists  to 
such  a great  extent  among  the  mountaineers 
in  your  state,  and  the  sore  eyes  of  babies. 

In  tackling  these  three  causes  they  are 
adopting,  or  are  planning  soon  to  adopt,  two 
methods;  (1)  Investigation.  They  aim  to 
inve.stigate  the  prevalence  of  trachoma  in  one 
of  the  mountain  counties  known  to  be  infect- 
ed. The  State  Board  of  Health  has  already 
appropriated  one  hundred  dollars  for  the  pur- 
poses of  this  investigation,  and  it  will  be 
undertaken  as  soon  as  pos.sible.  (2)  Publi- 
city, first  by  the  publication  of  leaflets  an- 


nouncing the  general  purposes  of  the  society 
and  soliciting  co-operation  and  funds  for  the 
same.  (3)  Pamphlets  have  been  published 
which  can  be  had  on  requed.  d'hese  are  ad- 
dressed to  the  general  public  and  contain 
warnings  and  information  regarding  the 
causes  of  blindness.  (4)  Addresses  to  teach- 
ers. (5)  Addresses  to  the  medical  pro- 
fession. (6)  Discussion  at  conferences  of 
social  workers.  I believe  that  the  charity 
workers  at  their  meeting  in  Louisville  on  Nev- 
endjcr  seventeenth  will  discuss  the  j)revention 
of  blindne^'s.  (7)  By  the  institution  of  a 
boiler-plate  exchange  for  the  new.spapers,  not 
only  of  this  state,  but  of  the  other  states  that 
have  organized  for  the  prevention  of  blind- 
ness work.  (8)  Legislat'on.  Already  Ken- 
tucky has  laws  affecting  the  control  of  oph- 
thalma  neonatorum..  Doubtless  the  Kentucky 
Sof>iety  can  a'hl  to  the  weight  of  the'^e  laws 
bv  watching  that  th'''"  are  .st'’ictl  yenforced. 
tfi)  Co-operation.  This  moth  d has  not 
been  aetuallv  adopt'^d,  but  i)romises  great 
usefulness  along  two  pos'-ible  liues.  In  the 
fir^-t  place,  the  prevention  of  Idindnes''  .soci-^tv 
cen  ndvo'’ate  strongly  modical  i’'’sr(''‘'’tinn  in 
'^h''  pu^di"  s'^b'^rls.  a p'’aeti'’e  whi^’h  I under- 
"■faud  has  onP'  an  imoTicial  .status  as  vet  in 
rT,v,-o  oua’’ters.  In  tbp  second  pUce,  r"'gard- 
mg  th"^  c’fnrv’ping  o”t  of  tracho'^fj  sunnor^- 
i-nrr  <20  for*  pq  movement  tou^a^’d 

the  fopox^ir-rr  of  ho,spit"ls  ip  th"*  moT’uta'p 
regions.  Such  a movement  ‘has  in  fa^t  al- 
read.v  been  started.  Dr.  IMcConville,  a lady 
rhvsician  of  Brooklyn.  New  York,  became  so 
interested  in  the  suffering  among  the  moun- 
taineers. that  she  has  started,  sing'e-handad. 
an  effort  to  raise  ten  thousan  1 dollars  with 
vhich  to  build  a bo, spit'’!  at  Oneida,  Clav 
countv.  Such  a ho^-pital.  I understand,  woidd 
have  to  serve  the  needs  of  eif’htv  thousand 
people  living  in  several  adioining  counties. 
The  nearest  h^'.spital  to  Onm^ta  is  fifteen  miles 
awav  over  a mad  5:0  rou.ch  that  one  must  dis- 
mount from  horseback  at  places  on  account 
of  the  rou"hn"ss.  In  such  a hospital  a ward 
for  the  treatment  of  eve  dise‘''sos  pn.-i  psueeial- 
Iv  of  trachoma,  would  be  established.  In- 
deed. it  was  thmugh  observation  of  the  num- 
ber of  cases  of  trachoma  in  the  mountains  that 
Dr.  McConville  first  became  intere^-ted  in 
founding  a hospital.  Here,  then,  is  an  excel- 
lent opportunity  for  co-operation. 

In  conclusion,  I want  to  tell  you  that  we 
in  the  East  are  watching  the  prevention  of 
blindness  movement  Imre  in  Kentuckv  with 
the  greatest  possible  interest  and  .sympathy. 
We  want  to  see  this  movement  .succeed  as 
much  as  you  do. 

It  would  not  be  proper  to  close  without  a 
Avord  of  highest  commendation  for  the  inde- 
fatigable and  able  work  Avhich  IMis  Neville 
is  doing,  not  only  as  secretary  of  the  Kentucky 
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Society,  but  as  an  individual  in  connection 
with  mountain  fund  work  for  the  relief  of 
mountaineers.  Kentucky  is  indeed  fortunate 
in  the  possession  of  a woman  so  devoted,  so 
noble,  and  so  untiring  in  her  efforts  for  good 
along'  the  lines  she  has  mapped  ont  for  her- 
self. xVgain,  let  me  commend  to.  you  the 
Kentucky  Society  for  the  Prevention  of 
Blindness,  and  let  me  thank  you  for  your 
courteous  hospitality.  I hope  that  1 may  have 
the  pleasure  of  being  with  you  again  on  some 
futux’e  occasion.  (A])plause.) 

If  it  be  in  order,  I woxxld  like  to  present, 
with  the  permission  of  the  House  of  Dele- 
gates, the  following  resolution  ; 

Whereas,  A large  percentage  of  the  blind- 
ness and  e.ve  disablement  in  Kentucky  is  due 
trachoma  and  ophthalmia  neonatorum ; and. 

Whereas,  Both  these  forms  of  eye  dis- 
ability are  almost  absolutely  preventable;  be 
it 

Eesolved,  That  the  House  of  Delegates 
of  the  Kentucky  State  iMedieal  A.ssociation 
endorsed  the  co-operative  medical  and  lay 
movement  in  this  .state  which  is  being  under- 
taken by  the  Kentucky  Society  for  the  Pre- 
vention of  Blindness.  (Eeferred  to  the  Com- 
mittee on  Ophthalmia  Neonatorum.) 

The  Seereta)-}/ : At  a recent  meeting  of  the 
State  Board  of  Health,  when  this  subject  was 
introduced  and  discussed  with  reference  to 
the  prevention  of  blindne.=s,  the  movement 
was  endorsed  hi  the  strongest  terms,  but  it 
was  insisted  that  other  terms  than  ophihahnia 
neonatorum  be  used;  for  imstance,  the  state- 
ment that  blindne.ss  in  babies  is  ordinarily 
caused  by  the  common  filth  disease  known  as 
clap  or  gonorrhea.  By  using  these  terms 
the  lay  public  would  know  exactly  what  is 
meant.  When  we  talk  about  ophthalmia  neo)i- 
atorum  the  average  man  does  not  know  what 
it  means,  but  .since  adopting  a change  in  the 
eii'culars  gotten  up  by  the  committee  of  this 
society  on  the  prevention  of  opthahnia  neon- 
atorum, and  making  it  rend  the  prevention  of 
blindne.ss  in  babies,  using  the  common  expres- 
sions. this  literature  has  had  far  greater  ef- 
fect, and  Ave  get  hundreds  of  requests  for 
these  circulars  now  from  laymen  where  form- 
erly we  got  practically  none. 

The  que.stion  of  trachoma,  in  Kentucky  is 
one  of  the  largest  and  most  important  ones 
that  sanitarians  or  therapeutists  have  to 
handle,  and  when  this  disease  takes  hold  of 
the  people  in  the  mountain  country  it  stays 
foreAvr.  and  it  is  only  by  beginning  Avith  the 
comparatively  feAv  cases  that  exist  that  Ave 
can  oA’cr  hope  to  accomplish  much. 

7.  iSf.  Manning,  Manchester:  The  amount 
of  suffering  from  trachoma  is  considerable,  it 
is  true,  in  the  mountains  of  Kentucky.  T 
haA’e  practiced  medicine  more  or  less  for 


thirty  or  forty  years — I do  not  Avant  to  say 
just  hoAV  long,  and  yet  I have  seen  but  a few 
cases  of  blindness  irom-  ophihahnia  neonator- 
um. I haA'e  seen  perhajis  tAVo  or  three  cases 
in  the  County  of  Clay  that  I recall.  Still 
occasionally  such  an  unfortunate  accident 
happens. 

1th  B.  McClure  presented  his  report  as 
Treasurer.  (For  report  see  Kentucky  i\rED- 
IC.AE  JoURN.vii,  Sept  ember  15,  1910.) 

The  report  Avas  referred  to  the  K-eference 
Committee  on  Eeports  of  Officers  other  than 
Councilors. 

L.  II.  South  presented  her  report  as  busi- 
ness manager.  (See  Kentucka"  Medic.al 
JouRN.AE,  September  15,  1910.) 

Th.e  Seereta rg : We  have  Avith  us  iMr. 
President,  Dr*.  E.  W-  Weis,  of  Illinois,  aaSio  is 
compelled  to  rturn  home  this  evening  I 
move  that  Dr.  Weis  be  elected  a guest  of  the 
Association.  He  is  Secretar.A'  of  the  Illinois 
State  Medical  Association  and  President  of 
the  A.ssociation  of  State  Secretaries  and  Edi- 
tors, and  is  a distingui.shed  medical  author- 
ity on  medical  defense,  and  has  kindl.A^  con- 
sented to  read  a paper  before  the  House  of 
Delegates  on  general  principles  underlying 
medical  defense,  a subject  Avhich  is  of  enor- 
mous importance  to  us  all.  and  I move  that 
AA’e  hear  his  paper  at  this  time. 

Seconded  and  carried. 

Dr.  Weis  then  read  a paper  entitled  “IMed- 
ical  Defen.se  Feature  of  IMedical  Society 
Work.” 

The  Secretarij  read  an  extract  from  an  edi- 
torial in  the  Kentucka'  IMedic.ai./  Journ.ae, 
September  15,  1910,  in  the  absence  of  the 
Chairman  of  the  Medical  Defense  Branch, 
calling  attention  to  the  actual  Avoi’k- 
ing  of  that  branch  during  the  year  as 
being  of  special  interest  folloAving  the  master- 
ly handling  of  the  subject  by  Dr.  Weis. 

report  of  cottncii.or  of  the  first  district. 

TT.  IT.  Riehmonels : In  repoi-ting  the  condi- 
tion of  medical  organizations  in  the  first  dis- 
trict of  the  State  iMedical  Society,  the  coun- 
cilor Avould  .state  that  there  has  been  a short- 
age of  eighteen  members  as  compared  Avith  the 
report  of  last  year.  NotAvithstanding  this 
falling  off  in  member.ship,  the  county  societies 
in  the  main  are  in  a groAving  atid  healthy 
condition  and  alii’e  to  the  Avork.  This  delin- 
quency has  not  been  due  altogether  to  a Avant 
of  intere.st  upon  the  part  of  the  membership, 
because  the  interest  in  medical  society  AVork 
in  most  of  the  counties  has  been  fully  main- 
tained and  has  groAvn  rapidly  in  some  of  the 
counties  lieyond  expectation. 

The  loss  in  membeiAship  may  be  accounted 
for  in  several  Avays;  a number  have 
left  the  district,  a fcAv  have  died,  and 
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a few  have  retired  from  practice.  There 
are  a.  few  good  doctors  who  are  on 
the  deliiKjuent  list  })urely  on  account 
of  indifference  and  lack  of  energy — 
doctors  wlio  h.ave  been  converted  through  the 
power  and  iuHiienee  of  the  gospel  of  medical 
organization,  but  who  have  never  been  in- 
spired to  the  work,  need  more  of  the  opera- 
tion of  the  spirit  of  professional  i)ride  and 
j)rofessional  duty  to  move  them.  Thei’e  is  yet 
lio])c  foi-  this  class.  There  is  a class  of  doc- 
tors, who  are  fir.st  in  and  then  out  of  the  or- 
ganization, according  to  the  influence  hrought 
to  bear  ui)on  them.  These  doctors  will,  one 
time,  swell  the  membership,  and  at  another 
time,  deplete  it  so  that  very  little  reliance  can 
he  placed  U2)on  them  for  membership  or  so- 
ciety work.  They  are  mostly  of  the  middle 
aged  or  elder  ones,  neither  brilliant  nor  pros- 
perous. and  not  very  much  interested  in  the 
profession  one  way  or  another.  I am  proud 
to  say  there  are  only  a few  of  this  class  in 
the  fii’st  district. 

Aside  from  these  doctors  who  fall  from 
grace  from  time  to  time  there  are  a number 
in  some  of  the  counties,  who  absolutely  refuse 
to  belong.  They  have  never  been  converted 
to  the  faith  of  medical  organization  and  per- 
haps never  will  be.  They  stay  at  home  and 
rarely  leave  except  to  the  nearest  post  office 
and  in  these  days  of  rural  delivery  they  sel- 
dom do  that. 

I believ(i  however,  that  the  member'-hip 
in  most  counties  is  settling  down  to  a normal 
standard  both  in  membership  and  in  excel- 
lence, and  as  the  above  mentioned  cla.ss  move 
away  or  die  and  the  younger  set  come  in  (and 
I will  say  here,  all  young  doctors  .join  the 
county  society,)  time  will  he  when  all  doctors 
will  belong  to  the  organization. 

Notwithstanding  this  shortage  of  eighteen 
members  this  year,  a great  work  has  been 
wrought  and  carried  on  in  the  fr.st  district  by 
the  various  county  societies.  The  post-grad- 
uate course  has  been  kept  up  in  many  of  the 
counties  with  a rapidly  growing  interest, 
some  societies  holding  weekly  meetings.  The 
open  session  has  grown  popular  and  many 
have  been  held,  in  which  lawyers,  ministers, 
teachers  and  club  women  have  taken  part  with 
encouraging  results.  A great  interest  has 
been  manifested  by  the  people  where  these 
meetings  have  been  held.  There  has  been  a 
strong  tendency  upon  the  part  of  the  pro- 
fession all  over  the  district  to  teach  the  peo- 
ple upon  the  great  question  of  sanitation  and 
hygiene  and  upon  the  ways  and  means  for  the 
prevention  of  disease  by  both  National  and 
State  Legislation.  Speeches  have  been  made 
at  citizens’  meetings,  arranged  for  the  pur- 
pose, at  teachers’  institutes,  farmers’  unions, 
women’s  clubs  and  in  many  of  the  schools  of 
the  district.  So  that  it  may  be  said  that  the 


doctors  in  the  first  district  are  in  line  and  do- 
ing good  work.  Therefore,  we  have  reason  to 
feel  encouraged  and  as  the  importance  of  or- 
ganization is  pressed  upon  us  and  iilans  are 
{lerfected,  year  by  year,  does  the  dignity  and 
majesty  of  our  profession  make  its  stately 
impression  upon  the  tide  of  humanity. 

It  should  be  the  recognized  duty  of  the 
Councilor  and  every  officer  and  every  member 
of  the  county  society  to  endeavor  to  awaken 
the  indirt'erent  and  disinterested  doctor  to  the 
incalculable  benefits  to  be  derived  from  med- 
ical organization,  so  that  with  individual 
strength  we  may  put  our  be.st  into  the  work 
of  uplifting  the  pi’ofession.  Nothing  so  en- 
nobles a calling  as  an  intricate  and  profound 
actiuaintance  with  its  depths.  It  forms  a 
lasting  power.  Daniel  Webster  solemnly  af- 
firms: “It  is  the  glorious  prerogative  of 

empire  of  professional  knowledge  that  what 
it  gains,  it  never  lo^'es ; on  the  contrary,  it 
incK'a.ses  bv  the  multi])le  of  its  own  power; 
all  its  attainments  hel])  to  new  conquests.” 

Then  to  maintain  the  county  medical  so- 
ciety in  its  highest  state  of  excellence  requires 
work,  not  only  of  the  Councilor,  but  of  every 
member  of  the  organization. 

“In  every  I'ank.  or  great  or  small, 

’Tis  industry  suppoits  us  all.” 

REPORT  OP  COUNCILOR  OP  THE  SECOND  DISTRICT. 

D.  M.  Gri/f'ilh  : I regret  very  much  the 
neee'^sity,  in  making  this  my  1910  Councilor 
Repoi't,  to  be  compelled  for  the  fir.st  time  in 
my  Councilor  work  to  report  a decrease  in 
the  membership  as  compared  with  the  pre- 
ceding year;  there  being  244  members  this 
year  against  266  la^t  year. 

The  fading  off  of  four  members  in  my  own 
county  of  Daviess  can  be  accounted  for  by  the 
removal  from  the  county  of  five  doctors.  At 
other  points  in  the  district  it  is  simply  im- 
possible to  persua'^e  delinquent  doctors  to 
continue  their  membership. 

REPORT  OP  COUNCILOR  OP  THIRD  DISTRICT. 

E.  Run  : We  have  a falling  off  of  members 
in  the  Third  district.  In  the  first  few  years 
of  the  existence  of  the  organization  we  had  a 
class  of  physicians  who  would  come  in  as 
members  for  a year  and  then  go  out,  so  that 
the  membership  fluctuated  from  year  to  year. 
We  believe  we  have  the  best  men  in  our  so- 
ciety from  the  districts.  When  we  look  for 
those  who  were  members  Ave  find  many  of 
them  ha\'e  remoA'ed  through  reciprocity. 
There  are  many  men  still  out  who  arc 
eligible  to  membership  in  tlie  different  coun- 
ties, but  we  have  not  a single  doctor  Avho  is 
not  a member  of  our  OAvn  county  society  in 
Warren  County.  If  it  can  be  done  by  our 
county  .society  it  can  be  done  in  other  coun- 
ties. The  Secretaries  of  the  other  county 
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societies  need  enthusiasiii.  I have  not  gone 
around  the  district  as  ninch  as  I should  have 
done,  although  I have  kept  np  correspondence. 
One  point  not  given  enough  thonght  is  the 
securing  of  attendance  at  meetings.  If  you 
can  secui'e  an  attendance,  yen;  will  have  good 
membership.  I am  not  dis[)araging  the  pro- 
grams that  may  be  got  ip)  or  the  work  that 
it  takes  to  prepare  papers  that  will  elicit  dis- 
cussions. But  the  principal  thing  is  to  get 
men  to  attend  the  meeting.-^.  If  the  JournaI; 
could  devote  a few  pages  to  the  work  of  sec- 
retaries, so  that  these  secretaries  coidd  ex- 
press themselves  as  to  how  to  get  members, 
it  would  be  interesting,  and  I am  sure  would 
be  followed  by  good  results. 

REPORT  OF  THE  COUNCIEOR  OP  THE  FOURTH 
DISTRICT. 

C.  Z.  And:  If  each  one  of  ns  can  bring 
one  thought  to  this  meeting  of  value,  we  have 
done  good  work.  One  thought  I wish  to  bring 
to  you  today  is  that  we  have  been  studying 
how  to  use  our  county  seei’etaries.  and  I 
hope  they  will  devise  some  means  of  ur' 
their  councilors.  In  my  district  there  is  one 
county  from  ivhich  I received  twelve  invita- 
tions a^year  to  be  with  them  as  their  council- 
or. This  county  does  not  need  me.  There 
are  other  counties  in  my  district  from  which 
I have  not  received  an  invitation  to  visit 
them  in  years.  In  those  counties  a dozen 
councilors  are  needed.  I would  extend 
an  invitation  to  e^ery  secretary  in 

the  Fourth  district  to  devise  some 

means  to  use  their  councilor,  if  I am  their 
councilor  next  year.  I have  delayed  my  wmF' 
and  waited  for  an  invitation  until  I received 
a letter  from  Dr.  McCormack  which  woke  me 
up.  This  found  me  disabled  for  the  work  on 
account  of  an  attack  of  hay  fever.  I believe 
the  secretaries  should  use  their  councilors 
from  the  day  this  meetiinr  adiourus  until  the 
next  meeting  of  the  Association.  They  should 
not  Avait  for  their  councilors  to  come,  but 
call  on  them  when  thev  need  them  in  all 
kinds  of  difficulties.  The  councilor  should 
not  only  try  to  increase  the  membership,  but 
it  is  bis  dutv  to  adjust  differences  and  over- 
come difficulties,  to  get  the  members  out  of  all 
kinds  of  trouble.  A member  in  my  commun- 
it  ."  Avas  in  serious  trouble  Ibis  A^ear  and  I 
succeeded  in  getting  him  out.  I hope  Ave  will 
enlarge  our  Avork  as  councilors  and  be  able  to 
do  much  Avork  next  year  and  spend  more 
money. 

I Avisb  to  report  for  my  OAvn  district  that 
Ave  are  in  a fairly  good  condition,  and  I Avant 
to  say  that  I am  really  .surprised  that  some 
of  the  secretaries  cannot  get  more  money  out 
of  tbeir  members.  T woke  up  in  my  county 
and  after  finding  there  Avere  very  few  paid  up 


members,  I went  to  Avork  Avith  the  aid  of  the 
telephone  and  without  any  trouble  I got  every  j 
member  into  the  state  society  except  one. 

There  is  another  matter  I am  taking  con- 
siderable interest  in,  and  that  is  to  insist  on 
doctors,  if  they  carry  medicines,  to  carry 
only  those  that  are  recommended  by  the 
Council  on  Pharmacy  and  Chemistry  of  the 
American  Medical  Association,  and  to  pre- 
scribe those  medicines. 

I think  as  councilors  we  should  pay  more 
attention  to  the  Medical  Defense  Branch.  I 
believe  all  of  us  ought  to  be  in  this  branch.  i 
There  are  in  my  district  179  doctors,  and 
fifty-nine  non-members.  Of  the'  latter  there 
are  a number  who  are  superannuated,  and 
some  ineligible. 

REPORT  OF  COUNCILOR  OP  THE  FIFTH  DISTRICT. 

B.  F.  Tiirnmerman:  The  councilor  of  the 
Fifth  district  begs  leave  to  report,  for  the  finst 
time  in  five  years,  a complete  organization  in 
every  county  in  the  district.  Since  1905 
Spencer  County  has  had  no  organization  un- 
til April  of  this  year,  AA'hen  the  society  Avas 
reorganized  with  a membership  of  eight.  I 
understand  from  members  of  the  society  that 
meetings  have  not  been  held  regularly,  and 
that  probably  further  effort  Avill  be  necessary 
to  get  a good  Avorking  society  in  that  county. 

Gallatin  is  the  only  other  county  in  the 
district  Avhich  doe's  not  haA'e  a good  Avorking 
organizatioji.  The  membership  of  this  so- 
ciety is  seA^en.  The  members  of  the  society 
have  assured  me  that  it  is  on  account  of  the 
small  number  of  physicians  in  the  county 
that  they  do  not  hav'e  a more  effective  organ- 
ization. The  other  counties  in  the  district 
have  regular  meetings,  and  most  of  them  are 
doing  good  Avork.  Trimble  County  has  held 
a number  of  open  meetings  during  the  year, 
according  to  the  advice  of  the  American  Med- 
ical Association,  that  efforts  should  be  made 
to  educate  the  laity  in  matters  concerning 
public  health,  prevention  'of  disease.  The 
successful  open  meetings  held  in  Trimble 
County  are  due  to  the  untiring  efforts  of  the 
officers  of  this  organization,  especiallA'  L.  G. 
Contri,  the  secretarA^  of  the  societAL  The  coun- 
cilor, together  Avith  Drs  ITibbitt  and  Simp- 
son, attempted  to  attend  one  of  these  open 
meetings  early  in  the  spring,  but  were  prevent" 
ed  from  arriAung  at  their  destination  on  ac- 
count of  high  winds,  the  river  being  in  such 
condition  that  thcA^  could  not  cross  from  Madi- 
son, Indiana,  to  IMiltou.  KentuckA^.  Avhere  the 
meeting  Avas  held.  On  July  20,  the  councilor 
attended  an  open  meeting  and  addressed  the 
assembly  upon  the  prevention  of  disease. 

Outside  of  the  County  of  Jefferson,  there  | 
has  been  an  increase  in  the  total  member.ship  ' 
of  the  district  by  12.  In  the  County  of  Jef- 
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ferson  tliere  lias  beeu  a decrease  of  97,  at  tlie 
preseut  time.  This  is  not  due  to  any  defect 
111  the  organizatiou,  or  lack  of  euthiisiasiii  ou 
the  part  of  the  profession  in  Louisville  and 
Jelferson  county.  Certain  linaiicial  obliga- 
tions with  the  societj'  had  incurred  a necessi- 
tated an  increase  in  the  annual  dues  from 
live  dollars  to  twelve  dollars,  and  this  in- 
crease has  resulted  in  a (liminution  of  the 
membership.  AVe  hope  next  year  to  be  able 
to  so  adjust  this  matter  as  to  bring  our  mem- 
bership up  to  the  highest  possible  point. 

The  councilor  also  wishes  to  call  attention 
to  the  fact  that  Spencer  is  not  credited  with 
a delegate  in  the  Secretary’s  report  in  the 
September  15th  issue  of  the  Journal.  This 
is,  no  doubt,  an  oversight,  or  a clerical  error, 
and  the  councilor  will  request  that  a delegate 
be  immediately  credited,  and  that  the  officers 
of  the  Spencer  County  Society  Society  be  ad- 
vised of  the  mistake. 

In  Jefferson  County,  the  committee  ap- 
pointed to  secure  advertising,  of  which  Vir- 
gil E.  Simpson  is  Chairman,  has  about  com- 
pleted the  raising  of  the  desired  amount  of 
advertising  to  carry  the  Jefferson  County 
number  of  the  Journal  for  another  year.  No 
little  praise  is  due  Dr.  Simpson  and  those 
who  have  worked  so  faithfully  with  him  for 
their  untiring  efforts  in  behalf  of  the  mid- 
month issue.  The  magnitude  of  the  work  be- 
ing done  by  the  Jefferson  County  Society  is 
best  attested  by  the  fact  that  the  mid-month 
issue  of  the  Journal  is  not  large  enough  to 
carry  all  the  scientific  matter  embodied  in 
the  transactions  of  this  society.  This  matter, 
we  hope,  can  be  satisfactorily  adjusted  so  that 
the  entire  proceedings  of  the  society  may  be 
published  with  a promptness  which  has  been 
hitherto  impossible. 

REPORT  OP  THE  COUNCILOR  OP  THE  SIXTH 
DISTRICT. 

K.  C.  McChord:  My  district  is  composed 
of  seven  counties,  namely,  Adair,  Boyle, 
Green,  Alarion,  Alercei*,  Taylor  and  AVashing- 
ton.  Adair  has  twenty-one  physicians  of 
whom  ten  are  members  of  the  county 
society,  and  the  others  are  eligible  to 
membership.  This  county  has  a very 
efficient  secretary ; but  recently  he  in- 
formed me  he  had  lo.st  his  grit.  Boyle  ha-s 
22  physicians,  and  21  members  of  the  society, 
and  one  ineligible.  Green  has  eight  physicians, 
and  six  members  of  the  society,  leaving  two 
ineligible  on  account  of  non-payment  of  dues. 
Alarion  has  21  physicians,  of  whom  18  are 
members  of  the  society,  leaving  three  non- 
members. Of  the  non-members  two  have  re- 
tired from  practice.  During  the  year  two 
have  died,  and  one  has  removed  to  another 
state.  Two  have  joined  the  society.  Mer- 


cer lias  27  physicians,  of  whom  19  are  mem- 
bers of  the  society.  Taylor  has  13  physicians, 
all  eligible  to  membership.  Of  this  number, 
eleven  are  members  of  the  society.  Washing- 
ton has  13  physicians,  and  all  eligible  to 
membership.  Of  this  number,  nine  are  mem- 
bers of  the  soeietjL  One  has  removed  to  an- 
other county,  and  two  have  been  dropped  for 
nonpayment  of  dues. 

To  summarize,  there  are  in  my  district  126 
physicians,  and  of  this  number  94  are  mem- 
bers of  their  county  societies,  leaving  32  non- 
members, many  of  whom  have  retired  from 
practice  by  reason  of  age.  The  Secretaries 
of  these  societies  are  efficient  and  capable 
men. 

REPORT  OP  THE  COUNCILOR  OP  THE  SEVENTH 
DISTRICT. 

L.  T.  Hammonds : I beg  leave  to  submit 
the  following  report  from  the  Seventh  dis- 
trict: Owing  to  the  lack  of  time,  I have 
been  unable  to  visit  most  of  the  county  so- 
cieties in  my  district.  I am  sorry  to  report 
a loss  of  some  members  from  the  seventh  dis- 
trice  ,due  in  some  respects  to  dissatisfaction 
with  the  organization,  and  some  to  the  action 
of  the  State  Board  of  Health  in  certain  cases. 
Clinton  comes  forward  with  a gain  of  two 
members.  She  has  a membership  of  eight, 
with  only  one  non-member.  She  is  doing 
some  good  work.  Casey  has  lost  five  mem- 
bers. One  of  this  number  retired  from  prac- 
tice on  account  of  old  age,  and  ill  health.  Our 
society  has  only  met  twice  in  this  year ; but 
few  take  any  interest  in  society  work.  Two 
doctors  moved  into  the  county,  but  have  not 
united  with  the  society.  AVe  only  have  nine 
members. 

Garrard  comes  forward  with  every  legally 
qualified  doctor  as  a member  of  the  societj’, 
and  the  two  that  are  not  qualified  to  practice 
are  indicted.  This  is  due  to  the  untiring  en- 
ergj’  of  the  secretary,  J.  B.  Kinnaird.  I have 
been  unable  to  get  anj’  report  from  the  Coun- 
ty of  Lincoln,  notwithstanding  that  I have 
sent  self-addressed  and  stamped  envelopes, 
but  think  this  county  has  about  the  same  num- 
ber as  last  j’ear,  which  is  17  members. 

Pulaski  has  a good  societj",  but  has  lost 
some  members,  some  bj"  death,  and  some  from 
other  causes.  I regret  to  report  the  death  of 
G.  AI.  Reddish,  wdio  died  since  our  last  meet- 
ing. He  was  one  of  the  best  men  in  the  state, 
and  w"e  feel  veiy  keenlj'  the  loss.  Pulaski, 
has  a membership  of  22,  all  of  whom  are  alive 
to  the  w"ork. 

The  Russell  Countj’  Aledical  Society’  has 
gone  to  the  w’all.  I met  the  society  on  the 
fourth  of  August,  but  was  unable  to  get  the 
members  to  return  to  the  .state  societj’  but 
hope  this  countj’  will  soon  see  the  error  of  its 
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way  and  come  hack  home.  This  society  re- 
poited  ten  members  last  year. 

Kockcastle  comes  forward  with  a gain  of 
one  member,  and  tlianks  to  Southard,  its  sec- 
retary, it  has  a meml)ershii3  of  ten,  and  is  do- 
ing .some  good  work. 

Wayne  comes  forward  with  a gain  of  one, 
having  a total  membership  of  seven.  This 
gives  ns  eighty-thi’ee  membei’s  in  the  district, 
whi.h  is  a loss  of  fifteen  members.  W^e  have 
some  fine  secretaries  in  the  seventh,  all  of 
whom  have  done  all  they  could  to  keep  up 
their  society,  and  with  but  one  exception  I 
have  had  no  trouble  in  getting  any  informa- 
tion I asked  for. 

i:ei>()rt  of  couNcii.oir  or-'  the  eioiitii  district. 

C.  G.  Daiifjlici  hj : As  councilor  of  the 
Eighth  district.  I am  ai’xious  to  report  organ- 
ization and  enthu'^iasm  in  onr  society,  plenty 
of  which  we  have  in  us  yet,  to  the  the  state 
society  which  n;eets  in  Lexington  next  week, 
September  27-29,  w here  a sjrlendid  meeting  is 
in  sight.  With  this  in  view  we  will  meet 
around  the  festal  board  at  6:30  P.  IM.  to- 
morrow, Thursday,  September  22,  at  Cros- 
dalc’s  Cafe  at  an  oyster  supper.  At  7 :30  P.  j\I. 
me  meet  at  the  Court  House  to  arrange  fall 
an.i!  wirrter  work,  to  arrange  for  entertain- 
ment of  the  Kentucky  IMidland  Society,  our 
guests  in  Ooctober,  and  to  arrange  for  rep- 
resentiorr  at  the  state  meeting.  A short  pro- 
gram will  consist  of  (1)  Report  of  cases.  (2) 
Rejrort  of  ease  of  pellagra.  (9)  Disemssion  of 
jrellagra  liased  on  cases  seen  in  Atlanta  by 
(ieorge  K.  Warden,  of  Atlanta,  Georgia. 

report  op  cunctlor  of  ninth  district. 

J.  ir.  Kincaid : I have  been  unable  to 
visit  any  of  the  societies  in  the  Ninth  dis- 
tidct  during  the  past  year,  but  from  time  to 
time  have  written  and  tried  to  stimulate  in- 
terest. I endeavored  to  arrange  an  itinerary 
for  Dr.  Shirley  for  Carter,  Greenup  and  Lew'- 
is  counties,  but  was  unable  to  do  so  with  any 
prosjiect  of  favorable  results,  hence  had  to 
give  it  up.  In  most  of  the  counties  there  is 
such  an  air  of  indifference  and  lack  of  intere.st 
as  to  lie  positively  discouraging.  From  re- 
poits  made  to  you  the  net  loss  in  the  di.striet 
is  nine  members. 

J.  AW,  Kincaid. 

REPORT  OP  the  councilor  OF  TUE  TENTH 
DISTRICT. 

I.  A.  SJiirlcjj:  As  usual,  the  secretary 
lias  misrepresented  and  traduced  the  tentli 
councilor  district.  I can  account  for  his  an- 
nual misstatement  only  on  the  ground  that 
he  is  by  nature  envious  of  every  rival  of  the 
Penny  rile  in  the  neighborhood  of  Bowling 


Green.  He  has  published  us  to  the  world  as 
being  21  to  the  bad,  when  we  are  in  fact  just 
about  even,  running  neck  and  neck  with  last 
year.  A\  e think  this  is  a condition  of  affairs 
not  to  be  ashamed  of  when  we  remember 
that  the  continued  rain  nearly  all  the  season 
did  so  much  to  damage  our  corn  and  tobacco 
and  washed  away  much  of  our  soil,  as  w'ell  as 
damaged  the  chestnut  crop,  one  of  our  most 
highly  esteemed  products.  Bath  has  in- 
creased too,  according  to  him,  when  she  gained 
five  members.  Breathitt,  the  county  of  re- 
sources in  more  ways  than  one,  gained  a mem- 
ber. Clark,  he  further  asserts  lost  five  mem- 
bers, whpn  we  gained  two,  a difference  of 
seven.  We  .seriously  think  of  suing  him  for 
slander,  even  if  he  is  liacked  by  tlie  IMedical 
Defense  Branch  of  the  Kentucky  State 
Medical  As-ociation.  Estill  took  a tundile 
and  lost  a few.  Fayette  gained  one,  and  has 
much  available  material  left.  Knott,  way  up 
in  the  hills,  .set  a splendid  examjile  by  pick- 
ing np  a member.  Lee,  has  a bad  way  of  do- 
ing things  ugly  sometimes,  and  this  is  one  of 
her  off  years.  Letcher  is  still  silent,  and  we 
fear  will  not  soon  regain  her  voice.  IMadison 
lost  seventy-five  per  cent,  of  her  customary 
well-doing  simjily  on  account  of  carelessne.ss, 
as  Dunn  would  have  looked  after  things  bet- 
ter if  he  had  been  a home.  Menifee  lost  one 
of  her  three,  but  we  hope,  like  little  Bo  Peep, 
he  will  come  home.  IMontgomery  has  two  on 
the  right  side  of  the  ledger,  and  bids  fair  to 
be  among  the  leaders.  Moi’gan  says  again,  let 
me  alone;  I am  joined  to  my  idols  and  will 
have  nothing  more — lost  beyond  redemption 
I fear.  Owsly,  as  small  as  she  is,  can  always 
be  counted  on  to  maintain  her  .standard  of 
well-doing,  and  has  every  medical  man  en- 
trolled.  Perry  made  a feeble  attempt  to  get 
in  the  swim  last  year  with  much  tribulation 
that  seems  to  have  died  aborning  as  she  ha.s 
dropjied  out  again  after  one  year  in  good  com- 
pany. Powell,  contrary  to  her  usual  self. 
dro])ped  a stitch,  but  as  that  fellow'  left  the 
state,  T guess  .she  can  be  excu.sed.  Rowan  fell 
half  way  to  the  bottom  and  lost  fifty  per  cent., 
which  is  an  awfully  bad  way  of  doing  bmi- 
ne.ss,  Wolfe  gained  one,  and  is  in  good 
shajie. 

The  report  of  the  Councilor  of  the  Eleventh 
District  was  called  for,  and  passed,  in  the  ab- 
rsence  of  J.  S.  Lock. 

The  next  order  was  reports  of  delegates 
fi-Am  each  county  society,  especially  covering 
])rofe.ssional  conditions,  numlier  anel  character 
of  meetings  during  the  year,  activity,  results 
of  health  work,  and  all  iiossible  points. 

ALLEN  COUNTY  MEDICAL  SOCIETY. 

IF.  A.  CalUs-.  IVe  have  144  doctors,  and  all 
are  members  of  the  society  but  three.  We 
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have  held  one  meeting  Ihis  year,  at  whieh 
lour  members  were  present. 

BATU  COUNTY  MUUICAL  SOCIETY. 

J>.  Cunicltsou : The  liath  County  Medical 
Society  was  organized  about  eight  years  ago, 
with  ten  members.  The  society  was  supposed 
to  meet  quarterly  this  year,  but  as  this  did 
not  work  very  well  lor  the  society  we  have 
changed  back  to  our  monthly  meeting.  Our 
society  has  twenty-three  members,  of  whom 
20  are  paid  iqi,  and  three  are  behind  with 
their  dues.  \\  Idle  the  society  has  not  met 
regularly  as  it  should  have  done,  we  are  well 
organized,  and  there  is  little,  if  any,  friction 
among  our  doctors.  Since  the  organization 
we  have  been  able  to  get  better  fees  for  our 
services,  and  collections  are  much  better.  We 
have  a schedule  of  charges  to  which  our  doc- 
tors all  conform,  and  are  cultivating  the  peo- 
ple and  educating  them  to  pay  their  bills. 
We  think  this  should  be  done  in  all  counties 
as  it  would  make  much  easier  sailing  for  the 
doctors.  Our  secretary  is  very  efficient  and 
discharges  his  duties  well.  Our  health  officer 
is  watchful,  earnest,  fearless,  and  ready  at  all 
times  to  do  his  full  duty. 

BARKEN  COUNTY  MEDICAL  SOCIETY. 

J.  C.  McCreanj : The  society  has  had  reg- 
ular monthly  meetings  with  an  average  at- 
tendance of  nearly  lifty  per  cent,  of  the  en- 
rolled members.  Five  papers  have  been  read 
at  these  meetings,  and  many  interesting  clin- 
ics held.  Our  open  meeting,  the  first  in  the 
history  of  the  society,  was  in  Alay.  A very 
interesting  clinic  was  held  in  the  afternoon 
by  P.  F.  Barbour,  and  a popular  lecture  was 
given  to  the  public  that  evening  by  (J.  A. 
Hendon.  This  brought  together  nearly  the 
whole  of  our  society  and  many  from  adjoin- 
ing societies,  and  awakened  in  us  that  interest 
for  the  betterment  of  ourselves  and  our  so- 
ciety, whieh  has  so  long  lain  donnant  in  us. 
The  impetus  received  at  that  meeting  has  never 
failed  to  show  itself  in  all  subseiiuent  ones. 
We  also  adopted  a move  and  have  taken 
steps  to  erect  a hospital  at  Glasgow'.  By  the 
earnest  and  persistent  efforts  of  our  society, 
the  lash  of  the  law'  has  at  last  been  applied  to 
the  only  illegal  practitioner  in  the  county. 

WOI.PE  COUNTY  MEDICAL  SOCIETY. 

B..D.  Cox:  The  fVolfe  County  iMedical 
Society  is  in  fair  w'orking  order.  Our  time 
of  meeting  w'as  the  first  IMonday  in  each 
month  fVe  have  a membership  of  12.  Owdng 
to  the  rainy,  muddy  w-eather,  our  members 
have  not  been  attending  the  meetings  very 
promptly.  W^e  usually  have  from  four  to  six 
members  in  attendance.  Considerable  enthu.s- 
iasm  prevails  during  our  discusions. 


CLARK  COUNTY  MEDICAL  SOCIETY. 

Chalk's  C.  Nlcphcnsoii:  Things  medical 
in  Clark  County  are  mediocre.  We  have 
twenty-three  members  in  good  standing  and 
full  fellowship.  This  is  the  same  number  as 
reiiorted  last  year.  Ijast  year  every  aicnber 
or  doctor  in  the  county  was  within  llie  fold 
This  year  five  are  standing  aloof  either  from 
indifference,  lack  of  tinance,  or  other  reasons. 
This  difference  in  our  report  from  last  year 
is  caused  by  five  new'  doctors  moving  into  the 
county.  However,  the  five  standing  aloof 
are  not  all  new  men.  I think  two  of  the  new' 
comers  are  .standing  out,  and  three  of  the 
old  guard  have  not  come  up.  The  new' 
members,  and  young  men  who  have  come 
with  the  society,  are  good  cajiable  men,  and 
this  should  insure  new  life  into  the  society. 

Our  meetings  have  been  rather  spasmodic, 
but  now',  after  a short  period  of  lethargy, 
the  .society  is  taking  on  new  life.  Our  meet- 
ings are  held  in  the  second  and  fourth 
Thursday  evenings  of  each  month.  Re- 
freshments are,  as  a rule,  served  and  the 
social  features  are  enjoyed. 

fVe  have  had  several  good  scientific  paper.s 
worthy  of  publication  in  the  Journal,  but 
they  have  not  been  sent  in  for  publication. 

The  personnel  of  this  society  is  good,  and 
we  have  reason  to  feel  proud  of  our  mem- 
bers. 

No  jiublie  meetings  have  been  held. 

A fee  schedule  has  been  adopted  in  the 
past  year,  and  it  has  put  dollars  into  our 
pockets. 

Irregular  practice  does  not  prevail  in  any 
marked  degree  in  our  county. 

The  mainspring  in  our  society,  the  w'orthy 
.rett'ring  Pre,sident  of  this  as.soeiation.  has 
never  at  any  time  been  found  wanting  in  his 
zeal  for  our  county  society.  5,Vith  such  a 
leader,  backed  by  so  many  thoroughly  cap- 
able young  men,  I feel  I am  w'arranted  in 
predicting  a better  report  for  next  year. 

CAMPBELIj-KENTON  COUNTY  MEDICAL  SOCIETY. 

IF.  E.  Senour:  During  the  closing 
months  of  last  year  w'e  observed  a slight  fall- 
ing off  in  attendance,  and  a little  loss  of  en- 
thusiasm. The  meetings  and  discussions 
w'ere  devoid  of  that  interest  and  snap,  so 
much  in  evidence  during  the  earlier  months 
of  the  year.  The  Committee  on  Scientific 
Program  for  both  the  society  and  post-grad- 
uate class  recognizing  the  inertia  that  had 
siezed  a portion  of  the  members,  discussed 
w'ays  and  means  of  overcoming  it.  After 
making  some  investigations  the  committee 
decided  on  a program  for  the  present  year 
of  its  selection.  In  making  this  change  W'o 
endeavor  to  select  those  subjects  which  in  our 
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opinion  would  appccd  most  strongly  to  the 
t»»eiititth  cenluiy  physician  and  surgeon, 
such  subjects  as  have  special  reierence  to  in- 
cica  ang  me  length  of  lue,  and  the  conserva- 
tion ol  our  national  erticiency.  'that  you 
may  appreciate  more  fully  the  nature  of  the 
work,  we  will  mention  a few  of  the  questions 
discussed. 

1.  ihe  campaign  against  infant  mortal- 
ity. 

2.  Sanitation  anJ  hygiene,  and  its  appli- 
cation to  the  public  sclijol  system. 

3.  'Ihj  social  evil,  its  prevalence  and  reg- 
ulation. 

4.  The  physician  as  an  educator  and  as  a 
sanitarian. 

W hile  the  above  program  has  not  met 
with  all  of  cur  expectations,  as  there  has  been 
no  visible  increase  in  attendance,  we  have 
had  but  two  member.^  that  failed  to  prepare 
papers  upon  the  subjects  assigned.  '1  hey 
were  of  high  class,  and  elicited  much  discus- 
sion. Our  social  session  following  our 
monlldy  meeting  has  created  a better  feeling 
among  the  membeis.  excepting  those  possess- 
in.r  faulty  digestion.  I am  satisfied  that 
the  men.bei's  of  cur  society  are  more  gener- 
ally and  thoroughly  aroused,  to  the  vital  im- 
portance of  the  many  social  problems  that 
are  pressing  for  solution.  They  are  like- 
v.i'e  convinced  that  the  day  is  at  hand  wdien 
the  medi  ‘.tI  piofe'=-sion  must  assert  its  power 
in  :iu  educational  way  that  society  may  bo 
awakened  to  an  appreciation  of  the  fact  that 
the  family  physician  is  the  most  useful  man 
of  his  generation.  The  committee  upon 
.scientific  program  is  also  convinced  that  the 
indifference  wdiieh,  at  times,  attacks  certain 
members  of  every  society,  is  best  overcome  by 
the  most  aggressive  efforts  of  the  active 
m.embers  of  these  societies.  They  must 
utilize  the  opportunities  at  hand,  develop  new 
ones,  create  higher  ideals.  The  members  of 
all  societies — yea  the  entire  medical  profes- 
sion— will  accomplish  most  when  they  utilize 
their  knowledge  for  the  benefit  of  humanity 
as  a whole. 

Several  important  resolutions  have  been 
adopted  during  the  current  year,  some  of 
them  deserving  special  mention.  These  are 
as  follows: 

1.  A resolution  endorsing  the  principles 
embodied  in  the  Owen  bill  for  the  establish- 
ment of  a national  department  of  health. 

2.  A resolution  recommending  the  steril- 
ization of  habitual  criminals,  feebleminded 
and  epileptics,  by  vasectomy  or  similar  oper- 
ation without  castration. 

3.  A resolution  recommending  that  the 
state  beard  of  health  notify  all  medical  col- 
leges in  the  '■tate  that  beginning  next  spring 
examinations,  all  applicants  for  license  must 


demonstrate  the  possession  of  a working 
knowledge  of  simple  refraction  as  can  be  ac- 
compiisned  wiihout  tne  use  of  a c>ciopiegic, 
anu  uiai  any  laiiure  to  oolain  filty  per  cent 
of  possime  stauaiug  will  subject  the  applicant 
to  a retusai  of  license. 

ilia-i  J tpurt  woulu  be  incomplete  should  I 
fail  to  mention  the  only  child  of  publicity 
resulting  from  the  union  of  the  Campbell  and 
Kenton  societies.  Although  not  quite  three 
jears  of  age,  its  intiuence  as  an  educator  has 
been  feit  in  many  ox  the  schools,  cnurches, 
clubs  and  huiiies  of  Kenton  and  Campbell 
counties,  'ih.  ough  its  representatives  many 
calls  for  lectures  have  been  supplied.  They 
were  as  follows : 

1.  Needs  and  w'elfare  of  Newport,  from  a 
mmaical  stan..poiut  at  the  Congregational 
Church  at  Newpoit. 

2.  Nervousness  in  children,  in  school  and 
home,  at  Women’s  Club,  Bellevue. 

3.  i\liud  and  health.  Bajton  High  School. 

4.  Some  errors  and  superstitions  in  med- 
icine, at  St  IMarks  Church,  Newport. 

All  the  foregoing  were  discussed  by  W.  W. 
Anderson. 

5.  Sex  problems  in  social  hygiene  before 
Men’s  Club  of  Bellevue,  discussed  by  Senour. 

In  concluding  this  report.  I trust  the  Ken- 
tucky State  Medical  Association  will  give 
the  resolutions  offered  by  this  society  serious 
consideration,  for  I am  satisfied  that  public 
sentim.ent  is  ripe  for  a practical  measure,  to 
restrict  the  breeding  of  confirmed  criminals 
and  others  judiciously  pronounced  unfit  for 
citizenship ; that  public  sentiment  will  wel- 
eom.e  with  out-stretched  arms  any  reform 
that  will  give  her  citizens  improved  vision, 
and  protect  them  against  the  spectacle 
vender  and  advertising  optometrist. 

REPORT  OF  THE  SECRETARY  OP  THE  CAMPBELE- 
KENTON  COUNTY  MEDICAL  SOCIETY. 

F.  A.  Stine:  In  submitting  the  annual 
report  of  tlie  Campbell-Kentou  County  Medi- 
cal Society,  I wish  to  say  we  have  enjoyed 
a very  prosperous  year.  We  hold  on  the 
third  Tuesday  of  each  month  our  regular 
meeting,  and  our  post-graduate  course  every 
Friday.  Both  of  these  meetings  have  been 
well  attended,  and  the  class  of  work  done  by 
the  members  this  year  has  far  excelled  any- 
thing in  the  past.  The  Committee  on  Pub- 
licity has  held  five  public  meetings,  and  ex- 
cellent results  have  been  accomplished.  Last 
year  we  reported  88  members,  and  this  year 
89,  an  increase  of  only  one.  This  hardly 
shows  the  work  that  has  been  accompli.shed 
during  the  year,  in  securing  new  members, 
for  in  fact  we  have  enrolled  eleven  new  mem- 
bers, but  w’ere  forced  to  drop  ten  members 
for  non-payment  of  dues.  We  feel  satis- 
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fieil  that  a irajority  of  these  will  pay  up  and 
be  one  of  us  again.  In  December  last  we 
held  our  annual  banquet,  at  which  time  60 
of  our  members  appreciated  the  honor  of 
having  with  us  our  worthy  President,  J.  E. 
Wells,  and  our  Councilor,  C.  (1.  Daugherty. 

Cr.AY  COUNTY  IIEDICAU  SOCIETY. 

I.  aS'.  Manning : The  Secretary  of  this 
society  has  failed  to  furnish  a written  report 
but  I will  try  to  Imve  facts  published  in  the 
Kentucky  IMedical  Journau.  We  have 
eight  members,  and  one  doctor  who  is  eligi- 
ble does  not  belong  to  the  society.  We  have 
not  held  regular  metings  like  we  have  had  in 
the  past.  The  members  of  our  society  need 
a little  more  enthusiasm.  We  liojie  to  do 
better  work. 

CRITTENDEN  COUNTY  MEDICAL  SOCIETY. 

7'.  Atchison  Frazer:  This  society  has 
done  very  good  work  this  year.  The  tattend- 
ance  has  been  rather  small,  but  the  doctors 
who  have  attended  have  taken  lively  interest 
in  the  work  and  live  been  well  paid  for  their 
time.  One  of  our  members  died  March  16, 
1910,  John  0.  Dixon,  and  in  his  death  the 
profession  lost  an  honored  member,  while 
the  community  lost  a faithful  physician. 
These  doctors  have  moved  from  our  county 
nuring  the  past  year:  L.  E.  Gil- 
bert located  in  Boaz,  Kentucky ; W. 
T.  Travis  in  Ilebbardsville,  and  J. 
Ernest  Fox,  in  Paducah.  Kentucky, 
'^hese  men  were  active  in  our  society  work, 
and  they  have  been  greatly  missed  by  the 
profession.  We  have  eleven  members  in  our 
society;  and  while  there  are  five  non-mem- 
bers who  seem  to  be  set  in  their  ways.  We 
have  no  members  of  the  defense  branch  of 
the  state  society,  yet  I believe  we  all  endorse 
th  principle.  We  heartily  endorse  the  course 
of  the  Journal,  and  feel  very  grateful  to 
its  editor  for  the  work  he  is  doing  to  elevate 
the  standard  of  the  profession  in  Kentucky. 
We  most  heartily  endorse  the  medical  legis- 
lation enacted  by  the  last  legislature,  and  we 
feel  that  it  is  a long  step  in  advance  for  the 
people  in  Kntuckv.  We  heartily  endorse  the 
action  of  Hon.  Marion  F.  Pogue,  of  this 
county,  in  the  la«t  legislature,  and  feel  that 
he  should  have  a warm  place  in  the  hearts  of 
Kentucky  physicians. 

D.VVIESS  COUNTY  MEDICAL  SOCIETY. 

J.  J.  Rodman : Members  in  good  stand- 
ing. 70;  members  in  good  standing  last  re- 
port 73;  loss  in  membership  since  last  re- 
port, 3.  Since  last  report  five  members  have 
rem.oved  from  the  county  and  dropped  their 
membership,  and  three  have  failed  to  pay 
dues,  making  a gross  loss  of  six  members.  Five 


physicians  have  been  admitted  to  member- 
ship, and  one  application  is  pending.  There 
is  only  one  physician  in  the  county  who  is 
not  either  a member  or  a delimpient,  and  this 
one  says  he  cannot  pay  the  dues. ' Our  so- 
ciety meets  quarterly,  which  is  as  often  as 
these  living  away  from  the  county  seat  find 
it  convenient  to  attend.  We  have  a city  so- 
ciety that  meets  twice  a month,  its  meetings 
being  open  to  all.  We  do  not  attempt  any 
post-graduate  work,  but  have  scientific 
papers  and  reports  of  cases.  The  city  so- 
ciety furnishes  dinner  at  three  of  the  even- 
ings, which  we  have  found  to  be  a paying 
investment.  This  feature  lirings  the  mem- 
bers closer  together,  and  they  become  more 
friendly  and  social.  In  June  the  out-of-town 
memhers  furnished  a barbecue  dinner.  This 
meeting  is  always  looked  forward  to  with  an- 
ticipations of  a plea.sant  day  in  the  open 
country  air.  Great  interest  is  taken  in  all 
the  meetings,  and  th'^y  are  well  attended. 
The  average  attendance  for  the  year  was 
thirty-eight. 

F.VYETTE  COUNTY  MEDICAIa  SOCIETY. 

George  P.  Sprague : We  have  met  regular- 
k'  and  monthly.  We  have  a mernbenship  of 
64,  but  also  a large  number  of  doctors  who 
are  eligible  for  membership,  but  who  are  not 
members  of  the  .society.  Our  attendance  this 
year  has  not  been  quite  as  large  as  it  was  last, 
owing  possibly  to  having  m.ore  therapeutic 
subjects  in  our  scientific  program  than  we 
previously  had.  The  only  active  work,  out- 
side of  the  scientific,  has  been  the  continuance 
of  the  Committee  on  Abortions.  A coroner’s 
inquest  was  instigated  in  one  case  of  abortion 
bv  the  committee,  and  the  man  acciwed  was 
acmiitted.  A doctor  in  our  community,  who 
is  the  most  guilty  of  all,  does  not  do  that  kind 
of  work  any  more,  we  are  informed  by  the 
people,  but  refers  .such  cases  to  members  of 
the  committee.  (Laughter.) 

FLEMING  COUNTY  MEDICAL  SOCIETY. 

J.  C.  S Brice ; We  have  had  but  very  few 
meetings  within  the  last  year  I do  not  be- 
live  we  have  had  a scientific  paper  read  be- 
fore our  society.  The  membership  is  about 
the  same  as  it  was  last  year — no  falling  off. 
The  members  pay  their  dues  and  that  is  about 
all.  I do  not  know  what  we  need  or  what  is 
the  best  means  of  securing  attendance.  I 
have  worked  faithfully  for  several  years  and 
I cannot  get  my  country  brethren  to  attend. 

ELLIOTT  COUNTY  MEDICAL  SOCIETY. 

James  H.  Harper:  We  have  our  regular 
county  meetings  monthly,  but  on  account  of 
rough  roads  and  distance  we  cannot  all  attend 
regularly,  the  distance  being  from  five  to  fif- 
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teen  miles.  We  are  all  in  perfect  accord  with 
onr  state  association  and  with  the  American 
IMedical  Association. 

FRANKLIN  COUNTY  jMEDICAL  SOCIETY. 

A.  M.  Garrett : One  of  our  chief  troubles 
is  to  prepare  an  attractive  scientific  ])rogram. 
We  have  twenty-two  members. 

CxARRAHD  COUNTY  MEOlCAIi  SOCIETY. 

J.  B.  Kinuaird:  This  society  has  not  been 
visited  by  the  councilor  since  the  death  of 
Dr  "Wesley,  and  although  we  ai'e  in  existence 
we  are  not  doing  much  work.  All  are  work- 
ing together  harmoniously.  Within  a few 
days  we  will  have  completed  a new  hosiiital, 
owned  and  managed  by  all  the  physicians  of 
Lancaster.  There  are  two  non-members  in 
the  county,  and  both  are  under  indictment  for 
practicing  medicine  without  license.  We 
have  held  one  public  meeting  for  the  discus- 
sion of  tuberculosis,  which  was  largely  at-_ 
tended. 

HARRISON  COUNTA'  MEDICAL  SOCIETAL 

.¥.  McDoirelJ : The  TTarrison  County  Med- 
ical Society  is  in  a prosperous  condition,  Avitli 
28  members,  an  increase  of  three  over  last 
year.  We  have  monthly  meetings,  which  are 
usually  Avell  attended,  with  interesting  pro- 
grams and  free  discussions.  TTiarmony  reigns 
supreme  among  our  members. 

HENDERSON  COUNTY'  MEDICAL  SOCIETY. 

M.  C.  Dunn:  This  society  reports  for  the 
past  year  as  follows : Our  meetings  have 
been  held  regularly  during  the  year,  twice 
each  month,  except  for  the  .summer  months, 
and  except  also  that  but  one  meeting  Avas 
held  in  February  and  one  in  IMareh.  The  Y. 
]\r.  C.  A.,  of  our  city,  gives  us  rooms  for  our 
meeting.  These  are  comfortable  and  inviting. 
Our  annual  business  meeting  was  held  De- 
cember 13,  1909.  E.  L.  Busby,  of  Zion,  Ky., 
is  elected  President  for  the  year;  William  M. 
Floyd,  Henderson,  Vice-President;  D.  0. 
Hancock,  Secretary  and  Treasurer.  These 
officers,  by  our  Constitution,  constitute  a 
committee  on  scientific  work.  By  motion, 
each  member  was  requested  within  ten  days 
to  hand  to  this  committee  two  or  three  sub- 
jects on  Avhieh  he  would  prepa^re  papers  dur- 
ing the  year;  the  committee  to  use  these  sub- 
jects, and  then  .supplement  them  in  arranging 
an  outline  for  the  year’s  Avork.  Our  committee 
arranged  for  tAvo  day  meetings  for  the  bene- 
fit of  doctors  out  of  toAvn.  These  meetings, 
liOAveA^er,  Avere  jioorly  attended.  Our  annual 
banquet  Avas  held  at  one  of  our  hotels  Decem- 
ber 27,  1909.  Our  guest  of  honor  on  that  oc- 
ea.sion  Avas  S.  C.  Cant,  of  Neiv  York. 


At  our  business  meeting  the  society  adopt- 
ed and  had  published  in  our  local  newspaper 
a statement  of  recommendations  on  tubercu- 
losis. The  chief  point  urged  Avas  a county 
tubercular  hospital.  This  was  in  support  of 
work  already  done  by  our  local  anti-tubercu- 
losis society,  which  Avas  acquiring  property 
for  this  purpose.  The  report  of  the  anti-tu- 
berculosis campaign  committee  of  the  state 
society  Avas  also  published  in  our  papers.  The 
paper  of  P.  Ligon,  on  Alcohol,  read  to  our 
society,  was  endorsed  and  published  later  in 
the  year.  By  invitation,  0.  W.  Rash,  of 
Owensboro,  read  to  our  society  his  paper  on 
“Early  Diagnosis  of  Tuberculosis.”  "We  have 
at  present  thirty-eight  members  Avho  have 
paid  dues  for  1910  to  the  state  and  county 
societies.  This  entitles  us  to  tivo  delegates  in 
this  honorable  body.  There  remain  out  and 
eligible  seven  doctors  Avho  are  in  practice.  "We 
hope  that  this  year  Avill  close  Avith  eA^ery 
Avhite  doctor  avIio  is  engaged  in  the  practice 
of  medicine  in  Henderson  county  a member 
of  our  county  society. 

The  felloAvship  among  us  is,  Ave  believe,  up 
to  the  average.  We  must  admit,  hoAvever, 
that  Ave  have  not  all  learned  how  to  come  in 
sharp  conqietition  in  business  and  keep  per- 
fectly sAveet  all  the  time.  "We  have  also  those 
AAdio  occasionally  do  what  the  other  doctor 
cannot  understand.  Thus  much  is  true  in  an 
exceptionally  pleasant  Avay  as  against  any 
criticism  or  damage  suits  Ave  are  all  one,  and 
for  the  treatment  of  disease  and  for  benefit- 
ing the  ])ublic  Ave  are  united. 

Last  year  Ave  reported  the  passing  of  J.  T. 
Bethel  and  in  1908  that  of  J.  A.  Hodge  and 
Ben  Letcher.  These  men  in  fullness  of  years 
and  honorable  Avork  ceased  from  their  labors. 
Tt  is  ours  to  at  this  time  report  the  death  of 
Weir  F.  Armstrong,  age  38  years.  In  his 
young  manhood,  Avlien  he  Avas  just  coming  in- 
to comfortable  business  and  estate  and  fami- 
ly, his  life  Avas  sacrificed  for  the  relief  of  a 
patient.  His  death  Avas  the  re.«ult  of  an  ac- 
cidental Avoiind  Avhich  he  received  Avhile  op- 
erating for  double  pyosalpynx.  It  Avas  only 
the  prick  of  a needle,  but  he  is  no  more. 

“Yet  Ave  sigh  for  the  touch  of  a vani.shed 

hand 

And  the  sound  of  the  voice  that  is  still.” 

LEAVIS  COUNTY’’  MEDICAL  SOCIETY. 

J.  D.  Liles:  This  society  has  met  only 
tAvice  since  our  last  annual  state  meeting,  and 
on  each  of  these  occasions  it  Avas  necessary  to 
advertise  a dinner  at  a hotel  in  order  to  get 
any  attendance.  There  are  sixteen  of  us 
scattered  over  the  county,  but  I do  not  believe 
there  is  any  poAver  on  earth  that  could  get  us 
all  together  at  one  time.  In  fact,  Ave  are  so 
far  separated  that  some  of  us  are  total  stran- 
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"crs  to  one  another.  Seven  of  u.s  belong  to 
the  county  and  state  societies ; two  have  fallen 
from  grace,  and  the  others  have  never  yet 
made  the  good  confession. 

Two  of  the  worst  features  with  which  we 
have  to  contend  are  patent  medicines  and 
bad  roads.  The  former  is,  I am  glad  to  say, 
gradually  becoming  extinct.  A few  years  ago 
the  shelves  of  our  groceries  were  loaded  with 
the  stuff. 

During  the  past  two  years  we  have  had  no 
diphtheria  or  smallpox  in  our  county,  but 
have  had  an  unusual  number  of  cases  of 
measles  and  typhoid  fever,  both  of  which 
disases,  with  their  complications,  have  proved 
fatal  a number  of  times. 

Financially,  I belive  every  physician  of 
the  county  is  making  a success.  There  is 
work  for  us  all,  and  if  any  one  does  not  suc- 
ceed it  is  simply  because  he  fails  to  deliver  the 
goods. 

LINCOLN  COUNTY  MEDIC-VL  SOCIETY. 

J.  IF.  Acton : Our  society  has  done  practi- 
cally nothing  this  year.  We  held  a meeting 
in  June,  at  which  time  we  had  some  very  in- 
teresting discussions.  One  thing  we  lack  is 
vim. 

LYON  COUNTY  IMEDIC.VL  SOCIETY. 

L.  P.  Malloy : This  society  is  composed  of 
six  members.  It  has  regular  monthly  meet- 
ings. conducted  by  some  member  of  the  so- 
ciety iu  the  form  of  a quizz  on  some  subject 
selected  the  previous  month.  The  society  is 
in  good  working  order,  and  the  attendance  for 
the  past  year  has  been  very  good.  The  inter- 
est manifested  by  one  and  all.  I feel  sure,  has 
been  of  srreat  benefit  to  the  society.  The  so- 
ciety h«ld  an  open  meeting  for  the  benefit  of 
the  public  on  the  28th  dav  of  May.  which  was 
attended  by  a number  of  the  best  citizens  of 
our  eountv,  and  all  were  pleased  with  the  oc- 
casion. W.  W.  Eichmond  deliverd  an  address 
on  the  prevention  of  diseases.  Several  other 
addresses  were  delivered  during  the  after- 
noon. Our  secretary  submitted  a question 
asking  our  senators  and  congressmen  to  use 
their  influence  in  the  passage  of  the  Owen 
bill,  which  was  unanimously  carried.  We 
have  eiffht  doctors  in  the  county,  one  having 
moved  into  the  county  since  our  last  meeting. 
We  have  been  fortunate  in  having  no  epi- 
demics during  the  past  year. 

m’cracken  county  medical  society. 

Delia  Caldwell:  We  have  met  regularly 
twice  a month,  the  second  and  fourth  Wed- 
nesdays. In  only  a few  instances  have  we 
failed  to  get  a nuorum.  In  one  of  these  there 
was  an  enthusiastic  Masonic  meeting 
with  high  state  officers  present, 
which  most  of  the  doctors  attended. 


We  have  followed  the  program  for 
the  post-graduate  work,  outlined  in  the  Jour- 
nal, and  have  had  many  excellent  and  in- 
structive papers.  The  most  important  work 
done  by  the  society  this  year  was  the  inaugu- 
ration and  management  of  the  establishment 
of  an  anti-tuberculosis  association,  with  the 
raising  of  funds  necessary  for  carrying  on 
the  work,  and  the  putting  up  of  buildings  for 
a colony  for  tuberculosis  patients.  The  coun- 
ty society  raised  the  first  funds  by  bringing 
to  the  city  a reputable  street  fair  which  gave 
a percentage  of  the  proceeds  to  us,  and  in  this 
way  several  hundred  dollars  was  made,  which 
formed  the  nucleus  of  the  anti-tuberculosis 
fund.  We  further  assisted  by  bringing  in  a 
competent  and  experienced  man  with  proper 
equipments  of  slides,  etc.,  to  give  a public 
lecture  on  tuberculosis.  The  society  has  .stood 
behind  the  whole  movement  until  the  public 
have  taken  it  up.  The  work  is  completed  and 
the  buildings  ready  for  use. 

At  the  beginning  of  this  year,  1910,  there 
were  forty-three  members  in  good  standing, 
and  seventeen  non-members.  We  now  have 
fifty  members  in  good  standing  .and  fifteen 
non-members.  Not  a single  member  has  been 
allowed  to  drop  this  year  for  non-payment  of 
dues.  The  secretary  has  had  to  use  eternal 
vigilance  and  persistence  to  accomplish  this 
result,  and  the  members  have  helped  valiantly 
in  collecting  from  neglectful  or  dilatory'mem- 
bers.  Two  of  last  year’s  members  are  no 
longer  in  the  eountv,  leaving  fortv-one  of  last 
year’s  members  still  in  good  .standing.  Three 
of  last  year’s  non-members  have  joined:  six 
of  the  new  members  are  those  who  have  re- 
cently moved  into  the  eountv;  of  the  fifteen 
non-members,  two  are  absolutelv  inelisible, 
one  is  superannuated,  three  will  come  into 
the  society  very  soon,  and  one  is  personally 
unacceptable  to  a majority  of  the.  society. 
Each  of  the  other  seven  has  been  invited  and 
urged  to  join,  but  for  various  reasons  they 
do  not  care  to  do  so,  but  we  are  pegging  away 
at  them.  We  have  an  average  attendance 
of  fourteen  members. 

Another  improvement  inaugurated  this 
year  is  a permanent  place  of  meeting.  We 
meet  regularly  at  the  Woman’s  Club,  a cen- 
tral location,  and  in  every  way  a desirable 
place.  It  is  a great  improvement  over  the 
old  way  of  meeting  at  the  offices  of  the  va- 
rious doctors. 

We  are  starting  in  this  year  with  good  in- 
tere.st  and  attendance,  and  anticipate  a good 
year’s  work.  We  hope  an  improvement  will 
be  noted  over  this  year, 

MARION  COUNTY  MEDICAL  SOCIETY. 

Edward  Kelhr.  In  making  a report  of  the 
our  county  society  during  the  past  year,  I will 
say  that, while  you  have  not  heard  much  from 


1918 


KENTUCKY  MEDICAL  JOURNAL 


[Octo])er  115,  1910 


iis,  we  have  l)een  doing  fairly  creditable 
work.  Onr  ineinhersliip  numbers  eighteen, 
which  includes  every  regular,  licensed  physic- 
ian in  o\ir  county,  except  one.  During  the 
])ast  year  we  have  lost  by  death  two  of  our 
members,  W.  E.  Mattingly,  who  was  still  in 
active  practice,  and  W.  W.  Cdeaver,  who  was 
the  oldest  physician  in  our  county,  but  who 
had  some  years  since  retired  from  active 
practice.  Cleaver,  in  his  active  days,  was  one 
of  the  best  known  physicians  in  the  state.  Ilk' 
was  a colleague  and  close  ])ersonal  friend  of 
the  late  David  W.  Yandell.  We  have  also 
lost  one  of  our  members  by  reason  of  I’emoval 
to  another  .state.  But  we  have  gained  two  new 
members  during  the  i)ast  year,  both  l)eing 
young  men  who  have  recently  giaulnated  and 
come  into  our  midst  to  practice  their  ])rofes- 
sion. 

The  fact  that  our  society  end)raees  in  its 
member.ship  practically  every  legally  fpiali- 
fied  physician  in  our  county,  is  due  in  a large 
measure  to  the  active  work  of  our  district 
councilor,  B.  C.  IMcChord,  who  is  also  our  ef- 
ficient secretary.  Our  society  meets  once  in 
every  two  months,  and  our  meeting  place  is 
in  our  city  hall.  While  I am  .sorry  to  have 
to  report  that  as  a society  we  have  fallen 
short  of  the  mark  in  regular  attendance  and 
in  the  interest  manifested  in  our  society  work, 
yet  we  have  usually  had  a fair  attendance  at 
our  meetings  and  we  have  done  some  fairly 
good  work.  During  the  jiast  year  we  held 
one  open  meeting,  to  whicli  the  general  pub- 
lic Avere,  by  notices  in  the  local  jiress  and  oth- 
erwise, invited  and  asked  to  participate.  At 
this  meeting  some  very  good  papers  Avere 
read  upon  such  subjects  as  public  hygiene;  the 
prevention  of  tubereidosis  and  other  prevent- 
able diseases,  etc.,  but  the  response  of  the 
public  to  our  invitation  and  the  interest 
shoAvn  Avere  not  such  as  to  encourage  us  to 
repeat  the  effort. 

We  have  not  in  our  societA"  undertaken  any 
post-graduate  Avork,  Avhich  T think  Ave  should 
do,  and  Avhich  T think  every  county  society 
should  do  Avithin  certain  limits.  Ido  not  think 
societies  Avith  a .small  membership  should  un- 
dertake a program  of  AVork  of  this  kind  to  the 
exclusion,  or  the  very  material  limitation,  of 
the  preparation  and  discussion  by  its  mem- 
bers of  papers  ui)on  live  clinical  topics,  but 
I think  in  all  of  our  county  .societies  aa'c  could 
Avith  much  profit  and  interest  have  at  each 
meeting,  say  one  discu.ssion.  probably  by  one 
of  the  younger  inembers,  upon  such  subjects 
as  surgical  or  regional  anatomy,  materia  med- 
iea,  chemistry,  urinaly.sis.  pharmacology,  etc. 
It  Avould  help  the  bu.sy  member  to  keep  him- 
self from  groAA'ing  rusty  in  these  important 
fundamental  branches,  and  Avould  giAm  the 
young  member,  fresh  from  college  and  lacking 


in  clinical  experience,  a field  of  AVork  in  Avhich 
he  could  feel  himself  capable  and  in  Avhich 
he  AvOuld  take  an  interest. 

MERCER  COUNTY  MEDICAL  SOCIETY. 

T.  ().  Mcreditli:  We  have  been  getting 
along  nicely  in  the  last  twelve  months.  We 
meet  once  a month,  and  during  the  year  only 
failed  to  meet  once,  and  that  Avas  Avhen  Ave  had 
our  county  fair.  There  are  23  doctors  in  the 
county,  tAventy  of  Avhom  are  members  of  our 
society,  and  paid  up.  We  have  the  promise 
of  tAvo  of  the  other  three.  We  have  had  sci- 
entific papers  read  at  every  meeting.  We 
have  held  clinics  and  have  done  some  good 
Avox’k.  "We  have  had  (luite  a number  of  pub- 
lic meetings,  and  last  fall  aa’c  took  up  the  mat- 
ter of  trying  to  do  missionaxw  Avork  Avith 
school  children,  having  public  lectxxres  on  hy- 
giene-in evex-y  school  in  the  county.  The  phy- 
siciaxxs  in  oui'  county  IxaAm  agreed  among 
themselves  to  make  no  insurance  t>xamina- 
tioix  for  any  society  or  bi’otherhood  for  less 
than  five  d )llax's,  and  all  doctors  in  the  county 
have  .signed  the  agreexnent.  We  believe  that 
is  a step  in  the  right  direcion. 

MONTGOMERY  COUNTY  MEDICAL  SOCIETY. 

C.  B.  Diicrson:  Our  society  has  been  or- 
ganized for  many  yeai’s,  but  sometimes  Ave 
have  an  off  year.  This  is  one  of  our  off  years, 
but  Ave  have  shoAvn  indications  of  doing  bet- 
ter. Our  meetings  are  unusually  good  Avhen 
Ave  are  doing  business.  This  year  Ave  have 
been  in  very  good  shape.  There  is  nothing 
particular  excejit  lack  of  intex-est.  and 
occasonally  our  members  are  negligent. 
Oxir  members  ax*e  all  right  and  they 

aim  to  do  Avhat  is  right.  We  haA'e 

about  tAventy-three  doctors  in  the  couix- 
ty,  but  tAvo  of  them  are  colox-ed.  We  have  fif- 
teen xnendiers,  but  Avhether  they  are  all  paid 
xxp  or  xiot,  T do  not  knoAV.  We  have  had  no 
public  meetings  dxxring  the  last  year.  We 
have  had  a lectxire  ox*  tAAm  at  the  public  schools 
oix  the  preventioix  of  tnbercnlosis. 

MUHLENBERG  COUNTY  MEDICAL  SOCIETAL 

M.  P.  Creel : Our  physicians  have  had  a 
bu.sy  year  and  have  been  rather  careless  about 
their  attendance  at  our  county  meetings. 
Taking  them  as  a class,  they  Avill  comiiare 
favorably  Avith  tho.se  of  a county  Avhei'e  there 
are  38  or  40  phALsicians.  AVe  have  a feAV 
knockers  scattered  over  the  county.  avIxo  spend 
the  greater  yiart  of  their  time  knocking  the 
more  snccessful  doctoi's  and  disyiaraging  all 
their  efforts.  The  result  of  their  AVork  is  A’cry 
good,  for  the  advex’tisenxent  they  give  the  doc- 
tor Avhom  they  are  striAung  to  injux’e  in- 
creases his  practice  and  influence,  and  in 
course  of  time  the  talking  doctoi’s  go  to  the 


()<-t()l)ei-  15,  1!)10 


KKXrrCKY  MEDICAL  JOVliXAL 


1919 


I 


phu'o  where  all  good  knockers  belong.  It  is 
difficult  to  fool  the  people  for  very  long  at  a 
time,  as  they  soon  note  the  fact  that  the 
grouchy  doctor  who  has  nothing  good  to  say 
of  other  physicians  has  only  a seltish  motive, 
frying  to  increase  his  practice  at  the  expense 
of  others,  and  shortly  this  same  physician 
has  one  less  patient,  not  because  he  died,  Init 
because  the  said  patient  has  called  in  the  doc- 
tor he  has  heard  so  mneh  abont  from  his  form- 
er irhysician,  realizing  that  neai'ly  everybody 
has  some  good  traits,  even  thongh  it  he  the 
doctor  trying  to  make  a living.  Ths  same 
class  of  physicians  are  all  fine,  very  tine  diag- 
nosticians. They  can  secure  the  diagnosis 
from  some  good  old  woman,  and  even  thongh 
she  does  not  know  from  what  disease  the  i)a- 
tient  suffered,  and  perhaps  not  even  the  .symp- 
toms. and  he  can  quickly  give  a diagnosis  and 
treatment  and  the  fin^l  prognosis  as  if  he 
were  treating  the  case  himself,  lint  this  is 
only  a jrart  of  hnman  nature  with  which  ev- 
ery doctor,  who  has  practiced  in  a small  vil- 
lage or  town,  has  to  contend  with  sooner  or 
latei’,  and  which  the  doctors  in  the  larger 
towns  happily  escape.  However,  we  will  let 
the  knocker  be,  as  he  is  nsefnl  as  an  advei’- 
tiser  of  the  industrious  physician  who  at- 
tends strictly  to  his  own  business  and  allows 
others  the  same  privilege.  All  conditions  are 
imju'oving  wonderfully  with  our  physicians 
over  the  entire  county,  and  each  year  shows  a 
marked  improvement  in  better  doctors,  bet- 
ter equipment  and  better  practitioners. 

NELSnX  COrXTY  MEDICAL  SOCIETY. 

Ilufjli  D.  Hodmtin:  It  is  with  a great  deal 
cf  i)leasnre  that  I report  the  doings  of  the 
meclical  profession  in  Xelson  County  since 
our  last  meeting,  and  also  the  condition  of 
our  profession  to-day. 

Since  we  met  in  Louisville,  one  year  ago. 
our  county  society  has  held  four  meetings. 
At  th'^  December  meeting  two  good  papers 
were  read  and  freely  discussed.  Three  very 
interesting  cases  were  reported.  At  the  March 
meeting  only  one  paper  was  read,  but  four  or 
five  cases  were  reported  and  discussed,  wdiich 
adds  more  to  the  interest  of  a meeting  than 
the  reading  of  papers. 

At  the  June  meeting  two  very  excellent  pa- 
pers were  read  and  fully  discussed  in  the 
forenoon.  After  dinner  an  open  meeting  was 
held  in  the  Court  House,  to  ■which  the  public 
were  invited,  and  a good  number  attended. 
This  was  addressed  by  W.  E.  Grant,  of  Louis- 
ville, and  by  i\rrs.  Fulton,  one  of  our  town  la- 
dies. both  of  wdiom  delivered  very  instructive 
talks  along  the  lines  of  sanitation  and  pre- 
ventive medicine.  These  lectures  were  ably 
discussed  by  both  doctor^IM^  laity.  At  the 
September  meeting  two  imba  papers  were 


read,  and  much  interest  was  manifested.  It 
seems  to  me  to  be  useless  for  me  to  take  up 
your  time  this  evening  in  repeating  to  you 
what  Xelson  County  doctors  have  done  in  the 
last  year,  because  if  you  have  been  readers  of 
our  excellent  State  Journal  you  have  seen  in 
it  about  all  that  our  Xelson  County  doctors 
have  done.  I say  with  a great  deal  of  pride 
the  labor  of  Xelson  County  doctors  has  con- 
tributed thirty  pages  to  our  State  Journal 
in  the  last  twelve  months,  which  is  far  more 
than  any  other  county  in  the  State  except 
Jefferson.  The  Counties  of  Warren,  i\lc- 
Craeken.  Fayette,  Davie.ss,  Kenton  and 
Campbell,  with  their  large  county  societies, 
have  none  of  them  given  to  the  readers  of  the 
Journal  as  much  matter  as  our  little  County 
of  Xelson.  This  is  an  evidence  of  what  Xei- 
son  County  doctors  are  doing  without  a re- 
])ort  from  their  delegate.  Desides  what  has 
already  been  published  in  the  Journal,  we 
have  two  good  papers  yet  in  store  awaiting 
their  turn.  We  had  at  the  beginning  of  the 
year  twenty-two  doctors  in  Xhdson  County, 
twenty  of  whom  were  members  of  our  county 
society,  but  we  have  lost  two  members  by  re- 
moval, one  to  Hardin  County,  and  one  to  Jef- 
ferson County,  leaving  us  twenty  doctors, 
and  eighteen  are  members.  Our  doctors  are 
all  doing  well ; five  of  them  practice  in  auto- 
mobiles. We  are  all  a .iolly,  social  set  of  fel- 
lows. are  all  devoted  to  the  Journal,  and  re- 
gard it  more  practical  and  far  more  benefi- 
cial than  the  Journal  of  the  American  Medi- 
cal Association.  The  greate.st  fault  I have  to 
find  with  our  doctors  is  that  they  are  too  care- 
le.ss  about  attending  the  society  meetings.  The 
State  Board  of  Health  has  drafted  one  of  our 
best  young  doctors  and  made  him  Kegistrar  of 
Vital  Statistics,  which  we  sincerely  regret. 

At  this  juncture,  the  secretary  moved  that  a 
rising  vote  of  thanks  be  extended  to  Dr.  Weis 
for  his  excellent  paper  on  medical  defense, 
with  godspeed  on  his  journey  home. 

Seconded  and  unanimously  carried. 

NICHOLAS  COUNTY  MEDICAL  SOCIETY. 

B.  F.  Reynolds:  This  society  is  in  fairly 
good  working  order.  We  meet  on  an  average 
of  once  a month  since  January  1910,  with  the 
exception  of  July  and  August.  About  one- 
half  of  the  doctors  in  the  county  are  members 
of  the  society. 

KNOX  COUNTY  AIEDICAIi  SOCIETY. 

Charles  L.  Heath:  This  .society  has  a mem- 
benship  of  17  doctors,  an  increase  of  two. 
There  are  seven  doctors  in  the  county  who 
are  not  members  of  the  county  society.  Two 
of  them  are  not  practicing  their  jirofession. 
We  have  held  only  six  meetings  during  the 
past  year,  owing  principally  to  the  hot. 
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rniiiy  weather  of  the  past  summer.  Several 
ol  our  dcctois  have  a luine  or  contract  prac- 
tice, which  recpiires  their  constant  attention,  - 
rendering  it  neaily  impossible  lor  them  to  be 
present  at  our  meetings,  as  they  are  held  at 
the  county  seat.  I believe  that  a remedy  for 
this  coucUtion  would  be  for  thj  State  Society 
to  discourage  as  much  as  practicable  the  do- 
ing of  contiact  work.  Doctors  who  are  doing 
such  work  here  are  not  getting  near  the  fees 
they  should  for  the  class  of  w'ork  they  do.  and 
do  not  have  the  privileges  doctors  should 
have. 

The  society  held  two  public  meetings  last 
snring  in  behalf  of  an  effort  to  get  a hospital 
for  tuberculous  patients.  Several  papers 
were  read  and  thoroiighly  discussed.  Some 
.steps  were  taken  to  secure  funds  for  the  erec- 
tion cf  such  a sanitariu'.n,  but  at  present  little 
has  been  done.  The  medical  profession  of 
Knox  County  as  a whole  is  in  very  good  con- 
dition. Thci'c  is  a very  good  general  profes- 
sional feeling  among  us.  and  I hear  very  little 
complaint  about  unprofessional  conduct. 

PENDLETON  COUNTY  MEDICAL  SOCIETY. 

J.  E.  ^yilson : This  county  is  a rough 
farming  county.  The  county  seat  is  Fal- 
mouth, thirty  miles  south  of  Covington  on  the 
Licking.  Our  county  society  embraces  every 
physician  who  is  qualified  to  practice,  wdth 
one  possible  exception.  We  now'  have  within 
the  county  18  members,  and  from  outside 
the  county  five  more  membrs.  The  members 
of  our  society  this  year  have  been  loyal  and 
attentive.  Our  past  year  has  been  one  of 
progres'!  and  harmony.  Our  meetings  have 
been  held  regularly  on  the  second  Wednesday 
0 feach  month.  We  have  always  had  a good 
attendance.  Our  sessions  are  from  10  A.  M.  to 
d P.  M. 

AVe  follow'  an  order  of  business,  and  give 
due  time  to  clinical  cases  and  reports.  We 
have  a printed  program  for  a year,  and  we 
have  consulted  the  post-graduate  course  free- 
ly in  arranging  our  program.  I do  not  recall 
any  member  who  failed  to  respond,  w'ho  w'as 
on  the  program  last  year.  We  have  a literary 
critic,  who  discusses  every  good  and  every  bad 
feature  of  the  meeting  at  its  close,  including 
pronunciation,  definition,  expression,  slang, 
etc. 

Onr  secretary  has  done  his  work  so  well 
that  he  recently  received  a special  rew'ard  of 
merit  from  the  society.  Tt  has  been  freely  re- 
marked that  he  keeps  his  minutes  better  than 
anv  one  of  us  could  do. 

For  some  years  it  has  been  the  hi.story  of 
our  presidents,  that  they  have  not  missed  a 
meeting  during  their  term  of  office.  AYe  have 
committees  on  publicity  and  public  hygiene, 
and  we  have  aimed  to  deliver  a lecture  on  tu- 


berculosis in  every  school-room  in  the  county. 
A spirit  of  real  fellow'ship  exists  among  us. 
V\  e have  adopted  a uuiiorm  tee  scale,  which 
has  done  much  in  simplifying  our  relations 
toward  each  other.  Our  last  meeting  of  the 
year  was  entirely  of  a social  nature.  The  la- 
dies from  the  homes  of  all  the  members  were 
invited,  and  a right  royal  day  it  was.  Cer- 
tainly, more  efficient  work  in  recent  j’ears 
has  done  much  to  reduce  the  number  of  phy- 
sicians’ calls.  The  physician  is  also  resiion- 
sible  for  the  dissemination  of  much  practical 
information  in  the  horns,  resulting  in  a bettei 
hygienic  condition,  and  less  sickness;  hence  a 
much  dimdni  hed  incom.e  for  the  physician. 

I have  such  an  interest  in  our  future  w'el- 
fare,  that  I almost  dare  to  make  a suggestion 
or  two.  There  is  danger  of  our  society  dying 
from,  monotony.  AA"e  are  sending  each  year 
quite  a sum  of  money  from  amongst  us  to  the 
various  specialists.  Probably  we  have  time  to 
’.:eccri  e specialists  at  hom.e.  The  curriculum 
of  a good  college  has  18  or  20  chairs  or  bran- 
ches. and  I would  suggest  that  these  subjects 
be  di'tribnte  1 in  our  society,  each  man  take 
up  one,  and  work  on  it  for  life.  A program 
could  be  arranged  so  as  to  hear  lectures  from 
a c'^rtain  member  at  each  meeting.  In  our 
daily  work,  whm  we  need  counsel,  call  the 
man  v ho  is  up  on  the  branch  in  our  own 
courty. 

The  S'^cretam'  proved  that  the  paid  of  the 
report  of  J.  E.  Wilson  be  referred  to  the 
Peference  Committee  on  Aledical  Education, 
inasmuch  as  it  contemplates  a change  in  the 
Co’T'mittee  on  Program. 

Seconded  and  carried. 

PULASKI  MEDICAL  SOCIETY. 

Carl  Norfleet : This  county  medical  socie- 
ty desires  to  make  the  follow'ing  report  for 
the  current  year  1909-1910 : AA"e  have  within 
our  jurisdiction  47  physicians,  7 of  wdiom 
we  consider  ineligible  to  membership,  thus 
leaving  40  wdro  are  eligible.  Of  this  number 
there  are  24,  or  60  per  cent,  w’ho  are  mem- 
bers of  the  Pulaski  County  and  Kentucky 
Aledical  Societies,  therefore  leaving  16  eligi- 
ble non-members.  Only  4 of  our  members 
belong  to  the  Defense  Branch.  We  have  lost 
from  our  list  this  year  4 physicians  who  were 
or  have  been  members  of  our  societies,  twm  by 
removal  to  other  States,  and  two  by  death. 

Just  here  we  w'ill  bow  our  heads  as  an  ex- 
pression of  deepest  sorrow  and  regret  in  trib- 
ute to  the  memorA’  of  the  late  George  Alarshal 
Reddish  w'ho  died  in  Oklahoma  City,  Febru- 
ary 19,  1910.  Dr.  Reddish  was  a faithful 
member  and  brother  in  the  Pnla.ski  County, 
Kentucky  State,  and  American  Aledical  Asso- 
ciation for  years.  He  was  loved  by  all  who 
knew'  him.  He  w'as  a great,  big-hearted,  and 
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good  man,  carrying  with  him  sunshine  wher- 
ever he  went.  Though  he  is  dead,  his  name 
and  good  works  continue  ever  bright  in  the 
minds  of  those  whom  he  had  a chance  to 
serve. 

Tile  Pulaski  County  Medical  Society  has 
been  enthusiastically  progressive  in  its  woi'k 
this  year.  We  have  had  12  regular  monthly 
meetings,  with  a total  attendance  of  one  hun- 
dred and  eight  physicians. 

At  these  meetings  12  interesting  papers 
were  read,  followed  by  36  discussions.  Also 
22  interesting  eases  were  reported,  followed 
by  -11  discussions. 

These  papers  and  discussons  were  regard- 
ing such  subjects  as  tuberculosis,  pellagra,  al- 
coholism, doctors’  differences,  internal  secre- 
tions, toxemias,  apoplexy,  etc. 

AVe  feel  that  much  good  has  been  accom- 
plished for  both  the  society  and  the  people  of 
Pulaski  County.  AA’^e  have  made  a strong- 
fight  against  charlatanism  and  quackerJ^  AVe 
have  given  to  the  people  of  this  county 
through  the  press,  public  lectures,  open  ses- 
sions and  at  the  bedside,  instructions  regard- 
ing tuberculosis,  infections  and  contagious 
diseases,  and  general  sanitation. 

There  is  harmony  among  the  members  of 
our  society.  The  majority  of  our  members 
are  energetic  young  men  who  are  affiliating 
themselves  with  the  society  by  their  regular 
attendance,  interest  in  the  soeiey  work,  and 
prompt  payment  of  dues,  all  of  which  prom- 
ises our  society  a bright  future. 

AVe  wish  to  commend  the  .Tourn.\i.  in  its 
successful  efforts  the  past  year. 

ROWAN  COUNTY  MKDICAU  SOCIETY; 

.1.  Scaggs:  I.  A.  Shirley  attended  our 
meeting  on  September  20  and  we  had  a very 
interesting  meeting.  He  gave  us  a fine  talk 
on  the  duty  and  benefits  of  the  local  medical 
society.  There  were  seven  members  present. 
We  elected  new  officers,  as  follows:  Presi- 
dent, J.  Wilson;  Vice  President,  P.  M.  Car- 
ter; Secretary,  A.  Scaggs, 

TRIGG  COUNTY  MEDICAL  SOCIETY. 

J.  n.  Lackey:  We  have  met  only  a few 
times  during  the  past  year,  and  I am  sorry  to 
say  that  our  socetj^  is  not  in  a very  flourish- 
ing condition.  AA"e  have  some  fine  progres- 
sive members,  however,  in  our  society.  We 
have  all  been  very  busy,  and  our  Secretary, 
Dr.  Blane,  has  been  in  Denver,  Colorado,  seek- 
ing to  restore  his  health,  and  no  one  has  taken 
the  trouble  to  call  meetings.  A small  num- 
ber of  the  members  have  paid  up  their  dues, 
and  most  of  us  are  anxious  to  continue  our 
membership  in  the  State  Society.  There  is 
no  profession  or  calling  among  them  that  can 
be  compared  with  the  medical  profession.  We 


do  not  deal  in  futures;  we  deliver  the  goods 
now  and  here.  No  class  of  men  do  more  for 
humanity,  nor  hold  a more  responsible  office, 
or  make  as  many  self  sacrifices  to  serve  the 
people  as  do  doctors.  AVhile  1 feel  that  I 
hold  a very  humble  place  in  the  profession,  I 
am  proud  of  the  great  honor  of  membership 
in  the  State  Society.  1 am  pi’oud  of  our  State 
Journal,  and  of  our  great  leaders  who  are 
rajiidly  bringing  the  profession  in  Kentucky 
to  the  very  front  rank  among  the  States.  1 
had  the  honor  of  serving  as  Chairman  of  the 
Committee  on  Public  Health  in  the  last  ses- 
sion of  the  Ceneral  Assembly,  Lower  House, 
and  while  I can  commend  every  member  of 
that  committee  for  faithful  and  efficient  work, 
and  great  interest  in  all  medical  legislation.  I 
wish  to  call  especial  attention  to  the  very 
faithful  and  efficient  service  rendered  the 
State  and  the  medical  profession  of  Ken- 
tucky by  the  medical  members  of  that  com- 
mittee, namely,  John  R.  C'aypcol,  0.  M.  Kel 
say,  S.  P.  Parks,  George  IT.  Plitt,  and  R.  IT. 
Moss.  None  of  the  medical  legislation  could 
have  been  passed  without  the  advice  and  as- 
sistance of  the  Secretary  of  the  State  Board 
of  Health,  Who  by  his  faithful  and  arduous 
labors  for  the  public  health  of  the  State  and 
untiring  work  for  the  elevation  and  develop- 
ment of  the  profession,  has  brought  us  all 
under  obligations  we  never  can  pay,  and,  who 
can  never  be  fitly  rewarded  until  he  wears  a 
starry  crown  in  that  land  of  the  blessed  where 
sickness  and  sorrow,  pain  and  death,  are  felt 
and  feared  no  more. 

UNION  COUNTY  MEDICAL  SOCIETY. 

S.  L.  Henry:  AVe  have  twenty-eight  doc- 
tors in  our  county  at  present;  two  aged  men 
whom  we  admit  as  honorary  members,  because 
we  think  them  too  old  to  pay  dues ; one  homeo- 
path, and  one  irregular,  which,  of  course,  we 
do  not  admit  to  our  society.  One  physician 
has  just  moved  into  the  county,  and  one  re- 
cent graduate  has  just  begun  to  practice. 
They  have  not  yet  come  into  the  society,  but 
will  soon.  There  are  two  regulars  who  have 
never  been  members  of  any  society,  and  I am 
not  able  to  see  why  they  stay  out.  Two  of  our 
regular  members,  who  have  been  members  for 
a long  time,  failed  to  paj'  their  dues  this  year. 
We  have  twenty  members  in  good  standing 
who  have  paid  their  dues.  AVe  meet  four 
times  a year  oihthe  first  AVednesday  in  Alarch, 
June,  September  and  December. 

WHITLEY  COUNTY  MEDICAL  SOCIETY. 

L.  0.  Smith:  This  society  has  grown  to  37 
members.  Practically  all  the  reputable  mem- 
bers of  the  profession,  who  are  engaged  in 
active  practice,  are  now  members.  We  have 
had  several  interesting  meetings  during  the 
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year,  and  they  have  been  fairly  well  attended. 

There  has  been  a great  improvement  in  pro- 
fessional conditions  within  the  past  year,  yet 
we  feel  that  we  may  be  able  to  better  our  pro- 
fessional condition.  For  the  success  of  oui” 
societj'  I want  to  commend  the  efficient  and 
energetic  work  of  our  Secretary,  B.  E.  Gian- 
niui. 

On  motion,  the  House  of  Delegates  then 
adjourned  iintil  7:30  P.  M. 

SECOND  SESSION. 

The  House  of  Delegates  reconvened  at  7 :30 
P.  ]\I.  and  was  called  to  order  by  the  Presi- 
dent. 

REPORT  OP  COUNCILOR  OP  THE  ELEVENTH 
DISTRICT. 

J . 8.  Lock : AYe  have  113  members  as 
against  89  last  year,  an  increase  of  21:.  This 
district  lies  entirely  in  the  mountains,  only 
three  counties  being  accessible  to  railroads, 
some  of  them  one  hundred  miles  from  rail- 
roads, and  you  may  know  it  is  almost  an  im- 
pcssibility  to  get  them  to  attend  meetings. 
\\"e  have  only  151  doctors  in  the  entire  dis- 
trict who  are  eligible  to  membership,  and  of 
this  number  there  are  113  in  good  standing, 
which  speaks  well  for  the  district  in  the 
mountains.  Of  course,  we  have  some  petty 
differences  and  factional  strifes  among . doc- 
tors, but  these  are  fast  disappearing,  and  I 
hope  and  believe  that  it  will  be  only  a matter 
of  a few  years  when  every  doctor  in  the  Elev- 
enth district  will  be  a member  of  his  county 
and  state  society.  We  have  one  man  in  our 
district  that  deserves  special  credit  and  spe- 
cial mention  for  the  work  he  has  done  in  this 
county.  Dr.  Giannini,  of  Whitley  County; 
with  a membership  of  37,  went  through  the 
mountains  and  over  the  country,  and  wher- 
ever he  met  a doctor  in  the  road  he  held  him 
up  and  took  three  dollars  away  from  him,  and 
turned  him  loose.  (Laughter.)  AVe  are  pro- 
gressing in  the  mountains  and  w’e  hope  to 
reach  the  goal  after  while.  AVe  have  had 
two  or  three  public  meetings  wffiich  w'ere  very 
w’ell  attended.  The  people  were  enthusiasic. 
AA^e  did  good.  AYe  are  making  an  effort  to  es- 
tablish a county  sanitarium. 

Dr.  G.  A.  Hendon,  Chairman  of  the  Eef- 
erence  Committee  on  Division  of  Fees,  pre- 
sented the  following  report  of  this  commit- 
tee. 

REPORT  OP  REFERENCE  COMMITTEE  ON  DIVISION 
OF  FEES. 

The  following  facts  are  so  generally  con- 
ceded that‘  they  permit  no  discussion : The 
relation  betw’een  patients  and  phvsician  is  one 
involving  respon.sibilities  and  duties  of  such 
vital  character  that  through  all  time  it  has 


been  regarded  sacred;  that  in  no  other  calling 
is  a more  supreme  trust  imposed  than  tiiat 
laid  upon  the  physician. 

The  most  valued  asset  of  the  profession 
is  the  faith  and  confidence  which  the  people 
repose  in  the  honor  and  integrit}'  of  its  mem- 
bers. The  people  place  the  health  and  live.s 
of  themselves  and  their  loved  ones  uureserv 
edly  in  the  hands  of  the  physician.  He  i.s 
the  trusted  friend  of  the  home  and  fireside. 
That  such  confidence  is  only  exceptionally 
misplaced  is  the  crowning  glory  of  our  pro- 
fession. 

The  esteem  and  respect  bestowed  upon  in- 
dividual members  and  organized  bodies  of 
the  profession  in  all  civilized  countries  are 
Commensurate  wfith  the  standard  of  honor  and 
duty  established  by  the  profeision. 

As  a result  of  the  tendencies  of  the  age 
and  the  great  advance  in  medical  science, 
speealties  have  developed  in  medicine  as  in 
all  other  professions;  that  such  divisions  of 
labor  have  divided  the  profession  into  groups 
which  have  done  incalculable  good  in  advanc- 
ing knowledge  and  improving  medical  prac- 
tice; that  th,e  creation  of  specialties  in  medi- 
cine has  made  more  important  than  ever  the 
cordial  and  honorable  co-operation  of  all  mem- 
bers of  the  profession  in  the  interest  of  hu- 
manity. 

The  various  departments  of  medicine,  in- 
cluding the  specialties,  are  mutually  depend- 
ent and  must  from  the  nature  of  things  al- 
ways work  together  in  harmonious  co-opera- 
tion to  do  the  greatest  good  for  the  people 
and  to  promote  the  highest  and  best  interests 
of  the  profession. 

The’  relations  betw’een  the  great  body  of 
the  profession  and  the  specialties  have  not 
been  properly  defined,  and  the  condition  is  of 
such  recent  origin  that  time  has  not  been  suf- 
ficient to  establish  a permanent  basis  of  equi- 
table relationship. 

There  has  growm  out  of  these  conditions  a 
great  evil  which  threatens  to  work  injustice 
to  the  people  and  to  fatally  impair  the  re- 
spect and  confidence  reposed  in  the  profes- 
soin.  Instead  of  an  open,  frank  and  honoi-- 
able  adjiLstment  of  compensation,  the  phvsi- 
eian  and  surgeon  have  in  many  places  entered 
into  a secret  division  of  the  surgeon’s  fee.  In 
some  instances  the  pretext  is  made  of  making 
a joint  bill,  or  maybe  th"  family  physician  is 
paid  for  assistance  bv  the  surgeon,  or,  as  in 
most  instances,  the  nhvsician  is  given  a good 
part  of  the  fee  paid  bv  the  patient  to  the  sur- 
geon without  the  patient’s  knowdedge. 

Such  a division  of  fees  is  in  effect  the  pay- 
ment of  a commi.ssion,  and  is  a system  of 
trade  totally  unfit  for  adoption  by  an  honor- 
able profession.  This  pernicious  practice  is 
knowm  to  prevail  to  an  extensive  degree  in 
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Kentucky  and  can  no  longer  be  ignored  by 
tbis  society. 

This  division  of  fees  is  in  flagrant  violation 
of  all  the  tenets,  traditions  and  principles  of 
the  medical  profession.  It  could  not  be  con- 
siderd  honorable  dealing  in  trade.  Its  re- 
sults are  most  pernicious.  It  destroys  the 
standard  of  professional  attainments  as  the 
essential  of  success.  It  elevates  the  unworthy 
and  puts  a iireminm  upon  double-dealing.  It 
begets  unnecessary  ojierations  and  favors  op- 
erations of  doubtful  indications. 

Your  committee  believes  that  it  sliould  be 
made  plain  to  the  laity  that  the  services  of 
the  family  physician  are  of  vital  importance 
in  all  consultations;  that  it  is  important  that 
he  should  unite  in  coumsel  for  determining 
operation ; that  his  association  with  the  sur- 
geon is  in  the  patient’s  interest,  and  that  he 
should  be  duly  and  properly  compensated 
for  those  services. 

Your  committee  would  also  recommend  that 
this  society  make  it  known  both  to  the  medi- 
cal profession  and  the  laity  throughout  the 
State  of  Kentucky  that  the  division  of  fees, 
paying  of  commissions,  or  any  secret  dealing 
by  physicians  and  surgeons  is  unprofessional, 
unethical  and  dishonorable,  and  that  no  phy- 
sician or  surgeon  guilty  of  this  practice  will, 
when  proved,  be  retained  in  membership,  or 
be  admitted  to  this  society. 

(Signed) 

G.  A.  Hendon, 

B.  Cornelius, 

P.  H.  Stewart, 

B.  P.  Zimmerman, 

C.  Z.  Aud, 

The  President : What  Avill  you  do  with  this 
report  ? 

A.  T.  McCormack,  Bowling  Green : I move 
the  adoption  of  the  report  as  the  opinion  of 
the  society.  I think  this  matter  ought  to  be 
discussed  fully  and  frankly,  as  it  is  an  evil 
that  is  with  us.  It  has  not  taken  the  tremen- 
dous hold  on  the  profession  that  the  quack  nos- 
trum business  has.  Nevertheless  it  is  an  evil 
that  is  reaching  down  in  the  bowels  of  the 
profession,  and  it  is  largely  because  we  have 
not  talked  about  it  openly.  A great  many 
men  have  not  considered  what  it  means ; they 
would  have  absolutely  nothing  to  do  with  it 
if  they  understood  it.  The  doctors  out  in  the 
State  are  getting  letters  from  so-called  sur- 
geons offering  a flxed  percentage  commission. 
These  surgeons  are  frequently  writing  to  these 
doctors,  even  those  whom  they  do  not  know 
personally,  for  the  reference  of  surgical 
cases.  It  is  a violation  of  the  law  in  western 
states,  where  it  had  it  first  start,  and  the  evil 
has  slipped  insidiously  into  the  Avestern 
states.  It  is  an  evil  Ave  have  before  us  and 


with  us.  Reputable  surgeons  should  not  of- 
fer to  pay  sixty  per  cent,  of  the  fee  in  some 
cases,  and  seventy  per  cent,  in  others  to  prac- 
titioners for  referring  cases  to  them.  We 
should  talk  about  this  matter  frankly  and  in- 
form the  people  of  the  State  that  it  is  a dis- 
honorable practice,  and  that  it  is  the  most 
dangerous  thing  that  has  ever  attacked  the 
rei)utation  of  the  profession,  because  if  it  is 
permitted  to  go  on  it  will  destioy  the  public 
confidence  in  us,  and  it  must  ultimately  de- 
stroy our  confidence  in  ourselves  as  honor- 
able and  upright  men.  It  is  an  evil  that 
should  be  condemned  by  the  members  of  the 
profession,  and  as  soon  as  they  stop  to  think 
about  it,  they  will  put  a stop  to  it  like  they 
have  to  many  other  bad  things  that  have  been 
done  by  doctors  in  the  past. 

A.  Scaggs,  Morehead:  I Avish  to  second  the 
motion  to  adopt  the  report. 

R.  C.  McChord,  Lebanon:  This  subject 
should  be  discussed  thoroughly.  It  is  an  evil 
that  has  crept  into  the  medical  profession  of 
the  State.  Publicity  should  be  given  to  this 
report  and  resolution.  I believe  that  this  evil 
has  originated  right  at  the  fountain  head — 
the  professors  in  the  medical  colleges  in  this 
State.  I knoAV  from  my  OAvn  personal  knowl- 
edge that  a great  many  young  men  have  been 
debauched  by  the  professors  Avhom  thev  look 
upon  as  their  ideals,  and  Avho  naturally  ex- 
pect these  young  men  to  refer  cases  to  them 
for  a consideration.  This  thing  has  become 
proverbial  in  a great  many  of  the  schools  in 
this  State,  where  a young  practitioner  is 
taken  out  and  advised  bv  his  professor,  the 
man  in  whom  he  has  confidence,  and  Avhatever 
the  professor  does  he  thinks  is  the  right  thing, 
and  young  men  have  been  debauched  in  this 
State  by  men  who  have  taught  and  who  are 
teaching  in  medical  colleges,  who  ui'ge  them 
to  send  their  cases  to  the  old  professor.  aa'Iio 
will  allow  a certain  nereentage  of  the  fee  he 
receives.  The  whole  thing  has  reached  a point 
Avhen  it  should  be  stopned,  and  the  proper 
Avay  to  put  a stop  to  it  is  that  if  a man  does 
not  quit  this  practice,  he  should  be  turned 
out  of  the  society. 

W.  W.  Anderson,  Newport : There  are  tAvo 
suflPerers  from  this  evil  in  the  practice  of 
medicine  besides  the  patient.  One  is  the  spe- 
cialist who  offers  the  bribe,  and  the  other  is 
the  general  practitioner.  I happen  to  be  a 
general  practitioner,  and  have  .suffered  se- 
verely, but  there  can  be  no  nuestion  but  that 
the  temptation  has  arisen  through  a lack  of 
any  definite  plan  or  understanding  as  to  AA^hat 
should  be  the  division.  The  temptation  has 
arisen  among  general  practitioners  and 
among  specialists  to  get  together  and  divide 
the  plunder,  and  I think  it  rises  generally 
through  a lack  of  some  righteous  plan  of  sot- 
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tlement.  I do  not  think  there  are  many  j)hy- 
sicians  who  are  wilfully  crooked,  but  there  is 
no  generally  understood  plan  of  what  is  the 
proper  division  of  the  fees  from  a ease,  or 
what  is  the  proper  share  of  each  man.  In  my 
early  practice  I referred  a case  to  a surgeon, 
and  the  patient  insisted  that  I should  have  a 
hand  in  the  ease.  She  did  not  know  how  pr,.or 
a hand  that  would  be.  She  insisted  that  if 
she  was  operated,  on  I must  be  present  and 
watch  her  ease.  I told  her  that  I would  be 
very  glad  to  do  so,  and  her  case  accordingly 
was  referred  to  a surgeon.  The  patient  want- 
ed to  know  what  would  he  the  probable  cost. 
I told  her  that  I could  not  say  what  the  ex- 
act cost  would  be,  but  that  it  would  probably 
be  so  much,  hut  could  not  tell  definitely  until 
after  the  operation  was  done.  I told  her  that 
I did  not  think  she  would  be  treated  unreas- 
onably. The  surgeon  said  to  me,  “doctor,  you 
know  the  condition  of  these  iieojile  better 
than  I do.”  We  decided  on  a fair  average 
fee.  The  surgical  work  was  done,  and  I did 
not  know  what  to  give  him,  and  I did  not 
know  what  to  retain  for  myself.  I asked 
some  practitioners  of  longer  experience  what 
they  would  do  in  such  a case,  and  they  said 
that  if  the  case  lost  out  T would  be  the  loser, 
and  that  I ought  to  have  a large  share  of  the 
fee.  On  the  other  hand,  they  said  if  the 
case  wins  out,  1 would  not  be  the  winner,  be- 
cause the  surgeon  would  get  the  credit.  An- 
other said  to  me.  “Well,  doctor,  what  do  you 
think  your  services  are  worth  to  that  pa- 
tient?” I replied,  “mighty  little.”  “Well,” 
he  said,  “that  ought  to  give  you  a clew  how  to 
divide  the  fee.  I said  to  the  surgeon  what  my 
fee  would  be,  and  he  said  “you  know  what 
the  family  is  able  to  pay.”  I asked  him  what 
his  fee  was  and  he  says  he  did  not  like  to 
state  a price.  Now  what  is  a man  with  very 
little  or  no  experience  in  these  eases  going  to 
do  under  such  circum.stances  ? 

I like  the  spirit  of  the  report  of  this  com- 
mittee in  so  far  as  it  insi.sts  that  there  must 
be  something  done,  but  won’t  you  tell  us  what 
to  do.  What  is  the  equitable  basis  in  this 
thing?  What  right  has  the  general  practi- 
tioner in  a case  he  refers  entirely  to  the  spe- 
cialist? Has  he  any  right  whatever?  What 
right  has  the  general  practitioner  to  share  in 
the  division  of  fees  in  a case  when  he  takes 
all  the  ordinary  care  outside  of  tbe  immedi- 
ate special  services  of  the  operation?  Will 
you  not  please  tell  us,  you  men  who  are  doing 
special  work  what  you  think  about  this?  We 
general  practitioners  would  like  to  do  the 
square  thing.  We  do  not  want  the  specialist 
to  get  all  the  monev.  We  woidd  like  a little. 

The  Preffidevt : What  did  you  consider  the 
proper  thing  in  the  ca.se  you  have  referred  to? 

TT.  TF.  Anderson,  Newport:  T did  not  know 
what  was  the  proper  thing.  The  surgeon 


said,  “I  did  the  operation,  and  you  looked  af- 
ter the  rest  of  the  case,  that  is,  the  after  treat- 
ment, and  you  ought  to  be  well  paid  for  these 
services.”  We  finally  settled  the  matter  by 
taking  $75.00  each. 

IF.  B.  McClwre,  Lexington:  I think  Dr.  An- 
derson is  wrong  in  his  conception  between  the 
general  practitioner  and  specialist.  I do  not 
believe  in  joint  fees.  I believe  each  man 
ought  to  itemize  his  bill  and  charge  according 
to  what  he  has  done.  If  a man  brings  a case 
to  me  I charge  for  the  operation,  and  I ex- 
l)eet  him  to  charge  the  patient  for  what  he 
does,  and  not  for  any  part  of  what  I do.  I 
carry  this  to  such  an  extent  that  I never  in- 
clude the  fee  for  the  anaesthetist.  I have  the 
patients  or  their  representatives  arrange  these 
things,  and  I tell  them  what  the  charge  will 
be.  They  can  leave  the  money  with  the  an- 
e.sthetist  when  they  wish  to  settle,  or  if  they 
prefer  they  can  send  a check  to  the  man  who 
gives  the  anaesthetic.  I think  that  plan  will 
prevent  any  misunderstanding.  When  a fee 
is  s\d)divided  the  division  is  usually  secret.  If 
you  render  your  bill  and  itemize  it  and  you 
have  added  so  much  for  assisting  in  the  op- 
eration to  the  bill,  the  patient  knows  that  it 
comes  from  you,  but  in  my  jrrdgment  the  bill 
should  not  be  a joint  one. 

I do  not  quite  understand  the  recommemla- 
tion  of  this  committee.  I agree  heartily  with 
the  excellent  rejrort  the  committee  has  pre- 
sented, and  I believe  this  matter  ought  to  be 
put  into  working  sha])e.  I do  not  know  wheth- 
er the  committee  intends  that  this  shall  be  in- 
corporated into  our  by-laws  and  in  that  way 
adopted  by  the  Association.  I believe  if  that 
can  be  done  it  is  the  best  disposition  to  make 
of  it : Or.  ])erhaps  it  would  be  well  to  refer 
it  to  the  County  Societies  and  allow  them  to 
incorporate  it  into  their  by-laws.  I like  the 
spirit  of  the  report  made  by  this  committee, 
and  I am  almost  inclined  to  make  a motion 
that  the  Secretary  transmit  a copy  of  this  re- 
port to  each  County  Secretary  in  the  State  re- 
quesing  him  that  his  society  take  this  matter 
up,  and  if  it  sees  tit,  adopt  a by-law  which 
makes  it  an  offense  by  which  a man  may  be 
expelled  from  the  society  if  he  is  convicted  of 
having  been  guilty  of  this  crime  of  dividing 
fees.  I think  if  gotten  up  in  that  shape  it 
would  have  to  come  through  the  County  So- 
cieties. As  a State  organization  we  could  not 
incorporate  it  in  our  by-laws,  but  if  a man  is 
found  guilty  of  dividing  fees  he  .shoiild  be 
expelled  from  his  county  society. 

77.  />.  Rodtnan,  Bardsiotot : Like  Dr.  INlc- 
Clure.  I think  Dr.  Anderson  has  taken  a 
wrong  view  of  the  report  of  the  committee. 
If.  as  a general  practitioner,  I am  treating  a 
case  that  I decide  is  surgical,  and  I refer  that 
ease  to  a surgeon,  then  my  service  ends.  I 
should  charge  for  my  service  up  to  that  time. 
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"When  the  patient  is  refei’red  to  a surgeon, 
tlio  surgeon  assumes  responsibility,  and  my 
responsibility  ends.  The  surgeon  should 
charge  his  fee  for  his  services  as  he  thinks 
best.  If  the  patient  returns  to  me  for  after 
treatment,  I continue  to  charge  for  medical 
service.  If  1 refer  a case  to  a surgeon  wlio 
offers  me  50  per  cent,  of  his  fee,  he  and  I are 
both  guilty  of  the  crime  of  the  division  of  the 
fee.  This  is  an  imposition  on  the  patient.  On 
the  other  hand,  if  I treat  the  case  up  to  the 
time  that  I am  satisfied  it  is  a surgical  one 
and  refer  it  to  a surgeon,  then  my  servee  and 
responsibility  end,  and  I have  no  more  right 
to  a part  of  his  fee.  That  is  the  .si)ii'it  of  the 
report  of  the  committee  according  to  the  way 
I understand  it,  and  I believe  as  a State  so- 
ciety we  ought  to  adopt  and  publish  that  re- 
port. 

The  Secretary : The  whole  idea  centers  on 
the  construction  placed  on  this  report  of  the 
committee.  I have  recently  had  experience 
which  illustrates  what  Dr.  Anderson  has  said. 
A ease  was  referred  to  me  by  a general  prac- 
titioner in  the  country,  Avho  brought  the  pa- 
tient in,  after  very  careful  painstaking  ex- 
amination and  treatment,  with  gall-bladder 
disease.  He  had  made  the  diagnosis  careful- 
ly ; he  had  used  the  proper  medical  treatment 
for  quite  as  long  as  it  was  necessary,  and 
then  brought  the  patient  in  and  recommend- 
ed operation.  lie  said  to  me  when  he  came  in 
with  the  patient,  “I  have  made  so  many 
visits.  You  know  where  I live,  and  my  fee  is 
$2.00  a visit.  In  addition  to  that,  I have 
spent  much  time  on  this  case  in  making  a 
careful  diagnosis  and  don’t  you  think  I ought 
to  charge  this  man  for  my  services  in  addi- 
tion to  the  ordinary  visits.  I have  made  20 
visits.  The  time  consumed  in  making  these 
visits  is  small  as  compared  with  the  time  I 
spent  in  studving  the  case,  watching  the  pa- 
tient, and  getting  him  to  make  up  his  mind 
that  he  seriously  needed  the  operation.”  I 
said  to  him,  you  ought  to  be  compensated  for 
your  services.  You  render  th’s  man  a bill, 
and  let  him  pav  you  for  your  servict^s.  We 
talked  the  matter  over  with  the  patient  and 
the  rh’''eicmn  who  brought  the  ca.se  told  him 
what  his  bill  would  be.  and  at  the  same  time 
I told  him  what  I would  chaT’g'e  for  the  opera- 
tion and  after  treatment.  But  I told  the  pa- 
tient that  when  I was  through  with  the  opera- 
tion of  merelv  cutting  open  and  draining  the 
gall-bladder  it  was  just  the  besrinning,  so  to 
speak,  of  his  treatment;  that  he  mpet  go  back 
to  his  familv  phvsician  who  must  carry  on  a 
line  of  after  treatment  without  which  the  op- 
eration might  prove  useless,  and  for  these 
services  rendered  to  him  he  must  pay  him.  It 
is  a service  I do  not  render,  hut  one  which 
your  family  physician  renders.  He  went  back 


to  his  family  i)hysician  after  the  operation 
with  more  contidence  and  more  faith  in  his 
doctor  than  ever  before,  or  would  have  had  if 
his  physician  had  done  the  contrary,  or  had 
he  come  to  the  i)oint  where  he  woidd  say,  “I 
have  paid  my  doctor  $40.00  for  making  20 
visits ; I have  gall-stones,  and  if  I have  an 
o])eration  the  trouble  will  be  over.”  I am 
satistied  that  there  is  an  entente  cordiale  be- 
tween the  general  practitioner,  who  does  not 
operate,  and  the  surgeon  who  does,  provided 
the  general  practitioner  does  his  duty  in  the 
case. 

Let  me  mention  another  and  a contrary  in- 
stance. A woman  came  in  from  another  sec- 
tion of  the  country.  She  had  been  vomiting. 
She  had  some  general  .symptorns  indicative  of 
peritoneal  involvement,  and  her  phj’sician 
brought  her.  He  said  to  me  “Here  is  a pa- 
tient whom  I have  treated  for  three  days ; I 
do  not  know  what  is  the  matter  with  her;  you 
had  better  examine  her.”  When  I started  to 
pull  the  cover  off,  she  said.  “Do  not  look  at 
my  stomach,  doctor;  I am  timid.”  After  in- 
si.sting  on  making  an  examination  I found  .she 
had  a piece  of  adhesive  plaster  about  foiir 
inches  square  covering  a strangulated  inguin- 
al hernia  This  doctor  did  not  look  below 
where  the  line  of  the  cover  came  up.  and  such 
a doctor  ought  not  to  have  been  paid  a cent. 
He  was  overpaid  if  paid  anything,  and  any 
suggestion  that  he  should  have  been  paid 
would  have  been  outside  of  the  mark,  and  yet 
the  patient  was  as  ea'^ily  sent  back  to  him  as 
if  he  had  understood  the  ease,  and  «uch  a mis- 
take could  not  have  happened  in  his  practice 
again. 

All  that  is  necessary  is  to  do  the  snuare 
thing.  A patient  is  oceasionallv  broue-hi"  to 
the  hospital  bv  a practitioner  who  occasional- 
ly does  a .surgical  operation  himself.  I recall 
an  instance  like  this  of  a man  who  oecasional- 
Iv  does  an  operation  for  appendicitis.  He 
brings  a patient  in  who  is  not  willing  to  hone 
hi>n  operate.  The  patient  wants  soniebodv 
with  more  experience,  with  more  .skill  and 
who  is  niore  successful  ft’an  he.  I^e  savs,  “I 
would  like  you  to  do  this  operation,  as  she 
will  not  let  me  do  it.  I want  von  to  do  the 
operation  for  me.  an4  I want  +o  be  nai  1 as  an 
a.ssistant  for  dciro-  th''  onero+ion.”  Now.  so 
long  as  the  patient  knows  vdiat  he  is  pa''n"ng 
for  and  to  whom  he  is  paving  th'^  foo,  it  is 
proner.  hnt  the  minute  von  divide  th''  fee 
vM+hont  the  consent  or  knovlodop  of  the  pa- 
tiert.  von  are  in  serious  trouble. 

There  are  some  practitioners  ouhsido  of  ^o- 
cietes  who  are  practicing  this  evil,  but  I am 
satisfied  the  majority  of  the  members  of  our 
profession  will  quit  doing  it  if  they  can  be 
shown  the  evil  and  inju.stice  of  this  practice, 
and  then  if  they  do  not  quit,  they  should  be 
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expelled  from  the  society.  The  men  who  have 
done  this  thoughtlessly  will  have  no  difficnlty 
in  quitting  the  practice,  but  the  men  who  do 
it  deliberately  are  out,  or  if  they  are  not  al- 
ready out,  they  soon  should  be.  I believe  we 
should  discuss  this  matter  with  the  laity  and 
give  them  a clear  understanding  of  it. 

J . O.  Carpenter,  Stanford : It  seems  to  me, 
this  matter  should  be  settled.  The  first  thing 
is  to  do  right,  and  the  next  thing  is  to  carry 
in  your  pockets  a copy  of  the  Bible  and  the 
code  of  ethics.  Let  these  things  be  a light  un- 
to your  feet  and  a light  unto  your  pathway. 
If  I have  a patient  that  has  to  go  to  a hos- 
pital to  be  operated  on,  and  the  surgeon  dis- 
penses with  my  services,  I say  Amen.  If  the 
patient  wants  me  to  go  to  the  hospital  and 
assist  in  the  operation,  I will  go,  and  if  it  were 
Dr.  McCormack  we  would  get  along  like 
David  and  Jonathan.  I would  get  a good  fee 
for  my  visits  to  the  patient  and  for  assisting 
in  the  operation.  But  the  fee  for  the  opera- 
tion should  be  entirely  separate  and  distinct 
from  my  charges,  and  the  patient  should  be 
so  informed.  When  patients  need  to  undergo 
an  operation,  one  can  pick  out  or  recommend 
half  a dozen  surgeons,  all  of  them  agreeable 
in  every  way,  and  it  is  very  essential  for  sur- 
geons to  charge  reasonable  fees  because  they 
cannot  live  without  it.  Their  services  are 
worth  it.  If  patients  want  me  to  accompany 
them  to  hospitals  to  be  operated  on,  they  must 
pay  me  for  my  services.  Then,  if  the  surgeon 
has  a patient  that  is  rich,  he  ought  to  get  a 
good  fee.  On  the  other  hand,  if  the  patient  is 
poor,  the  surgeon  shoidd  give  his  best  skill, 
even  though  he  does  not  get  a cent. 

There  is  another  side  to  this  question.  A 
doctor  sometimes  takes  a patient  to  a surgeon 
or  specialist  and  says  that  this  patient  can 
only  pay  .$25.00.  when  in  reality  the  patient 
has  Eciven  that  doctor  $100.00.  He  keeps  the 
$75.00  for  himself.  In  this  wise  the  family 
nhvsician  is  made  rich  and  the  surgeon  poor 
indeed.  Let  us  do  right  and  use  the  code  of 
ethics  for  our  guide.  I believe  in  having  pa- 
tients pay  what  our  services  are  worth  when 
they  can  afford  to  do  so.  The  great  trouble 
with  members  of  the  medical  profession  is 
that  they  are  verv  scientific,  but  lack  good 
business  sense.  We  know  that  the  average 
doctor  is  the  poorest  of  all  men  as  a business 
man.  When  we  put  practical  common  sense 
into  the  practice  of  medicine  we  shall  do  unto 
others  as  we  would  be  done  by  others.  I be- 
lieve in  the  surgeon  standing  by  the  anaes- 
thetist and  in  standing  by  the  general  practi- 
tioner, and  if  a general  practitioner  as.sists  in 
an  operation  he  ought  to  be  paid  for  it.  The 
anaesthetist  ought  to  be  paid  for  his  services. 

charge  $5.00  and  $10.00  for  administer- 
ing an  anaesthetic,  and  from  $10.00  to  $100.00 


for  assisting  in  major  opertions.  Let  the 
public  understand  this.  Let  us  do  right. 

J.  C.  McCreary,  Cave  City : I want  to  say  a 
few  words  right  here  I confess  I was  ignor- 
ant of  this  situation,  and  several  surgeons 
have  written  me  offering  a division  of  fees  for 
cases  referred  to  them.  I am  very  glad  to 
have  this  evil  and  unjust  practice  pointed  out 
to  me,  and  which  is  a violation  of  our  code 
of  ethics,  and  I promise  not  to  be  guilty  again, 
even  if  they  are.  (Applai;se.) 

Carl  Norfleet,  Somerset:  I have  been  re- 
ceiving letters  from  a man  offering  $25.00  for 
every  case  of  alcoholism  I referred  to  him.  I 
would  like  to  know  whether  other  members 
have  received  similar  letters. 

The  Secretary : The  representatives  of  con- 
cerns which  offer  to  pay  $25.00  for  referring 
such  cases  to  them  are  generally  fakirs  them- 
selves. If  it  is  a reputable  sanitarium  that 
treats  these  unfortunates,  they  would  not  con- 
sider such  a plan  for  a moment.  I should  say 
that  any  concern  which  will  offer  to  pay 
$25.00  for  the  reference  of  a case  is  fraud- 
ulent. 

J.  E.  Wilson,  Falmouth:  How  are  we  going 
to  undo  the  mischief  that  has  already  been 
done?  Just  a word  in  regard  to  that.  If  we 
do  not  bring  this  matter  before  the  people  we 
will  suffer  the  disadvantage.  If  we  make  it 
absolutely  public,  it  will  have  an  influence  in 
stopping  this  pernicious  practice.  In  taking 
the  case  to  a specialist  in  a city  some  intimate 
friend  asked  me  about  the  charges,  and  I said 
the  charge  woidd  probably  be  this  or  that, 
$100.00  or  something  of  the  kind.  He  said  to 
me  “And  you  get  half  of  that?”  My  reply 
was  that  I did  not  get  even  thanks.  I am  not 
paid  off  with  thanks,  but  render  my  bill  for 
whatever  my  service  is  worth,  and  I said  to 
this  patient  that  if  you  insist  on  my  going  to 
the  city  with  you  I will  charge  so  mi;ch  per 
day  and  my  expenses.  The  important  thing 
is  to  make  this  information  public,  to  dis- 
abuse the  minds  of  the  people  in  regard  to 
this  veil. 

R.  C.  McCliord,  Lehamou  : I move  that  this 
resolution  be  referred  to  the  secretary  of  each 
county  society,  with  the  recommendation  that 
at  some  joint  meeting  between  the  physicians 
and  the  laity  this  matter  be  brought  up  and 
discussed.  Seconded. 

Z.  A.  Thompson,  Pikeville:  I think  this  mat- 
ter is  to  be  looked  at  from  two  standpoints.  If 
I have  a patient  binder  my  care  and  send  him 
or  her  to  the  hospital,  when  she  goes  there  she 
passes  out  of  my  hands.  I have  no  Lirther 
control  of  her  unless  she  comes  back  and  is 
not  cured,  and  then  I take  charge  of  her 
again.  I live  in  a county  some  distance  from 
a hospital ; if  I call  a surgeon  to  assist  me  in 
an  operation,  according  to  the  financial  stand- 
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iiig  of  the  patient,  and  expects  me  to  arrange 
tor  the  fee  to  a certain  extent,  and  1 have  to 
have  some  understanding  as  to  what  the  sur- 
geon is  to  get  and  what  i am  going  to  charge. 
i\ow,  if  it  is  a crime  for  that  sui’geon  and 
myself  to  have  some  understanding,  and  some 
fellow  in  the  society  is  going  to  bring  charges 
against  me  with  a view  to  turning  me  out  of 
the  society,  where  are  we  going  to  draw  the 
line? 

R.  C.  McChord,  Lebanon-.  You  charge  for 
your  services  up  to  tlie  time  the  surgeon 
takes  cliarge  of  the  case,  and  then  when  the 
surgeon  is  through  with  his  work,  let  his 
charge  be  separate  and  distinct  from  yours. 
Let  the  patient  know  what  you  charge,  and 
let  the  patient  understand  what  the  surgeon 
charges.  It  makes  no  difference  what  you 
charge  so  long  as  the  jiatient  knows  what  the 
charge  is. 

Z.  . Thompson,  Rikeville  : I do  not  want  to 
be  turned  out  of  the  society  because  of  having 
an  understanding  with  the  surgeon  in  regard 
to  what  the  charges  are  to  be. 

The  President:  1 do  not  see  why  this  mat- 
ter should  be  referred  to  our  County  Societies 
for  settlement.  We  are  the  County  Societies, 
and  we  have  here  delegates  representing  these 
societies,  and  let  us  dispose  of  this  matter  our- 
selves. If  it  is  thought  wise  to  do  so,  let  us 
publish  these  facts  in  the  public  press  so  as 
to  inform  them  of  the  evil.  I believe  that  is 
the  recommendation  of  the  committee,  to  dis- 
pose of  it  ourselves,  and  not  submit  it  to  the 
County  Societies,  and  publish  it  in  ihe  press 
of  our  State. 

W.  1F.  Anderson,  Newport:  I would  like  to 
ask  whether  Dr.  McChord ’s  motion  to  refer 
this  to  the  county  societies  for  a meeting  wuh 
the  laity  is  open  for  discussion? 

The  President : It  is. 

ir.  ir.  Anderson : Then,  I would  like  to  re- 
mark that  in  the  county  societies  and  in  the 
profession  among  the  specialists  and  general 
practitioners  this  matter  needs  discussion  and 
light  thrown  upon  it  in  the  profession  before 
too  much  is  said  on  the  outside.  I am  satis- 
fied that  doctors  generally  do  not  understand 
this  question  very  clearly  themselves,  and  to 
my  mind  if  we  spread  this  tling  broadcast  we 
would  cast  suspicion  upon  the  profession  that 
is  not  united  upon  the  subject.  It  is  better  to 
get  the  profession  to  understand  it  clearly 
first.  (Applause.)  These  gentlemen  have  dis- 
cussed this  matter  sensibly,  but  the  thing  is 
to  let  it  be  understood  between  us  as  general 
practitioners  and  the  specialists,  and  when 
we  come  into  inter-relation  over  some  patient 
let  it  be  said  that  we  charge  so  much,  and 
the  surgeon  or  specialist  will  charge  so  much. 
Let  the  general  practitioner  advise  with  the 
surgeon  as  to  what  the  patient  is  able  to  pay. 


Let  us  have  no  secrets.  Let  everything  be 
open  and  above  board.  The  patient  will 
know,  or  should  know,  what  he  is  paying  me. 
The  patient  should  be  given  to  understand 
that  the  general  practitioner  is  taking  an  ex- 
traordinary risk  if  his  case  does  not  turn  out 
well ; that  the  general  practitioner  is  the  loser, 
and  consequently  he  should  be  compensated 
reasonably  for  the  risk  and  the  extra  quality 
of  service.  He  should  expect  more  than  an 
ordinary  dee,  and  should  so  inform  the  pa- 
tient. lie  should  inform  the  patient  that  the 
other  man’s  fee  will  be  so  much.  But  above 
all,  let  us  get  a clear  understanding  in  the 
profession  before  we  begin  to  thresh  it  out  in 
public  while  we  are  still  disunited  before  the 
laity. 

J . IL.  Acton,  Kingsville : Suppose  I have  a 
patient  who  is  not  able  to  pay  more  than 
$100.00,  and  she  or  he  is  to  be  operated  up- 
on, and  I refer  the  ease  to  my  friend  Caiqien- 
ter  to  do  the  operation,  he  has  to  take  chances 
on  the  patient  not  being  able  to  pay  more 
than  $100.00.  Suppose  his  fee  is  $100.00,  and 
I have  the  $100.00,  who  is  going  to  get  it? 

The  President : Both  will  get  it. 

D.  0.  Hancock,  Henderson : 1 do  not  hap- 
pen to  be  a delegate,  but  I would  like  to  say 
a few  words  on  this  subject. 

It  was  moved  and  seconded  that  Dr.  Han- 
cock be  extended  the  privileges  of  the  floor. 

Dr.  Hancock : In  a city  like  Henderson, 
where  tlie^re  are  general  practitioners  and 
specialists  living  in  the  same  town,  we  do  not 
have  to  send  patients  off  to  Louisville  or  to 
some  other  large  city  to  be  operated  on,  be- 
cause we  have  men  who  are  capable  of  operat- 
ing on  them.  If  patients  were  examined  more 
thoroughly  and  correct  diagnosis  made,  in  my 
judgment,  there  are  very  few  surgical  cases 
which  would  not  have  a real  medical  side. 
It  is  true,  some  surgeons  do  not  study  med- 
cine,  and  they  knowi  very  little  about  it,  and 
they  need  the  services  of  a general  practi- 
tioner in  their  cases.  He  is  their  essential 
person.  He  is  at  home  where  he  can  do  it, 
and  he  is  the  proper  man  to  do  it.  The  sur- 
geon should  hold  the  general  practitioner  in 
the  ease  and  not  kick  him  out.  It  it  not  right 
for  any  surgeon  to  kick  the  general  practi- 
tioner clear  out  of  the  case.  He  is  a part  of 
the  case,  and  the  surgeon  should  keep  him  all 
the  way  through.  Let  the  general  practi- 
tioner charge  for  his  services,  and  the  surgeon 
charge  for  his  services.  Let  us  bear  in  mind 
that  there  are  but  few  surgical 
do  not  have  essentially  a medical  side,  and 
that  the  general  practitioner  can  do  better 
than  the  surgeon. 

R.  C.  3IcChord,  Lebanon : kly  resolution  is 
to  bring  this  matter  before  our  socities  and 
let  the  public  understand  where  they  stand. 
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I’liere  is  no  objection  to  the  general  practi- 
tioner charging  for  his  services  so  long  as  he 
makes  it  plain  to  the  patient  that  he  is  charg- 
ing lor  his  services  so  much,  and  that  the 
surgeon  is  charging  so  much  for  his  services, 
separate  and  aistinet.  If  the  surgeon  can 
turn  back  the  case  to  the  medical  man  for 
treatment  after  the  operation,  it  is  his  duty  to 
do  it.  Let  him  eh.irge  his  fee;  but  so  far  as 
the  division  of  fees  is  concerned,  it  is  a prac- 
tice that  ought  to  be  condemned. 

h'.  u.  McClure:  I move  as  a substitute  for 
the  motion  of  Dr.  McChord  that  this  {piestion 
be  referred  to  the  county  socities  for  consid- 
eiation  among  themselves  instead  of  fo'- 
msiaeration  with  the  public. 

Seconded. 

The  President : Personally,  I do  not 
think  it  should  be  referred  to  the  county 
socities.  I think  we  should  decide  it  amongst 
ourselves.  "We  can  recommend  it  to  the 
county  socities  for  consideration  and  publish 
it  in  the  papers,  even  though  it  may  cost  us 
a few  dollars  to  do  so.  If  we  believe  it  is  a 
practice  that  should  be  condemned,  we  ought 
to  publish  this  fact.  If  we  believe  it  is  wrong, 
I think  we  should  adopt  this  resolution  and 
have  it  published  in  the  newspapers. 

ir.  B.  McClure,  Lexington:  5ly  reason  for 
the  substitute  is  this : Dr.  Anderson  sug- 
gested that  if  we  bring  his  matter  before  the 
public  it  would  increase  their  suspicion  of  the 
medical  profession.  AVe  all  know  the  public 
is  suspicious  of  the  physician.  There  is  a 
suspicion  on  the  part  of  the  laity  that  those 
who  are  engaged  in  the  practice  of  medicine 
are  trying  to  do  them  up,  and  we  would  only 
inei’ease  that  suspicion  if  we  go  before  the 
public  and  say  that  the  surgeon  and  general 
practitioner  are  accustomed  to  divide  fees. 
It  is  an  exception,  and  yet  we  indict  the 
whole  medical  profession  in  their  minds. 
Therefore,  I believe  it  is  unwise  at  the  pres- 
ent time  to  bring  this  matter  before  the  public 
and  discuss  it  with  them.  I believe  we  should 
thre  h it  out  among  oiu’selves  and  settle  it, 
'’ud  let  the  men  who  are  guiHy  of  this  prac- 
tice know  they  are  going  to  be  expelled  from 
the  society  if  they  continue  to  do  so,  and  it 
will  be  the  greatest  preventative  we  can  ad- 
minister. 

The  Srcrctarg : When  Dr.  IMeClure 
and  Dr.  Anderson  talk  one  cannot  help  but  be 
convinced.  Rut  there  is  another  phase  to  this 
question.  A man  came  to  the  hospital  and 
wanted  an  operation  done  for  the  radical 
cure  of  hernia.  I told  him  what  the  charsre 
would  be.  and  he  said  he  could  not  i)ay  that 
much;  that  he  would  go  to  Louisville  and 
have  the  operation  done.  I told  him  to  go 
ah-^ad.  He  avent  to  Louisville,  had  the  opera- 
tion performed  and  came  back.  Shortly 


after  this  a fellow  moved  to  Louisville  from 
my  town  who  needed  an  operation  for  hernia. 
This  man  who  had  been  previously  operated 
on  wrote  to  this  fellow  and  said  that  the 
surgeon  who  operated  on  him  was  a mighty 
good  man ; that  he  was  a mighty  good  surgeon, 
and  he  told  him  to  go  there  and  said,  “He 
will  operate  on  you  and  I will  get  50  per  cent 
and  I will  give  you  40  per  cent  of  it.” 
(Laughter.)  It  is  time  to  begin  talking  to 
the  laity  or  somebody  else  about  the  pernic- 
ious evil. 

W.  B.  McClure:  That  is  an  exce})tion. 

E.  C.  McChord:  I accept  the  substitute 
offered  by  Dr.  iMeClure. 

The  president  then  put  the  substitute,  and 
it  was  carried. 

G.  A.  Hendon  : I would  like  to  ask  wdiether 
the  committee  on  the  division  of  fees  is  to  be 
considered  discharged  now'  that  its  report  has 
been  made? 

The  Secretary : Under  the  by-laws  this  is  a 
standing  eommitte  of  the  House  of  Delegates. 

It  was  then  moved  and  seconded  that  the 
report  of  the  committee  on  division  of  fees 
be  adopted.  Carried. 

REPORT  OP  COMMITTEE  ON  PRINCIPLES  OP 
ETHICS^  JOHN  G.  RENAKER,  CHAIRMAN. 

Gentlemen : We  are  here  today  represent- 
ing the  great  body  of  physicians  of  the 
Kentucky  State  Medical  Association  as  their 
committee  on  the  principles  of  ethics.  If  we 
can  by  acts  or  suggestions  add  anything  that 
will  aid  in  disseminating  the  spirit  of  brother- 
ly love  and  upholding  the  dignity  of  our 
profession,  our  time  shall  have  been  well 
spent.  There  is  nothing  to  my  mind  that  will 
so  elevate  us  generally  as  it  ffould  for  us  all 
to  be  at  peace  w'ith  one  another,  working  in 
lerfect  harmony,  and  having  in  view  the 
relief  of  suffering  humanity,  instead  of 
monetaiy  gain  for  self  regardless  of  what 
other  physicians  think  of  us.  and  never  h iv- 
ing  in  mind  the  welfare  of  a professional 
brother  whose  character  and  reputation  we 
are  stigmatizing  in  our  greedy  rush.  I am 
glad  to  say  that  this  applies  to  a minority, 
but  in  his  time  and  age,  when  the  natural 
Mideney  is  tow'ards  graft  and  self  gain,  .some 
in  our  profession  have  been  infected,  and  the 
remedies  we  have  at  hand  do  not  seem  to 
possess  sufficient  potency  to  overcome  the 
■'•mptoms  too  numerous  to  mention  that  make 
their  appearance  in  various  ways.  They 
have  thrown  the  cloak  of  fair  dealing  and 
houeffy  aside  and  resolved  to  obtain  patients 
and  practice  in  anv  way  they  can.  These  are 
the  don’t  care  kind,  who  never  give  a thought 

anv  one  but  self.  There  are  others  who 
•e  not  so  hold,  hut  w’ill  practice  different 
on  a s’^aller  and  clandestine  scale,  hav- 
ing in  view  the  same  goal  for  which  the  more 
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b^ul  cue;  are  seeking  to  attain.  These  in  iny 
(ijiiiii  n aie  the  most  dangerous.  They  are  a 
legnlar  snake  in  the  grass.  They  claim  they 
j.iiing  unethical  for  the  reason  the  prin- 
ciple; or  ethics  do  not  explicitly  condemn 
them.  Still  in  the  eyes  of  (.iod  anil  man  they 
do  not  and  in  their  own  mind  they  know  they 
do  tlungs  that  are  wrong.  But  the  last  spark 
of  a gentleman  in  this  respect  has  left  them, 
and  they  will  not  confess  their  shortcomings. 
1 hope  you  gentlemen  will  not  surmise  for  a 
ir.oment  that  I am  condemning  the  prinicples 
of  ethics  of  the  American  IMedical  Association, 
for  1 am  certainly  not.  They  are  good,  and 
1 deem  them  quite  sufficient  to  keep  all 
])hysicians  who  are  gentlemen  in  strict  bounds, 
but  1 am  sorry  to  saj'  that  all  or  not  so  con- 
stituted. As  long  as  time  lasts  we  ;ire  bound 
to  have  black  sheep  among  us,  as  is  the  case  in 
eveiy  vocation  of  life,  and  all  that  might  be 
written  or  said  will  fall  on  some  deaf  ear. 
1 do  believe  the  princii)les  of  ethics  should  be 
made  more  explicit  and  added  to  such  an  ex- 
tent that  in  time  a majority  of  the  minority 
woidd  see  their  evil  ways  and  anxiously  gras]) 
the  opportunity  to  turn  to  the  straight  and 
and  narrow  path  of  fir  dealing  with  their 
professional  brethern,  and  so  let  their  light 
shine  that  others  might  see  their  good  works 
and  profit  by  them. 

I also  believe  in  standing  together,  enforc- 
ing the  laws  of  our  society,  and  if  they  are  not 
strong  enough,  draft  new  ones,  and  when 
occasion  demands  turn  the  offenders  over  to 
our  courts  of  justice.  By  his  manner  the 
unethical  and  the  criminal  ones  could  re 
shown  up  in  their  true  light,  and  they  would 
cry  for  the  rocks  and  the  mountains  to  face 
and  hide  them  from  the  wrath  of  a united 
medical  fraternity  that  stands  for  all  that  is 
elevating  and  a square  deal  for  every  one. 

We  have  all  been  too  lenient  in  allowing  such 
i;raetices  to  go  on  unnoticed,  and  I am  sure 
'h  u’e  are  many  who  could  point  out  a criminal 
aboitionist,  but  still  they  go  on  practicing 
their  death-dealing  specinalty  unmolested, 
when  a few  warnings  might  cause  them  to 
change  their  ways.  Not  a few  witnesses  coeld 
be  gathered  together  whose  iesti}uony  would 
send  them  to  the  penitentiary,  where  they 
l)ro])erly  belong.  Of  course,  those  of  this 
stripe,  if  not  puni.shed  in  this  world,  will  re- 
ceve  their  just  reward  in  the  world  to  come. 
For  it  is  the  declaration  of  our  Holy  Father 
in  Heaven  that  “Whatsoever  a man  soweth, 
that  shall  he  also  reap.” 

I should  suggest  that  we  recomnienda  revis- 
ion of  our  principles  of  ethics  to  conform  with 
those  of  the  A7nerican  IMedieai  Associalimi, 
make  them  more  explicit,  adding  to  them  so 
til''  subjects  may  be  covered  more  Ihi/roughly. 

We  all  know  that  there  are  a thous.and 


different  unwritten  ways  to  simw  an  clhical 
spirit  and  as  epually  large  a numlier  to  show 
an  unethical  one.  Kight  her''  1 w.int  to  say 
that  1 think  a great  deal  of  good  along  this 
line  right  in  the  beginning  of  one's  training 
for  the  medical  profession  could  be  done  if 
our  meaical  schools  and  universities  would 
devote  a little  more  time  to  ibis  v.ny  import- 
ant subject. 

Well  lo  I remember  th-  iraining  I had 
along  tins  line  during  my  three  years  college 
course.  I heard  one  short  lecture  devoted 
entirely  to  this  subject,  ami  iLat  was  given 
at  he  earnest  solicitation  of  sonre  of  the  mem- 
bers of  the  graduating  class.  Home  no  d uibt 
will  say  that  was  quite  sufficient  and  1 hearti- 
ly agree  that  it  was  for  the  majority  and  did 
more  good  for  them  than  a series  of  such 
would  do  for  a few  who  were  differently  con- 
stituted, and  had  no  regard  for  right  or 
wrong  wdien  dealing  with  a professional 
brother  as  long  as  they  were  benefited  in  a 
monetary  way.  But  even  our  best  are  only 
human  and  liable  to  err  at  times.  They  are 
alert  and  quickly  see  their  mistake  and  the 
same  thing  does  not  occur  again.  So  I think 
more  thorough  training  along  this  line  during 
the  college  course  is  one  of  the  first  great  steps- 

Revising  our  principles  of  ethics,  and  going 
into  details  more  fully  on  the  different  sub- 
jects, making  them  so  explicit  that  there 
would  be  no  excuse  for  any  one  to  claim  they 
did  such  a thing  through  ignorance. 

The  practice  of  accepting  patients  who  were 
formerly  under  the  care  of  another  physician 
and  deserted  him  with  an  unpaid  bill,  which  is 
just  and  honestly  due,  is  a frequent  occurence 
when  at  the  same  time  the  physician  accept- 
ing is  fully  acquainted  with  the  fact.  Making 
and  collecting  a fee  for  another  physician 
when  associated  in  the  same  case  without 
instructions  to  do  so,  is  not  right.  Holding 
post  mortems  without  the  knowledge  and 
consent  of  the  physician  previously  in  charge ; 
acceping  cases,  no  cure,  no  pay.  patronizing 
druggists  and  pharmacists  whom  we  know  to 
be  counter  prescribers  or  one  we  know  will 
substitute,  these  and  many  others  show  the 
unethical  spirit. 

I have  known  of  physicians  being  so  anx- 
ious and  greedy  for  patients  that  they  would 
approach  a person  on  the  street  wdiom  they 
knew  to  be  customers  of  a.  brother  practitioner 
and  solicit  them  for  their  husine.ss  and  still 
these  same  ones  will  profe.ss  to  do  a strict 
ethical  business  and  claim  to  he  as  honorable 
as  Socrates. 

I have  had  quite  a number  of  my  patients 
tell  me  of  being  solicited.  Of  eour.se,  the  “all- 
wise healer”  would  get  some  of  them,  but  have 
noticed  that  a majority  always  drifted  back 
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after  the  reaction  to  where  they  properly 
belonged. 

1 have  always  thought  it  a good  rule  to 
keep  in  mind  that  indisposed  people  would 
unusually  ask  for  what  they  wanted  in  the 
way  of  advice  and  medicine  from  one  of  their 
own  choosing.  But  it  seems  that  some  physi- 
cians have  it  just  opposite  for  the  ask  the 
indisposed  for  what  they  want,  but  generally 
don't  get  it,  but  some  have  the  staying  quali- 
ties of  a bulldog  for  if  at  first  they  don’t 
succeed  they  try,  try  again. 

The  Uresident : You  have  heard  the  report 
of  the  committee  on  principles  of  ethics. 
Y hat  disposition  do  you  wish  to  make  of  it  ? 

R.  C.  McChord:  I move  its  adoption. 

Seconded.  Carried. 

The  Secretarj-  as  the  representative  of  the 
Pure  Drug  Commission  made  his  report. 
(See  Kentucky  IMedical  Journal, September 
15,  1910,  page  1852.) 

It  was  moved  that  the  report  be  adopted. 
Seconded. 

IVk  W.  Anderson  : i was  asked  the  other  day 
by  a barber  whether  the  pure  food  and  drug 
law  applied  to  the  lotions  commonly  used  in 
barber  shops  after  shaving.  I told  him  I did 
not  know  but  that  I would  try  to  find  out.  I 
do  not  find  anything  made  perfectly  clear  in 
the  law  with  regard  to  that  and  I would  like 
to  know  if  that  is  the  case.  Alcohol  is  an 
important  constituent  in  most  of  these 
lotions  that  are  used  on  the  face  and  he  said 
oi’iginally,  when  the  national  pure  food  law 
went  into  effect  lotions  were  sold  over  the 
interstate  line  containing  a certain  percentage 
of  alcohol  and  of  late  do  not  contain  that 
percentage  and  there  was  a marked  decrease 
in  the  amoiint  of  alcohol.  It  does  not  take 
hold  or  bite  on  the  face. 

The  Secretary.The  law  applies  to  every- 
thing. Every  liquid  or  solid  substance  i;sed 
as  a food  or  drug  must  have  a label  on  it.  If 
there  is  a label  on  it,  it  must  tell  the 
truth  and  there  must  be  a label  stating 
that  it  contains  alcohol.  Anything  that  comes 
under  the  State  law  must  have  a percentage 
of  alcohol  ])lainly  stated  on  the  label.  There 
has  been  only  one  case,  so  far  as  I know, 
under  that  section  of  the  law,  and  that  was  in 
regard  to  some  liniment,  possibly  chloroform 
liniment,  which  did  not  state  the  amount  of 
chloroform  used. 

L.  T.  Hammonds:  Y’’hat  are  we  going  to  do 
in  those  cases  where  a man  tells  the  truth  and 
yet  does  not  comnly  with  the  law'?  There  is  a 
preparation  in  Kentucky  being  sold  in  my 
section  of  the  country  which  is  represented  as 
being  sold  with  an  old  label  on  it  before  the 
pure  drug  law  was  established.  The  old  label 
says  34  per  cent  alcohol.  There  is  a lot  of  tis- 
sue paper  placed  over  that  so  that  it  can  be 


plainly  read,  and  then  another  label  is  placed 
on  it  stating  18  per  cent  alcohol ; and  yet  the 
people  who  drink  it  say  it  is  as  good  as  it  ever 
was.  The  label  tells  the  truth,  yet  it  does 
not  comply  with  the  law.  There  is  too  much 
alcohol.  Originally  the  preparation  contained 
34  per  cent,  of  alcohol  and  the  party  that 
buys  it  understands  that. 

The  Secretary : If  you  can  get  a couple  of 
packages  and  have  them  sent  by  the  County 
Board  of  Health  to  the  Pure  Drug  Depart- 
ment, Lexington,  Kentucky,  the  samples  can 
properly  analyzed.  Under  this  law  no  drug 
can  contain  on  the  w’rapper  or  package  or 
container  any  statement  in  regard  to  its  cura- 
tive properties  that  is  not  true. 

On  motion  of  Dr.  Kodman,  he  House  of 
delegates  then  adjourned  until  8 :30  A.  M., 
AVednesday. 

SEPTEMBER  17th, — THIRD  SESSION. 

The  House  of  Delegates  met  at  8 :30  A.  M., 
and  w'as  called  to  order  by  the  President. 

The  President  called  for  the  report  of  the 
conrmittee  on  Medical  Defense,  wdiich  was  pre- 
sented by  Dr.  John  J.  Moren,  Chairman. 

Dr.  Moren  stated  that : ‘ ‘ The  committee 
had  one  suit  on  hand  but  it  never  went  to 
trial,  and  so  far  there  have  been  no  suits  since 
then.  The  question  that  comes  to-day  is 
whether  we  should  change  the  present  plan 
of  defense.  As  is  knowm,  the  present  plan  is 
the  voluntary  plan,  that  is  it  is  left 
entirely  for  the  members  of  the  iirofession 
as  to  whether  they  shall  join  this  medical 
defense  branch  or  not.  I have  corresponded 
with  quite  a number  of  men  in  different 
States,  and  I must  say  that  there  are  some- 
thing like  15  different  State  medical  societies 
that  have  the  defense  plan  and  every  one  re- 
ports success,  not  a grumble  has  been  mention- 
ed in  any  State  I have  corresponded  with. 
They  are  all  more  than  satisfied  with  the  plan 
and  it  is  a settled  question  that  co-operative 
medical  defense  is  a sure  thing.  That  is 
demonstrated  beyond  the  possibility  of  doubt. 

The  only  question  that  occurs  is  wdiether 
v/e  shall  continue  our  present  voluntary  plan 
or  whether  we  shall  make  it  mutual.  I have 
corresponded  v/ith  several  who  do  not  ap- 
prove of  the  voluntary- plan  a’  d say  it  is  no 
go^d. 

Dr.  F.  B.  Tibbals,  Chairman  of  the  IMed- 
ico-Legal  Committee  of  the  Michigan  State 
Medical  Society,  informs  me  that  they  had  a 
count>  medical  defense  in  Michigan  and  they 
charged  an  initiation  fee  of  from  $3.00  to 
$5.00  and  it  w-as  confined  solely  to  the  county 
members.  I w^rote  to  him  to  criticise  the 
plan  and  he  says : 

“In  friendly  criticism  of  your  plan,  I beg 
to  say  that  no  voluntary  plan  can  succeed 
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except  in  a small  community  where  the  per- 
sonal inhuence  of  two  or  more  memhers  may 
succeed  in  getting  enough  men  to  join  to 
make  a success.  The  plan  will  not  work  in  a 
whole  State  and  you  have  i)roved  it.” 

After  your  mend)crs  join,  pay  a $5.00  in- 
itiation fee  and  subsequent  anniial  dues ; they 
have  no  guarantee  of  defense  because  your 
County  Committee  may  refuse  defense  to  any 
man,  thus  prejudging  his  case  and  making  it 
much  harder  for  him  to  defend  himself. 

Every  man  is  innocent  until  he  is  proven 
guilty  and  the  court  and  jury  constitute 
the  only  tribunal  com])etent  to  determine  the 
legal  points  upon  which  depend  guilt  or  inuo- 
cence  in  civil  malpractice. 

Every  member  is  entitled  to  use  the  machin- 
ery for  defense  in  making  what  defense  his 
case  allows  him.  If  the  facts  show  him  neg- 
ligent or  incompetent,,  he  is  guilty  and  no 
defense  can  save  him.  No  man  is  actually 
defended — he  is  given  the  use  of  the  attorneys 
and  their  files  of  court  decisions  without 
extra  expense,  and  thus  presents  the  facts  in 
his  particulr  case  and  the  law  in  its  applica- 
tion to  these  facts,  in  the  strongest  way  pos- 
sil)le  to  the  only  tribunal  entitled  to  pass 
upon  them. 

The  experience  of  all  efficient  State  i)lans 
shows  that  mutiial  defense  is  cheap  and  effect- 
ive” 

Dr.  Arthur  J.  Patek,  Milwaukee,  Wisconsin, 
says : 

‘‘Your  letter  of  the  20th  inst.  with  reference 
to  IMedical  Defense  has  been  referred  to  me 
as  Secretary  of  the  Defense  Committee. 

Our  experience  has  been  extremely  satis- 
factory. The  defen.se  is  practically  obliga- 
tory, and  although  we  have  not  insisted  upon 
every  one  paying  the  $1.00  fee  for  defense, 
bi;t  few  have  refused,  and  it  is  not  at  all  like- 
ly that  we  would  feel  compelled  to  defend 
these  few. 

We  believe  defense  to  he  a splendid  means 
of  attracting  memhers  to  our  Society,  and  I 
personally  am  of  the  opinion  that  volun- 
tary plan  is  not  nearly  so  good  as  an  obliga- 
tory one,  because  under  the  latter  system  only 
can  one  have  a sufficient  check  upon  cases 
and  prevent  law  suits,  any  one  of  which  may 
act  as  a precedent  in  an  individual  case.  We 
have  had  some  .sriits ; one  or  two  have  been  set- 
tled out  of  court,  several  are  being  tried  now 
or  will  be  soon,  some  were  thrown  out,  and  in 
quite  a number  verdict  for  defen.se  was  given. 
We  have  a.  most  excellent  and  trustworthy 
lawyer  in  charge  of  our  affairs,  and  this  is 
the  one  great  e.ssential. 

“If  I can  be  of  aiiy  further  service  to  you 
please  command  me.” 

Dr.  E.  W.  AVeis, Secretary  Illinois  State 
Medical  Society,  says : 


“I  do  not  like  to  criticise  your  Con.stitu- 
tion  and  By-Laws,  as  somebody  evidently  has 
labored  for  quite  a while  to  produce  it,  but  if 
you  will  take  my  criticism  in  the  spirit  in 
which  is  given  I shall  be  glad  to  offer  it.  I 
do  not  know  whether  you  have  already  adopt- 
ed this  Constitution  and  By-Laws  or  not ; if 
you  have,  I do  not  know  if  it  would  be  of 
sufficient  import  to  make  any  great  changes. 
I would  rather  operate  under  a poor  consti- 
tution after  one  gets  acquainted  with  it  than 
to  be  constantly  tampering  with  it  with 
amendments. 

“I  am  sorry  to  see  that  you  have  used  the 
word  ‘Protective’  in  it,  as  in  section  five  of 
your  Con.stitution  you  use  the  woi'ds  ‘ Protect- 
ive Association’  a number  of  times,  which  is 
contrary  to  the  meaning  of  it  as  given  in  sec- 
tion one.  There  is  no  protection,  and  guaran- 
tee none — all  that  you  do  guarantee  is  to  de- 
fend. This  may  he  .splitting  a hair,  hut  it 
sounds  better  when  questioned  upon  in  thi? 
witness  .stand. 

“The  general  scheme  as  outlined  I do  not 
think  is  as  good  as  it  might  be.  Your  system 
is  certainly  rather  complicated.  My  opinion 
is  that  every  member  of  the  State  Association 
.should  he  compelled  to  participate  in  the 
benefits  of  this  medical  defense  whether  he 
wants  to  or  not.  The  fee  is  such  a redicu- 
lously  small  one  that  all  doctors  who  are  not 
threatened  or  liable  to  become  a defendant 
ought  to  be  glad  to  a'^sist  in  the  upholdins'  of 
the  reputation  of  the  few  unfortunates  that 
are  attacked.  The  benefit  to  every  one  either 
directlv  or  indirectly  is  a great  one.  The 
besmirching  of  the  reputation  of  a phv«ieian 
in  any  eommnnitv  effects  to  some  deorree 
those  other  ph’''‘5ieians  residing  in  tho  '='ame 
community.  Therefore,  mv  argument  is 
that  everv  doctor  has  an  intere.st  in  the  wel- 
fare of  this  defen.se  in  tbp  same  nroportion 
that  he  has  the  interest  of  the  general  medical 
profession  at  heart. 

“I  would  cut  out  as  soon  as  T ceulrl  +he 
question  of  voluntary  membershin.  We  bad 
.some  little  trouble  in  our  orio-inql  oro-ani^etion 
but  it  did  not  come  from  over  2 per  cent  of  the 
members,  and  thev  were  from  old  nraetition-' 
ers  who  had  managed  <=0  far  to  escaue  malnrae- 
tice  suits,  although  T have  no  doubt  that  they 
had  been  threatened  at  some  time  or  other. 
I can  multiolv  arguments  on  this  score  indefi- 
nitely, but  I think  the^aboye  will  suffice.  Your 
local  committee  determines  whether  or  not 
a suit  .should  dbe  defended  and  is  a .superflous 
one,,  as  that  can  and  should  only  he  deter- 
mined by  the  executive  committee.  We  have 
a committeeman  in  every  county,  lie  is  the 
first  one  to  be  notified,  and  he  in  turn  imme- 
diately notifies  the  executive  committee,  who 
then  takes  charge  of  the  ca.se.  It  is  for  the 
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executive  committee  having  the  law  directly 
at  hand  and  all  the  authorities  that  are  nec- 
essry  to  determine  the  questions  and  it  is  the 
one  that  should  look  after  every  ease,  whether 
suit  has  been  brought  or  merely  threatened. 

Another  bad  feature  that  I notice  is  that 
you  emphasize  that  no  compromise  will  ever 
be  made.  This  I think  is  bad,  because  it  is 
cheaper  occasionally  to  effect  a settlement 
than  to  defend  even  to  the  court  of  last  resort. 
Unfortunately  for  the  medical  profession, 
as  any  other,  we  have  some  who  are  substan- 
dard in  grade.  To  speak  plainly,  they  are 
lazy  a,nd  indifferent  and  do  not  give  the  case 
the  attention  it  deserves.  In  such  cases  it  is 
cheaper  and  best  to  settle  or  compromise. 
But  of  course  that  should  only  be  done  upon 
the  advice  of  yoiir  counsel.  With  more 
money  in  your  treasury  you  can  pay  your 
counsel  a generous  retaining  fee.  You  can 
pay  the  local  lawyers  who  are  interested  a 
fair  and  reasonable  fee.  By  this  means  the 
advantage  will  be  greater  to  the  individual 
member. 

You  ought  to  do  as  we  are  doing,  make 
this  $1.00  a part  of  the  per  capita  of  your 
members.  We  have  a per  capita  tax  of  $2.50. 
$1.00  of  which  is  covered  into  the  general 
defense  fund.  Our  membership  is  over  5,000 ; 
therefore  we  have  $5,000.00  a year.  Our 
expenses  last  year  were  $3,700.00. 

“I  notice  anothdr  bad  feature  in  your 
constitution,  and  that  is  in  section  9.  This 
section  makes  it  mandatory  upon  every  mem- 
ber to  do  what  you  know  he  undoubtedly 
will  do.  I believe  that  in  some  courts  if 
this  section  were  shown  to  the  presiding 
judge,  that,  he  would  exclude  from  the  wit- 
ness chair  every  member  of  your  association. 
It  proves  that  he  has  an  interest  in  the  pro- 
ceedings by  that  of  duty,  and  if  he  is  te.sti- 
fying  as  an  expert  I believe  that  interest 
would  be  sufficient  to  eliminate  him  as  a wit- 
ness. 

“It  is  a self-understood  matter  that  every 
doctor  who  is  a member  will  do  everything 
in  his  power  to  aid  you.  but  it  should  not  be 
put  on  paper. 

“The  above  is  hurriedly  written  and  con- 
tains only  a few  of  the  more  salient  points. 
Tf  I can  be  of  anv  further  assistance  to  you. 
Doctor,,  let  me  Imow.  Dr.  Arthur  T.  Mc- 
Cormack heard  me  read  a paper  on  this 
subject  at  St.  Louis,  ^f  you  would  like  to 
have  a copy  of  that  paner  I .shall  he  only  too 
glad  to  send  it  to  you.” 

The  following  nlan  was  submitted  and 
adopted  by  the  House  of  Delegates  of  the 
Ohio  State  Medical  Association,  May,  1910; 

“It  is  sugge.sted  that  the  various  county  so- 
cieties of  the  state  take  under  consideration 
the  following  plan,  which  shall  become  opera- 


tive by  the  House  of  Delegates,  and  when 
adopted  by  two-thirds  of  the  County  Socie- 
ties of  the  State  by  a two-thirds  vote  of  the 
members  present  at  a meeting  duly  called  for 
the  purpose;  the  plan  not  to  become  opera- 
tive unless  formally  adopted  by  two-thirds 
of  the  Counties.  The  per  capita  dues  of  all 
County  Societies  which  adopt  the  plan  shall 
be  increased  One  Dollar,  making  the  total 
assessment  Two  Dollars  and  Fifty  Cents  for 
such  Counties ; the  per  capita  dues  of  all 
County  Societies  which  do  not  adopt  the  plan 
.shall  remain  as  at  present.  One  Dollar  and 
Fifty  Cents.  To  a\ail  himself  of  the  services 
of  the  Medico-Legal  Committee,  provision 
for  which  is  outlined  below,  and  the  State 
Attorney,  each  member  must  pay  his  dues 
by  July  first  of  each  year  and  no  member 
shall  be  considered  in  arrears  until  after  July 
first.  No  member  shall  be  defended  by  the 
iMedico-Legal  Committee,  or  its  attorney,  for 
cause  or  action  which  arose  prior  to  the  in- 
auguration of  the  work  of  the  Medico-Legal 
Committee  or  prior  to  the  formal  adoption 
of  the  plan  by  the  County  Society  of  which 
he  is  a member. 

“It  is  suggested  under  Chapter  9,  Section 
1 of  the  Constitation  and  By-Laws  of  the 
Ohio  State  Association,  under  Committees, 
that  .such  By-Laws  be  amended  to  include  a 
Medico-Legal  Committee.  This  Medico-Legal 
Committee  to  be  made  up  of  five  members, 
three  to  be  elected  by  the  House  of  Dele- 
gates, two  to  be  appointed  by  the  President, 
two  members  of  such  Committee  to  be  resi- 
dents of  a city  in  the  State  from  which  the 
work  of  Medical  Defen.se  is  to  be  directed. 
The  members  of  such  l\Iedico-LegaI  Commit- 
tee to  draw  lots,  one  to  retire  each  year,  his 
successor  to  be  annually  appointed  by  the 
President  of  the  State  Society  or  to  be  annu- 
ally elected  by  the  House  of  Delegates.  The 
execiitive  officers  of  this  Committee  shall  con- 
si.st  of  a chairman,  a secretary  and  treasurer, 
all  of  whom  shall  be  elected  by  the  Committee 
and  who  shall  serve  without  compensation, 
with  the  exception  of  the  chairman,  who  shall 
receive  a nominal  salary  for  his  work;  the 
exact  sum  to  be  determined  by  the  House  of 
Delegates  or  the  Committee  ihself.  This  Com- 
' mittee  shall  have  power  to  emplov  a firm  of 
attorneys  experienced  in  Medico-Legal  work 
at  an  annual  retainer  fee.  which  firm  shall 
serve  as  advisors  of  the  Committee.  This 
Committee  shall  also  appont.  upon  the  advice 
of  the  Councilor  of  each  District  Society,  a 
correspondent  for  each  County  Society,  who 
shall  hold  office  subject  to  the  approval  of 
the  Committee.  It  shall  be  the  duty  of  such 
County  Society  Correspondent  to  receive  for- 
mal application  for  defen.se  in  any  threatened 
.suit  or  any  suit  filed  against  members  of  his 
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County  Society,  such  formal  application  to 
consist  of  a written  statement  from  the  mem- 
bei-  desiring  defense,  containing  all  facts,  the 
names  of  witnesses  and  nurses  and  attendants, 
and  the  dates  of  his  first  and  last  professional 
care  in  connection  with  the  alleged  cause  of 
action.  Such  application  for  defense  shall 
be  forwarded  at  once  to  the  chairman  of  the 
]\Iedieo-Legal  Committee,  who  shall  receipt 
for  it.  The  member  desiring  defense  shall 
sign  a statement  granting  authority  to  the 
IMedico-Legal  Committee  and  its  attorneys 
sole  power  to  conduct  the  defense  and  agree- 
ing not  to  compromise  or  settle  the  claim  for 
damages  without  the  consent  of  the  ]\Iedico- 
Legal  Committee  and  its  attorney;  such 
statement  shall  specifically  agree  that  no 
Slims  awarded  in  settlement,  compromise  or 
verdict  shall  be  paid  by  the  State  Society 
or  its  TMedico-Legal  Committee,  and  that  each 
member  applying  for  the  services  of  the 
Medico-Legal  Committee  or  its  attorneys 
agrees  not  to  obligate  the  State  Society  or  its 
l\Tedico-Legal  Committee  in  any  manner  to 
the  payment  of  any  sums  whatever.  The 
treasurer  of  the  State  Society  shall  collect 
the  per  capita  dues  of  members  as  heretofore 
and  forward  on  the  first  day  of  each  month 
a statement  and  remittance  of  such  portion 
as  has  been  collected  for  Medico-Legal  De- 
fense from  members  in  County  Societies 
which  adopt  the  plan,  to  the  treasurer  of 
the  ]\Tedico-Legal  Committee.  The  treasurer 
of  such  Medicn-Lesal  Committee  shall  give 
bond  for  $1,000.00.  No  disbursements  are 
to  be  made  except  bv  action  of  the  Executive 
Officers  of  the  Medico-Legal  Committee, 
and  all  cheeks  are  to  be  sio-n^d  bv  the  treas- 
urer and  counters! o’ued  bv  the  chairman  of 
sneb  Coeimittee.  Sneti  ]\Tpdico-T/po-ql  Com- 
mittee shall  annnallv  renort  to  the  State  So- 
cietv  thrnn<?h  it«  pbairTvan  the  suits  bvouo'ht 
to  the  attention  of  the  ComTnittee  and  the  dis- 
posal of  them,  toe’pther  with  a financial  re- 
port covering  all  disbursements  and  re- 
ceints.  ” 

Our  memberohin  to-dav  is  onlv  200.  Last 
year  it  was  IfiO  odd.  I have  bea'o-pd  and 
nleaded : I have  tried  to  steal  members;  I 
have  tried  to  buv  meoibers.  and  in  everv  wav 
have  tried  to  ffet  them  to  loin.  Manv  of 
them  have  nromi^ed  that  thev  will  loin,  but 
so  fan  we  bave  not  seen  the  eoin.  Whv  la  it? 
Tho.se  T talked  to  were  pa«ilv  convinced  that 
the  medical-defense  nvonosition  is  a .cood  one. 
Everv  one  thinks  it  is  all  rdo'ht.  hut  what  is  the 
obiection  ? Manv  of  them  obiect  to  the  initia- 
tion fee  of  st.d.OO.  j^s  you  all  know,  the  ques- 
tion of  $5.00  is  worth  a whole  lot  to  a number 
of  men.  Thev  obiect  to  that.  The  men  in 
other  states  criticise  the  initiation  fee,  al- 
though it  is  really  an  objection  which  is  not 


(Only  confined  to  this  State,  but  to  other 
States  as  well.  The  men  4who  are  familiar 
with  the  medical-defense  plan  or  the  initia- 
tion fee  say  that  this  fee  is  objectionable.  It 
is  an  objection  that  is  keeping  more  from 
joining  than  any  other  thing.  In  the  last  ten 
days  I have  talked  to  a dozen  men  and  every 
one  of  them  told  me  he  would  join  if  we  wmuld 
cut  out  this  county  committee.  They  object 
to  being  tried  by  this  committee  and  a man 
is  not  guilty  until  a court  says  he  is  guilty. 
This  county  committee  is  a feature  that  has 
..eld  back  our  membership.  ]\Ien  will  nov. 
come  in.  The  object  of  the  county  committee 
was  a good  one,  and  we  must  have  censors 
in  some  form  or  other  to  pass  upon  these  cases 
as  they  occur.  It  would  be  folly  for  us  to  go 
into  court  and  defend  every  case  that  comes 
up  That  would  be  a detriment  to  the  State 
at  large  and  our  attorneys  make  that  point. 
We  should  not  go  into  court  with  the  idea 
that  we  are  going  to  defend  every  ease.  AVe 
may  have  it  understood  that  we  will  defend 
all  of  them,  and  so  far  as  I am  concerned  I 
am  willing  to  help  any  doctor.  I will  do  my 
part,  but  let  us  have  it  understood  when  we 
go  before  the  court  that  we  will  defend  all 
unjust  suits.  I will  venture  to  say  that  99 
per  cent  of  these  cases  are  unjust,  and  we 
will  defend  only  unjust  suits. 

The  defense  conunittee  recommends  that 
you  change  the  county  committee  in  some 
way  and  also  change  the  initiation  fee. 

Here  is  another  objection:  “It  shall  be  the 
duty  of  every  member  of  this  association  to 
aid  the  Association  in  every  legitimate  man- 
ner.” That  would  be  an  objection  if  we  go 
into  court.  If  you  shouk.  go  on  the  witness 
stand  and  the  lawyer  pulls  out  that  article  of 
our  constitution,  it  will  simply  prejudice  you 
and  your  evidence  will  not  be  worth  what  it 
ought  to  be.  That  could  be  dropped  very 
easily.  The  initiation  fee  and  the  county 
committee  are  the  principal  objections  to  the 
association.  ^ 

I would  like  to  read  a general  criticism 
from  our  lawyer,  and  I must  say  here,  gen- 
tlemen, that  Mr.  Hines  has  been  very  kind 
to  us.  He  has  never  hesitated  to  give  us  any 
information  that  he  has  and  he  wants  to  do 
what  is  right. 

“Herewith  wn  return  the  pamphlets  and 
correspondence  criticising  the  Kentucky  plan 
of  medical  defense  which  you  left  with  the 
v/riter  several  weeks  since,  inviting  comment. 

“Some  criticism  is  made  of  the  name 
‘IMedical  Protective  A.ssociation’  in  Articles 
5,  7 and  8 of  the  constitution.  It  seems  that 
in  the  original  draft  of  the  constitution  that 
was  the  name  used  throughout  the  constitu- 
tion, but  that  the  intention  was  to  charge  the 
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name  to  the  ‘^Medical  Defense  Branch  of  the 
Kentucky  State  Medical  Asociation.’  That 
cliang'e  was  jiiade,  however,  only  in  the  first 
article,  the  word  ‘Protective’  being  inadvert- 
ently allowed  to  remain  in  the  other  sections. 
We  called  attention  to  this  when  we  first 
read  the  constitution,  hut  it  was  not  deemed 
of  sufficient  importance  to  justify  an  anihnd- 
ment,  the  first  article  being  controlling  as  to 
the  name.  The  name  ‘Medical  Defense 
Branch  of  the  Kentucky  State  IMedical  As.so- 
ciation’  is  certainly  very  cumbersome. 

“We  believe  that  there  ought  to  be  no  in- 
itiation fee,  but  mei’ely  annual  dues  of  >[^1.0(1. 
We  do  not  believe  it  would  be  wise  to  make 
the  payment  of  additional  dues  to  cover  cost 
of  medical  defense  compulsory  as  to  every 
member  of  the  Kentucky  State  IMedical  Asso- 
ciation. If  a man  is  not  willing  to  have  his 
case  defended  by  the  Association  he  ought 
not  to  be  required  to  contribute  to  a fund  to 
7:)ay  the  cost  of  defending  malpractice  siiits 
bi-ought  against  others,  and  yet  the  amount 
which  a member  of  the  State  Association  is 
required  to  contribute  to  entitle  him  to  de- 
fense ought  to  be  so  small  that  the  cost  would 
deter  no  member  from  availing  himself  of  the 
services  of  the  defense  association. 

“It  seems  to  us  the  Executive  Committee 
ought  to  be  smaller,  and  in  fact  as  small  as 
is  feasible,  but  as  to  that  you  are  a better 
judge  than  we  are.  We  would  suggest  that 
in.stead  of  having  a separate  committee  for 
each  county  there  be  in  addition  to  the  mem- 
bers of  the  State  Committee  selected  from  the 
State  at  large  tw’o  memhers  for  each  county 
to  act  as  a part  of  the  State  Committee  only 
as  to  eases  arising  in  that  county.  Under 
sush  a plan  the  right  of  a member  to  be  de- 
fended by  the  IMedical  Defense  Association 
Avould  be  passed  upon  only  by  the  one  com- 
mittee. 

“By  all  means  do  not  undertake  to  defend 
all  malpractice  suits  without  regard  to  the 
merit  of  defense.  It  may  be  that  in  prac- 
tice all  will  be  defended,  but  the  moral  effect 
upon  the  court  and  jury  of  a provision  for 
determining  whether  or  not  the  case  ought 
to  be  defended  bv  the  Association  is  all  im- 
nortant.  TTpon  the  other  points  it  may  be  a 
little  presumptuoiis  for  us  to  offer  .sugges- 
tions, but  upon  this  point  we  feel  that  we  are 
entitled  to  speak. 

“Thei’e  is  mneh  criticism  of  the  provision 
of  the  lOth  article  that  ‘In  no  ca.se  will  the 
As.sociation  compromise.’  We  had  nothing  to 
do  with  framing  the  constitution,  and  cannot 
speak  -with  aulhority  as  to  what  the  persons 
who  framed  it  had  in  mind  when  they  includ- 
ed that  clause,  but  it  seems  to  us  the  clause 
fpioted  has  been  misunderstood.  We  inter- 
pret the  clause  as  meaning  that  if  any  com- 


promise is  made  it  must  be  made  b ythe 
tlefendant  himself.  Of  course  the  Executive 
Committee  would  advise  a compromise,  but 
it  ought  not  have  authority  to  bind  the  de- 
fendant to  pay  a s^jecific  amount  by  way  of 
compromise,  and  in  the  absence  of  such  au- 
thority it  could  not  conclude  a settlement. 
If  the  constitution  is  to  be  amended  w’e  think 
it  would  be  well  to  add  to  the  words  ‘In  no 
case  will  the  Association  compromise’  the 
words  ‘Or  incur  any  obligation  whatever  for 
the  defendant  without  his  approval.’ 

“The  9th  article  of  the  constitution  provid- 
ing that  ‘It  shall  be  the  duty  of  every  mem- 
ber of  this  Association  to  aid  the  Assocation 
in  every  legitimate  manner’  might  be  used 
to  discredit  members  of  the  Medical  Defense 
Branch  as  witnesses  for  each  other,  and  so 
I think  it  ought  to  be  omitted. 

“It  has  been  suggested  that  the  cases  to  be 
defended  ought  not  to  be  confined  to  nial- 
l)ractice  suits.  That  may  be  true,  but  it 
seems  it  would  be  rather  difficult  to  draw 
the  line  if  the  defense  is  not  limited  to  such 
suits.  That  the  nature  of  the  suits  to  be  de- 
fended must  be  specifically  described  in  the 
constitutioji  seems  clear  to  us,  since  other- 
wise the  room  for  favoritism  would  be  too 
great.  Of  course  the  same  objection  applies 
to  some  extent  to  the  provision  that  only 
unjust  malpractice  suits  are  to  be  defended, 
leaving  the  Committee  to  determine  "whether 
or  not  the  particular  suit  is  unjust,  but  that 
provision  is  necessary  for  the  reason  that  its 
omi.ssion  would  prejudice  the  defendant  be- 
fore the  court  and  jury. 

“In  the  event  an  initiation  fee  is' no  longer 
reqiiired,  how  is  justice  to  be  done  to  those 
who  have  already  paid  that  fee?  It  has  oc- 
curred to  us  that  yoii  might  afford  to  offer 
to  credit  the  amount  on  the  future  diies  of 
any  member  demanding  within  a limited 
time  that  that  be  done,  but  putting  the  offer 
in  such  a form  that  but  few  members  woidd 
avail  themselves  of  the  privilege. 

“Is  there  any  real  neeesity  for  a separate 
constitution  for  the  Medical  Defense  Branch? 
Especially  does  that  seem  unnecessary  if 
there  is  to  be  no  initiaton  fee.  It  seems  to  us 
that  an  amendment  to  the  constitution  of  the 
Kentucky  State  Medical  Association  author- 
izing a Medical  Defense  Committee  would  be 
better,  or  it  may  be  that  a by-law  would  be 
sufficient.  We  have  not  examined  your  con- 
stitution to  see  whether  or  not  an  amend- 
ment would  be  necessary,  but  we  assume  that 
it  would  be,  as  additional  dues  would  be 
required. 

“If  we  can  be  of  any  further  service  in  this 
matter,  please  let  us  know. 

“Very  truly  yours, 
“McChord,  Hines  and  Norman.” 
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The  pjxecutive  Cominitte  has  talked  this 
question  over.  We  had  a ineetiiig  last  iiight 
and  we  have  come  to  the  conclusion  that  it 
wouUl  he  better  to  make  this  an  actual  plan 
rather  than  a voluntary  plan  and  instead  of 
an  initiation  fee  and  additional  dues  to  the 
State  Association,  which  can  be  accomplished 
by  an  amendment  to  the  by-laws  in  regard  to 
the  fees,  and  so  we  have  decided  to  recom- 
mend that  you  increase  the  dues  50  cents  or 
$1.00.  Fifty  cents  was  the  agreement  last 
night,  thus  making  the  dnes  for  the  State 
Association  $2.50  instead  of  $2.00.  In  this 
way  we  do  away  with  the  initiation  fee  foi- 
medical  defense,  making  $2.50  the  regular 
dues  to  the  State  Association  which  will  fur- 
nish us  medical  defense  in  malpractice  sruts. 
You  can  easily  amend  the  by-laws  to  form  a 
medico-legal  committee  and  do  away  with 
this  long-named  “Medical  Defense  Dranch 
of  the  Kentucky  State  IMedical  Association.” 
Call  it  the  Medico-Legal  Committee. 

Another  point  is  with  reference  to  the 
name.  I think  we  should  do  away  with  the 
word  “defense.”  We  should  not  use  it  un- 
less we  have  to.  Again,  let  us  stop  printing 
matter  about  medical  defense  in  the  press, 
but  let  it  be  known  to  the  members  of  the 
Association  that  we  have  a medico-legal  com- 
mittee for  the  benefit  of  the  doctors  against 
whom  malpractice  suits  are  brought. 

Another  thing.  Let  us  do  away  with  l)y- 
laws  as  far  as  we  can.  Give  the  Executive 
Committee  or  Medico-Legal  Committee  as 
broad  a field  as  possible.  If  it  is  necessary 
to  defend  a practitioner,  give  us  latitude. 
Give  ins  authority,  so  that  we  can  go  ahead, 
and  after  we  have  defended  a suit  properly 
and  suceessLilly,  do  not  ask  us  how  we  did 
it,  so  long  as  we  did  it.  Results  are  what  you 
want. 

Look  at  the  number  of  men  wbo  have  been 
sued  outside  the  State  branch ! This  is  cer- 
tainly a most  excellent  thing  and  the  more  I 
study  it,  and  the  more  I read  about  it,  the 
more  confidence  I have  in  it.  I have  confi- 
dence in  our  attorneys  and  I am  quite  sure 
we  will  be  in  good  hands  in  case  we  have 
malpractice  suits. 

In  regard  to  this  medico-legal  question, 
I have  not  written  out  this  amendment  as 
fnlly  as  I might  have  done,  but  here  is  a 
plan  that  has  been  suggested:  To  change  Ar- 
ticle 8,  Section  1,  by  adding  “Medico-Legal 
Committee.”  Section  5:  “The  Medico-Legal 
Committee  shall  consist  of  three  members,  one 
of  whom,  the  Chairman,  shall  be  elected  by 
the  council  for  five  years,  and  the  Secretary 
and  Treasurer  shall  be  the  other  members 
ex  officio.  This  committee  shall  select  and 
arrange  compensation  for  a General  Coun- 
sel and  furnish  legal  defense  for  members 


in  good  standing  against  unjust  malpractice 
suits.” 

The  President:  You  have  heard  this  very 
important  report  of  the  Committee  on  Med- 
ical Defense.  What  disposition  do  you  wish 
to  make  of  it? 

J . N.  McCormack : I move  that  the  report 
be  referred  back  to  the  Committee  with  in- 
structions to  rei)ort  at  the  next  session  of 
the  House  of  Delegates  an  amendment  in  the 
exact  form  in  which  the  members  of  tbe  Com- 
mittee wish  it  to  be  adopted  so  that  we  can 
act  upon  it. 

Seconded.  Carried. 

Th  Secretary : The  time  has  arrived  for  the 
general  session,  and  I move  that  Dr.  Frank 
Billings,  of  Chicago;  Dr.  Daiiiel  N.  Eisen- 
drath,  of  Chicago;  Dr.  Cres.sy  L.  Wilbur,  of 
Washington,  D.  C.,  be  made  guests  of  the 
Association  and  invited  to  participate  in  the 
proceedings  of  the  general  session. 

Seconded.  Carried. 

On  motion,  the  House  of  Delegates  then 
adjourned  until  8:00  a.  m.  Wednesday. 

September  28 — Fourth  Session. 

The  House  of  Delegates  met  at  8 a.  m.,  and 
was  called  to  order  by  the  President. 

ir.  ir.  KieJimond : 1 want  to  supplement 
my  report,  in  that  I reported  80  members 
.short,  and  1 did  that  on  aeconnt  of  having 
had  an  incomplete  report  from  the  Secretary 
which  showed  my  district  80  members  short. 
On  getting  a final  report  in  the  mid-monthly 
JoubnaIj,  it  showed  that,  according  to  cal- 
culations, I was  7 mend)ers  short,  but  on  ar- 
riving here  I learned  that  the  IMcCracken 
Comity  IMedical  Society  turned  in  7 members 
since  that  report  was  made,  making  up  the 
deficit,  and  leaving  my  district  on  a par  with 
what  it  was  a year  ago. 

11^.  1F.  Anderson  presented  the  report  of 
Committee  on  Medical  Education,  as  follows: 

Your  Commitltiee  on  ilMeldlical  lEducation 
notes  with  pleasure  the  substantial  progress 
which  we  are  making  in  Kentucky  and 
thronghout  the  United  States  in  raising  the 
standards  of  medical  education. 

The  years  of  faithful  endeavor,  directed 
to  this  end  by  the  American  Medical  Associa- 
tion through  its  Council  on  IMedical  Educa- 
tion, are  bearing  frnit.  The  work  of  the  Car- 
negie Foundation,  an  inten.se  and  forceful 
effort  to  the  same  end,  is  serving  a like  useul 
purpose.  We  especially  commend  to  the  fav- 
orable attention  of  the  profession  of  Ken- 
tucky the  recently  raised  staml'ard  of  en- 
trance requirements  ])romulgated  by  our 
State  Board  of  Health,  which  requires  at  least 
a complete  high  school  education  preliminary 
to  undertaking  medical  college  work. 
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Let  it  also  be  noted  with  approval  that  the 
medical  department  of  the  University  of 
Louisville,  which  is  in  a transition  stage  to 
better  things,  is  raising  the  standard  of  its 
work  and  requirements.  It  is  earnestly  to  be 
hoped  that  both  the  state  board  and  the  uni- 
versity will  in  all  sincerity,  and  with  all  pos- 
sible speed,  raise  the  standard  still  higher, 
so  that  at  least  one  year  of  college  w'ork  shall 
be  demanded  preliminary  to  medical  training. 
We  do  not  need  many  more  doctors,  but  we 
do  need  better  ones.  The  standards  of  med- 
ical education  in  Kentucky  must  keep  pace 
with  the  best  standards  elsewhere,  in  order 
that  the  glory  of  medicine  in  Kentuckj"  be 
not  dimmed,  and  that  our  reciprocity  privi- 
leges be  not  impaired.  In  this  connection  twm 
duties  rest  upon  the  physicians  now  in  prac- 
tice. One  is  this:  that  all  appeals  from  the 
physicians  in  behalf  of  sub-standard  stu- 
dents cease.  One  of  the  perennial  nuisances 
to  all  medical  colleges  is  the  continued  de- 
mand and  pressure  from  members  of  our 
profession  seeking  the  low'ering  of  standards 
in  favor  of  particular  students.  There  is  no 
college  of  so  low  requirements  or  such  poor 
work  that  there  is  not  a doctor  who  seeks  the 
entrance  and  graduation,  and  the  licensure 
of  men  even  below'  its  meager  demands.  Let 
all  physicians  i-efuse  preceptorship  to  sub- 
standard students. 

The  other  and  still  more  important  duty 
of  the  general  profession  to  medical  educa- 
tion is  the  duty  of  raising  the  standard  of  ed- 
ucation among  those  now'  in  practice. 

Too  many  doctors  have  gone  to  sleep  right 
where  they  got  into  the  professional  bed. 
They  are  in  continual  danger  of  falling  out, 
and  their  progressive  bedfellows  ought  either 
to  get  them  more  securely  into  the  bed  or 
kick  them  out  of  it. 

The  history  of  the  past,  the  needs  of  the 
present  and  the  requirements  of  the  future 
unite  in  demanding  that  the  physician  of  to- 
day be  an  earnest  student  of  his  science  and  a 
thoughtful  practitioner  of  his  art.  It  is  not 
in  average  human  nature  to  travel  the  hard 
road  of  medical  learning  alone  with  due  speed 
and  joyous  enthusiasm.  iMost  of  us  need  the 
stimulus  of  congenial  companionship  in  order 
to  do  our  best.  The  County  IMedical  Society 
offers  the  opportunity  of  such  companionship 
in  study.  The  outlined  course  of  post-grad- 
uate work  systematizes  the  effort  at  progress. 
We  earnestly  recommend  that  this  work  be 
undertaken  w'ith  serious  purpose  throughout 
the  state.  The  practitioner  w'ho  wdll  not 
study  will  soon  be  outstripped  by  the  better 
equipped  recent  graduate.  The  doctor  who 
wants  to  study  w'ill  accomplish  more  with  the 


co-operation  of  his  confreres  in  the  County 
society  i)ost-graauate  course. 

(Signed)  AV.  W.  Anderson, 

George  P.  Sprague. 

Tlie  President : You  have  heard  the  report 
of  the  Conunittee  on  Medical  Education. 
What  will  you  do  wdth  it? 

I.  S.  Aianni)ig:  I move  its  adoption. 

Seconded  and  carried. 

Report  of  the  Committee  on  State  Journal. 

Hugh  D.  Rodman  presented  the  following 
report : 

Your  committee  on  the  State  Journal 
w'ishes  to  report  that  after  comparing  the 
axlministration  of  our  Journal  with  that  of 
other  state  journals,  w'e  are  led  to  believe 
that  in  many  respects  our  Journal  is  the 
most  ably  edited  and  successfully  managed, 
and  the  most  practical,  of  any  state  journal 
in  America.  Wm  especially  commend,  not 
only  the  literary  and  scientific  features,  but 
we  commend  also  the  management  on  the 
full,  plain  and  concise  manner  in  which  our 
financial  condition  has  been  stated,  which 
enables  each  and  every  member  to  see  at  a 
glance  our  financial  standing,  and  w'hat  has 
become  of  onr  funds  w'hich  have  been  intrust- 
ed to  the  officers  of  our  State  Association. 
We  also  believe  that  under  present  conditions 
it  w'ould  be  a difficult  task  to  improve  our 
Journal,  but  should  w'e  make  any  sugges- 
tions it  is  on  the  lines  of  establishing  a ques- 
tion and  ausw'er  department. 

(Signed)  Hugh  D.  Rodman 
C.  B.  Creech 

Committee. 

The  President:  You  have  heard  the  report. 
What  disposition  Avill  you  make  of  it? 

Curran  Pope:  I move  its  adoption.  Sec- 
onded. 

Virgil  E.  Simpson:  The  only  departure 
from  the  usual  orthodox  procedure  in  this 
report  is  the  question  and  answer  depart- 
ment. Personally,  I do  not  believe  it  w'ould 
be  a good  thing  for  this  House  of  Delegates 
to  go  on  record  as  favoring  the  adoption  of 
a question  and  answer  department  in  the 
’Journal.  Unfortunately  we  have  not  a uni- 
form brand  of  brains  in  the  medical  profes- 
sion, and  fortunately  every  man  has  not  the 
same  amount  of  information.  Unfortunately 
some  people  in  the  inedical  profession,  as  w'ell 
as  elsewhere,  will  ask  xiuestions  which  90  per 
cent  of  the  members  of  the  profession  already 
know',  or  w’hich  they  w'ith  a little  tronble 
could  find  out.  If  W'e  throw'  open  to  the  pro- 
fession a question  and  answ'er  department 
it  will  occupy  considerable  space,  and  space 
means  money,  and  money  means  a great  ef- 
fort to  secure  advertising  matter,  and  a lot 
of  fellow's  W'ill  w'ant  questions  answ'ered  which 
90  per  cent  of  the  remainder  of  the  profes- 
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siou  already  kuovv.  It  would  cousuuie  val- 
uable space,  aud  1 do  uot  believe  it  would  be 
a good  plan. 

iluyli  JJ.  Rodman:  It  was  bard  to  get  the 
lueuibers  of  the  Committee  together,  aud  oue 
member  atlvocated  a question  aud  answer 
department.  1 made  tlie  suggestion  on  the 
recommendation  of  an  associate  member  of 
the  Committee.  1 agree  with  what  Dr.  Simp- 
son has  said.  1 have  seen  questions  aud  an- 
swers in  some  journals  that  were  very  silly. 
There  is  no  questiqn  in  my  mind  but  that 
questions  aud  answers  will  enable  a practi- 
tioner to  get  information  on  a certain  point, 
but  if  he  took  a little  time  he  could  doubtless 
find  the  information  in  his  library.  For  that 
reason  1 yielded  to  the  opinion  of  my  asso- 
ciate member  on  the  Committee.  I shall  not 
insist  on  the  adoption  of  the  suggestion.  It 
is  merely  a suggeston.  It  can  be  straightened 
out,  if  it  is  not  in  absolute  accordance  with 
the  views  of  the  members  of  the  House  of 
Delegates. 

The  Secretary : Of  course,  this  recommen- 
dation will  go  to  the  Council  for  action. 
There  is  oue  other  thing:  we  have  been  re- 
quested frequently  to  open  a department  of 
medical  news,  and  we  would  like  to  have 
items  about  everything  the  doctors  do,  and 
everything  the  people  do  to  doctors,  that  it 
is  possible  to  print.  We  do  not  want  items 
that  are  uot  printable,  but  such  items  as  are 
of  interest  to  the  profession  generally. 

The  motion  to  adopt  the  report  was  put 
and  carried. 

The  report  of  the  Committee  on  Medical 
Defense  was  called  for. 

The  Secretary  stated  that  the  Committee 
recommends  that  Chapte;’  IX.,  Section  1, 
By-Laws,  be  amended  so  that  the  annual  dues 
be  raised  from  $2.00  to  $2.50,  aud  the  Coun- 
cil be  directed  to  place  the  50  cents  in  the  re- 
serve fund  for  defense  against  malpractice 
suits,  and  that  Chapter  VIII.  on  Committees 
be  amended  by  adding  “A  Lledico-Legal  Com- 
mittee” to  Section  1;  and  that  Section  5 be 
added  as  follows: 

“Section  5.  The  Medico-Legal  Committee 
shall  consist  of  three  members,  one  of  whom, 
the  Chairman,  shall  be  elected  by  the  Coun- 
cil for  five  years,  and  the  Secretary  and 
the  Treasurer  shall  be  the  other  two 
members  ex  officio.  This  Committee  shall 
select  and  fix  the  compensation  for  an 
attorney,  who  shall  act  as  General  Counsel, 
and,  if  required,  additional  local  counsel. 
The  Association  through  this  Committee 
shall  defend  its  members  who  are  in  good 
standing  against  unjust  suits  for  mal- 
practice.” 


It  was  moved  and  seconded  that  the  re- 
port be  adopted. 

Curran  Rope : I would  like  to  discuss  this 
report.  The  members  from  Jefferson  coun- 
ty will  recall  the  animated  discussion  which 
took  place  between  Mr.  Hines  and  myself 
in  regard  to  the  medical  defense  proposi- 
tion at  the  time  it  was  brought  iqj  in  the 
Jefferson  County  Medical  Society.  Person- 
ally, there  are  one  or  two  points  in  this  mat- 
ter I should  think  should  be  left  open  to  the 
individual  members  and  I took  issue  with 
]\Ir.  Hines  at  the  time.  In  the  first  place, 
I do  not  think  any  doctor,  who  is  to  under- 
take the  defense  of  any  suit,  should  be,  as 
the  gentleman  seems  to  intimate,  limited  to 
the  lawyers  who  were  selected  by  the  Defense 
Committee  to  defend  him.  That  was  a point 
held  by  Mr.  Hines,  that  their  firm  has  the 
sole  right  to  select  not  only  associate  counsel, 
but  counsel  having  full  power  and  authority 
as  the  counsel  selected  by  the  Defense.  In 
other  words,  I put  it  to  him  in  this  way, 
that  if  the  firm  were  persona  non  grata  to 
me  (which  it  is  not),  I would  like  to  have 
some  person  who  was  perso)ia  grata  to  me 
to  represent  me  and  take  my  view  of  the 
case,  no  matter  what  it  might  happen  to 
l)e.  For  that  reason  it  should  be  distinctly 
understood  that  the  doctor  who  is  subject- 
ed to  a malpractice  or  other  suit,  and  who 
has  counsel  from  the  Defense,  should  have 
the  right  to  have  his  own  counsel  with  full 
authority  alongside  of  the  counsel  for  the 
Defense.  I think  this  is  a very,  very  impor- 
tant matter  to  doctors.  That  is  the  first 
point  I want  to  make. 

A second  point  is  the  point  that  this  com- 
mittee should  not  have  the  right  to  decide 
as  to  whether  a suit  was  to  be  defended  or 
not.  The  argument  was  made  that  a doc- 
tor might  not  be  reputable,  and  the  suit 
might  be  just.  My  argument  was  that  the 
defense  should  defend  every  doctor  provid- 
ed that  doctor  was  in  good  standing  in  his 
County  Society.  If  he  is  not  all  right  in  his 
County  Society,  put  him  out.  It  is  your 
duty  to  see  that  all  good  men  become  mem- 
bers of  the  County  Society.  If  a doctor  who 
is  in  good  standing  in  his  County  Society 
has  trouble  come  to  him  in  his  line  of  work 
then  it  is  very  essential  that  he  should  be 
given  ever>^  protection  that  can  be  meted  out 
to  him  by  his  profession,  and  I do  not  be- 
lieve that  the  committee  should  be  granted 
plenipotentiary  power  to  decide  who  shall 
not  or  who  shall  be  defended  in  our  partic- 
ular line  of  defense;  that  the  defendant 
should  have  his  particular  counsel  and  if 
he  is  a reputable  member  of  the  County 
Society  he  should  under  any  and  all  eireum- 
stances  be  looked  after. 
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The  Secretary : Of  course,  there  can  be 
no  question  but  that  a member  will  have 
the  right  to  his  own  lawyers  to  the  exclusion 
of  the  lawyer  of  the  Association.  In  the 
case  of  Or.  Pope,  he  would  not  need  a law- 
yer. He  could  defend  himself,  and  when  he 
gets  on  the  tioor  he  makes  me  believe  what 
he  says  when  I know  he  is  wrong.  (Laugh- 
ter.) He  is  certainly  wrong  on  that  second 
jiropositon.  I hope  the  time  will  never  come 
when  this  Association  will  put  itself  in  the 
position  of  defending  any  man  because  he  is 
labeled  doctor,  and  especially  because  he  is 
a,  member  of  a County  Medical  Society. 
We  have  certain  rights  as  members  of  Coun- 
ty Societies.  AVe  have  the  right  to  partici- 
pate in  the  work  of  this  Association  because 
we  are  members  of  County  Societies.  We 
have  a right  to  respect  members,  but  that 
right  can  be  forfeited,  the  only  just  suit 
for  malpractice  I ever  heard  of  effected  one 
who  was  then  a member  of  our  largest  Comi- 
ty Society  and  the  Court  of  Appeals  has 
decided  it  was  malpractice.  This  was  cer- 
tainly a just  suit  for  malpractice.  There  is 
not  the  slightest  question  about  that.  On 
the  other  hand,  take  the  large  body  of  our 
mendiership,  if  we  go  into  court,  and  let  it 
be  understood  by  the  lawyers  for  the  de- 
fense that  this  great  A.ssociation,  with  its 
power  and  inflnence,  will  defend  any  man 
charged  with  malpractice,  whether  guilty  or 
not,  it  would  prejud,ice  our  case,  and  'it 
ought  to  do  so.  It  ought  to  prejudice  it,  and 
I would  not  care  to  be  defended  by  the 
Association  under  those  circumstances.  < I 
would  take  the  first  horn  of  the  dilemma 
and  take  my  own  lawyer.  The  Association 
is  not  going  to  a.ssist  me  in  my  defense, 
whether  right  or  wrong,  under  such  circum- 
jstances.  Any  committee  selected  by  the 
Council — and  you  all  know  the  membership 
of  the  Conneil — would  hear  the  evidence  in 
the  ease  of  Dr.  Pope,  for  example,  but  would 
not  hear  the  other  side,  and  if  he  conld  not 
convince  three  members  of  the  Council  that 
his  case  was  just,  the  thing  for  him  to  do 
would  be  to  turn  what  evidence  he  had  over 
to  the  defendant’s  lawyer  and  plead  guilty, 
because  if  these  men,  associated  with  .doc- 
tors, with  the  highest  ideals  of  medical  prac- 
tice, do  not  believe  his  case  is  just,  he  would 
have  a hard  time  before,  any  law  court  or 
jury.  The  idea  of  the  Committee  has  been 
to  do  away  with  all  the  complicated,  objec- 
tionable tilings,  and  jiractieally  all  their 
report  is  based  on  perfectly  plausible  and 
reasonable  objections  that  were  raised  so 
well  in  the  JouRN.\n  and  in  the  various 
County  Societies  by  Dr.  Pope.  They  have 
wiped  out  every  sngle  thing  that  he  has  ob- 
jected to.  The  rule  is  made  so  flexible  and 


so  simple  that  I am  confident  it  will  be  suc- 
cessful and  it  will  meet  with  the  approval 
especially  of  a legal  exiiert  like  our  friend 
Dr.  Pope. 

Curran  Rope:  I think  our  Secretary  pos- 
sesses a little  bit  of  the  golden  brirsh  himself. 
(Laughter.)  But  here  is  a point  you  must 
bear  in  mind.  You  are  to  think  of  it.  You 
are  taxing  every  member  50  cents  per  annum. 
You  m'e  separating  that  50  cents  into  a single 
fund.  You  have  received  pay.  AVhat  about 
the  quid  pro  quo?  You  must  look  at  the 
other  side.  I go  into  court  with  free  hand 
and  pay  you  50  cents.  Suppose  there  was 
something  that  would  give  it  a technical 
fault  or  turn  and  I was  in  the  wrong? 

The  Secretary : ]\Ien  who  will  split  hairs 
on  the  technical  faults  of  physicians  are  not 
on  the  Council,  andw\'ill  not  be  on  the  Com- 
mittee, if  it  is  created.  (Applause.) 

Curran  Rope:  Yoix  must  bear  in  mind  you 
have  taken  the  pay.  You  are  in  honor  bound 
to  give  service  if  there  is  any  provision  that 
gives  the  quid  pro  quo  for  the  pay.  When 
you  realize  that  you  are  increasing  your 
State  dues  you  may  not  have  your  protec- 
tion. I want  the  members  who  go  into  this 
to  feel  that  helpfulness,  that  power  that 
comes  from  the  feeling  that  the  great  body 
of  the  medical  profession  is  back  of  them. 

IC.  11^.  Anderson:  The  thought  of  this 
thing  is  that  it  shall  be  the  duty  of  this 
Committee  to  protect  the  interests  of  eveiy 
member  accused  of  malpractice,  but  it  is 
not  the  thonght  that  when  a member  is  ac- 
cused of  malpractice  and  is  evidently  guilty 
he  should  be  defended  withont  compromise. 
It  is  not  the  thought  that  we  should  put  our 
selves  in  the  position  of  standing  back  of 
that  man,  right  or  wrong.  This  new  Execu- 
tive Committee  will  protect  his  interests. 
He  will  be  advised  by  the  Council,  by  the 
society,  by  the  Committee,  that  his  interests 
will  be,  protected.  It  is  not  to  our  best  in- 
terest to  go  into  coni't  when  the  case  is 
against  him,  bxit  the  Committee  will  a.ssi.st 
in  setting  the  matter  to  the  best  advantage. 
He  is  getting  his  quid,  pro  quo.  Dr.  Pope, 
As  for  taking  his  50  cents,  that  is  taking 
very  little.  AVhether  it  is  foxind  necessary 
to  take  50  cents  or  whether  we  can  defend 
every  member  and  protect  his  interests  with- 
oxit  increasing  the  per  ea])ita  is  a matter  of 
some  doubt,  but  I v/ill  not  insist  upon  that, 
but  I believe  it  can  be  done,  but  if  it  can  be 
'lone  for  50  cents,  well  and  good.  For  the 
50  cents  we  are  getting  a lot  for  the  money, 
as  commercial  insurance  companies  charge 
**^15.00  for  the  same  service,  and  are  nothing 
like  so  well  equipped  for  an  effective  de- 
fense as  we  are. 

Virgil  E.  Simpson:  What  are  the  exact 
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reconinieiulatioiis  that  have  been  made? 
Do  1 inidei  stand  that  the  Council  shall  be 
given  charge  of  the  matter  and  work  in  con- 
nection with  tliis  Committee?  Is  that  the 
idea  ? 

The  Secretary : The  Council  shall  create 
the  Committee. 

Virgil  E.  Simpson : And  the  Committee 
shall  consist  of  the  Secretary  and  Treasurer 
and  one  other  man,  and  he  be  elected  for 
five  years,  and  these  men  to  take  the  place 
occupied  by  the  Executive  Committee  of 
thg  Defense  Branch.  Dr.  IMoren  will,  in  all 
probability,  not  sei’ve  as  chairman  of  that 
committee,  and  I am  authorized  to  .speak  for 
him  under  such  conditions.  It  is  not  the 
best,  as  he  views  it,  for  the  authority  to  be 
placed  in  two  officers  elected  by  the  Associa- 
tion and  one  man  selected  by  the  Council. 
It  is  the  concentration  of  too  much  power 
in  the  officers  of  the  Association  who  already 
have  sufficient  duties  to  perform,  and  we 
will  object  most  strenuously  to  such  an  ar- 
rangement. Dr.  i\Ioren  asked  me  to  make 
this  statement,  that  he  does  not  believe  it 
to  be  wise,  and  it  is  not  thought  such  a plan 
should  obtain. 

The  Seretary  Dr.  IMoren  made  a speech 
to  the  House  of  Delegates  in  Avhich  he  rec- 
ommended practically  this  amendment.  I 
did  not  know  that  he  had  changed  his  mind, 
although  it  is  easy  to  understand  that  he 
v.’ould  accept  so  much  responsibility  with 
conscientious  doubt. 

Virgil  E.  Simpson:  He  has  changed  his 
mind  with  reference  to  the  number  selected, 
but  not  with  reference  to  the  other  matters. 

The  Secretary : I am  satisfied  that  his  rea- 
soning before  he  changed  his  mind  was  cor- 
rect. There  is  but  one  member  under  this 
plan.  There  are  three  members  of  the  i\Ied- 
ico-Legal  Committee — the  Treasurer,  the 
Secretary  and  the  Chairman  of  the  Medical 
Defense  Committee.  The  Chairman  of  the 
IMedical  Defense  Committee  has  to  do  all  the 
work,  and  the  Seeretaiy  and  Treasurer 
make  the  collections  and  payments  and  sup- 
port the  Chairman. 

That  is  the  only  reason  why  we  are  put 
on  the  Committee.  There  is  only  one  man. 
I do  not  care  whether  the  Committee  consists 
of  one  man  or  forty  men.  the  Council  has 
charge  of  the  work  of  the  Committee  under 
this  plan.  In  that  way  the  members  have 
the  backing  of  the  Council,  and  the  Council, 
in  turn,  will  always  have  the  moral  support 
of  the  entire  profession  of  the  State.  This 
is  practically  the  provision  in  New  York,  where 
they  have  defended  400  suits.  This  is  the 
provision  in  Illinois.  The  Secretary  of  the 
State  Association  is  compelled  to  be  in  touch 
with  the  membership  in  such  a way  that  he 


can  advise  the  Chairman  of  the  Medical  De- 
fense Committee  in  regard  to  a great  many 
matters  on  organization  that  are  essential. 
The  Treasurer  is  charged  with  the  financial 
arrangements  and  will  understand  the  ar- 
rangements in  regard  to  expenses.  The 
Chairman  of  the  IMedical  Defense  Commit- 
tee will  know  about  the  legal  matters. 

At  the  conclusion  of  Secretjary  iMcCor- 
mack’s  remarks,  there  were  cries  of  “Ques- 
tion, Question ! ’ ’ 

The  President  then  put  the  motion  and 
the  report  was  adopted  unanimoiisly. 

J.  N.  McCormack  offered  the  following: 

Whereas,  every  intere.st  of  humanity  an  I 
economy  demands  that  a fully  equipped  psy- 
chopathic hospital  be  e.stablished  for  the 
reception  and  treatment  of  all  acute  cases 
of  insanity,  and  that  physicians  be  appointed 
to  treat  it,  men  being  especially  trained 
for  this  important  work;  therefore,  be  it 

Resolved,  That  an  abstract  of  the  papers 
of  Dr.  Billings  and  Dr.  Pope  and  the  dis- 
cussion be  sent  to  all  legislators  and  state 
and  county  officers  and  piiblished  in  all  the 
neiwspapoys,  and  that  this  Association 
pledges  its  members  to  active  co-operation 
with  Col.  Scott  and  his  colleagues  on  the 
State  Board  of  Control  in  securing  the  nec- 
essary appropriations  for  such  a hospital  and 
for  such  legislation  as  will  require  that  no 
physician  shall  be  appointed  to  any  asylum 
position  who  has  not  graduated  from  a rec- 
ognized school  of  psychiatry. 

It  was  moved  that  the  resolution  be  adopt- 
ed. Seconded. 

IT.  IT.  Anderson:  I am  heartily  in  favor 
of  this  resolution  if  the  authors  of  the  papers 
or  the  Council  will  make  the  abstracts. 

Curran  Pope:  Let  the  authors  make  the  ab- 
stracts. 

J.  N.  McCormack : I will  say  that  Col. 
Scott  is  thoroughly  in  sympathy  with  what 
we  want  in  this  regard.  lie  recognizes  the 
difficulty,  as  we  all  do,  and  the  time  has 
come  for  reform  in  our  asylums. 

The  motion  to  adopt  the  resolution  was 
put  and  carried. 

1T.  E.  Senour:  I wish  to  present  the  fol- 
lowing ; 

Resolved,  That  this  House  of  Delegates 
recommend  the  sterilization  of  habitual 
criminals  and  feeble  minded  persons  by  vas- 
ectomy or  similar  operation  without  castra- 
tion. 

It  was  moved  that  the  resolution  be  adopt- 
ed. Seconded  and  carried. 

The  President:  Are  there  any  other  com- 
mittees ready  to  report? 

D.  0.  Hancock:  Your  Committee  on  Anti- 
Tuberculosis  Campaign  submits  the  follow- 
ing report  to  the  House  of  Delegates: 
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VrevenUion,  Management  and  Treatment 
are  the  individual  and  social  requirements 
of  tuberculosis.  As  a means  oi  meeting 
tliese  rec|uirements  we  concur  with  the  re- 
port of  the  Committee  on  this  subject  as 
adopted  by  your  Louisville  session,  1909. 
(See  State  Journal,  November  1st,  1909, 
page  944.)  From  that  reimrt  we  quote  par- 
agraph No.  7.  “The  object  is  a well-planned, 
up-to-date  tubercular  infirmary  in  each 
county  of  the  state,  built  by  each  county, 
owned  and  controlled  by  each  couutj',  and 
with  laws  which  will  secure  protection  of 
patient  and  peo])le  from  further  spread  of 
llie  dsease,  and  with  facilities  for  treating  the 
curable  and  for  caring  for  the  incurable.’’ 
In  the  judgment  of  this  Committee,  if  there 
as  aclcied  to  such  a system  of  county  infirm- 
aries one  large  cential  institution  for  the 
more  elaborate  stutly  of  the  subject  and 
for  the  development  of  details  of  manage- 
ment our  eft'oi’ts  on  this  subject  would  then 
begin  to  compare  with  the  requirements  of 
tuberculosis.  In  support  of  our  report  of 
last  year  we  quote  from  the  report  of  G-ay- 
lord  Farm  Sanitorium  as  appearing  in  Cur- 
rent Literature  this  year.  “Five  points  for 
practical  application : 

“1.  The  early  diagnosis  of  pulmonary 
tuberculosis. 

2.  Treatment  in  nearby  sanitorium  rvhen 
possible. 

3.  A sensible  diet  and  no  forced  feeding. 

4.  The  stay  at  the  sanitorium  should  be 
long  enough  to  arrest  the  disease  thoroughly. 

5.  Unless  some  particularly  unfavorable 
condition  should  prevent,  the  patient  should 
return  to  the  occupation  to  which  he  is 
used.” 

We  call  especial  attention  to  Nos.  2 and  5 
of  these  recommendations,  “Treat  them  in 
nearby  sanitoria  and  return  them  to  the  oc- 
cupation to  which  they  are  used.”  The 
practice  of  sending  these  patients  North, 
South,  East  and  West,  among  strangers 
to  die,  is  not  satisfactory.  We  are  sick  of 
separations  when  the  heart  most  needs  those 
who  love. 

The  recommendations  of  this  report  car- 
ried out  to  results  Avould  mean  an  expendi- 
ture of  an  immense  sum  of  money.  One 
hundred  county  infirmaries  at  $25,000  each, 
paid  for  by  the  county,  would  be  $2,500,000 ; 
one  central  institution  should  cost  not  less 
than  $1,000,000  or  a total  of  $3,500,000. 
Large  as  this  sum  is,  it  dwindles  into  insig- 
nificance when  compared  with  the  cost  in 
human  life  values  at  $1,700  per  each  one 
dead  and  $700  annually  in  average  wages 
lost  from  consumptives.  The  real  waste  can 
only  be  expressed  in  terms  of  human  misery. 
We  deplore  the  seeming  deliberation  wfith 


which  our  state  handles  the  subject.  Car- 
lyle said,  “Every  noble  work  is  at  first  im- 
possible.” Wellington  at  Waterloo  said, 
“Hard  pounding,  gentlemen;  but  we  will 
see  who  can  pound  the  longest.”  Milton 
wrote,  “1  argue  not  against  Heaven’s  hand 
or  will,  nor  bate  a jot  of  heart  or  hole,  but 
still  bear  iq^  and  steer  right  onward.”  The 
doctors  of  Kentucky  are  as  “watchmen  on 
the  wall.”  We  should  sound  no  uncertain 
note  on  this  subject  nor  is  it  sufficient  that 
we  cry  aloud;  we  must  work  and  continue  to 
work.  Johnson  wrote,  “Great  works  are 
performed,  not  by  strength  but  by  persever- 
ance.” Havard  said,  “ Fei’severanee  is  a 
Roman  virtue  that  wins  each  Godlike  act 
and  plucks  success  from  the  spear  roof  crest 
of  rugged  danger.”  It  was  Longfellow 
who  wrote,  “The  divine  insanity  of  noble 
minds,  that  never  falters  or  abates,  but  la- 
bors, endures  and  waits  till  all  that  it  foresees 
it  finds,  or  what  it  cannot  find,  creates.” 
And  from  Burke  we  have,  ‘ ‘ The  nerve  that 
never  relaxes,  the  eye  that  never  blanches,  the 
thought  that  never  wanders,  these  are  the 
masters  of  victory.”  Let  us  continue  to 
place  on  the  record  of  our  state  and  county 
societies  our  mind  on  this  subject  and  let 
these  records  be  publi.shed  to  the  people  of 
our  commonwealth  that  these  crimes  of  de- 
liberation and  neglect  be  not  charged  to  us. 

Respectfully  submitted, 

D.  0.  Hancock,  Chairman. 

The  President:  You  have  heard  the  report 
of  Dr.  Hancock.  What  will  you  do  with  it? 

Hugh  D.  Rodman:  I move  that  it  be 
accepted.  Seconded.  Carried. 

Frank  Boyd:  I desire  to  report  to  the 
House  of  Delegates  .that  IMcCiacken  county 
will  not  have  to  build  a tuberculosis  sani- 
tarium, as  we  have  completed  one.  We  have 
an  id^al  site  of  about  140  acres  and  we  think 
it  is  a model  institution  of  the  kind  and  is 
ready  for  occupancy  and  will  be  oceup’ied 
during  the  month  of  October. 

D.  0.  Hancock,  from  the  same  Committee, 
presented  the  following  resolution : 

Whereas,  The  Jefferson  County  kledieal 
Society  has  unanimously  endorsed  Dr.  Dun- 
ning S.  Wilson,  of  Louisville,  for  Superin- 
tendent of  the  Anti-Tuberculosis  Association 
Sanitarium  of  Louisville  and  Jefferson 
counties,  and  whereas,  no  other  ]>hysician  in 
Louisville  and  Jeffereon  counties  has  indicated 
a desire  for  such  appointment,  and  as  we 
know  Dr.  Wilson  to  be  eminently  qualified 
by  training,  temperament  and  education  to 
serve  the  Association  and  the  sick  to  be  eared 
for,  he  having  been  largely  instrumental  in 
the  inceptio]!  and  inauguration  of  this  worthy 
philanthropic  movement  and  is  yet  so  con- 
nected with  the  movement;  therefore,  be  it 
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ii:at  v,e  respeoticJiy  eiictuibc  ilu 
application  of  Or.  Wilson  for  appointment 
to  ihe  position  mentioned. 

1 he  aecretat  y : i move  that  the  resolution 
be  adopted  by  a rising  vote. 

Secouued  by  several  and  unanimously  car- 
ried. 

J.  N.  McCormack : Refei’ring  to  what  Dr. 
Boyd  has  told  you,  this  is  largely  the  result  of 
the  work,  ot  Airs.  Crane,  who  was  in  the  state 
last  year,  and  who,  we  think,  accomplished  a 
million  dollars’  worth  of  good  for  the  state  of 
Kentucky,  and  it  gives  me  great  pleasure  to 
say  on  behalf  of  the  State  Board  of  Health 
that  Airs.  Crane  will  spend  a couple  of  montlis 
in  Kentucky  before  long  luid  we  shall  try  to 
send  her  to  every  county  she  has  not  visited. 
O..0  1^5  a w c-iuieiiui  woman,  witii  a siiecial  Uod- 
giveu  gift  and  just  as  soon  as  the  appropria- 
tion is  ready,  we  shall  work  with  the  women’s 
clubs  and  county  societies  and  send  this  re- 
markable woman  to  every  place  where  the  doc- 
tors will  make  arrangements  for  the  wmrk. 

This  year  tiushes  my  work  with  the  Ameri- 
can Aledical  Association,  as  I have  notified 
the  officei's  in  chai-ge,  and  I purpose  to  devote 
the  remainder  of  my  life  to  my  own  state. 
(Applause.)  A plan  has  just  been  adopted 
by  the  Board  to  divide  the  state  into  sanitary 
districts,  put  in  charge  of  a leading  physician 
who  can  visit  every  county  and  hold  public 
meetings.  We  have  two  or  three  men  in  mind 
with  stereopticons,  but  we  want  volunteers 
v.lio  have  gilts  in  tlis  direction,  to  go  to  the 
churches  and  school  houses  to  enlist  the  teach- 
ers. Both  State  Normal  Schools  have  adopted 
the  Keport  of  the  State  Board  of  Health  as  a 
text-book.  Each  one  of  these  locates  in  a com- 
munity and  tries  to  prevent  typhoid  fever 
and  other  diseases  that  are  a reproach  to  the 
profession  and  to  civilization.  This  spirit  we 
want  to  inaugurate  in  eouuectioii  with  the  re- 
port of  Dr.  Hiaueoek.  I am  glad  to  tell  you 
these  things.  These  people  are  placed  on  a 
small  salary  in  the  State  Board  of  Health. 
The  Board  expects  every  man  who  gets  a dol- 
lar of  that  appropi’iation  to  put  in  his  pocket 
to  earn  five  dollars.  This  apiilies  to  Council- 
ors or  anybody  else.  (Applause.)  This  fund 
which  the  state  has  placed  in  the  hands  of  the 
State  Board  of  Health  is  to  save  life  and  to 
preserve  health,  and  if  the  Councilor  or  any- 
body else  put  in  charge  of  the  work  does  not 
make  good  in  the  counties,  somebody  will  be 
put  in  his  place  and  his  salary  will  not  be 
paid. 

R.  C.  3JcChord,  Chairman,  presented  the 
following  report  of  the  Committee  on  Life 
Insurance  Examiners : 

We  deem  a report  on  Life  Insurance  Exam- 
iners as  superfluous  at  this  time,  as  all  first- 
class  insurance  companies  employ  the  best 


men  they  can  get  to  examine  for  them,  and 
I)ay  a straight  fee  of  $5.00  for  their  service. 
So  far  as  we  are  informed,  there  is  only 
one  of  the  old-line  life  insurance  companies 
that  is  paying  a less  fee  than  $5.00,  and  that 
is  the  New  York  Life.  AVe  believe  the  conduct 
of  this  company  in  refusing  to  pay  the  regu- 
lar fee  to  be  reprehensible,  and  we  believe  it 
to  be  the  duty  of  all  reputable  physicians  to 
refuse  to  examine  for  this  comjjany,  unless 
they  i)ay  a fee  of  $5.00  for  such  service. 

(Signed)  R.  C.  AlcChord, 

J.  S.  Lock. 

Virgil  E.  Simpson:  I move  the  adoption  ot 
the  report  read  by  Di*.  AlcChord. 

Seconded  and  carried. 

The  Secretary:  There  is  an  amendment  to 
the  By-Laws  pending,  which  was  introduced 
last  year  at  Louisville,  providing  that  Chap- 
ter II.,  Section  1,  be  amended  so  that  the 
meeting  shall  be  held  in  Louisville,  every 
third  year  instead  of  every  alteimate  year. 
This  was  done  at  the  request  of  the  Louis- 
ville delegates. 

It  was  moved  that  the  amendment  be  adopt- 
ed. 

Seconded  and  carried. 

IV.  E.  Senour:  I desire  to  make  a report 
on  Simple  Refraction  for  the  Family  Physi- 
cian : 

AVe  reconuneird  that  the  Kentircky  State 
Board  of  Health  notify  all  the  medical  colleges 
in  the  state  that  beginning  at  next  spring’s 
examiiration,  all  applicants  for  license  must 
demonstrate  the  possession  of  such  a working 
knowledge  of  simple  refraction  as  can  be  ac- 
complished without  the  use  of  a cycoplegic, 
and  that  any  failure  to  obtain  50  per  cent  of 
possible  standing  will  subject  the  applicant 
to  a refusal  of  a license.  (Signed)  D.  M. 
Griffith,  A.  O.  Pfingst,  J.  G.  Carpenter,  T. 
A.  Frazer,  AA’’.  E.  Senour. 

J.  N.  McCormack : I move  the  adoption  of 
the  report. 

Seconded  by  several  and  carried. 

Virgil  E.  Simpson  read  the  report  of  the 
Committee  on  Council,  as  follows: 

We  wish  to  unresem^edly  commend  your 
Council  on  the  successful  business  manage- 
ment of  the  Journal.  To  be  able  to  show  a 
profit  of  $179.39  for  the  year  just  ending  on 
the  publication  of  a journal,  the  paramount 
object  of  which  is  scientific,  is  ample  evidence 
that  the  Council’s  business  acumen  is  keen 
and  its  principles  sound.  AVithout  advertise- 
ments the  life  of  the  Journal  would  be  well- 
nigh  impossible  and  its  usefulness  so  curtailed 
by  the  necessary  diminution  in  size  that  it 
would  seem  every  member  should  be  cogni- 
zant of  its  importance.  And  yet  we,  who  have 
had  to  come  in  actual  contact  with  this  }ihase 
of  the  Journal’s  existence,  painfully  realize 
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the  apparent  lack  of  interest  of  our  members 
anil  tlieir  manifest  lukewarmness  of  support. 
As  repetition  of  order  is  the  life  of  a business 
house,  so  are  renewals  from  year  to  year  of 
our  advertisers  the  solution  of  our  difficul- 
ties. So  often  do  busine.ss  concerns  that  have 
been  induced  to  contract  for  an  initial  year’s 
advertising  si)aee  refuse  to  renew  on  the 
ground  that  they  get  no  returns.  If  the  1,8U0 
members  of  the  Association  woidd  show  a 
proper  ai)preciation  of  the  Journal’s  adver- 
tisers’ bid  for  their  patronage,  the  burden  of 
your  Council’s  work  woidd  be  shifted  to  an 
earnest  consideration  of  how  to  spend  advant- 
ageously so  much  money.  We  recommend  to 
your  earnest  consideration  and  steadfast  sup- 
port the  attitude  of  your  Council  in  its  main- 
tenance of  a high  standard  of  advei'tised  mat- 
ter. It  would  be  an  easy  task  to  secure  an  in- 
come sufficient  for  our  needs  if  no  discretion 
were  used  in  soliciting  advertisements.  The 
friends  of  “Legal  Freedom’’  (whatever  that 
means)  woidd  be  glad  to  till  our  advertising 
pages  were  they  permitted  to  dictate  this  pol- 
icy of  our  Journal.  The  manufacturei*s  who 
are  not  sufficiently  honest  to  gain  the  approval 
of  the  Council  of  Chemistry  and  Pharmacy 
would  patronize  our  Journal  with  such  vigor 
that  your  Council  would  be  troubled  by  the 
necessity  of  declaring  dividends,  did  it  listen 
to  their  siren  song. 

AVe  purposely  refrain  from  conmienting 
on  the  Jefferson  County  number  of  the  Jour- 
nal. It  would  seem  too  much  like  engraving 
one ’s  own  medal  of  honor  or  writing  one ’s  own 
obituary.  The  wisdom  of  the  Council  is  estab- 
lishing this  innovation,  we  believe,  has  been 
demonstrated.  The  scientific  matter  of  that 
Society  has  grown  too  large  for  your  regular 
edition  to  carry  with  its  present  income.  Of 
176  original  articles  published  the  pa.st  year, 
120  were  contributed  by  that  Society.  The 
present  ])lan  provides  for  its  publication  to 
tbe  benefit  of  tbe  whole  membership  of  the 
Association.  One  feature  of  the  business  re- 
lations between  the  two  issues  should  be  com- 
mented upon.  According  to  our  information 
the  editor  acting  for  the  Council  considers 
that  the  Association  is  entitled  to  the  deduc- 
tions from  cost  of  publication  accruing  from 
delay  in  issuance  and  typographical  lerrors 
pertaining  to  the  Jefferson  County  luindier. 
We  believe  that  the  Jefferson  County  number 
is  entitled  to  such  credits  and  Irecommend 
that  such  l)e  done  beginning  with  the  initial 
issue  of  April  15,  1909. 

On  motion,  the  report  was  adopted,  with 
he  provision  that  the  last  section  be  referred 
to  tbe  Council,  with  power  to  act. 

C.  Z.  Aud  ])resented  the  following  report: 

A7our  Committee  on  Legislation  and  Public 
Policy  beg  to  report  as  follows : 


The  optometry  bill  which  was  objection- 
able to  you  was  defeated.  We  recommend 
that  the  Kentucky  State  Aledical  Society  in 
session  express  its  thanks  to  President  Taft, 
Ex-President  Roosevelt,  Senator  Owen  and 
Air.  AlcCreager,  and  all  others  who  aided  us 
in  our  health-promoting  work. 

Through  the  efficient  efforts  of  our  great 
American,  Medic<d  Journal,  of  Dr.  AlcCor- 
niack,  National  Organizer,  together  with  Dr. 
Charles  A.  L.  Reed,  Chairman  of  the  Natonal 
Council,  satisfactory  jii’ogress  was  made  at 
AVashington  in  securing  legislation  looking  to 
the  welfare  of  the  people  and  the  interest  of 
the  profession.  The  following  bills  are  now 
pending  before  the  Senate  and  Congress : 

Senate  Bill  No.  6049,  introduced  February 
1,  1910,  by  Senator  Robert  L.  Owen  of  Okla- 
boma. 

House  Bill  No.  24549  (same  as  Senate  Bill 
No.  6049)  introduced  by  Air.  Creager,  April 
15,  1910. 

These  bills  provide  for  tbe  establishment  of 
a Dejiartment  of  Public  Health  with  a Secre- 
tary of  Public  Health,  in  the  Cabinet  of  tbe 
Pre.sident,  transferring  all,  public  health 
agencies  thereto  and  was  satisfactory  to  the 
santariums  of  the  country. 

On  April  22,  1910,  H.  B.  24827  was  intro- 
duced by  Air.  Simmons,  “ E.stablishing  a De- 
partment of  Public  Health  aud  for  Other 
Purposes.”  A bill  was  introduced  to  create 
a National  Bureau  of  Health. 

KENTUCKY  LEGISLATION. 

In  our  own  .state  your  workers  secured  the 
passage  of  a greater  number  of  wholesome 
measures  than  during  any  previous  session 
of  the  State  Legislature.  The  following  meas- 
ures recommended  by  the  State  Aledical  So- 
ciety-became  laws:  A bill  placing  $30,000.00 
at  the  disposal  of  the  State  Board  of  Health. 
A bill  appropriating  $10,000.00  for  a hos])ital 
for  incurables.  A vital  statistic  bill,  and  an 
abortion  bill. 

Respectfully  submitted, 

C.  Z.  Aud,  Cbairman, 
Charles  L.  He.vtii, 
George  P.  Spr.vgue. 

On  motion,  tbe  two  reports  were  adopted. 

IT.  IT.  Anderson : Being  a member  of  the 
Committee  on  Public  Polic.v  and  Legislation. 
I wish  to  say  that  Dr.  And  has  failed  to  tell 
you  of  another  measure  that  was  passed.  I 
do  not  know  whether  I should  tell  it  now  for 
fear  it  might  be  news  to  the  Legislature. 
They  passed  another  bill  we  had  been  wait- 
ing for  many,  many  years.  Campbell-Ken- 
yon  County  made  a request  for  it  and  tbe 
Committee  on  Public  Policy  and  Legislation 
recommended  it.  You  will  find  the  other  bill 
in  the  second  to  the  la.st  paragraph  of  the  A^'i- 
tal  Statistics  Bill.  I think  I have  a copy 
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of  that  l)ill  ill  iny  pocket:  Tt  can  be  found  in 
paragraph  24.  It  reads  as  follows:  “For 
the  pur])ose  of  this  Act,  and  all  other  mat- 
ters, the  confidential  relations  and  communi- 
cations hetween  physicians  and  patients  are 
placed  upon  the  same  basis  as  those  provided 
hy  law  hetween  attorney  and  client.  Nothing 
in  tills  Act  shall  he  so  construed  as  to  require 
any  such  privileged  communication  to  be  dis- 
closed.” 

Several  reports  of  expemses  from  Councilors 
for  the  ensuing  year  were  presented,  and  on 
motion  they  were  ordered  paid. 

The  Chairman  of  the  Keference  Committee 
on  Amendments  to  Constitiiton  and  By-Laws 
liresented  the'  following  report : 

As  Chairman  of  tlie  Reference  Committee 
on  Amendments  to  Constitution  and  By-Laws, 
I snhmit  the  following  suggestions  as  to  need- 
ed changes  and  additions  to  the  orgaiic  laws 
of  this  Association,  with  a view  to  conforming 
same  as  nearly  as  practicable,  to  the  constitu- 
tion and  hy-laws  of  the  American  Medical 
Association : 

That  Article  IV.  of  the  constitution  be 
amended  to  read:  “This  Association  shall 
consist  of  Regular  Memhers,  Associate  IMeni- 
bers.  Delegates  and  Guests.” 

That  Article  XII.  of  the  constitution  be 
amended  to  read  as  xVrticle  XII.  of  the  Amer- 
ican Association  constitution. 

That  Chapter  1 of  the  by-laws  be  amended 
to  embrace  Associate  IMemhers.  See  section 
7.  page  127,  Handbook  for  House  of  Dele- 
gates, American  IMedical  A.ssociation  session 
of  1910,  St.  Louis;  with  such  exceptions,  if 
any,  as  this  Association  may  deem  wisest  and 
best. 

That  Chapter  VII.,  Section  3,  of  the  hy- 
laws  he  so  amended  as  to  more  specifically  set 
forth  the  course  of  procedure  on  trial  of  a 
member  eharg’ed  Avith  nnpro^ssonal  or  crim- 
inal conduct.  See  Handb(wk  above,  pages 
132  and  133. 

I also  look  Avith  fa.Amr  upon  some  of  the 
suggestions  (pages  134  and  135,  Handbook) 
regardng  the  uniform  regulation  of  member- 
ship, and  believe  that  much  that  is  therein 
laid  doAvn  could  Aviseh"  be  incorporated  in  the 
rules  of  this  Association,  concerning  member- 
ship. especially  in  so  far  as  they  relate  to 
the  fi.scal  year. 

-Ml  of  which  is  respectfully  submitted. 

(Signed)  W.  W.  Rtchmond, 

Chairman. 

To  lie  OA'er  for  one  year. 

J>.  O.  ITancock  presented  the  folloAving: 

Inasmuch  as  the  County  Secretarv  is  often 
asked,  “What  is  the  advantage  of  being  a 
inember  of  the  County  Society, ’’and  inasmuch 
as  a number  of  good  reasons  exist  and  more 
are  being  created,  therefore  the  Association  of 


County  Secretaries  asks  the  House  of  Dele- 
gates to  authorize  the  Secretary  of  our  State 
Association  to  fornudate  the  reasons  and  print 
them  in  the  Journai.  at  an  early  date  and  to 
prepare  rej)rints  of  same  for  tlie  use  of  Coun- 
ty Secretaries, 

It  Avas  moved  that  the  resolution  be  adopt- 
ed. 

Seconded  and  carried. 

On  motion,  the  Hon.se  of  Delegates  then 
ad.ionrned  until  8 A.  M.  Thursday. 

Septemher  29 — Fiflh  Ressiov. 

The  House  of  Delegates  met  at  8 A.  IM. 
and  Avas  called  to  order  by  the  President. 

The  Secretary  called  the  roll  and  fifty-tAvo 
resi)onded. 

The  first  order  being  the  election  of  officers, 
W.  B.  IMcClure  nomnated  Jo.seph  W.  Pryor, 
of  Lexington,  for  Pi-esident. 

Curran  Pope  seconded  the  nomination  of 
Dr.  Pryor. 

C.  Z.  And  nomiimted  J.  G.  Car})entei’,  of 
Stanford,  for  President,  and  W W.  Rich- 
mond seconded  the  nomination. 

Upon  motion,  nominations  AA'ere  closed. 

Seconded  and  carried. 

The  Presidejit  appointed  as  tellers  W.  W. 
Anderson  and  I.  A.  Shirley. 

There  Avere  fiftA'-one  votes  east,  and  of  this 
number  J.  G.  Carpenter  received  tAventy- 
nine,  and  Joseph  W.  Pryor  tAventy-tAvo. 

It  Avas  then  moved  and  seconded  that  the 
nomination  of  J.  G.  Carpenter  be  made  unan- 
imous. 

Carried. 

J.  G.  Carpenter  Avas  declared  duly  elected 
President. 

The  President  appointed  C.  Z.  And  and 
W.  W.  Richmond  to  escort  the  President-elect 
to  the  platform. 

Dr.  Carpenter,  in  accepting  the  Presidency, 
said:  “I  thank  you  most  earnestly  and  sin- 
cerelv  for  this  compliment.  I have  not  sought 
it.  It  is  your  Avork.  Tt  seems  to  me  the  hen 
has  laid  the  Avrong  egg.  but  I cannot  help  it. 
(Laughter.)  I am  not  responsible  for  that. 
I am  .scared.  Tt  is  about  the  first  time  iu  my 
life  I Avas  ever  frightened.  I hardly  knoAv 
Avhat  to.  say.  (A  Voice.  ‘CroAV.’)  I feel 
AAdiatever  honor  yon  have  chnfei'rod  UT)on 
me  Amu  OAve  it  to  my  mother  to  Avbom  from 
my  boyhood  T OAve  all  the  great  Aurtues  and 
factors  of  life  AA'hich  she  instilled  into  me.  and 
I feel  that  if  there  are  feai's  of  joA'  in  heaA’en 
they  Avill  be  sited  by  my  mother  this  mornng. 
AA’ho  has  long  since  gone  hence.  There  is  one 
sad  thing  about  being  President  of  this  So- 
ciety, and  that  is  in  tAvelve  months  T shall  he 
exiled  to  the  ex-presidency,  and  I fear  you 
7nay  put  me  on  the  shelf.  But  I aju  .just  a 
boy  in  the  profession.  My  people  liA-ed  about 
one  hundred  and  tAventy-fiA’c  years  of  age. 
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(Laughter.)  I am  not  as  old  as  Zaccheus 
was  when  he  sought  his  bride.  According 
to  the  bible  Zaccheus  went  np  a tree,  and  if 
I had  a tree  I would  go  up  myself.  (Laugh-, 
ter. ) 

There  is  another  sad  thing  about  the  Presi- 
dency of  the  Kentucky  State  Medical  Associa- 
tion, and  that  is,  I am  afraid  I am  going  to 
look  like  Dr.  Shirley.  (Laughter.)  But, 
seriously  gentlemen,  I wish  to  thank  you  one 
and  all  for  the  distinguished  honor  you  have 
conferred  upon  me.  I wish  to  thank  all  of 
the  Kentucky  doctors,  both  great  and  small, 
the  good-looking  ones  as  well  as  the  ugly,  for 
this  compliment.  Yiou  have  placed  a great 
burden  npon  me.  I have  been  a worker  all 
my  life.  I want  it  understood  that  evex-y 
member  is  to  put  his  shouldei’s  to  the  wheel 
and  push,  and  every  man  is  to  pull,  so  that 
we  may  make  the  next  year  the  best  year  of 
woi'k  in  the  history  of  the  Kentucky  Medical 
Association.  We  must  stand  by  the  State 
Board  of  Health,  and  we  must  make  the  local 
boards  of  health  of  each  county  what  the 
State  Board  of  Health  would  have  them  to  be. 
That  means  earnest  co-operation. 

Now,  I have  said  too  much.  Again,  I thank 
you  once,  twice,  three  times,  and  more,  if  nec- 
e.ssai’y.  (Applause.) 

Nominations  for  Fii'st  Vice-President  being 
in  order,  C.  Z.  And  nominated  Joseph  W. 
Pryor,  and  W.  F.  Boggess  moved  that  the 
election  be  made  unanimous  by  rising  vote. 

Seconded  and  carried. 

Dr.  Pryor  was  declared  duly  elected  First 
Vice-President. 

The  President  appointed  I.  A.  Shirley  and 
Curi'an  Pope  to  escort  Dr.  Piyor  to  the  plat- 
oi’in. 

Dr.  Pryor  said : ‘ ‘ IMr.  President  and  ixiem- 
bei’s  of  the  Association ; Nothing  could  give 
me  greater  pleasure  in  being  nominated  for 
President  of  this  society  than  to  have  been 
defeated  by  my  worthy  opponent.  (Applause.) 
T can  say  to  you,  I appreciate  the  honor  you 
haev  conferred  ixpon  me  by  making  me  the 
Fii'st  Vice-President,  and  I appreciate  the 
honor  you  conferred  on  me  by  voting  for  me  as 
your  President.  I say  nothing  could  give  me 
greater  pleasure  than  to  do  this,  but  I have 
made  one  exception,  and  that  is  the-  pleasure 
that  my  friends  and  colleagues  of  this  city 
have  honored  me  with  in  pi’esenting  my  name 
and  have  done  what  they  could  tomakeme  your 
President.  I assure  you,  it  is  an  honor,  and 
I do  not  know  why  they  selected  me.  I have 
not  been  able  to  figure  that  out,  bxxt  they  did. 
T can  say  this,  gentlemen,  that  I think  this 
body  of  physicians  is  noble  and  appreciative, 
and  any  man  who  i*epresents  you  may  feel  that 
there  is  no  higher  honor  that  can  possibly  be 
conferred  upon  him  than  to  be  made  Presi- 


dent of  this  Association.  I will  ixot  trespass 
fiu'ther  upon  your  time.”  (Applause.) 

The  names  of  the  other  officei-s  who  were 
duly  elected  are  as  follows : Second  Vice- 
Pi’esident,  B.  E.  Giannini,  Coalmont;  Third 
Vice-Pi’esident,  D.  0.  Hancock,  Hendei*sou ; 
Oi'ator  in  Medicine,  W.  W.  Anderson,  New- 
poi’t;  Orator  in  Surgery,  John  R.  Wathen, 
Louisville;  Delegates  to  the  American  i\Ied- 
ical  Association,  Curran  Pope,  Lousville;  W. 
W.  Richmond  (to  succeed  J.  W.  Kincaid)  ; 
and  Ai-thur  IMcConnack,  Bowling  Green,  to 
succeed  himself ; Councilor  of  the  Eighth  Dis- 
trict, C.  G.  Daugherty,  Paris,  re-elected ; 
Councilor  of  the  Seventh  District,  L.  T.  Ham- 
monds, Dunnville,  re-elected. 

I.  A.  Shiidey  otfered  the  following  i*esolu- 
tion : 

Resolved,  That  the  clause  making  a dele- 
gate ineligible  to  any  office,  except  that  of 
Coxxncilor,  is  hereby  repealed.  (To  lie  over 
for  a year.) 

national  department  op  health. 

J.  A.  Stuchy  otfered  the  following  resolu- 
tions : 

Resolved,  That  the  Kentucky  State  Med- 
ical Association  fully  indorses  the  principles 
of  the  several  bills  inti’oduced  into  Congress 
along  the  line  of  the  Owen  Bill,  having  for 
their  pui’pose  the  establishment  of  a National 
Department  of  Health;  and  it  is  further 

Resolved,  That  this  Association  re-affirms 
its  position  taken  at  the  last  annual  meeting. 
October  21,  1909,  condemnatory  of  benzoate  of 
soda  and  other  chemical  food  pi’eservatives 
as  deleterioxxs  and  fraudulent,  and  again  peti- 
tions the  Secretary  of  Agriculture,  the  Secre- 
taiw  of  the  Treasury,  and  the  Secretary  of 
Commerce  and  Labor  to  co-operate  under  the 
law  so  as  to  amend  Food  Inspection  Decision 
No.  104  as  to  conform  with  the  above  resolu- 
tions ; and  be  it  fxirther 

Resolved,  That  we  deplore  the  tendency 
to  weaken  the  wise  and  beneficent  intent  of 
the  Pure  Food  and  Di’ugs  Act,  and  express 
our  confidence  in  the  attitude  of  Dr.  Harvey 
W.  Wiley  and  appreciation  of  his  valued  sex*- 
vices. 

It  was  moved  that  the  resolutions  be  adopt- 
ed unanimously  by  rising  vote. 

Seconded  and  carried.  (The  vote  was  nn- 
animous.) 

The  Secretary  read  the  following,  olfexvd 
by  N.  M.  Garrett: 

Be  it  resolved  by  the  House  of  delegates  of 
the  Kentucky  State  Medical  Association  that 
the  Secretary  and  the  Treasurer  of  the  Asso- 
ciaton  are  hereby  appointed  as  a committee  to 
ascertain  the  amount  or  amonnts,  if  any,  due 
for  state,  county  or  municipal  taxes,  for  the 
last  five  years,  ixx  any  of  the  taxing  districts 
of  the  state,  on  money  or  other  px-operty  of 
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the  Asn;ociation,  and  that  the  Treasurer  be 
directed  to  pay. 

Be  -it  further 

Resolved,  That  tlie  Secretary  and  the  Treas- 
urer each  be  instructed  to  annually  list  with 
the  County  Assessor  and'  also  with  the  Muni- 
cipal Assessor,  where  the  i)roperty  may  be 
subject  to  municipal  taxation,  any  and  all 
money  or  property  of  value,  in  the  possess- 
ion of  either  of  them  which  may  belong  to 
this  Associaton.  Be  it  further 

Resolved,  That  the  sum  of  $400.00  or  as 
much  thereof  as  may  be  necessary,  is  hereby 
appropriated  for  the  i)ayment  of  any  taxes 
or  penalties  "which  may  now  be  due. 

It  was  moved  that  these  resolutions  be  re- 
ferred to  tbe  Council  with  power  to  act. 

Seconded  and  carried. 

E.  M.  M’ilen  presented  the  report  of  the 
Committee  on  Keeiprocity.  as  follows: 

“Your  Committee  on  Reciprocity  submits 
the  following  brief  report : We  do  not  deem 
it  wise  to  recognize  applcants  for  a state  li- 
cense to  graduates  from  medical  colleges  in 
case  those  schools  maintain  a lower  standard 
than  that  set  forth  by  the  IMedieal  Coiincil 
and  known  to  us  as  Class  A.  All  applicants 
for  medical  license  in  our  state  from  states 
with  whom  we  have  reciprocity,  and  whose 
medical  colleges  persist  in  maintaining  stand- 
ards not  u])  to  the  requirements  of  the  Council 
of  l^Iedical  Education,  shall  be  required  to 
submit  to  an  examination  by  our  State  Board. 
By  maintaining  these  high  standards  the 
states  now  supporting  schools  with  lower 
standards  of  medical  education  will  be  forced 
to  adopt  the  standard  as  set  forth  by  our 
National  Conncil  of  Medical  Education. 
Then  all  that  will  be  required  for  medical 
license  will  be  an  endorsement  from  the 
county  or  state  society  of  moral  character 
and  good  standing  in  their  respective  county 
and  state  societies. 

“(Sisrned)  E.  M.  Wiley, 
“M.  H.  Davis, 

“W.  M.  Miller.” 

It  was  moved  and  seconded  that  the  report 
made  by  Dr.  Wiley  be  accepted.  Carried. 

The  Secretary  read  the  following  resolu- 
tion : 

Resolved].  That  the  House  of  Delegates 
be  requested  to  continue  the  Committee  on 
Expert  Testimony  for  the  next  year  to  co- 
operate with  a similar  committee  of  the  State 
Bar  A.ssociation  until  this  eau.se  is  success- 
fully prosecuted  before  the  General  Assembly. 

It  was  moved  that  the  resolution  be  adopt- 
ed. 

Seconded  and  carried. 

The  Secretary  read  the  following  report 
of  the  Reference  Committee  on  Reports  of 
Officers : 


“Your  Committee  on  the  Rejoi’ts  of  Officers 
Other  Than  Councilors  feels  a peculiar  pleas- 
ure in  reporting  this  year.  Our  ob.servation 
of  the  reports  of  other  states  leads  us  to  the 
conclusion  that  Kentucky  physicians  should 
be  proud  of  their  officers,  of  their  loyal  and 
laborious  work,  and  recommend  that  we  ex- 
press to  them  our  sincere  appreciation  of 
what  they  have  done,  for  their  clear  and  bus- 
iness-like rejmrts  to  this  Association.  Few 
are  apt  to  think  of  the  unending  labor  in- 
volved and  the  time  and  ablity  needed,  and 
the  least  we  can  do  is  to  pay  to  them  this 
tribute  of  our  esteem.  We  hope  that  the  As- 
sociation will  ever  have  such  excellent  officers. 

“Respectfully  submitted, 

“B.  Cornelius, 

‘ ‘ Curran  Pope.  ’ ' 

ir.  IT.  Anderson-.  I move  the  adoption  of 
the  report. 

Seconded  and  carried. 

W.  ir.  Anderson  : I wish  to  call  attention 
to  the  excellent  address  in  medicine  delivered 
this  year  which  contains  so  many  valuable 
suggestions  to  the  authorities  in  the  different 
counties,  especially  concerning  tuberculosis, 
etc.,  anl  at  the  request  of  a considerable  num- 
ber of  delegates  I move  that  the  Council  print 
and  circulate  among  the  county  and  legis- 
lative officials  500  copies  or  as  many  as  may 
be  necessary  for  the  purpose. 

It  was  moved  that  this  resolution  be  adopt- 
ed. 

Seconded  and  carried. 

Z).  C.  Donan,  Jr.,  offered  the  following  res- 
olution : 

Resolved,  That  the  thanks  of  the  Associa- 
tion be  expressed  to  Chairman  Clark.  Secre- 
tary Estill  and  every  member  of  the  Fayette 
County  Medical  Society  for  their  cordial  hos- 
pitality, to  the  people  of  Lexington,  especially 
the  ladies,  and  Judge  Wilson,  and  Bishop 
Burton,  and  to  Dr.  T.  C.  Holloway  for  his 
management  of  the  commercial  and  educa- 
tional exhibit. 

J.  N.  McCormaclv  offered  the  following  res- 
olution : 

Resolved,  That  the  special  gratitude  of 
this  A.ssociation  be  expre.ssed  to  Mr.  and 
Mrs.  Haggin,  Mr.  and  IMrs.  Berrvman  for 
their  unique  and  lavish  entertainment, 
not  alone  for  the  ho.spitality  it  expressed, 
but  for  the  lesson  in  modern  hygiene 
expres.sed  bv  the  fact  that  such  a din- 
ner could  be  served  in  a dairy  barn 
within  a few  hours  after  400  cow.s  had  been 
milked  there. 

J.  C.  S.  Brice  offered  the  following  reso- 
lution : 

Resolved,  That  the  thanks  of  the  Associa- 
tion be  extended  to  Dr.  A.  D Melvin.  Cbief 
of  the  Bureau  of  Animal  Industry,  and  his 
representative  in  Kentucky.  Dr.  Biirneson, 
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fox-  tlieix'  exeellexit  exhibit  here  and  for  their 
wox-k  with  the  Jeft'erson  Coxxxxty  Board  of 
Hlealth,  which  lias  xxiade  Louisville  the  lax'gest 
city  in  the  uxxioxi  with  only  txxberculin-tested 
cows  in  its  dairies. 

Resolved,  That  our  thanks  be  extexxded  to 
R.  ]\I.  Allexi,  head  of  the  Pare  Food  and 
Drug  Bureaxx  of  our  State  Experixxxexxt  Sta- 
tion, for  his  splexxdid  edixeational  exhibit 
here ; that  we  extend  to  him  oxxr  confidence 
and  gratitude  for  his  great  achievexnents  for 
the  benefit  of  the  pxxblie  health,  and  wish  him 
Godspeed  in  his  work. 

Oix  motioix,  these  resolutions  were  adopted. 

J.  T.  Reddick ; I have  beeix  requested  to 
bx’ing  to  this  wox’king  body  the  hearty  sym- 
pathy of  an  ex-president  of  this  Associatioix, 
Dr.  John  G.  Brooks,  of  Paducah,  and  espec- 
ially to  the  older  memhers  of  the  Associatioxx 
witlx  whonx  he  formerly  labored  do  I bring 
his  gx'eetixig. 

The  Secretary:  A former  Councilor  of  the 
society  and  one  of  the  Vice-Presidents,  and 
one  of  the  greatest  men  we  have  had  in  Kexx- 
tucky  lies  on  his,  I fear,  deathbed  with  tuber- 
culosis. and  I woxxld  like  to  move  that  the 
President  and  Secx’etary  of  this  Association 
telegraph  Dr.  D.  C.  Bowexx  to-day  axx  appre- 
ciatioix  of  his  services.  He  is  entirely  coix- 
scious.  lie  is  a wonderful  man  and  knew 
how  to  do  things,  aixd  it  is  a pleasxxre  to  think 
of  him  and  his  woi'k,  which  ax’e  an  inspira- 
tioix  to  us  all,  aixd  it  is  oxxe  of  those  things 
which  seem  exxtirely  xxixcoxxsolable  that  a xxxan 
like  him  shoixld  have  been  strickexx  down  ixi 
his  youth  and  activity. 

7.  A.  Shirley : I second  the  motion. 

C.  Z And:  Dr.  Bowexx  said  to  me  to  give 
his  love  to  the  membei^  of  the  House  of  Del- 
egates. 

J.  N.  McCormack  : I xxxove  that  telegrams  be 
sent  to  Dr.  Bowen,  Dr.  Brooks  and  Dr.  Wil- 
liaixx  Bailey  at  the  same  time. 

Seconded  and  caxmied. 

Several  bills  of  Coxxncilox-s  were  presexxted 
to  the  Iloixse  of  Delegates  axxd  on  motioix  they 
wei'e  ordered  paid. 

Paducah  was  selected  as  the  place  for  hold- 
ing the  ixext  aixixxxal  meeting. 

LA.  Shirley  offered  the  following  resolu- 
tion : 

Resolved,  That  hereafter  the  Association 
shall  go  wherever  the  majority  of  the  dele- 
gates desix'e.  (To  lie  over  till  next  year.) 

On  motion,  the  House  of  Delegates  then 
adjouxmed  sine  die. 


ORATIONS. 


PRESIDENT'S  ADDRESS 


PREVEOTIVE  MEDICINE.’ 

By  j.  E.  Wells,  Cynthiana,  Ky. 

Gentlemen  of  the  Kentucky  State  Medical 
Association : Facing  this  assenxblage,  made 
up  largely,  as  it  is,  of  the  greatest  axxd  most 
respoxxsible  professioxx  knowxx  to  mankind,  1 
am,  if  it  be  possible,  more  deeply  sensible 
than  ever  of  the  honor  that  yoix  have  con- 
ferred upoxx  me  in  electing  me  to  the  highest 
office  it  is  in  your  power  to  hestow — that  of 
President  axxd  leader.  It  would  be,  indeed,  a 
heart  of  stone  that  would  not  be  touched  by 
.such  a.  tribute  from  such  a profe.ssion,  and 
from  the  best  there  is  in  that  profession ; and 
I wish  to  assure  you  now,  as  I hope  later  will 
my  labors  in  your  behalf,  of  my  heartfelt 
gratitude  for  your  confidence.  Such  confi- 
dence inspires  me  as  nothing  else  could  to  en- 
deavor to  measure  up  to  the  responsibilities 
it  incurs,  and  to  you  also  who  have  given  me 
your  confidence,  I shall  look  for  sympathy 
and  support  in  the  execution  of  the  duties 
the  position  entails. 

I deem  the  present  a most  suitable  occasion 
for  a retrospective  and  prospective  survey  of 
the  public  health  problems,  and  the  untold 
good  that  has  been  and  may  be  accomplished 
through  the  labors  and  sacrifices  of  our  pro- 
fession; and  in  looking  around  towards  the 
boundaries  of  our  interests,  duties  and  labors, 
let  us  compare  the  present  with  the  past,  for 
by  so  doing  we  shall  be  the  better  prepared 
to  ixitelligently  peer  into  the  futixre. 

Have  the  splendid  hopes  of  those  interested 
in  preventive  medicine  who  set  out  in  their 
self-ixnposed  mission  of  improving  the  meth- 
ods employed  by  the  profession  been  richly 
fxxlfilled  in  the  conditions  as  they  exi.st  today? 
Has  the  clarion  call  which  has  been  sent  ring- 
ing throxxgh  oxxr  loved  State  and  nation, 
startling  the  profession  and  people  from  their 
lethargy,  thoroxxghly  aroused  them  to  a sense 
of  their  high  responsibility,  and  developed  a 
determined  spirit  of  progress,  or  has  it  died 
away  in  gradxxally  diminishing  echoes,  leav- 
ing bxxt  a faint  impressioxx  of  the  spirit- 
stirrixxg  appeal?  Have  the  gatherings  of  the 
elect  of  the  profession,  eoxxnty,  State  and  na- 
tional, in  their  joint  deliberations  in  council, 
their  varioxxs  legi.slatioxxs,  the  practical  in- 
qxxiries  set  on  foot  or  encoxxraged — not  omit- 
ting their  exploits  at  the  festal  board  and 
kiixdly  interchange  of  thought  and  sentiment 
in  social  assemblage — have  all  of  these  beeix 
without  fruit?  Have  they  been  like  the  phan- 
tom ship  that  glides  over  the  seething  ocean 

*Read  before  the  Kentucky  State  Medical  Association, 
Lexington,  September,  1910. 
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of  huiiiau  events,  leaving  no  traeic  of  its  noise- 
less passage,  and  bearing  no  ii eight  onward 
to  Its  aesimation? 

If  we  were  to  listen  to  tiie  elainors  of  oppo- 
sition, the  diseoniemea  winoperuigs,  or  the 
nu.r.mirea  dis^.ppOint..  e-.t  of  an  ov^r  excited 
ambition,  we  ini^ut  b forced  to  ansv\er  in  me 
aliirinativo,  ana  m eoiisequeiice  be  forced  to 
cease  to  siruggle  for  an  unattainable  good, 
sadiy  submiLting  to  an  inexorabie  ae^tniy 
that  would  eham  us  in  ineenkcss  and  siiomis- 
sion  to  tile  present  existing  eviiS.  isut  hap- 

Liiia  lis  iiui/  liiO  V OlCtJ  01  cl  CiCcir  clliCl  llil- 

biased  judgment.  It  is  true  that  all  we  aimed 
to  ao  has  not  been  aeeompiished,  but  our 
fondest  hopes  have  been  realized  in  regard  to 
medical  euucation,  and  that,  indeed,  is  a long 
step  in  advance.  Like  the  constant  dropping 
that  wears  a stone,  our  appeals  have  worn 
their  slow  and  toilsome  way  through  the  hard- 
est incrustations  of  prejudice,  disinterest,  in- 
dolence and  indifference,  reaching  the  con- 
science with  sure  and  irresistible  effect,  until 
the  profession  now  Recognizes  as  an  essential 
element  of  success  a higher  and  better  degree 
of  qualification  in  those  that  are  to  become  its 
members,  and  the  necessity  for  something 
more  than  a mere  nominal  examination  before 
admission  to  the  honor  of  doctorate  or  the 
privileges  of  a license  to  practice.  It  means 
something  to  be  a practicing  physician  today ; 
more  effort,  more  talent,  and  greater  equip- 
ment of  mind  and  soul  than  was  the  case  in 
the  days  agone.  In  all  the  high  class  colleges 
there  is  now  an  iron-clad  rule  that  before  be- 
ginning the  study  of  medicine,  the  student 
shall  have  attained  a literary  degree  in  some 
reputable  college;  and  rules  of  this  kind  can- 
not be  made  too  stringent,  for  in  this  way  is 
most  effectually  solved  the  problem  of  the 
elimination  of  the  flotsam  and  jetsam  of  the 
profession  that  would  make  a better  success 
in  following  the  plow  than  in  practicing  the 
divine  art  of  healing.  With  the  higher  stand- 
ard of  medical  education  and  the  difficult  ex- 
aminations insisted  upon  before  practice  can 
be  engaged  in,  in  the  State  of  their  choice, 
the  quacks  and  fakirs  are  bound  to  be  erad- 
icated at  a rapid  rate,  and  only  those  that  are 
really  eligible  and  thoroughly  fitted  for  their 
work  will  be  enabled  to  join  the  noble  army 
of  the  faithful  practitioners  that  are  striving, 
above  all  else,  to  rid  the  Avorld  of  pain  and 
disease.  The  country  is  no  longer  flooded 
with  little  “one-horse”  colleges,  backed  by  a 
few  individuals  for  their  OAvn  gain,  many  of 
them  having  been  consolidated  Avith  the  larger 
and  finer  schools,  and  the  young  men  they  are 
gradiiating  each  year  are  better  fitted  for 
their  life  work,  and  it  must  be  a life  work  to 
avail. 

Medical  societies  and  associations  have  been 


doiug  a wonderful  work,  and  that  their  mer- 
its nave  been  tuily  appreciated  by  tlie  mem- 
bers or  tile  proreasion  in  tins  Ibtate  is  shown 
by  tlie  racL  tiiat  since  ibOd  tlie  Kentucky 
oiate  xUeuicai  Kssocialion  has  increased  us 
meiubeisinp  Irom  2bU  to  2,bUU. 

■■instead  ol  an  obsolete  volume  of  transac- 
tions, a live  and  thorough  wide-awake  bi- 
montlily  Journai  has  been  substituted,  and 
the  proiession  is  in  an  active  and  united  con- 
dition never  before  knov\n  in  its  iiiatory.  Kx- 
teiition  IS  now  given  to  scientinc,  legislative, 
and  business  attairs  in  all  the  county  societies, 
in  sucu  a way  as  nas  never  before  been  po-^si- 
ble.  'ihe  veiy  cordial  co-operation  or  the  pro- 
fession in  every  school  of  practice  has  maae 
it  possible  to  more  satisfactorily  enforce  the 
medical  laAV  here  than  perhaps  any  other 
State  in  the  Union.” 

So  many  good  reasons  have  been  given  wdiy 
every  reputable  and  up-to-date  doctor  should 
affiliate  with  some  medical  society  that  I do 
not  deem  it  necessary  to  dwell  at  length  upon 
the  subject  at  this  time;  however,  i do  Avish 
to  say  that  when  w'e  do  not  allow  an  organ  to 
pei’form  the  function  for  which  it  Avas  created, 
according  to  tlie  laws  of  nature,  it  will  become 
atrophied  through  disuse  and  in  time  cease 
altogether  to  work.  Of  none  of  the  intricate 
and  delicate  parts  of  our  human  organism  is 
this  truer  than  of  the  brain.  If  a young  doc- 
tor does  not  try  to  keep  abreast  of  the  times 
by  reading  standard  medical  literature,  and 
identifying-  himself  Avith  a society  where  he 
will  receive  the  benefit  of  the  interchange  of 
ideas,  and  the  valuable  experiences  of  his  fel- 
loAV-practitioners,  he  Avill  soon  get  into  a rut 
from  which  he  can  never  be  removed,  and 
from  Avhich,  in  time,  he  Avill  not  wish  to  be 
extricated.  It  was  said  by  Hypocrites  that 
“the  physician  must  knoAV  AAffiat  others  haA’c 
known,  or  he  is  constantly  liable  to  deceive 
both  himself  and  others.”  The  famous  Dr. 
Osier  says: 

“The  man  who  knoAvs  it  all  and  gets  noth- 
ing from  the  society,  reminds  one  of  that  lit- 
tle dried-up  miniature  of  humanity,  the  pre- 
maturely senile  infant,  Avhose  tabetic  maras- 
mus has  added  old  age  to  infancy.  Why 
should  he  go  to  the  society  to  hear  Dr.  Jones 
on  the  gastric  relations  of  neArrasthenia  Avhen 
he  can  get  it  all  so  much  better  in  the  works 
of  Einhorn  and  Ewald?  He  is  Aveary  of  see- 
ing appendices,  and  there  are  no  neAV  pelvic 
viscera  for  demonstration.  It  is  a Avaste  of 
time,  he  says,  and  he  feels  better  at  home, 
and  perhaps  that  is  the  best  place  for  a man 
Avho  has  reached  this  stage  of  intellectual  stag- 
nation.” 

The  greatest  scientists  and  physicians 
Avould  doubtless  count  no  cost  too  dear  if 
their  lives  could  be  prolonged  indefinitely. 
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for  our  days  are  so  short  and  time  so  fleeting 
that,  when  we  come  “to  lay  our  armor  down” 
we  must  all  feel  that  we  have  only  just  begun. 
There  is  so  much  to  be  done  and  so  little  time 
in  which  to  do  it,  yet  w^e  know  that  we  have' 
made  many  long  and  rapid  strides  (particu- 
larly is  this  true  in  the  science  of  medicine) 
so  that  the  way  of  those  that  come  after  us 
will  be  made  easier.  So  much  has  been  accom- 
plished within  our  own  ken  that  our  rejoicing 
that  we  ]uive  lived  and  had  a part  in  this  on- 
ward march  is  greater  than  our  despair  that 
we  cannot  live  to  see  all  our  dreams  realized. 
i\Iany  of  us  can  remember  the  difficulties  un- 
der which  mxr  fathers  labored,  for  the  prac- 
tice of  medicine  in  their  day  was  by  no  means 
attended  Avith  the  facilities  and  equipments 
that  we  now  enjoy,  and  even  for  us  there  are 
yet  breakers  ahead.  So,  “while  it  is  yet  day,” 
we  must  all  try  to  add  our  quota  to  the  sum 
of  human  knowledge  and  attainment,  lest  the 
night  overtake  xis  in  which  no  man  can  Avork. 
We  may  not  make  any  great  discoveries,  per- 
form any  marvellous  operations,  Avrite  famous 
text-books,  or  promulgate  any  great  theories, 
yet  Ave  may  so  inform  ourselves  that  Ave  shall 
shine  with  great  etfulgence  in  our  own  par- 
ticular corner  of  the  Avorld,  ever  bearing  in 
mind  that  even  in  this  seemingly  obscure  Avay 
we  may  make  our  lives  spell  success,  and  be 
an  honor  and  blessing  to  our  loved  and  re- 
vered profession. 

The  history  of  medicine  for  more  than  three 
hundred  years  is  one  of  Avhose  record  Ave  may 
well  be  proud,  especially  when  Ave  take  into 
consideration  the  colossal  obstacles  Avhich  have 
interfered  Avith  our  progress.  It  is  hardly 
necessary  for  me  to  remind  this  audience  of  a 
single  one  of  its  great  triumphs,  yet  I Avill 
refer  briefly  to  a few  of  them  in  order  that 
the  nossibilities  of  the  future  may  be  the  bet- 
ter forecast. 

The  discovery  of  the  circulation  of  the 
blood  in  1616,  by  Harvey,  actually  did  more 
to  advance  medicine  than  all  the  labors  of  all 
the  scholars  since  the  days  of  Hypocrites.  Be- 
fore this  discovery  all  effort  on  the  part  of 
the  doctors  Avas  an  unsatisfactoiy  groping  in 
the  dark,  for  as  the  astral  bodies  revoh'e 
around  the  sun,  so  does  this  important  knowl- 
edge cause  all  else  in  the  physiological  Avorld 
to  be  subsidiary  to  it. 

Boyl,  Avho  has  Avell  been  called  the  Father 
of  ]\fodern  Chemistry,  and  Jansen  Avith  the 
co-mpound  miero.scope.  contributed  their  share 
to  the  advancement  of  medical  science,  AA'hile 
the  great  discoA'ery  of  Edward  Jenner.  the 
foremost  benefactor  of  his  kind,  reduced  the 
mortality  of  small]iox  from  one-tenth  of  the 
deaths  from  all  diseases,  and  has  practically 
eliminated  it.  If  eompulsoi’y  vaccination 
were  to  become  a universal  laAv,  the  disease 


Avould  soon  be  hardly  more  than  a memory. 

It  was  an  American  who  immorlalized  his 
name  and  nation  by  suggesting  anaesthesia, 
thereby  confeiring  upon  humanity  one  of  its 
greatest  boons,  fl'he  name  of  Horton  has  been 
on  the  lips  of  countless  thousands,  who  lu* 
longer  regard  the  operating  table  as  an  in- 
strument of  torture  and  death,  but  sinqily  as 
a means  of  delivery  from  suffering,  a medium 
for  the  performance  of  the  most  delicate  oper- 
ations without  pain,  and  Avith  the  greater 
skill  on  the  part  of  the  surgeon  who  can  tlu 
more  sucee.ssfully  operate  Avitli  the  patient 
in  a deep  and  painless  sleep. 

The  discovery  of  the  tuberenle  bacillus  by 
Robert  Koch  in  1882,  the  definite  cause  of 
that  dread  disease  that  carried  otf  one-sixth 
of  mankind  and  nearly  one-third  of  the  labor- 
ing chuss,  rang  the  death  knell  of  the'  doctrine 
that  tuberculosis  Avas  ever  in  any  sense  sec- 
ondary, and  proved  conclusi\’ely  the  conta- 
giousness of  the  disease,  it  already  having  de- 
creased the  mortality  49  pei'  cent.  Ihinum- 
bercd  hosts  have  died  of  this  disease  through 
ignorance,  but  Avith  the  discovery  of  Koch 
this  is  no  longer  necassary.  Yellow^  fever, 
which  has  raged  in  some  of  our  large  cities 
and  killed  its  thousands,  need  never  again 
gain  such  a foothold,  since  Ave  know  that  the 
jrrime  cause  of  its  existence  is  the  mosquito. 
It  is  also  known  that  malaria  is  likeAvi.se  con- 
veyed by  a member  of  the  same  pestiferous 
family.  The  utter  destrmction  of  the  two 
rieties  Avould  almost  eradicate  both  malaria 
and  the  yelloAv  peril.  Protection  from  the 
mosquito  by  the  oiling  of  streets  and  marshy 
places  where  they  breed,  proper  sanitaiy 
measures,  and  general  cleanliness,  has  made 
it  possible  to  build  the  great  Panama  Canal, 
which  Avill  be  classed  Avith  the  pyramids  of 
Egypt,  the  Colossus  of  Rhodes,  the  Temple  of 
Diana,  and  the  other  Avonders  of  the  Avorld. 
Surely,  “great  oaks  from  little  acorns  groAv.” 
The  discovery  of  the  cause  of  typhoid  fever 
and  the  mode  by  which  the  bacillus  gains  ac- 
cess to  the  body  has  very  materially  reduced 
the  mortality  of  this  disease,  Avhich  is  usually 
so  fatal.  And  Ave  noAV  knoAV  that  it  is  en- 
tirely preventable  if  there  is  a pnre  Avater 
.supply,  and  proper  screening  against  flies  is 
secured;  Ave  knoAV,  too.  that  there  is  no  longer 
any  need  of  deadly  fevers  and  other  loath- 
some diseases,  and  that  hut  little  effort  is 
veriuired  to  remove  all  liability  of  contracting 
them. 

The  mortality  from  diphtheria,  tetanus, 
meningitis,  etc.,  has  also  been  greatly  reduced 
by  the  discovery  of  the  serum  treatment,  and 
the  anti-toxins  have  proved  an  unspeakable 
blessing  to  mankind.  Cholera,  seurA'ey,  ty- 
phus fever,  plague,  and  hookAVonn  disease 
have  been  and  Avill  continue  to  be  less  fre- 
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queiit  since  the  discovery  of  their  cause ; 
iiiosc',  aiul  miuoreus  or  oilier  acliieveiuents  ol 
lesser  briuiance,  but  none  the  less  beneiicial, 
are  too  iamuiar  to  neeu  recital. 

It  IS,  inueed,  it  has  al\va\s  been,  and  may 
it  forever  coni  nine  to  be  the  glory  of  tbe  med- 
ical proiession  that  their  allegiance  is  a unit 
lor  tlie  spreiid  of  llie  truth  and  for  the  cause 
of  humanity.  Dynasties;  once  all  jiovverful, 
are  now  dead  and  forgotten,  the  mai)  of  the 
woild  has  been  changed  numberless  times, 
but  the  onward  and  forward  march  of  tliis 
science  through  all  the  ages  has  been  towards 
more  lofty  and  enduring  ends;  their  aim  li  is 
ever  been  for  the  prevention  of  disease,  the 
relief  of  suffering  and  anguish,  and  the  ulti- 
mate improvement  of  the  race.  We  have  not 
as  yet  accomplished  all  that  we  desire — th'* 
specific  poison  of  every  infectious  disease — 
but  wonderful  advancement  along  this  line 
has  been  made.  Eveiy  one  knows,  or  ought  to 
know,  that  the  most  dreadful  di.seases  are 
inseparably  connected  with  definite  organ- 
isms, that  these  organisms  have  special  laws 
of  development  and  distribution,  that  to  de- 
stroy or  exclude  them  is  to  avoid  the  disease, 
and  that  to  tolerate  conditions  which  favor 
their  development  is  only'  to  encourage  and 
invite  their  attack.  When  these  simple  iiropo- 
sitions,  easily'  demonstrable,  are  considered  in 
connection  with  such  scourges  and  pestilences 
as  cholera  and  y'ellow  fever,  ty'phus  and  t.v- 
phoid,  scarletina,  dijilitheria,  and  epidemic 
meningitis,  it  needs  no  further  argument  to 
prove  beyond  the  shadow  of  a doubt  the  value 
and  the  necessity'  of  ciuarantine,  and  of  ef- 
ficient medical  inspection  and  protection.  Nor 
is  it  necessary'  to  further  argue  the  wisdom 
of  establishing  laboratories  of  hygiene  at 
many  points  over  the  coiintiy,  of  equipping 
them  with  the  ablest  men  and  the  finest  ap- 
paratus, and  of  supporting  them  with  a lib- 
eral endowment,  so  that  the  search  into  the 
unknown  and  undiscovered  cause  of  disease 
may'  be  promoted  and  extended  -with  unremit- 
ting vigor. 

Years  ago  the  physician  was  regarded  as  a 
healer  or  a treater  of  disease,  hut  in  this  en- 
lightened day  and  age,  he  has  come  to  be  re- 
garded as  a preventer  of  disease,  as  one  who 
believes  firmly-  in  the  old  adage,  about  the 
ounce  of  prevention  and  the  pound  of  cure, 
and  that  it  is  but  of  little  avail  to  lock  tbe 
stable  after  the  horse  has  been  stolen.  We 
have  learned  that  we  can  save  untold  misery' 
and  prolong  many-  lives  bv  teaching  the  lay- 
man how  to  keep  bis  bodv  sweet  and  pure, 
and  by-  so  doing  not  only  Avard  off  disease, 
but  insure  the  health  and  strength  of  po.ster- 
itA'.  The  conscientious  nliA'sician  of  the,  pres- 
ent daA'  is  devoting  his  life,  not  only  in  treat 
ing  individuals  that  are  already  ill,  bat  in 


combatting  epidemics,  which  he  does  by  edu- 
cating jiarcnts  and  children  as  to  the  preven- 
tion and  siiread  of  disease,  and  in  impressing 
upon  them  the  need  of  clean,  sanitary  sur- 
roundings, and  also  by'  educating  the  public 
and  inculcating  the.se  principles  in  them,  not 
forgetting  the  importance  of  tiie  continuance 
and  maintenance  of  pure  food  laws,  the 
cleansing  and  protection  of  water  supplies, 
the  extermination  of  parasites  and  disease 
germs,  the  protection  of  the  se.\  relations,  the 
future  legi'lation  of  mariiage,  and  the  crying 
need  of  a valiant  fight  against  tuberculosis 
and  the  many  infectious  and  virulent  tliseases 
that  are  abroad  in  our  land. 

It  is  no  wonder  that  the  profe.ssjon  has  br  -n 
called  “Dod-like,”  for  it  is  certainly  the  plan 
of  the  Creator  of  “every  good  and  perfect 
gift,”  that  our  bodies  be  fitting  tabernacles 
for  the  indwelling  of  our  souls.  iMany-  of  the 
people  are  demanding  to  be  taught,  and  they 
are  eager  and  anxious  to  learn  how  to  prolong 
life  and  banish  disease  and  pain.  Who  knows 
but  that  at  some  future  day  the  fabled  foun- 
tain of  perpetual  y'outh  sought  by  Ponce  de 
Leon  Avill  be  found  to  be  no  longer  a myth? 
It  is  known  that  in  the  beginning  of  the  world 
before  men  had  learned  to  travel  at  the  “pace 
that  kills,”  they  lived  to  be  very  old,  and  yve 
are  now  beginning  to  understand  that  if  from 
our  modern  life  there  be  extracted  much  of 
its  artificiality',  and  an  infusion  of  the  simple 
life  could  be  supplied  the  mortality  list  Avould 
not  assume  the  gigantic  proportions  it  does 
today';  Ave  are  beginning  to  undei-stand  the 
value  of  God’s  sunshine  and  pure  air  as  life- 
giving  forces.  Our  three  score  y'ears  and  ten, 
four  score,  aye,  and  five  score  might  much 
more  frequently  be  attained  if  Ave  yvere  to 
keep  in  very  spirit  and  truth  the  divine  laws 
as  they-  have  been  revealed  to  us.  In  conse- 
quence of  our  having  disregarded  them  many 
have  gone  into  the  Great  IJnknoAvn  Avithout 
there  having  been  the  slightest  necessity.  De- 
plorable as  this  fact  is,  it  must  be  faced  that 
it  may  be  our  yvork  to  make  such  cases  rare, 
and  yet  more  rare  as  the  years  glide  by-. 

The  jiublic  schools  should  become  tbe 
object  of  the  phy'sician’s  solicitude,  for 
it  is  here  that  much  good  can  be  ac- 
complished in  eliminating  disease.  Ily-- 
giene  should  be , taugbt,  and  a local 
physician  be  elected  as  a member  of  the 
School  Board,  yvhose  advice  .should  be  sought 
and  promptly  accepted  on  such  matters.  Each 
comity  should  have  a IMedieal  Inspector,  paid 
by-  the  county'  to  visit  the  schools  and  examine 
the  children.  This  is  as  important  as  it  is 
to  have  a County  School  Superintendent,  for 
the  surroundings  in  Avhich  the  child  pas.ses 
the  first  y'cai's  of  his  life  .should  conduce  to 
his  healthy  development,  and  by'  no  means 
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impede  it,  as  so  often  it  does.  The  aim  of 
modern  education  should  be  to  foster  the 
physical,  as  well  as  the  intellectual  and  moral 
development  of  the  child,  not  only  for  the  ad- 
vantage of  health  itself,  but  also  tor  the  sake' 
of  establishing  a sound  physical  basis,  with- 
out which  true  progress  in  the  culture  of  the 
intellect  is  retarded  or  prevented.  When  the 
State  assumes  the  responsibility  of  educating 
the  children,  it  also  obligates  itself  to  careful- 
ly guard  their  health,  both  physical  and  men- 
tal. While  the  State  and  city  provide  teach- 
ers, they  should  also  provide  Sanitary  Inspec- 
tors of  our  schools,  this  being  due  to  the  pa- 
rents who  entrust  their  children  to  the  care  of 
the  State  and  cities  during  so  large  a portion 
of  their  lives.  There  are  many  infectious  dis- 
eases that  need  never  become  epidemic  if  they 
were  examined  carefully  at  intervals,  and  the 
diseases  treated  in  their  ineipieucy;  and  how 
many  cases  of  the  “great  white  plague” 
might  be  cured  or  arrested  by  proper  school 
inspection,  care  and  treatment.  Such  a sys- 
tem properly  enforced  would  soon  elevate  the 
standard  of  our  future  citizens,  as  well  as 
promote  the  health  and  happiness  of  the  mem- 
bers of  society. 

One  of  the  most  important  things  that  lies 
within  the  scope  of  the  doctor’s  work  is  the 
part  he  can  take  in  medical  legislation. 
Through  the  unceasing  efforts  of  Dr.  J.  N. 
IMcCormack,  our  efficient  Secretary  of  the 
State  Board  of  Health,  aided  by  the  members 
of  the  State  Medical  Association,  three  very 
important  bills  became  laws  at  the  last  legis- 
lative session  : the  appropriation  of  $30,000  to 
maintain  the  State  Board  of  Health,  the 
Criminal  Abortion,  and  the  Vital  Statistics 
Bills.  There  are  others  to  which  we  could 
with  equal  zeal  give  our  voice  and  vote,  the 
passage  of  which  woidd  be  quite  as  beneficial 
to  society  as  those  I have  mentioned. 

AVe  ai’e  proud  of  all  that  has  been  done, 
yet,  when  we  contrast  this  with  what  we  wish 
to  do,  and  what  we  might  have  done,  it  creates 
a feeling  of  sadness  among  us.  When  we 
consider  the  astounding  ignorance  of  many 
of  our  lawmakers  and  the  general  public,  on 
questions  of  science,  and  when  we  consider 
the  tortoise-like  progress  of  sound,  useful  ed- 
ucation among  the  people,  we  feel  like  con- 
demning. unqualifiedly  the  colossal  claims  of 
imperialism  and  militarism,  and  the  wanton 
waste  of  luxury  which  iinqiiestionably  have 
retarded  research  and  have  left  but  meagre 
sums  to  be  used  for  the  diffusion  of  knowl- 
edge, thus  hindering  the  embodiment  in  leg- 
islation and  in  practice  of  much  that  would 
promote  the  mental  and  physical  vigor  of  the 
people  of  this  nation.  It  is  a shameful  com- 
mentary on  the  much  boasted  civilization  of 
today  when  we  contrast  the  sums  doled  out  by 


the  government  for  the  promotion  of  higher 
and  better  education  and  original  researches, 
or  for  the  suppression  of  preventable  diseases, 
with  those  lavished  on  the  vast  companies  of 
armed  men,  and  the  huge  fleets  of  unwieldy 
armored  ships  deemed  necessary  for  the  main- 
tenance of  peace  and  order.  None  will  deny 
they  are  an  expense  Uncle  Sam’s  family  can 
ill  afford  to  maintain,  while  a vast  number  of 
this  family,  taxed  to  support  them,  believe 
that  peace  might  better  be  maintained  with- 
out them,  but  none  ivill  deny  that  funds  are 
always  necessary  in  order  that  war  may  be 
waged  against  disease  and  death. 

The  spread  of  tuberculosis,  for  example, 
could  be  easily  avoided  if  State  and  county 
sanitoriums  were  established  for  those  afflict- 
ed with  this  malady,  and  in  smaller  cities  free 
dispensaries  should  be  maintained  with  visit- 
ing nurses  to  care  for  and  teach  those  unable 
to  procure  the  proper  medical  treatment  or 
advice  as  to  how  to  conserve  their  health.  The 
people  should  be  furnished  with  instructive 
literature  as  to  how  to  prevent  the  spread  of 
disease,  and  they  should  learn  to  know  that 
light  and  air  are  deadly  enemies  to  insidious 
disease  germs. 

The  law  against  expectoration  in  public 
places  should  be  made  most  stringent  and  any 
offender  should  be  dealt  with  so  severeh'  as 
to  make  the  would-be  offender  fear  the  iron 
grasp  of  the  law. 

Laymen  should  be  taught  the  dangers  that 
lurk  in  the  public  drinking  cup  and  the  com- 
munion cup.  Though  many  churches  have 
now  adopted  the  individual  communion  serv- 
ice, which  is  far  more  sanitary  and  cleanly 
than  the  old,  the  warfare  should  be  kept  up 
in  this  direction  until  euery  church  is  brought 
into  line.  Each  traveler  should  carry  a fold- 
ing drinking  cup  of  his  own,  and  then  he 
knows  that  he  is  not  taking  into  his  mouth  a 
vile  and  loathsome  germ  deposited  there  by 
someone,  perhaps,  nearly  dead  with  a fatal 
disease. 

If  some  of  the  ladies,  God  bless  them  ! could 
only  be  induced  to  diseontiiuie  promiscuous 
kissing  as  a greeting,  it  would  be  much  bet- 
ter for  them,  or,  if  they  must  effervesce,  let 
them  implant  a cool  little  dab  on  the  cheek  as 
our  colder  and  more  phlegmatic  English  sis- 
ters do.  They  would  be  healthier,  far.  Pa- 
rents, too,  should  politely  request  their 
friends  not  to  kiss  their  babies  on  the  mouth. 
This  is  a most  distressing  habit  and  should 
never  be  allowed,  many  a healthy  baby  having 
had  the  seeds  of  a deadly  disease  sown  in  his 
dimpled  body  in  just  this  way. 

Much  has  been  said  recently,  especially  in 
the  leading  newspapers  and  magazines  (and 
the  importance  of  the  press  in  regard  to  edu- 
cation cannot  well  be  overemphasized)  about 
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tlie  prevention  of  marriage  between  diseased 
and  mentally  deranged  persons.  This  is  not 
so  impracticable  nor  impossible  as  would  be 
supposed,  and  surely  we  should  be  as  much 
interested  in  the  production  of  perfect  human 
being  as  in  the  reai'ing  of  fine  horses  and  cat- 
tle. I believe  the  day  is  not  far  distant  when 
legislation  will  prevent  people  that  are  unfit 
for  marriage  to  assume  the  ties.  We  should 
have  it  now.  If  men  afflicted  with  venereal 
diseases  w'ere  not  permitted  to  marry  pure, 
sweet  girls,  many  young  wives  would  escape 
the  surgeon’s  knife,  and  many  weaklings 
would  not  be  brought  into  the  wmrld  to  drag 
out  a weary  existence,  and  in  turn  transmit 
iheir  bodily  ailments  to  posterity.  The  time 
rmv  come,  and  may  God  grant  it,  when  can- 
didates for  matrimony  wdll  have  to  produce 
certificates  from  their  family  physician,  stat- 
ing that  they  arc  free  from  all  venereal  and 
other  contagious  diseases,  and  that  they  are 
bodily  clean  and  healthy,  and  therefore  fit  to 
perpetuate  the  race  made  in  the  image  and 
likeness  of  God. 

TTnward  A.  Kelley,  in  a paper  read  before 
the  American  Medical  Association  some  years 
ago.  said : 

“It  is  estimated  that  four  hundred  and  fif- 
tv  thousand  bovs  in  our  country  alone  w’ho 
becau  life  with  the  expectation  of  pure  living 
and  high  ideals,  take  the  fatal  plunge  into 
the  moral  server,  losing  w'hat  they  can  never 
7'egain,  even  by  the  most  careful  living  or  con- 
duct con.sistent  with  the  standards  of  the 
Avorld.  The  wmman  once  ,stigmatized  in  this 
Avav.  hides  in  shame,  a voluntary  exile  in  cer- 
tain haunts  of  seclu.sion.  The  man,  on  the 
contrary,  bv  the  reason  of  the  double  stand- 
ard of  morals  adopted  by  a cowardly  society, 
conceals  his  pollution,  puts  on  a brazen  face, 
o-oos  freely  into  society  and  often  ends  in  mar- 
rying some  pure  girl,  only  to  deposit  in  her 
lap  as  a weddinsr  gift  from  the  fir.st  wife — 
the  prostitute — the  seeds  of  the  foul  disease 
which  makes  her  innocent  wifehood  a source 
of  pain  and  misery,  and  often  renders  moth- 
erhood impossible,  or  makes  the  child,  if.  in- 
deed. one  eAmr  sees  the  lisrht,  a wizened  mon- 
ster. more  fit  for  the  grave  than  for  sAveet, 
hannv.  human  relationship.” 

Of  all  the  Avomen  that  die  of  disease  of  the 
reprodnctiAm  organs.  80  per  cent,  are  victims 
of  a vile  di^ea.se  of  w^hich  their  hu.sbands  im- 
agined themseh’-es  cured  before  marriage:  this 
is  also  the  case,  or  rather  was,  before  physi- 
cians learned  to  protect  the  eyes  of  children 
at  birth,  that  80  per  cent,  of  the  children  born 
Avith  seeing  eyes,  who  became  hopelessly  blind 
Avithin  a feAv  days  after  birth,  lost  their  sight 
because  of  infection  from  disease  which  their 
progenitor  thought  cured,  and  furthermore 


we  all  know  that  it  was  sexual  immorality 
that  destroyed  many  of  the  ancient  nations. 

This  is,  perhaps,  the  most  far-reaching  and 
important  problem  of  the  age,  though  the  one 
lea.st  discus.sed  and  least  understood,  and  it 
lies  Avith  the  physician,  chiefly,  to  aid  in 
solving  it,  as  it  is  only  to  him  that  such  mat- 
ters are  confided,  therefore  it  is  on  him,  aye, 
on  us,  that  the  people  depend  to  strike  at  the 
root  of  the  evil,  and  in  time  to  eradicate  it. 
When  this  is  done  we  shall,  indeed,  have 
reached  the  juillennium  and  peace,  happiness, 
joy  and  health  shall  be  ours — the  peace  and 
happiness  intended  by  the  Creator  for  His 
children  ere  the  serpent  beguiled  our  fore- 
bears in  the  Garden  of  Eden. 

Brother  physicians,  Ave  are  making  marvel- 
ous progre.«s  along  medical  and  surgical  lines, 
and  w'e  knoAv  not  yet  what  Ave  may  do,  one 
thing  Ave  do  knoAv,  there  is  no  such  thing  in 
our  lexicon  as  fail,  and  fifty  years  hence  this 
should  be  such  a clean,  pure,  good  old  world 
in  AA'hieh  to  live,  that  we  would  want  always 
to  live,  disease  should  be  practically  unknown, 
and  the  doctor’s  position  should  not  be  to  re- 
cover the  lo.st  jeAvel  after  it  has  been  .stolen, 
but  to  prevent  the  theft. 

The  world’s  idea  of  greatness  has  changed 
someAA’hat;  and  it  Avill  change  even  more.  The 
great  warriors  and  military  leaders  AA^ho  Avore 
the  laurel  wreath  because  they  had  slain  their 
thousands  and  tens  of  thousands,  will  not  be 
comparable  in  greatne.^s  with  the  noble  men 
of  science  who  have  lain  down  their  lives  for 
the  advancement  of  the  cause  they  loved.  Is 
it  not  really  more  magnificent  and  more  won- 
derful to  instruct  and  teach  the  youth  of  the 
land  to  lead  wholesome  lives,  prevent  suffer- 
ing, and  prolong  the  span  of  earthly  exist- 
ence, than  it  is  to  incite  men  to  carnage? 
Aye!  a thousand  times!  The  men  Avho  have 
given  their  lives  to  prevent  the  yellow  fever 
scourge,  who  have  gone  out  among  the  lepers, 
who  have  .spent  years  of  unremitting  toil,  and 
given  of  their  worldlv  store  to  stamu  out  the 
diseases  that  carry  off  so  many  victims  each 
year,  are  they  not  greater  than  those  that 
caused  the  blood  of  armies  to  crimson  the 
fields  of  battle  ? There  can  he  but  one  ansAA^er. 
They  are  incomparably  greater,  nobler  and 
more  God-like. 

The  discovery  of  vaccination,  anaesthetics, 
the  anti-toxins,  and  all  else  that  Ave  have  at 
our  command  certainly  entitle  the  names  of 
those  men  AA'ho  gave  of  their  very  heart’s 
blood  that  humanity  be  benefit.tod  thereby, 
never  counting  the  cost — and  if  theA^  had 
counted  it  Avould  they  haA’^e  faltered?  nay! 
not  a man  of  them — the  names  of  .such  men 
I say  Avell  deserve  to  be  placed  side  by  side 
Avith  the  immortals  Avhether  on  tablets  of 
stone  or  engraven  on  the  hearts  of  posterity. 
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“We  are  living,  we  are  dwelling  in  a grand 
and  awfnl  time, 

Ages  on  ages  telling,  to  be  living  is  snblime.' 

And  while  we  may  sometimes  feel  that  be^ 
canse  ivc  cannot  give  oiu*  lives  to  the  caiise 
we  love,  in  other  than  hnmble  service,  because 
we  may  not  see  the  immediate  result  of  our 
work,  there  is  little  use  to  serve,  let  us  find 
inspiration  in  Ihe  humblest  service,  knowing 
that  no  man  can  do  more  than  consecrate  his 
daily  tasks  to  the  .service  of  God  and  his  fel- 
lowmen,  remembering  that  though  Paul  plant- 
ed. Apollus  Avatered,  it  Avas  God  alone  that 
gave  the  increase,  and  Tie  is  yet  able  to  in- 
crease the  fruit  of  our  labors  an  hundred  fold, 
if  not  u'liUe  wo  are  serving,  in  the  days  that 
are  yet  to  come  to  the  blessing  of  “the  na- 
tions yet  unborn.” 

In  the  preparation  of  this  addre.ss  I have 
referred  to,  and  quoted  from.  Dr.  Geo.  B. 
Wood’s  addre.ss  to  A.  l\r.  A..  Dr.  Wm.  Pep- 
per’s address  to  “Pan-American  Congress.” 
Dr.  Fred  C.  Valentine  on  “The  Boy’s  Vene- 
real Peril.”  Dr.  Howard  A.  Kell  Ay  on  the 
“Social  Evil.”  Dr.  Wm.  IT.  Ford,  on  “Sani- 
tary In.spection,”  Dr.  .1.  X.  IMcCormack’s  re- 
port of  “Condition  of  the  Profession  in  Ken 
tucky.  ’ ’ 
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THE  BESPOXSTBTEITY  OF  THE  STATE 
IX  THE  CARE  OF  ITS 
DEPEXDEXTS. 

By  Fr.ank  Billings.  i\r.  D..  Chicago. 

The  time  at  my  disposal  Avill  not  permit  me 
to  discuss  all  classes  of  people  who  may  be 
termed  dependent.  Therefore,  I shall  not 
speak  of  the  blind,  the  deaf,  the  crippled  and 
others,  but  shall  restrict  the  subject  of  this 
paper  to  the  care  of  the  mentally  deficient 
dependents  of  the  state. 

I cannot  address  you  Avith  the  authority 
of  an  alienist  or  psychologist  upon  the  care  of 
the  in«ane.  the  feebleminded  and  the  epilep- 
tic. Avho  comprise  the  mentally  deficient  class 
of  society.  IMy  excuse  for  this  address  is  that 
I’a'c  had  five  years’  experience  upon  the 
Board  of  Charities  of  Illinois.  Fiv'e  A'ears 
ago  the'  care  of  the  dependents  of  Illinois 
AA'as  bad.  During  the  last  five  years  an  at- 
tempt has  been  made  to  bring  about  a more 
rational  management  of  the  state  institutions 
in  Illinois.  Much  has  been"  accomplished, 
more  remains  to  be  done  to  secure  the  best 
results  for  the  state  and  for  the  patients. 

Illinois  Avas  not  more  at  fault  than  many 
of  her  sister  states  in  the  mi.smanagement  of 
the  .state  charitable  institutions.  The  fault 
is  evident  to  one  Avho  looks  into  the  matter. 


Polities  and  the  spoils  of  office  are  the  chief 
factors.  In  most  states  the  appointment  of 
the  officers  of  the  state  charitable  institutions 
is  in  the  hands  of  the  governor.  Political 
imeferment  and  not  qualification  by  educa- 
tion and  experience  decide  an  appointment. 
Loav  per  capita  cost  of  maintenance  appeals 
to  the  political,  as  a measure  to  secure  the 
vote  of  the  taxpayer.  Continuance  in  office 
and  spoils  the  motive.  It  is  no  AA'onder,  then, 
that  state  custodial  care  of  dependents  Avas 
almcst  universally  and  still  is  practiced  in 
many  states. 

By  custodial  is  meant  the  mere  confine- 
ment in  an  institution  Avithout  an  attempt, 
Avorthy  of  the  name,  to  recognize  the  individ- 
ual’s illness,  except  as  an  insane  or  feeble- 
minded or  epileptic  indiAudual,  and  Avithout 
curatiA’C  treatment.  The  attempt  to  main- 
tain a.  loAV  per  capita  cost  requires  an  inade- 
(juately  small  medical  staff  and  cheap  at- 
tendants in  lieu  of  trained  nurses  and  trained 
attendants.  Stupifying  drugs  and  physical 
restraint  quiet  the  noisy  patient  Avho  other- 
Avise  Avould  annoy  the  attendant.  The  envi- 
ronment and  idleness  frequently  provoke  pa- 
tients to  unruliness  aaTo,  under  a different 
management  would  be  quiet,  orderly  and  of 
good  behavior. 

With  practical  freedom  in  the  use  of  ehlo- 
i*al,  opium  and  other  stupifying  drugs,  of 
straight  jackets,  handcuffs,  iron  anklet  and 
chain,  the  Utica  crib,  manual  physicrd  force 
and  locked  cells,  can  one  Avonder  that  cheaply 
paid,  untrained  and  ignorant  attendants 
.should  abuse  the  poAA'er  giwn  them.  A noisy 
patient  became  (|uiet  for  the  night  and  some- 
tirres  forcAmr.  Avith  sufficient  chloral  and  the 
epileptic  could  not  hurt  himself  or  disturb 
his  a.ttendant  AA'hen  locked  in  a Utica  crib. 

Usually  the  state  institution  lias  been 
placed  in  a locality  to  benefit  the  land  oAvner, 
the  merchants  of  a town  or  others  Avho  have  a 
“pull,”  rather  than  to  benefit  the  people  of 
a hospital  district  of  the  state.  The  buildings 
have  been  ]ilanned  and  erected  to  meet  the 
demands  of  those  in  poAver;  as  ornate  exterior 
monuments  to  the  politicians  and  as  a means 
of  graft-  in  comstruction.  rather  than  as  suit- 
able buildings  for  the  attempted  cure,  im- 
provement and  safe,  comfortable  and  health- 
ful care  of  the  .sick  people. 

Com]ilete  state  care  is  not  attempted  by 
many  states.  The  county  alms  house  is  the 
common  place  of  restraint  of  all  county  de- 
pendents. Consequent! A'  one  finds  in  matiA' 
alms  houses  not  ouIa'  the  insane,  feeblemind- 
ed and  the  epileptic,  but  also  the  mentally 
sound  paupers;  the  Avorn  out  man  and  avo- 
man.  the  strav  Avaif,  the  drunkard  and  other 
I'.uman  derelicts.  Hero  conditions  are  Avorse 
than  in  the  state  institutions  because  the 
county  does  not  hav'e  the  means  to  segregate 
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its  (lii'peiidoiits.  The  children  and  adults, 
male  and  female,  frequently  are  togetliei-. 
llligitimate  children  are  horn  to  insane  moth- 
ers, and  children  are  taught  vicious  habits. 
Insufficient  attendants  reciuire  that  the  unruly 
insane  patient  lie  locked  in  a room  or  chained 
like  a criminal.  In  many  instances  the  in- 
sane have  been  locked  in  rooms  for  months, 
naked  or  scantily  clothed,  unspeakably  filtlpy, 
poorly  fed  and  the  food  poor  or  good,  thrust 
through  a small  opening  in  the  door  as  a wild 
beast  might  be  fed.  This  has  been  the  treat- 
ment given  to  many  a jioor  creature  in  the 
county  alms  houses  of  our  country.  I have 
seen  it  in  Illinois  within  the  last  five  yeai's 
and  I do  not  doubt  it  may  be  found  in  alms 
houses  elscnvhere  now.  Complete  state  cai-e 
is  a law  in  Illinois  now,  and  soon  all  county 
alms  houses  within  her  bordei's  will  be  empty 
of  all  dependents,  y.dio  lawfully  should  have 
state  care. 

The  county  as  a community  is  too  small  to 
a'lequatcly  caie  for  its  dependents,  except  its 
common  sane  jiaupers:  The  county  cannot 
economically  maintain  adequate  buildings  and 
equipment,  lands  and  qualifled  superintend- 
ents. medical  management,  nursing,  etc.,  to 
afford  the  curative  oi-  improvable  or  humane 
caiT'  which  modern  methods  demand  for  these 
unfoidunates.  (fn  the  other  hand,  the  state, 
as  a large  community,  can  afford  the  finan- 
cial means  necessary  to  establish  a sufficient 
number  of  pro])erly  eonsti'ucted  hospitals  and 
other  buildings, equii)ped  adequately,  with  suf- 
ficient farm  and  other  land  in  chosen  dis- 
tricts of  the  .state,  to  care  scientifically  and 
humanely  for  its  dependents. 

You  may  ask  why  Ave  have  been  so  baek- 
Avard  in  the  management  of  our  county  and 
state  charitable  institutions  and  especially  in 
the  care  of  our  insane  and  other  mentally 
deficient  dependents. 

There  are  many  reasons.  One  is  the  ordi- 
nary point  of  vicAV  of  most  of  us.  of  the  in- 
sane. The  insane  indiAudual  is  still  regarded 
by  many  as  posse, ssed  of  a devil : as  no  loinger 
a human  being;  as  an  evidence  of  sin  and 
disgrace  to  his  people;  a being  Avithout 
thought,  irresponsible  and  devoid  of  con- 
science and  incapable  of  apnreeiating  suffer- 
ing or  happiness.  Retfer  dead  fhan  insane. 
wifhoAit  conqArehension  of  the  kind  of  insan- 
ity. is  a.  common  expression.  This  view  of 
insanitA'  induces  friends  to  conceal  the  fact 
of  a relatiA'e’s  insanity  and  their  fancied  dis- 
grace. This  usuallA"  means  delay  in  adeuuate, 
early  treatment  and  chronic,  incurable  insan- 
ity resnlts.  Then  comes  commitinort  to  an 
institution  or  alms  house.  Avith,  iti  most  cases, 
custodial  care.  The  complaint  of  the  insane 
of  physical  and  mental  suffering  due  to  en- 
vironment, ci'uelty  and  Avhat  not,  is  too  often 


I assed  ever  as  a delusion  or  hallueina.tion,  l)y 
evezi  his  friends.  It  is  a coalmen  belief,  too, 
tl.at  once  iii,,anc  ahvays  insane  or  at  least  ec- 
centric and  ipieer.  Consequently  individuals 
and  communities  ba\m  not  believed  it  their 
duty  to  attempt  to  cure  the  insane  and  epi- 
hqitic  and  to  improve  the  mentally  deficient. 

Insanity  is  also  not  understood  by  the  med- 
ical profession.  In  this  country  the  medical 
student  is  taught  little  or  nothing  of  insanity. 
This  is  due  to  the  fact  that  there  are  only 
three  iisychopathic  hospitals  in  America.  IMost 
medical  schools  have  no  facilities  to  teach 
psychopathology  except  in  a didactic  Avay. 
'Phe  average  iihysieian  may  recognize  mental 
deficiency  or  that  an  individual  is  insane,  but 
ordinarily  he  cannot  diagnose  the  character  of 
the  di.sease.  Nor  can  he  from  his  experience, 
as  Avith  most  other  diseases,  advise  a rational 
treatment.  He  is  not  .sure  of  himself  in  re- 
gard to  insanity.  In  other  conditions  he  is 
able  to  advise  his  people  how  to  avoid  disease 
and  how  to  become  Avell.  They  learn  all  he 
may  teacdi  them  of  other  diseases,  but  remain 
Avholly  superstitions  of  insanity  because  of 
hi.s  ignorance  of  the  disease.  His  Avant  of 
knoAvledge  also  usually  postpones  the  neces- 
sary early  treatment  Avhich  may  be  reAvarded 
Avith  recovery. 

In  Germany  there  are  tAventy-five  or  more 
lAsychopathic  hospitals  for  the  ereatment  of 
early  insanity.  Every  patient  is  earnestly 
studied.  An  accurate  diagnosis  is  made  and 
appropriate  individual  treatment  is  instituted. 
Should  a chronic  mental  disease  re.sult,  the 
patient  is  finally  sent  to  a hospital  for  deten- 
tion, attempts  at  re-edneation,  etc.  IMany 
cures  reszdt.  Rut  another  useful  purpose  of 
the  psychopathic  hospital  in  Germany  is  to 
teach  medical  students.  EA^ery  medical  stu- 
dent in  Germany  must  .spend  a pz’eseribed 
time  in  the  Avards  of  the  psychopathic  hos- 
pital. He  learns  to  I'ecoguize  insanity  in  its 
Aurious  forms  and  hoAV  to  treat  the  insane 
patient  by  modern  methods.  Three  years  ago 
an  attempt  to  hold  psychopathic  clinics  for 
the  benefit  of  the  phy.sieians  in  that  district, 
at  the  Elgin  Hospital  for  the  Insane,  caused 
the  legislature  of  Illinois  to  pa.ss  a resolution, 
introduced  by  the  speaker  of  the  house,  Avhich 
in’ohibited  clinics  in  our  state  institutions. 
The  o,stensible  plea  Avas  the  cruelty  to  patients 
by  such  jznblicity.  This  ])nblicity  Avas  expos- 
uiT  of  the  patient  to  the  inspection  and 
study  of  physicians.  The  result  of  such  in- 
struction Avould  bave  beezi  of  great  A^alne  to 
that  community  through  the  increased  knoAV- 
ledge  of  the  family  physician.  The  members 
of  tbe  legislature  did  not  object  to  the  throng 
of  Ausitors,  mostly  curiosity  seekers,  Avho 
troi^ped  through  the  institution  on  each  i)ub- 
lic  visiting  day,  although  it  is  well  knoAvn  1o 


195-t 


KENTUCKY  MEDICAL  JOURNAL 


[October  15,  1910 


institution  physicians  that  many  patients  are 
made  Avorse  by  SAich  needless  public  exhibi- 
tions. 

Finally,  let  me  report  that  the  chief  cause 
of  the  past  mismanagement  of  our  insane  and 
other  dependents  is  politics  and  all  that  the 
word  implies,  in  graft,  greed  and  Godlessness. 

INCKEASE  OP  INSANITY. 

It  is  recognized  that  there  is  a gradual 
increase  of  insanity  and  other  forms  of  men- 
tal deficiency.  The  annual  net  increase  of 
the  insane  in  public  institutions  is  about  three 
per  cent.  The  increase  of  the  feebleminded 
and  epileptic  is  not  as  accurately  known.  The 
causes  of  mental  deficiency  including  the  in- 
sane is  due  to  many  causes.  Our  modern 
civilization  r/ith  its  strifes,  worries,  dissipa- 
tions, social  evils,  etc.,  induces  mental  insta- 
bility. The  marriage  and  procreation  by  tbe 
unfit  is  a most  potent  cause.  IMany  forces 
are  at  Avork  to  attempt  to  correct  the  evils 
of  the  strife  for  Avealtli  and  social  and  polit- 
ical distinction,  the  social  evil,  alcoholism, 
etc.  Cupidity,  jiride,  depravity  and  passion 
are  difficult  enemies  to  OA’ercome. 

Procreation  of  the  mentally  deficient,  in- 
sane, feebleminded,  tbe  epileptic,  the  degen- 
erate and  the  habitual  criminal  should  be 
prevented  by  the  state.  If  the  state  must 
assume  the  care  of  these  dependents,  the  same 
authority  should  empoAver  the  State  to  ster- 
ilize these  unfortunate  men  and  Avomen. 
Thanks  to  modern  surgery  sexual  sterilization* 
may  be  practiced  Avithout  mutilation,  suffer- 
ing or  risk  of  life.  Function  is  not  diis- 
turbed  by  it.  Procreation  is  prevented  and 
society  is  preserved  from  contamination  by 
an  increased  number  of  criminals,  degenerates 
and  mentally  deficient  creatures. 

MODERN  METHODS  OF  TREATMENT  OF  THE  IN- 
SANE AND  OTHER  MENTALLY  DEFICIENT 
PATIENTS. 

The  modern  conception  of  the  insane  indi- 
vidual is  that  he  is  bi*ain  sick.  The  brain  or 
nerAmus  apparatus  of  the  epileptic  is  diseased 
or  is  functionally  Avrong.  The  brain  of  the 
feebleminded  is  undeveloped  or  diseased  or 
birth  injured.  Starting  from  these  premises 
these  patients  should  be  treated  as  human 
beings;  as  po,ssibly  curable  or  improvable, 
beings;  as  possibly  curable  or  improbable. 

Tbe  modern  treatment  cures  about  tAventy- 
five  per  cent,  of  the  insane  during  the  fir.st 
year.  Thider  custodial  care  only  five  or  six 
per  cent,  are  cured.  Twenty-fiA^e  per  cent, 
are  improvahle  and  in  a variable  time,  from 
two  to  ten  years,  are  so  nearly  restored  to 

*Vasectomy  of  the  male  enrl  vagin.al  section  of  the  Fal- 
lopian tubes  of  the  female. 


health  that  they  may  return  to  their  homes. 
The  annual  death  rate  of  the  insane  in  in.sti- 
tutions  is  about  eight  per  cent.  Nearly  one- 
half  of  the  deaths,  3.2  per  cent.,  occurs  dur- 
ing the  first  year  of  insanity.  Aliout  fifty  per 
cent  of  insane  are  unimprovable  and  incur- 
able. Death  is  their  only  relief. 

To  secure  the  best  results  the  state  should 
recognize  its  responsibility  and  meet  it.  To 
do  this  rerpiires  the  establishment  of  one  or 
more  receiving  p.sychopathic  hospitals  Avhere 
the  insane  patient  may  be  first  committed. 
As  a rule  an  insane  patient  does  not  do  Avell 
in  the  home  environment  and  Avith  the  rela- 
tives and  friends.  At  the  same  time  the  meth- 
ods of  commitment  by  court  and  jury  are 
attended  Avith  so  much  disagreeable  notoriety 
that  early  commitment  is  prevented  in  many 
jiatients.  Voluntary  commitment  or  tempor- 
ary commitment  by  court  .should  be  encour- 
aged to  secure  the  earliest  treatment  in  a re- 
ceiving hospital.  The  earlier  the  treatment  is 
begun  the  more  favorable  the  results  in  re- 
coverable and  improvable  cases.  If  the  ti’eat- 
ment  is  ineffectual  regular  commitment  may 
be  made  at  any  favorable  date.  In  a state 
Avith  one  or  more  large  cities,  proportionately 
large  psychopathic  hospitals  for  the  reception 
and  early  treatment  should  be  maintained. 
In  less  populous  .states  a receiving  or  psycho- 
pathic pavillion  or  Avard  should'  be  main- 
tained at  each  state  hospital  for  the  insane. 

The  psychopathic  hospital  or  AA’ards  must 
be  built  on  modern  hospital  ideas.  It  must 
have  rooms  and  wards  to  furnish  the  proper 
enAuronment  for  the  excitable,  noisA',  delir- 
ious or  maniacal,  and  also  for  the  depressed 
and  melancholic  patient.  It  must  have  a 
proper  equipment  for  treatment;  hydropathic, 
electric  and  pharmacologic.  It  must  have  its 
laboratories  for  clinical  study  and  research. 
It  must  have  a superintendent  qualified  as  a 
psA’chopathologi.st  and  able  executiA^e  to  ad- 
minister the  in.stitution,  to  initiate  the  prob- 
lems. to  plan  their  solution  and  to  knoAV  the 
Avork  is  pronerly  done  by  his  subordinate  co- 
Avorkers.  The  superintendent  must  have  a 
.enfficient  medical  staff  to  efficiently  carry  on 
the  Avork.  A training  school  for  nurses  should 
be  maintained  to  educate  an  efficient  force  of 
nurses  to  do  this  form  of  specialized  AAmrk 
for  the  state  hospitals  for  the  insane. 

The  states  should  be  divided  into  districts 
of  '■nitable  size  to  permit  the  establi.shment 
of  a hospital  in  each  district.  The  concensus 
of  oninion  of  alienists  is  that  a hospital  for 
the  insane  .should  not  exceed  fifteen  hundred 
beds.  A larger  number  of  inmates  is  difficult 
to  adminster  and  afford  a maximum  of  indi- 
vidual attention.  • Tbe  hospital  should  be  sub- 
stantial. fireproof  if  po.s.sible.  and  plain.  Ex- 
terior decoration  should  be  aAmided  and  the 
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expense  saved  thereby  should  be  expended 
upon  more  necessary  parts  oi  the  institution. 
'Ine  institution  may  or  may  not  have  a receiv- 
ing psycliopathic  ward  deiiendent  n])on  the 
existence  ol  a receiving  hospital  in  the  state. 
It  must  have  a liospitai  jiavillion  or  wards 
tor  tlie  care  oi  the  acute  insane  and  the  phy- 
sically sick.  An  institution  with  fifteen  nun- 
died  inmates  will  have  its  iiliysieally  sick, 
from  infectious  and  chronic  tlisea.ses,  botn 
medical  and  surgical,  and  these  recpiire  ade- 
ipiate  hospital  care.  It  must  have  its  dormi- 
tories in  the  form  of  detached  cottages  or 
pavillioiis  preferably  of  not  more  tlian  two 
stories,  for  the  chronic  insane.  Here  the  treat- 
ment begun  in  the  receiving  hospital  is  con- 
tinued in  the  attempt  to  cure  or  improve  the 
chronic  insane. 

h'or  the  patient  who  does  not  recover,  af- 
tenipts  at  in;provenient  must  be  followed  by 
a method  of  re-education.  The  patient  must 
be  kept  diverted  by  work  and  play.  The  work 
must  be  chiefly  manual.  Consequently  every 
hospital  must  have  shops  and  a sufficiently 
large  farm  to  afford  pleasant  employment. 
The  farm  should  consist  of  as  many  acres  as 
there  are  inmates.  A dairy,  hennery,  the 
care  of  other  domestic  animals ; truck  gardens 
and  ordinary  farming  would  afford  healthful 
partial  support  of  the  inmates.  Shops  should 
be  maintained  for  making  and  repairing  fur- 
niture, clothing,  etc.,  for  the  institution.  In- 
mates may  erect  many  of  the  institution 
buildings.  Machinery  should  not  be  used  in 
shops,  inasmuch  as  injury  would  probably 
result  to  the  insane  operators,  and  further- 
more the  labor  should  be  manual  and  should 
be  maintained  as  a curative  re-educational 
measure  rather  than  for  the  value  of  the  pro- 
ducts thereof.  Necessarily  the  hours  of  work 
would  perforce  be  fixed  by  the  medical  officers 
to  meet  the  individual’s  needs. 

]\Iany  insane  patients  enjoy  social  pleasures. 
They  should  have  the  opportunity  to  read,  to 
listen  to  music,  to  dance  and  to  play  at  such 
out  of  door  sports  as  may  be  commanded  for 
them.  Every  hospital  for  the  insane  will  have 
a large  percentage  of  unimprovable.  These 
poor  creatures  become  gradually  more  help- 
less mentally  and  physically.  They  require 
detention  and  watchful  matronly  custodial 
care,  in  the  descent  to  the  inevitable  and  wel- 
come release  from  the  bi;rden  of  life. 

Four  walls  of  a hospital,  shops  and  a well 
stocked  and  equipped  farm  will  not  make  a 
.successful  hospital  for  the  insane.  The  men 
behind  the  gun  are  the  real  force  which  brings 
desired  residts.  The  superintendent  of  a hos- 
])ital  for  the  insane  should  be  an  honest,  force- 
ful, broadminded  man,  qualified  for  his  duties 
by  education  and  experience.  A superintend- 
ent may  make  or  break  a hospital.  He  must 


be  able  to  administer  the  institution  by  the 
co-oj)eration  of  his  subordinates.  He  must 
plan  problems  and  know  when  the  solution  is 
properly  made.  He  must  execute  by  firm, 
tactful  management  and  know  how  to  do 
things  himself.  He  must  keep  in  touch  with 
patients  in  his  district  who  have  been  dis- 
charged or  paroled. 

He  should  have  an  adequate  medical  staff 
to  care  efficiently  for  the  patients.  The  mem- 
bers of  the  staff  should  have  laboratories  for 
clinical  re.seareh  to  aid  them  in  their  duties. 
They  shmdd  be  encouraged  to  improve  them- 
selves and  shmdd  be  given  opportunity  to 
study  at  certain  periods,  at  the  state  psycho- 
pathic hospital  under  the  direction  of  the  p.sy- 
chopathologist.  Increase  of  rank  and  pay 
would  I'eward  intelligent  effort  on  behalf  of 
the  wards  of  the  state.  The  hospital  for  the 
insane  should  have  a sufficient  force  of  prop- 
eidy  trained  nurses  and  attendants.  The  day 
of  the  tramp  attendant  has  jiassed.  Intelli- 
gent nursing  and  attendant  care  is  as  neces- 
sary for  the  brain  sick  as  for  the  sick  in  our 
general  hospitals.  Opportunity  to  study,  ad- 
equate wages  and  advance  in  rank  will  at- 
tract the  proper  class  of  people  to  this  work. 
Nurses  and  attendants  sho\dd  have  the  com- 
forts of  clubs  or  cottages  separate  from  the 
patients.  The  opportunity  for  social  inter- 
course and  the  ordinary  pleasures  of  life  will 
make  them  more  tolerant  of  the  irrational 
acts  of  their  unfortunate  charges. 

Under  the  same  modern  methods  of  treat- 
ment stupifying  drugs,  physical  restraint  and 
personal  cruelty  become  less  and  less.  Hy- 
drotheraphy  quiets  the  acute  excitable  patient 
and  rational  employment  lessens  the  periodic 
outbreaks  of  the  chronic  insane. 

THE  FEEBLEMINDED. 

Many  of  the  feebleminded  are  improvable 
during  childhood.  These  should  have  the  ben- 
efit of  rational  treatment.  The  state  should 
maintain  a school  or  schools  for  this  class  of 
patients.  Here  it  is  just  as  necessary  that  in- 
dividuals qualified  by  education  and  exper- 
ience should  make  a pei’sonal  study  of  the  jia- 
tients.  By  this  method  alone  may  ]n-oper 
diagnosis  be  made,  and  upon  that  an  adequate 
improvement  treatment  be  based.  A school 
of  this  character  would  not  attempt  mental 
teaching  alone.  Indeed  eveiy  feebleminded 
individual  has  his  mental  limitations  and  this 
limit  needs  to  be  recognized.  The  mental 
state  of  the  feeble  mind  can  not  be  much 
improved  after  the  individual  is  twelve  years 
of  age.  The  feebleminded  individual  can  be 
made  a more  useful  citizen  by  proper  manual 
training  rather  than  by  an  attempt  to  imju’ove 
his  mental  condition.  Therefore,  such  a 
school  should  contain  shops  of  all  kinds  and 
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a farm,  too,  is  necessary  where  the  individual 
may  receive  proper  training  in  agricultural 
methods.  As  on  the  farm  for  the  insane  hos- 
pital, useful,  healthful  work  may  be  afforded 
the  inmates  and  at  the  same  time  the  products 
of  the  farm  reward  the  individual  with  better 
food  and  serves  as  an  economy  to  the  state. 

jiany  feebleminded  are  unimprovable. 
Such  individual  should  not  be  kept  in  the 
same  institution  with  the  improvable.  Cus- 
todial care  is  all  that  can  be  given  to  this  class 
of  people.  They  should,  therefore,  be  kept  in 
an  institution  of  detention  where  kindly,  con- 
siderate and  safe  attention  will  make  their 
miserable  lives  as  free  from  discomfort  as 
possible. 

I here  is  a lax*ge  number  of  epileptics.  But 
few  .states  have  done  anything  for  this  class 
of  unfortunates.  Under  proper  care  about  ten 
per  cent  of  epileptic  patients  are  curable. 
Many  others  may  be  so  improved  that  they 
may  be  useful  citizens.  A large  percentage 
of  the  epileptic  are  feebleminded  or  become 
as  a result  of  the  disease,  demented.  For  the 
curable  and  improvable  class  of  epileptics  the 
state  should  maintain  a farm  colony  where 
these  people  have  the  healthful,  out  of  door 
life  and  work  which  is  necessary  to  their  well- 
being. ]\Iauual  training  as  in  shops  should 
also  be  a part  of  their  treatment.  A careful, 
indvidual  study  should  be  made  of  these  peo- 
ple as  for  the  other  mental  deficients,  that  a 
proper  course  of  treatment  may  be  prescribed 
for  each.  The  unimproved  should  be  separ- 
ated from  the  improvable.  For  this  unfor- 
tunate class  of  epileptics,  institutional  custod- 
ial care  is  all  that  can  be  done.  For  all  epi- 
leptics especial  buildings  should  be  erected. 
They  should  be  housed  in  buildings  so  con- 
structed that  they  may  not  receive  injury 
while  in  convulsions,  by  falling  against  sharji 
corners  of  doors,  window  casings,  etc.,  and 
they  should  be  protected  from  injury  by  burns 
by  a proper  arrangement  of  the  heat  radiation 
apparatus.  Many  epileptic  patients  are  in- 
sane or  become  so  before  their  death.  Such 
patients  should  not  be  kept  Avith  the  non-epi- 
leptic insane.  It  is  quite  as  horrible  for  an 
insane  individual  to  see  the  convulsion  of  the 
epileptic  patient  as  for  the  sane  individual 
to  view  it.  Insane  epileptics  should,  there- 
fore, be  segregated  from  all  others.  They  may 
be  housed  in  a pavillion  connected  with  a.  hos- 
pital for  the  insane  or  they  may  be  separated 
far  enough  from  the  other  inmates  to  prevent 
the  insane  from  viewing  convulsions  of  the 
epileptics  and  still  be  near  enough  to  the 
parent  institution  to  be  under  the  same  ad- 
ministration for  the  sake  of  economy. 

GENERAL  ADMINISTRATION  OF  THE  STATE 
CHARITIES. 

There  is  much  discussion  as  to  the  be.st 


method  of  responsible  administration  of  state 
institutions.  Whether  this  is  best  done  Avith 
local  boards  of  trustees  for  each  institution  or 
by  a central  body  of  control,  is  a matter  of 
dispute  among  those  best  able  to  judge.  If 
the  curse  of  politics  could  be  removed  from 
our  state  institutions,  it  would  not  matter 
so  much  where  the  responsibility  for  manage- 
ment were  placed. 

Personally,  I should  favor  a central  body 
of  control  of  administration  composed  of 
qualified  members.  By  qualification  I mean 
a fitness  for  place  because  of  education  and 
experience.  Such  a board  of  control  having 
as  its  members  an  alienist,  an  educator,  a 
sociologist,  a criminologist  and  first  agent, 
Avould  be  better  fitted  to  intelligently  manage 
the  institution  than  a body  of  individuals 
appointed  for  political  purposes.  Such  indi- 
Aucluals  should  haA^e  a tenure  of  office  during 
good  behavior  and  should  receive  adequate 
compensation.  They  should  have  entire  poAv- 
er  of  appointment  under  civil  service  regula- 
tions of  all  employes  of  the  state  institutions. 

No  plan  of  central  or  district  control  of  state 
institutions  could  be  free  from  possible  evil 
without  the  constant  inquiry  of  an  exper- 
ienced inquisitorial  body.  Every  state  should 
have  its  Board  of  Charities  or  its  Charities 
Commission  composed  of  Avell  knoAvn  men  and 
Avomen  Avho  should  serve  Avithout  salary  but 
Avith  traveling  and  other  expenses  paid,  to  in- 
quire into  the  condition  of  the  various  hospit- 
als at  stated  periods. 

No  well  conducted  corporate  business  is 
carried  on  Avithont  an  annual  inquisitorial 
method  to  correct  possible  faults  of  adminis- 
tration. The  administrative  body  or  bodies 
of  state  institutions  and  the  institutions  too 
should,  therefore,  have  their  Avork  inspected 
that  possible  faults  and  misdemeanors  may  be 
discovered  and  corrected. 

The  modern  method  of  management  of 
state  dependents  means,  therefore,  freedom 
from  polities,  the  recognition  of  the  insane 
and  other  mental  deficients  as  human  beings, 
brain  sick  or  brain  crippled  and  that  they 
should  have  intelligent  curative  re-education 
as  Avell  as  custodial  care. 

This  method  of  treatment  AA’ill  increase  the 
per  capita  cost  and  at  first  glance  Avonld  ap- 
pear extravagant.  On  the  contrary,  it  Avill 
be  an  economy.  With  tAventy-five  per  cent 
of  the  cures  during  the  first  year  of  in.sanity 
as  compared  Avith  five  or  six  per  cent  under 
the  old  methods  of  management,  the  number 
of  insane  under  state  charge  AAfill  become  le.ss 
rather  than  to  increase  in  number.  Further- 
more, if  the  state  aauII  assume  its  proper 
authority  to  lessen  the  propagation  of  the 
unfit,  there  Avonld  be  less  of  these  unfortunate 
people  to  treat.  The  state  should  recognize 
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its  responsibility  in  the  care  of  thes  unfortu- 
nates. If  it  assumes  charge  of  them  it  should 
fultill  its  full  duty  to  society  in  their  care 
along  lines  which  modern  methods  have 
proved  to  be  economic,  humane  and  most 
beneficial. 


ORATICN  IN  SURGERY 


Abdomin.vl  Crises  Due  to  Patiiologicau 
Changes  in  IMeckel’s  Diverticulum 
Other  Than  by  Obstruction 
BY  Band.* 

By  George  A.  Hendon,  Louisville. 

Report  of  Personal  Case:  Mr.  J.  R.  C., 
aet.  53,  farmer.  Seen  with  Dr.  Quissenberry, 
of  Worthington,  Ky.  He  had  been  .sick  four 
days.  His  trouble  started  during  a ride  from 
town  in  a iarm  wagon.  The  pain  in  his  abdo- 
men was  so  severe  he  was  compelled  to  lie 
clown  on  the  floor  of  the  wagon-bed  on  the 
way  home.  He  sent  for  his  family  physician 
immediately  upon  his  arrival.  The  pain  was 
not  referred  to  any  one  particular  spot  on  the 
abdomen;  nausea  was  present;  pulse  100; 
temperature  normal.  The  bowels  moved 
twelve  hours  after  onset  in  response  to  a dose 
of  salts.  The  symptoms  did  not  abate.  Pain 
and  nausea  grew  worse.  Although  the  doctor 
gave  some  very  active  purgatives  no  move- 
ment of  the  bowel  was  obtained  after  the  one 
noted  above.  The  pain  was  worse  on  the  right 
side.  When  I saw  him  on  the  fourth  day  his 
abdomen  w^as  greatly  distended  and  universal- 
ly tender.  He  was  vomiting  at  frequent  in- 
tervals and  had  not  had  a stool  since  the  day 
following  the  beginning  of  his  illness.  There 
was  no  tumor  discernible.  He  was  sitting  on 
the  side  of  the  bed  partially  dressed  and  show’- 
ed  little  sign  of  exhaustion,  when  I first  saw 
him.  A diagnosis  of  intestinal  obstruction 
was  made.  The  patient  was  immediately 
brought  to  Louisville  in  an  ambulance.  His 
abdomen  was  opened  in  the  median  line  and 
the  intestines  presented  a distended  and  dis- 
colored appearance.  There  wms  a great 
amount  of  fluid  resembling  soup  in  the  ab- 
dominal cavity.  A search  was  made  for  the 
site  of  obstruction ; none  could  be  found.  A 
short  hammer-shaped  projection  was  seen 
upon  the  ileum.  This  proved  to  be  a Meckel’s 
diverticulum  in  a state  of  gangrene.  It  had 
a perforation  near  its  apex.  It  was  shaped 
something  like  the  illustration  which  is  drawn 
from  memory.  Here  was  a case  of  true  divert- 
iculitis. 

The  diverticulum  was  excised  and  the  site 

♦Read  before  the  Kentucky  State  Medical  Association, 
Lexington,  September,  1910. 


was  closed  over  by  a Lembert  suture.  The 
patient  lived  about  one  hour  after  the  opera- 
tion. 1 made  the  error  in  this  case  of  search- 
ing too  long  for  a mechanical  obstruction,  be- 
cause 1 dm  not  appreciate  the  ability  of  the 
diverticulum  to  incite  a general  peritonitis  by 
becoming  inflamed. 

In  this  case  was  seen  a complete  analogue 
to  the  pathology  so  frequently  witnessed  in 
connection  wdtli  the  vermiform  appendix. 
Dorter  has  reported  seventeen  cases  similar  to 
the  one  herein  reported  which  he  collected 
from  the  literature,  including  three  of  iiis 
own;  and  L.  Cahier  collected  thirty-six.  I did 
not  see  the  original  of  Cahier ’s  article,  so  am 
not  able  to  state  whether  or  not  some  of  the 
cases  listed  by  him  were  identical  with  those 
of  Porter.  No  doubt  many  such  cases  have 
occurred  in  the  experience  of  operating  sur- 
geons which  are  as  yet  unpublished.  Like  mv 
own  case,  which  came  to  me  nearly  four  years 
ago,  I should  never  have  thought  of  reporting 
this  case  or  writing  upon  this  subject  had  not 
ay  attention  been  drawn  to  it  by  certain  mis- 
conceptions on  the  part  of  most  of  those  with 
whom  I talked  casually  about  the  subject. 

A paper  dealing  with  any  phase  of  the 
pathology  of  Meckel’s  diverticulum  would 
need  to  notice  at  least  briefly  the  embryology 
and  history  of  this  anomaly.  I found  good 
historical  references  in  the  article  by  Dr. 
Frank  E.  Bunts  {Annals  of  Surgery,  Vol. 
XL,.  P.  536).  “Lavator  is  said  to  have  been 
the  first  to  record  its  having  been  observed 
and  Ruysch  in  his  Thesaurus  Anatomicus 
published  in  1701  also  called  attention  to  this 
abnormal  development,  giving  it  the  name  of 
diverticulum  and  presenting  an  illustration 
of  the  same.  Morgagni  in  his  treatise  on 
seats  and  causes  of  disease  reports  several 
cases  of  diverticulum  of  the  ileum,  and  states 
he  had  a case  of  inguinal  hernia  in  which  it 
was  found.  Also  that  he  had  seen  the  same 
diverticulum  in  geese.  We  must,  however, 
render  to  Johan  Frederic  Meckel  the  distinc- 
tion of  first  calling  a more  general  attention 
to  the  diverticulum,  which,  in  his  essay,  he 
most  clearly  differentiated  from  the  acquired 
psuedo  diverticuli  occasionally  found  along 
the  cour.se  of  the  intestinal  canal.  It  was 
IMeckel  Avho  advanced  the  theory  that  it  rep- 
resented the  remains  of  the  omphalo  mesen- 
teric duct,  which  theory  has  received  common 
recognition.”  He  also  called  attention  to  its 
importance  in  the  causation  of  certain  abdom- 
inal affections.  Meckel  wrote  his  observations 
in  1812  and  to  him  is  due  the  credit  of  accu- 
rate description  of  the  anatomy  and  embryol- 
ogical  relations  of  the  anomaly  which  bears 
his  name.  An  appreciation,  however,  of  its 
importance  as  a pathological  entity  belongs 
to  more  modern  time. 
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Embryology : It  is  enough  in  a clinical  re- 
port, as  this  article  is  intended  to  be,  to  refer 
only  in  brief  to  the  embryology  of  the  subject. 
The  lunbilical  vesicle  is  connected  in  early 
foetal  life  to  the  primitive  gut  by  the  om- 
phalo-mesenteric  duct.  Normally  this  duct  is 
eliminated  by  the  eighth  week  of  eml)ryonic 
life.  Occasionally  it  persists.  The  persistent 
remains  of  this  duct  makes  the  true  intestinal 
diverticulum.  The  following  is  taken  from 
Kelly  (“The  Vermiform  Appendix  and  its 


which  normally  becomes  obliterated  and  ab- 
sorbed as  soon  as  the  body  wall  of  the  em- 
bryo is  closed.  If  it  fails  to  disai)pear  it  may 
persist  in  the  adult  as  Meckel’s  diverticulum, 
of  which  we  distinguish  four  different  types.” 

(1)  That  of  broad  fi.ssure  at  the  umbilicus 
through  which  fecal  matter  is  discharged. 

(2)  A more  advanced  condition  in  which 
the  fissure  is  smaller,  the  canal  longer  and 
owing  to  intact  anal  orifice  the  fecal  matter 
passes  normally. 


author’s  personal  case  op  diverticulitis,  patient  had  been  ill  four  days.  P site 

OP  PERFORATION 


Disease.”  P.  595)  : “In  the  very  young  em- 
bryo the  short  and  straight  intestinal  tube  is 
still  in  open  communication  with  the  yolk  sac 
which  is  situated  directly  in  front  of  it.  As 
the  structure  forming  the  body  walls  grow 
from  the  sides  toward  the  front  they  grad- 
ually narrow  down  the  communicating  por- 
tion between  the  intestinal  tube  and  yolk  sac 
until  it  is  but  a narrow  channel.  This  is  the 
vitello  intestinal  or  omphallo  mesenteric  duct 


(3)  The  ventral  fis.sure  closed.  The  vitel- 
line duct  persisting  only  in  its  jiroximal  or 
ileal  portion,  forming  a diverticulum  of  va- 
rious length. 

(4)  This  is  the  form  most  freriuently  met 
with  and  is  that  w’hich  is  most  a])t  to  resemble 
a vermiform  appendix.  Here  the  ventral  or 
umbilical  portion  of  the  duet  has  been  absorb- 
ed and  the  ileal  portion  or  diverticulum  pro- 
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jeets  from  the  free  border  of  the  ileum. 
(Kelly.) 

Pieisol  says  in  addition:  “The  vitelline  or 
umbilical  duct  is  accompanied  in  the  embryo 
l)y  the  nmbilical  vessels.  The  latter,  like  the 
duct  itself,  may  persist  and  be  found  close  to 
the  diverticidum,  having  an  independent 
conrse  or  lying  along  the  free  border  of  the 
mesenteriolum  of  the  persistent  diverticulum. 
A vascular  cord  containing  the  vessels  alone 
may  ])ersist  without  any  or  only  a rudimen- 
tary divertieiilum  and  run  independently 
from  the  mesentery  to  the  umbilicus.  Owing 
to  the  fact  that  the  umbilical  vessels  empty 
into  the  mesenteric  vessels  the  cord  contain- 
ing the  vessels  always  terminates  at  one  end 
in  the  mesentery,  Avhere  its  relation  to  the 
ir.esenteric  vessels  can  be  readily  traced  even 
in  adult  life.” 

Eisendrath  gives  the  following  six  varieties 
of  ])ersistent  remains  of  the  umbilical  duct  or 
vessels : 

(1)  Complete  canal  opening  at  the  umbili- 
cus at  one  end  and  into  the  ileum  in  the  other. 
(Comparatively  rare.) 

(2)  A canal  opening  at  the  umbilicus  but 
ending  blindly  at  a A’ariable  distance  within 
the  abdominal  cavity. 

(3)  An  intermediate  portion  of  the  duet  re- 
mains having  no  communication  externally  at 
the  umbilicus  or  internally  into  the  gut  but 
formimr  a cystoma  due  to  retention  or  secre- 
tion. Such  a CA’stoma  may  have  a ligament 
attaching  it  to  the  gut. 

14)  The  tube  is  limited  to  the  proximal 
canal  opening  into  the  ileum. 

(5)  The  cord  containing  the  umbilical  ves- 
sels may  persist  as  an  independent  structure 
and  be  attached  to  the  umbilicus  separatear. 

(fi)  The  dh'erticulum  may  be  either  absent 
or  A’ery  rudimentary  and  the  only  eAu'denee  of 
the  presence  of  a congenital  condition  be  a 
cord  (containing  the  umbilical  vessels  or  tra- 
ces of  them)  extending  from  the  mesentery  to 
the  umbilicus. 

Avatomy.  The  type  of  the  appendage 
which  concerns  ns  more  directly  at  present  is 
found  in  h’pe  4,  as  described  by  Kelly,  viz. — 
“This  is  the  form  most  frequently  met  with 
and  is  that  which  is  mo.st  ant  to  resemble  a 
vermiform  appendix.  Here  the  ventral  or  um- 
bilical portion  of  tbe  duct  has  been  absorbed 
and  the  ileal  portion  or  diverticulum  projects 
from  the  free  border  of  the  ileum.” 

This  variety  may  be  a mere  projection  upon 
the  free  border  of  the  ileum,  or  its  lenghh  rrav 
be  as  much  as  seven  or  eiirht  inches.  Its 
length  forms  one  of  its  mo.st  inconstant  varie- 
ties. The  average  length  is  given  by  Eoki- 
tanskA’  as  fiAm  to  six  inches:  by  Henle  one-half 
to  six  inches:  by  Albers  one  to  seven  inches. 
These  statistics  are.  T think,  sufficient  to  giA^e 


a correct  idea  of  what  to  expect  Avhen  one  is 
searching  for  the  diverticulum. 

Its  diameter  usually  may  ecpial  that  of  the 
ileum,  or  be  about  the  size  of  the  normal  ver- 
miform ai)pendix.  In  shape  it  is  most  often 
cylindrical  at  the  attachment  and  conical  at 
its  free  extremity,  resembling  someAvhat  the 
finger  of  a glove,  especially  a rubber  glove. 
When  its  base  is  (MAiistricted  it  assumes  a glov- 
ular  form  and  may  be  classed  as  a cyst.  The 
contents  being  compo.sed  mostly  of  mucus. 
Roth  has  reported  several  of  the  cystic  variety 
which  gave  rise  to  the  diagnosis  of  abdominal 
cystoma.  When  the  diverticulum  still  com- 
municates by  a nari'ow  channel  Avith  the  ileum 
it  may  assume  the  large  globular  form  by  be- 
coming distended  with  feces  and  gas.  Con- 
strictions often  occur  anyAvhere  along  the 
course  of  the  channel  and  result  in  the  forma- 
tion of  dilatations.  The  dilitations  resAilt  in 
thinning  as  AA'ell  as  in  stretching  of  the  walls 
and  in  a few  instances  separation  of  the  mus- 
cular fibres  take  place  and  protrusion  of  the 
mucus  coat  beneath  the  serous  occurs,  thereby 
producing  a condition  of  divertieulosis  of  the 
diA'erticAilum.  When  the  duet  remains  patent 
at  the  umbilicus  it  nearly  ahvays  takes  the 
form  of  a straight  channel  without  alterations 
in  its  diameter.  When  the  distal  extremity  is 
unattached  its  termination  is  subject  to  mul- 
tiple variations  in  shape.  “It  may  be  chibbed 
or.  in  rare  instances,  bifid.”  Treves  speaks 
of  a case  Avith  hammer-like  outline.  Or  it 
may  terminate  in  a fibrous  cord  called  the  ter- 
minal ligament.  When  attachm.ent  of  the 
terminal  filament  takes  place  its  normal  loca- 
tion is  at  the  umbilicus,  but  may  occur  at  al- 
most any  point  inside  the  abdominal  cavity. 
According  to  Eisendrath  the  folloAving  are 
the  points  of  attachment  most  frequently  not- 
ed: — IMesenterv  34-.  umbilicus  21;  anterior  ab- 
dominal Avail  6 : posterior  abdominal  Avail  14 ; 
peKis  5;  bladder  2;  caecum  and  appendix  2; 
small  intestine  11;  large  intestine  1. 

Situation : The  diverticulum  is  usually  at- 
tached to  the  ileum  tAAm  or  three  feet  from  the 
caecum,  and  its  distal  extremity  is  generally 
free.  HoAvever,  it  has  been  observed  anywhere 
along  the  inte.stinal  canal  from  the  duodenum 
to  the  colon.  Hilgenreimer  obserA^ed  62  cases 
in  AA-hich  the  attachment  of  the  diverticulum 
Avas  between  20  and  100  cm.  aboA'^e  the  ileoce- 
cal A-ah-e.  According  to  the  same  ob.server  it 
has  been  found  more  often  in  males  than  in 
fei^ales.  The  proportion  being  86  to  14. 

The  incidence  cited  bA"  Ei.sendrath  of  the 
diA-erticulum  is  A-arioimh'  stated,  but  it  seems 
that  there  is  a preponderance  of  eAudenee  in 
support  of  Osier’s  estimate  of  2 per  cent.  O. 
S.  Gilbert  found  5 cases  in  100  autopsies. 
Generalh'  it  is  attached  to  the  eonvex  border 
of  the  intestine  opposite  the  mesentery,  but 


196C 


KENTUCKY  MEDICAL  JOURNAL 


[October  15,  1910 


some  cases  are  reported  from  the  literature  by 
Bunts  as  originating  from  the  lateral  and 
mesenteric  borders  of  the  gut,  At  the  junc- 
tion of  the  diverticulum  and  ileum  there  is 
present  a reduplication  of  mucus  membrane 
^^llich  gives  rise  to  a valve-like  formation. 
This  valve-like  foryiation  exists  in  various 
stages  of  development  and  in  one  instances 
almost  closed  the  opening  between  the  diverti- 
culum and  intestine.  Its  approximate  closure 
accounts  for  cystic  formations  in  connection 
with  the  diverticulum.  It  is  not,  except  in 
rare  instances,  as  well  developed  as  the  valve 
of  Gorlach  at  the  junction  of  the  appendix 
and  caecum,  for  that  reason  that  imprison- 
ment of  feces  is  not  as  likely  to  take  place  as 
in  the  appendix. 

Structvre:  It  resembles  that  of  the  intes-- 
tine,  all  the  coats  of  the  bowel  are  I’epresent- 
ed ; also  the  glands  of  the  intestine  are  found 
in  the  diverticulum.  Peyers  patches,  the 
glands  of  Lieberkun  and  solitary  follicles.  The 
musculature  is  not  as  well  developed  as  in  the 
intestine  and  in  some  places  it  is  entirely 
wanting. 

Dircvlation  : The  diverticulum  is  supplied 
by  the  remains  of  the  vitelline  or  omphalo- 
mesenteric vessels.  Occasionally  it  posses.ses 
a mesenteriohim  through  which  the  omphalo- 
mesenteric vessels  take  their  course.  The  pres- 
ence of  the  mesenteriolum  is  of  some  import- 
ance in  a consideration  of  the  pathology  of 
IMeekel’s  diverticulum.  It  then  resembles 
more  nearly  a vermiform  appendix.  The  mes- 
enteriolum limits  the  range  of  motion,  and  as 
a result  of  the  greater  degree  of  fixation  ac- 
cumulation of  feces  and  other  foreign  matter 
is  more  likely  to  occur,  thereby  rendering  in- 
flammation and  gangrene  a matter  of  greater 
freriuency.  In  other  words,  fixation  of  any 
hollo-w  intestinal  appendage  invites  stagna- 
tion and  promotes  pyogenic  infection. 

Pathology:  The  following  pathologic  phas- 
es have  been  observed  in  connection  with  the 
diverticulum : 

1.  Diverticulitis; 

Pyogenic  infection-primary. 

Torsion. 

Foreign  bodies. 

Ulcer. 

Tuberculosis. 

Typhoid  fever. 

Parasites. 

2.  Inversion. 

3.  Cyst. 

4.  Hernia. 

5.  Prolapse  of  bowel  into  a diverticulum 

fixed  and  patent  at  the  umbilicus. 

6.  Strangulation  of  intestine  as  by  a band. 

7.  Umbilical  fist  id  a. 

The  consideration  of  the  last  three  of  these 
conditions  will  be  omitted  in  this  essay. 


While  the  second,  third  and  fourth  might  with 
propriety  be  regarded  as  subdivisions  of  the 
first. 

DIVERTICULITIS. 

History : Korte  in  1894  was  the  first  to  de- 
scribe inflammation  of  the  diverticulum  and 
classify  it  as  a distinct  pathological  entity. 
Long  before  that  time,  however,  the  disease 
had  been  observed  and  noted  in  persons  dying 
of  peritonitis.  Sangalli  cites  the  case  of  Ital- 
lo  Antonetti;  and  Richa,  a surgeon  of  Turin, 
had  a patient  in  1721  dying  of  diverticulitis, 
who  had  numerous  attacks  of  colic  during  life. 
A case  is  reported  by  Duvignany  in  1768; 
Deunce  one  in  1851 ; Bouvier  one  in  the  same 
year;  Moreau  and  Bertheraud  one  in  1852. 
In  1899  Henry  Blanc  published  a thesis  and 
reported  48  cases  gathered  from  the  litera- 
ture. Of  this  number  12  cases  were  of  the 
pure  pyogenic  infection  type.  Blanc  applied 
the  name  “Diverticulitis”  in  his  thesis  and 
individualized  the  disease.  Since  that  time 
various  authorities  have  recognized  it  officially 
as  a belligerant  and  urged  the  larger  consid- 
eration of  its  importance.  “The  diverticu- 
lum is  subject  to  inflammation  arising  from 
various  causes  within  itself,  presenting  a clin- 
ical entity  to  which  has  been  given  the  name 
of  diverticulitis.”  Bevan  writes;  “Cases  of 
diverticulitis  are  gradually  creeping  into  the 
literature  and  surgeons  should  realize  the  con- 
dition as  one  of  great  importance.  It  should 
be  looked  for  both  from  the  standpoint  of 
ileus  and  peritonitis.”  Porter  writes;  “A 
Meckel’s  diverticulum  is  a greater  menace  to 
life  than  a vermiform  appendix.” 

H.  T.  Gray,  finishing  an  article  upon  In- 
version, says;  “In  conclusion  I would  say 
that  lesions  resulting  from  abnormalities  in 
the  involution  of  the  omphalpmesenteric 
structures  of  which  invagination  of  Meckel’s 
diverticulum  forms  a small  part,  deserve  from 
their  diversity  and  severity  more  attention 
than  has  hitherto  been  given  them.” 

American  Practice  of  Surgery:  “Of  the 
various  anomalies  of  the  intestine  Meckel’s 
diverticulum  is  of  the  most  interest  to  the  sur- 
geon because  of  its  frequency  and  clinical  im- 
portance.” It  is  estimated  by  Halstead  to 
cause  six  per  cent,  of  all  cases  of  intestinal 
obstruction  and  its  inflammation  rated  by  Eis- 
endrath  as  fifth  in  the  list  of  causes  of  peri- 
tonitis. It  is  likely  that  few  diverticuli  exist 
wdthout  giving  rise  to  some  marked  symp- 
toms.”’ 

Regarding  the  frequency  of  diverticulitis 
f>cr  se  I have  been  able  to  collect  seventy- 
seven  cases  reported  in  detail  of  primary  pyo- 
genic infection,  from  the  literature  and  have 
found  mere  mention  of  fifteen  others.  This 
number  does  not  include  those  cases  in  which 
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the  tliverticulum  becomes  iuflamed  as  a result 
of  torsion  or  strangulation  by  a loop  of  intes- 
tine or  intlamed  in  consequence  of  inversion. 

The  analogy  of  the  clinical  pathology  and 
morbid  anatomy,  existing  between  diverticu- 
litis and  appendicitis,  is  so  striking  as  to  ex- 
cite the  comment  of  every  author  I have  eon- 
sidted  on  the  subject.  For  example  I submit 
a few  quotations  bearing  on  this  point: 

(a)  “Like  appendicitis  the  following  forms 
of  inflammation  are  recognized : 

(1)  Simple  catarrhal  inflammation  with  lo- 
cal peritonitis.” 

(21  Localized  suppnration  with  or  without 
perforation  of  the  diverticulum. 

(3)  Acute  perforation  leading  to  general 
peritonitis. 

(4)  Gangrene.  (Clogg.) 

(b)  The  presence  of  foreign  bodies,  fecal 
concretions,  etc.,  probably  form  the  same  sec- 
ondary etiological  factors  as  appendicitis. 
(Richter.) 

(c)  It  may  very  rarely  become  strictured, 
inflamed  or  gangrenous,  precisely  as  in  the 
infrequently  noted.  (W.  TV.  Keen.) 

fdl  The  analosry  of  the  diverticulum  to  the 
vermiform  appendix  is  pronounced  and 
should  be  followed  in  the  diseases  of  the  two 
:^truetures.  Typhoid  ulcers,  catarrh  and  per- 
foration or  gangrenous  inflammation  are  not 
cases  frequently  noted.  (TV.  TV.  Keen.) 

(e)  The  diverticulum  is  subject  to  inflam- 
mation arising  from  various  causes  within  it- 
self. presenting  a.  clinical  entity  to  which  has 
been  given  the  name  of  diverticulitis.  (TV. 
TV.  Keen.) 

(f)  Etiologicallv  the  same  agents  that  ex- 
cite an  inflammation  of  the  appendix  will  de- 
termine nearly  the  same  pathological  termina- 
tion in  a Meckel’s  diverticulum.  (A.  E. 
Halsted.) 

(g)  A diverticulum  may  become  the  seat  of 
ulceration  and  perforation  lil'e  the  vermiform 
appendix  from  pyogenic  infection.  (J.  B. 
Roberts.) 

(hi  A verdict  for  one  thousand  dollars  was 
recentlv  given  by  a jury  in  one  of  our  Avest- 
ern  States  aorain-st  a .surgeon  who  admitted 
that  he  had  remoA^ed  a Meckel’s  diverticulum 
by  mistake  for  an  appendix.  (J.  E.  Moore.) 

Numerous  examples  occur  in  the  literature 
illustrating  the  difficultv  of  distinguishing  be- 
tAveen  an  appendix  and  a Meckel’s  diverticu- 
lum even  with  the  structure  in  the  surgeon’s 
hand.  The  difference  in  many  cases  was  rec- 
ognized only  when  the  attachment  to  the 
.small  bowel  was  brousrht  to  light.  The  pres- 
ence of  a mesenteriolum  ahA’avs  enhances  the 
difficultA'  of  making  the  di.stinction.  The  anat- 
omA'  of  the  two  structures;  the  diA’erticulum 
and  the  appendix,  are  almo.st  identical.  The 
main  difference  being  in  .size  and  situation 


and  in  the  greater  resemblance  of  the  mucosa 
of  the  diverticulum  to  that  of  the  small  intes- 
tine. Ulcerations,  specific  and  pyogenic,  are 
described  by  various  authors.  Gray  reports 
one  case  of  acute  pyogenic  ulcer,  and  Cahier 
observed  six  cases  of  typhoid  ulcer  in  36  eases 
of  diA'^erticulitis.  Halstead  reported  4 cases  of 
typhoid  ulceration  and  several  other  reports 
occur  in  the  literature.  Tubercular  ulcera- 
tion has  been  noted  by  Antonetti,  Dixon, 
Pitch.  Smith,  and  others.  Hilderbrandt  re- 
ported a case  of  a Tleckel’s  diverticulum  con- 
taining a small  tumor  the  size  of  a pea.  Clin- 
ically, as  well  as  pathologically,  ca.ses  of  diver- 
ticulitis present  the  forms  of  both  the  acute 
and  chronic  types.  Chronic  inflammation  of 
the  di\'erticulum  results  in  adhesions  to  adja- 
cent viscera  and  localized  Ioav  form  of  peri- 
tonitis. Also  strictures  of  its  lumen  Avhich  oc- 
cur either  in  consequence  of  kinking  or  nar- 
rowing of  the  diA^erticulum,  causing  Gometime.s 
obstruction  of  the  boAA'el.  Acute  infection,  pri- 
mary in  character,  ha.s  the  same  history  as  a 
similar  pathological  process  in  other  organs, 
and  result  either  in  regression,  gangrene,  per- 
foration, abscess  formation,  or  adhe.sions.  The 
mucosa  of  the  diverticAilum  being  similar  to 
that  of  the  intestine  it  is  subject  to  the  same 
diseases.  Any  form  of  enteritis  may  involve  the 
diA’erticulum  and  form  the  starting  point  of 
an  acute  inflammation  of  all  the  coats  of  that 
organ. 

Etiolofiy : A greater  proportion  is  found  in 
children  than  there  is  of  appendicitis  in  chil- 
dren. Sex  is  important:  diA^rticulitis  occurs 
three  times  as  often  in  males  as  in  females. 
Any  agent  capable  of  cau.sing  irritation  is 
numbered  as  an  etiological  factor,  notably  the 
presence  of  foreign  bodies  or  imprisoned  se- 
cretions, as  alreafly,  noted  fixation  bi"  mesen- 
terioulum.  adhesions,  kinkins  or  knotting,  its 
presence  in  hernial  sac.  strictures,  torsion, 
trauma,  constriction  at  the  neck  by  a loop  of 
intestine,  foreign  bodies  as  fecal  concretions, 
seeds,  fish-bone,  cherrA^  stones.  Murphv’s  but- 
ton. ascarides.  oxyuris.  Cahier  mentions  di- 
gestiA^e  disturbances.  Closrg  calls  attention  to 
narrowing  of  the  proximal  end  of  the  diverti- 
culum as  a factor  in  disease,  also  previous 
inflammation,  and  remarks  that  the  etioloyv 
is  in  mauA'  respects  similar  to  that  of  appendi- 
citis. The  presence  of  foreijrn  bodies,  fecal 
concretions,  etc.,  probably  form  the  same  sec- 
ondarA"  etiological  factor  as  in  appendicitis 
(Richter.) 

Perforation,  when  it  occurs,  most  often 
takes  place  at  the  tip.  thnporh  in  Smith’s  case 
it  occurred  near  th«  attachment.  T haAm  pun. 
poseU"  omitted  mention  of  inA'a£rination  or  iu- 
A'ersion  in  the  etiologA^  of  diA^erticiflitis  be- 
cause. while  it  does  produce  an  inflammation 
of  the  di\'erticulum,  there  are  other  conse- 
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qiieiices  wliich,  Ijy  their  gravity,  completely 
overshadow  the  intlammatory  condition.  I 
have,  therefore,  reserved  that  feature  for  con- 
sideration under  an  independent  head. 

Symptomatology ; The  symptoms  of  di- 
verticulitis are  so  nearly  a perfect  imitation 
of  appendicitis  that  I will  only  dwell  upon 
points  of  distinction  between  the  two  condi- 
tions. So  nearly  complete  is  the  resemblance 
of  the  clinical  pictures  of  the  two  diseases  that 
in  every  case  of  diverticulitis  operated  upon 
up  to  now  the  pre-operative  diagnosis  was  ap- 
pendicitis. There  is  one  exception,  Oberfeld’s 
in  Porter’s  series.  The  lesson  we  learn  by  at- 
tention to  this  similarity  of  symptom  group 
and  the  impressions  that  will  be  made  upon 
those  who  study  the  case  reports,  appended  to 
this  paper,  is  that  in  operating  for  appendi- 
citis the  lower  two  or  three  feet  of  the  ileum 
should  always  be  rapidly  scanned  for  a diver- 
ticulum. A case  is  reported  in  which  the  ab- 
ciomen  v.'as  opened  for  appendicitis.  The  ap- 
pendix was  removed  and  did  not  appear  to 
be  very  much  diseases.  The  patient  died  the 
next  day  and  autopsy  disclosed  a gangrenous 
diverticulum  as  the  cause  of  death.  This 
point  is  well  illustrated  in  the  eases  reported. 

Dr.  P.  C.  Coffey,  of  Portland,  in  conversa- 
tion with  me  I’elated  an  unpublished  ease  of 
his  own  in  which  extended  search  after  the 
appendix  had  been  removed  revealed  the  true 
cause  of  the  trouble  to  be  an  inflamed  diverti- 
culum. I am  constrained  to  entertain  the  be- 
lief, theoretical  though  it  may  appear,  that 
a considerable  per  cent,  of  our  operative  mor- 
tality in  appendicitis  may  be  accounted  for  by 
the  overlooked  diverticulum.  One  is  apt  to 
argue  that  since  the  two  diseases  are  so  nearly 
identical  in  symptomatology,  etiology  and 
pathology,  and  the  two  organs  are  such  close 
neighbors,  and  we  invariably  operate  for  ap- 
pendicitis as  soon  as  the  patient’s  consent  is 
obtained,  why  split  hairs  over  a diagnosis?  In 
answering  that  argument  I am  permitted  to 
.iustifv  my  choice  of  this  subject  as  worthy  of 
consideration,  even  upon  an  important  occa- 
sion like  this.  IMy  answer  to  the  inquiry  is 
to  point  to  the  mortality  statistics.  Owing  to 
the  fact  that  up  to  the  present  time  no  cases 
have  been  operated  upon  except  in  the  pres- 
ence of  the  acute  attack,  the  mortalitv  has 
been  liigh — 11  of  23  cases  died.”  (Keen’s 
Surgerv.  Vol.  TV,  7-).  672.) 

In  1899  TTenrv  Blanc  read  a thesis  before 
the  Pacultv  of  (Medicine  of  Paris,  in  which 
he  reported  a collection  of  48  cases  from  the 
literature.  Twelve  of  his  cases  Avere  inflam- 
matory and  perforative.  Of  this  numbei- 
three  were  saved  by  operation ; eight  died, 
and  one  the  result  is  not  mentioned.  Assum- 
ing that  one  aDo  Avas  .saved,  the  table  still 
shoAA's  a mortality  of  75  per  cent.  In  21  cases 


of  general  peritonitis  due  to  gangrene  or  jjer- 
foratiou  15  were  fatal,  or  almost  /5  per  cent. 
M.  F.  Porter’s  table,  jjublished  in  1SU5,  sIioaa's 
a mortality  of  60  jAer  cent,  arising  from  all 
forms  of  diverticulitis.  “Frightful”  he  calls 
it.  Gray  collected  and  analyzed  32  cases  of 
invagination ; 13  recovered  and  19  died,  60 
per  cent,  mortality;  27  cases  operated  on,  14 
deaths,  13  recoveries,  mortality  53  per  cent. 
One  case  recovered  withoirt  oijeration.  (O’- 
Connor’s.) The  invaginated  mass  sloughed 
and  jjassed  73er  rectum.  Dr.  II.  C.  Deaver  has 
the  folloAving  to  say  relative  to  the  subject: 
“ The  outlook  depends  largely  upon  the  condi- 
tions being  recognized  early  and  immediate 
operation,  since  most  (latients  die  of  perito- 
nitis if  not  operated  on  early.” 

Concerning  obstruction  due  to  all  forms  of 
diA’ertieulitis,  Boldt  collected  55  cases ; 15 
Avere  operated  on,  3 recoveries.  Delore  and 
Berard  tabulated  32  cases  operated  on  Avith  9 
recoveries.  Dr.  Edred  Corner,  of  London, 
speaking  of  inversion  after  examining  the 
records  of  sixteen  eases,  says  most  of  them 
Avere  fatal  and  most  of  them  Avere  acute. 

In  the  36  cases  I have  examined  in  detail 
the  mortality  is  21.6  per  cent.,  showing  some 
im7Arovement  in  the  past  five  years,  but  still 
entirely  too  high.  There  is  not  in  the  Avhole 
domain  of  surgery  another  non-malignant  af- 
fection with  anything  like  the  mortality  rate 
as  shoAvn  by  abdominal  crises  caused  by  the 
jAersistent  remains  of  the  om7Ahalo  mesenteric 
duct.  Let  us  ask  ourseh'es,  Avhy  is  this?  The 
ansAver  is  simple  and  direct,  viz.,  deferred 
07Aeration.  In  the  group  of  eases  collected 
from  the  literature  by  the  Avriter,  the  recov- 
eries of  eases  ojAerated  upon  in  the  eai’ly  in- 
flammatory stage  Avas  100  7Aer  cent.  IMy  21.6 
]Aer  cent,  of  deaths  Avere  Avholly  included  in 
the  perforated  and  gangrenous  types.  Let  us 
ask  ourselves  a still  more  personal  and  more 
7Aointed  question.  If  surgical  procrastination 
bears  the  death  fimit,  Avhy  is  procrastination 
indulged  in?  There  can  be  but  one  ansAver: 
Failure  to  appreciate  the  significance  of  the 
symptoms  as  they  coiifront  the  physician  ear- 
ly in  the  ease.  If  the  statements  of  authoi'i- 
ties  are  accurate,  and  Ave  have  quoted  quite  a 
number  in  this  pa]Aer,  that  th'^  symptoraatol- 
o*>w.  pathology  and  clinical  history  of  divertic- 
ulitis are  identical  Avith  apjAendieitis,  how  are 
Ave  to  explain  the  ])Ost7Aonement  of  operation 
and  the  consequent  “frightful”  mortality  of 
diverticulitis?  Cases  of  appendicitis  invari- 
ablA'  receive  prompt  sprgieal  attention  and  a 
df^ath  from  appendicitis  is  to-daA’  a tragedA'. 
We  are  therefore  bound  to  conclude  that  the 
TU’ofe.ssion,  through  lack  of  reminder,  has  not 
devoted  the  attention  to  the  diseased  diverti- 
culuiAA  that  it  deserves.  We  also  conclude  in 
the  second  place  that  the  analogy  of  symp- 
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toms  of  diverticulitis  and  appendicitis  is  not 
so  complete  as  they  are  reputed  to  be  or  as  the 
aulhoritis  have  stamped  them. 

Thirdly  we  conclude  that  the  crises  due 
to  iMeckel’s  diverticulum  lack  the  severity  of 
pain  and  depth  of  shock  in  their  earlier  stages 
whic'h  characterize  the  onset  of  other  serious 
intra-abdominal  diseases.  Hence  it  becomes 
the  most  important  duty  which  we  have,  in 
connection  with  the  task  set  before  us,  to 
trace  out  the  line  of  clevage  in  the  symptom- 
atology betwixt  diverticulitis  and  similar  af- 
fections. As  no  single  surgeon  to  date  has  ob- 
served a sufficiently  large  number  of  ca^es  to 
gain  enough  individual  experience  to  base 
cn,  we  are  forced  to  make  a composite  picture 
of  the  records  available  and  learn  our  lesson 
therefrom. 

IVe  are  bound  to  draw  our  inferences  from 
the  acciuuulated  experience  reported  by  the 
nicus  observers.  Many  of  the  cases  give 
the  history  of  vague  abdominal  pains  dating 
from  childhood.  In  some  the  pain  is  related 
to  attacks  of  enteritis.  Longer  periods  of 
freedom  from  attacks  exist  in  connection  with 
diverticulitis  than  with  recurrent  appendicitis. 
Vomiting  is  as  a rule  coincident  with  the  on- 
set of  pain,  while  in  appendicitis  it  follows 
the  pain  twelve  or  twenty-four  hours.  The 
pain  is  not  so  sharp  and  excruciating  as  ap- 
pendicitis becairse  the  opening  between  the 
diverticulum  and  ileum  is  larger  and  allows 
freer  drainage  than  the  appendix.  Imprison- 
ment of  the  prodiacts  of  inflammation  does 
not  as  a rule  occur  unless  there  is  torsion, 
therefore  there  is  not  the  element  of  tension 
which  multiplies  so  immensely  the  degree  of 
pain.  I think  this  more  than  anything  else 
accounts  for  the  mildness  of  the  suffering. 
The  low  grade  of  pain  accounts  somewhat 
for  delay  of  operation,  until  gangrene  and 
perforation  presents  the  picture  of  general 
peritonitis.  IMunro  has  pointed  out  that  the 
pain  of  diverticulitis  is  more  sudden  in  its 
onset  and  more  abi’upt  in  its  departure  than 
that  of  appendicitis.  This  is  readily  under- 
stood when  the  size  of  the  canal  of  the  di- 
verticulum is  considered  in  comparison  with 
the  lumen  of  the  appendix.  The  location  of 
pain,  while  not  diagnostic,  is  sufficient  to 
base  a presumption  upon.  As  a rule  it  is 
situated  above  the  McBurney  point  closer  to 
the  median  line.  More  freqiiently  still  the 
pain  radiated  from  the  umbilicus  as  a center. 
Especially  is  that  true  when  the  distal  end  of 
the  diverticulum  is  attacked  at  or  near  the 
umbilicus. 

In  Oviatt’s  case  of  simultaneous  diver- 
ticulitis and  appendicitis  there  were  two  foci 
of  pain.  One  over  iMcBurney’s  point  and 
one  Hii’ther  in  and  higher  up. 

One  other  reason  why  the  pain  in  diverticu- 


litis is  a lower  grade  than  appendicitis  is  the 
absence  of  a meseuterioium  m most  diver- 
ticula. 'the  absence  of  this  structure  allows 
greater  freeuom  of  motion  and  prevents  the 
process  of  kinking  which  is  a tamiiiar  haoit 
ot  the  diseases  appendix.  Other  cases  are  re- 
ported in  v\hich  tlie  pain  is  located  upon  the 
left  side.  Blood  in  the  stools  is  air.o  mention- 
ed as  a symptom  of  some  value.  It  is  more 
indicative,  however,  of  inversion  than  of  pri- 
mary inflammation  of  the  diverticuium.  Sud- 
den remission  of  symptoms  is  a characteristic 
rpute  common  in  diverticulitis,  more  so  than 
in  appendicitis.  Remission  and  exacerba- 
tion 01  symptoms  often  characterize  the  at- 
tack, until  extensive  peritonitis  occurs  as  a 
result  of  perforation  or  gangrene. 

Edred  Corner  lays  great  stress  upon  the 
dome  shape  of  the  abdomen  with  the  um- 
bilicus like  a cupola  upon  its  apex.  Any  con- 
genital abnormality  of  the  navel  should  be 
taken  into  account,  such  as  undue  protrusion 
or  discharge  dating  from  childhood.  These 
things  point  to  the  persistency  of  the  remains 
of  the  omphalo  mesenteric  duct  and  should  be 
carefully  considered  in  connection  with  the 
abdominal  symptoms.  Many  writers  lay 
stress  upon  the  coincidence  of  other  deform- 
ities, such  as  clubfoot,  cleft  palate,  super- 
numerary digits,  etc. 

The  statictics  of  A.  E.  Halstead  do  not  sup- 
port the  value  of  these  observations  as  re- 
gards diagnosis. 

Our  attention  is  also  drawn  to  the  confor- 
mation of  the  abdomen,  the  distention  being 
greater  above  the  umbilicus  than  below, 
which  gives  the  abdomen  the  appearance  of 
an  inverted  cone.  In  the  early  stages  the 
Iliac  fossae  are  flat,  in  marked  contradistinc- 
tion to  the  distension  in  the  corresponding 
stage  of  appendicitis.  Constipation  is  not 
nearly  so  constant  as  in  appendicitis,  on  the 
contrary  diarrhoea  is  quite  common. 

Symptoms  of  inversion  are  those  of  intus- 
susception. Inversion  finally  leads  to  intus- 
susception of  the  bow'el.  It  is  more  apt  to  oc- 
cur in  children,  and  is  quite  frequently  ac- 
companied with  blood  in  the  stools.  It  is 
generally  preceded  by  a history  of  gastroen- 
teric trouble  or  catarrh  of  the  bowels  in  in- 
fancy. The  inversion  may  consist  of  the  en- 
tire structure  of  the  diverticulum  being  turn- 
ed into  the  lumen  of  the  intestine  or  the  mu- 
cous membrane  alone  may  become  separ- 
ated from  the  underlying  muscular  structure 
and  swing  into  the  hollow  of  the  gut,  holding 
by  a narrow  stem  like  a pear  hanging  from 
the  limb  of  a tree.  The  traction  thereby  ex- 
erted results  in  an  intussusception  and  the 
usual  group  of  symptoms.  The  mortality  of 
intussusception  from  inverted  diverticulum  is 
very  high. 
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'ill.'  presence  of  a diverticulum,  either 
alone  or  in  conjunction  with  the  intestine, 
in  a hernia  nearly  always  gives  rise  to  acute 
symptoms.  Porter  reiiorts  21  cases'  of  hernia 
in  which  acute  symptoms  were  brought  on  hy 
inbammation  of  a contained  diverticulum. 
“In  one-fourth  of  the  chronic  cases  of  diver- 
ticulitis, the  patient  gave  a history  of  prev- 
ious gastrointestinal  symptoms,  often  consti- 
pation and  indefinite  pains  in  the  right  para- 
umbilical region.  This  ])icture  is  made  more 
complete  by  intermittent  attacks  of  acuter 
pain  and  tenderness.” 

'file  only  eases  of  diverticulitis  that  are 
likely  to  be  confused  with  inte.stinal  obstruc- 
tion are  those  which  have  been  allowed  to 
jn  ogress  to  the  advanced  condition  of  intesti- 
nal paresis  from  sepsis.  It  becomes  our  duty 
in  the  light  of  investigation  to  make  a diag- 
nosis ere  this  stage  of  despair  has  been 
reached. 

CASE  REPORTS. 

I>R.  X.\SSAU. — Tr.  I’nili.  Prdiatr.  Soc.,  1907,  11,  39, 
reports  that  he  was  called  to  see  a patient  with  supposed 
typhoid  perforation.  The  man  was  so  ill,  he  declined  to 
operate.  It  was  the  first  case  of  suspected  typhoid  jjer- 
foration  in  which  he  had  ever  refused  to  operate,  but  the 
condition  was  so  desperate  that  he  felt  justified  in  refusing. 
Autopsy  showed  a large  Meckel's  diverticulum  perforated 
by  a typhoid  ulcer. 

Erdman,  J.  F.,  Annals  of  Surgery,  Y ol.  XLYI.,  Page 
311,  (Before  New  York  Surgical  Society,  April  10,  1907), 
in  discussing  report  of  case  by  Dr.  G.  E.  Brewer,  reiJorted 
as  follows : 

A man  38  years,  in  whom  there  was  no  strangulation 
of  the  gut,  but  gangrene  of  the  tip  of  the  diverticulum,  its 
appearance  being  very  similar  to  that  of  a necrotic  ap- 
pendix. Recovery.  No  details  of  symptoms  given. 

Cahier,  L. — Revue  de  Cliir.,  Paris,  1906,  XXXIY,  338, 
reports  a case  of  diverticulitis,  with  relapses  simulating  ap- 
pendicitis, in  a man  of  22.  At  19  years  he  had  his  first  at- 
tack of  abdominal  crisis  characterized  by  colicky  pains, 
constiiJation,  the  jjains  in  the  ileo-cecal  region  lasting  eight 
days.  Three  years  later  had  second  attack,  accompanied 
by  fever,  for  which  he  was  in  hospital  one  month.  Six 
months  after  had  a third  and  more  severe  attack  than  be 
fore,  with  abdomen  distended,  localized  pain  in  appendic- 
ular region  with  maximum  intensity  over  McBurney's 
point.  Not  yielding  to  expectant  treatment  operation  was 
performed.  On  opening  the  abdomen  the  appendix  was 
found  normal,  but  a Meckel's  diverticulum  was  in  highly 
inflamed  condition  and  adherent  to  the  lateral  wall  of  t.i  ' 
large  intestine.  Resection  of  the  diverticulum  with  re- 
moval of  the  appendix.  The  man  made  a perfect  recovery. 

Cahier,  in  1906,  collected  thirty-six  cases  in  which  Lliprc 
was  an  inflammation  of  the  diverticulum  with  symptoms 
markedly  similar  to  those  of  appendicitis. 

Buoc.t,  .A. — Bull,  et  Me’m.  Soc.  Cliir.,  Paris,  190,6, 
XXXI..  366,  reports  the  case  of  a man,  66  years,  who  was 
an  alcoholic  subject,  and  had  suffered  from  severe  and 
painful  attacks  of  colic  with  vomiting,  enlargement  of  the 
abdomen,  and  constipation,  for  twent.v  years,  at  irreg'flar 
intervals.  In  1904  he  noticed  a small  tumor  in  tl;e  right 
groin  which  became  painful  and  was  diagnosi-.l  as  hernia. 
Taxis  failed  to  reduce  it  and  operation  was  done,  al- 
though no  urgent  symptoms  demanded  it.  An  inflamed 
Meckel's  diverticulum,  3 cm.  long,  was  found  adherent  to 
the  intestine,  which  was  well  marked  by  an  inflammatorv 
zone.  He  resected  the  diverticulum  and  sutured  the  intes- 
tine longitudinally.  Patient  developed  a left-sided  phebitis 
from  some  unknown  cause,  which  quite  puzzled  the  operator 


as  it  should  have  apireared  on  the  side  upon  which  he  had 
operated,  namely  the  right,  and  he  cannot  account  for  this 
complication.  The  patient  eventually  recovered. 

Kiciiteb,  HEyjRV  M. — Journal  Gyneooiogy,  Surgery  and 
Obstetrics,  Voi.  II.,  Page  668.  Report  of  Vases.  (1) 
Patient  male.  Act.  21.  Previous  history  negative.  No  ab- 
dominal crises.  On  admission  to  hosiiital  presented  pic- 
ture of  strangulated  hernia,  which  appeared  twelve  hours 
before.  Condition  proved  to  be  a herniated  diverticulum. 
It  was  three  inches  long,  one  inch  in  diameter ; adherent 
to  hernial  sac  at  apex;  gangrenous  for  a distance  of  half 
an  inch;  there  was  no  constriction  any  place.  It  is  diffi- 
cult to  account  for  the  gangrene  unless  it  resulted  from 
acute  diverticuitis.  The  adhesions  were  odd.  It  is  most 
likely  the  hernia  had  been  down  some  time  and  that 
there  had  been  a previous  diverticulitis.  The  present  at- 
tack resulted  in  gangrene.  Recovery. 

(2)  Intussusception  by  Meckel's  diverticulum;  reduction 
of  intussusception ; removal  of  diverticulum.  Death.  Pa- 
tient, infant,  thirty-four  mouths.  Constipated  habit;  bottle- 
fed;  abdominal  pain;  vomiting;  passing  mucous  and  blood 
per  rectum.  Abdomen  distended.  OiJeration  eighteen 
hours  ■ after  onset. 

(3)  Large  congenital  hernia  into  the  cord.  Death  in 
three  days.  P.  M. 

Richter  also  reports  a unique  case  in  which  there  was  a 
diverticulitis  in  inguinal  hernia  without  evidence  of  stran- 
gulation by  the  ring. 

Van  Swearingen,  B. — Journal,  Surgery,  Gynecology  and 
Obstetrics,  Yol.  YIII.,  Page  405,  reports  the  case  of  a 

female,  age  28.  Severe  abdominal  pain  develoiied  during 
night.  History  of  pelvic  attack  in  1900,  or  nine  years 

previous.  Five  years  later  attack  of  pain  on  right  side. 

In  the  interval  he  had  no  special  discomfort. 

When  seen  in  the  final  attack  the  case  presented  the  fa- 
miliar picture  of  acute  appendicitis  and  was  so  diagnosed. 
On  opening  the  abdomen  adhesion  was  noticed  attached  to 
right  edge,  of  incision.  On  following  this  down  i.t'  w at; 
attached  to  a cyst-like  tumor  about  the  size  of  a small  or- 
ange, which  looked  very  dark  in  color.  Its  bowel  attach- 
ment w'as  oppisite  the  mesentery  about  an  inch  in  length. 
The  pedicle  was  found  twisted  on  itself  sufficiently  to  obstruct 
circulation  and  the  abdominal  attachment  was  also  twisted. 
The  contents  of  the  cyst  .was  largely  gas  and  fluid  feces. 
Operation ; recovery. 

Bevan,  Dr. — Annals  of  Surgery,  Vol.  37,  Page  297,  (Dis- 
cussion of  paper  by  Dr.  A.  E.  Halsted),  reported  the  fol- 
lowing case:  'Woman  with  a suppurating  fistula  at  navel, 
with  large  abcess  between  wall  and  omentum.  Abcess  com- 
municated with  fistula.  In  the  sac  was  a piece  of  wood 
the  size  of  a toothpick. 

Jo.vs,  N. — Wien.  Med.  Wehschr.,  1907,  LVI.,  882,  reports 
the  case  of  a man  of  vigorous  constitution  and  an  athlete 
who  received  a violent  concussion  of  the  whole  body  by  the 
sudden  jarring  of  the  horse  he  was  riding,  and  immediately 
felt  intense  pain  in  the  appendiceal  region.  Examination 
a few'  hours  after  the  accident  revealed  the  following:  Se- 
vere pain,  right  thigh  slightly  flexed ; careful  inspection  of 
abdomen  shows  a flat  arching,  size  of  palm  of  hand,  very 
painful  to  the  touch:  the  skin  shows  no  change  at  this  site. 
Percussion  elicits  a distinctly  clear  t.vmpanitic  sound.  Pal- 
pation, though  difficult  on  account  of  the  great  pain,  show's 
through  the  abdominal  wall  the  presence  of  an  oval,  elastic 
and  very  slightly  movable  tumor.  T.  36.8,  P.  78.  Nl) 
bowel  involvement  or  flatus  at  this  stage.  The  symptoms 
nointed  to  appendicitis.  The  morning  follow'ing  T.  and  P. 
were  the  same,  but  during  the  day  meteorism  and  dis- 
tension of  the  abdomen,  with  singultus  and  nausea  became 
marked.  Palpation  of  the  ileocecal  region  show's  the  presence 
of  the  above  mentioned  “sausage-form”  tumor,  with  compar- 
atively little  pain,  resembling  that  of  an  incarcerated  hernia. 
Laparatomy  showed  a strangulated  diverticulum  alongside 
the  mesentery,  inflamed  but  no  purulent  condition  anywhere. 
Cecum,  appendix  and  adjacent  loops  of  intestine  normal. 
Recovery  complete. 

Oviatt.  Ciias.  W. — American  Practice  of  Surgery,  Vol. 
7,  Page  701,  reports  the  case  of  a patient,  a male,  36  years 
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of  age,  who  had  had  three  well-defined  attacks  of  apiiendi- 
citis  within  a year.  The  last  attack  differed  from  the  other 
in  that  there  were  two  distinct  foci  of  pain  and  tenderness, 
one  helow  McBurney's  point  and  one  about  12  cm.  above 
it.  nearly  on  a line  with  the  umbilicus  at  the  outer  border 
of  tlie  rectus  muscle.  lie  was  admitted  to  the  hospital 
while  convalscing  from  the  third  attack.  At  this  time  the 
upper  focus  was  more  sensitive  to  the  touch  than  I'hb 
lower.  The  ordinary  incision  along  the  border  of  the  rectus 
was  made,  and  the  appendi.x.  in  which  was  lodged  a good- 
sized  fecal  stone,  was  removed.  The  incision  was  then  ex- 
tended to  the  upper  seat  of  tenderness.  At  this  point  ad 
hesions  were  encountered.  They  were  broken  up,  and  the 
presence  of  a Meckel’s  diverticulum,  8 cm.  in  length  and 
about  two-thirds  the  size  of  the  ileum,  was  thus  revealed. 
It  had  evidently  been  recently  in  a state  of  active  inflam- 
mation. It  was  removed  close  to  the  bowel. 

Gr.\y,  H.  T. — Ayinals  of  Surgery,  Yol.  48,  Page  801,  re- 
ports the  case  of  a boy,  age  8 years.  In  infancy  once  had 
blood  in  his  stools.  At  five  years  had  an  attack  of  violent 
abdominal  pain;  vomiting;  passage  of  blood  per  rectum. 
Mother  noticed  frequently  on  going  to  stool  the  child  went 
white  and  stamped  as  if  in  pain.  Present  illness  begafn 

with  pain  across  umbilicus.  Two  days  later  bowels  moved 

as  result  of  licorice  powder,  pain  diminished  and  he  felt 
better.  The  afternoon  of  third  day  was  again  attacked  with 
violent  abdominal  pain.  The  bowels  acted.  Next  day  pain 
more  acute,  retching  and  constipation.  Next  day  better, 
refused  food,  vomited  three  times.  Next  day  vomited  thrte 

times  also.  No  blood  at  any  time  passed  per  rectum.  AVas 

admitted  to  hospital  on  seventh  day  of  illness  with  temper- 
ature 101  degrees,  pulse  100.  Distended  abdomen,  coils 
of  gut  outlined  and  vermicul.ar  motion  visible  everywhere. 
No  tenderness  or  rigidity;  no  tumor.  Child  slept  an  hour 
and  seemed  comfortable.  The  umbilicus  was  raised  and 
dome-shaped.  Diagnosis  intestinal  obstruction  due  to  per- 
sistent Meckel’s  diverticulum. 

Operation  revealed  an  intussusception  easily  reduced  un- 
til cecum  was  emptied,  then  found  an  irreducible  enteric 
intussusception  remained  which  had  caused  the  ileo  cecal 
one  now  reduced.  The  irreducible  mass  was  about  four 
inches  long  and  extended  to  three  inches  above  the  ileo- 
cecal valve;  while  through  the  intestinal  w.all  below  the 
presenting  part  could  be  seen  and  felt  a polypoid  mass 
projecting  into  the  lumen  of  the  termination  of  the  ileum. 
Resection  performed;  end-to-end  anastomosis.  Death  15 
hours  after  operation.  Examination  of  specimen  showed 
that  the  intussusception  had  been  started  by  an  invaginated 
Meckel’s  diverticulum  about  two  and  one-half  inches  in 
length.  All  the  coats  complete  invaginated  and  with  the 
intestinal  wall  quite  gangrenous.  In  Gray’s  table  of  forty 
cases  of  invagination  he  mentions  condition  of  diverticulum 
in  nineteen ; four  diverticulae  were  gangrenous ; seven 
showed  evidence  of  previous  inflammation : one  showed  ac- 
cessory pancreas;  one  sub-serous  lipoma;  one  polyp.  One 
invaginated  diverticulum  only. 

Gray,  H.  T. — Brit.  M.  J.,  1907,  11,  823,  reports  a case 
of  primary  diverticulitis,  due  probably  to  infection  with 
virulent  organisms.  There  was  no  suspicion  of  its  being 
a distension  ulcer,  as  there  was  no  sign  of  the  diverticulum 
being  twisted  or  of  intestinal  obstruction. 

Boy,  7 years,  seized  with  sudden  and  very  acute  pain. 
He  woke  up  and  screamed  and  bowels  were  open  at  the 
time.  There  was  vomiting,  continual  pain,  localized  to  the 
umbilical  region.  The  child  had  heart  disease  and  though 
cyanosed  and  suffering  from  dyspnea,  with  the  alae  nasi 
dilating  with  each  inspiration,  the  facies  was  distinctly  of 
the  abdominal  type.  Abdomen  showed  good  movement 
above  the  umbilicus,  but  was  nearly  motionless  below,  while 
in  the  hypogastric  region  a rounded  prominence  was  ap- 
parent. Muscular  rigidity  was  marked  in  the  lower  part 
of  the  abdomen,  while  a rounded  swelling  dull  to  percussion 
and  more  or  less  median  in  position,  suggesting  distended 
bladder,  could  be  made  out  by  palpation.  The  abdomen 
elsewhere  was  not  distended. 

Operation  revealed  a clean-cut  oval  perforation  of  a 
conical  Meckel’s  diverticulum.  The  edges  of  the  ulcer  were 
clean-cut  and  not  thickened;  the  ulcer  was  evidently  acute 


three-fourths  inch  by  one-lialf  inch  and  situated  at  the  lat- 
eral aspect  of  the  diveiTiculum.  The  latter  structure  was 
situated  near  the  pelvis,  where  there  was  a spreading  peri- 
tonitis. Recovery. 

Taylor,  Dr.  W.  J. — Annulu  of  Surgery,  Vol.  XLIV.,  P. 
124  (Discussion  of  paper  by  Dr.  ,1.  li.  Roberts)  mentions 
two  cases.  One  occurred  in  a child  who  is  supposed  to 
have  had  three  attacks  of  appendicitis.  When  the  abdomen 
was  opened  a globular  mass  protruded  and  examination 
revealed  a large  diverticulum  which  was  twisted  on  itself 
three  times,  the  entire  muss  being  gangrenous.  It  was  cut 
away  and  the  gut  united;  the  result  of  the  operation  satis- 
factory. 

.1.  II.  Gibbon  reported  one  case.  Diagnosis,  general  peri- 
tonitis. Operation  gangrenous;  diverticulum  constricting 
bowel. 

16.  Coffey,  R.  C. — Annals  of  Surgery,  A'ol.  XLA’’,  P.  45, 
reports  a case  as  follows:  Patient  7 years  of  age.  When 
two  years  ofd  he  had  severe  cramps  with  cold  spiration 
standing  on  face  and  bod.v  lasting  thirty-si.x  hours.  During 
attack  enormous  doses  of  cathartic  medicine  were  given. 
Action  was  produced  which  contained  quantities  of  black- 
berry seeds  and  to  their  presence  was  attributed  the  attack 
by  the  physician  and  people.  He  vomited  every  few  min- 
utes during  attack.  From  this  time  he  had  attack  every 
month,  varying  in  severity,  but  one  striking  feature  was 
that  he  always  passed  blood  at  every  attack.  Sometimes 
his  attacks  would  occur  every  week.  Repeated  recurrence 
of  attacks  for  four  years,  when  he  had  an  attack  of  jaun- 
dice and  passed  a lot  of  blood.  He  was  taken  to  the  hos- 
pital, after  an  extended  period  of  e.xpectant  treatment,  and 
operated  on  immediately.  Resection  was  made.  Recovery. 

17.  Hollander. — Berl.  Klin.  Wchschr.,  1906,  XLII,  990, 
reports  case  of  gangrenous  Meckel’s  diverticulum  filled  with 
gall-stones,  with  perforation,  in  a man  who  was  seized  eight 
days  before  with  violent  symptoms  of  appendicitis.  The 
usual  operation  for  appendicitis  was  done  next  day,  that  is 
the  ninth  day,  since  onset  of  the  disease.  The  appendix 
was  removed,  which  upon  section  showed  that  the  inflam- 
mation had  run  its  course.  Another  source  of  the  fond- 
roynt  peritonitis  was  now  sought  for.  It  should  be  stated 
that  on  opening  the  abdomen  turbid,  serous  fluid  and  old 
blood  coagula  came  from  the  smaller  pelvis.  On  taking  out 
the  small  intestine,  one  foul  smelling  loop  of  gangrenous 
intestine  was  discovered,  with  adhesions  everywhere  and  a 
Meckel’s  diverticulum  also  in  advanced  state  of  gangrene. 
The  -whole  process  was  resected.  Patient  was  in  normal 
condition  on  the  twelfth  day. 

The  diverticulum  contained  numerous  gall-stones  (number 
not  given)  of  the  cholestearin  variety  and  facetted. 

18.  Rushmore,  John  D. — Annals  of  Surgery,  Vol. 
XLVI.,  P.  212,  reports  a case  (Before  the  N.  Y.  Surg.  Soc., 
April  10,  1907)  of  a boy,  nine  years.  Sudden  seizure  on 
street  twenty-two  hours  before  admission  to  hospital ; some 
nausea;  no  vomiting;  frequent  desire  to  stool:  no  blood  or 
mucous;  slight  distension.  A tumor  palpable  between  gall- 
bladder and  umbilicus.  Tender  on  pressure.  Intussuscep- 
tion was  easily  reduced  to  last  inch  or  two,  which  when 
reduced  showed  a diverticulum  at  bottom  of  intussusception, 
much  swollen.  Reseetion,  end-to-end  anastomosis.  Recovery. 

19.  WOOLSEY,  Dr.  Geo. — Annals  of  Surgery.  A''ol.  XLIII., 
Page  764,  reports  a specimen  (Before  the  N.  Y.  Suvg.  Soc., 
Feb.  14,  1906)  removed  from  a woman  in  the  course  of 
an  operation  for  extirpation  of  the  uterus  and  adnexa  for 
malignant  adenoma.  While  inserting  a pad  into  the  abdo- 
men he  came  into  contact  with  a pear-shaped  body  about 
two  and  one-half  inches  long,  which  seemed  to  be  filled 
with  solid  contents.  To  the  touch  it  resembled  the  gizzard 
of  a chicken  filled  with  small  pebbles.  It  was  located  about 
eighteen  inches  from  the  cecum  and  proved  to  be  a Meckel’s 
diverticulum.  It  contained  several  hundred  dark  small 
round  and  oval  bodies,  most  of  which  gave  a facetted  ap- 
pearance. These  at  first  sight  were  regarded  as  true  gall- 
stones, so  they  were  sent  to  the  pathologist  who  reported 
that  some  of  them  were  grape-seed,  but  that  most  of  them 
were  tomato  seed  with  a number  of  raspberry  and  other 
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seed.  The  sac  contained  no  fecal  matter,  nothing  but  these 
seed. 

20.  Lillientiial,  Dr.  H. — Annals  of  Surgery,  Vol. 
XLIII.,  Page  300,  reports  (In  discussing  a case  of  strangu- 
lation reported  by  Dr.  Chas.  Gibson  before  the  N.  Y.  Surg. 
(Soc.,  Nov.  8,  1905)  the  case  of  a girl,  6 years  old,  who 
had  just  recovered  from  whooping  cough,  during  the  course 
which  she  had  attacks  of  abdominal  pain.  When  seen  she 
had  been  sick  two  days.  The  bowels  had  moved  after  castor 
oil.  Some  abdominal  distension.  The  temperature  was  not 
high  and  the  people  were  averse  to  operation.  She  was 
sent  to  the  hospital  and  immediately  went  into  collapse. 
Upon  opening  the  abdomen  the  operator  came  upon  a 
Meckel's  diverticulum  five  inches  long  and  characteristic  in 
appearance.  It  was  turned  under  a fold  of  the  mesentery 
and  attached  somewhere  in  the  right  loin.  The  belly  was 
full  of  bloody  fluid  and  the  area  of  gangrene  had  extended 
up  to  the  small  intestines.  The  patient  died  a few  hours 
after  the  operation.  The  diverticulum  was  not  removed. 

21.  Peck,  Dr.  Chas.  H. — Annals  of  Surgery,  Vol. 
XLIX.,  P.  134.  (Before  the  N.  Y.  Surg.  Soc.,  Oct.  28, 
[1908)  reports  the  case  of  a man,  32  years  old,  who  was 
admitted  to  Roosevelt  Hospital,  July  12,  1908,  complaining 
of  abdominal  pain  fairly  constant  and  severe,  with  colicky 
exacerbations  of  two  weeks’  duration.  Three  years  before 
he  had  been  operated  on  at  another  hospital  for  acute  gas- 
tric symptoms  suggestive  of  ulcer,  with  impending  per- 
foration, and  a gastro  enterostomy  was  performed  with  a 
Murphy  button.  His  post  operative  recovery  at  that  time 
was  prompt.  His  symptoms  were  relieved  and  he  was  free 
from  abdominal  svmptoms  until  the  onset  of  the  pain  two 

weeks  prior  to  his  admission.  There  was  no  nausea  or 
vomiting;  no  constipation,  but  the  pain  increased  in  sever- 
ity and  was  aggravated  by  sitting,  standing,  and  pressure, 
but  not  by  taking  food.  Two  days  before  admission  his 
pain  was  especially  severe  and  he  vomited  for  the  first 
time.  On  admission  his  abdomen  was  not  distended.  There 
was  slight  tenderness  in  the  lower  abdomen  to  the  left  of 
the  median  line;  no  rigidity;  no  mass;  temperature,  99; 
pulse,  88.  He  improved  somewhat  under  observation.  It 
was  not  until  three  days  later  that  the  fact  that  the  Mur- 
phy button  had  never  passed  was  elicited;  a radiograph 
showed  its  shadow  near  the  sacral  promontory.  Median 
laparotomy  was  performed  July  17,  1908.  The  loop  of 
ileum  containing  the  button  was  easily  felt  and  drawn  into 
the  wound.  The  button  was  firmly  incarcerated  and  could 
not  be  moved  from  the  site  of  impaction  where  it  had 
lodged  end  on,  its  large  patent  lumen  giving  free  passage 
to  the  contents  of  the  gut.  Just  proximal  to  it  was  a short 
capacious  Meckel’s  diverticulum  large  enough  to  have  held 
the  button,  the  walls  of  which  seemed  thickened  and  hyper- 
trophied. There  was  no  ulceration  of  its  mucus  membrane. 
A resection  of  the  ileum',  including  button  and  diverticulum, 
was  performed.  An  end-to-end  anastomosis  with  linen 
thread  suture ; recovery. 

22.  V.  Kaktz,  a. — Wien.  Klin.  Wochschr.,  1906,  XIX, 
440,  reports  the  case  of  a man,  64  years  of  age,  taken  with 
painful  swelling,  without  any  common  cause,  in  right  groin, 
which  on  admission  to  hospital  had  attained  tne  size  of  a 
walnut.  On  incision  fociilent,  greenish  pus  was  evacuated, 
intermixed  with  gas  bubbles.  Condition  went  on  normally 
up  to  the  fifth  day,  when  the  wound,  penis  and  scrotum  be- 
came the  seat  of  erysipelas,  to  which  he  succumbed  three 
days  later  in  spite  of  heroic  measures.  Autopsy  revealed 
a fistulous  tract,  size  of  the  little  finger,  leading  from  the 
right  inguinal  region  to  the  abdominal  cavity.  At  the  upper 
end  toward  the  right  of  the  bladder  and  immediately  ad- 
joining the  right  lateral  vcsico-umbilical  ligament  there  was 
a Meckel’s  diverticulum  four  and  one-half  cm.  long,  the 
apex  of  which  was  gangrenous  and  perforated.  It  was  sit- 
uated about  80  cm.  above  the  ileo  cecal  valve  and  had  a 
well-developed  mesentery.  Its  serosa  was  highly  injected 
and  at  various  portions  covered  by  fibrin o-purulent  matter. 
Diameter,  one  and  one-half  cm.,  contained  no  pus  or  for- 
eign body,  its  lumen  was  free  and  communicated  with  the 
ileum  by  an  orfice  of  three  mm. 

He  also  reported  a similar  case  in  a woman,  40  years. 


having  the  same  symptoms,  but  recovered  after  operation. 

24.  Gebele,  Munch. — Med.  Wchschr.,  1908,  LV.,  1236, 
reports  a case  of  simultaneous  appendicitis,  and  inflamma- 
tion of  Meckel’s  diverticulum,  of  which  only  four  cases  are 
on  record  (Hilgenreimer  2,  Moore  1,  and  Squires  1.) 

Female,  act.  48,  gives  history  of  attacks  of  appendicitis 
in  1904  and  1905.  The  present  attack  began  June  28, 
with  chill,  vomiting  and  diarrhoea.  On  operation  found 
the  appendix  greatly  enlarged,  highly  inflamed,  but  not  per- 
forated and  containing  a large  enterolith  in  its  peripheral 
portion.  Upon  removal  of  same  and  eventrating  the  small 
Intestine  an  abcess  was  discovered  near  the  junction  of 
the  jejunum  and  ileum,  with  fibrinous  adhesions  of  the  ad- 
jacent parts.  About  30  cm.  above  the  ileocecal  valve, 
there  was  a pedeled  tumor,  size  of  a pigeon’s  egg  around 
which  a loop  of  intestine  had  become  twisted.  Upon  ex- 
tirpation this  proved  to  be  a Meckel's  diverticulum,  and  on 
section  showed  typical,  recent  fibrinous  inflammation.  The 
subperitoneal  tissue  was  edematous  with  well-marked  capil- 
lary hyeremia.  The  diverticulum  measured  5 cm.  and  diam- 
eter two  and  one-half  and  three  and  one-half  cm.  Its  lumen 
allowed  the  passage  of  a thin  sound,  with  a perforation  at 
the  site  of  junction  of  pedicle  with  the  body  of  the  divert- 
icle.  Patient  recovered. 

25.  Hildebrandt,  Prof. — Charite-Amalen,  Berlin,  1906, 
442,  Reports  a case  of  a girl,  11  years,  complaining  of 
,pain  in  abdomen  for  about  nine  months,  accompanied  by 
bowel  troubles,  sometimes  loose,  then  constipated  and  occa- 
sionally colic.  She  took  the  waters  at  Carlsbad,  with  some 
relief,  but  finally  sought  operative  measures.  On  admission 
nothing  noteworthy  was  observed  and  was  treated  expectant- 
ly. After  eight  days  she  again  complained  of  pain,  howels 
constipated,  abdomen  became  swollen  and  on  p.alpation  a 
cylindrical,  elastic  tumor  was  detected  in  the  region  of  the 
first  spina  anterior  superior  towards  the  symphsis,  with 
some  gurgling  at  times. 

Operation:  Abdomen  was  opened  by  incision  six  cm. 

lower  side,  para  rectal.  On  examination  of  the  intestines, 
at  the  lower  end  of  the  ileum,  one-half  m.  from  the  il  o- 
cecal  valve,  a cylindrical  appendage,  size  of  the  little  finger, 
was  found  attached  by  adhesion  to  the  mesentery,  the  d:st  1 
end  being  free.  'Within  its  lumen  was  a movable  mass. 
This  and  the  appendix  were  removed.  Recovery  complete 
in  three  months. 

Examination  of  the  mass  showed  a Meckel’s  diverticulum 
containing  a small  tumor,  size  of  a pea,  inserted  by  a 
broad  basis,  with  bright  red  inflammation  of  the  mucosa. 
The  tumor,  histologically,  proved  to  be  gastric  mucous  mem- 
brane made  up  into  layers.  Fresh  hemorrhage,  swelling  of 
the  follicles  and  accumulation  of  round  cells  in  the  vicinity 
of  the  glandular  tubules  were  also  present. 

26.  ViANNAT,  C. — Arch.  gon.  de  Chir.,  Paris,  1908,  II., 
reports  case  of  boy,  11  years,  antecedent  history  of  no  im- 
port; was  taken  suddenly  with  abdominal  pain  in  region  of 
appendix  five  days  before  coming  to  hospital.  Bowels  con- 
stipated, profuse  vomiting,  with  fever  at  40  degrees  C.  and 
high  pulse.  On  admission  the  abdomen  towards  the  right 
side  was  distended  and  a tumefaction  was  felt  in  the  median 
line,  below  the  umbilicus.  Liver  dullness  absent. 

On  operation,  diffuse  peritonitis  was  found,  the  intestines 
were  matted  together  and  about  80  grammes  of  pus,  fetid 
in  character,  were  evacuated  from  .a  pouch  which  was 
traced  to  a perforation  of  an  highly  inflamed  Meckel's  divert- 
iculum. The  patient’s  condition  was  so  bad  that  death  fol- 
lowed within  a few  hours.  Autopsy  confirmed  the  condi- 
tion discovered  at  operation. 

27.  Turner,  C.  H. — Lancet,  Lond.,  1908,  1,  17,  reports 
the  case  of  a man,  23  years  old,  seized  with  violent  pain 
in  lower  abdomen  with  vomiting,  on  the  morning  of  June 
3.  Admitted  to  hospital  next  day,  with  temper- 
ature of  101,  pulse  112,  and  all  the  signs  of  a diag- 
nosis of  acute  appendicitis  with  fairly  extensive  localized 
peritonitis.  Operation  on  third  day  from  onset  of  symp- 
toms. Incision  four  inches  long  was  made  over  McBurney’s 
point,  but  a little  further  out,  the  muscles  being  split  in 
the  direction  of  their  fibres.  On  opening  the  peritoneum 
about  six  oz.  of  turbid  fluid  escaped  and  distended  and 
somewhat  congested  coils  of  small  intestine  presented.  The 
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cecum  could  not  be  felt  in  the  iliac  fossa  nor  could  any 
large  intestine  be  pulled  out.  The  incision  was  e.xtendod 
two  inches  and  the  whole  hand  introduced.  A portion  of 
the  large  intestine  could  then  be  felt  quite  collapsed  and  ly- 
ing high  up.  This  was  pulled  down  to  be  continuous  with 
the  transverse  colon ; traced  in  the  other  direction  it  was 
found  to  take  a turn  upwards  and  forward  towards  the  um- 
bilicus, and  here  a slight  adhesion  gave  way  and  the  cecum 
was  brought  out  of  the  wound  and  e.xamined;  it  was  also 
collapsed  and  the  appendix  was  found  to  be  healthy.  The 
ileum  was  then  followed  up  and  the  first  foot  was  collapsed 
and  firmly  adherent  to  ant.  abdm.  wall,  just  at  the  level  of 
and  to  the  right  of  the  umbilicus.  The  first  incision  was 
covered  with  sterile  gauze  and  a second  incision,  three 
inches  long,  was  made  through  the  fibres  of  the  right  rectus 
muscle.  On  incising  the  post,  layer  of  the  sheath  of  the 
rectus  what  was  apparently  an  abscess  cavity  containing  four 
ounces  of  very  offensive  pus  was  opened.  This  was  swabbed 
uj)  and  washed  out  with  1-40  sol.  carbol.  acid  and  then 
explored  with  the  finger;  the  walls  were  quite  smooth  and 
felt  as  though  formed  by  mucous  membrane.  The  peritoneal 
cavity  was  opened  next  and  carefully  packed  off.  The  abscess 
cavity  described  above  was  then  found  to  be  the  inner  sur- 
face of  the  fundus  of  a dilated  and  gangrenous  Meckel’s 
diverticulum,  which  was  adherent  to  the  abdominal  wall.  It 
was  then  carefully  separated  and  the  coil  of  bowel  from 
which  it  arose  was  drawn  out  of  the  wound.  The  diverti- 
culum sprang  from  the  ileum,  about  twelve  inches  from  the 
ileo  cecal  valve.  Its  proximal  portion  was  stenosed  and  its 
distal  portion  or  fundus  was  gangrenous,  and  dilated  to  the 
size  of  a Tangerine  orange  and  contained  four  ounces  of 
pus.  The  diverticulum  was  removed  in  the  same  way  as 
an  appendix  and  the  stump  tucked  in,  the  wall  of  the  in- 
testine being  brought  together  over  it  with  Lambert’s  su- 
ture. The  displacement  of  the  cecum  was  due  to  the  mesen- 
tery of  the  ileum  being  adherent  to  the  meso-cecum  and 
mieso-colon,  and  to  slight  adhesion  of  the  omentum  to  the 
outer  and  posterior  wall  of  the  cecum.  These  were  sepa- 
rated and  all  bleeding  points  secured.  His  condition  gave 
rise  to  some  anxiety  for  the  first  thirty-six  hours,  owing  to 
the  difficulty  of  overcoming  the  paralytic  distension  of  the 
bowel,  but  this  yielded  to  treatment  by  calomel  and  enema'ta. 
Wound  soundly  healed  in  fourteen  days. 

28.  Clogg,  H.  S. — Brit.  J.  Childs,  Dis.  Lond.  1906,  III, 
41,  reports  two  cases  as  follows: 

Case  1. — Female,  act.  13  years.  Illness  began  abruptly 
with  acute  abdominal  pain,  sickness  and  fever.  The  pain 
centered  around  the  umbilicus  and  later  on  the  lower  ab- 
domen. The  sickness  abated  after  twenty-four  hours.  Ad- 
mitted on  fifth  day  of  illness,  T.,  103  degrees;  P.,  112.  Pain 

in  lower  abdomen.  Abdominal  movements  somewhat  re- 
stricted. especially  below.  A swelling  was  felt  in  the  hypo- 
gastric region,  more  so  towards  the  right  side.  This  was 
tender  and  gave  a dull  percussion  note.  Diagnosis:  Sup- 
purative appendicitis.  The  one  point  commented  upon  at 
the  time  was  the  situation  of  the  swelling,  more  towards 
the  mid-line,  the  right  iliac  fossa  being  quite  empty.  At 
the  time  he  thought  very  little  of  this,  having  on  many 
occasions  seen  an  appendix  abcess  in  a similar  position  in 
children.  ^ 'i 

On  opening  the  abdomen  he, found  diffuse  fibrinous  peri- 
tonitis which  glued  the  intestinal  coils  together  and  on  sep- 
arating these  a very  distended  coil  of  intestine  of  a bluish 
color  was  seen  lying  over  the  right  brim  of  the  pelvis.  On 
separating  this  and  drawing  it  up  to  the  surface  it  was 
found  to  be  bound  down  by  a cord,  running  from  the  end 
of  it  to  the  pelvis:  this  was  divided  and  the  intestine  drawn 
outside  the  abdominal  cavity.  This  distended  bluish  coil 
was  then  seen  to  he  an  acutely  inflamed  Meckel’s  divert- 
iculum, having  a very  broad  attachment  to  the  intestine. 
The  intestine  to  which  the  diverticailum  was  attached  was 
resected  and  end  to-end  anastomosis  performed  by  two  rows 
of  sutures.  Child  was  very  ill  but  recovered.  The  divert- 
iculum measured  four  inches  in  length,  was  acutely  in- 
flamed and  there  was  no  obvious  ulceration  nor  constriction. 

29.  Case  2. — (Clogg.) — Female,  act.  II  1-2  years.  Six 
months  previously  had  an  attack  of  acute  abdominal  pain, 
sickne.ss  and  fever,  lasting  ten  days  and  considered  as  ap- 


pendicitis. It  was  noticed,  however,  that  the  pain  and  ten- 
derness were  more  hypogastric  in  situation  than  in  the  right 
iliac  fossa.  A tumor  was  noticed.  The  present  illness  had 
a similar  abrupt  onset  and  the  symptoms  were  identical 
with  those  of  the  former  illness.  When  seen  on  the  third 
daji  the  signs,  symptoms  and  abdominal  swelling  were  pre- 
cisely as  in  Case  1.  On  operation  some  local,  not  limited, 
peritonitis  was  present  and  an  acutely  inflamed  diverticulum 
was  again  found.  This  was  in  places  very  intimately  ad- 
herent to  neighboring  intestinal  coils.  These  adhesions 
were  not  recent  and  were  regarded  as  the  remains  of  the 
former  attack  of  peritonitis,  which  must  be  considered  as 
having  an  origin  in  the  diverticulum.  The  appendix  was 
healthy.  The  diverticulum  was  separated  with  some  little 
difficulty  and  was  cut  off  from  the  intestine,  the  hole  in  the 
latter  being  closed  with  two  layers  of  sutures.  Its  base  was 
not  so  broad  as  in  Case  1.  Recovery. 

30.  Woody,  F.  S. — Tr.  Phil.  Pediatr.  Soc.,  1907,  11,  39, 
reports  case  of  perforation  of  Meckel’s  Diverticulum ; opera- 
tion ; recovery. 

Boy,  9 years,  two  days  before  admission  was  seized  with 
severe  epigastric  pain  followed  by  vomiting,  the  latter  con- 
tinuing for  thirty  hours,  during  which  time  there  was  no 
movement  of  the  bowels  nor  passage  of  flatus;  abdomen 
distended  and  tympanitic  when  admitted  to  hospital ; pain 
on  both  sides  of  lower  abdomen,  and  tenderness  in  the  iliac 
fossa,  more  so  on  the  left.  On  the  lower  side  of  the  abdo- 
men, immediately  below  the  umbilicus,  there  was  some  rigid- 
ity, and  at  this  point,  there  appeared  to  be  a mass  about 
the  size  of  an  egg.  Laparotomy  was  performed  at  once. 
The  peritoneum  was  injected  and  a large  amount  of  sero- 
'puTulent  fluid  was  removed.  On  the  lower  side  was  a 
large  mass  consisting  of  the  diverticulum,  adherent  omen- 
tum, and  several  coils  of  small  intestine.  The  diverticulum 
was  two  and  one-half  inches  long  and  at  its  middle  was  a 
perforation  the  size  of  a pea.  The  bowel  was  resected  and 
an  end-to-end  anastomosis  done  with  Murphy  button,  which 
was  passed  'on  the  ninth  day.  Recovery. 

Dr.  H.  C.  Deaver  said  he  had  operated  on  this  case, 
which  was  diagnosed  as  one  of  appendicitis  with  spreading 
peritonitis.  When  he  opbned  the  abdomen  he  found  a sero- 
purulent  fluid  escaping,  which  he  could  not  account  for; 
the  appendix  was  twice  the  normal  size,  no  perforation  and 
not  sufficient  disease  of  the  wall  to  contaminate  the  peri- 
toneal cavity.  He  removed  the  appendix  and  examined  the 
fegion  where  the  boy  had  complained  of  a great  deal  of 
pain.  He  delivered  a mass  of  omentum  and  small  intestine; 
there  was  some  fecal  matter  in  this  mass,  which  escaped 
during  th’  m'u’iiiulation.  The  wall  of  the  intestine  was 
narrow  at  both  the  proximal  and  distal  end  of  the  divert- 
iculum. The  latter  was  removed  flush  with  the  wall  of  the 
intestine  and  the  opening  closed  with  Lembert  sutures.  Af- 
ter invagination  the  intestine  was  so  narrowed  that  he  was 
obliged  to  resect  two  inches  of  the  gut.  The  diverticulum, 
of  the  same  calibre  as  the  intestine,  was  perforated  at  its 
end. 

Dr.  Deaver  thought  that  the  one  thing  favorable  in  this 
case  was  that  the  child  had  not  been  previously  purged.  If 
it  had  been,  there  would  have  been  fecal  extravasation  and 
the  result  might  have  been  different. 

This  was  the  second  case  of  Meckel’s  diverticulum  seen 
bv  Deaver.  The  first  was  brought  to  him  as  one  of  intes- 
tinal obstruction.  He  operated  and  found  the  diverticnli'in 
constricted  by  a band  at  its  base.  He  removed  it.  but  the 
patient  died  next  day. 

31.  Ewing,  D.  A. — J.  A.  If.,  Vol.  LT.,  P.  2060,  reports 
the  case  of  a man.  age  37.  As  a boy  had  frequent  attacks 
of  pain  in  lower  abdomen.  He  had  acute  appendicitis  five 
years  ago:  another  two  rears  ago.  Several  weeks  prior  to 
present  attack  had  uncomfortable  feeling  in  lower  abdomen, 
but  no  acute  pain.  On  Sentember  27th  patient  was  taken 
suddenly  ill  with  severe  pain  in  lower  abdomen.  The  pain 
was  low  down  on  the  left  side  and  there  was  tenderness  on 
deep  pressure  upon  both  sides  and  muscular  rigiditv. 
Twentv-two  hours  later  incision  was  made  over  appendix. 
The  annendix  was  bound  up  in  adhesions.  During  opera- 
tion lower  ileum  came  in  view,  presenting  a diverticulum 
about  the  size  of  a walnut.  Tt  was  acutely  inflamed  and 
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contained  no  concretions.  Its  walls  were  thin  and  while 
being  examined  it  inflated  to  twice  its  natural  size.  It  was 
invaginated  into  the  bowel  and  closed  over  with  double  row 
of  sutures.  Recovery. 

32.  Wr.vsLOW.  R. — d7)i.  Med.  1906,  XII.,  485,  reports 

three  cases  of  Meckel's  diverticulum.  , 

Case  1. — Roy,  16  years,  family  history  unimportant.  On 
admission  to  hospital  was  in  a grave  condition,  pulse,  120: 
temperature,  99.6;  re.spiration,  30;  belly  hard  and  symp- 
toms suggesting  appendicitis  and  peritonitis.  Operated  on 
at  once  and  ims  found  floating  freely  in  the  abdominal  cav- 
ity, with  no  walling  off  of  the  intestines.  The  appendix  was 
removed,  but  did  net  appear  to  he  sufficiently  distended  to 
explain  the  symptoms  and  further  search  revealed  a divert- 
iculum in  a gangrenous  condition.  This  was  removed  and 
drainage  instituted,  but  the  hoy  rapidly  grew  worse  and 
died  two  days  later. 

33.  Case  2. — Female,  act.  26:  married:  three  children. 
On  admission  a somewhat  painful  and  tender  lump  was 
present  in  right  iliac  fossa  in  the  location  of  the  appendiceal 
swelling,  first  noticed  after  her  last  confinement,  which  was 
normal.  AVhen  first  felt,  the  lump  was  about  the  size  of  a 
walnut,  gradually  increasing  to  that  of  a small  orange.  It 
extended  downwards,  towards  the  pelvis,  and  was  somewhat 
movable,  from  side  to  side.  There  was  some  rigidity  of  the 
abdominal  wall.  The  condition  was  thought  to  he  due  to 
an  appendicitis  surrounded  by  omentum. 

An  incision  through  the  right  rectus  muscle  four  inches 
long  was  made,  exposing  the  mass  which  appeared  to  be 
quite  complicated  in  character.  After  separating  the  ad- 
herent omentum,  a good-sized  pus  tube  was  seen  to  form  a 
portion  of  the  swelling,  with  a large  cystic  ovary  in  close 
proximity,  both  of  which  were  removed;  it  was  seen  that 
still  other  structures  were  involved.  By  careful  dissection  a 
piece  of  bowel  was  detached,  which  at  first  looked  as  if  it 
was  a portion  of  the  small  intestine  torn  across,  but  it  turn- 
ed out  to  be  a Meckel’s  diverticulum,  several  inches  long, 
with  its  extremitv  expanded  and  inflamed.  The  diverticulum 
was  excised  and  the  opening  into  the  intestine  sutured.  In 
addition  to  the  foregoing  structures,  a chronically  inflamed 
appendix,  enlarged  and  indurated,  formed  a part  of  tlm 
lump.  This  was  excised  in  the  usual  manner.  In  separating 
the  adhesions  some  pus  was  encountered.  Recoverv  prom*-* 

Author  thinks  that  a chronic  appendicitis  was  the  first 
pathologic  entity  in  this  case,  then  by  proximity  a divert- 
iculitis, and  a pus  tube  due  to  infection  subsequent  to  par- 
turition, It  is  certainly  uncommon  for  a pus  tube  to  reach 
up  to  the  iliac  fossa  and  form  a circumscribed  tumor  in  this 
location,  but  the  conjunction  of  all  these  morbid  conditions 
is  not  only  rare  but  worthy  of  record. 

Case  3. — Boy,  10  years.  Seven  days  before  admission 
was  taken  suddenly  with  jiain  in  lower  left  side  of  abdomen, 
radiating  upward,  vomiting,  high  temperature,  104  degrees, 
and  pulse  140  degrees. 

Incision  through  lower  rectus  muscle.  A large  amount 
of  sanguine  purulent  serum  escaped  on  opening  the  peri- 
toneum and  the  intestines  were  covered  with  fibrinous  ex- 
udate. The  cause  of  the  trouble  was  found  to  be  an  in- 
testinal obstruction  due  to  a Meckel’s  diverticulum,  which 
was  tightly  looped  around  a coil  of  small  intestine.  The 
distal  end  of  the  diverticulum  was  gangrenous,  very  much 
enlarged  and  adherent  to  the  lower  margin  of  the  umbilicus, 
while  the  proximal  portion  was  drawn  into  a cord,  making 
the  mass  very  much  shaped  like  a lady  pear.  The  divert- 
iculum was  detached  from  the  abdominal  wall,  the  intestine 
released,  the  diverticulum  excised  and  its  opening  into  the 
gut  sutured.  Patient  died  next  day. 

STATIRTICAIv  STUDY. 

Tlip  fo]]oAvin<j  statistics  represent  fairly  the 
pi’Rur'K.s.s  made  in  the  last  five  years  in  the 
manatiement  of  diseases  of  tl^e  divertienliini. 
Tn  Sit'pterriher.  1905.  Porter  reported  eases 
operated,  on  for  all  forms  of  disease  of  this 
diverieiill  nm  139;  recoveries,  65;  deaths,  65; 
result  not  staled,  9;  mortality,  50%. 


I!.  T.  Gray.  December  1908,  presents  an 
aecoiint  of  ‘27  cases  of  invagination  of  the  di- 
vet  liciil  tun  oju  rated  upon,  with  13  recoveries, 
mortality  O'J'fr. 

I have  •olleeted  36  cases  of  diverticulitis  of 
all  fi'rms  «ave  that  of  obstruction  by  hand, 
with  snhicient  detail  to  make  them  valuable 
for  a siati'tical  .study.  I also  find  about  30 
eases  too  meager  in  detail  to  furnish  available 
material  to  base  conclusions  on.  This  does 
not  include  36  cases  reported  by  Cahier,  nor 
the  48  cases  reported  by  Henry  Blanc. 

The  folliowng  is  intended  to  show  the  dif- 
ferent groups : 

iM.  F.  Porter  . . .83 
II.  T.  Gray  . ‘.  . .40 

Author 37 

L.  Cahier 36  (Not  analyzed) 

H.  Blanc 48  (Not  analyzed) 

If  those  of  Cahier  and  Blanc  were  included 
it  would  give  us  the  grand  total  of  273  cases, 
but  as  I have  not  seen  original  translations  of 
Cahier ’s  and  Blanc’s  reports  I am  not  able  to 
state  whether  their  groups  contain  cases  iden- 
tical with  those  included  in  the  reports  'we 
have  analyzed.  Hence  their  numerical  inclu- 
sion here  is  made  tentativ’ely. 

The  following  analysis  is  submitted ; 37 

cases  are  reported.  In  one  case  (Nassau) 
there  ivas  no  operation  and  patient  died.  Au- 
top.sy  revealed  typhoid  ulcer.  33  analyzed. 
In  another  case,  mentioned  by  Gibbon,  there 
was  operation,  but  the  report  I have  does  not 
state  the  result. 

The  varieties  represented  are  as  follows : 

Perforation,  4 ; deaths,  2 ; recoveries,  2. 

Gangrene,  8;  deaths,  3;  recoveries,  5. 

Inflammation,  11;  deaths,  0;  recoveries,  11. 

Intibssiisception,  4 ; deaths,  2,  recoveries,  2. 

Foreign  bodies.  3 ; deaths,  0 ; recoveries,  3. 

Hernia,  3;  deaths,  0;  recoveries,  3. 

Ulcer,  2;  deaths,  1;  recoveries,  1. 

Abscess.  2 ; deaths.  0 ; recoveries,  2. 

This  table  shoivs  8 deaths  in  37  cases  re- 
ported, or  21.6%.  It  also  demonstrates  that 
in  five  years  the  mortality  rate  has  been  cut 
to  nearly  one-third,  for  in  Porter’s  collection 
the  mortality  rate  was  60%.  For  intussus- 
ception the  rate  has  not  been  improved,  but 
remains  at  50%,  as  reported  by  Gray  in  1908. 
The  causative  factors  in  the  cases  herein  re- 
ported are  found  upon  analysis  to  be  as  fol- 


losw ; 

Primary  infection  12 

Hernia  3 

Foreign  liody 3 

Inversian  4 

Volvulus  2 

Tumor 1 

Strangulation  by  intestine  ....  3 

Ulcer 2 
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Those  figures  illustrate  the  variety  Of  i)eril 
to  wliieh  the  diveihieuluiii  of  i\Ieckel  is  ex- 
posed. A search  of  literature  discloses  niaiiy 
oilier  lesions  to  v.hich  this  appendage  is 
liable.  Halstead  has  reportetl  one  personal 
ease  of  typhoid  ulcer  and  perforation  and 
collected  three  others  from  the  literature.  Ca- 
hi('r  ri'ported  six  cases  of  typhoid  ulceration 
occurring’  in  the  36  cases  analyzed  by  him. 
Fitch,  Dixon  and  Smith  cited  by  Cahier  re- 
port eacli  one  ca.se  of  tubercular  ulceration  of 
the  diverticulum.  One  case  of  trauma*. ic 
haematoma  of  the  diverticulum.  One  ease 
of  traumatic  haematoma  of  the  diverticiilurn 
is  reported  by  Daily  and  one  by  Halstead, 
both  cases  resulting  fatally. 

Nine  ea.ses  of  diverticulitis  are  reported  in 
Cahier ’s  article  as  resulting  from  foreign 
bodies,  to-wit:  3 fish  bone;  3 fecal  calculi  and 
3 spiny  bodies. 

The  following  will  .serve  as  an  illustration 
of  varietv  of  foreign  bodies  lodging  in  the 
diverticulum;  Korte,  cherry  stones,  one 
caoe;  Deunice  and  Best,  “other  cases;”  TTaus- 
ten’s  cases  contained  fecal  concretions  and 
cherry  .stones;  Caleazzi’s  case  contained  fecal 
concretions.  Intestinal  round  worms  by 
TTohlbeck  and  Escher,  aiid  a fi.sh  bone  by 
Henry  Rhine.  These,  taken  together  with  the 
three  cases  reported  in  this  paper,  as  follwos; 
One  by  Woolsey.  containing  seeds  of  toma- 
toes and  blackberry;  one  by  Hollander  con- 
taining gall  .stones;  one  by  Peek  containing  a 
IMurphy  button,  make  rather  a .startling  ar- 
ray of  miscellaneous  drift.  The  pathology, 
in  consequence,  is  appreciated  on  the  instant 
and  will  not  be  dwelt  upon  noAv. 

The  diverticnlnm  is  also  subject  to  cysts 
and  twists.  A CA’.st  will  generalh"  culminate 
in  the  latter  and  vice  versa  (Fitz).  Van 
Sweringen’s  ease  belongs  to  this  class. 

Four  cases  are  cited  by  Halsted  V’here  tor- 
sion occurs  at  the  point  of  attachment,  with 
only  sufficient  tightness  to  cut  off  communica- 
tion Avith  the  hoAA'el.  accumulation  takes 
place  in  the  distal  portion  Avith  dilatation 
and  thinning  of  the  Avails  and  a cyst  finally 
re.snlts.  The  resulting  cy.st,  hy  its  freedom 
and  its  Aveight.  is  likely  to  become  further 
twisted  at  its  pedicle  and  hecome  gangrenous 
or  fall  across  a section  of  boAAcl  and  occlude 
its  lumen,  either  hy  its  globular  form  or  cord- 
like stem.  So  far  as  I can  learn  the  cases  re- 
ported haA'e  contained  mucous  or  liquid  feces. 
Sometices  fecal  concretions  haA'e  been  found 
floating  in  the  liquid  content.  In  the  CAmnt 
that  torsion  takes  place  Avith  sufficient  firm- 
ness to  occlude  the  circulation,  gangrene  of 
the  Avail  of  the  diAmrticulum  qnickh’  folloAvs, 
accompanied  hy  sloughing  perforation,  e.s- 
cape  of  feces,  culminating  in  either  local  or 
general  pei'itonitis. 


SUMMARY. 

(1)  Diverticulitis  must  be  I’are  on  account 
of  the  uniqueness  of  iMeekeks  diverticulum, 
but  a study  of  the  jiathology  is  important  be- 
cause of  its  high  mortality. 

(2)  The  diagnosis  is  A’ery  difficult  and 
nearly  always  confused  with  appendicitis. 

(3)  It  is  important  to  bear  in  mind  that 
the  two  diseases  may  exist  simultaneously, 
because  cases  are  i-eported  Avhcre  the  appen- 
dix Avas  removed  and  the  patient  died  of  the 
uni’elieved  diverticulitis. 

(4)  Pre-operative  diagnosis  can  he  made 
in  a large  nnmher  of  cases. 

(5)  Early  operation  is  as  essential  to  the 
life  of  the  patient  in  diAmrticulitis,  as  it  is  in 
appendicitis. 

(6)  Diagnosis  can  he  based  upon  the  fol- 
lowing .symptoms; 

(a)  Location  of  pain  ahoAm  and  median  to 
iMcRurney’s  point  of  centering  around  the 
umbilicus. 

fb)  History  of  ill-defined  abdominal  .symp- 
toms dating  far  back  into  childhood. 

(cl  (Milder  character  of  the  pain  as  com- 
]iared  with  appendicitis. 

(d)  Abrupt  cessation  of  pain. 

fe)  Vomiting  coincident  Avith  the  onset  of 
pain. 

(f)  Rlood  in  the  stools.  (Rare.) 

(g)  Constipation  not  so  marked  or  as  con- 
.stant  as  in  anpendicitis. 

(h)  Diarrhoea  quite  common. 

fi)  Dome  shape  of  the  belly. 

(j)  Protiusion  of  the  umhilieus. 

(k)  Iliac  fo.ssae  are  likely  to  he  rather  flat 
than  distended. 

(l)  The  abdominal  distension  is  greater 
above  the  umhilieus  than  heloAV,  giving  to  the 
abdomen  the  appearance  of.  an  iuAmrted  cone. 

(m)  Quite  often  the  crises  are  accompanied 
or  preceded  hy  gastroenteritis. 

(n)  Abnormalities  of  the  umbilicus. 
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ORATION  IN  MEDICINE 


SOMETHING  OLD  AND  SOMETHING 
NEW  IN  MEDICINE.* 

By  D.  0.  Hancock,  Henderson. 

I count  myself  happy  to  stand  in  this  pres- 
ence at  this  hour.  To  us  is  given  the  privilege 
of  healing  the  sick.  The  iron  of  helpless 
siekne.ss  and  remorseless  death  enters  deep 
into  the  heart  of  humanity.  Whoever  comes 
to  men  with  weapons  wherewith  to  tight  these 
enemies  is  made  welcome.  There  are  no  cir- 
cumstances of  human  life  that  do  not  open  a 
way  for  him  who  is  willing  to  bear  burdens 
and  to  cheer  the  hearts  of  his  fellow  men. 
The  greatness  which  comes  hy  service  is  a 

*Read  before  the  Kentucky  State  Medical  Association, 
Lexington,  September.  1910. 


greatness  wdiich  can  constantly  be  exercised. 
There  is  no  iron  law  of  mortality.  The  vital 
resources  of  our  country,  measured  by  earn- 
ing power,  are  four  times  our  wonderful  phy- 
sical resources.  The  conserving  of  vital  re- 
sources is  the  larger  problem  of  State  and 
national  efficiency.  For  another  year  you 
have  guarded  well  the  “Altar  Fires”  of  our 
prfi  1‘ession. 

Napoleon  was  about  to  refuse  clemency  to 
the  imprisoned  Williams,  when  the  Queen  Jo- 
scpliine,  ivith  jeweled  finger,  ran  down  the 
line  of  petitioners  to  Jenner  and  uttered  his 
name.  The  Emperor  paused,  and  exclaimed — 
“Ah.  we  can  refuse  nothing  to  that  name.” 
So  v eil  have  you  wrought  that  our  Governor 
and  Legislature  have  felt  a similar  impulse, 
and  we  have  received  much  at  their  hands.  If 
human  hearts  are  thus  touched  with  devotion 
to  service,  may  we  not  hope  for  much  of 
blessing  when  our  work  is  done?  Methinks 
St.  Peter  wull  open  wide  to  every  doctor. 

Since  last  we  met  in  annual  session  “Flow- 
ers have  faded  like  many  hopes ; leaves  have 
fallen  like  our  years;  clouds  have  fleeted  like 
illusions;  light  diminished  like  intelligences; 
the  sun  grown  colder  like  affection ; and  riv- 
ers frozen  like  our  lives; — all  having  a secret 
relation  to  our  destinies.  But  after  winter 
the  “Chamber  of  Hours”  was  opened  and 
blossoms  heard  the  voice  of  spring;  when  vio- 
let clusters  were  flung  off  the  lap  of  earth 
and  chaplets  of  roses  were  braided  in  the 
hair;  when  the  sound  of  the  flute  was  h^ard 
and  choirs  chanted  hymns  to  semele.  ” Then 
came  summer’s  noon — 

“And  every  oramre  hud 
Hung  lanq'iiid  o’er  the  cvstal  flood, 
Faint  as  the  lids  of  maiden’s  eyes 
Benealh  a lover’s  burning  si^hs.” 

It  is  Autumn  again — magnificent  autumn. 
The  leaves  have  changed  color,  not  from  the 
blighting  touch  of  frost,  but  from  the  process 
of  natural  deeav.  They  fall  w'hen  the  fruit 
is  ripened  and  their  work  is  done.  Their 
splendid  coloring  is  hut  their  graceful  and 
beautiful  surrender  of  life  w’hen  they  have 
finished  their  summer’s  offering  of  service  to 
God  and  man.  We  are  again  in  annual  ses- 
sion. Grant  that  the  coloring  of  Gray,  which 
has  increa.sed  among  us,  represent  but  our 
summer’s  offering  of  service  to  God  and  man. 

I a.sk  your  indulgence  while  I speak  of — 

“something  old  and  something  new 

IN  MEDICINE.” 

First  and  ehiefest  the  year  1910  presents  to 
the  public  the  most  perfect  physician  the 
world  has  ever  known;  a man  whose  personal 
and  scientific  qualifications  are  unquestioned 
and  unquestionablej  a man  who  is  honest  and 
true,  and  ju.st  and  pure.  The  ancients  de- 
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jiiauded  of  physicians  a fine  person,  absence 
of  passion,  decorum,  chastity,  temperance, 
veracity,  consideration  for  the  sick,  generosi- 
ty, diligence,  earnestness,  freedom  from  boast- 
ing, secrecy,  a desire  for  knowledge  which 
scorned  not  even  the  lessons  of  an  enemy,  and 
above  all,  refiection  and  independence  of 
thought.  They  demanded  also  that  he  wear 
his  hair  cut  short,  keep  his  nails  clean  and 
elos^  cut,  and  wear  a sweet-smelling  dress. 
That  his  speech  be  soft,  clear  and  pleasant; 
and  that  transactions  of  the  home  be  not 
bruited  about.  The  requirements  of  now  are 
certainly  no  less. 

A state  book  of  the  17th  century  enume- 
rates the  following  practitioners  of  medicine : 
— Division  1, — The  Medical  profession  prop- 
er, Class  a,  Medici  in  general,  commissioned 
court,  field,  hospital  and  plague  medici ; class 

b,  Siirgeons,  Barbers,  Regimental  Surgeons, 
Oeculist,  Ilerneotomists,  Bath-keepers ; cla.ss 

c,  Superior  sworn  midwives,  nurses ; class  d, 
Apothecaries,  Druggists,  Confectioners,  Gro- 
cers. Division  II : Sundry  Impostors  and  pre- 
tended Physicians,  Old  Women,  Village 
Priests,  Hermits,  Quacks,  Jews,  Vagrants, 
Musicians,  Rat-catchers,  Jugglers,  Gypsies. 
The  process  of  elimination  was  slow.  Thanks 
to  our  efficient  State  and  subordinate  Boards 
of  Health,  backed  by  the  good  doctors  of 
Kentucky,  Medicine  with  us  means  Medicine 
and  Surgery.  As  late  as  the  16th  century. 
Surgery  was  relegated  to  the  lower  class  of 
practitioners.  It  is  quite  different  now.  An- 
esthesia and  cleanliness  gave  to  Surgery  a 
more  pleasant  picture  of  progress.  Its  ob- 
jects and  practice  necessitate  less  illumina- 
tion of  dark  paths  by  the  torch  of  theory, 
which  often  diffuses  more  soot  than  light.  It 
was  called  the  seeing  portion  of  the  Healing 
Art. 

“Storms  are  remembered  when  the  voyage  is 
over, 

But  not  the  breezes  that  wafted  us  ashore.” 

If  I had  been  giving  this  address  at  the  be- 
ginning of  this  century  I might  have  com- 
plained that  the  Surgeon  coming  into  his  own 
wth  leaps  and  bounds, 

“A  belated  traveler  from  Altruria,” 
had  used  this  frailty  of  the  public  mind  to 
his  advantage  as  against  the  Physician.  In- 
deed it  seemed  that  in  our  own  ranks,  for  a 
time,  none  but  great  surgeons  were  held  wor- 
thy of  high  honors.  Modern  invention  and 
more  recent  research  have  made  Medicine  also 
a seeing  portion  of  the  Healing  Art.  The 
Phvsician  has  regained  his  prestige.  This  is 
a decade  of  medicine.  This  is  the  high  tide 
in  medicine.  The  Physician  was  never  more 
esteemed  than  now.  With  vaccines  and  op- 
sonic index,  and  X-rays,  and  mosquitoes  in 
cages,  and  petroleum  for  amebic  dysentery. 


and  microscope  and  electricity,  and  photogra- 
phy and  preventive  medicine  and  medical  or- 
ganization, and  hosi)itals  on  every  hill-top, 
and  sane  feeding  and  drugs.  Medicine  offers 
to  the  world  the  best  it  has  ever  experienced. 

PREVENTIVE  MEDICINE. 

Last  year  our  orator  chose  for  his  theme, 
“Prophylaxis  in  Medicine.”  It  was  a timely 
subject.  At  the  St.  Louis  meeting  last  June 
the  most  prominent  section  was  that  of  Pre- 
ventive Medicine.  A national  conference  on 
Industrial  Diseases  was  held  at  Chicago  this 
year.  The  actuary  of  a large  Insurance  Com- 
pany stated  to  this  meeting  that  in  many 
trades  one-third  of  deaths  is  due  to  one  spe- 
cific disease.  Also  that  the  money  loss  in  one 
year  in  the  United  States,  due  to  preventable 
occupational  disease,  is  nearly  a billion  dol- 
lars. Another  statement  to  this  conference 
was  that  the  money  loss  in  the  United  States 
annually,  due  to  sickness  cost,  loss  of  wages, 
and  economic  loss  in  industry,  is  easily  a bil- 
lion and  a quarter  dollars.  Senate  document 
419  of  this  year  states  that  at  all  times  in  the 
United  States  about  3,000,000  persons  are  se- 
riously ill,  and  that  half  of  this  illness  is  pre- 
veintable.  Appraising  each  life  lost  at 
$1700.00,  and  each  year’s  average  earnings  at 
$700.00,  the  economic  gain  possible  annually 
from  preventing  disease  could  exceed  a billion 
and  a half.  The  real  Avaste  can  only  be  ex- 
pressed in  terms  of  human  misery.  “It  is  in 
the  power  of  man  to  rid  himself  of  every  par- 
asitic disease.”  Fifteen  years  at  least  could 
be  added  at  once  to  the  average  of  human 
lifetime  by  applying  the  science  of  Prevent- 
ing Disease.  More  than  half  of  this  addition- 
al life  would  come  from  the  prevention  of  tu- 
berculosis. Typhoid  fever  and  five  other  dis- 
eases, the  prevention  of  which  could  be  ac- 
complished by  purer  air,  purer  Avater  and 
purer  milk.  These  statements  are  the  highest 
authority. 

With  an  expenditure  of  $3,000,000.00  and 
an  organized  Department  of  Health  the 
State  of  Pennsylvania  has,  in  four  years, 
shown  a positive  saving  to  the  Common- 
wealth of  $23,000,000  in  human  life  values. 
During  this  time  the  mortality  from  typhoid 
fever  alone  Avas  cut  to  less  than  one-half. 
There  Avas  a net  saving  of  about  14.000  lives. 
Kentucky  might  profitably  invest  more  money 
in  this  Avay.  Our  powers  of  investigation,  ad- 
ministration and  disseminating  information 
can  be  adequately  enlarged  only  bA^  sufficient 
available  funds,  and  this  duty  lies  at  the 
door  of  State.  PreventiAm  Medicine  is  the 
Avatehword  of  the  hour,  and  enlistment  in  the 
cause  can  come  only  through  education. 
There  are  two  important  factors  in  public 
health  work.  One  is  the  gaining  of  neAV 
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knowledge  through  scientific  research;  the 
other  is  the  diffusion  of  this  knowledge 
through  education.  The  two  go  hand  in  hand. 
Funds,  money,  is  the  lubricator  of  this  benefi- 
cent machinery.  State  appropriation  is  the 
solution  of  the  whole  matter. 

TUBERCULOSIS. 

A brief  review  of  this  subject  can  but  im- 
press us  that 

“Man’s  inhumanity  to  man 
IMakes  countless  millions  mourn.” 

Five  points  for  practical  application  are 
deduced  from  the  report  of  Gaylord  Farm 
Sanitorium : 

(1)  The  early  diagnosis  of  Pulmonary  Tu- 
berculosis. 

(2)  Treatment  in  nearby  Sanitoria  when 
possible. 

(3)  A sensible  diet  and  no  forced  feeding. 

(4)  The  stay  at  the  Sanitorium  should  be 
long  enough  to  arrest  the  disease  thoroughly. 

(5)  Unless  some  particular  unfavorable 
condition  should  prevent,  the  patient  should 
be  returned  to  the  occupation  to  which  he  is 
used. 

Early  diagnosis  has  been  w'ell  discussed. 

The  second  point  for  practical  application, 
as  recommended  in  the  Gaylord  Farm  report, 
supports  the  resolution  adopted  by  this  So- 
ciety last  year  at  its  Louisville  meeting,  as 
reported  by  the  Anti-Tuberculosis  Campaign 
Committee,  of  -which  your  essayist  had  the 
honor  to  be  Chairman.  It  reads; 

“Your  committee  this  week  visited  the  In- 
firmary of  Louisville  Anti-Tuberculosis  Asso- 
ciation. We  recommend  that  such  an  Institu- 
tion be  established  in  every  county  in  Ken- 
tucky.” Within  the  past  five  years  the  De- 
partment of  Health  of  Pennsylvania  has  es- 
tablished 114  Tuberculosis  dispensaries. 
The  dipensaries  are  each  in  charge  of  a pro- 
fessional nurse  w'ho  attends  the  dispensary 
and  also  visits  and  instructs  in  the  home. 
Thus  far  more  than  130,000  such  visits  have 
been  made  by  them.  Kentucky  has,  in  a num- 
ber of  cities,  such  dispensary  service  with 
their  good  Avork  in  an  educational  and  phil- 
anthropic way.  This  idea  is  correct.  But  let 
no  one  for  a moment  imagine  that  it  is  a solu- 
tion to  the  problem  of  Tuberculosis.  It  has 
been  amply  demonstrated  that  a large  propor- 
tion of  patients  in  the  incipient  stage,  through 
l)roper  methods  of  living  and  supervision, 
may  secure  an  eventual  arrest  of  the  infec- 
tion. The  plan  of  sending  these  patients 
from  home  for  treatment  has  been  tried  out 
and  found  wanting.  WE  ARE  SICK  OP 
SEPARATIONS  WHEN  .THE  .HEART 
MOST  NEEDS  THOSE  WHO  LOVE.  At 


this  opportune  moment  comes  the  advice, 
“Treat  them  at  nearby  sanitoria  and  return 
them  to  their  accustomed  stations  in  life. 
PREVENTION,  MANAGEMENT  AND 
TREATMENT  ARE  THE  INDIVIDUAL 
AND  SOCIAL  REQUIREMENTS  OP  THE 
SUBJECT.  Institutional  prevention  and 
treatment  are  demonstrated  successes.  Insti- 
tutional Therapeutics  offer  the  best  that  is 
known  on  this  subject  to-day. 

The  County^ — nearbv — Sanitorium  would 
MEET  THESE  INDICATIONS. 

AliCOHOL. 

It  seems  timely  that  we  should  emphasize 
our  present  knowledge  of  alcohol  as  to  herid- 
itij,  predisposition  to  disease  and  loss  of 
hrain  power.  A recent  cartoonist  pictured  a 
quartet  of  liquor  men  in  glee,  contemplating 
the  temperance  speakers  and  saying  to  them- 
selves : ‘ ‘ Let  them  talk ; if  they  should  stop 
talking  they  might  think — then  where  would 
we  be?”  If  drinking  men  who  are  becoming 
fathers  should  stop  and  think,  surely  they 
Avould  leave  off  alcoholic  beverages.  Men  who 
are  authorities  on  this  subject  state  that  the 
disturbances  of  the  brain  by  alcohol  leaves 
an  indelible  impression,  and  that  these  de- 
fects are  transmitted  from  parent  to  chil- 
dren, and  that  brain  degeneracy  exists  in  ev- 
ery child  born  of  alcohol-using  parents.  In 
the  second  generation  the  degeneracy  be- 
comes more  manifest,  while  as  a rule  it  re- 
mains for  the  third  and  fourth  generations  to 
reap  the  full  results  of  alcoholism.  Parental 
intoxication  tends  to  produce  impulsive  de- 
generates and  moral  imbeciles.  It  may  not  be 
recognized  immediately,  although  in  infancy 
it  may  show  itself  in  convulsions,  meningitis 
and  other  forms  of  nervous  debility.  Some 
children  show  signs  of  mental  deficiency  and 
lack  of  moral  control,  while  others  exhibit 
idiocy,  epilepsy  and  hysteria.  In  a reforma- 
tory school  in  Berlin  hereditary  taint  due  to 
parental  alcoholism  is  shown  in  67  per  cent  of 
all  pupils.  Of  55,000  school  children  exam 
ined  in  New  York  City,  58  per  cent  were  be- 
low^  the  required  standard,  and  17  per  cent. 
Avere  actual  dullards,  bordering  on  idiocy 
The  family  history  of  3,711  of  these  children 
Avas  traced  through  three  generations.  Of  the 
children  of  abstaining  parents  and  grandpar- 
ents only  4 per  cent  Avere  dullards,  Avhereas 
of  children  of  drinking  parents  or  grandpar- 
ents 78  per  cent  AA'ere  dullards  or  feeble- 
minded. Are  fathers  Avilling  to  deliberately 
continue  to  bring  this  curse  upon  their  off- 
.spring  ? A great  economic  loss  is  the  individ- 
ual mental  discount  caused  by  alcohol.  Psy- 
cological  tests  shoAV  a discount  of  25  to  40 


October  15,  1910]  KENTUCKY  MEDICAL  JOURNAL 


1973 


per  cent,  in  mental  power  of  those  who  use 
alcohol,  even  moderately.  Sometimes  the 
power  of  memory  is  discounted  to  70  per  cent. 
A young  maA  starts  in  life  with  every  equip- 
ment for  a successful  career.  He  takes  to 
drink  and  becomes  one  of  the  ordinary  oi 
even  not  so  much.  This  is  the  history  of  thou 
sands  and  is  a great  loss  to  the  State.  We 
have  long  known  that  alcoholics  are  bad  pa- 
tients to  treat,  and  that  their  “come-back”  is 
disappointing.  More  recently  we  have  learn- 
ed something  of  “why  this  is  so.”  We  have 
learned  also  that  they  are  more  susceptible  to 
disease.  Alcohol  lowers  the  opsonic-index. 
So  great  is  the  predisposition  of  alcoholics 
to  consumption  that  those  engaged  in  the 
crusade  against  tuberculosis  are  minded  to 
turn  to  total  abstinence  as  a part  of  their  arm- 
ament. 

LITERATURE. 

Literature  is  the  immortality  of  speech. 
In  science  we  read  by  preference  the  newest 
works;  in  literature  the  oldest.  We  have  a 
medical  literature  which  is  at  once  Science 
and  Art.  We  must  read  the  newest  medical 
works;  we  should  also  read  the  old.  We 
must  then  be  able  to  read  that  science  whose 
material  is  ever  near  us  in  living  books  of  the 
sick  and  the  dead,  and  reading  from  these 
books,  recognize  the  fundamental  truth  that 
the  basis  of  all  knowledge  is  the  accurate  ob- 
servation of  actual  phenomena,  and  that  the 
correct  generalization  of  these  phenomena 
should  be  the  sole  foundation  of  human  rea- 
soning. The  father  of  medicine  wrote:  “The 
Physician  must  know  what  his  predecessors 
have  known  if  he  does  not  wish  to  deceive 
himself  and  others.”  Centuries  ago  it  was 
written:  “Let  us  halt  when  we  have  arrived 
'at  the  limits  of  the  most  thorough  observation, 
and  let  us  not  strive  to  press  forward  where 
experiences  cannot  show  us  the  way.”  A lit- 
tle later  it  was  written:  “In  vain  do  we  de- 
mand that  the  detail  be  more  generalized  and 
reduced  to  order.  We  want  ideas  and  we  get 
more  facts.  We  hear  constantly  of  what  na- 
ture is  doing,  but  we  scarcely  hear  of  what 
man  is  thinking.  We  are  in  the  predicament 
that  our  facts  have  outstripped  our  knowledge 
and  are  encumbering  its  march.”  We  have 
been  slow  to  learn  that  old,  old  maxim,  “The 
Physician  should  benefit,  or  at  least  not  in- 
jure.” 

We  accept  Hydro-Therapy  as  up-to-date 
medicine,  and  forget  that  Musa  cured  the 
Emperor  Augustus  by  means  of  cold  water 
after  warm  baths  had  failed  to  produce  any 
benefit ; and  forget  that  Herodotus,  Celsus, 
Aretaeus,  Aetius  and  others  likewise  employ- 
ed cold  water,  most  frequently  in  the  form 


of  affusions.  Forget  that  Calen  and  Hypo- 
crates  employed  lavatiuns  m levers  ol  young 
people,  iorget  tliat  among  tiie  Arauians 
Ithazes  reeommenaed  colcl  lavatiou  ana  uip- 
ping  in  certain  iorms  of  disease,  ibat  ^Avi- 
cenna followed  Oalen  and  regulated  Ins  em- 
ployment of  cold  in  accordance  v\ith  age,  con- 
stitution and  season  of  the  year.  That  even 
the  American  fndians  practiced  iTydro- 
Therapy  in  yellow  fever.  There  are  many 
other  old-new  things  in  medicine.  We  snail 
do  well  to  read  more  of  the  classics  in  medi- 
cal literature  rather  than  commit  them  to  the 
garret  or  sell  them  as  junk.  They  contain 
“gems  of  purest  rays  serene.”  Mixed  as 
they  are  with  superstition,  magic  and  Astrol- 
ogy, they  will  enable  us  to  know  what  “is  old 
and  what  is  new  in  medicine,”  and  what  vir- 
tue there  is  in  each. 

The  anomaly,  the  monstrosity  in  medicine, 
is  the  doctor  who  does  not  earnestly  and  con- 
tinuously read  the  newest  in  medicine.  We 
shall  not  offend  him;  he  is  not  here  to-day. 
He  will  not  hear  of  this.  What  we  say  will 
not  get  into  his  kind  of  medical  journals — 
those  filled  with  advertisements  of  Peruna, 
quick  cures,  &e.,  and  which  come  to  him 
‘ ‘ without  money  and  without'  price.  ’ ’ He  is 
not  a member  of  the  county  society ; he  does 
not  write  papers  or  read  the  State  Journal. 
The  Journal  of  the  American  Medical  Asso- 
ciation, which  represents  the  best  there  is  in 
medicine,  is  an  unknown  quantity  to  him. 

Besides  records  have  always  been  the  most 
reliable  source  of  medical  knowledge.  Every 
general  practitioner  of  medicine  knows  that 
his  results  in  treating  typhoid  fever,  pneu- 
monia and  other  of  the  common  foes  of  hu- 
manity, are  better  than  hospital  reports  on 
these  subjects.  IModern  invention  has  sys- 
tematized these  records  and  made  them  de- 
pendable. Therefore  as  they  come  up 
through  the  county  society  and  the  State  so- 
ciety, and  State  Journal,  they  constitute  our 
stock  in  trade.  Systematic  case  record  for  a 
series  of  years  will  make  a No  1 doctor  of 
every  man  who  practices  it.  The  illustrations 
and  colored  plates  which  we  once  thought  per- 
fection are  being  excelled  by  photographers. 
“The  Stereopticon  Clinics”  of  Howard  A. 
Kelly  is  a wonder.  What  shall  we  expect  of 
moving  pictures?  We  are  approaching  an 
age  when  the  products  of  our  leading  think- 
ers and  workers  Avill  be  presented  in  practical 
form  and  produced  at  pleasure  b yothers  or 
by  a subsequent  generation. 

We  have  a wonderful  current  literature. 
The  indexing,  which  at  once  brings  in  pano- 
rama the  whole  field  of  medicine,  is  almost 
beyond  comprehension.  The  reviews  with 
abstracts,  which  are  given  regularly,  and  our 
journals,  give  us  the  cream.  Our  quarterlies 
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aud  annuals  give  us  more  comprehensive 
ready  information,  and  finally  book  on  spe- 
cial subjects  give  us  in  substantial  form  addi- 
tion to  ou  rlibraries.  These  are  not  luxuries, 
they  are  essentials.  They  are  within  the  fi- 
nancial reach  of  every  doctor.  They  yield 
results  on  investment  greater  than  any  money 
ve  spend.  Twenty-five  dollars  ($25.00)  for 
journals  and  the  same  amount  for  medical 
books  annually  will  soon  secure  a working  li- 
brary. Double  that  amount  each  year  is  not 
too  much,  yet  it  is  more  than  will  be  evidenc- 
ed by  99%  of  doctors.  The  State  Journal 
represents  the  thought  and  practice  of  the 
rank  and  file — the  working  force  of  the  pro- 
fession. Channing  wrote  “Science  and  art 
may  invent  splendid  modes  of  illuminating 
the  apartments  of  the  opulent;  but  these  are 
all  poor  and  worthless  compared  with  the 
light  which  the  sun  pours  freely,  impartial- 
ly, over  the  hill  and  valley,  which  kindles 
daily  the  Eastern  and  Western  sky;  and  so 
the  common  lights  of  reason  and  conscience 
and  love  are  of  more  worth  and  dignity  than 
the  rare  endowments  which  give  celebrity  to 
a few.”  Our  National  Journals  and  Nation- 
al men  serve  a place  and  purpose,  all  im- 
portant. The  .County  Society,  and  papers 
produced  by  it,  and  the  State  Society  and 
State  Journal,  constitute  the  best  material 
and  the  greatest  asset  of  the  medical  pro- 
fession. 

This  year  has  been  wonderfully  prolific  in 
advances  in  many  departments  of  Medicines. 
The  Annual  and  State  addresses  in  INIedicine 
are  full  of  these  achievements.  It  is  not  nec- 
essary to  review  them  here. 

SUiMMARY. — We  have  presented  the 
physician  of  to-day ; the  kind  of  man  he  is 
and  what  he  stands  for.  We  have  spoken  of 
medicine  proper,  freed  from  all  appendages 
and  schisms ; also  its  relation  to  surgery.  In 
brief  we  have  discussed  Preventive  Medicine, 
Tuberculosis,  Alcohol,  and  Medical  Litera- 
ture. Our  own  thoughts  are  relieved  by  a 
liberal  use  of  borrowed  material.  I indulge 
the  hope  that  you  find  herein  something 
worth  u-hile,  “SOMETHING  OLD  AND 
SOMETHING  NEW.” 


Anemia  with  Enlargement  of  the  Spleen. — 

Pende  presents  clinical  data  to  sustain  bis  view 
that  there  is  no  special  affection  that  can  be 
called  splenic  anemia;  there  may  be  a primary 
splenomegaly.  The  anemia  may  be  of  the  Banti, 
the  Biermer  periodical  or  pernicious  progres- 
sive type,  or  of  the  leucoanemia  type,  or  the 
Cardarelli  type  of  infantile  splenic  anemia, 
while  the  spleen  may  present  varying  lesions 
with  each  of  these  types.  The  character  of  the 
anemia  and  of  the  splenomegaly  may  differ  in 
each  individual  case. 


A CASE  OF  PELLAGRA. 

By  J A.  Van  Arsdall,  Nicholasville. 

Mrs.  C.  White,  age  30,  married’  horn  in  Ger- 
many, parents  moved  to  America  when  she  was 
1 year  old  and  loca'.ed  in  Wisconsin,  Avhere  she 
lived  until  her  marriage  in  1902.  Since  her  mar- 
riage she  has  lived  one  year  in  Alabama  and 
one  year  in  Tennessee.  The  remainder  of  her 
life  was  spent  in  Wilmington,  0.,  until  Septem- 
ber, 1909,  Avhen  she  moved  to  Nicholasville. 
Father  living  and  in  good  health  at  56.  Mother 
died  of  tuberculosis;  brothers  and  sisters  living 
and  in  good  health.  One  uncle  died  in  an  insane 
asylum.  She  is  the  mother  of  one  child,  aged  3 
years.  Her  illness  dates  from  the  birth  of  the 
child.  Weight  had  decreased  from  160  to  120 
pounds;  had  suffered  during  these  three  years 
with  leucorrhea,  pains  in  abdomen  in  the  region 
of  the  uterus  and  ovaries.  Had  been  treated  at 
Wilmington,  0.,  for  ulceration  of  cervix,  during 
these  years  she  had  suffered  with  diarrhoea  al- 
ternately with  constipation.  She  came  to  my  of- 
fice October  30,  1909,  suffering  with  pains  in  the 
back  and  each  side,  radiating  to  the  front  and 
lower  quadrant  of  the  abdomen.  She  walked  in 
a stooping  posture  and  with  epostic  gait.  She 
was  markedly  jaundiced,  complained  of  vertigo 
and  inability  to  see,  and  dark  objects  floating 
before  her  eyes.  She  had  a vacant,  imbecilic  ex- 
pression, and  only  by  repeated  questioning  could 
an  ansAver  be  elicited;  memory  of  dates  and 
events  almost  obliterated.  She  had  recently  suf- 
fered with  diarrhoea,  but  boAvels  at  this  time 
Avere  constipated.  She  had  leucorrhea,  Avith  left 
lateral  displacement  of  uterus,  slight  dullness 
over  liver.  Temperature  normal,  pulse  85,  tongue 
coated  with  moist,  light  coating,  dark  oreola  be- 
neath the  eyes,  muddy  complexion.  She  had  the 
Argyle-Robertson  pupil,  deep  reflexes  all  exag- 
erated. The  eruption  extended  from  the  junc-. 
tion  of  the  second  and  third  phalanges  posterior- 
ly to  an  inch  or  trvo  above  the  wrist  joint  and 
around  the  arm  at  wrist.  This  eruption  was  the 
same  on  both  hands. 

The  eruption  was  erythematous,  skin  very 
thick  and  dry,  Avith  a tendency  to  crack  open,  as 
Ave  see  in  severe  case  of  chapped  hands.  This 
eruption  gave  her  no  inconvenience,  had  existed 
for  more  than  one  year,  yielded  readily  to  treat- 
ment Avith  oxide  of  zinc  ointment,  Avith  dessica- 
tion  and  exfoliation  of  the  epidemis,  but  return- 
ed soon.  I gave  alternative  and  reconstructive 
treatment,  saw  her  at  my  office  again  in  ten  dajys 
Avith  seemingly  some  improvement  in  her  condi- 
tion. I saw  her  at  her  home  November  15.  She 
was  in  a state  of  great  unrest,  had  slept  none 
for  two  nights  previous,  Avas  refusing  all  medi- 
cines and  nourishment,  felt  a sense  of  impending 
death.  She  was  suspicious  of  friends  and  at- 
tending physician.  Severe  stomatitis,  marked 
ptyalism,  saliva  dribbling  from  her  mouth,  tongue 
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red,  gums  pale,  pupils  acting  to  light  feebly, 
pulse  100,  temperature  99  3-5.  November  16, 
condition  unchanged.  She  was  admitted  to  the 
Good  Samaritan  Hospital,  at  Lexington,  Ky.  Drs. 
Clark,  Bradley  and  others  confirmed  diagnosis 
of  pellagra.  Blood  count  showed  anaemia,  but 
not  very  marked.  Her  condition  was  practically 
unchanged  and  she  died  November  23,  1910,  from 
exhaustion. 


COUNTY  SOCIETY  REPORT 


Anderson.  — The  society  has  had  no  meet- 
ing this  year.  The  profession  in  the  county 
are  hard  to  get  to  co-operate  in  matters  of  any 
kind.  I hope  to  organize  completely  next  year, 
and  have  some  meetings. 

JOHN  W.  GILBERT,  Secretary. 


Pendleton. — The  Pendleton  County  Medical 
Society  met  at  Butler,  the  guests  of  the  physi- 
cians of  Butler  and  vicinity.  The  meeting  was 
called  to  order  by  Vice-President  S.  M.  Hop- 
kins in  the  absence  of  President  Nichols.  After 
roll-call,  and  a reading  of  the  minutes  of  the 
preceding  meeting,  we  proceeded  to  the  business 
of  the  day.  The  following  members  were  pres- 
ent:— W.  H.  Yelton,  John  E.  Wilson,  J.  Ed  Wil- 
son, Clark  McKinney  Kendall  Ellis,  Brown, 
Caldwell,  Blackerby,  Hopkins,  Beckett,  North- 
cutt,  Daugherty;  Poe,  and  Rauley,  visiting — six 
teen  in  all.  After  a few  reports  of  clinical 
cases  we  took  up  subjects  and  their  discussion. 

N.  H.  Ellis  discussed  '‘Hygiene  of  Infancy,” 
which  was  verj^  thorough,  and  was  Avell  received. 

J.  F.  Daugherty:  Subject,  “Prevention  and 
Treatment  of  the  Toxemias  of  Pregnancy.” 

N.  A.  Jett  was  to  discuss  the  subject,  but  not 
being  present,  the  subject  was  discussed  by  near- 
ly all  members  present,  and  some  very  valuable 
points  brought  out. 

W.  H.  Yelton;  Subject,  “Criminal  Abortion.” 
The  Doctor  read  a short  and  concise  paper, 
which  was  well  received.  This  subject  brought 
out  a great  deal  of  discussion.  Owing  to  the 
great  publicity  given  to  the  subject,  by  the  new 
law,  it  is  a subject  that  ought  to  be  discussed 
by  every  medical  society  in  the  State,  because 
the  conditions  that  exist  are  appalling.  I think 
a great  deal  of  good  will  be  done  by  this  new 
law.  This  closed  the  papers  and  their  discus- 
sion for  this  day.  We  then  adjourned,  after 
having  spent  one  of  the  most  enjoyable  and 
profitable  meetings  of  the  society  that  it  has 
been  my  iJeasure  to  attend. 

W.  A.  McKENNEY,  Secretary. 


Franklin. — Franklin  County  Medical  Society 
met  in  the  office  of  Drs.  Williams  & Mastin. 
No  regular  program.  Only  routine  business 
quickly  disposed  of,  the  entire  evening  being 


devoted  to  reception  of  U.  V.  Williams,  it  being 
the  completion  of  the  56th  year  of  his  services 
in  the  practice  of  medicine,  continuously,  and 
the  77th  anniversary  of  his  birth.  Present, 
about  thirty  physicians  of  the  city  and  county, 
and  other  friends,  including  a number  of  ladies, 
“God  bless  ’em.”  A lunch  was  served,  with 
other  and  liquid  refreshments.  E.  E.  Steerne 
was  chosen  as  toastmaster,  and  impromptu 
speeches  offered  by  each  one  present,  after 
which  it  was  ordered  that  Joe  Barr,  J.  W.  Hill, 
and  Flora  W.  Mastin  were  named  a committee 
to  prepare  a synopsis  of  proceedings  for  publi- 
cation and  to  be  spread  upon  the  records  of  the 
society  and  to  be  pviblished  in  the  local  papers 
of  Frankfort,  and  the  Kentucky  State  Journal. 

(Frankfort  State  Journal.) 

“CELEBRATE  BIRTH 

“Physicians  Of  County  Make  Merry  On  77th 
Anniversary  of  Dr.  U.  V.  Williams. 

“Disposing  hastily  of  routine  business  at  the 
regular  meeting  of  the  Franklin  County  Medical 
Society,  the  thirty  physicians  present  enjoyed  a 
great  hour  in  an  informal  reception  at  the  office 
of  Dr.  U.  V.  Williams  yesterday  afternoon,  the 
occasion  being  the  celebi’ation  of  his  seventy- 
seventh  birthday.  The  physicians,  through  sev- 
eral of  their  number  made  all  sorts  of  congratu- 
latory speeches  and  wished  the  young  seventy- 
seven  year-old  doctor  many  more  happy  and 
healthy  birthdays.  An  enjoyable  lunch  was 
served  to  Dr.  Williams’  guests. 

“Throughout  yesterday,  the  Doctor  was  con- 
gratulated upon  reaching  this  high  age  mark 
and  still  retaining  all  the  vigor  and  health  of  a 
much  younger  man.  Messages  from  different 
parts  of  the  State  and  from  other  States  were 
received  by  the  doctor.  He  says  he  is  as  young 
as  ever  and  that  his  age  has  not  caused  him  to 
curtail  any  of  his  practice  and  the  day  when  he 
will  retire  has  not  been  thought  of.” 

(Frankfort  News.) 

“DR.  WILLIAMS  HAS  BIRTHDAY. 

“Celebrates  77th  Anniversary  of  Birth. 

Doctors  Meet  With  Him. 

“The  birthday  of  Dr.  U.  V.  Williams  and  the 
regular  meeting  of  the  Franklin  County  Medical 
Society  came  on  the  same  day  this  year,  Mon- 
day, Nov.  7th,  and  Dr.  Williams  held  an  infor- 
mal reception  at  his  office  at  3 o’clock,  when  the 
society  convened. 

“Dr.  Williams  says  he  is  77  years  old  and 
don’t  care  who  knows  it,  and  his  friends  know 
that  he  is  77  years  young  and  still  hale  and 
hearty  enough  to  keep  up  with  a large  medical 
practice  that  takes  him  to  all  parts  of  the  coun- 
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ty  in  all  sorts  of  weather.  He  has  been  practic- 
ing for  over  fifty  years,  hut  he  still  gets  around 
as  lively  as  some  of  those  who  have  not  prac- 
ticed half  that  long.  He  was  the  recipient  of 
dozens  of  birthday  remembrance  cards  from 
many  other  States  and  from  many  other  points 
in  Kentucky,  and  was  congratulated  by  all  the 
Frankfort  physicians  Monday  afternoon,  upon 
his  long  and  successful  career.  The  reception, 
though  informal  was  a most  pleasant  little  af- 
fair and  greatly  enjoyed  by  those  fortunate 
enough  to  be  present.” 

After  which  adjournment  was  taken  to  De- 
cember 5;  same  place,  at  which  time  election  of 
oflicers  will  be  held. 

U.  V.  WILLIAMS,  Secretary. 


Scott. — The  regular  meeting  of  the  Scott 
County  Medical  Society  was  called  to  order  by 
the  president.  Those  being  present  were  Drs. 
Portei’,  Coons,  Heath,  Forman,  Allphine,  Bar- 
low,  Crutchfield,  Johnson,  and  Hartman.  Min- 
utes of  the  previous  meeting  were  read  and 
adopted. 

W.  P.  Forman  presented  an  excellent  paper 
upon  “Cholera  Infantum,”  which  was  heartily 
discussed  by  all. 

R.  W.  Porter,  in  lieu  of  a paper,  opened  for 
discussion  “Incipient  Tuberculosis,”  and  it  was 
unanimously  agreed  by  all  that  education  would 
be  the  key-note  towai’d  the  elimination  of  this 
dread  disease. 

E.  C.  BARLOW,  Secretary. 


Marshall. — The  Marshall  County  Medical  So- 
ciety met  in  Benton  in  the  office  of  Stilley  & 
Jones  with  the  following  present : — W.  T.  Lit- 
tle, C.  E.  Clayton,  R.  M.  Jones,  H.  I.  Hughes,  V. 
A.  Stilley,  A.  J.  Bean,  E.  G.  Thomas,  E.  D.  Cov- 
ington. The  subject  or  this  meeting  was  Bron- 
cho-Pneumonia, by  F.  M.  Travis. 

F.  M.  Travis  read  an  excellent  paper  on  the 
subject,  bringing  out  all  the  old-time  remedies, 
together  with  the  newer  preparations  for  treat- 
ment. The  subject  was  well  discussed  by  all 
present. 

V.  A.  Stilley  reported  a case  of  psoas  abscess 
in  an  old  man  67  years  of  age.  Abscess  of  four 
months’  duration  and  tubercular. 

H.  I.  Hughes  and  C.  E.  Clayton  reported  a 
case  of  intricate  labor  and  peculiar  amniotic 
fluid. 

This  was  a good  meeting  and  very  instructive 
and  well  enjoyed  by  all  present. 

The  society  adjourned  to  meet  October  12, 
1910.  A.  J.  BEAN,  Secretary. 


Daviess. — The  Daviess  County  Medical  Society 
met  in  regular  quarterly  session  on  September 
20;  thirty-two  members  were  present.  0.  W. 
Edge,  of  Whitesville,  was  admitted  to  member- 
ship. Two  applications  were  received. 


R.  N.  Filistrean  read  a very  interesting  paper 
on  “Early  Symptoms,  Etiology  and  Diagnosis 
of  Tuberculosis.” 

J.  E.  Payne  read  a paper  on  “Typhoid  Fever.” 
These  papers  are  enclosed  for  the  Journal. 

J.  J.  RODMAN,  Secretary. 


BOUQUETS  FOR  THE  LIVING. 

To  the  Editor. 

On  the  evening  of  Oct.  5,  1910,  about  twenty 
of  the  physicians  of  Paducah  gathered  together, 
according  to  previous  arrangement,  around  a 
well-laden  banquet  table,  to  do  honor  to  one  of 
their  number.  Dr.  John  G.  Brooks,  who  had  on 
that  day  arrived  at  the  seventieth  mile-post  on 
his  journey  of  life.  The  affair  was  so  well  ar- 
ranged that  Dr.  Brooks  had  not  the  slightest  in- 
timation of  it  until  he  was  ushered  into  the 
banquet  hall,  and  found  his  closest  professional 
friends  assembled  to  do  him  honor.  D.  G. 
Murrell  acted  as  toastmaster  and  under  the  in- 
spiration of  the  occasion  many  of  the  speakers 
expressed,  in  language  eloquent  and  sincere,  the 
love  and  esteem  which  is  universally  accorded 
Dr.  Brooks  in  this  city.  Dr.  Brooks  was  so  com- 
pletely overcome  with  the  manifestation  of  sin- 
cere regard  and  confidence  of  his  professional 
friends  that  it  brought  from  him  the  tenderest 
expressions  of  his  well-stored  mind  and  grateful 
heart. 

Dr.  Brooks  was  president  of  the  Kentucky 
State  Medical  Society  in  1887-88.  He  was  at  one 
time,  in  his  early  medical  career,  physician  to 
Queen  Liliuokalini  of  Honolulu.  Dr.  Brooks  was 
for  many  years  the  leading  surgeon  of  this  city, 
and  did  much  original  work  and  is  yet  active  in 
the  profession  and  medical  organization.  He 
prefers  to  “wear  out  rather  than  rust  out.” 

J.  T.  REDDICK. 


Carlisle. — The  Carlisle  County  Medical  Society 
met  in  regular  quarterly  session  at  Cunningham 
in  the  Odd  Fellows’  Hall,  September  6th,  1910, 
at  10  o’clock  A.  M.,  Vice-President  T.  J.  Mar- 
shall in  the  chair.  After  the  usual  preliminaries, 
the  scientific  program  was  taken  up. 

H.  T.  Crouch’s  paper,  entitled  “The  Proper 
Way  to  Examine  Children  in  Making  Diag- 
nosis” was  freely  discussed  by  all. 

The  society  then  adjourned  to  partake  of  the 
splendid  dinner  which  had  been  prepared  for 
the  occasion  by  Drs.  Shelbourne  and  Burrow. 

Reconvened  at  1 :30  P.  M. 

R.  T.  Hocker  read  a very  scientific  paper  en- 
titled “Is  Teething  the  Cause  of  Diarrhoea  iu 
Children?”  This  was  a very  interesting  paper, 
and  the  interest  was  increased  from  the  fact 
that  a number  of  the  laity  was  present  who 
seemed  to  enjoy  the  liberal  discussion  which 
followed  its  reading. 

W.  L.  Mosby  came  next  with  a well  prepared 


October  15,  1910]  KENTUCKY  MEDICAL  JOURNAL 


1977 


paper  on  the  subject  of  “Adenoids  in  Cliildren, 
Etiology,  Pathology  and  Treatment.’’  The  es- 
sayist emphasized  the  importahce  of  the  early 
and  skillful  treatment  of  Adenoids,  and  pointed 
out  the  sad  and  direful  results  so  often  seen  in 
neglected  cases.  Tlie  paper  brought  out  quite  a 
lively  discussion,  the  principal  point  of  conten- 
tion being,  whether  the  general  practitioner 
should  operate  for  Adenoids,  or  his  cases  be  re- 
ferred to  a specialist.  Some  members  contended 
that  the  operation  was  simple  and  unattended 
by  any  serious  results,  and  that  the  extra  cost 
of  sending  patients  to  sj)ecialists,  was  the  prin- 
cipal cause  of  the  neglected  cases  and  the  result- 
ing sequela. 

W.  Z.  Jackson  reported  a chronic  case  of  two 
years’  standing  of  inflammation  of  stomach  com- 
plicated with  abscess  opening  in  region  of 
eosophageal  portion.  Stomach  tube  would  not 
pass  into  stomach.  Frequent  examination  of 
ejected  matter  from  stomach  showed  streptococci. 
Patient  a young  lady  is  very  much  emaciated, 
and  objects  to  an  operation. 

G.  W.  Payne  reported  a case,  a child  three 
years  old,  who  some  five  weeks  ago  developed  a 
fever  of  a remittent  type  which  would  not  yield 
to  quinine.  About  the  end  of  second  week  with 
evening  temperature  of  104  the  child  had  con- 
vulsions, became  unconscious  and  remained  so 
for  ten  days.  Temperature  gradually  declined 
to  normal.  After  convulsions  one  arm  and  the 
opposite  leg  was  noticed  to  be  paralyzed,  as  con- 
sciousness slowly  returned  Athetosis  developed. 
Diagnosis  of  Tubercular  Meningitis  was  enter- 
tained, but  as  the  child  was  rapidly  improving 
this  diagnosis  was  rejected. 

C.  D.  Shelbourne  presented  a case — a man  fif- 
ty years  old  for  last  two  years  has  a sub-acute 
Cellulitis,  involving  calf  of  right  leg;  patient 
thought  this  was  caused  by  a very  irritable  corn 
on  little  toe.  The  treatment  at  present  is  in  In- 
unctions of  mercurial  ointment. 

The  society  then  adjourned  to  meet  December 
6,  at  Bardwell. 

H.  T.  CROUCH,  Secretary. 


Hart. — The  Hart  -County  Medical  Society  met 
in  the  parlors  of  the  Walton  House,  Munfords- 
ville,  Ky.,  Sept.  6.  1910,  Avith  the  following 

present ; — W.  F.  Nichols,  president ; D.  C.  Do- 
non,  Jr.,  secretary  pro  tern.;  L.  E.  Comstock,  A. 
D.  Willmoth,  P.  Hardin,  ,T.  A.  Lee,  J.  H.  Hester. 

The  minutes  for  May  4,  and  July  5,  were  read 
and  adopted.  D.  C.  Donan,  Jr.,  was  elected 
secretary  to  fill  the  vacancy  caused  by  the  resig- 
nation of  C.  K.  Beck. 

A.  D.  Willmoth,  of  TiOuisville,  was  first  on  pro- 
gram, subject,  “Post-Operative  Treatment.” 
Discussed  by  all  present.  A vote  of  thanks  was 
extended  Dr.  Willmoth  for  his  excellent  paper. 
On  account  of  lack  of  time  Dr.  Hester’s  paper 
on  the  “Diagnosis  and  Prophylaxis  of  Typhoid 
Fever”  was  postponed  till  the  October  meeting 


Several  interesting  cases  were  reported,  after 
which  the  society  adjourned. 

D.  C.  DONAN,  JR.,  Secretary. 


Nelson.- — The  Nelson  County  Medical  Society 
met  Sept.  7,  1910  in  the  office  of  the  secretary. 
In  the  absence  of  the  president,  R.  H.  Greenwell 
was  elected  president  pro  tern.  Those  present 
were:  B.  E.  Gore,  R.  H.  Greenwell,  H.  E.  Mc- 
Kay, Guy  Grigsby,  J.  B.  Overall,  S.  B.  Grume, 
Hugh  D.  Rodman,  of  Nelson  County,  and  A. 
David  Willmoth  and  Isaac  T.  Houck,  of  Louis- 
ville. The  reading  of  minutes  and  other  prelim- 
inaries were  dispensed  with  and  the  scientific 
work  was  at  once  taken  up. 

A.  David  Willmoth  read  one  of  the  most  in- 
structive and  most  thorough  and  beneficial  pa- 
pers ever  read  to  our  society  on  “Diagnosis  and 
Treatment  of  Tubercular  Lesions  of  the  Spine.” 
At  the  conclusion  of  which  all  adjourned  to 
Losson’s  Restaurant  where  a good  dinner  was 
served  at  the  expense  of  the  Bardstown  doctors 
who  were  present. 

Afternoon  Session : — A good  discussion  of  Dr. 
Willmoth ’s  paper  was  had. 

Isaac  T.  Houck,  of  Louisville,  read  a very  ex- 
cellent and  instructive  paper  on  “Leucorhea,” 
which  was  Avell  received  by  the  members  and 
discussed  by  several  of  those  present.  The  .sec- 
retary here  reported  that  our  active  and  effici- 
ent young  member,  W.  Lucien  Heizer,  of  New 
Haven,  would  soon  remove  from  our  county  to 
Bowling  Green  to  take  charge  of  the  Bureau 
of  Vital  Statistics,  which  office  was  created  by 
the  last  Legislature,  and  on  motion  a committee 
■was  appointed  to  express  the  feelings  of  the 
society  at  the  loss  of  Dr.  Heizer.  Said  commit- 
tee reported  as  follows : 

Bardstown,  Sept.  7,  1910.— At  a meeting  of 
the  Nelson  Uounty  Medical  Society  held  to-day 
the  following  was  unanimously  adopted,  to-wit : 

Whereas,  It  has  come  to  our  knowledge,  that 
our  distinguished  young  member  and  earnest 
and  efficient  co-worker  in  medicine.  Dr.  W.  Lu- 
cian Heizer,  of  New  Haven,  Ky.,  has  accepted 
the  position  as  head  of  the  State  Bureau  of 
Vital  Statistics,  which  Avill  require  his  removal 
from  our  midst,  therefore  be  it 

Resolved,  That  we  sincerely  regret  to  lose 
from  our  county  and  from  our  County  Medical 
Society  such  an  active  and  efficient  member.  We 
congratulate  the  Commonwealth  on  procuring 
the  services  of  such  an  able  man  to  fill  such  an 
important  position,  and  we,  as  a society,  con- 
gratulate Dr.  Heizer  on  his  appointment. 
(Signed) 

HUGH  D.  RODMAN, 

H.  E.  McKAY, 

J.  B.  OVERALL, 

Committee. 

This  was  unanimomsly  adopted. 

Adjourned  to  meet  in  December. 

HUGH  D.  RODMAN,  Secretai'y. 
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Mercer. — The  Mercer  County  Medical  Society 
was  called  to  order  by  C.  B.  VanArsdall,  who 
was  unanimously  chosen  temporary  chairman,  in 
the  absence  of  both  the  president  and  vice-presi- 
dent, Meredith,  Witherspoon,  Seay,  VanArsdall, 
A.  D.,  and  J.  Tom  Price,  C.  W.  Sweeney,  W.  A. 
Carrier,  Green  L.  Johnson,  of  Wildwood,  Fla., 
were  present.  The  minutes  of  the  July  meeting' 
were  read  and  approved.  There  was  no  meeting 
of  the  society  in  August  on  account  of  the  county 
fair  then  in  progress. 

T.  0.  Meredith  read  a paper  on  “Chronic  Gas- 
tritis.” Discussion: — 

A.  D.  Price:  Gentlemen;  wish  I had  something 
I could  say  on  this  multitudinous  subject.  We 
sometimes  have  an  ideopathic  gastritis  in  which 
the  cause  is  difficult  to  ascertain.  Often  the 
general  practitioner  can  do  as  much  good  in 
these  cases  as  the  specialists. 

C.  W.  Sweeney:  It  seems  to  me  Dr.  Meredith 
has  covered  the  gi-ound  pretty  thoroughly.  Rest 
and  cleanliness  is  the  chief  thing  after  we  deter- 
mine the  cause. 

W.  H.  Witherspoon:  I simply  wish  to  thank 
Dr.  Meredith  for  the  paper.  I didn’t  know  there 
was  as  much  to  be  said  as  he  has  written. 

W.  A.  Carrier:  There  is  often  constipation  in 
gastritis.  Relief  from  this  will  frequently  cure 
the  trouble.  The  Doctor  has  completely  covered 
the  subject. 

C.  B.  VanArsdall:  We  want  to  thank  the  Doc- 
tor for  the  thorough  paper.  If  all  our  essayists 
would  give  as  much  time  and  thorough  stury  in 
the  preparation  of  their  papers  we  would  be 
greatly  benefited.  , 

T.  0.  Meredith  in  closing:  I feel  under  obli- 
gations to  the  profession.  I have  consulted  Doc- 
tors at  various  points  in  the  United  States.  My 
friend.  Dr.  A.  D.  Price  suggest  d that  bismuth 
and  soda  be  taken  in  large  doses.  One  - half 
teaspoonful  each  gave  me  relief. 

C.  W Kavanaugh,  of  Lawrenceburg,  suggested 
silver  nitrate,  jwtash,  etc.,  to  be  taken  before 
eating.  I did  so,  got  better,  and  have  had  no 
trouble  in  the  last  few  months.  I thank  you 
very  much,  gentlemen,  for  the  discussion. 

A.  D.  Price  reported  a clinical  case  as  follows : 

A child  three  or  four  years  old.  Morning  tem- 
perature 102  degrees,  evening  temperature  104 
degrees;  tj’pical  typhoid  curve,  tympany,  slight 
discharge  from  bowels  continuing  three  or  four 
weeks.  At  the  end  of  the  third  week  the  tem- 
perature suddenly  fell  to  97  degrees  and  grad- 
ually rose  to  99  degrees.  All  at  once  the  child 
ceased  to  speak,  had  to  prize  the  mouth  open 
to  feed  her.  This  is  unusual  in  my  experience. 
Wish  ymu  gentlemen  would  give  your  experience 
with  this  nervous  trouble  in  typhoid.  No  experi- 
ences given  or  discussion  followed.  W.  A.  Car- 
rier paid  Four  $4.00)  Dollars  State  and  county 
dues  for  1910.  C.  W.  Sweeney  was  appointed 


essayist  for  the  October  meeting.  No  subject  as- 
signed. The  society  adjourned. 

J.  TOM  PRICE,  Secretary. 


Pendleton. — The  Pendleton  County  Medical 
Society  met  at  the  Day  House  in  Falmouth,  Wed- 
nesday, Sept.  14,  1910,  with  the  following  mem- 
bers present : — Barbour,  W.  H.  Yelton,  John  E. 
Wilson,  J.  Ed  Wilson,  Clark,  McKenney,  Wooley, 
Brown,  Hopkins,  Daugherty,  Nichols,  Kendall, 
Caldwell,  Blackerby,  Ellis — 15  in  all.  The  meet- 
ing was  called  to  order  by  President  Nichols, 
and  after  the  usual  preliminaries,  we  proceeded 
to  the  business  of  the  day. 

H.  E.  Clark  made  a motion  as  follows:  That 
in  the  future  all  ministers  of  the  Gospel  are  en- 
titled to  the  same  sort  of  treatment,  in  regard 
to  paying  their  bills  for  medical  services,  as  any 
other  business  or  professional  men  in  the  com- 
munity. Motion  carried. 

W.  H.  Yelton  called  the  attention  of  the  so- 
ciety to  the  fact  that  in  some  sections  of  the 
county,  that  midwives  who  are  not  licensed  are 
still  practicing  their  profession.  On  motion  of 
H.  C.  Clark,  that  the  referee  of  Pendleton  Coun- 
ty, infonn  these  persons  that  they  must  register 
or  cease  practicing.  Motion  carried. 

J.  F.  Daugherty  reported  the  following  clini- 
cal case : I was  called  to  wait  upon  a woman  in 
labor.  The  child  was  born  after  the  usual  time. 
After  the  child  was  dressed,  and  before  I left  the 
house,  the  child  commenced  to  vomit.  I told 
them  to  let  me  know  on  the  following  day  how 
the  child  was,  and  they  informed  me  that  it  was 
still  vomiting,  and  I saw  it  on  the  2d  day.  I 
used  the  syminge  and  washed  out  some  mucous 
from  the  bowel,  but  did  not  relieve  the  condition. 
I diagnosed  some  obstruction  to  the  bowel.  The 
child  lived  seven  days. 

We  then  took  up  the  reading  of  papers,  and 
their  discussion.  First  paper,  “Cholera  Infan- 
tum,” by  C.  H.  Kindall;  discussed  by  P.  N. 
Blackerby.  Second  paper,  “Morasmus,”  K.  B. 
Wooley,  essayist;  discussed  by  W.  A.  McKenney. 

J.  Ed  Wilson  read  a paper  on  “Paranoia” 
which  was  very  interesting  and  instructive;  on 
a subject  that  the  average  practitioner  knows 
too  little  about,  and  one  we  all  ought  to  study 
more.  Paper  discussed  by  S.  M.  Hopkins. 

The  next  subject,  “Melancholia,”  by  J.  A. 
Caldwell.  The  Doctor  not  being  prepared,  H.  C. 
Clark,  who  was  on  the  program  to  discuss  the 
subject,  gave  us  a very  interesting  talk  on  the 
subject  of  “Melancholia.”  This  closed  the  pa- 
pers and  their  discussion.  This  was  one  of  the 
best  meetings  of  the  year  in  point  of  attendance 
and  enthusiasm.  Our  physicians  certainly  real- 
ize what  a benefit  our  county  medical  society  is 
to  them,  and  we  are  beginning  to  realize  what  a 
grand  work  the  organized  profession  of  our 
State  can  do. 


W.  A.  McKinney,  Secretary. 
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ORIGINAL  ARTICLES 

CJOITER.— INDICATIONS  FOR  OPERA- 
TION AND  RESULTS. 

By  Jno.  R.  Wathen,  Louisville. 

At  the  iiresent  time  there  is  scarcely  a sub- 
ject in  medical  and  surgical  literature  which 
is  attracting  as  much  attention  as  that  of 
goiter.  Not  that  operations  upon  the  thyroid 
gland  were  not  done  in  the  past,  for  in  cer- 
tain parts  of  Europe  large  cystic  and  ade- 
nomatous goiters  were  removed  cpiite  often ; 
but  it  was  only  when  we  began  to  study  the 
gland  when  seen  in  the  exophthalmic  type, 
that  the  pathology  and  the  physiology  of  the 
thyroid  was  properly  appreciated. 

The  term  goiter  should  he  limited  to  those 
eases  where  a permanent  tumor  has  existed 
for  some  time  and  it  should  be  distinguished 
from  those  temporary  enlargements  of  the 
thyroid  gland  which  occnr  so  frequently  in 
young  girls  at  puberty;  also,  the  physiologi- 
cal enlargements  during  pregnancy  and  in 
prolonged  fevers  as  typhoid  and  scarlet 
fevers. 

Any  enlargement  of  the  thyroid  gland 
usually  produces  an  accelerated  pulse  rate, 
some  nervous  symptoms,  and  the  neck  full- 
ness causes  a sensation  of  choking  or  smoth- 
ering. It  is  especially  in  the  exophthalmic 
type  of  goiter  that  the  pulse  remains  greatly 
accelerated  for  a long  time  and  the  other 
symptoms  are  most  prominent. 

The  varied  enlargements  of  the  thyroid 


gland,  which  we  have  called  goiters,  have 
been  classified  by  the  different  authorities  in 
many  ways,  due  largely  to  our  comparative 
ignorance  of  the  exact  physiology  and  path- 
ology of  this  gland. 

The  diagnosis  of  the  cystic  types  is  com- 
paratively easy,  as  they  are  usually  round, 
protruding,  massive,  and  generally  freely 
movable.  They  resemble  ovarian  cysts  in 
their  appearance,  pathology  and  treatment. 
Some  attain  a very  large  size,  but  aside  from 
the  disfigurement  produced,  and  the  pressure 
on  neighboring  structures,  as  the  trachea,  are 
not  of  any  especial  danger.  Of  course  ma- 
lignant degeneration  is  very  liable  to  occur 
in  these  as  in  any  other  tpmor  of  long  stand- 
ing, and  their  early  removal  should  be  in- 
sisted upon  as  it  is  comparatively  easy  and 
the  results  are  good. 

The  large  adenomatous  goiters,  often  seen 
in  Europe,  are  not  of  frequent  occnrranee  in 
this  country,  as  are  also  the  fibrous  and  cal- 
careous varieties.  Cancerous  goiters  are  sel- 
dom met  with  and  can  usually  be  diagnosed, 
if  far  advanced,  by  their  fixation  to  the  sur- 
rounding structures  and  their  .stony  hardnes.s. 
cachexia,  etc.  Crile  has  said  the  “all  of  these 
f cancerous  goiters)  died,  either  a.s  operative 
deaths  or  as  recurrences.”  *■*  * * “My 
personal  experience  and  the  reports  from  the 
principal  clinics  lead  me  to  conelnde  that  can- 
cer of  the  thvroid  is  at  present  rarely,  if  ever 
diagnosed  in  its  curable  stage,  and  the  oeea- 
.sional  cure  is  accidental.” 

The  most  dangerous  type  of  goiter  and  the 
kind  most  often  found  in  this  country,  is  the 
exophthalmic  variety.  These  are  ea.sy  to  diag- 
nose in  the  late  stages  after  all  the  typical 
.symptoms  have  developed,  and  much  irrepar- 
able damage  has  been  done,  hut  to  make  an 
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early  diagnosis  is  sometimes  exeremely  diffi- 
cult. 

It  is  not  the  purpose  of  this  paper  to  re- 
view the  immense  amount  of  literature  upon 
this  subject,  as  those  composing  this  society 
are  all  too  familiar  with  such  matter,  bi;t  it 
is  my  pleasure  to  present  to  you  conclusions 
based  largely  on  my  own  personal  experi- 
ence. 

In  regard  to  the  indications  for  operation 


it  is  only  in  those  patients  whose  goiters  re- 
main for  several  years,  whose  general  health 
fails,  whose  pulse  runs  from  100  to  140  or 
more;  patients  who  have  disturbances  of  di- 
gestion of  long  standing,  whose  eyes 'begin 
to  show  enlargement  or  protruding,  and 
whose  nervous  system  shows  in  muscular 
tremors,  that  we  should  advise  an  operation 
early  enough  to  avoid  the  late  destructive 
changes  seen  in  neglected  cases ; cases  where 
the  family  doctor  has  for  years  been  admin- 


istering iodine  locally  and  internally,  elec- 
tricity, etc.,  all  of  which  have  been  proven  to 
be  of  no  specific  value. 

True  that  these  cases  have  shown  signs  of 
improvement  under  such  treatment,  but  this 
has  been  proven  to  occur  independent  of  any 
treatment  whatsoever;  in  fact,  they  often  do 
best  if  kept  quiet  and  given  no  medicine  at 
all. 

The  only  real  therapeutic  measures  of  any 
pronoixnced  value,  aside  from  the 
operative  removal  of  tlie  gland, 
seem  to  be  some  good  heart  tonic 
as  tincture  of  stophanlhus  and  such 
physiological  methods  as  hydrothe- 
rapy and  the  rest  treatment  in 
properly  conducted  sanitariums. 
Based  upon  a comparatively  large 
experience,  I should  say  that  if  we 
delay  operation  for  several  years, 
administering  iodine  and  electric- 
ity until  the  heart  nuiscle  has  un- 
dergone degeneration,  albumen  is 
in  the  urine,  enlargement  and  fatty 
degeneration  of  the  liver,  lowered 
blood  pressure,  etc.,  we  have  waited 
too  long  to  attemi)t  any  radical 
operative  measures  and  these  pa- 
tients will  generally  die. 

The  proper  time  to  advise  opera- 
tion with  an  expectancy  of  a low 
mortality  and  good  results,  is  after 
this  thyroid  eulargeir.ent  has  begun 
to  manifest  the  early  symptoms  of 
exophthalmic  goiter,  and  has  ex- 
isted for  several  months  or  years, 
with  little  or  no  signs  of  improve- 
ment Avoid  the  young  girls  de- 
veloping into  puberty,  as  these  will 
Tisually  recover  without  ti’eatment. 

In  the  selection  of  our  patients 
for  operation,  we  should!  realize 
that  early  operation,  before  compli- 
cations have  arisen,  as  in  appendi- 
citis, gall  .stones,  etc.,  offers  the  best 
residts.  Those  eases  whose  pulse  is 
not  over  120  to  130,  and  which  un- 
der careful  preparatory  treatment, 
can  be  reduced  to  100  or  below, 
and  whose  arterial  tension  is 
not  far  from  normal,  will  usu- 
ally stand  the  operation  well 
and  give  good  results.  It  is  that  class  of 
cases  where  no  preliminary  treatment  seems 
to  be  able  to  make  such  tempor.ary  reduction ; 
Avhich  seems  to  be  especially  dangerous.  I 
have  carefully  studied  niy  operated  eases, 
and  I have  noted  that  all  patients  in  whom  I 
was  not  able  to  reduce  the  pulse  in  prepara- 
tory treatment  to  below  110,  had  died,  and  I 
lost  no  ]-)atient  in  Avhom  we  were  able  to  re- 
duce the  pulse  to  below  this  figure — this  ob- 
•servation,  irrespective  of  the  original  condi- 


TYI’E.S  of  Goiteks. 

Adenomatous  Goiter,  Exophthalmic  Goiter 

Cystic  Goiter.  Flbro-caicareous  Goiter. 
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tion  of  the  pulse  when  the  patient  entered 
the  hospital.  In  other  words,  a patient  en- 
tej  ing  the  hospital  with  a pulse  of  180,  and 
reduced  before  operation  to  below  110,  al- 
Avays  recovered,  and  one  entering  the  hospital 
wilha  pulse  of  only  120  to  130,  and  not  re- 
diK*<  9 to  below  110,  always  died.  Those 
with  intermittent  pulse  are  the  most  danger- 
ous, irrespective  of  the  pulse  rate. 

Blood  examinations,  as  so  strongly  advo- 
cated by  the  Kochers,  have  not  given  much 
satisfaction,  or  aided  in  determining  the 
prognosis  in  many  cases. 

'Ihe  Kochers  have  observed  that  there  has 
been  a marked  increase  of  lymphocytes  and 
a diminution  of  polymorpho-nuclears.  The 
leucocyte  count  itself  wfis  normal,  the  in- 
crease of  lymphocytes  being  in  proportion  to 
the  degree  of  the  disease.  Nothing  was  as 
yet  known  as  the  cause  of  the  lymphocytosis. 
It  Avas  different  from  that  Avhich  accompanied 
pus  formation.  It  explained  the  danger  of 
the  A’ery  slightest  infection  in  these  cases. 

The  surgical  treatment  has  proven  itself 
the  most  satisfactory,  as  it  remoA'es  the  organ 
producing  the  toxicosis  and  breaks  the  path- 
ologic link  in  the  chain  of  the  disease.  ' 

While  Ave  all  realize  that  some — indeed  a 
very  small  percentage  of — true  cases  of 
Graves  disease  Avill  recover  Avith  or  Avithout 
any  kind  of  treatment  AA'hatsoever,  Ave  still 
are  forced  to  ackuoAvledge  that  the  only  sure 
and  permanent  cures  must  result  from  the  re- 
moval of  the  poisoning  gland. 

The  removal  of  this  gland  in  late  cases  is 
useless,  as  the  real  damage  has  been  done  to 
the  other  organs  and  it  is  too  late  to  expect 
much  repair.  LikeAvise  the  supposed  cures 
by  medicines  occur  only  after  the  thyroid  has 
exhausted  itself  of  its  poison  and  damaged 
t(.  its  limit  the  heart,  liver,  etc. 

In  making  a careful  analysis  of  the  results 
oT  my  operations  upon  the  thyroid  gland  I 
cannot  help  quoting  from  a recent  paper  by 
Crile  in  Avhieh  he  says: 

‘ ‘ I have  seen  no  case  that  Avas  not  benefited 
bv  operation.  The  majority  regard  them- 
seh’es  as  cured.  Taken  before  organic 
ehanijPR  nf  impertanep  hnvp  op.cnrrpd,  and  ac- 
knoAvledging  all  the  difficulties  and  shortcom- 
ings, T knoAV  of  few  classes  of  cases  that  ex- 
perience the  deep  and  fundamental  relief  as 
cases  of  acute  toxic  Graves’  disease  success- 
fully operated.” 

It  is  little  short  of  marvelous  how  in  a feAV 
days  the  heart  beat  Avill  drop  from  140  or 
more  to  normal.  Of  course  in  cases  of  long 
standing  Avith  a badly  damaged  myocardium 
so  great  an  improvement  cannot  be  expected. 

The  exophthalmos  usually  shows  a slower 
improvement,  and  the  skin,  hair  and  mens- 


trual irregularities  gradually  change  for  the 
better. 

The  mental  or  morbid  psychic  state  is  the 
earliest  to  disappear. 

Digestion  soon  improves  and  the  muscular 
power  returns  early.  In  cases  of  long  stand- 
ing these  changes  for  the  better  are  slower  to 
make  their  appearance  and  in  the  very  worst, 
cases  Ave  should  expect  but  little  improvement 
as  Ave  are  only  dealing  Avith  the  Avreckage  af- 
ter the  storm  has  passed  over. 

Compared  Avith  other  surgical  cases  the 
immediate  and  remote  results  of  operation 
are  fully  as  good  as  the  average  risk  and  cer- 
tainly in  the  hands  of  the  experienced  can  of- 
fer as  good  or  better  results  than  many  condi- 
tions like  appendicitis,  etc. 

^ly  mortality  has  not  been  over  4 per  cent, 
and  I have  benefited  all  upon  Avhom  I have 
operated,  apparently  cui’ed  permanently 
about  three-fourths  and  the  remainder  offer- 
ed relief  to  some  degree. 

DISCUSSION. 

Ap  Morgan  Vance:  I liave  been  very  much  in- 
terested and  instructed  by  this  paper.  I have 
had  very  little  experience  in  goiter  Avork,  hav- 
ing done  only  a feAv^  ojierations,  and  in  those 
I did  not  know  AA'hat  I Avas  taking  away  until 
I got  it  away. 

Wm.  C.  Dugan:  Like  Dr.  Vance,  I have  had 
very  little  experience  in  this  line  of  AVork.  Dr. 
Wathen  made  one  point  that  I would  like  to  em- 
phasize; that  is,  the  importance  of  studying 
these  cases  and  carefully  Avatching  the  pulse, 
and  that  those  cases  in  which  Ave  are  unable  to 
bring  the  pulse-rate  doAvn  are  ahvays  danger- 
ous, Avhile  good  results  are  obtained  in  those 
eases  in  AA'hich  Ave  are  able  to  reduce  the  pulse- 
rate.  The  patient  should  be  kept  under  obser- 
vation and  not  be  rushed  into  an  operation  un- 
til ready  for  it. 

A.  D.  Wilmoth:  I have  had  considerable  ex- 
perience in  the  removal  of /thyroid  glands  in  the 
last  tAvo  or  three  years.  Dr.  Wathen  and  myself 
doing  work  in  the  same  hospital,  Ave  have  had 
opportunities  for  studying  a number  of  cases  to- 
gether, and  I Avant  to  agree  Avith  him  that  the 
danger  in  these  cases  is  from  rapidity  of  the 
pulse.  It  has  been  my  obseiwation  (and  there 
have  been  no  exceptions  to  this  rule)  that,  unless 
the  pulse-rate  can  be  brought  doAvn,  the  patient 
AAull  die.  This  has  been  impressed  upon  me  to 
such  an  extent  that,  at  the  present  time,  we  do 
not  tackle  any  case  until  the  pulse-rate  has 
been  reduced.  The  patient  is  kept  in  bed,  per- 
fectly quiet,  and  given  tincture  of  strophanthus, 
and  eliminative  treatment  in  the  shape  of  or- 
dinary, old-fashioned  Epsom  salts — not  given 
for  purgation,  but  just  enough  to  keep  the  ali- 
mentary tract  reasonably  Avell  open.  When,  un- 
der this  treatment,  the  pulse  has  been  reduced  to 
about  100,  it  is  considered  safe  to  operate.  If 
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the  pulse  cannot  be  brought  down  lower  than 
115  or  120,  operation  is  not  done  and  the  patient 
is  sent  away. 

This  brings  us  to  the  question  of  thyroidec- 
tine.  Some  of  tliese  cases  seem  to'  run  in  cycles. 
I had  one  case  in  a girl  whose  pulse-rate  was 
140  when  she  was  brought  to  the  hospital,  and 
the  closest  I could  get  that  girl’s  pulse  to  the 
operative  figure  wuis  115,  and  the  slightest  ex- 
citement, such  as  bringing  a brother  doctor  into 
the  room  would  cause  her  pulse  to  go  up  to  140 
or  150,  and  she  would  become  cyanotic.  I kept 
her  at  the  hospital  for  more  than  a month,  try- 
ing to  get  her  in  condition  to  operate  on,  and 
then  sent  her  away.  In  the  hope  of  doing  some- 
thing for  the  girl,  I put  her  on  thyroidectine,  in 
.3  gr.  doses,  four  times  a day,  and  soon  cut  it 
down  until  she  was  getting  only  two  doses  a day. 
She  took  thyroidectine  for  about  six  weeks  and 
then  returned  to  the  city,  having  gained  15  or 
20  lbs.,  and  so  much  improved  that  she  decided 
not  to  have  an  operation  done.  That  wms  a year 
ago.  About  two  montlis  ago  I was  again  asked 
to  see  this  girl  with  another  acute  exacerbation 
of  the  pulse-rate.  She  was  in  no  condition  to 
ojrerate  upon  at  this  time.  She  would  not  go  to 
the  infirmary,  so  she  was  again  put  on  thyroid- 
ectine and  again  W’ent  to  the  country,  with  the 
same  marked  imjjrovement.  I do  not  know 
wdiether  to  attribue  this  improvement  to  the 
country  air,  absolute  quiet,  to  the  fact  that 
the  trouble  runs  in  cycles,  subsiding  for  a period 
and  then  lighting  up  again,  or  whether  to  give 
thyroidectine  the  credit  for  it,  but  the  latter 
seems  to  have  a direct  effect  upon  it. 

[NOTE  — This  case  has  recently  been  operated 
upon  a dernier  ressort,  with  a splendid  result, 
leaving  hosihtal  in  2 1-2  weeks  wdth  a pulse  rate 
of  87.] 

Jno.  J.  Moren;  I have  seen  a large  number  of 
goiter  cases,  both  simple  and  exophthalmic.  I 
have  treated  quite  a number  of  cases  of  simple 
goiter  that  have  been  referred  to  me,  for  elec- 
trical treatment.  I have  certainly  been  able  to 
remove  these  goiters,' so  far  as  appearances  were 
concerned,  by  means  of  cataphoresis ; but,  as  a 
lule,  it  is  not  a really  successful  measure. 

I must  disagree  witli  the  doctor  in  regard  to 
the  rapid  pulse  in  ordinary  goiters.  That  has 
not  been  my  experience.  If  I meet  with  a rapid 
pulse  in  a goiter  case,  I look  upon  it  as  an  ex- 
ophthalmic, rather  than  a cystic  or  fibrous  goi- 
ter. 

I have  never  seen  a case  of  exophthalmic  goi- 
ter opei'ated  upon.  In  one  or  two  cases,  just  as 
soon  as  I began  to  talk  about  operation  they 
looked  for  another  doctor. 

I want  the  general  practitioners  to  remember 
that  tliere  are  remedies  other  than  heart  tonics 
and  electricity.  It  is  now  generally  agreed  by 
neurologists  that  electricity  is  of  little  service  in 
the  treatment  of  goiter.  Personally,  I have  dis- 
carded it  because  I have  never  seen  enough  per- 


manent results  to  warrant  me  in  continuing  to 
use  it.  One  remedy  that  I would  like  to  mention 
is  quinine  hydrobromide.  I have  certainly  ob- 
tained good  results  by  its  use,  and  a number  of 
other  men  in  Cincinnati  and  Chicago  have  re- 
ported good  results  from  it.  Another  remedy 
which  I shall  try  in  my  next  case  of  this  kind  is 
Lecithin.  In  the  Bulletin  of  the  Johns-Hopkins 
Hospital,  in  1908,  four  cases  were  reported  which 
were  practically  cured  by  the  use  of  Lecithin. 
The  author  of  this  article  questioned  whether 
these  cases  of  exophthalmic  goiter  were  depend- 
ent upon  over-thyroidization.  In  another  article, 
which  appeared  in  1909,  two  or  three  cures  by 
the  use  of  Lecithin  and  other  treatment  were 
reported. 

Another  remedy  that  has  proven  very  success- 
ful in  my  hands,  is  tincture  of  columbo  for  the 
relief  of  the  diarrhoea  that  these  exophthalmic 
cases  have  had.  Dr.  Wathen  stated  that  his 
mortality  in  goiter  operations  has  been  4 per 
cent.  I would  like  to  ask  him  what  has  been  his 
mortality  in  exophthalmic  cases? 

Oscar  W.  Doyle:  I have  not  had  any  case  on 
Forcheimier  treatment  for  a sufficient  length  of 
time  for  it  to  have  effected  a cure,  but  I do 
know  that  this  treatment,  especially  in  exoph- 
thalmic goiter,  has  very  beneficial  effects  in  the 
way  of  reduction  of  the  pulse-rate.  His  plan 
of  giving  hydro-bromide  of  quinine  is,  if  there 
is  no  improvement  in  48  hours,  to  add  one  grain 
of  ergot  to  the  dose.  I have  been  very  much  im- 
pressed with  the  rapidity  rvith  which  the  volume 
and  rate  of  the  pulse  is  reduced  where  this  treat- 
ment is  used  instead  of  tincture  of  strophanthus, 
and  other  heart  remedies  which  we  have  used  in 
the  past.  In  one  case  where  the  pulse  was  run- 
ning 150 — 60  I was  able  to  reduce  it  to  112,  and 
I believe  I would  have  been  able  to  reduce  it  to 
100  or  less  had  it  not  been  for  the  fact  that  the 
patient  had  a complication  in  the  shape  of  a 
double  heart  murmur.  In  two  other  exophthalmic 
cases  which  I had  under  observation  I wms  able 
to  reduce  the  pulse  rate  in  one  from  140  to  110 
in  a little  over  two  weeks,  and  in  the  other  from 
120  to  98  in  three  weeks. 

Dr.  

The  subject  of  exophthalmic  goiter  is  particu- 
larly interesting  to  me,  as  I have  two  cases  under 
observation,  one  in  a boy  and  the  other  in  a 
young  married  woman,  in  whom  I have  been 
using  hydrobromide  of  quinine.  I used  it  for 
three  weeks  without  results,  and  then  added  er- 
gotin  to  it  and  have  so  far  gotten  no  results  from 
it.  I cannot  see  how  one  can  draw  any  conclu- 
sions as  to  the  effect  of  a certain  medicinal 
agent  when  other  agents  have  been  used  in  con- 
nection with  it;  for  instnace,  the  use  of  Lecithin 
together  Avilh  absolute  rest  in  bed.  I cannot  pei’- 
ceive  how  one  can  give  the  credit  to  Lecithin  and 
not  appreciate  the  great  importance  of  rest  in 
bed.  I think  that,  very  often,  that  is  really  Avhat 
does  the  work.  Again,  I think  that  we  will  fre- 
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quently  find  that  the  exophthalmic  cases  show  a 
tendency  to  get  well  and  then  recur.  1 know  of 
one  man  who  is  treated  sporadically,  from  time 
to  time,  for  exophthalmic  goiter.  He  develops  a 
goiter  and  then  rests  up  for  a little  and  it  ap- 
parently entirely  disappears. 

One  thing  that  I have  used  to  reduce  tlie  rap- 
idity of  the  pulse  in  these  cases  is  the  Nauheim 
Batli^s.  I think  it  has  a strengthening  effect  up- 
on the  heart  muscles,  and  it  relieves  the  rapidity 
of  the  pulse  better  than  anything  I have  been  able 
to  find.  I am  free  to  confess  that  I am  very 
skeptical  when  it  comes  to  therapeutic  measures 
in  the  treatment  of  exophthalmic  goiter.  How- 
ever, I realize  that  it  is  often  vei-y  difficult  to 
get  these  patients  to  submit  to  operation  until 
the}'  have  reached  a point  where  they  are  practi- 
cally inoperable.  This  paper  of  Dr.  Wathen’s  is 
very  illuminating  and  comes  at  an  opportune 
lime. 

Wm.  Sanders:  Dr.  Wathen  is  to  be  congratu- 
lated upon  this  paper.  I happened  to  meet  one 
woman  whom  he  had  operated  upon,  and  she  was 
very  much  gratified  by  the  results.  She  is  still 
in  good  condition.  My  experience  with  exoph- 
thalmic goiter  is  confined  to  one  case.  I saw 
this  patient  at  the  beginning  of  an  attack  of  ty- 
phoid fever,  with  a pulse  rate  of  136.  Some  time 
previous  to  this  it  had  been  predicted  to  her 
family  that  she  would  live  only  a year  or  so, 
by  a doctor  who  has  since  passed  into  the  great 
beyond.  I carried  this  young  lady  through  the 
attack  of  typhoid,  and  brought  her  pulse  down 
to  90  by  the  use  of  aconitine.  She  was  very  ner- 
vous and  I had  to  give  her  bromides  to  quiet  her. 
After  she  recovered  from  the  typhoid  I put  her 
on  thyroidectine,  and  it  was  impossible  to  pei’- 
suade  her  to  keep  on  taking  it.  Whether  it  did 
any  pennanent  good  or  not,  is  more  than  I am 
able  to  tell  you.  At  any  rate,  since  then  (about 
two  years  ago),  she  has  been  in  much  better 
health  than  ever  before.  Whether  it  is  due  to 
rest,  the  attack  of  typhoid,  the  thyroidectine,  or 
whether  she  just  naturally  improved,  I am  unable 
to  say. 

Dr.  Wathen  (Closing)  : I think  we  are  in- 
debted to  Wilson  more  than  to  anyone  else  for 
our  modern  conception  of  the  physiology  of  the 
th}Toid  gland.  In  the  first  place,  in  the  normal, 
healthy  thyroid  gland,  we  have  large  cells  lining 
the  acini.  Now,  that  gland  is  of  a certain  size 
and  it  has  a function.  It  gives  off  an  internal 
secretion  which  pours  out  into  the  system  to 
carry  out  this  function,  the  nature  of  which  we 
do  not  fully  know.  When  an  adenomatous  con- 
dition develops,  this  gland  increases  in  size  and 
this  material  is  given  off  more  rapidly;  likewise 
these  cells  are  changed  in  shape.  Wilson  has 
clearly  demonstrated  that,  in  the  exophthalmic 
type  of  goiter,  we  have  a small,  contracted 
gland,  rather  than  an  enlarged  one ; in  other 
words,  the  gelatinous  material  is  being  absorbed 
into  the  system  as  fast  as  it  is  manufactured. 


Now,  in  those  cases  that  are  apparently  cured  by 
the  administration  of  medicine,  what  do  we  find? 
We  find  that  these  cells  have  disappeared,  that 
only  a few  cells  remain  crowded  together,  and 
that  a large  amount  of  cicatricial  tissue  has  been 
tjirown  out.  The  gland  in  now  going  down  in 
size  and  the  patient  is  siqjposed  to  be  cured. 
In  fact,  the  storm  has  passed  over,  leaving  only 
a wreck  behind.  The  myocardium,  liver,  kid- 
neys and  the  whole  nervous  system  are  affected; 
it  is  too  late  for  surgery,  and  the  general  practi- 
tioner claims  to  have  cured  it. 

We  should  not  operate  for  the  removal  of  goi- 
ters occurring  in  puberty,  or  following  typhoid 
fever  or  pregnancy,  but  should  wait  until  we 
can  jrositively  diagnose  a real  tumor  and  class 
it  in  the  pathology  given  by  Wilson. 

I can  remember  when,  in  our  societies  in  Louis- 
ville, general  practitioners  continually  preached 
not  to  operate  on  appendicitis,  or  gall-stone 
cases,  and  only  in  the  last  few  years  have  we 
heard  surgeons  say  the  same  of  cancer  of  the 
stomach.  I think  we  are  indebted  to 
Wilson  for  demonstrating  that  exophthal- 
mic goiter  is  a fundamental  disease  and 
cannot  be  successfully  treated  medicinally 
any  more  than  gall  stones,  appendicitis 
or  cancer  of  the  stomach.  Remove  the 
gland  and  watch  the  pulse  drop  from  180  down 
to  72,  sometimes  in  less  than  48  hours.  Can 
you  do  it  with  any  other  remedy?  No;  im- 
possible. 


TONSILLECTOIMY  AS  A ROUTINE 
PRACTICE  IN  CHILDREN  OF  A 
TUBERCIJLOITS  DIATHESIS. 

By  Wm.  C.  W^hite,  Louisville. 

This  is  a subject  that  has  caused  a great 
deal  of  discussion  in  the  past  two  years,  and 
it  has  been  my  privilege  to  see  a great  many 
ebildren  of  tuberculous  parentage  and  to 
watch  their  progress  before  and  after  opera- 
tion, through  the  kindness  of  Dr.  AVilson  and 
Dr.  Forster. 

The  operation  has  been  done  with  more  or 
less  thoroughness  for  several  years,  and  the 
results  w'ere  more  or  less  discouraging  in  the 
beginning,  owing,  I think,  to  the  operator  not 
thoroughly  dissecting  out  the  gland  with  the 
capsule  intact.  Present-day  operators  insist 
upon  getting  all  of  the  capsule,  thereby  cut- 
ting off  any  chance  of  leaving  a stump  to 
contain  part  of  the  crypts,  to  harbor  and 
develop  any  micro-organisms. 

Statistics  point  very  clearly.  I think,  to 
this  gland  being  one  of  the  main  portals  of 
entrance  for  tubercle  baceili ; A great  many 
competent  observer's  have  found  undoubted 
evidence  of  this  germ’s  action  in  these  glands. 
The  opinion  of  the  various  authorities  have 
differed  in  detail  only  as  to  the  process  be- 
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ginning  in  the  tonsils.  I think  there  can  be 
but  little  question  of  the  fact  that  the  tonsils 
are  the  main  portal  of  entrance  of  systemic 
and  glandular  infection.  The  difterence  in 
opinions  of  the  various  authorities  is  in  regard 
to  the  details  and  not  as  to  the  general  theory, 
I might  say,  fact.  For  example,  some  investi- 
gators have  failed  to  find  t)ie  bacilli  in  the 
characteristic  tuberculous  changes  that  we 
so  frequently  see,  but  all  agree  that  patho- 
genic organisms  do  gain  access  to  the  system 
through  the  tonsils.  Some  very  prominent 
writers  claim  that  the  bacilli  found  in  the 
gland  are  secondary  to  pulmonary  infection. 
This  is  undoubtedly  true  in  selected  cases, 
but  I am  firmly  convinced  that  the  infection, 
or  lodgement  of  the  bacillus,  is  first  in  the 
crypts  of  the  tonsil,  and  that  the  other  infec- 
tion is  secondary  to  this.  Of  course,  there 
may  be  exceptions  to  this  rule.  You,  gentle- 
men, have  all  seen  the  cervical  glands  in  chil- 
dren become  swollen  and  tender — the  so-called 
scrofulous  children — and,  upon  complete  re- 
moval of  the  tonsils,  these  same  glands 
promptly  disappear.  This  shows  that  the 
source  of  infection  has  been  removed,  and  Na- 
ture is  given  a chance  to  correct  whatever 
damage  has  been  done. 

Strassmann  reports  13  cases  of  tuberculous 
tonsils  in  21  examinations  in  the  Morgue. 
Dievalofay  experimented  on  96  guinea  pigs, 
inoculating  them  with  pieces  of  tonsil  iintil 
the  tubercle  bacilli  could  be  demonstrated, 
and  15  of  the  pigs  developed  tuberculosis. 
If  we  admit  that  the  bacilli  were  in  the 
epithelium  of  these  tonsils,  then  we  practi- 
cally admit  that  the  gland  is  the  main  en- 
trance for  these  germs,  and  that  this  source 
of  infection  shoidd  be  removed  if  we  expect 
to  do  what  is  best  for  our  patient. 

Piera  has  shown  that  pathogenic  bacteria 
are  much  more  readily  absorbed  through  the 
tonsils  than  are  non-patliogenic  bacteria. 

Watson  Williams  has  shown  that  the  pro- 
tective power  of  the  tonsils  is  decidedly  lim- 
ited, and  when  such  limit  is  reached,  they 
become  a source  of  positive  danger,  not  only 
in  the  shape  of  tubercle  bacilli  but  other  in- 
fectioias  micro-organisms.  Clinical  observa- 
tions certainly  connect  rheumatism,  endocar- 
ditis, etc.,  with  the  tonsils. 

Holt  recommends,  in  cervical  adenitis, 
which  is  quite  often  tubercular,  removal  of 
all  tonsillar  and  adenoid  tissue,  whether  of 
large  or  small  amount,  and  then  begin  sys- 
temic treatment.  Mayo  claims  that  8 per  cent 
of  all  tonsils  removed  by  him  are  tuberculous ; 
Robinson,  16  per  cent;  Ballinger,  10  per  cent. 

AVhen  the  subject  was  assigned  to  me,  I 
sent  out  thirty-six  letters  to  the  most  promi- 
nent laryngologists  in  the  country  asking  the 
following  que.stions: 


1.  Do  you  consider  the  tonsil  a portal  of 
entrance  for  tubercle  bacilli  in  children  of 
a tuberculous  diathesis? 

2.  Have  you  ever  been  able  to  demonstrate 
the  bacillus  in  a section  of  these  glands?  If 
so,  about  what  percentage? 

3.  In  children  of  this  type,  do  you  think 
tonsillectomy  or  tonsillotomy  the  best? 

4.  In  your  experience,  what  has  been  the 
improvement  in  these  children  after  tonsil- 
lectomy, none,  moderate  or  decided? 

5.  Do  you  consider  it  good  practice  to  ad- 
vise tonsillectomy  in  all  such  cases? 

I have  received  21  answers,  all  replying  in 
the  affirmative  to  the  first  question.  Twelve 
answered  the  question  as  to  finding  tubercle 
bacilli  in  the  tissues,  ranging  from  six  to  four- 
teen per  cent.  All  advised  tonsillectomy  in 
preference  to  tonsillotomy.  All  gave  answer 
that  there  had  been  decided  improvement  in 
.subjects  operated  on,  some  claiming  that  they 
gained  in  blood,  in  resistance,  in  mental  abil- 
ity, in  weight,  and  that  they  escaped  a number 
of  other  diseases  that  are  traceable  to  the  ton- 
sils. As  to  the  last  question,  all  but  four  con- 
sidered it  good  practice  to  advise  tonsillec- 
tomy. 

I have  had  some  32  tonsils  examined  by 
various  laboratories,  and  have  been  able  to 
demonstrate  the  tubercle  bacilli  in  only  7 
cases,  but  in  practically  all  of  the  cases  there 
were  tuberculous  changes.  I have  asked  Dr. 
O’Connor  to  tell  you  what  he  found  in  some 
8 or  10  examinations  that  he  made  for  me.  In 
these  examinations  only  4 had  pulmonary 
lesions;  the  others  were  apparently  healthy, 
normal  children,  except  they  were  of  t\iber- 
culous  parentage. 

Now,  gentlemen,  as  to  the  character  of  ton- 
sil that  I con.sider  tubercular.  These  are  of 
the  submerged  variety  that  do  not  show  in  the 
pharynx  to  any  great  extent.  The  crypts 
are  patchulous  and  even  connect  with  one 
another,  and,  in  some  instances,  seem  to  be 
slit  up,  or  ragged.  In  fact,  when  yo\i  look 
into  a throat  and  see  that  more  or  less  ragged 
mass  between  the  faucial  pillars,  you  cannot 
help  but  think  of  tuberculo.sis  and  look  far- 
ther for  other  changes  that  I believe  always 
follow. 

I have  operated  on  more  than  300  children 
in  the  last  year  and.  while  it  has  been  impos- 
.sible  to  trace  all  of  them  after  their  discharge, 
I have  been  able  to  watch  84  cases.  I mean 
by  “watch”  to  have  the  cases  report  and  be 
weighed,  have  their  temperature  taken,  and 
generally  looked  after  once  a week.  Of  these 
84  cases  I can  speak  positively.  All,  with  the 
exception  of  three  ca.ses.  hav'e  improved  decid- 
edly. These  three  eases  that  did  not  improve 
were  in  an  advanced  stage  of  tuberculosis 
when  we  operated  upon  them. 
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Wo  iill,  at  some  time  or  other,  have  had  a 
ehild  under  our  eare  that  does  not  tlirive,  as 
the  mother  will  say,  has  alwaj’s  heeii  delicate. 
If  you  have  such  a case,  examine  that  child’s 
throat  thoroughly;  look  for  that  ragged  ma.ss 
I si)oke  of,  and  then  ti\v  to  locate  the  crypt 
that  leads  down  to  the  capside,  and,  with  a 
probe,  search  that  crypt,  and  in  a great  many 
ca.ses  yon  have  found  the  cause  of  the  child’s 
condition. 

In  conclusion,  I would  say  that  there  is 
only  one  treatment — complete  removal,  usii- 
afly  under  a genei’al  anesthetic.  The  old  op- 
eration of  clipping  otf  all  you  could  get  with 
a ton'-'illctome  will  not  suffice;  in  fact,  in  the 
eases  I am  speaking  of,  this  operation  is  a 
delusion,  as  the  patient  and  the  physician 
feel  that  the  latter  has  done  all  that  can  be 
done,  and  he  usually  begins  to  dope  the  poor 
child  u])  on  drugs.  Remember,  if  it  is  nec- 
essary to  remove  a tonsil,  it  is  necessary  to 
do  it  thoroughly.  Who  would  think  of  re- 
moving half,  or  even  two-thirds  of  an  enlarged 
cervical  gland  that  is  causing  the  patient 
trouble? 

DISCUSSION. 

Hugh  N.  Leavell : This  is  a timely  paper  on 
a very  interesting  subject.  Some  years  ag'O, 
during  my  connection  with  a specialist  of  this 
city,  I had  considerable  experience  along  this 
line,  having  assisted  in  some  seven  or  eight  hun- 
dred cases.  I am  speaking  now  of  an  exi>erience 
of  seven  to  ten  years  ago.  and  it  was  the  custom 
at  that  time  to  do  tonsillotomy,  tonsillectomy 
being  practically  unknown  and  very  little  used. 
While  in  the  majority  of  cases  very  satisfactory 
results  were  obtained  from  the  former  operation, 
still  there  Avere  a great  many  cases  in  which  the 
results  were  unsatisfactory.  My  experience  in 
nearly  700  eases  operated  on  individually,  most 
of  them  tonsillotomies,  and  a few  tonsillectomies 
in  the  last  couple  of  years,  has  led  me  to  believe 
that  tonsillectomy  is  by  far  the  best  operation 
and  is  not  to  be  looked  upon  with  the  degree  of 
timidity  that  was  foi-meily  taught.  In  the  first 
place,  I believe  lhat  a tonsillectomy,  its  object 
being  the  removal  of  the  wliole  of  the  tonsil, 
will  give  better  after  results,  and,  in  the  second 
place,  the  hemorrhage  can  be  controlled  as  well 
as,  if  not  better  than,  in  a tonsillotomy.  T know 
this  from  my  own  personal  expeiience.  no  matter 
Avhat  the  books  say  about  it.  The  fact  is.  not  a 
great  deal  has  been  written  about  tonsillectomy 
except  in  the  past  few  years,  and  jierhaps  it  is 
not  so  Avell  known  as  tonsillotomy.  In  tonsillec- 
lomy  the  tonsil  is  thoroughly  brought  up  and 
dissected  from  the  ])illars  of  the  fauces  with  any 
blunt  instruments.-  I use  blunt  scissors,  and 
there  are  A’ery  few  cases  in  Avhich  I find  it  nec- 
essary to  use  more  than  two  or  three  instru- 
ments. The  tonsil  is  grasiied  firmly  and  lifted 
up,  then  given  a half  turn,  ami,  by  slijiping  a 
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snare  over  it  and  going  down  to  the  base  of  the 
tonsil,  a great  deal  of  hemorrhage  is  avoided. 
1 believe  that,  in  adults,  as  well  as  in  children, 
there  is  less  hemorrhage  from  a tonsillectomy, 
properly  done,  than  from  a tonsillotomy. 

As  to  the  chance  for  improvement  in  these 
tubercular  cases,  1 will  say  that  an  improvement 
will  be  noted  after  either  operation,  but  it  will 
be  more  lasting  following  a tonsillectomy.  There 
can  be  no  doubt  that  many  of  these  patients 
become  tuberculous,  whether  it  be  primary  infec- 
tion of  the  tonsil,  or  whether  it  be  due  to  a 
loweiing  of  the  vitality  brought  about  by  fre- 
quent attacks  of  tonsillitis. 

I am  glad  that  Dr.  White  brought  up  this  sub- 
ject. I believe  we,  as  general  practitioners, 
should  encourage  the  operation  of  tonsillectomy 
in  children  before  they  have  had  a chance  to 
suffer  repeated  attacks  of  tonsillitis.  Tonsillec- 
tomy is  not  contraindicated  at  any  age,  and  if 
any  operation  upon  the  tonsil  in  indicated,  ton- 
sillectomy is  certaily  the  most  advisable  oper- 
atio. 

Carl  Weidner:  I have  been  very  much  inter- 
ested in  this  subject,  but  I hardly  know  how  to 
discuss  it.  I was  rather  astonished  at  the  num- 
ber of  cases  mentioned  by  the  essayist  as  show- 
ing distinct  tuberculous  infection  of  the  tonsils. 
I have  not  looked  up  this  subject  in  the  past 
year  or  so,  but  I think  that  the  last  time  I did 
so  the  number  of  tubercular  cases  was  not  nearly 
so  great  as  that  mentioned  by  Dr.  White  tonight. 

This  subject  opens  up  a question  of  extreme 
interest;  that  is,  the  means  of  entrance  of  the 
tubercle  bacilli  into  the  system,  and,  secondar- 
ily, of  course,  the  means  of  obviating  its  bad  re- 
sults. The  means  of  entrance  of  the  tubercle 
bacilli  is  a question  that  has  been  discussed  ex- 
tensively, and  opens  up  the  question  as  to  the 
mode  of  infection ; that  is,  do  we  inhale  the  bac- 
illi, or  do  we  swallow  them,  and  if  we  swallow 
them  do  we  get  them  in  milk  or  otherwise?  If 
Ave  adopt  the  "vieAv  that  the  bacilli  are  taken  in 
Avith  milk,  then,  in  young  children  particularly, 
who  are  very  prone  to  infection  of  the  lymphatic 
system,  Ave  can  readily  see  that  the  diseased  ton- 
sil would  be  the  route  of  election  for  the  primary 
infection.  The  other  view  is  that  the  tonsil  may 
be  infected  secondarily.  If  Ave  have  a patient 
Avho  is  coughing  up  material  loaded  Avith  tubercle 
bacilli,  it  may  infect  the  ton.sils  secondarily. 

HoAveA'er,  be  that  as  it  may,  the  subject  is  one 
of  extreme  interest,  and  it  is  still  a question 
Avhat  to  do  with  a tonsil  of  this  character.  We 
used  to  look  upon  all  the  lymphatic  organs  as 
barriers  tliroAvn  out  by  Nature  aa'ainst  infec- 
tion. It  has  ahvays  seemed  to  me  that  the  ton- 
sils and  neighboring  organs  Avere  means  em- 
ployed by  Nature  to  protect  the  individual 
against  infection,  but  of  course  Ave  realize  that 
this  barrier  mav  be  broken  doAvn.  A tonsil  re- 
peatedly inflamed  loses  its  protective  ])ower  and, 
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instead  of  being  endowed  with  a protecting  epi- 
thelial covering,  it  becomes  a diseased  mass  and 
affords  a means  for  the  entrance  of  infection. 
For  that  reason,  more  than  any  other,  such-  a 
tonsil  should  be  removed. 

Dr.  White  (Closing)  : I thoroughly  agree  with 
Dr.  Leavell  that  there  is  less  hemorrhage  in  ton- 
sillectomy than  in  tonsillotomy.  In  doing  a 
tonsillectomy,  where  you  have  dissected  doAvn 
thoroughly  and  for  any  reason  your  wire  slips 
through  the  capsule  and  cuts  the  tonsil,  yon  will 
have  very  decided  hemorrhage,  but  if  you  will 
stick  to  the  line  of  cleavage,  there  will  be  very 
little  hemorrhage. 

As  Dr.  Leavell  says,  age  is  no  bar  to  this  oper- 
ation. I have  operated  on  patients  as  old  as 
48  and  as  young  as  a year  and  a half. 

In  regard  to  Dr.  Weidner’s  reference  to  the 
percentage  of  tuberculous  cases,  I will  say  that 
my  figures  were  obtained  in  answer  to  letters 
wdiich  I wrote  to  various  men.  Robinson,  of 
Chicago,  gave  the  largest  percentage,  16% ; Bal- 
linger gave  10%,  and  the  figures  ran  on  down 
to  8%.  In  answer  to  a question,  a number  of 
them  stated  that  the  finding  of  the  tubercle  bac- 
illis  itself  does  not  necessarily  mean  that  there 
has  been  a tuberculous  change  in  the  tonsillar 
tissue,  but  that  the  bacilli  may  pass  through  the 
epithelium  of  the  tonsil  without  leaving  anything 
behind  to  show  that  it  has  been  there. 


INDICATIONS  FOR  AND  TECHNIQUE 
OF  GASTRO-JEJUNOSTOMY  AND 
ENTRO-ENTEROSTOIMT. 

By  W.  H.  Wathen,  Louisville. 

There  is  no  subject  that  is  of  more  vital 
interest  to  both  the  surgeon  and  the  internist 
than  that  of  gastro-intestinal  surgery,  and  in 
this  I include  surgery  of  the  stomach,  gall- 
bladder, liver,  pancreas  and  duodenum,  wdiich 
structures  arise  from  the  fore-gut;  also,  sur- 
gery of  the  second  part  of  the  gastro-intestin- 
al tract,  arising  from  the  mid-gut,  beginning 
below^  the  second  third  of  the  duodenum  and 
going  nearly  to  the  splenic  flexure ; and, 
third,  those  structures  arising  from  the  hind- 
gut,  beginning  in  the  transverse  colon  near 
the  splenic  flexure,  and  extending  down  to 
the  end  of  the  canal.  It  is  well  to  consider 
these  divisions  with  respect  to  their  functions 
more  than  form,  for  the  reason  that  each  has 
a special  function  to  perform;  the  first  re- 
lates to  digestion,  the  second  to  the  absorp- 
tion of  digested  products,  and  the  third  is 
a.  passage  tube  and  storage  cavity  with  expul- 
sive power. 

During  the  past  ten  years  more  attention 
has  been  devoted  to  this  subject  than  to  any 
other  one  phase  of  surgery,  and.  while  it  has 
undone  much  of  the  false  teaching  prior  to 
this  time,  it  has  done  much  that  has  not  been 


of  benefit  to  humanity,  as  well  as  many  things 
that  have  greatly  benefited  humanity  and 
helped  to  prolong  life. 

The  importance  of  this  subject  may  be  real- 
ized from  the  fact  that  it  includes,  not  only 
gastric  ulcers  and  duodenal  ulcers,  but  ulcers 
elsewhere  in  the  intestinal  tract,  and  the  70 
per  cent  of  all  cancerous  diseases  of  the  hu- 
man body  which  occur  in  the  gastro-intestinal 
tract  in  the  male,  and  the  50  per  cent  in  the 
female.  In  wnmen  about  50  per  cent  of  can- 
cers develop  in  structures  wdiich  do  not  per- 
mit of  examination  except  by  exploratot,y 
abdominal  operation,  and  often  cannot  be  di- 
agnosticated by  any  process  of  physical, 
chemical  or  microscopical  examination,  and 
the  same  is  true  of  nearly  all  the  70  per  cent 
of  cancers  in  the  male.  However,  the  symp- 
toms in  these  cases  will  usually  manifest 
themselves  sufficiently  early  to  justify  the  sur- 
geon in  doing  an  exploratory  operation,  know'- 
ing  that  he  will  find  some  condition  within  the 
abdominal  cavity  that  needs  surgical  atten- 
tion. It  may,  therefore,  often  be  unimpor- 
tant wdiether  or  not  the  surgeon  makes  an 
absolutely  accurate  diagnosis,  provided  he 
comes  to  the  conclusion  that  something  wdll 
be  found  which  demands  .surgical  treatment, 
and  is  prepared  to  treat  what  he  finds.  We 
must  bear  in  mind,  however,  that  it  is  a ser- 
ious matter  to  enter  the  abdominal  covi*'-’- 
this  uncertainty  of  diagnosis  unless  wn  are 
adequately  prenared,  by  training  in  tech- 
nique and  by  thorough  familiarity  with  the 
use  of  instruments,  etc.,  to  do  wffiatever  may 
be  found  necessary. 

In  ulcer  of  the  stomach  or  duodenum  we 
must  decide  what  are  the  indications  for 
gastro-jejeunostomy.  I use  the  term  gastro- 
jejeunostomy  advisedly,  for  the  reason  that 
I think  it  conveys  a miore  correct  idea  in  elim- 
inating the  loop,  wffiich  wns  the  bane  of  gas- 
tro-enterostomy  until  a few  years  ago.  It  is 
known  that  the  first  change  wffiich  occurs  in 
ulcer  is  destruction  of  the  epithelium,  fol- 
lowed by  necrosis  of  deeper  s+ructures,  wffiich 
necrosis,  in  a condition  of  hyper-acidity, 
would  probably  destroy  the  w^alls  of  the  stom- 
ach or  duodenum  w^ere  it  not  for  the  fact 
that  the  stomach  and  duodenal  walls  hurried- 
Iv  throw  out  a protectiye  layer  of  connective 
tissue.  Hence,  relatively  few'  cases  are 
promptly  or  openly  perforated,  and  only  be- 
come so  after  a prolonged  existence. 

It  is  a peculiar  fact  that  we  have  many 
more  ulcers  of  the  stomach  in  w'omen  than  in 
men,  while  the  reverse  is  true  of  ulcer  of  the 
duodenum.  Statistics  w'ould  indicate  that  50 
per  cent  of  nlcers  in  the  female  are  gastric, 
and  that  60  per  cent  of  ulcers  in  the  male  are 
duodenal.  However,  I do  not  believe  these 
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figures  liold  good  with  respect  to  the  number 
of  perforated  cases. 

AVe  will  consider  when  a gastro-jejeunos- 
toiny  in  these  ulcer  cases  is  indicated.  AVe 
should  not,  as  was  formerly  taught,  operate 
on  every  patient  who  comes  to  us  vomiting 
blood,  or  passing  blood  from  the  bowels,  or 
with  pain  in  the  stomach,  but  we  should  oper- 
ate on  every  such  ease  that  has  gone  through 
a scientific  course  of  treatment,  by  medica- 
tion and  diet  at  the  hands  of  the  internist, 
without  relief.  Such  treatment  failing  to 
give  relief,  and  the  patient  continuing  to 
suffer,  then  an  exploration  should  be  done  by 
the  surgeon  with  the  object  in  view  of  doing 
a gastro-jejeiinostomy  if  it  is  indicated.  And 
here  I would  say  that,  with  ])ossibly  a few  ex- 
ceptions, gastro-jejeunostomy  is  not  indicated 
unless  we  find,  after  the  abdomen  has  been 
opened,  that  there  is  a manifest  pathologic 
condition  of  the  stomach  or  duodenal  wall, 
or  that  there  is  an  organic  obstruction  to  the 
flow  of  the  contents  from  the  stom-aeh.  So- 
called  nervous  dyspepsia,  and  chronic  dilata- 
tion of  the  stomach,  without  organic  obstruc- 
tion, are  not  indications  for  gastro-jejeunos- 
tomy, and  the  condition  of  the  patient  is  gener- 
ally.made  worse  following  s\ieh  operations ; but 
where  the  condition  has  existed  for  a long 
time,  and  we  find,  when  the  abdomen  is 
opened,  a pathology  as  the  result  of  an  ulcer, 
whether  it  be  an  open  ulcer  or  whether  it 
be  a sear  of  a healed  ulcer  in  the  stomach 
wall  resulting  from  an  ulcer,  gastro-jejeunos- 
tomy should  be  performed.  If  no  such  path- 
ology can  be  found,  then  the  surgeon  should 
examine  for  some  other  cause  of  the  symp- 
toms, and,  finding  none,  close  the  abdomen 
and  acknowledge  that  he  has  made  a mistake. 
But  we  may  find  eases  of  chronic  indiges- 
tion with  severe  gastralgia,  caused  by  disease 
of  the  appendix,  or  some  other  strictures 
outside  of  the  stomach,  where  there  is  con- 
stant hypersecretion,  with  an  excess  of  both 
total  acidity  and  free  HCl,  with  constant 
indisrestion  and  vomiting  which  cannot  be 
cured  until  the  cause  has  been  removed  by 
surgery.  Sometimes  the  pylorus  is  in  a state 
of  spasmodic  contraction  which  will  not  per- 
mit the  stomach  to  be  properly  drained. 
These  are  not  cases  for  gastro-jejeunostomy; 
they  are  cases  for  appendectomy,  cholecys- 
totomy,  or  cholecystenterostomy.  In  these 
cases  if  we  will  make  an  examination  of  the 
stomach  contents,  we  will  find  hypersecretion, 
with  probably  an  excess  of  both  total  acidity 
and  free  HCl.  But,  in  some  of  these  cases, 
the  stomach  contents  may  be  neutral  or  even 
alkaline.  If  we  will  take  a person  with  per- 
fect digestion,  wash  out  the  stomach  thor- 
oughly, say  at  9:00  p.  m.,  drain  it  by  aspira- 
tion so  that  nothing  is  left  in  the  stomach, 


give  nothing  more  to  eat  or  drink,  and  the 
next  morning  removed  the  stomach  contents 
l)y  aspiration,  we  will  find  about  10  e.  c. 
of  a liquid,  either  neutral  or  mildly  alkaline. 
But,  if  the  patient  has  appendicular  or  gall- 
bladder trouble,  or  some  other  gastro-intes- 
tinal  trouble  that  is  acting  reflexly,  we  may 
remove,  instead  of  only  10  c.  c.,  from  30  to 
300  e.  c.,  with  an  excess  of  total  acidity  and 
an  excess  of  free  HCl,  though  the  acid  ex- 
cess is  not  constant,  being  often  absent  in 
chronic  cases.  However,  it  does  not  really 
matter  whether  or  not  we  have  an  excess  of 
total  acidity,  provided  there  is  a constant 
excess  in  the  amount  of  stomach  contents. 
Then  we  must  operate,  find  the  cause  and 
remove  it.  Again  I repeat,  that  we  will  fre- 
quently find  that  the  source  of  the  trouble  in 
these  cases  will  defy  detection  by  every  pro- 
cess of  diagnosis  known  to  the  pathologist  or 
internist  iintil  we  have  opened  the  abdomen, 
and  even  then  we  will  possibly  have  diffi- 
culty in  locating  the  exact  trouble. 

Gastro-jejeunostomy  has  done  much  good 
and  it  has  also  done  much  harm.  It  has  been 
performed  thousands  of  times  by  our  best 
surgeons  when  it  should  not  have  been  per- 
formed. On  the  other  hand,  it  has  been  ne- 
glected thousands  of  times  by  good  men  when 
it  should  have  been  performed  and  would 
have  resulted  in  great  good.  Done  in  prop- 
erly selected  cases  of  ulceration  of  the  stom- 
ach or  of  the  dxiodenum,  it  may  cure  the  ul- 
ceration and  prevent  malignant  disease.  It 
has  been  demonstrated  in  cases  operated  iipon 
for  carcinoma  of  the  stomach,  that  the  car- 
cinoma developed  at  the  site  of  an  ulcer  in 
more  than  50  per  cent  of  the  cases,  some  put- 
ting it  at  more  than  75  per  cent.  These  fig- 
ures have  not  been  borne  out  by  post-mortems 
on  patients  dying  from  cancer  of  the  stomach, 
for  the  reason  that  all  evidence  of  the  ulcer 
had  disappeared  before  the  patient  died ; but. 
when  taken  in  time,  and  the  growth  examined 
after  removal,  the  site  of  the  old  ulcer  was 
plainly  apparent.  Therefore,  as  a means  of 
preventing  malignant  disease  and  curing  the 
ulcer,  gastro-jejeunostomy  is  indicated. 

As  to  the  method  of  election,  there  is  really 
but  one;  namely,  tbe  attachment  of  the 
posterior  wall  of  the  stomach  to  the  jejeunum, 
as  near  the  origin  as  possible,  to  avoid  trac- 
tion of  the  stomach  upon  the  jejuenum,  but 
alwavs  eliminating  an  intestinal  loop.  The 
opening  should  be  made  as  long  as  three 
inches,  and  should  extend  to  the  base  of  the 
stomach,  with  little  regard  as  to  whether  it  is 
directed  toward  the  pyloric  end  or  toward 
the  body  of  the  stomach.  Moynihan  claims 
that  he  gets  better  results  when  the  gastro- 
jejeunostomy  is  made  obliquely,  from  left  to 
right,  towards  the  pyloric  end,  while  Mayo 
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claims  that  he  gets  better  results  when  the 
gastro-jejeuiiostomy  is  made  obliquely,  from 
right  to  left,  or  towards  the  body  of  the 
stomach.  It  appears,  therefore,  that  it  will 
not  usually  matter  wliich  way  the  operation 
is  done.  After  the  stomach  and  transverse 
colon  have  been  delivered  through  the  abdom- 
inal opening,  the  small  peritoneal  cavity 
should  be  opened  by  incising  the  transverse 
meso-colon,  being  careful  not  to  wound  or 
ligate  the  middle  colic  artery.  Pull  the 
stomach  through  the  opening  made  in  the 
transverse  meso-colon  and  clamp  its  posterior 
wall  in  a long  forceps  covered  with  rubber 
tubing.  Then  do  the  same  with  the  jejeunum, 
and,  after  bringing  the  clamped  stomach  and 
jejeunum  in  contact,  secure  them  together 
near  the  clamp  on  both  stomach  and  jejeunum 
with  a sero-serous  suture,  the  line  of  suture 
extending  nearly  an  inch  longer  than  you 
intend  to  make  the  opening  in  the  stomach 
and  jejeunum.  Then,  about  1-6  of  an  inch  in 
front  of  this  suture  line,  open  the  stomach 
and  jejeunum.  Then  close  tightly  with  through 
and  through  sutures,  inclucling  the  mucoias 
membrane,  muscular  stimctures  and  periton- 
eum. After  this  has  been  done,  repeat  your 
sero-serous  sutures,  including  the  cut  edges 
of  the  mesocolic  opening  to  the  stomach  and 
jejeunum,  so  as  to  prevent  the  possibility 
of  a loop  of  the  bowel  ])assing  into  the  small 
cavity  and  causing  a hernia.  The  stomach, 
transverse  colon  and  omentum  are  now  re- 
turned into  the  cavity  and  the  abdominal 
opening  closed. 

The  mortality,  where  the  eases  are  simple, 
is  practically  nil.  It  must  not  be  inferred 
from  what  I have  said  that  gastro-jejeiinost- 
omy  is  the  best  and  only  treatment  in  all  cases 
of  gastric  or  duodenal  iilcer,  for  there  are 
many  cases  that  cannot  be  permanently  cured 
without  resection  of  the  ulcer,  and  it  may  of- 
ten be  best  to  make  a pyloric  resection  to  pre- 
vent cancerous  invasion,  or  to  remove  pyloric 
cancer  in  the  early  stage,  for  if  cancer  of  the 
stomach  is  not  operated  upon  in  its  begin- 
ning, we  can  offer  but  little  hope  of  curing 
the  patient  or  even  of  materially  prolonging 
life.  The  same  is  practically  true  in  cancer 
of  the  large  and  small  intestines.  Ga.stro- 
jejeunostomy  can  be  of  no  value  in  the  treat- 
ment of  open  ulcer  perforation  of  the  stom- 
ach and  duodenum  unless  the  perforation  is 
carefiilly  sutured. 

For  the  sero-serous  suture  I use  fine  cellu- 
loid thread,  but  silk  may  serve  tbe  same  pur- 
])ose.  Tbe  suture  may  be  introduced  with  a 
round,  pointed,  curved  or  straight  needle  and 
should  include  the  serous  and  muscular 
c(u-ds.  but  never  touch  the  mucous  layer. 
For  the  suture  introduced  through  all  the 
layers  of  the  stomach  and  intestinal  walls  to 


close  the  incision  I use  20-day  No.  1 or  2 
chromic  catgut.  I use  the  continuous  suture, 
sometimes  interlocking,  as  this  method  saves 
time,  and  if  the  siitures  are  proi^erly  applied 
gives  perfect  protection.  I have  never  had 
leakage  following  the  u.se  of  this  suture  in 
gastro-jejeunostomy,  or  in  any  kind  of  lateral 
intestinal  anastomosis.  In  all  gastro-intes- 
tinal  siirgery,  simplicity  and  rapidity  are  es- 
sential factors,  and  in  all  anastomoses  of  the 
small  intestine,  or  the  small  intestine  to  the 
colon,  the  lateral  method  and  the  continuous 
suture  should  be  adopted;  the  end  to  end 
method  may  be  elected  in  resection  and  an- 
astomoses in  the  colon.  In  resection  of  the 
ileum  the  division  should  be  made  well  be- 
yond all  diseased  tissue,  and  the  lateral  anas- 
tomoses may  be  equally  successful  if  made 
isoperistaltic  or  antiperistaltic ; but  in  resec- 
tion of  the  colon  the  anastomoses  must  be 
made  isoperistaltic. 

DISCUSSION. 

Carl  Weidner;  In  the  first  place  I wish  to 
express  my  thankfulness  that  the  surgeon  has 
left  something  for  the  internist  to  do  in  these 
cases.  A few  years  ago  we  were  told  that  every 
case  of  nicer  of  the  stomach  must  he  operated 
upon ; that  medical  measures  were  of  no  avail. 
Now,  you  see,  there  has  been  a swing  of  the  pen- 
dulum in  the  other  direction  and  the  internist  is 
given  a chance;  or,  rather  the  patient  is  given  a 
chance  to  get  well  without  operative  interference. 

Dr.  Wathen  has  given  us  the  correct  rule  for 
the  management  of  gastric  ulcer.  I think  every 
ease  that  has  come  to  violent  hemorrhage  should 
be  treated  internally  for  a period  of  from  four 
to  six  Aveeks  or  two  months,  at  least. 

I have  always  understood  that  one  of  the  most 
positive  indications  for  operation  is  incurable  ul- 
cer, and  particularly  in  the  presence  of  condi- 
tions which  obstruct  the  pylorus;  or,  T will  say, 
conditions  that  prevent  the  stomach  from  proji- 
erly  emptying  itself. 

Hei’e,  of  course,  Ave  have  to  deal  mainly  Avith 
so-called  dilatation,  and  Ave  recognize  to-day  that 
dilatation  is  chiefly  caused  by  obstructive  condi- 
tions at  the  pylorus,  Avhether  it  be  an  ulcer,  a 
carcinoma,  or  due  to  compression  from  the  out- 
side of  the  stomach  by  disease  of  the  surronud- 
ing  structures. 

Dr.  Wathen  made  a very  peculiar  remark. 
He  said  something  about  atonic  dilation  being  no 
indication  for  operation.  Atrophy  is  one  thing 
and  dilatation  is  another.  Atrophy  is  often  atonic 
and  may  be  a temporary  condition,  capable  of 
improA’ement  by  toning  uta  the  general  system. 
Dilatation  is  another,  and  by  dilatation  Ave  do  not 
mean  simjily  an  enlarged  stomacli.  A stomacli 
of  that  kind  may  perform  its  functions  fairly  Avell 
at  least,  and  may  be  left  alone.  But.  Avhen  Ave 
have  insufficiency  in  the  respect  that  the  stomach 
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does  not  empty  itself  and  we  have  retention  of 
food  beyond  the  normal  time,  it  is  an  indication 
to  assist  nature,  because  such  a stomach  is  in- 
cai)able  of  regaining  its  power. 

Dr.  Wathen  made  the  statement  that  in  these 
so-called  appendicular  and  gastro-hepatic  cases, 
the  free  llCl  is  greatly  increased.  My  o.xperi- 
cnce  has  been  just  the  opposite.  In  several  cases 
in  wliich  1 have  had  occasion  to  examine  the 
stomacli  contents,  as,  for  instance,  in  gall-stones, 
1 ha\  e found  a sub-acidity  rather  than  an  hyper- 
acidity. 1 would  be  glad  to  have  the  doctor 
throw  some  light  upon  this  point  in  his  closing 
remarks. 

R.  Hayes  Davis;  Dr.  Wathen,  in  referring 
to  atonic  dilatation,  means,  I think,  a condition  of 
simi)le  atonic  motor  insufhciency,  but,  after  this 
condition  has  progressed  for  a long  period  of 
time,  fermentation  and  other  processes  set  up 
which  will,  in  the  couise  of  months  or  years,  lead 
to  actual  dilatation.  In  cases  where  actual  dila- 
tation exists,  with  marked  motor  insufiiciencj", 
and  medical  treatment  has  been  of  no  avail,  I 
believe  gastro-enterostomy  offers  the  only  hope 
of  relief. 

The  next  condition  I wish  to  refer  to  is  pyloric 
sjjasm.  In  many  cases  where  hyper-acidity  has 
existed  for  a great  length  of  time,  it  gives  rise 
to  pyloric  spasm,  and  it  is  often  very  difftcult 
to  differentiate  between  this  and  other  causes 
of  motor  insufficiency.  If  this  pyloric  spasm 
persists,  it  w'ill,  in  turn,  give  rise  to  dilatation  of 
the  stomach.  So,  in  these  cases  of  pyloric  spasm 
due  to  hyper-acidity,  where  prolonged  medical 
measures  fail,  the  only  chance  for  relief  is  gas- 
troenterostomy. 

In  regard  to  those  cases  due  to  gall-stones 
and  other  conditions  within  the  abdominal  cav- 
ity, I W'ill  say  that,  in  such  eases,  in  endeavoring 
to  make  a diagnosis,  I have  not  found  the  stom- 
ach contents  materially  disturbed,  the  acidity 
being  sometimes  low  and  somtirnes  high,  and  I 
have  not  attributed  serious  gastric  conditions 
especially  to  reflex  disturbance  from  other  condi- 
tions present. 

I think  every  case  of  ulcer  that  has  resisted 
medical  treatment  for  a considerable  length 
of  time  should  be  operated  upon.  The  complica- 
tions which  may  ensue  are  so  serious,  manj'  ad- 
hesions forming  in  the  upper  part  of  the  abdomen 
and  causing  various  disturbances,  there  may  be 
chronic  pancreatitis,  localized  abscesses,  etc., 
and  the  secondary  development  of  carcinoma  is 
so  frequent,  that  I think  these  chronic  ulcers 
should  not  be  treated  expectantly,  but  should  be 
operated  upon.  When  we  see  an  individual  past 
.35  or  40  yqars  of  age,  with  slight  thickening 
of  the  stomach  wall,  I do  not  think  anyone  is 
capable  of  differentiating  betw'een  this  and  be- 
ginning earciniona.  I saw  a case  last  week 
wdiieh  looked  from  the  outside,  before  the  stom- 
ach was  opened,  like  a carcimona.  The  tumor 


was  in  the  lesser  curvature  of  the  stomach  and 
there  was  some  thickening.  When  the  stomach 
was  opined  the  mass  ai)peared  to  be  a typical 
ulcer.  However,  section  has  not  been  made  and 
1 am  unable  to  give  a positive  02Jinion.  Many 
of  these  ulcers  are  thickened,  but  are  we  justi- 
fled  in  leaving  such  a condition  in  the  abdomen? 

]\layo,  in  a recent  rejtort  of  200  cases,  says 
tliat  the  mortality  follow’ing  partial  gastrectomy 
is  only  slightly  greater  than  after  simple  gas- 
tro-enterostomy.  If  the  mortality  is  so  slightly 
greater  after  the  moie  radical  oijeration,  w'hy 
should  a condition  be  left  in  the  abdomen  which 
may,  in  course  of  time,  prove  serious? 

Mayo  also  says  that,  where  a mass  exists  which 
is  ai)parently  irremovable,  he  believes  it  is  wise 
to  remove  as  much  of  the  mass  as  jmssible,  in 
order  to  get  rid  of  the  discharges,  because  these 
discharges  mix  with  the  food,  and  disturb  intes- 
tinal digestion,  {jreventing  it  fiom  coinj^ensating 
for  the  impaired  function  of  the  stomach.  There- 
fore, i^artial  removal  in  these  cases  will  jrrolong 
life  and  materially  lessen  the  patient's  suffering. 

In  regard  to  exploratory  operation,  I believe 
that  every  j^erson  i:)ast  middle  life,  who  develops 
stomach  symptoms,  without  a ijrevious  history 
of  similar  symptoms,  should  l)e  looked  ujjon  with 
susjncion.  If  the  acidity  of  the  stomach  be 
lessened,  it  is  susiDicious.  In  addition  to  this, 
if  you  find  motor  insufficiency,  that  is,  food  re- 
tained in  the  stomach  for  too  great  a length  of 
time,  without  apioarent  cause,  it  is  very  strongly 
suspicious  of  carcinoma.  If  the  occult  blood 
test  shows  the  presence  of  blood  in  the  stomach 
contents,  or  in  the  stools,  it  is  suspicious.  If  the 
iratient  has  lost  little  weight,  or  has  a secondary 
anemia,  it  is  of  great  imitortance  in  a man  past 
middle  life.  Occasionally,  if  the  abdominal  wall 
is  loose,  a slight  mass  may  be  detected,  and  this 
is  very  fortunate,  because  this  is  usually  con- 
sidered an  indication  for  immediate  oj^eration. 
I think  every  one  of  these  cases  that  I have 
mentioned  should  be  subjected  to  exploratory 
oijeration,  and  if  that  is  done  many  lives  will  be 
saved.  I remember  one  man  very  distinctly, 
who  came  to  me,  and  I advised  exploratory  oper- 
ation, but,  unfortunately,  I did  not  insist  uiion 
it,  and  he  left  me  and  went  to  other  physi- 
cians, who  were  not  certain  as  to  diagnosis.  Fi- 
nally, he  had  a gastro-enterostomy  performed 
and  died  two  or  three  days  later.  In  another 
case  operated  upon  there  was  .slight  glandular 
enlargement.  I believe  that,  by  persevering  ef- 
foi't,  we  can  send  these  patients  to  the  surgeon 
before  the  condition  becomes  inoiierable. 

Dr.  Weidner:  Do  you  ever  exju’ct  to  have  a 
case  of  carcinoma  sent  to  you  in  which  you  will 
find  no  glandular  enlargement?  I would  also 
like  to  ask  Dr.  Davis  in  what  cases  he  would  do 
resection,  and  in  what  cases  he  would  make  junc- 
tion between  the  stomach  and  the  bowel. 

Dr.  Davis:  (Answering  Dr.  Weidner)  I 
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will  say  that  1 v/ould  be  guided  by  the 
pathological  status  of  these  cases  with  glaudular 
eulargement.  We  frequently  hud  eiilaiged 
glands  not  due  to  a carcinomatous  condition,  in 
many  cases  of  ulcer  there  will  be  glandular  in- 
volvement, as  well  as  in  many  cases  of  beginning 
carcinoma,  so  I do  not  think  it  is  a coutra-indi- 
caiion  to  the  more  radical  operation. 

Dr.  Wathen  (Closing) ; In  answer  to  Dr. 
W'eidner’s  question  as  to  fiudiug  any  cases  with- 
out glandular  eulargement,  1 would  say,  no.  If 
there  is  a carcinoma  in  any  part  of  the  stomach 
or  intestinal  tract  that  can  be  demonstrated, 
there  is  also  involvement  of  the  lymph  nodes  of 
the  stomach,  or  the  mesentery,  particularly  those 
in  the  smaller  curvature,  even  nearly  up  to  the 
liver  and  the  coronary  artery.  So,  in  making 
our  resections,  we  must  go  high  up  and  take 
away  nearly  all  of  the  smaller  curvature  and  the 
gastro-hepatic  omentum,  thus  removing  all  the 
glands.  Whenever  we  can  detect  an  involved 
gland  like  the  supra-clavicular  prior  to  operation, 
then  do  not  operate.  The  presence  of  enlarged 
glands  may  be  detected  in  surgery  of  the  upper- 
abdominal  cavity,  in  ulcer  of  the  stomach  where 
there  is,  as  yet,  no  carcinomatous  involvement  j 
but  I would  not  hesitate,  in  such  cases,  to  do 
a pylorectomy  and  remove  all  structures,  just  as 
in  pyloric  cancer,  for  it  is  often  impossible,  in  a 
case  of  ulcer  with  glandular  involvement,  to  ex- 
clude malignancy,  and,  in  any  event,  we  are  prob- 
ably operating  in  the  precancerous  stage  of 
ulcer.  So,  were  I to  open  the  abdomen  in  a case 
diagnosed  as  ulcer  of  the  stomach  and  find  the 
lymph  nodes  involved,  either  below  the  stomach 
in  the  gastro-colic  omentum,  or  above  the  stom- 
ach in  the  gastro-hepatic  omentum,  I should 
feel  justified  in  proceeding  immediately  to  do  a 
pylorectomy  without  any  regard  for  the  path- 
ological findings. 

We  sometimes  see  inflammatory  lymph  nodes, 
often  as  large  as  a hen’s  egg,  which  are  not  in- 
volved in  the  carcinomatous  degeneration.  In 
cases  of  carcinoma  of  the  colon  or  of  the  cae- 
cum, we  may  find  a vei-y  much  enlarged  node 
at  the  origin  of  the  inferior  mesenteric  artery, 
which  may  not  be  cancerous  at  all  and  which 
cannot  be  removed. 

As  to  sub-acidity  or  hyper-acidity  in  these  ap- 
pendicular cases,  I said  that  there  may  be  an 
excess  in  the  total  acidity  or  in  the  free  HCl, 
but  not  positively  so,  and  where  we  have  a 
chronic  form  -with  reflex  trouble,  there  will  prob- 
ably be  a sub-acidity  and  an  absence  of  free 
HCl. 

I make  this  assertion  boldly,  that  there  is  no 
man  living,  be  he  internist,  laboratory  man  or 
surgeon,  who  can  make  a positive  diagnosis  of 
the  exact  pathology  in  the  average  case  of  gas- 
tro-intestinal  trouble  that  requires  surgical  treat- 
ment, until  the  disease  has  gone  too  far  to  give 
the  patient  the  best  chance  for  a permanent  cure. 


Furthermore,  if  we  wait  to  operate  upon  a case 
of  cancer  until  a tumor  has  formed  that  can  be 
demonstrated  by  palpation,  then,  as  a rule,  we 
have  waited  too  long.  If  we  do  not  do  a pylo- 
rectomy on  some  eases  where  a large  tumor  has 
been  demonstrated,  then  we  may  have  done  best 
for  the  patient,  because  some  of  these  tumors 
are  not  malignant,  but  there  is  so  much  involve- 
ment and  adhesion  of  the  surrounding  structures 
that  we  cannot  remove  the  condition  by  surgery. 
In  some  of  these  cases  the  tumor  may  have  been 
the  result  of  slow  perforation  of  the  stomach 
with  extensive  inflammatory  infiltration. 


THE  LACTATING  BREAST. 

By  Thos.  K.  Vanzandt,  Louisville. 

From  a psychical  viewpoint,  who  among  us 
can  but  acknowledge  his  deference  and  re- 
spect for  the  full  dinner-pail,  the  round  and 
rosy  laetating  breast,  with  its  inviting  aspect  ? 
Who  has  passed  so  far  from  his  cradle  days 
that  he  no  longer  marvels  at  its  wonderful 
life-giving  power?  But  it  is  the  physical 
viewpoint  to  which  I ask  your  attention  just 
now. 

The  breasts  are  accessory  organs  to  the  re- 
productive apparatus,  reaching  maturity  at 
the  age  of  puberty,  being  most  active  during 
the  sexual  life  of  the  woman,  and  undergoing 
atrophy  at  the  menopause.  They  are  secret- 
ing glands,  a single  pair  the  rule,  situated  one 
on  either  side  of  the  anterior  aspect  of  the 
thorax  between  the  third  and  sixth  ribs. 
Amazia  or  absence  of  both  breasts  is  one  of 
the  rarest  anomalies,  but  numerous  cases  are 
on  record  of  supernumerary'  mammae.  Em- 
bryology seems  to  teach  that  the  early  mother 
nursed  from  seven  pairs  of  breasts. 

Each  breast  consists  of  a group  of  eighteen 
or  twenty  individual  and  separate  glands, 
opening  by'-  independent  ducts  and  enveloped 
in  fat  and  areolar  tissue.  It  is  i-ichly  sup- 
plied -with  ly'mphatics,  blood-vessels  and 
nerves.  From  birth  to  puberty'^  very  little 
change  is  noticed,  but  at  puberty  more  ducts 
are  formed,  acini  are  developed  by'  the  sprout- 
ing of  solid  buds  of  the  epithelium  lining  the 
duets  and  the  connective  tissue  undergoes  a 
marked  change.  If  a pregnancy  occurs,  the 
acini  develop  enormously  and  the  surround- 
ing tissue  becomes  much  more  vascular.  On 
the  second  or  third  day  after  delivery  the  true 
functional  activity  is  first  established.  IMilk 
accumulates  in  the  alveoli  and  excretoiw 
ducts.  The  gland  becomes  harder,  heavier, 
and  more  voluminous.  After  lactation  the 
gland  returns  again  to  normal  size,  but  is  less 
smooth,  firm  and  elastic  than  the  virgin  mam- 
ma. After  menopause  the  useless  gland  wdth 
the  rest  of  genitals  becomes  atropied. 

The  changes  occuring  during  pregnancy'  in 


Noveinboi’  1,  1910] 


KEXrrCKY  :\IEDICAL  JOURNAL 


1991 


the  breiist  all  look,  of  course,  to  the  future 
production  of  milk;  but  it  has  often  been 
shown  that  pregnancy  is  not  always  neces- 
sary to  stimulate  such  activity.  i\lauy  cases 
are  on  record  of  young  virgins,  even  as  young 
as  eight  years,  having  developed  an  active 
lactatiug  breast  by  the  constant  application 
of  a nursing  child  to  their  budding  mamma. 
This  privilege  is  not  confined  to  the  female 
entirely,  it  would  seem,  for  there  is  no  ques- 
tion of  a doubt  that  our  male  progenitors — 
and  not  as  far  back  as  Adam,  either — often 
furnished  the  life-giving  nourishment  from 
their  own  breasts  in  order  to  help  out  the 
poor,  over-worked  and  over-sucked  mother. 
\Ve  are  proud  to  note  that  modern  social 
ethics  and  modern  perfection  of  artificial  in- 
fant feeding  has  put  the  ban  on  the  male  wet- 
nurse. 

It  is  the  function  of  gland  cells  to  produce 
by  the  metabolism  of  their  protoplasm  cer- 
tain siibstauces  called  secretions  and  the  pro- 
cess of  secretion  is  not  necessarily  dependent 
ujion  the  vital  activity  of  these  secreting  cells. 
The  principal  conditions  which  influence  se- 
cretion are:  (1)  Variations  in  the  quantity 
of  blood;  (2)  Variations  in  the  quantity  of 
the  materials  for  the  secretion  that  the  blood 
may  contain;  and  (3)  Variations  in  the  con- 
dition of  the  nerves  of  the  gland.  The  fully 
established  secretion  of  the  mammary  glands 
is  an  emulsion  of  effused  serum  and  fat  which 
is  formed  by  a change  in  the  epithelial  cells 
of  the  alveoli.  From  500  to  1,500  c.  c.  of 
milk  are  secreted  daily.  To  remove  this  from 
the  gland  there  is  not  only  the  mechanical 
action  of  sucking,  but  also  the  contraction  of 
the  imiscle  fibres  beneath  the  areola  which  are 
stimulated  into  activity  by  the  sucking.  The 
nipple  is  erected  and  the  milk-ducts  and  sin- 
uses are  emptied  by  the  muscular  contrac- 
tions. The  oftener  the  breasts  are  emptied 
the  greater  the  amount  of  casein  in  the  milk. 
The  last  mil/k  obtained  at  any  time  is  always 
richer  in  fat,  as  it  comes,  from  the  acini.  Hu- 
man milk  is  always  alkaline. 

We  know  that  certain  substances  when  eat- 
en by  the  mother  are  secreted  in  the  milk. 
For  instance,  anise  and  garlic  can  be  tasted 
in  the  milk  in  a short  time  and  such  drugs  as 
eascara,  chloral,  opium,  rhubarb,  iodine,  mer- 
cury and  lead  will  act  upon  the  nursing  child. 
But  this  action  is  so  uncertain  we  cannot  state 
that  a certain  positive  result  will  follow  in 
the  child  and  we  do  not  believe  that  drugs 
administered  to  the  mother  for  this  pitrpose 
will  accomplish  the  desired  effect. 

The  diet  suitable  for  a nursing  mother 
should  be  nutritious  and  easily  digested.  For 
the  first  few  days  after  delivery  the  mother 
should  have  milk  broths,  eggs,  gruel,  small 
amounts  of  tea,  coffee,  or  cocoa  with  toast  and 


crackers.  Later  on,  an  abundant  supply  of 
water,  soups,  meats,  milk,  eggs  and  vegetables. 
Of  the  latter  turnips,  carrots,  beets,  potatoes, 
spinach,  asparagus  and  lettuce  will  aid  in  the 
formation  of  milk.  Systematic  exercise  in 
the  open  air  should  be  insisted  upon  just  as 
soon  as  the  woman  is  able  to  get  out,  as  this 
nil  assist  in  diminishing  the  jiroteids  (in 
amount)  and  in  increasing  the  fats,  thus 
creating  a milk  which  is  easily  digested.  Such 
drugs  as  belladona  and  saline  and  hydragogue 
purgatives  decrease  the  milk  supply  and 
should  be  avoided  during  lactation.  Avoid 
also  any  nervous  shock  or  worry. 

The  relative  proportion  of  the  various  con- 
stituents of  the  milk  varies  in  the  different 
months  after  delivery.  The  cause  of  this 
variation  is  not  known,  but  by  it  those  sub- 
.stances  best  suited  to  the  child  during  its 
different  periods  of  growth  seem  to  he  sup- 
plied. On  the  average  we  may  say  that  milk 
continues  to  be  secreted  from  nine  to  sixteen 
months,  but  it  has  been  known  to  continue 
for  five  years,  the  child  nursing  constantly. 
The  child  should  be  taken  fi'om  the  breast  at 
the  end  of  its  first  year  for  the  reason  that 
the  milk  undoubtedly  decreases  in  quality  as 
well  as  quantity  after  that  time.  I am  not 
in  favor  of  sudden  weaning.  In  my  opinion 
the  gradual  but  positive  method  is  better. 
This  can  be  done  very  satisfactorily  by  using 
a little  common  sense. 

The  breast  of  every  pregnant  woman  should 
be  examined  by  her  physician  at  least  three 
months  before  her  expected  confinement  and, 
if  the  breasts  are  found  to  be  small  and  poorly 
developed  and  the  nipples  flat  or  depressed, 
appropriate  treatment  should  be  instituted. 
The  physiological  perfection  of  the  nipple  is 
a matter  of  extreme  moment,  not  for  the 
mother  only,  but  for  the  health  of  the  infant. 
A well-formed  nipple  of  sufficient  size,  not 
buried  deeply  in  the  areola,  but  standing  out 
from  the  skin,  surface,  is  to  be  secured  before 
the  end  of  pregnancy.  In  every  case  the 
nipple  is  prepared  for  the  nursing  infant 
in  the  following  manner:  Each  night  the 
nipple  is  drawn  out  by  grasping  it  between 
the  thumb  and  finger  and  thoroughly  mas- 
saged with  lanolin.  The  next  morning  it  is 
rubbed  vigorously  with  a rough  cloth  This 
makes  the  nipple  soft  and  pliable  and]  is 
far  superior  to  the  old  astringent  or  harden- 
ing treatment  with  alcohol,  etc. 

Colostrum  is  found  in  the  breast  very  soon 
after  conception  occurs  and  continues  \;ntil 
the  appearance  of  the  milk  on  the  second  or 
third  clay  after  delivery.  The  leaking  of  the 
colostrum  from  the  breast,  forming  small 
crusts  on  the  nipple,  is  one  of  the  diagnostic 
signs  of  pregnancy.  The  presence  of  colo- 
strum before  the  milk  appears  is  purely  phys- 
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iological,  while  its  presence  at  any  time  dur- 
ing lactation  is  pathological  and  may  often  be 
the  cause  of  alimentary  derangements  in  the 
child.  Alental  disturbances,  such  as  fear, 
grief,  worry  and  the  like,  may  cause  the  pres- 
ence of  colostrum  during  lactation. 

After  the  termination  of  labor,  two  causes 
are  i)aramount  in  producing  nipple  diseases, 
viz:  lack  of  development  and  lack  of  cleanli- 
ness. A little  care  and  attention  will  often 
prevent  much  unnecessary  suffering.  If  a fis- 
sure or  erosion  does  occur,  the  applica- 
tion of  a 2 per  cent  solution  of  silver  nitrate 
after  each  nursing  and  the  use  of  a glass  nijr- 
ple  shield  will  be  found  of  great  service.  As- 
tringent lotions,  bismuth  subnitrate  in  lano- 
lin, pure  rubber  dissolved  in  chloroform,  or  a 
4 per  cent  solution  of  cocaine  have  all  been 
(>m])loyed.  The  secretion  of  milk  may  even 
require  suppression  in  order  to  bring  aboiit 
healing.  Alastitis  or  inflammation  of  the 
breast  follows  an  infection  through  a defec- 
tive or  morbid  condition  of  the  nipple,  either 
microscopic  or  macroscopic.  IMost  frequent 
during  the  early  days  of  a first  lactation.  The 
cause  is  usually  not  difficult  to  find  and  in  the 
great  majority  of  eases  can  be  traced  to  lack 
of  cleanliness.  An  early  free  incision  under 
anesthesia  is  always  indicated,  the  incision 
radiating  toward  the  nipple.  Don’t  wait  un- 
til the  abscess  points.  Take  the  child  from  the 
bi'east  and  diligently  use  the  breast-pump  to 
prevent  lacteal  engorgement.  The  use  of  the 
bell-jars,  the  Bier  hyperaemie  method,  is  of 
signal  service  in  these  cases. 

The  sucking  of  the  child  is  the  best  stim- 
uhis  to  the  flow  of  milk  and  should  always  be 
obtained  if  possible.  We  often  have  our  at- 
tention called  to  an  inactivity  of  the  secre- 
tory ai)paratus  and  the  cause  of  this  defective 
lactation  should  be  earefidly  sought  for  and 
remedied  when  ever  possible,  instead  of  put- 
ting the  child  at  once  on  artificial  food,  as  is 
so  often  done.  The  inconvenience  of  niirsing 
the  young  hopeful  is  often  a source  of  annoy- 
ance to  the  modern  mother  and  she  may  wel- 
come the  chance  to  escape  it.  I do  not  say 
this  is  the  case  with  all  modern  mothers,  for 
many  of  them  have  told  me  that  their  great- 
est ])leasure  was  found  in  nursing  their  baby; 
but  it  is  the  case  more  often  than  we  care  to 
admit.  Among  the  local  methods  at  our  dis- 
posal for  increasing  the  supply  of  milk  we 
might  mention  the  following:  Constant  and 
systematic  use  of  the  hrea.st-pump,  electricity, 
warm  poultices  of  mustard  or  calabar  bean, 
and  active  massage  with  olive  oil.  The  inter- 
nal administration  of  galactagogues  has  not 
proven  satisfactory;  their  effects  are  only 
temporary.  Beer,  ale  and  the  malt  prepara- 
tions may  increase  the  quantity  of  milk  sec- 
reted. but  invariably  decrease  the  quality,  and 


therefoi’e  should  not  be  used  for  any  length 
of  time.  Anaemia  is  the  most  usual  cause  of 
defective  lactation.  “The  functional  activ- 
ity ot  an  organ  is  directly  proportional  to  the 
supply  of  blood  furnished  to  tnat  organ,  and 
this  is  a very  important  law  to  remember 
when  we  are  dealing  with  such  a gland  as  the 
mammary.  We  therefore  expect  to  secure  the 
greatest  improvement  in  the  secretion  of  milk 
from  the  taking  of  those  substances  and  the 
adoption  of  those  hygienic  measures  which 
tend  to  increase  the  supply  of  blood  and  to 
improve  its  nutritious  qualities.’’  Tonics, 
proper  food  and  exercise  are  here  indicated. 

Proper  care  of  the  breast  during  lactation 
is  also  necessary.  Wash  the  nipple  and  breast 
before  and  after  nursing  with  a saturated 
solution  of  boric  acid.  Support  with  a light 
breast  binder  when  pendulous.  The  result 
will  be  fewer  cracked  nipples  and  abscesses. 

At  times  it  becomes  necessary  to  check 
the  formation  of  milk,  either  within  the  first 
day  or  two  after  birth  of  child  or  at  some 
subsequent  period.  "We  all  know  what  an  or- 
deal this  is.  Internal  medication  and  regula- 
tion of  diet  aid  us  very  little.  Belladona 
ointniient  and  plaster  or  camphorated  oil, 
the  application  of  a tight-fitting  binder,  and 
the  use  of  a breast-pump  or  massage  when- 
ever the  lacteal  engorgment  becomes  pro- 
nounced, is  the  (isiial  method  of  treatment. 
Last  fall  an  article  by  Dr.  II.  J.  Storr.s,  of 
Baltimore,  on  this  subject  attracted  my  at- 
tention. Ilis  conclusions  were  based  on  quite 
a large  number  of  ca'='es  and  the  method  of 
procedure  was  so  simple  that  I concluded  to 
try  it.  The  method  is  this : Leave  the 
brea.sts  absolutely  alone  and  allow  nature  to 
pursue  her  own  course  in  checking  lactation. 
In  the  past  eight  months  twelve  cases  in  which 
it  was  nece.ssary  to  check  lactation  have  come 
under  my  observation  and  all  have  been  left 
absolutely  alone.  A light  spporting  binder 
not  tight  enough  to  cause  compres^'inn  or  a 
small  pillow  placed  on  each  side  of  the  chest 
to  hold  the  glands  in  the  normal  ^msition  was 
all  that  was  necessary.  Eight  were  primi- 
para  and  four  multiparae.  The  lacteal  en- 
gorgement reached  its  height  in  four  eases  in 
48  hours,  in  seven  in  72  hours,  and  one  in  96 
hoiu’s.  No  pain  whatever  was  complained  of 
in  seven  cases  and  only  slight  pain  in  five. 
A hypodermic  was  never  necessary  in  any 
case.  In  all  the  cases  excei)t  two  the 
lu-Qasts  had  returned  to  normal  and  were 
em])ty  by  the  sixth  day.  milk  being  found 
in  these  two  until  the  ninth  day.  These  results 
have  lead  me  to'  believe  that  nature,  if  let 
alone,  can  often  aeconqilisb  more  than  our 
most  earnest  effm-ts  and  I recommend  this 
procedure  for  your  consideration. 
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DISCUSSION. 

Edward  Speidel:  I have  enjoyed  Ur.  Van 
Zandt’s  paper  very  much.  I wish  to  emphasize 
one  statement  he  made,  that  we  must  exercise 
great  care  in  the  administration  of  medicines 
to  a woman  during  lactation.  I had  an  unusual 
experience  along  that  line  not  long  ago.  A 
l)atient  of  mine,  not  long  after  delivery,  suffered 
severely  with  hemorrhoids  and  I give  her  a well- 
known  ointment  containing  extract  of  bella- 
donna. In  about  twenty-four  hours  there  was  a 
great  diminution  in  the  amount  of  lacteal  fluid, 
which  I at  once  attributed  to  the  belladonna  and 
stopped  its  administration,  with  the  result  that 
the  flow  of  milk  was  resumed. 

In  the  treatment  of  cracked  nipples  in  primi- 
paras,  I have  used  Argyrol  solution  in  preference 
to  nitrate  of  silver.  I allow'  this  to  dry  on  the 
nipple  and  have  the  babj'  nurse  through  a glass 
nipple  shield.  I believe  Argyrol  soli?tion  is 
less  painful  than  nitrate  of  silver  and  it  seems 
to  be  equally  effective. 

I agree  with  the  essayist  in  regard  to  natural 
weaning.'  I instruct  my  patients  to  drop  one 
nursing  every  three  or  four  days,  and  in  three 
or  four  weeks  the  condition  of  the  breasts  re- 
turns to  normal. 

Speaking  of  conditions  that  bring  about  the 
formation  of  colostrum,  it  is  well  to  remember 
that  violent  coitus  wdll  bring  about  the  same  re- 
sult, and  sometimes  a severe  diarrhoea  in  the 
infant  can  be  traced  to  this  the  night  before.  It 
is  well  to  bear  this  in  mind  when  we  see  a sick 
infant  dining  the  lactating  period. 

, In  regard  to  mammaiy  abscesses,  my  experi- 
ence along  that  line  has  led  me  to  the  conclusion 
that  a mammary  abscess  should  never  be  opened 
under  any  but  general  anesthesia,  for  the  reason 
that,  as  a general  rule,  when  we  get  into  the 
breast,  we  find  the  condition  much  more  severe 
than  was  at  first  thought.  Furthermore,  we 
should  not  only  make  the  incision  large,  but  the 
finger  should  be  extended  towards  the  periphery 
of  the  gland,  a counter-opening  made  at  that 
place  and  drainage  established  through  the  per- 
iphery. If  this  is  not  done,  the  opening  will  have 
a tendency  to  close  up,  a small  pocket  of  pus  will 
form  in  some  other  part  of  the  breast,  and,  of 
course,  the  whole  process  has  to  be  repeated,  to 
the  injury  and  annoyance  of  the  patient. 

John  G.  Cecil:  I have  practically  nothing  to 
add  to  the  paper,  as  I find  myself  in  general  ac- 
cord with  the  essayist  in  all  the  positions  he  has 
taken.  In  regard  to  his  statement  that  nursing 
should  be  stopped  during  treatment  of  the  breast, 
I think  this  is  very  good  advice.  I have  prac- 
ticed this  for  about  25  years,  and  I have  never 
seen  a mammary  abscess  in  a breast  that  was 
not  nursed,  nor  have  I seen  a mammary  abscess 
in  any  case  in  which  the  patient  had  not  suffered 
from  fissured  nipple,  or  some  process  to  wdiich 
could  be  traced  the  external  infection.  I am 


glad  to  note  that  the  essayist  does  not  chime  in 
with  the  idea  that  caked  breast,  or  retained  milk 
is  a cause  of  abscess,  as  was  long  believed.  We 
are  certain  now  that  abscesses  here  are  the  same 
as  abscesses  elsewhere  in  the  bod}’  and  that  the 
source  of  infection  must  be  from  the  outside. 

It  has  been  my  experience  that  the  less  we 
pump  the  breasts,  the  less  we  massage  them,  and 
the  less  attention  we  pay  to  them  generally,  the 
less  trouble  we  will  have.  If  they  become  pain- 
ful, a bandage  may  be  required,  or  sometimes 
an  opiate  or  anodyne  may  be  necessary  to  afford 
relief. 

The  question  of  the  elimination  of  medicines 
by  the  breast  is  one  on  which  very  little  will  be 
found  in  the  literature.  I had  occasion  to  look 
up  this  question  many  years  ago,  and  at  that  time 
1 inquired  of  numerous  medical  friends  their 
experience  along  that  line.  I had  myself  seen 
one  case  of  decided  poisoning  by  opium  which  the 
child  had  obtained  through  the  mother’s  breast. 
Upon  inquiry  among  my  friends  I learned  of  a 
great  number  of  cases  of  poisoning  of  various 
kinds  obtained  through  the  same  means.  Dr. 
W.  L.  Rodman  reported  a case  of  the  death  of 
a child  from  opium  poisoning  which  had  obtained 
the  opium  through  its  mother’s  breast,  and  I 
learned  of  numerous  cases  of  quinin  poisoning 
obtained  in  this  Avay.  At  that  time  (about  twen- 
ty years  ago)  a great  deal  Avas  being  Avritten  and 
said  about  the  treatment  of  infants,  especially 
those  who  Avere  syphilitic,  by  the  administration 
of 'medicines  to  the  mother,  Avith  the  expectation 
that  the  child  Avould  get  sufficient  medicine,  by 
elimination,  from  the  mother’s  breast,  for  the 
relief  of  the  condition.  I looked  up  the  litera- 
ture on  this  subject  and  came  to  the  same  con- 
clusion that  the  essayist  has,  that  this  method  of 
treatment  is  too  uncertain  to  be  depended  upon. 

I am  satisfied,  hoAvever,  that  a number  of  med- 
icines are  eliminated  by  the  breast,  such  as  the 
salicylates,  to  some  extent,  and  many  of  the  pur- 
gatives. I think  it  is  rather  strange  that  Ave  do 
not  see  more  such  cases,  because  Ave  knoAV  that 
coAv’s  milk,  for  instance,  is  often  tainted  by  the 
different  kinds  of  food  the  animal  eats,  and  it 
is  to  be  presumed  that  mother’s  milk  Avould  be 
similarly  affected,  and  yet  Ave  do  not  often  find 
it  necessary  to  restrict  the  medication  of  moth- 
er’s on  account  of  a nursing  infant.  I believe 
that  the  time  Avhen  it  is  most  dangerous  to  give 
the  mother  medication  so  far  as  the  possibility 
of  poisoning  the  infant  is  concerned,  is  during 
the  first  two  or  three  days  after  the  birth  of  the 
child,  before  the  true  function  of  the  breasts  has 
been  established. 

Tliis  is  a A’ery  interesting  subject  and  I am 
glad  to  have  heard  the  paper. 

R.  E.  Wilhoyte:  The  essayist  spoke  of  super- 
numary  breasts,  and  also  absence  of  the  breasts. 
About  tAvo  years  ago  I saAv  a child  Avith  total 
absence  of  the  breast  on  one  side,  and  at  first 
I thought  there  Avas  complete  absence  of  the 
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i:>ectoi-al  musc'le,  but  I afterwards  found  that  she 
had  every  function  of  the  arm  and  it  seems, 
therefore,  that  the  pectoral  muscle  was  intact. 
I would  like  to  ask  the  essayist  to  say  in  closing 
whether  he  could ' suggest  any  means  of  stimu- 
lating the  muscles  so  as  to  cause  the  breast  to 
develop  in  such  cases. 

I was  glad  to  hear  the  essayist  speak  so  fav- 
orably of  allowing  the  breasts  to  dry  up  natur- 
ally. This  is  contrary  to  the  methods  usually 
practiced  by  the  laity,  such  as  rubbing,  massag- 
ing, putting  on  poultices  of  pancakes,  etc. 

I would  also  like  to  ask  the  essayist  what  he 
v’ould  do  in  a case  of  a super-abundance  of  milk 
during  the  nui'sing  period.  I had  a case  two 
years  ago  in  a young  woman  who  secreted  such 
(quantities  of  milk  that  she  had  a greal  deal  of 
trouble  in  controlling  it.  I put  her  on  a very 
strict  diet  and  used  solutions  for  checking  the 
amount  of  milk,  and  was  able  to  accomplish  the 
desired  end  in  about  two  weeks, 

Michael  Casper:  I would  like  to  emphasize 
cue  or  two  qjoints  made  by  the  essayist  and  also 
by  Dr.  Cecil.  One  is  in  regard  to  infection  in 
these  cases  We  are  now  certain,  as  Dr.  Van 
Zandt  has  so  well  brought  out,  that  infection  is 
not  due  to  the  engorgement  of  milk  in  the  breast, 
but  probably  obtains  entrance  through  a cracked 
nipple  and  travels  along  the  lymphatics,  which 
are  entirely  outside  of  the  lacteal  ducts ; in 
fact,  as  a rule,  the  milk  does  not  contain  pus, 
especially  in  the  early  stage  of  infection. 

I differ  with  the  essayist  in  regard  to  one 
point.  I believe,  as  a rule,  no  harm  will  result 
from  allowing  the  baby  to  nurse  the  breast,  and 
especially  is  this  true  if  Bier’s  hyperemic  treat- 
ment is  employed.  I have  tried  this  in  one  or 
two  instances,  and  it  has  worked  exceedingly 
well.  Also,  where  this  treatment  is  used,  we 
need  not  be  in  a hurry  to  open  up  the  breast.  I 
have  had  two  cases  recently,  in  which,  under 
other  treatment,  it  would  have  been  necessary  to 
anesthetize  the  patients  and  open  up  he  breasts, 
but  under  the  hypermic  treatment,  to  my  great 
amazement,  they  finally  subsided  without  any 
abscess  formation  whatever.  Furthermore,  when 
this  treatment  is  used,  if  the  breast  should  le- 
quire  opening,  only  a very  small  opening  is  nec- 
essary. It  is  surprising  how  little  pus  formaticn 
there  is  and  how  quickly  they  will  heal  under 
the  so-called  Bier’s  hyperemic  treatment.  In 
many  eases  we  can  avoid  these  abscesses  and 
allow  the  child  to  keep  on  nursing  without  any 
trouble. 

J.  Rowan  Morrison:  This  subject  is  very  in- 
teresting from  another  standpoint;  that  is,  the 
necessity  of  having  mothers  nurse  their  children. 
In  the  present  day  there  are  a great  many  women 
who  lead  excessively  nervous  lives,  and  these  wo- 
men are  not  able  to  nurse  their  children  properly. 
It  matters  not  how  much  air,  or  how  much  food, 
or  what  kind  of  food  they  get,  while  they  may  be 


well  fed  and  well  nourished,  still  it  appears  that 
they  are  not  able  to  supply  their  children  with 
the  proper  sort  of  milk. 

It  does  seem  to  me  that  our  modern  easy 
methods  of  feeding  childien  aititicially  may  pos- 
sibly keeqi  some  mothei.«'  from  nursing  their  chil- 
dren; that  women  \vho  base  to  earn  a I'ving,  and 
others,  may  be  lead  to  feed  their  diildren  by 
artificial  means  when  it  is  presented  to  them  in 
such  an  attractive  way  as  at  present.  There- 
fore, I think  we  should  imqiress  iqjon  these  moth- 
ers the  advantages  of  proqrerly  nuring  their  chil- 
dren. It  is  not  that  they  do  not  desire  to  nurse 
their  children,  because  many  of  them  do,  but 
they  may  be  led  to  qjut  aside  that  desire  for  the 
sake  of  convenience. 

Edward  Speidel:  It  is  my  understanding  that, 
in  order  to  secure  the  best  results  from  the  meth- 
od of  checking  lactation  which  the  essayist  sug- 
gests, it  is  necessary  for  the  patient  to  remain 
in  bed  for  several  days.  It  seems  to  me  that,  in 
the  majority  of  cases  w’here  it  becomes  necessary 
to  check  the  secretion  of  milk  some  months  after 
delivery,  it  would  be  a difficult  matter  to  induce 
the  woman  to  go  to  bed  and  remain  there  for 
four  or  five  days.  I would  like  to  ask  the  doctor 
what  his  experience  has  been  along  this  line. 

Dr  Van  Zandt  (Closing)  : In  regard  to  Dr. 
Speidel ’s  question,  I will  say  that  all  my  cases 
have  been  shortly  after  delivery,  and  I have 
never  had  any  experience  in  trying  to  induce 
patients  to  remain  in  bed,  several  moths  after 
delivery,  in  order  to  check  the  secretion  of  milk. 
However,  I should  think  any  woman  would  be 
glad  enough  to  go  to  bed  for  a few  days  in  order 
to  get  the  benefit  of  this  splendid  treatment,  be- 
cause it  certainly  checks  the  milk  supply. 

In  regard  to  Argyrol,  I have  used  it,  but  did 
not  mention  it  in  my  paper  because  I have  had 
such  uniform  success  with  a two  per  cent  solu- 
tion of  nitrate  of  silver. 

Referring  to  Dr.  Speidel ’s  remark  about  vio- 
lent coitus  having  an  effect  upon  the  milk,  pro- 
ducing colostrum,  I think  I covered  that  in  my 
remarks  about  nervous  shock. 

I am  glad  to  say  that  I agree  with  Dr.  Speidel 
in  regard  to  employing  general  anesthesia  in 
opening  abscesses  of  the  breast,  and  Dr.  Casper 
has  brought  out  a very  good  point  in  regard  to 
using  Bier’s  hyperemic  treatment  and  not  open- 
ing these  breasts  as  soon  as  we  formerly  did. 
I have  used  this  treatment  in  only  one  case,  and 
it  finally  had  to  be  opened,  but  drainage  was 
better  and  the  opening  smaller,  and  the  patient 
did  not  have  near  as  much  trouble. 

In  regard  to  Dr.  Cecil’s  remarks  about  the 
elimination  of  drugs  from  the  breast,  I was  able 
to  find  very  little  about  this  in  the  literature.  I 
think  the  effect  on  the  child  of  drugs  eliminated 
by  the  breast  is  really  over-estimated.  Of  course, 
we  know  that  poisoning  does  occur  rather  fre- 
quently, but  I do  not  believe  that  it  is  necessary 
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to  restrict  medication  of  a nursing  mother  to 
such  an  extent  as  we  have  been  letl  to  believe. 

In  regard  to  the  case  of  absence  of  the  breast 
on  one  side,  if  Ave  go  back  to  embryology,  we  will 
find  that  the  absence  of  both  breasts  is  the  rarest 
of  all  anomalies,  but  the  absence  of  one  breast 
is  not  so  rare.  It  is,  of  coui’se,  due  to  lack  of 
development,  and  in  tlie  case  mentioned  here  to- 
night I Avould  suggest  the  use  of  electricity  to 
stimulate  the  muscles. 

The  only  remedy  for  a superabundance  of  milk 
that  I can  suggest  would  be  to  get  two  or  three 
children  to  help  out.  I have  a case  on  hand  now 
of  a mother  with  a baby  a week  old,  and  she 
has  more  milk  than  she  knows  what  to  do  with. 
She  uses  a breast  pump  all  the  time,  and  that  is 
about  the  only  way  out  of  it. 

In  regard  to  Dr.  Morrison’s  remarks  about  the 
nervous  element  in  these  wmmen,  the  only  real 
remedy  that  I can  see  for  this  is  to  get  them 
to  go  to  the  country,  awa}'  from  the  surround- 
ings which  excite  this  nervous  element.  It  is 
a fact,  hoAvever,  that  a good  many  of  them  could 
nurse  their  children,  but  won’t. 


CLINICAL  , CASES 

IIYPO-EPINEPHRY  (0  Ok  ADRENAL 
INADEQUACY. 

B}'  P.  T.  Fort,  Louisville. 

(Report  of  Case,  Including  Later  Autopsy.) 

This  is  a gentleman  who  has  given  all  the 
doctors  who  have  had  anything  to  do  with 
him  a great  deal  of  trouble,  and  1 do  not  be- 
lieve any  of  us  have  been  able  to  tell  exactly 
what  is  the  matter  with  him. 

This  man  was  taken  sick  about  a year  ago 
with  something  like  rheumatism,  and  went  to 
IMartinsville,  Ind.,  where  he  became  very 
much  better  and  came  home  and  resumed  his 
duties  as  a ticket  agent  in  a passenger  depot. 
He  grew  -worse  again,  his  pain  returning,  etc., 
and  came  to  me  for  treatment.  I treated  him 
for  a while  and  then  he  went  to  IMartinsville 
again,  but  with  no  results.  He  came  back  last 
August  and  began  taking  treatment  from  Dr. 
Zimmerman  and  myself,  but  did  not  improve, 
and  we  sent  him  to  the  Paducah  R.  R.  hos- 
pital and  they  gave  him  a great  deal  of  sali- 
cylate of  soda  and  his  stomach  went  back  on 
him  and  it  was  thought  he  would  die  in  spite 
of  anything  they  couldi  do.  He  returned 
home  some  time  in  November  and  has  seemed 
to  go  from  bad  to  worse  since.  Sometimes  he 
Avould  improve  slightly  and  the  pains  would 
cease,  and  then  recur.  About  December  23 
he  had  complete  retention  of  urine.  Previous 
to  that  we  had  discovered  a prostatic  enlarge- 
ment. We  were  unable  to  introduce  anything 
larger  than  a filiform  bougie.  The  prostate 


was  very  hard  and  felt  as  if  it  might  be  can- 
cerous. To  relieve  the  retention  we  sent  him 
to  the  infirmary  and  did  a suprapubic  cys- 
totomy. After  getting  in  we  found  that  the 
gland  was  not  cancerous,  and  enucleated  a 
fibroid  prostate.  He  seemed  to  improve  after 
this,  and  did  not  have  any  pains  or  rheumatic 
affection  until  after  the  fistulous  tract  from 
the  suprapubic  prostatectomy  had  closed. 
Then  the  pains  returned,  and  we  have  given 
him  nearly  every  remedy  in  the  IMateria  Med- 
ica  without  results. 

This  man  looks  older  than  he  -is.  He  is  58 
years  old,  has.  never  been  dissipated,  never 
had  syphilis,  and  never  had  an  attack  of  rheu- 
matism previous  to  this  illness.  This  condi- 
tion came  on  about  a year  ago,  and  up  to  that 
time  he  had  made  a practice  of  riding  a bi- 
cycle every  day.  He  has  always  been  a 
sparely  built  man. 

I will  be  glad  to  have  you  examine  him  and 
give  me  your  opinions  of  the  ease. 

DISCUSSION. 

W.  C.  Dugan;  I think  this  case  is  one 
of  malignant  disease  of  the  liver.  In  fact,  I 
am  qute  sure  that  it  is  malignancy  and  that  this 
man  will  die  in  a very  short  time. 

Dunning  S.  Wilson;  Examination  shows  that 
this  man’s  liver  extends  Avell  below  the  border 
of  the  ribs  and  about  three  inches  to  the  left, 
just  beloAv  the  sternum.  I do  not  think  there 
is  any  doubt  that  he  has  a malignant  condition 
of  the  liver.  The  man  is  very  cachectic  and  I 
think  he  will  last  only  a short  time. 

Wm.  Bailey : It  appears  to  me  that  all  the 
trouble  this  man  has  at  present  is  due  to  the 
liver  condition;  he  has  apparently  no  trouble 
in  connection  with  the  bladder  or  prostate  con- 
ditions. The  liver  extends  two  to  three  inches 
below  the  border  of  the  ribs,  but  it  is  not  a 
disposed  liver;  it  is  a liver  that  is  enlarged. 

Dr.  Fort  (Closing)  ; I wish  to  thank  the  gen- 
tlemen for  having  examined  this  patient.  Dr. 
Zimmernian  and  I talked  over  the  case  some  time 
ago,  and  Ave  both  exjAressed  ourselves  as  belieA’- 
ing  that  there  Avas  a malignant  disease  some- 
whei’e.  He  has  a great  deal  more  pain  tonight 
than  he  has  been  having.  He  has  tender  spells, 
as  we  might  term  them,  of  the  upper  abdomen. 
For  several  days  he  Avill  be  quite  tender,  and 
then  it  will  improve.  Tavo  or  three  Aveeks  ago 
T Avas  able  to  palpate  all  around  there  without 
eliciting  any  tenderness.  During  the  fall  he  had 
a good  deal  of  gas,  and  T gave  him  1-100  gr.  of 
bichloride  of  mercury  and  5 CP’S,  iodide  of  pot- 
ash in  lactopeptine,  which  seemed  to  relieve  the 
gaseous  formation. 

The  prostatic  condition  tliat  T spoke  of  Avas 
only  an  intercun’ent  trouble.  He  had  been  hav- 
ing very  little  difficulty  in  passing  urine  and  the 
retention  came  almost  as  a thunderbolt  from  a 
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clear  sky  It  was  with  difficulty  that  1 could  get 
a filiform  bougie  into  his  bladder,  and  his  pros- 
tate was  at  that  time  as  Iiard  as  a rock.  I have 
since  been  inclined  to  attribute  this  to  inces-- 
sant  riding'  of  a bicycle,  but,  at  that  time,  in 
view  of  his  cachexia  and  the  hardness  and  car- 
cinomatous feel  of  this  prostate,  I thought  it 
was  cancerous  and  only  took  him  to  the  infirm- 
ary to  lelieve  the  retention  and  make  his  last 
days  as  comfortable  as  possible.  However,  upon 
finding  that  the  prostate  was  not  cancerous,  I was 
able  to  enucleate  it,  and  I was  in  hopes  for  a 
while  that  this  would  result  in  considerable  im- 
provement in  his  condition,  as  -the  pain  in  his 
abdomen  ceased  and  there  was  no  tenderness, 
but  these  symptoms  afterwards  recurred. 


HEPORT  OP  POST-:\rORTEI\[  IN  CASE 
OP  IIYPOEPINEPIIRY,  OR  AD- 
RENAL INxVDEQIJACY. 

By  P.  T.  Port,  Louisville. 

This  patient  (whom  I presented  to  the  So- 
ciety about  a month  ago,  and  whose  history 
will  be  found  elsewhere  in  this  Journal)  died 
several  days  ago  and,  upon  post-mortem  ex- 
amination, proved  to  be  a veritable  patholog- 
ical museum.  When  I exhibited  him  here, 
it  seemed  to  be  the  concensus  of  opinion  of 
those  who  discussed  the  ease  that  it  was  one 
of  carcinoma  of  the  liver  or  duodenum.  Dr. 
Zimmerman  and  I had  gone  over  the  ground 
time  and  time  again  and,  being  at  a loss  to 
know  just  what  the  condition  \vas,  I was 
about  convinced  that  the  members  of  the  so- 
ciety who  examined  him  were  correct  in  their 
conclusions;  in  fact,  when  he  died  I told  the 
undertaker  that  death  was  due  to  carcinoma. 
I obtained  pernrission  from  his  wife  to  do  a 
post-mortem,  and  made  an  incision  from  the 
ensiform  cartilage  down  to  the  pubic  arch, 
and  lo  and  behold,  the  liver  and  gall-bladder 
were  found  to  be  normal.  The  stomach  hard- 
ly looked  like  a stomach.  Although  not  ab- 
normal in  any  way,  it  was  very  much  con- 
tracted, being  not  more  than  half  as  large  as 
my  wrist  and  four  or  five  inches  in  length 
T began  at  the  stomach  and  read  the  intestines 
down  to  the  ileo-caecal  valve,  and  the  only 
pathological  condition  I found  was  a diverti- 
culum, located  about  fourteen  inches  from  the 
ileo-caecal  valve.  Then,  pulling  up  the  cae- 
cum, T came  upon  the  appendix,  which  was 
adherent  posteriorly.  While  there  was  no 
history  of  appendicitis  that  I could  get,  still 
this  little  ajipendix,  which  is  not  more  than 
half  an  inch  in  length,  was  adherent.  Then, 
feeling  up  the  right  side,  under  the  liver, 
I found  a tumor.  I thought  at  first  it  was  a 
kidney  although  it  seemed  a little  too  soft.  I 
pulled  it  out  and  tied  it  off,  and  it  proved  to 
be  a cyst  just  about  the  size  and  shape  of  a 


kidney,  and  containing  about  six  ounces  of 
fluid.  Dr.  Allen  was  kind  enough  to  examine 
this  fluid  and  make  a culture,  and  he  tells  me 
that  it  contained  colon  bacilli.  Just  beneath 
this  cyst  was  a little  rudimentary  kidney. 
There  was  complete  stenosis  of  this  kidney ; 
no  communication  with  the  ureter  at  all.  The 
left  kidney  was  about  five  inches  long,  three 
inches  broad  and  two  inches  tliick,  making  it 
perhaps  one-third  larger  than  the  normal  kid- 
ney, which  is  accounted  tor  by  the  fact  that 
it  did  most  of  the  work.  There  was  no  trouble 
at  all  in  the  colon.  The  spleen  was  normal, 
as  well  as  the  pancreas.  I was  unable  to  fimi 
ai.y  suprarenal  capsule. 

Now,  I do  not  know  yet  what  this  man  died 
of,  but  am  sure  that  the  members  of  the  So- 
ciety, myself  included,  were  mistaken  in  the 
diagnosis  of  carcinoma. 

When  I presented  this  i^atient  to  the  So- 
ciety, all  the  members  seemed  positive  that 
he  had  carcinoma,  and  now  that  the  man  has 
died  and  a pcst-mertem  has  been  made,  it 
.seems  that  we  are  still  unable  to  make  a diag- 
nosis that  will  clear  it  up. 

In  regard  to  the  supra-renal  gland,  that  is 
the  only  thing  I can  liitch  onto  now.  I feel 
that  perhaps  he  had  a very  small  supra-renal 
gland  and  one  that  did  not  perform  its  func- 
tion as  it  should.  To  describe  this  condition, 
Bernard  and  Bigart  sugge.st  the  terms  Ilyiier- 
epinephry  and  llypo-epinephry.  The  former 
cannot  at  present  be  distinguished  from  any 
other  condition  that  brings  about  high  arter- 
ial tension.  Ilypo-epinephry  (adrenal  inad- 
equacy) is  easier  to  circumscribe,  at  least 
theoretically,  and  occurs  in  three  chief  forms ; 
acute,  lasting  a few  months,  then  sub-acute, 
and  then  chronic.  The  former  includes  the 
pseudo-choleraic  form  and  the  p.seudo-men- 
ingitic  form  of  Sergent. 

The  essential  features  are  myasthenia 
(muscular  Aveakne.ss)  and  hypeotension,  the 
systolic  pressure  being  less  than  100  m.  m.  of 
mercury.  Other  symptoms  are  lumbar  pains, 
or  pains  elsewhere,  headache,  hyperesthesia 
and  sudden  death.  The  sub-acute  form  lasts 
a few  weeks  to  a few  months.  The  chronic 
cases  are  equivalent  to  so-called  Addison’s 
Disease. 

This  patient  had  myasthenia  very  pro- 
nounced, and  this  had  been  going  on  for  some 
time.  Then  his  skin,  while  not  typical  of 
Addison’s  Disease,  was  of  that  character. 
Since  we  can  make  no  other  jiositive  diagnosis 
as  to  the  cause  of  death,  I am  inclined  to  think 
that  was  really  the  cause.  In  the  acute  form 
of  hypoepinephry  you  have  these  pseudo- 
peritonitic  attacks.  lie  had  these  last  sum- 
mer. His  stomach  would  become  distended 
and  he  would  complain  of  severe  pain  over 
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the  whole  of  tlie  abdoineii.  He  had  one  or 
two  attacks  of  diarrhoea,  and  that  is  another 
symptom  which  Saylor  describes  as  pseii  lo- 
choleraic.  He  had  no  meningeal  symptoms. 

PLACPINTIA  PREVIA  CENTRALIS. 

Py  J.  B.  Lukins,  Louisville. 

(.Report  of  Case.) 

iMrs.  i\l.,  age  33,  mother  of  five  children, 
eldest  age  twelve,  youngest  age  three.  Have 
all  been  dry  laliors,  forceps  used  at  first 
delivery.  A year  ago  at  this  time,  patient 
was  about  three  months  pregnant  when  her 
condition  became  serious  from  Hyperemesis 
Cravidarum.  After  a consultation  w’ith  three 
other  physicians,  the  pregnancy  was  termi- 
nated by  emptying  the  uterus.  Patient  made 
an  uneventful  recovery  and  after  sending  her 
to  the  country  to  recuijerate,  nothing  more 
was  heard  of  her  nntil  IMay  4,  1910,  when  1 
was  called  to  see  her  and  found  her  a little 
over  six  months  pregnant.  At  this  time  she 
was  complaining  of  backache  and  constipa- 
tion, but  gave  a history  of  having  been  unus- 
nally  well  during  the  entire  six  months. 
About  the  second  month  had  had  slight  morn- 
ing sickness  which  lasted  for  only  two  or  three 
days.  Patient  was  well  nourished  and  seemed 
to  be  in  robust  health. 

On  ]\Iay  8 was  again  called  and  found  that 
]iatient  was  bleeding  slightly  from  the  uterus. 
No  pains  and  dilatation  of  os,  foetal  heart 
sound  normal.  Patient  was  put  to  bed,  sed- 
atives and  absolute  quiet  ordered.  Hemor- 
rhage partially  subsided,  but  bloody  discharge 
continued  for  about  four  daj’s,  when  patient 
had  another  hemorrhage,  more  severe  than 
the  former,  passing  approximately  two  ounc- 
es of  bright  red  blood.  On  the  following  day, 
(May  15,  bleeding  stopped  entirely  and  every- 
thing w’ent  -well  until  May  30,  when  hemor- 
rhage again  began  with  slight  pains  in  pelvis. 
By  vmginal  examination,  os  was  found  to  be 
dilated  sufficiently  to  admit  two  fingers,  no 
presenting  part  of  the  child  could  be  felt, 
but  a soft  mass,  which  I readily  recognized 
as  placenta,  could  be  made  out,  completely 
covering  the  internal  os.  In  the  afternoon  of 
this  day  Dr.  Boggess  also  saw  the  patient, 
but  by  this  time  pains  had  subsided  and  bleed- 
ing practically  stopped.  It  was  then  decided 
to  wait  for  more  dilatation  before  any  inter- 
ference was  attempted.  The  pains  never  re- 
turned, hemorrhage  recurred  at  about  twelve 
hour  intervals  and  pulse  increased  gradnally 
to  l40,  w’hen  on  June  1.  with  Dr.  Speidel,  pa- 
tient was  delivered  of  a seven-month  foetus. 
Tender  slight  chloroform  anaesthetic  the  hand 
was  thrust  through  a placenta  previa  centra- 
lis, a foot  caught  and  brought  down  and  the 


cliild  immediately  delivered  through  the  pla- 
centa. After  twenty  or  thirty  minutes’  effort 
the  child  was  resmscitated  and  in  spite  of  a 
recorded  mortality  of  95  per  cent  in  such 
cases,  is  alive  and  doing  well.  The  mother 
has  had  absolutely  no  trouble  except  severe 
aifter  pains  and  is  now  practically  out  of 
danger. 

DISCUSSION. 

Edward  Speidel:  I was  very  grateful  to  the 
doctor  for  calling  me  into  this  case.  When  I 
first  saw  the  patient,  she  had  a jjalse  of  144, 
and  I was  told  that  it  had  been  140  or  more  for 
the  past  48  hours.  Upon  ausculation  the  foetal 
heart  sounds  could  be  heard,  at  the  rate  of  about 
100  per  minute.  Upon  vaginal  examination.  I 
could  easily  introduce  the  finger  into  the  cervix 
and  palpate  the  placental  tissue,  but,  as  the  pa- 
tient was  rather  nervous,  I was  unable  to  make 
out  the  extent  to  which  the  placenta  encroached 
upon  the  cervix.  Diagnosis  Avas  certain,  and  the 
condition  of  the  patient  Avas  such  that  I consid- 
ered it  advisable  to  immediately  deliver  her, 
even  Avithout  transferring  the  patient  to  the 
infirmary,  believing  that  an  attempt  to  do  so 
might  result  in  sudden  hemorrhage  Avhich  might 
cause  the  death  of  the  foetus  if  not  of  the 
mother.  The  surroundings  Avere  good,  there  Avas 
a good  nurse  in  attendance,  and  I felt  that  she 
could  be  delivered  safely  in  her  home.  Under 
surgical  anesthesia  and  aseptic  precautions,  man- 
ual dilatation  Avas  begun  as  soon  as  my  finger 
entered  I realized  that  Ave  Avere  dealing  Avith 
a central  attachment.  I finally  succeeded  in 
effecting  dilatation  so  that  I could  introduce  my 
full  hand,  and  finally  brought  a leg  doAvn.  Of 
course,  during  these  manipulations  there  Avas  con- 
siderable hemorrhage,  and,  as  Ave  thought  it  in- 
adA’isable  to  keep  the  patient  too  long  under  the 
anesthetic,  delivery  Avas  expedited  as  much  as 
possible  by  making  traction  upon  the  leg  that 
had  been  brought  doAvn.  Dilatation  and  delivery 
Avere  accomplished  in  about  half  an  hour.  Fur- 
ther bleeding  Avas  controlled  by  Dr.  Lukins  by 
pressing  upon  the  fundus  of  the  uterus,  and  in 
a very  short  time  the  placenta  Avas  expelled. 

In  connection  Avith  this  case  I Avill  say  that, 
the  child,  having  been  severely  asphyxiated,  it 
was  resuscitated  by  the  ByrddcAv  method,  Avhich 
I ha\'e  used  in  a number  of  cases  and  found  very 
effectiA'e,  that  is,  total  immersion  of  the  infant 
in  Avater  as  hot  as  the  hand  can  stand,  thus  prac- 
tically duplicating  intrauterine  conditions,  and 
producing  a stimulating  effect  upon  the  respi- 
ratory center  at  the  base  of  the  brain.  It  proved 
effective  in  this  instance,  and  the  child  soon 
began  to  gain  color  and  is  alive  to-day. 

When  Ave  consider  the  mortality  in  these  cases, 
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we  can  count  ourselves  very  lucky  upon  the  out- 
come of  this  case. 

This  case  also  brings  up  the  question  as  to 
whether  or  not  Cesarean  section  is  preferable 
in  a condition  of  this  kind,  as  it  is  in  this  form 
of  placenta  previa  that  Cesarean  section  is  advo- 
cated. I believe  that  if  the  cervix  is  dilatable  in 
such  cases,  delivery  can  be  effected  safely,  and 
with  about  the  same  i^rognosis  for  mother  and 
child  as  by  Cesarean  section.  One  reason  wliy 
Cesarean  section  would  not  be  advisable  in  these 
cases  is  that  we  can  rarely  promise  a living  child 
in  a case  of  placenta  previa  centralis,  because 
these  cases  are  all  premature  deliveries,  and  I 
will  venture  to  say  that  few  women  would  con- 
sent to  Cesarean  section  unless  they  were  more  or 
less  certain  of  having  a living  child  as  a rewai'd 
for  the  trial  they  undergo. 

J.  Garland  Sherrill:  I think  the  result  in  this 
case  is  very  satisfactory,  especially  in  that  the 
child  was  delivered  at  the  seventh  month  and 
carried  on  to  viability.  I once  performed  Cesar- 
ean section  in  a case  of  placent  irrevia,  saving 
both  mother  and  child,  and  the  latter  lived  five 
or  ten  minutes  and  died.  The  fact  that  the  child 
was  cared  for  by  an  incompetent  assistant  had,  I 
think,  something  to  do  with  its  death. 

My  views  in  regard  to  Cesarean  section  in 
placenta  previa  have  changed  somewhat.  With 
the  present  effective  methods  of  delivering  these 
cases,  I would  be  inclined  to  trust  to  them,  but 
in  the  case  of  a primipara,  with  a rigid  os,  where 
the  hemorrhage  is  often  profuse,  I still  believe 
that  Cesarean  section  has  the  call.  As  Dr.  Spei- 
del  says,  one  of  the  chief  reasons  for  Cesarean 
section  is  the  delivery  of  a living  child,  and  if 
this  delivery  occurs  before  the  seventh  month  of 
pregnancy,  there  is  not  much  chance  of  deliver- 
ing the  foetus  alive.  Therefore,  we  must  depend 
upon  this  operation  mainly  in  the  latter  stages 
of  pregnancy.  I do  not  believe,  if  the  life  of 
the  child  has  already  been  sacrificed,  or  if  there 
is  no  hope  of  saving  it,  that  Cesarean  section 
should  be  performed.  However,  the  mortality 
from  Cesarean  section  is  not  as  great  as  it  is 
usually  thought  to  be,  being  very  slight  in  com- 
petent hands.  The  operation  can  be  done  in  a 
few  minutes,  and  the  hemorrhage  which  we  were 
foi’merly  taught  was  alarming,  is  really  compar- 
atively slight.  I consider  the  operation  one  of 
the  simplest  of  those  done  around  the  cervix. 

Edward  Speidel:  I would  like  to  ask  whether 
any  of  the  members  present  liave  ever  had  a case 
of  placenta  previa  with  a rigid  os?  I liave  had 
eight  cases,  and  in  every  one  the  cervix  was  eas- 
ily dilatable.  Although  tlie  books  speak  of  pla- 
centa previa  with  a ngid  os,  T have  never  met 
such  a condition. 

Walker  B.  Gossett;  I am  glad  that  Dr.  Sher- 
rill has  changed  his  mind  in  regard  to  Cesarean 
section  in  every  case  of  placenta  previa. 

I wish  to  compliment  Drs.  Tiukins  and  Speidel 


upon  the  result  they  obtained  in  this  case.  We 
know  that  placenta  previa  occurs  most  frequently 
in  the  multipara,  and  when  the  condition  is  rec- 
ognized the  question  comes  up  as  to  whether  the 
uterus  should  be  emptied  immediately.  In  some 
cases  I have  felt  that  it  would  be  safe  to  wait 
a little  while,  but  on  the  whole  I believe  the  best 
teaching  is  to  empty  the  uterus  at  once. 

In  going  through  a central  attachment  of  the 
placenta,  I consider  that  the  best  plan  is  to  bring 
down  a foot  and  allow  slow  delivery  of  the  head, 
and  not  pull  the  child  through  but  allow  it  to  be 
pushed  through  by  the  uterine '^contractions.  Of 
course,  in  Dr.  Lukin’s  ease,  rapid  delivery  ap- 
pears to  have  been  the  best  thing  to  do,  but  in 
ordinary  cases  it  is  usually  best  to  allow  the 
uterus  to  contract  and  push  the  child  through, 
until  dilatation  is  complete,  and  then  rapidly 
deliver  the  head. 

John  G.  Cecil:  Answering  Dr.  Speidel ’s  ques- 
tion, I Avill  say  that  it  has  been  my  unfortunate 
experience  to  have  had  one  case  of  placenta 
previa  centralis  in  which  the  cervix  was  very 
rigid  and  delivery  was,  of  necessity,  very  slow. 
In  this  case  the  woman  had  gone  to  very  nearly 
full  term,  probably  eight  and  a half  months. 
We  entered  the  womb  by  tearing  the  placenta 
loose  on  one  side,  rather  than  the  center,  and, 
generally  speaking,  I should  prefer  separating 
the  placenta  at  one  side  and  leaving  as  much 
of  it  attached  as  possible  in  the  interest  of  the 
child.  It  is  just  as  easily  done,  and  when  you 
enter  that  Avaj"^  5mu  can  reach  a foot  and  bring  it 
down,  and  that  acts  as  a plug  and  in  a measure 
controls  the  hemorrhage.  In  the  ease  of  which  I 
speak,  however,  the  head  was  presenting,  and  Ave 
found  it  best  to  put  on  high  forceps,  turn  the 
head  into  the  cervix  and  into  the  canal,  and 
there  leave  it  alone,  just  as  suggested  by  Dr. 
Gossett,  especially  since  there  was  no  further 
hemorrhage,  the  head  acting  as  a plug  and  stop- 
ping the  hemorrhage  entirely.  Probably  eight  or 
ten  hours  were  necessary’  to  effect  delivery  Avith 
what  we  considered  safety  to  the  mother.  The 
child  was  dead  when  delivered,  and  Ave  Avere  not 
able  to  resuscitate  it.  The  Avoman  recovered, 
but  aftei’Avards  died  from  embolus  in  the  brain. 

I Avish  to  compliment  Dr.  Lukins  and  Dr.  Spei- 
del upon  their  case;  they  were  very  fortunate 
and  shoAved  a degree  of  skill  not  possessed  by  all 
of  us.  Most  of  these  cases  are  very  unfortunate, 
usually  ending  in  death  to  both  mother  and  child. 

Tlie  question  of  the  advisability  of  perfonning 
Cesarean  section  is  a very  interesting  and  im- 
portant one.  If  there  has  been  a great  deal  of 
hemorrhage,  I do  not  see  Avhat  good  a Cesarean 
section  Avill  do,  because,  in  all  probability,  the 
child  Avill  die  before  it  can  be  delivered,  and,  of 
course,  the  mother  is  not  in  good  condition  for 
operation.  If  Ave  can  get  them  early,  I believe 
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Cesarean  section  offers  the  best  chance  for  both 
mother  and  child.  In  the  primipara  1 do  not 
think  there  is  any  question  as  to  the  advisability 
of  the  operation.  We  all  know  how  slow  the 
cervix  sometimes  is  in  dilating,  and  we  know  how 
harmful  it  would  be  to  draw  the  child  through 
an  undilated  cervix.  Therefore,  I should  say 
that  every  case  is  a law  unto  itself,  and  the  ul- 
timate outcome  would  depend  largely  upon  the 
judgment  of  the  attendants.  In  the  ease  report- 
ed tonight,  I do  not  think  Cesarean  section  would 
have  been  advisable.  Dr.  Speidel,  with  his  know- 
ledge and  skill,  could  act  promptly  and  wisely, 
and  he  certainly  exposed  his  patients,  both  moth- 
er and  child,  to  less  danger  by  delivery  in  the 
natural  way  than  if  he  had  undertaken  Cesarean 
section. 

Dr  Lukins  (Closing)  : The  first  time  I saw 
this  patient,  immediately  after  the  firet  hemor- 
rhage, the  os  was  verj'  rigid,  and  it  was  only 
after  waiting  a week  or  ten  da3-s  that  it  became 
sufficientlj’  dilated  for  delivery. 

I think  any  one  who  had  seen  this  case  would 
have  advised  rapid  delivery,  on  account  of  the 
condition  of  the  mother,  the  hemorrhage  being 
very  profuse. 


ENLARGED  PROSTATE;  VESICAL 
STONES  WITH  DIVERTI- 
CULmi. 

By  J.  Garland  Sherrill. 

(Report  of  Case.) 

The  specimen  which  we  present  is  one  of 
enlarged  prostate  complicated  by  vesical 
stones,  one  of  which  was  enclosed  in  a small 
diverticulum.  Diverticulae  of  small  size  are 
not  infrequently  seen  in  cases  of  chronic  re- 
tention of  the  urine,  their  development  prob- 
ably depending  upon  a thickening  of  the  mus- 
cular folds  in  the  bladder  wall  and  between 
these  folds  a bulging  of  the  mucosa  outward 
from  pressure.  In  a few  cases  reported  it 
is  reasonable  to  suppose  that  the  diverticulae 
have  been  congenital  in  origin.  The  larger 
number  of  diverticulae  are  small  and  do  not 
cause  much  trouble,  but  some  of  them  are  of 
large  size,  are  imperfectly  drained  and  give 
rise  to  very  annoying  symptoms.  Dr.  Hugh 
Young,  in  1894,  made  a very  interesting  re- 
port upon  this  subject  before  the  Southern 
Surgical  Association,  mentioning  one  of  his 
own  cases  with  others,  the  larger  number  of 
which  accompanied  prostatic  enlargement;  in 
four  cases,  stricture,  which  was  never  severe 
or  of  very  small  caliber,  was  present.  In  one 
case  the  symptoms  suggested  the  presence  of 
perivesical  abscesses  which  had  ruptured  into 
the  bladder.  In  another  case  the  diverticulum 
lay  within  the  urachus.  He  says  that  in  most 


cases  the  diverticula  are  not  closely  adherent 
to  surrounding  structures,  but  are  covered  for 
the  most  part  with  peritoneum ; while  in  some 
cases  considerable  inflammatory  infiltration 
was  present  around  the  diverticulum  with 
adhesions  to  surrounding  structures.  A var- 
iable amount  of  muscular  tissue  was  found 
in  the  microscopic  section  of  the  walls  of  the 
diverticula. 

Complications  which  are  likely  to  be  seen 
in  cases  of  diverticulum  are  encysted  calculi, 
severe  cystitis,  perivesical  abscess,  peritonitis, 
obstruction  to  the  ureter  by  pressure-  of  the 
diverticula,  etc. 

Young  mentions  under  the  head  of  treat- 
ment, catheterization,  which  he  considers  un- 
successful; drainage;  enlargement  of  the  ori- 
fice; suture  of  the  orifice  without  incision  of 
the  diverticulum;  anastomosis  between  diver- 
ticulum and  bladder,  and  complete  excision 
of  the  diverticulum;  and  he  considers  extra- 
vesical  enucleation  of  the  diverticulum 
through  a median  suprapubic  incision  without 
opening  the  bladder  as  the  method  of  choice. 

In  my  case  here  reported,  the  diverticulum 
was  small  and  it  was  unnecessary  to  make 
any  special  effort  looking  toward  its  treat- 
ment. The  only  difficulty  connected  with  the 
case  was  in  extracting  the  stone  from  its  bed 
in  the  diverticulum. 

This  patient,  white,  aged  64,  referred  by 
Dr.  W.  G.  Ramey,  gave  a history  of  having 
suffered  with  his  bladder  for  a number  of 
years,  and  for  two  years  had  been  leading  a 
catheter  life.  When  I saw  him  on  November 
26,  1909,  he  would  retain  four  ounces  of  urine 
which  had  to  be  drawn  every  three  hours, 
the  distention  of  the  bladder  beyond  this 
point  causing  great  pain.  He  also  complained 
of  the  pain  which  is  so  characteristic  of  ves- 
ical stone,  and  suffered  from  spasmodic  at- 
tacks of  severe  vesical  pain. 

Rectal  examination  revealed  a very  large 
ronded  adenomatous  prostate.  His  urine  was 
highly  alkaline  and  contained  a large  quan- 
tity of  pus,  albumen,  some  blood,  but  no 
casts.  Owing  to  great  sensitiveness  and 
amount  of  pain  that  the  patient  suffered  we 
deemed  it  inadvisable  to  make  a cystoscopic 
examination. 

Diagnosis.  Prostatic  hypertrophy  with 
probable  vesical  stone.  No  instrumen- 
tation was  done  except  the  urine  was 
drawn  with  a soft  catheter  and  the  bladder 
washed  out  daily  for  three  days  prior  to  oper- 
tion.  He  also  received  five  grain  doses  of 
hexamethylenamin  four  times  a day. 
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On  November  29,  1909,  with  the  assistance 
Ci  ])r.  Kahn,  a snperpnbic  prostatectomy  was 
made.  The  bladder  having  been  washed  free 
of  ammoniacal  nrine  iintil  the  fluid  returned 
clear,  was  left  distended  with  saline  solution. 
As  soon  as  the  bladder  wound  had  allowed  the 
escape  of  the  fluid  a good  sized  stone  about 
an  inch  in  diameter  was  felt  and  removed; 
beside  this  a small  stone  about  half  its  size 
was  removed,  and  lying  at  the  base  of  the 
bladder  one-half  being  engaged  in  the  diver- 
ticulum, was  another  stone  which  consisted 
of  a body,  a neck  and  a well  rounded  head. 
The  weight  of  the  stones  after  drying  was 
215  grains. 

DISCUSSION. 

Irvin  Abell:  The  case  reported  by  Dr.  Sher- 
rill is  extremely  intere.sting. 

My  personal  experience  with  diverticulae  in 
the  bladder  is  limited  to  one  case,  in  which  the 
history  was  not  at  all  unlike  that  of  Dr.  Sher- 
rill’s patient.  Previous  to  operation  we  were 
able  to  make  out  one  stone  in  tbe  bladder  with 
the  searcher,  and,  after  the  patient  was  placed 
under  anesthetic,  with  the  cystoscope.  The 
amount  of  residual  urine  was  never  less  than 
three  ounces.  The  prostate  did  not  aj^pear  to  be 
materially  enlarged.  Upon  opening  the  bladder, 
supra-pubically,  to  remove  this  stone,  a well- 
marked  diverticulum  was  discovered,  into  which 
the  tips  of  two  fingers  could  be  inserted.  It  Avas 
believed  to  be  unwise  to  leave  a diverticulum  of 
this  size,  as  it  would  hold  at  least  an  ounce  and 
a half  of  urine,  and  it  Avould  be  impossible  for 
it  to  drain  under  ordinary  circumstances.  There- 
fore, Ave  endeavored  to  enucleate  this  diverticu- 
lum through  the  suiira-pubic  opening,  and  it  Avas 
anything  but  an  easy  matter;  in  fact,  Avhen  Ave 
got  through  Ave  had  all  of  the  fecal  s))hincter  and 
the  loAver  part  of  the  bladder  Avhich  lay  imme- 
diately under  the  anterior  Avail,  and  I Avas  a 
little  uneasy  as  to  the  ultimate  outcome;  but, 
beyond  being  prolonged,  the  convalescence  pur- 
sued the  ordinary  course  of  supra-pubic  prosta- 
tectomies. A drain  Avas  j)ut  in  and,  at  the  end  of 
three  months,  the  Avound  had  entirely  closed,  the 
man  had  gained  control  of  his  urine  and  Avas 
able  to  hold  five  or  six  ouces. 

W.  C.  Dugan:  This  is  a very  interesting  case, 
and  shoAvs  conclusively  that  the  sui)ra-pubic 
route  is  the  one  that  should  be  selected  in  these 
cases. 

I remember  an  autojisy  made  a number  of 
years  ago  on  a man  Avith  an  enlarged  prostate, 
and  be  presented  an  unusually  large  diverticu- 
lum, almost  as  large  as  the  bladder  itself,  holding 
several  ounces  of  ui'ine  and  containing  a stone. 
Diagnosis  had  to  be  made  in  this  case. 

IrATin  Abell:  Dr.  Dugan’s  rej)oit  recalls  a case 


Avhich  came  under  my  observation,  although  I 
Avas  not  personally  connected  Avith  it.  This  case 
Avas  someAvhat  similar  to  my  former  case,  except 
that  the  operation  Avas  not  done  for  stone  but 
for  enlarged  prostate,  through  the  perineal  route. 
This  man  failed  to  secure  relief  from  the  opera- 
tion and  had  a iierineal  fistula  left.  He  came  to 
Louisville  and  Avas  operated  upon  by  another  sur- 
geon for  closure  of  the  fistula,  and  at  that  time 
the  blaclder  Avas  examined  Avithout  disclosing  any 
stone.  The  fistula  Avas  closed,  but  the  man  still 
failed  to  secure  relief,  and  continued  to  have 
bladder  discomfort,  Avith  frequent  and  painful 
urination  until  he  finally  died,  and  autopsy  re- 
vealed the  ])resence  of  more  than  a dozen  small 
calculi  in  the  diverticulum  Avhich  was  situated 
right  alongside  the  ureter. 

Dr.  Sherrill  (Closing)  : This  specimen  is  an 
unusually  pretty  one,  and  I thought  it  might  be 
of  some  interest  to  the  society. 

I have  been  interested  in  trying  to  find  some 
means  Avhereby  Ave  might  correct  the  alkalinity 
of  the  urine  and  get  rid  of  some  of  the  infection 
before  operation,  but  I have  never  succeeded  in 
benefitting  these  patients  very  much  prior  to 
operation.  I have  succeeded  in  lessening  the 
pus  to  some  extent,  but  have  never  been  able 
to  get  rid  of  the  alkalinity  of  the  urine  in  a 
case  already  infected.  I think  this  is  one  thing 
that  should  make  ns  urge  these  patients  to  come 
to  ojAeration  earlier.  I believe  that,  Avhenever 
the  patient  finds  it  necessary  to  begin  a catheter 
life,  the  time  for  operation  has  arrived.  That  is 
the  time  Avhen  there  is  the  least  danger  of  infec- 
tion, and  all  these  operations  are  made  much 
more  serious  by  the  presence  of  an  infected  blad- 
der. If  the  operation  is  done  before  this  occurs, 
recovery  is  much  more  prompt  than  Avhen  the 
operation  is  delayed. 

The  first  operation  I did  for  enlarged  prostate 
Avas  by  the  supra-pubic  route,  and  there  Avas  con- 
sideral)le  hemorrhage,  requiring  the  bladder  to 
be  packed.  Later  I took  up  the  perineal  method, 
and  did  a number  of  operations  by  that  route, 
and  afteiAvards  drifted  back  to  the  super-pubic 
route.  I prefer  the  latter  because,  Avhile  the  pri- 
mary mortality  is  undoubtedly  higher,  the  end 
results  are  better  than  by  the  perineal  route. 
The  chief  thing  to  do  to  prevent  the  formation  of 
fistula  is  to  remoA'e  all  of  tlie  prostate  gland. 
If  a portion  of  it,  especieally  the  central  portion, 
is  left  in  situ,  the  patient  Avill  almost  certainly 
liaxm  further  trouble  on  account  of  retention. 


November  1,  1910 


KENTUCKY  MEDICAL  JOURNAL 


2001 


PELLAliRA. 

I.  S.  Mannwg,  ^Manchester. 

(Keport  of  a Case.) 

Wm.  B.,  colored,  male,  married,  native  of 
Southeastern  Kentucky,  age  about  bfty,  has 
been  reared  on  a farm  and  done  farm  labor 
nearly  all  his  life;  but  for  three  years  past 
has  engaged  in  coal  mining,  last  year  or  two 
in  Knox  county,  Kentucky.  He  had  ti'eat- 
ment  in  Barboursville  jail  and  by  local  phy- 
sicians prior  to  calling  on  me,  June  1,  1910. 

He  gave  history  of  i)ersistent  indigestion, 
diarrhea  and  extreme  weakness.  When  first 
seen  his  mental  condition  was  such  as  to 
amount  almost  to  imbecility.  He  could  give 
no  connected  account  of  himself  except  strong 
appetite  and  continuous  diarrhoea.  No 
bloody  stools,  no  indication  or  history  of  syph- 
ilis. Accelerated  pidse,  cool  skin,  moist,  coat- 
ed tongue,  congested  fauces,  extreme  nervous- 
ness. He  looked  a sick  man.  Having  known 
patient  in  former  years,  I thought  his  mental 
condition  might  be  due  to  worries  and  do- 
mestic infelicities,  of  which  he  had  had  full 
share.  I feared  his  symptoms  spelled  par- 
anoia. 

In  subsequent  examination  I noticed  that 
he  walked  with  a shambling  gait,  as  though 
his  feet  hurt  him,  and  that  he  was  picking 


at  his  hands  with  his  fingers.  Later  on  the 
cuticle  on  back  of  hands  turned  black ; the 
skin  cracked  and  scaled  iip,  and  pus  oozed 
through  broken  skin.  In  August  his  face  was 
discolored  and  scaley ; mouth  sore ; saliva 
dribbling;  extreme  weakness;  backs  of  arms, 
hands,  feet  and  legs  covered  with  patches  of 
dark,  lifeless  skin  with  pus  oozing  between 
the  patches.  In  this  state  he  was  seen  by  Drs. 
Burchell  and  Morris,  both  of  Clay  county, 
Kentucky.  At  this  time  these  imperfect 


kodak  snap  shots  were  taken.  Subsequently 
he  was  confined  to  his  bed  and  gave  much 
trouble  to  his  nur.ses;  indifferent  to  his  dis- 
charges, and  died  August  — . 

In  my  best  judgment,  the  diet  and  environ- 
ment of  this  ease  was  little  different  from 
Ibat  of  bundreds  of  other  colored  persons  in 
Southeastern  Kentucky.  While  be  might 
have  occasionally  eaten  bread  made  from 


musty  meal  or  flour,  this  only  occasionally, 
and  no  more  frequently  than  the  majority  of 
his  race.  Connneal  bread  is  staple  in  South- 
eastern Keutuck}'.  It  is  generally  of  excel- 
lent qualitj',  and  is  the  main  dependence  for 
many  whites  as  well  as  all  the  blacks.  There 
can  be  no  doubt  that  bread  made  of  good 
corn  meal  is  wholesome  and  highly  nutritous. 
IMany  live  on  it  to  the  entii'e  exclusion  of 
dour  bread,  even  prefer  it.  If  corn  meal  was 
an  etiological  factor  in  this  case,  there  are 
a few  million  more  cases  in  .stage  of  incu- 
bation. 


Blood  Findings  in  Exophthalmic  Goiter. — Caro 
tabulates  the  findings  in  14  typical  cases,  in  20 
others  with  a suggestion  of  exophthalmic  goiter, 
■in  6 patients  with  goiter  alone,  in  1 patient  years 
after  recovery  from  exophthalmic  goiter,  and  in 
5 cases  in  which  thyroid  treatment  was  being 
taken  for  obesity  or  myxedema.  The  pronounc- 
ed cases  of  exophthalmic  goiter  were  distinguish- 
ed by  a reduction  of  the  polynuclear  leucocytes, 
as  mucih  as  50  jrer  cent.,  and  a corresponding  in- 
crease in  the  mononuclear  leucocytes  with  pre- 
dominance of  the  small  lymphocytes. — Berliner 
Klinische  Wochenschubt. 
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DEPAiribMENT  OF  MENTAL  AND 
NERVOUS  DISEASES. 

By  Jno.  J.  ]\Ioren^  Louisville. 

THE  PRESENT  STATUS  OF  THE 

trfa:t]\ient  of  exophthalmic 

COITERi.  {Boston  Med.  & Surg.  Journal.) 

Jackson  and  Eastman  say  the  medical  treat- 
ment of  exopthalmie  goiter  may  be  expressed 
as  the  treatment  of  myocarditis.  The  etiol- 
ogy of  the  myocarditis  is  disputed ; overwork 
through  pressure  on  the  vagus,  toxic  action 
of  the  thyroid  secretion  and  nervous  stimula- 
tion, each  have  their  advocates. 

Treatment  of  this  condition  requires  abso- 
lute rest,  mental  and  physical.  The  regular 
heart  tonics  do  but  little,  if  any,  good.  The 
best  results  were  obtained  by  the  administra- 
tion of  the  neutral  hydrobromide  of  quinine; 
the  acid  salt  does  not  give  the  same  results. 
It  is  given  in  five-grain  doses  three  and  four 
times  a day.  In  one  to  two  weeks  the  patient 
notices  that  the  palpitation,  tremor,  sweating 
and  other  nervous  symptoms  are  better.  In 
some  tbe  goiter  lessens  but  the  exopthalmus 
is  the  last  to  leave.  The  quinine  is  continued 
for  several  months  and  can  be  used  for  two 
years.  Some  notice  the  tinitus  very  soon  and 
others  do  not.  After  improvement  the  drug 
should  not  be  stopped  but  lessened  to  two  or 
three  capsules  each  week.  The  effect  of  this 
drug  is  attributed  to  its  action  upon  the  sym- 
pathetic system.  In  56  cases  they  report  only 
11  per  cent  failures. 

They  consider  the  X-ray  a useful  adjunct 
to  other  treatment.  If  no  improvement  is 
noted  after  three  months’  medical  treatment, 
operation  is  advised,  preferably  ligation  of 
vessels.  If  this  fails,  resort  to  partial  thy- 
roidectomy. In  large  goiters  they  advise  re- 
moval of  the  largest  lobe  and  treat  the  remain- 
der by  X-ray  and  drugs. 

Jackson  thinks  this  is  one  disease  where  the 
surgeon  and  medical  man  should  work  to- 
gether and  feel  that  many  cases  could  be 
saved  time  and  suffering  if  referred  to  the 
surgeon  earlier.  While  he  admits  that  25  to 
50  per  cent  of  the  cases  will  get  well  without 
much  treatment,  others  are  better  treated  by 
surgery. 

METHODS  OP  TREATMENT  IN  IN- 
FANTILE PARALPSIS.  (Boston  Medical 
Journal),  Bradford,  Lovett,  etc 

This  is  from  the  orthopedic  department  of 
Harvard  Medical  School.  After  giving  a 
brief  history,  cause,  symptoms  and  diagnosis, 
they  proceed  to  give  in  detail  the  treatment. 
Three  stages  are  given,  (1)  the  early  stage 
of  acute  onset  and  fever;  (2)  subacute,  and 


(3)  the  stage  of  established  paralysis  and 
convalescence.  The  duration  of  the  first  stage 
varies  and  calls  for  the  treatment  of  febrile 
attacks,  mild  cathartics  and  rest.  The  rest 
is  insisted  upon  even  though  there  is  no  de- 
lirium or  jsenisitiveness  about  the  affected 
limb.  If  needed,  the  antipyretics  and  anal- 
gesics are  used.  Urotropin  is  advised  as  an 
internal  antisejitic.  Stimulants  such  as 
strychnine  are  to  be  avoided  and  also  elec- 
tricity and  hydrotherapeutic  measures,  as 
they  are  of  little  use  and  liable  to  disturb  the 
rest.  Lumbar  puncture  is  not  advisable  as 
a diagnostic  or  therapeutic  measure. 

The  second  stage  extends  to  the  period  when 
all  sensitiveness  has  disappeared  from  the 
affected  limb,  three  to  four  weeks.  At  this 
time  one  should  guard  against  over-.stretching 
the  paralyzed  muscle,  either  from  pressure  of 
bed  clothes,  position  of  decubitus,  force  of 
gravity,  or  the  unautagonized  pull  of  the 
sound  muscles.  Pillows,  sandbags  and  cradles 
for  the  bed  clothes  are  advised  and  splints 
and  weights  are  rarely  needed.  Heat  or  mild 
massage  may  be  used  in  this  stage  for  pain. 
Drugs  are  to  be  used  with  much  discretion  in 
this  stage. 

The  demands  in  the  third  stage  are ; Pre- 
vention of  deformity  and  the  regaining  of 
nerve  and  muscle  power.  For  the  former 
.suitable  apparatus  is  needed  to  avoid  the  over- 
stretching of  the  muscle  and  permanency  of 
the  deformities. 

It  is  regretted  that  so  many  think  that 
permanent  improvement  will  occur  in  the 
first  few  months  of  convalescence  , as  it  is  pos- 
sible to  gain  a return  of  power  only  after  a 
long  period  of  time.  They  advise  electricity, 
high  heat,  physical  therapy  and  muscle  train- 
ing. They  regard  nerve  grafting  as  still  in 
the  experimental  stage. 

The  author  gives  descriptions  and  illustra- 
tons  of  the  various  apparatus  that  are  used 
for  the  correction  and  prevention  of  deform- 
ities, those  used  in  bed  and  for  walking,  but 
justice  cannot  be  done  them  in  an  abstract. 
Those  interested  will  be  repaid  by  reading 
the  entire  article. 

THE  QUESTION  OF  HYSTERICAL 
FEVER. 

Levison  (Medical  Record.) 

“The  attention  of  the  writer  was  attracted, 
particularly  to  the  subject  of  hysterical  fev- 
er in  its  relation  to  tuberculin  reactions.  It 
is  often  necessary  to  explain  minutely  the 
possibilities  and  features  of  a tuberculin  re- 
action to  ])atients  before  the  injection  is 
made.  This  matter  is  of  real  importance  in 
dealing  with  nervous  or  hysterical  individuals 
and  phthisiophobiacs.  The  constitutional 
symptoms  and  accentuations  of  physical  signs 
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ill  certaiu  reactions  may  be  poorly  developed 
and  reliance  may  have  to  be  placed  in  large 
part  on  tbe  temperature  curve.  If  fever  can 
l)e  produced  by  suggestion,  emotional  influ- 
ences, or  anticipation  as  recorded  above,  then 
the  interpretation  of  tuberculin  reactions 
siiould  be  carefully  made.  Out  of  a large 
series  of  diagnostic  injections  of  tuberculin 
given  by  the  writer,  there  have  been  a num- 
ber in  which  the  fever  was  the  only  discern- 
ible evidence  of  a jiositive  reaction.  How- 
ever, not  any  of  these  have  bees  considered 
hysterical,  even  in  the  presence  of  marked 
neuroses.  The  case  of  Fiirst  is  much  ([noted 
in  this  connection.  His  patient  was  a man 
of  twenty-nine  with  a negative  hereditary  his- 
tory. Six  months  before,  there  had  been  a 
fall,  resulting  in  the  fracture  of  five  or  six 
ribs.  Since  that  time,  the  patient  had  pain, 
cough,  expectoration  with  bacilli,  and  inabil- 
ity to  work.  A light  diffuse  catarrh  was  de- 
termined and  the  usual  temperature  was 
100.4°  F.  Following  an  injection  of  0.5  mg. 
old  tuberculin,  there  was  a temperature  of 
101.3°  F.  with  peculiar  associated  symptoms 
(Nehenerscheinungcn.)  An  injection  of  dis- 
tilled water  was  gi\en  and  the  temperature 
recorded  as  100.6°  F.  (38.1°  C.)  with  the 
same  symptoms.  'Thrqfe  further  injections 
of  water  were  given,  and  each  time  the  tem- 
perature became  lower,  and  the  last  time,  nor- 
mal. This  clinical  observation  was  made  ten 
years  ago  when  tuberculin  diagnosis  Avas 
young.  Such  fractional  variations  in  temper- 
ature hardly  justify  any  conclusions,  but, 
nevertheless,  this  ease  has  gone  the  rounds, 
as  a warning  to  diagnosticians  to  beware  of 
an  hysterical  reaction  to  tuberculin.  To  sum- 
marize, it  may  be  stated ; 

“1.  That  the  earlier  reports  on  hysterical 
fever  are  unreliable. 

“2.  The  larger  number  of  case  reports  ai’e 
faulty,  in  that  the  dif¥ex*ential  diagnosis  from 
tuberculosis,  maliaria,  typhoid,  meningitis, 
peritonitis,  and  other  infections,  have  been 
insufficiently  consdered. 

“3.  The  Latin  races  have  fuxmished  the 
greater  number  of  cases. 

“4.  IMost  cases  have  been  young  Avomen. 

“5.  Medical  opinion  is  divided  on  the  ques- 
tion of  hysterical  fever. 

“6.  The  ease  reports  of  fever  reaching  an 
unusually  high  point  may  be  set  doAvn  as 
clever  deceptions. 

“7.  The  fever  has  been  xnore  often  vari- 
able in  the  highest  degree.  Avithout  definite  re- 
lation to  pulse  and  respiration. 

“8.  The  temperature  has  been  found  at 
times  unequal  on  the  tAvo  hah’es  of  the  body. 

“9.  Medical  Avriters  of  high  repute  have 
reported  elevations  of  temperature  from  psy- 
chic influences  only,  as  suggestion  oi‘  hypnot- 


ism. This  seems  to  stamp  hysterical  fever  as 
genuine.” 

EPILEPSY. 

{Biitisk  Medical  Journal.) 

Turner  divides  epile[)sy  into  four  divisions: 

1.  Organic. 

2.  Early  (occurring  in  infancy.) 

3.  Late. 

4.  Idiopathic. 

This  classification  serves  Avell  to  separate 
the  symtomatic  epilepsy  from  the  genuine  id- 
iopathic or  true  epilepsy. 

As  a predisi)Osing  cause  he  places  ances- 
tral epilepsy  as  the  most  important  (37.5  per 
cent  in  890  cases.)  It  is  interesting  to  note 
the  importance  of  alcohol.  In  Prance  it  is 
considered  a predisposing  cause  in  58  per 
cent  of  the  cases ; Germany,  22  per  cent ; Am- 
erica, 14  per  cent;  England,  4 per  cent.  Ac- 
cording to  Turner  the  leading  predisposing 
causes  are:  In  France,  alcohol;  Germany, 
insanity;  America,  ancestral  epilepsy;  Eng- 
land, ancestral  epilepsy.  He  considers  the 
exciting  causes,  but  believes  that  epilepsy  is 
dependent  upon  hereditary  predisposition. 

Treatment.  Turner  regards  the  bromides 
as  the  best  drug.  While  it  fails  in  50  [xer 
cent  of  cases,  the  remainder  are  either  per- 
manently benefited  or  greatly  relieved  in  the 
number  and  severity  of  the  attacks.  He  dis- 
courages large  doses  and  if  no  results  are 
noted  from  45-90  grains  a day,  some  other 
drug  should  be  used.  Lie  prefers  the  sodiAim 
salt  and  regards  the  strontium  as  the  least 
serviceable.  He  adds  digitalis  AA'hen  the  cir- 
culation is  weak  and  glycerophosphates  Avhen 
nutrition  is  loAV. 

Turner  has  used  Gelineaxi’s  formula  of 
bromide,  picrotoxin  and  arsenate  of  anti- 
mony (Bromide  of  potash  1 gram,  Pierotox- 
in  1-3  mg.,  antimony  arsenate  1-2  mg.)  This 
is  given  after  meals  for  one  Aveek,  then  one 
four  times  a day  for  a Aveek.  He  has  found 
that  not  more  than  .six  a day  are  needed  to 
affect  the  attacks  in  those  cases  that  refuse 
to  respond  to  the  bromide  treatment. 

Turner  believes  that ' the  bromides  .should 
be  continued  for  some  time  after  the  attacks 
liaA^e  been  controlled.  Those  cases  that  take 
the  bromides  Avell  could  afford  to  continue 
taking  them  indefinitely.  He  caxitions  against 
sudden  AvithdraAval  of  the  medicine. 

RECURRENT  MOTOR  PARALYSIS 
IN  MIGRAINE. 

{British.  Medical  Journal.) 

Headache  resembling  true  migraine  is  of- 
ten seen  in  structural  lesions  of  the  brain, 
but  the  motor  symptoms  eau  usually  be  ac- 
counted for  by  the  destruction  of  uerA’e  tis- 
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sue.  In  true  inigraine,  the  attack  is  often 
ushered  in  by  aura,  as  aphasia,  hemiopia,  etc. 
Being  a sensoiy  nerve  disturbance,  motor 
symptoms  are  rare ; however,  many  cases 
have  been  reported  that  showed  temporary 
paresis  or  paralysis  of  one  of  the  motor  cran- 
ial nerves.  Cases  have  been  reported  where 
this  aura  has  remained  permanent  after  the 
attack,  but  the  post-mortem  showed  obstruc- 
tion of  an  ai’tery.  Clarke  reports  six  eases 
in  which  there  occurred  hemiplegia  during 
the  attack  of  migraine.  He  studied  the  fam- 
ily history  and  found  that  these  attacks  had 
occurred  in  four  generations  and  seventeen 
individuals.  No  permanent  syfptoms  had 
occurred  in  any  of  the  cases.  The  history 
in  each  case  that  he  saw  included  all  the  signs 
and  symptoms  of  a true  ease  of  migraine. 

Unilateral  Laryngeal  Paralysis.— Ferarro  re- 
ports a case  of  what  he  calls  the  Longhi-Avellis 
syndrome  in  a farmer  of  59.  There  was  first 
abducent  paralysis  and  paralysis  of  the  velum, 
lasting  for  about  five  years  with  no  other  symji- 
toms  except  occasional  dizziness,  until  an  in- 
tense headache  was  followed  by  complete  par- 
alysis of  the  face  and  shoulder  and  vocal  cord 
on  this  side.  He  compares  this  ease  with  those 
on  record,  explaining  the  distuihances  as  the 
result  of  a toxic  infectious  neuritis  of  the 
branches  of  the  spinal  nerve  involved,  gi'ad- 
ually  extending  backward  to  the  nucleus. 

Early  Operative  Treatment  of  Tubercular 
Lesions  in  the  Spine. — Sabella  reports  excellent 
results  from  laminectomy  and  resection  of  the 
diseased  spinous  process  in  a man  of  47  with 
six  healthy  children.  For  six  or  seven  years  he 
had  noticed  occasional  pains  in  the  lumbar  re- 
gion and  then  they  became  so  intense  that  he 
was  confined  to  bed.  Tuberculin  tests  were  neg- 
ative or  dubious  and  no  benefit  was  derived 
from  medical  measures  but  the  operation  re- 
lieved him  from  pain  and  insufficiency  of  the 
sphincters  which  had  developed  from  compres- 
sion. The  cure  has  been  complete  for  the  six 
months  since.  The  tuberculin  process  was  re- 
stricted to  a single  spinous  process. 


Extraperitoneal  Cesarean  Section  Does  Not 
Entail  Tendency  to  Rupture  Later. — Lichen- 
stein  makes  this  assertion  on  the  basis  of  2 per- 


sonal cases  and  of  9 that  have  been  reported,  in 
which  a subsequent  pregnancy  and  delivery  pro- 
gressed without  any  tendency  to  rupture,  al- 
though labor  lasted  up  to  38  hours  in  one  case. 
The  interval  between  the  pregnancies  was  only 
from  10  to  15  months  in  6 cases  and  under  26 
months  in  the  others.  A longitudinal  incision 
in  the  center  of  the  cervix  seems  the  best  tech- 
nic, Lichtenstein  concludes  from  this  material 
and  theoretical  considerations. 


THE  CLOSE  OF  THE  WELCOME  AD- 
DRESS AT  TORRENT,  JUNE  30,  1910. 

By  B.  D.  Cox,  Campton. 

We’ve  met  once  more  this  side  the  tomb. 

This  place  rve  most  prefer. 

To  talk  of  science,  art  and  skill, 

You  all  are  welcome  here. 

From  Bluegrass  comes  our  welcome  guest, 
From  mountain  sunlight  clear. 

To  eat,  to  drink,  to  laugh  and  talk. 

You  are  all  welcome  here. 

You  are  welcome  to  this  feast  of  ours. 

You  are  welcome  in  the  dome. 

You  are  welcome  to  the  best  we  have. 

Just  make  yourselves  at  home. 

Cool  was  the  morning,  chilly  the  breeze 
Though  waiTu  at  noonday,  clear, 

A banquet  pending  for  the  night, 

You  are  welcome  here. 

Haiy  fever  patients  snuff  and  sneeze. 

With  voice  rough  and  queer. 

The  terrors  of  this  dread  disease 
Is  absent  while  you  are  here. 

Some  physicians  like  to  use 
Some  wine,  ale  or  beer. 

Might  make  a shortage  in  your  rep. 

Yet  you  are  welcome  here. 

I hope  we  all  may  live  to  meet 
In  places  far  and  near. 

But  when  we  want  a good  old  time 
We  always  come  back  here. 

In  the  name  of  everything  that ’s  good 
Pure,  divine  and  dear. 

May  the  Lord  of  Glory  intercede 
And  bless  us  while  we  are  here. 
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EDITORIAL. 


A MISCARRIAGE  OF  JUSTICE. 

As  if  timed  to  illustrate  the  necessity  for 
the  formation  of  the  Medico-Legal  Commit- 
tee, created  at  the  recent  Lexington  session, 
to  defend  and  protect  physicians  unjustly 
accused  of  malpractice,  the  attention  of  the 
profession  is  called  to  a most  outrageous  ver- 
dict in  the  Marion  Circuit  Court  against  Dr. 
R.  C.  IMcChord  for  $3,000  damages.  Had 
such  a verdict  been  handed  down  by  an  ob- 
scure court  presided  over  by  an  inexperienced 
jurist  it  would  have  been  bad  enough;  that 
such  a thing  were  possible  in  a court  conduct- 
ed by  one  of  Kentucky’s  most  distinguished 
judges  is  a reflection  upon  the  status  presens 
of  the  law  as  well  as  upon  the  intelligence  of 
the  average  jury. 

A recital  of  the  facts  is  illuminating.  The 
patient,  a young  man,  wliile  carrying  a pis- 
tol in  his  pocket,  in  violation  of  law,  shot 
himself,  the  ball  passing  through  the  popliteal 
space  and  lodging  crosswise  in  the  calf  of 
the  leg,  where  it  still  is.  Following  the  shoL 
there  gradually  developed  some  stiffening  of 
the  leg  and  the  formation  of  a popliteal  an- 
eurism about  the  size  of  an  egg.  This  was 
some  years  in  developing.  In  order  to  shield 
the  aneurism,  patient  flexed  his  knee  and 
extended  the  foot,  thus  making  a trophic 
disturbance  of  the  nerves  supplying  the  glu- 
tens and  gastrocnemius  which  it  is  now  evi- 
dent was  developing  synchronously  with  the 
aneurism.  Dr.  McChord  did  the  tenth  success- 
ful IMatas  ’ restorative  endoaneurism  orrh- 
aphy  on  this  case.  That  it  was  successful  is 
shown  by  absolutely  synchronous  pulse  in 
arteries  of  leg.  The  introduction  of  the 
last  stitch  wms  quite  difficult,  and  several 
needles  were  broken  before  it  was  success- 
fully tied.  Pieces  of  all  these  were  recovered 
but  one — the  distal  portion  of  a medium,  full 


curved  Ilagedorn.  This  could  not  be  recov- 
ered without  considerable  further  manipula- 
tion of  the  repaired  artery,  at  imminent  risk 
not  only  to  the  patient’s  leg  but  to  his  life  as 
well.  As  the  portion  of  needle  remaining 
could  do  no  possible  permanent  damage  and 
was  bound  to  come  to  the  surface  and  as  an 
attempt  at  its  discovery  and  removal,  which 
is  a most  difficult  matter  in  itself,  would  en- 
danger the  life  and  limb  of  his  patient.  Dr. 
McChord  took  the  only  wise  course,  which 
any  surgeon  of  ordinary  prudence  could 
have  taken,  and  closed  the  incision.  Some 
eighteen  months  later  the  needle  came  to  the 
surface  at  the  upper  edge  of  the  wound  and 
was  removed.  The  permanent  injury,  evi- 
dently from  the  traumatism  of  the  gunshot 
wound,  could  not  have  been  caused  by  the 
needle,  and,  indeed,  was  far  less  than  might 
have  been  expected  from  cicatricial  contract- 
ures and  nerve  degenerations  from  a gunshot 
wound  at  close  range  coupled  with  the  con- 
stant irritation  of  a ball — probably  encysted 
— in  the  neighborhood  of  the  nerves  or  on  the 
muscular  flbres  themselves.  In  addition  the 
injury  is  a remedial  one,  as  a tenotomy  and 
subsequent  massage,  with  use,  would  correct 
the  equinus  deformity  and  the  atrophy  conse- 
quent upon  non-usq,  which  is  as  great,  of 
course,  in  this  patient  above  as  below  the  site 
of  injury. 

We  have  presented  this  ease  in  consider- 
able detail  that  our  readers  might  know  the 
extent  of  the  injustice  done  Dr.  McChord  by 
the  action  of  the  jury.  It  is  earnestly  hoped 
that  this  may  he  corrected  by  action  of  the 
courts. 

This  case  was  conducted  for  Dr.  McChord 
by  two  of  the  most  distinguished  and  con- 
scientious lawyers  in  Kentucky.  However, 
they  had  not  had  previous  experience  in  the 
bewildering  technicalities  which  make  the 
case  of  the  defendant  doctor  so  difficult.  No 
such  trouble  can  come  to  a reputable  Kentuc- 
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ky  physician  hereafter,  thanks  to  the  action 
of  our  State  Association,  in  which  he  will  not 
have  the  active  counsel  and  advice  of  our  per- 
manent medico-legal  committee  and  the  as- 
sistance of  our  general  counsel  whose  intimate 
knowledge  of  the  intricacies  of  this  particular 
branch  of  law  wdll  be  of  the  utmost  service. 


PHYSICIANS  ’ INCOMES— UNIFORM 
FEES. 

A very  important  reason  for  the  smallness 
of  the  average  doctor’s  income  is  the  small- 
ness of  the  average  fee  charged  for  his  work. 
A very  important  obstacle  to  the  raising  of 
the  fee  is  the  mistaken  doctrine  widely  held 
by  the  profession  that  physicians’  charges 
should  be  uniform.  We  have  foolishly  taught 
the  peoople  the  same  eri'or.  That  medical 
services  are  of  equal  value,  no  matter  by 
whom  rendered  or  how,  is  an  utterly  false 
assumption  of  which  we  in  the  profession  are 
more  guilty  than  the  laity. 

The  nature  of  the  service  required,  the  abil- 
ity of  the  physician  to  meet  that  requirement 
and  the  diligence  with  which  he  applies  that 
ability  are  the  determining  factors  in  fixing 
a right  charge.  The  proper  fee  thus  deter- 
mined may  have  to  be  readjusted  to  the  lim- 
ited ability  of  the  patient  to  pay. 

To  maintain  the  doctrine  of  uniform  fees 
in  practice  requires  that  the  able,  educated, 
trained,  diligent  and  skillful  doctor  take  his 
chances  with  the  unfit,  ignorant,  untrained, 
indifferent,  lazy  and  unskillful  one.  The 
public  lacking  adequate  means  of  judging 
their  relative  worth  chooses  indifferently,  and 
the  uniform  fee  gravitates  to  the  cheap  doc- 
tor’s level. 

The  average  human  being  does  not  distin- 
guish with  any  clearness  between  getting  an 
article  cheap  and  getting  a cheap  article. 
This  is  generally  true  with  reference  to  or- 
dinary things  in  which  all  are  supposed  to 
be  fairly  equipped  for  judgment.  It  is  vastly 
more  true  when  the  subject  for  judgment 
is  of  the  higher  order,  as  the  choosing  of  a 
physician.  The  inability  of  the  public  to 
judge  the  value  of  a medical  service  or  the 
relative  ability  of  different  physicians  to  ren- 
der a required  service  brings  the  good  doctor 
into  disastrous  competition  with  the  poor  one. 

The  cheap  doctor  is  almost  always  a poor 
doctor.  Rarely  does  it  occur  that  a physician 
doing  really  good  work  will  voluntarily  cut 
fees  with  a selfish  desire  to  enlarge  his  clien- 
tele at  the  expense  of  other  practitioners.  The 
cheap  doctor  is  often  the  product  of  a cheap 
college.  He  has  not  properly  learned  the 
science  in  the  schools  and  has  not  mastered 
his  art  in  practice.  By  reason  of  his  meager 
equipment  he  is  unable  to  render  the  highest 


grade  of  service  and  sometimes  is  not  worth 
even  a cheap  doctor’s  price.  If  the  public 
knew  the  difference  in  value  of  medical  ser- 
vice, the  rivalry  betw'een  the  good  doctor  and 
the  inefficient  one  would  cease.  It  is  another 
case  where  publicity  would  correct  the  evil. 

But  all  the  traditions  of  our  profession 
are  opposed  to  publicity.  Naturally,  the  good 
doctor  cannot  blazon  forth  his  worth  in  the 
newspapers.  Much  less  can  he  assert  the  les- 
ser worth  of  another,  even  in  private.  But 
if  the  customary  fees  in  any  community  are 
too  low,  the  better  class  of  physicians  can, 
by  mutual  agreement,  establish  a higher  stan- 
dard of  fees  for  themselves.  If  the  good  men 
generally  adhere  to  the  new  standard,  the 
doctors  who  continue  to  serve  at  the  old  rate, 
by  that  very  act,  brand  themselves  publicly 
as  of  less  worth,  and  the  public  will  soon  ac- 
cept the  relative  valuation  thus  established. 

W.  W.  A. 


LIFE. 

“One  life;  a little  gleam  of  time  between 
two  eternities;  no  second  chance  for  us  for- 
ever more.” 

It  has  been  described  as  a “beautiful  and 
winding  lane,  on  either  side  bright  flowers, 
beautiful  butterflies  and  tempting  fruits, 
which  we  scarcely  pause  to  admire  and  taste, 
so  eager  are  we  to  hasten  to  an  opening  which 
we  imagine  will  be  more  beautiful  still.  But 
by  degrees,  as  we  advance,  the  trees  grow 
bleak,  the  flowers  and  butterflies  fail,  the 
fruits  disappear  and  we  find  we  have  arrived 
' — to  reach  a desert  waste.”  Voltaire  wrote, 
“We  never  live;  we  are  always  in  the  expec- 
tation of  living.”  By  an  Arabic  proverb, 
“Life  is  a wish,  a dream.”  Richter  wrote, 
“Our  life  is  like  Alpine  Countries,  where 
winter  is  found  by  the  side  of  summer,  and 
where  it  is  but  a step  from  garden  to  gla- 
cier. ” The  normal  human  mind  turns  from 
these  sordid  views  to  sentiments  like  these : 
“Life  is  a quarry  out  of  which  we  are  to 
mold  and  chisel  a complete  character.” 
‘ ‘ Our  grand  business  in  life  is  not  to  see  what 
lies  dimly  at  a distance,  but  to  do  what  lies 
clearly  at  hand.” 

“The  meaning,  the  value,  the  truth  of  life, 
can  be  learned  only  by  an  actual  perform- 
ance of  its  duties.”  “We  live  in  deeds,  not 
years;  in  feelings,  not  in  figures  on  the  dial; 
we  should  count  time  by  heart  throbs.  He 
most  lives  who  thinks  most,  feels  the  noblest, 
acts  the  best.”  The  greatest  results  in  life 
are  usually  attained  by  simple  means,  and  the 
exercise  of  ordinary  qualities.  These  for  the 
most  part  can  be  summed  up  in  these  two 
— common  sense  and  perseverence.  “The 
finest  lives  are  those  who  rank  in  the  common 
model  and  with  the  human  race,  but  without 
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miracle,  without  extravagance.”  “Com- 
mon sense  does  not  ask  an  impossible  chess- 
board, but  takes  the  one  before  it  and  plays 
the  game.”  “ The  longer  we  dwell  on  our 
misfortunes  the  greater  their  power  to  harm 
us.”  “It  is  impossible  to  live  pleasurably 
without  living  piuclcntly.  honoraoiy  and 
justly;  or  to  live  prudently,  and  honorably 
and  justly  without  living  pleasurably.”  This 
much  in  proem. 

“At  all  times  in  the  United  States  about 
3,000,000  persons  are  seriously  ill,  of  whom 
about  500,000  are  consumptives.  Fully  half 
of  this  illness  is  preventable.  If  Ave  appraise 
each  life  lost  at  only  $1,700,  and  each  year’s 
average  earning  for  adults  at  only  $700,  the 
economic  gain  to  be  obtained  from  preventing 
preventable  diseases  measured  in  dollars,  ex- 
ceeds one  and  one-half  billions.  The  real 
cost  can  only  be  expressed  in  terms  of  human 
misery. 

“Contrary  to  common  impression,  there 
is  no  iron  law  of  mortality.”  Fifteen  years 
at  least  could  be  at  once  added  to  the  average 
human  life-time  by  applying  the  Science  of 
Preventing  Diseases.  If  this  generation 
should  demand  of  those  in  authority  a settle- 
ment for  what  is  due  them  for  the  possible 
added  (15)  fifteen  years  of  luunan  life-time 
on  the  basis  of  the  foregoing  paragraph  all 
former  war  debts  and  war  indemnity  and  the 
cost  of  building  of  the  Panama  Canal  would 
pale  into  insignificance  compared  therewith. 

So  far  as  we  can  compare  vital 
and  physical  assets  as  measured  by 
earning  poAver,  the  vital  assets  are 
three  to  five  times  the  phA'sical.  A com- 
parison of  the  amount  of  the  public  fund 
expended  for  protection  again.st  mining  acci- 
dents, forest  fires,  floods  and  other  destroyers 
of  physical  assets  with  the  amount  applied 
to  the  prevention  of  diseases  and  conserving 
of  vital  assets,  reveals  the  most  gigantic  in- 
consistency ON  A BUSINESS  BASIS  THAT 
CONFRONTS  US  TO-DAY. 

The  facts  and  figures  in  these  statements 
are  from  Senate  Document  No.  419,  61st  Con- 
gress. During  this  year  they  and  many 
others  of  similar  importance  have  percolated 
our  medical  literature.  "We  would  not  be 
of  those  who  Avould  saA^  “TVith  so  many  thou- 
sand joA"s  is  it  not  black  ingratitude  to  call 
the  AA’orld  a place  of  sorroAv  and  torment?” 
On  the  other  hand,  aa'O  see  in  this  intelligent 
and  systematic  .study  and  the  revelation  made 
therebv  the  dawn  of  a better  day.  “Is  not 
the  life  more  than  meat  and  the  body  more 
than  raiment?”  “Life,  like  Avar,  is  a series 
of  mistakes,  and  he  is  not  the  best  Christian 
nor  the  best  general  who  makes  feAAmst  false 
steps.  Poor  mediocrity  may  secure  that:  but 
he  is  best  who  wins  the  most  splendid  victor- 


ies by  the  retrieval  of  mistakes.”  Franklin 
said,  “I  AA'ould  engage  to  run  again  from  be 
ginning  to  end,  the  same  career  of  life,  all 
I Avould  ask  should  be  the  privilege  of  author 
to  correct  in  a second  edition  certain  errors 
of  the  first.”  And  so  may  the  near  future 
see  splendid  victories  in  the  conserving  of 
our  vital  I’esources  Avon  in  the  retrieval  of 
past  mistakes.  IMay  the  next  edition  of  vital 
legislation  have  eliminated  the  errors  of  for- 
mer copies.  D.  0.  H. 


SCIENTIFIC  EDITORIALS. 

\ 


FACE  PRESENTATIONS. 

The  infrequency  of  these  presentations 
makes  it  impossible  for  an  individual  to  base 
an  opinion  upon  his  personal  conduct  in  such 
cases.  The  Avriter  has  had  three  face  presen- 
tations in  an  experience  of  15  years,  the  text 
book  statistics  vaiy  from  1 in  250  to  1 in  500. 
Edgar’s  personal  average  is  1 in  440  cases. 
The  folloAving,  therefore,  is  based  upon  per- 
sonal experience  and  a careful  scrutiny  of 
the  literature  upon  the  subject. 

In  considering  the  etiology  of  these  pre- 
sentations, one  must  bear  in  mind  the  condi- 
tions that  result  in  the  engagement  of  the  ver- 
tex at  the  superior  strait.  It  may  be  inferred 
that  in  all  cases,  before  labor,  the  occipito- 
mental, the  longest  diameter  of  the  head,  is 
in  relation  with  one  of  the  oblique  diameters 
of  the  superior  strait. 

Under  normal  circumstances,  \Ahen  labor 
pains  begin,  the  greater  part  of  the  force  is 
directed  to  the  occipital  end  of  the  base  of 
the  cranium,  because,  as  is  AA^ell  Imown,  the 
articulation  between  the  spine  and  the  head 
is  behind  the  center  of  the  base  of  the  skull. 
This,  with  the  additional  fact  that  the  longer 
anterior  portion  of  the  top  of  the  skull  meets 
Avith  more  resistance  than  the  shorter  poster- 
ior by  the  soft  tis.sues  at  the  entrance  to  the 
pehds,  results  in  the  chin  being  pushed  more 
and  more  tOAA-ards  the  sternum  of  the  child, 
one  smaller  diameter  after  the  other  gradually 
taking  the  place  of  the  long  occipito-mental, 
until  finally  complete  flexion  is  attained  and 
the  occipito  descends. 

Exactly  the  oppo.site  condition  must  pre- 
vail to  produce  a face  presentation.  It  may 
rarely  be  in  the  nature  of  something  on  the 
neck  of  the  child,  a tumor  or  several  coils  of 
umbilical  cord,  that  interferes  with  the  appo- 
sition of  the  chin  to  the  .sternum,  but  in  most 
instances  a moderate  contraction  of  the  pel- 
Aus  or  marked  obliquity  of  the  uterus  will 
account  for  the  abnormality. 

In  either  instance,  the  face  presentation 
results  from  the  fact  that  in  consequence  of 
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the  obstruction  in  the  contracted  pelvis,  or 
the  improper  direction  of  the  pains  in  the 
excessive  obliquity,  the  vertex  becomes  fixed 
at  the  brim  of  the  pelvis  and  the  force  of  the 
labor  pains  is  directed  to  the  anterior  surface 
of  the  head,  and  the  face,  instead  of  the  occi- 
put, descends. 

As  the  condition  then  is  the  residt  of  labor, 
the  instances  should  be  few  in  which  abdom- 
inal palpation  would  early  disclose  the  con- 
dition. Only  after  labor  has  advanced  and 
produced  the  condition,  would  it  be  possible 
by  abdominal  palj)aticn  to  map  out  at  the 
symphysis  pubis  and  hioher  up,  the  marked 
prominence  of  the  occipital  end  of  the  head 
on  one  side  and  the  deep  sidcus  between  the 
head  and  the  breech,  due  to  the  convexity  of 
the  back,  and  on  the  opposite  side,  the  prom- 
inence of  the  abdomen  and  fetal  small  parts. 
The  asculation  of  the  fetal  lieait  ever  liie  an- 
terior surface  of  tlie  child's  body  because 
the  most  accessible,  serves  as  an  additional 
point  in  diagnosis. 

In  most  instances,  however,  in  consequence 
of  its  rarit}',  the  obstetrician  will  be  caught 
unawares  and  will  first  arrive  at  his  conclu- 
sions because  of  an  unsatisfactory  vaginal  ex- 
amination in  the  caily  stage  of  labor.  lie 
will  be  confronted  with  a patient  who  is 
making  slow  progress  in  .spite  of  good  labor 
pains,  the  presenting  ])ai't  will  be  high  up 
on  vaginal  examination,  with  .slow  dilation  of 
the  cervix  and  an  unusual  contour  of  the  bag 
of  waters.  Later  on  in  labor,  after  the  pre- 
senting part  has  descended  into  the  cavity  of 
the  pelvis,  he  niust  be  a tyro  indeed  who, 
iipon  subsequent  examinations,  does  not  real- 
ize that  he  is  confronted  with  an  abnormal 
presentation  and  th''  only  doubt  that  could 
exist  should  be  if  abdominal  palpation 
has  not  already  definitely  settled  the  matter 
as  to  whether  he  is  dealing  with  a breech 
or  a face  presentation. 

It  should  require  but  little  skill  to  make 
this  differentation.  A breech  presentation 
that  has  been  subjected  to  the  number  of 
labor  pains  that  would  bring  about  the 
amount  of  dilatation  and  descent  to  make  it 
aece.ssible  to  the  examining  finger,  shoiild  also 
have  resulted  in  a sufficient  discharge  of  me- 
conium to  settle  the  diagnosis  and  make  it 
unnecessary  for  the  obstetrician  to  attempt 
to  map  out  the  distinctive  features  of  the 
face,  if  .such  a discharge  has  not  occurred. 
In  most  instances  so  much  swelling  and  ed- 
ema have  occiumed  in  a face  pre.sentation 
when  matters  have  progressed  this  far,  that 
in  the  absence  C)f  the  discharge  of  meconium 
further  proof  that  one  is  dealing  with  a face 
presentation,  must  depend  upon  recognizing 
the  mouth  of  the  fetus  with  the  gums  and 
tongue  by  vaginal  examination. 

A face  presentation  is  an  abnormality 


which  even  under  the  most  favorable  condi- 
tions is  attended  with  great  delay  and  suffer- 
ing for  the  mother  and  a very  high  mortality 
for  the  child.  It  is  stated  that  it  is  only 
justifiable  to  leave  the  delivery  of  a face  pre- 
sentation to  nature,  if  you  are  dealing  with 
a multijsara  who  gives  the  history  of  having 
had  easy  labors  in  her  previous  deliveries 
and  then  only  if  the  chin  is  anterior  and  the 
introduction  of  the  hand  into  the  vagina  in- 
dicates that  there  will  be  no  other  obstacle 
to  delivery.  Even  then,  the  application  of 
the  forceps  is  advised  when  any  delay  occurs. 

Under  all  other  circumstances,  we  must 
decide  between  manual  correction  of  the  pre- 
sentation, the  application  of  the  forceps  to 
the  face,  and  version.  IManual  correction 
with  the  intention  of  converting  the  face  into 
a vertex  presentation  is  only  advisable  in 
mento-i)osterior  cases,  because  there  we  would 
have  the  very  favorable  occipto-anterior  if 
the  measure  is  succe.ssful,  but  it  is  only  fair 
to  assume  that  an  abnormality  that  would  cre- 
ate a mento-posterior,  could  not  so  readily  be 
converted  into  an  occipto-anterior  and  remain 
so  until  delivery.  In  most  in.stanees  the  new 
condition  would  revert  to  the  early  position 
under  the  influence  of  labor  pains  unless  a 
high  forceps  operation  had  at  once  supple- 
mented the  first  maneuver. 

In  mento-anterior  cases  such  a manual  con- 
version is  out  of  the  question,  because  it 
would  result  in  the  substitution  of  the  equally 
serious  occipto-posterior  position. 

As  to  the  application  of  forceps  to  the  face, 
it  requires  considerable  skill  and  dexterity 
to  conduct  such  an  operation.  It  is  never  ad- 
visable in  posterior  eases  and  when  applied 
in  anterior  positions,  care  must  be  used  that 
the  blades  do  not  grasp  the  neck  of  the  child. 
The  forceps  should  be  placed  far  back  and 
inserted  high  \ip,  so  that  the  tips  reach  be- 
yond the  occiput.  Unless  so  placed,  they  will 
slip  off  very  readily  when  traction  is  made, 
with  the  possibility  of  serious  injury  to  the 
face  and  neck  of  the  child  and  the  soft  parts 
of  the  mother. 

In  view  of  all  these  difficlties  and  dangers 
with  the  methods  cited,  it  seems  but  the  part 
of  prudence  to  resort  to  the  last  measure, 
that  is  podalic  version  in  every  case  and  with- 
out waiting  to  try  other  means  of  delivery. 
In  experienced  hands,  it  is  safer  and  freer 
from  danger  than  high  forceps  to  the  con- 
verted vertex  or  even  low  forceps  to  the 
face  and  it  mav  be  resorted  to  under  peculiar- 
ly favorable  circumstances. 

TTpon  diagnosis  of  a face  presentation  let 
the  obstetrician  make  all  preparations, for  a 
version,  then  let  the  patient  continue  in  labor 
as  usual  so  that  as  much  natural  dilatation  of 
the  cervix  may  be  attained  as  possible.  If 
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the  patieot  shows  signs  of  exhaustion,  if  suf- 
ficient diiatation  has  been  secured,  or  if  the 
membranes  rupture,  then  have  the  patient 
anesthetized  at  once,  secure  further  dilatation 
if  necessary,  perform  version  and  complete 
the  delivery  according  to  the  rules  for  that 
procedure.  By  such  means  the  patient  will 
be  relieved  from  much  unnecessary  suffering 
and  the  physician  from  long  hours  of  anxiety 
and  a definite  plan  of  delivery  will  take  the 
place  of  the  tentative  and  haphazard  measures 
that  are  apt  to  be  used  in  this  unusual  pre- 
sentation. 

Edward  Speidel. 


DIFFICULTIES  OF  URINATION  IN 
THE  MALE. 

Normally  as  urination  begins,  the  vesical 
orifice  dilates  and  the  bladder  neck  becomes 
“funnel-shaped,”  and  the  contraction  of  the 
bladder  begins  with  the  longitudinal  fibres 
and  those  circular  ones  surrounding  its  main 
body.  At  the  neck,  every  muscle  fibre  is  re- 
laxed. The  act  is  tranquil  and  free  from 
effort  or  pain — when  this  fails  there  is  some- 
thing wrong. 

What  is  it?  Is  it  due  to  stricture  of  the 
uretha.,  contracture  of  the  vesical  neck  or 
prostatic  hypertrophy  ? 

In  all  three  of  these  conditions,  the  patient 
presents  himself  with  a history  of  frequency 
of  urination,  hesistancy  of  starting  the 
stream,  with  lack  ox  force  and  volume;  the 
act  is  accompanied  with  much  effort  and  ter- 
minates in  dribbling. 

I.  Stricture  of  the  uretha  may  be  met 
with  at  all  ages,  and  is  readily  diagnosed  by 
exploring  the  uretha  with  various  sizes  of 
the  Otis  bulbous  bougie,  or  still  better,  by 
using  the  silk-woven  bougie-a-boule  of  Guyon. 

II.  Contracture  of  i the  Vesical  Neck. 
Hypertrophy  of  the  prostatic  fibres  encir- 
cling the  vesical  orifice  or  prostatism,  without 
hypertrophy.  This  is  a condition  so  frequent- 
ly overlooked,  and  is  one  of  the  greatest  pit- 
falls  in  diagnosis  of  urinary  retention.  It 
never  oeei;rs  before  puberty,  and  is  met  with 
in  male  adult  life  from  adolescence  to  old 
age.  In  young  adult  life,  the  chief  and  most 
common  etiological  factor  is  a chronic  poster- 
ior urethritis.  With  stone  in  the  Madder, 
the  cause  may  be  attributed  to  the  long  con- 
tinual irritation  of  the  stone  nagging  at  the 
vesical  orifice,  thereby  resulting  in  a chronis 
hyperaemia  and  persistent  tenesmus,  and 
causing  a thickening  of  the  internal  sphinc- 
ter muscle. 

Many  times  after  supra-pubic  operations 
for  stone,  the  surgeon  wonders  why  the  urin- 
ary symptoms  continue.  “Because  he  has 


overlooked  something” — a contracted  vtrsical 
neck. 

\V  i.shard  considers  only  two  indications  for 
a supra-put)ic  operation  for  stone. 

1.  In  childhood. 

2.  In  the  adult  where  the  stone  is  so  large 
and  so  hard  that  it  can’t  be  crushed  and  de- 
livered through  the  perineal  incision. 

Keyes  says  “Contracture  of  the  vesical 
neck  is  .so  cojiimon  in  later  life,  that  it  might 
almost  be  ranked  with  arcus  senilis  and  the 
fibrotic  arteries,  a.s  one  of  the  evidences  of  the 
crystalization  of  age.”  The  symptoms  are 
slow  in  developing,  as  two  to  five  years  may 
intervene  between  the  first  difficulty  of  urina- 
tion and  retention. 

Among  the  earlier  symptoms  are  hesistancy 
in  starting  the  stream,  with  lack  of  force  and 
volume,  and  terminating  in  dribbling. 

Fuller  says  “The  lesion  in  these  eases  of 
chronic  contraction  can  be  compared  with 
that  in  connection  with  the  ssterbo-ejiedo- 
rnastoid  muscle  in  chronic  torticollis' — it  is 
permanent,  rigid  and  unrelaxable  under  pro- 
found anaesthesia. 

Before  the  advent  of  the  cystoscope,  with 
the  retrograde  lense,  the  diagnosis  of  these 
cases  were  differentiated  (occasionally)  from 
prostatic  hypertrophy  by  absence  of  increased 
urethral  length  and  not  sufficient  enlargement 
of  the  prostate,  as  ascertained  by  rectal  pal- 
pation, to  account  for  the  symptoms.  And 
never  positively  was  it  diagnosed,  until  the 
surgeon  slipped  his  finger  through  a perineal 
boutonniere  incision,  and  encountered  a tight 
fibrous  unyielding  ring  at  the  vesical  neck; 
where  under  normal  conditions,  the  canal 
should  be  wide,  funnel-shaped  and  elastic^ 
and  slipping  his  finger  on  into  bladder  and 
not  being  able  to  determine  just  where  the 
uretha  ends  the  bladder  begins. 

This  condition  is  usually  diagnosed  by  ex- 
ploring the  uretha  with  a bougie-a-boule  and 
meeting  obstruction  at  the  vesical  neck — 
sometimes  the  meatus  is  not  of  siiffieient  size 
to  admit  an  instrument  large  enough  to  de- 
tect this  fibrous  band.  Remember  there  is  no 
increased  urethal  length,  and  rectal  palpa- 
tion does  not  reveal  a tumor  of  sufficient  size 
to  account  for  the  symptoms.  The  amount 
of  residual  urine  may  vary  from  minimum 
residixal  to  14  or  16  ounces. 

Lancet-Clinic  (March  27,  1909.)  In  a dis- 
cussion on  prostatic  hypertrophy,  the  follow- 
ing is  quoted  as  coming  from  .an  eminent  Cin- 
cinnati surgeon:  “A  patient  some  weeks  ago 
had  passed  through  the  hands  of  eight  or  ten 
physicians,  who  had  diagnosed  prostatic  hy- 
pertrophy. A rectal  examination  revealed 
nothing.  I was  not  satisfied,  and  made  a 
supra-pubic  incision,  but  found  no  hyper- 
trophied prosta'te.  He  had  been  out  at  a 
large  hospital  for  seventeen  days,  where  he 
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was  prepared  for  its  removal,  and  all  believed 
he  had  a hypertrophied  pi'ostate.  Had  I not 
made  a snpra-pnbic  incision,  I slionld  have 
been  in  doubt.  As  it  is,  he  had  no  hpyer- 
trophy,  but  an  infected  bladder.” 

To-day  I sincerely  liope  this  siirgeon  is  a 
wiser  man,  and  the  next  time,  if  in  doubt,  I 
would  suggest  that  he  call  in  a skilled  eysto- 
seopist  who  will  make  the  differential  diag- 
nosis, with  a retrograde  lense,  at  a glance. 

Is  siich  a procedure  as  cystotomy  essential 
for  a.  diagnosis  of  prostatic  hypertrophy'? 
Certainly  not. 

Within  the  last  two  years  I have  met  with 
five  of  these  cases,  and  all  diagnosed  with  the 
cystoseope.  Three  of  the  patients  were  under 
forty  years  of  age;  two  without  residual,  and 
one  with  residual  amount  of  eight  ounces. 
Two  of  the  patients  Avere  between  50  and 
55  years  of  age.  with  a residxial  amount  of 
urine  of  14  and  16  ounces  respectively.  The 
three  younser  patients  were  operated  on  Avith 
recovery.  One  of  the  older  patients  refused 
operation,  and  is  leading  a catheter  life.  The 
other  sAibmitted  himself  to  operation,  but 
after  the  obstruction  AA’as  removed,  his  blad- 
der Avas  so  badly  damaged  by  the  long  con- 
tinued QA'er-AVork  that  it  lacks  the  muscular 
tone  to  empty  itself. 

In  each  instance  there  Avas  no  increased 
urethal  length,  nor  tumor  of  sufficient  size 
by  rectal  palpation  to  account  for  the  symp- 
toms. Four  of  the  patients  gaA'e  a history  of 
long  continued  posterior  urethritis.  In  each 
case  the  cystoseope  showed  marked  trabecula- 
tions  for  hypertropliA’  of  muscle  fibres)  which 
is  indicatwe  of  bladder  over-AAmrk. 

III.  Prostatie  hA^pertrophy  and  scerosis 
or  contracture  of  the  A^esical  neck,  in  their 
symptomotology  are  almost  precisely  alike, 
but  almost  invariably  the  patient  is  over 
sixtv'  years  of  age. 

The  length  of  the  average  normal  uretha 
varies  betAAmen  seven  and  eight  inches.  In 
hvpertrophy,  the  prostatic  portion  is  always 
increasefl,  and  there  is  also  some  lengthening 
of  the  bulbous  portion — the  uretha,  in  some 
instances  measuring  as  much  as  14  inches  in 
length.  Hence,  hv  this  pathological  change, 
there  is  marked  elevation  of  the  vesical  ori- 
fice, and  it  is  impossible  for  the  bladder  to 
emntv  itself. 

Of  all  the  changes  produced  in  the  bladder 
bv  enlargement  of  the  prostate,  none  is  of 
greater  importance  that  the  formation  of  a: 
post-prostatic  pouch.  Avhich  is  caused  hy  the 
combined  elevation  of  the  vesical  orifice  and 
the  descent  of  the  A'^esical  floor.  fOeaver.) 

This  condition  is  prohablA^  more  frenuently 
the  cause  of  a large  amount  of  residual  Air- 
ine  than  a small,  pedunculated  growth,  pro- 
ducing a t.Amical  “ball-valve”  action  and  com- 
pletely obstructing  the  Airethra. 


In  all  cases  of  j^rostatic  obstruction,  the 
bladder  is  called  upon  for  extra  Avoili;;  as 
IMansell  Aloullin  has  Avell  said,  every  effort 
of  the  bladder  for  evacuation  only  serves  to 
press  the  urine  against  the  vesical  floor,  there- 
by increasing  the  capacity  of  the  post-pros- 
tatic pouch. 

Remembex’,  in  prostatie  hypertrophy  there 
is  ahvays  increased  urethral  length,  Avith  ele- 
vation of  the  vesical  oi-ifice — the  direction  of 
the  hypertrophy  is  bladderAvai’d,  and  in  many 
instances  rectal  palpation  Avilf  be  A'ery  de- 
ceiving. 

Carl  Leavis  Wheeler. 


UROLOGICAL  COLUMNS 


OxALURiA. — Maguire,  in  several  papers, 
published  in  the  Lancet  and  Proceedings  of 
the  Royal  Society  of  Medicine,  has  main- 
tained that  calcium  oxalate  calculi  may  be 
dissolved  in  the  urinai’y  passages,  by  means 
of  acid  phosphate  of  sodium,  administered 
per  os.  lie  recoinxiiends  that  the  pure  salts 
be  giA'en,  in  solution,  in  divided  doses,  in 
quantities  of,  from  one  to  tAvo  ounces  per 
diem,  pi’eferably  on  an  empty  stomach.  He 
also  recommends  the  same  treatment  for  sim- 
ple oxaluria  and,  in  proof  of  his  contention, 
refers  to  certain  clinical  cases,  in  Avhich  sat- 
isfactoiy  results  Avere  obtained. 


Forcible  Dil.atation  op  the  Kidney  Pelvis 
AS  A Means  of  Diagnosis,  G.  L.  Hunner, 
Baltimore.  Surgery,  Gynecology  and  Ob- 
stetrics, May,  1910. 

In  28  cases  Hunner  has  used  the  method 
devised  by  Kelly  to  distinguish  especially 
betAveen  gall-bladder,  kidney  and  appendic- 
ular conditions.  In  the  knee-chest  position, 
through  a Kelly  cystoseope,  the  ureter  is  sIoav- 
ly  distended  by  means  of  sterile  salt  solution, 
AAdxich  is  colored  so  as  to  sIkJav  Avhether  there 
is  any  leakage  past  the  catheter  back  into  the 
bladder.  The  patient  can  then  tell  whether 
the  pain  produced  by  the  procedure  is  similar 
to  that  felt  during  her  u.sual  attacks — similar 
in  situation,  character,  etc.  The  amount  of 
fluid  injected  Avill  also  indicate  Avhether  the 
kidney  pelvis  is  abnormally  large  or  not. 

Ten  cases  are  reported  in  detail.  Of  these, 
three  pi’oved  someAvhat  misleading,  a distend- 
ed gall-bladder  Avith  stone  in  the  cystic  duct 
being  found  at  operation.  In  these  cases, 
hoAvever,  the  kidney  Avas  displaced  and  sur- 
rounded by  adhesions.  The  author  recom- 
mends the  method  as  a harmless  and  valuable 
aid  in  diagnosis. 


Removaij  of  Neoplasms  op  the  Urinary 
Bladder,  Edwin  Beer,  Ncav  York.  Journal 
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of  the  American  Medical  Association,  May, 
1910. 

In  a preliminary  report.  Beer  describes  a 
new  method  of  treating  bladder  neoplasms, 
viz.,  by  the  high  frequency  plan,  which,  he 
think,  will  be  effective  in  the  treatment  of 
intravesical  growths.  He  employs  the  Oudin 
current.  The  spark  gap  in  the  muffler  was 
approximately  from  1-10  to  1-8  inch.  A 
Nitze  double  catheter  cystoscope  was  used. 
In  one  catheter  tunnel  he  places  the  electrode, 
introducing  it  just  as  one  introduces  a cath- 
eter, while  to  the  other  catheter  tunnel  he 
attaches  a tube  for  irrigation.  The  electrode 
is  a simple  six-ply  cable  of  copper  wiye,  thor- 
oughly insulated  with  rubber  and  cut  off 
squarely  at  the  vesical  end.  It  measures  No. 
6 French.  The  applications  were  made  di- 
rectly to  the  growth,  the  electrode  being 
pushed  a short  distance  in  among  the  villi  un- 
der the  guidance  of  the  eye,  and  the  current 
turned  on  for  from  15  to  30  seconds  at  var- 
ious points.  The  bladder  was  distended  with 
distilled  water.  The  immediate  effects  are 
striking,  no  spark  is  seen  even  with  the  fidl 
current  without  any  resistance.  Gas  is  freely 
generated  and  bubbles  out  of  the  growth,  and 
if  the  point  of  application  is  superficial  the 
blanching  of  the  tissues  is  seen,  and  at  the 
point  where  the  electrode  rested  the  tissues 
are  blackened.  Often  as  the  electrode  is  with- 
drawn the  tumor  comes  away  firmly  baked 
to  its  point.  Bleeding  rarely  follow^s  and  is 
readily  cheeked  by  the  reapplieation  of  the 
current.  The  rubber  melts  away  from  the 
heat  at  the  end  of  the  electrode  wFieh  has  to 
be  squarely  cut  off  from  time  to  time.  Beer 
credits  the  well-marked  necrosis  to  the  heat, 
though  other  factors,  ionization,  electrolysis, 
probably  contribute,  how  much  he  cannot  yet 
say.  The  treatment  caused  no  more  discom- 
fort than  an  ordinary  cystoscopy.  The  blad- 
der mucosa  w*as  but  little  affected  by  the  ap- 
plication, though  some  congestion  and  trig- 
onitis developed  in  the  vicinity  of  the  growdh. 
While  he  has  employed  this  method  in  but 
two  ea.ses,  both  large  papillary  growths,  his 
experience  has  been  so  satisfactory  that  he 
recommends  it.  It  suggests  the  usefulness  of 
these  currents  in  many  other  conditions,  both 
in  the  bladder  and  in  other  parts,  for  exam- 
ple, tuberculous  ulcers  of  the  bladder,  prostat- 
ic hypertrophy,  growths  in  the  uretha,  etc. 

Gastric  Ulcer  at  Innsbruck. — Latzel  comments 
on  the  comparative  frequency  of  hypo-acidity 
and  anacidity  with  gastric  ulcer  in  his  region. 
The  food  is  mainly  a vegetable  diet  and  the  ul- 
cers seem  to  be  connected  with  some  mechanical 
injury  of  the  mucosa  and  secondary  infection 
with  streptococci  or  staphylococci.  Another  fea- 
ture of  his  cases  was  the  normal  or  unusually 
high  proportion  of  antipepsin  in  the  blood  serum. 


OFFICIAL  ANNOUNCEMENTS. 


KENTUCKY  STATE  MEDICAL  ASSO- 
CIATION. 

Official  Report  of  the  Proceedings  of  the 
Fifty-fifth  Annual  ileeting.  Held  at  Lexing- 
ton, September  27,  28  and  29,  1910. 

SEPTEMBER  27— FIRST  DAY — MORNING  SESSION. 

The  association  met  in  the  auditorium  of 
the  Y.  M.  C.  A.  at  9 a.  m.  and  was  called 
to  order  by  the  President,  1.  A.  Shirley,  of 
Winchester. 

Bishop  L.  W.  Burton  delivered  the  follow^- 
ing 

INVOCATION. 

Let  US  pray.  Oh,  God,  our  great  Creator, 
w'e  thank  Thee  for  all  healing  material  Thou 
hast  stored  away  in  nature.  We  thank  Thee 
for  the  skill  wdth  w'hich  Thou  hast  endowed 
these  men  to  diagnose  and  cure  disease.  We 
pi’aise  Thee  through  the  instrumentalities  of 
a wisely  applied  science  that  those  ills  to 
which  flesh  wrongly  seemed  to  be  heir,  are 
now  prevented  as  well  as  cured.  But  above 
all,  we  thank  Thee  that  Thou  hast  put  into 
the  hearts  of  so  many  of  these.  Thy  servants, 
to  minister  charitably  to  the  needy  and  to 
the  sick  and  the  sorrowTul.  Thou  knowest, 
and  Thou,  Oh,  God,  alone,  does  know^  of  all 
their  tenderness  and  compassion;  how,  with- 
out hope  of  remuneration  in  this  woidd,  and 
looking  forward  to  Thine  own  blessed  rewards, 
they  bind  up  the  broken  heart  and  pour 
balm  into  the  wounded  spirit,  and  heal  the 
sick,  and  relieve  infirmities,  and  send  many 
on  their  way  rejoicing.  And  now,  we  pray 
Thee,  Thou  wilt  bless  these  deliberations  to 
the  public  good  as  well  as  to  the  advance  of 
this  profession.  Thou  knowest.  Oh,  God, 
they  are  the  masters  of  our  bodies;  but  make 
them  reverent  towards  the  temples  of  the 
Holy  Ghost,  so  fearfully  and  wonderfully 
made.  Thou  knowest,  Oh,  God,  we  must  en- 
trust to  them  those  who  are  closest  and  dear- 
est to  us.  We  pray  Thee  that  Thou  wilt  make 
them  earnest  and  painstaking  and  thorough. 
Oh.  God,  our  homes  must  be  open  to  them, 
and  we  pray  Thee  that  Thou  wilt  give  them 
pure  and  true  and  upright  characters.  Oh, 
God,  they  must  come  face  to  face  with  sin 
and  misery  in  its  most  aggravated  and  most 
naked  form ; and  we  pray  Thee,  dear  Lord, 
that  they  may  know  how  to  rebuke  evil  and 
how  to  warn  and  counsel.  They  must  stand 
by  the  bedside  of  the  dying  when  perhaps 
there  is  no  other  one  to  point  the  way  of  light. 
They  must  meet  those  who  are  freshly  strick- 
en with  disease.  They  are  the  only  true  so- 
lace. And  now,  we  beseech  Thee,  that  they 
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may  follow  the  example  of  Luke,  the  beloved 
physician,  of  whom  it  may  have  been  said 
that  his  praise  was  in  all  the  churches;  that 
they  may  look  for  their  inspiration,  for  their 
guidance,  and  for  that  help  which  they  often 
feel  the  need  of  in  their  practice  to  Thee,  the 
Great  Physician,  to  the  One  who  bore  our  sick- 
nesses and  our  sorrows,  and  who  has  provided 
by  His  atonement  for  the  healing  and  cure  of 
that  sin  which  is  the  root  of  all  evil  and  of 
all  our  pains  and  of  all  our  sorrows,  and  to 
Thee  shall  be  the  glory  through  Jesus  Christ 
our  Lord.  Amen. 

Afteo*  the  invocatin  by  Bishop  Burton, 
Hon.  Samuel  M.  Wilson,  of  Lexington,  was 
introduced  and  delivered  the  following 

ADDRESS  OP  WELCOME. 

Mr.  President  and  Members  of  the  State  Med- 
ical Association: 

It  is  my  privilege  this  morning,  on  behalf 
of  the  Lexington  and  Fayette  County  Med- 
ical Societies,  and  on  behalf  of  the  good  peo- 
ple of  our  city,  to  extend  to  you  a hearty  wel- 
come into  our  midst.  W hether  you  come  from 
the  waters  of  the  Big  Sandy,  or  the  confines 
of  the  Tennessee,  from  the  everlasting  hills 
of  eastern  Kentucky,  or  the  evergreen  shores 
of  the  Ohio,  you  are  one  and  ail  welcomed 
into  our  “Old  Kentucky  Home,”  and,  having 
said  that  much,  gentlemen,  perhaps  it  may 
be  thought  that  enough  has  been  said;  and 
yet,  as  a grateful  patient  to  more  than  one 
member  of  your  profession,  I may  be  par- 
doned if  on  this  occasion  I seize  the  opportun- 
ity to  express  a few  additional  thoughts 
which  have  occurred  to  me.  I hope  you  will 
not  say  that  this  is  an  audacious  undertaking 
on  the  part  of  this  layman  to  come  here  and, 
as  it  were,  undertake  to  “carry  coals  to  New- 
castle,” and  yet  I am  sure  you  would  think 
it  was  an  unpardonable  oversight  on  my  part 
if,  here  on  this  occasion  and  in  this  presence, 
I did  not  take  the  time  to  remind  you  that  in 
this  city,  more  than  one  hundred  years  ago, 
were  cradled  the  first  efforts  toward  medical 
education  in  the  great  central  valley  of  the 
west.  The  medical  department  of  Transyl- 
vania University,  under  the  leadership  of  Dr. 
Samuel  Brown  and  Dr.  Frederick  Ridgely, 
here  began  a career  of  usefulness  and  a 
career  of  glory  which  was  not  cut  short  for 
more  than  half  a century  later.  This  insti- 
tution, as  you  all  know,  received  a fresh  im- 
petus of  growth  when,  in  1817,  Benjamin 
Winslow  Dudley,  the  great  surgeon  of  Ken- 
tucky, came  to  be  the  head  of  that  depart- 
ment, and  out  of  this  institution,  in  less  than 
forty  years,  there  was  sent  forth  almost  two 
thousand  graduates.  During  that  period  the 
same  departmen-ts  had  registered  more  than 
six  thousand,  five  hundred  students  within 


its  halls.  And  yet,  gentlemen,  there  is  an- 
other thought  which  comes  home  to  me,  and 
doubtless  you  will  think  I am  remarkably 
well  informed  about  the  medical  educational 
history  of  our  state ; yet  it  has  so  happened 
in  recent  years,  because  of  the  renewed  inter- 
est taken  by  the  medical  profession  in  this 
subject,  that  it  has  been  my  privilege  to  be- 
come somewhat  more  familiar  with  that  sub- 
ject. 

In  1834,  let  me  remind  you,  before  the 
Lexington  Medical  Society,  Dr.  Charles  Cald- 
well, that  curious  combination  of  capacity 
and  egotism,  delivered  an  address  on  “The 
Impolicy  of  Multiplying  Medical  Schools,” 
and  yet,  within  three  short  years,  the  doctor 
moved  to  Louisville  and  established  a new 
school  there,  which  in  due  time  became  the 
prolific  parent  of  a numerous  progeny.  He, 
with  his  able  associates  of  the  Tran.sylvania 
faculty,  in  the  course  of  time  established 
other  schools  there,  and  I would  not  say 
anything  which  would  detract  from  the  use- 
fulness or  standing  of  those  great  schools, 
which  have  done  a remarkable  amount  of 
good  along  their  respective  lines,  and  yet  of 
recent  years  the  lesson  has  been  brought  home 
forcibly  to  all  of  us  that  in  the  multitude 
of  institutions  there  is  sure  to  come  disaster. 
So,  if  I may  add  the  moral  to  this  important 
lesson  which  has  been  taught,  I would  beg 
of  you  members  of  the  medical  profession, 
and  those  laymen  who  may  be  interested  in 
the  work  of  your  profession,  that  we  all  re- 
solve at  this  meeting  and  on  this  occasion 
to  unite  as  one  man  in  the  establishment  of 
a worthy  single  medical  institution  which 
will  add  glory  and  fresh  renown  to  the  State 
of  Kentucky.  (Applause.)  It  matters  not 
a particle  to  me  as  a citizen  of  Kentucky, 
where  that  school  is  located.  Let  us  bury  all 
local  differences.  Let  us  forget  all  local  self- 
interests,  and  wherever  it  shall  be  deemed 
best  in  the  judgment  of  those  qualified  best 
to  speak  that  such  an  institiition  shall  be  es- 
tablished, there  let  it  be  built.  (Applause.) 

There  is  yet  another  thought,  if  you  will 
pardon  me,  that  I desire  to  express  along 
the  lines  of  commercialism  in  education.  We 
of  the  legal  profession  have  had  the  same 
fight  to  make,  and  to-day  the  contest  between 
those  members  of  the  legal  profession  who  de- 
sire to  preserve  and  perpetuate  that  noble 
calling  as  a profession,  and  those  members 
of  that  calling  who  are  disposed  to  allow  it 
to  degenerate  into  a mere  commercial  trade, 
is  still  going  on,  and  I want  to  say  to  you — I 
say  it  vdth  the  greatest  respect  and  with  the 
utmost  deference — that  when  within  the 
course  of  twelve  or  twenty-four  months  past 
it  has  been  possible  for  articles  to  appear  in 
periodicals  circulated  throughout  the  coun- 
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try  denouncing  the  “Doctors’  Trust”  and  the 
“lUenacc  of  Medical  Monopoly,”  1 say  that, 
without  giving  credit  to  a single  one  of  the 
charges  promulgated  in  these  articles,  it 
should  serve  as  a warning  against  that  sort 
of  deterioration  in  this  honorable  profession. 
That  brings  me  to  this  thought  which  has 
been  suggested  by  the  attacks  on  the  medical 
profession,  and  that  is,  that  the  legislation  se- 
cured through  the  efforts  of  your  organization 
ought  not  to  be  allowed  to  tend  too  much  in 
the  direction  of  business  or  commercialism. 
In  other  words,  gentlemen,  if  I may  speak 
plainly,  and  I beg  you  to  believe  that  I do 
it  with  the  utmost  consideration  and  with  due 
regard  for  mj'^  own  shortcomings  in  discussing 
the  subject,  I think  it  worth  your  while  to 
endeavor  conscientiously  to  see  that  such  leg- 
islation shall  not  be  too  strongly  tinctured 
with  the  commercial  idea,  and  that  in  the 
enforcement  of  such  legislation  it  shall  be 
done  honestly,  conscientiously  and  sincerely 
for  the  promotion  of  the  public  health,  and 
not  simply  for  the  advancement  of  the  pecun- 
iary or  the  business  interests  of  those  who 
are  engaged  in  your  profession.  (Applause.) 

^Yhat  is  the  medical  profession  accomplish- 
ing along  legislative  lines?  It  seems  to  me, 
gentlemen,  the  doctors  are  accomplishing 
more  for  their  profession  along  strictly  pro- 
fessional lines  with  our  legislators  than  we 
members  of  the  legal  profession  are  able  to 
accomplish  for  the  lawyers  as  such. 

In  the  last  session  of  our  legislature,  from 
the  number  of  acts  passed,  it  appears  that 
you  have  succeeded  in  obtaining  an  act  for 
the  establishment  of  a Bureau  on  Vital  Sta- 
tistics. When  I have  compared  the  looseness, 
the  indefiniteness,  the  incompleteness  of  our 
records  of  vital  statistics  with  the  careful 
and  complete  records  preserved  in  a state 
like  ^Massachusetts,  not  for  years,  but  almost 
for  centuries,  I have  been  amazed  that  from 
one  cause  or  another  our  legislative  body  has 
not  long  since  provided  for  such  a complete 
and  thorough  recording  of  vital  statistics,  as 
is  contemplated  in  this  new  act.  Not  only 
that,  you  had  introduced  at  the  same  session 
of  the  legislature  a bill  and  obtained  a law 
which  creates  a fund  sufficient  for  the  em- 
ployment of  a state  bacteriologist  for  the 
investigation  of  the  sources  of  water  supplies 
throughout  our  state,  and  for  other  efforts 
along  the  lines  of  prevention  of  sickness  and 
disease,  and  in  the  preamble  to  this  act,  by 
whomsoever  it  was  drawn,  the  historical  facts 
of  the  achievements  of  medicine  within  half 
a centuiy  have  been  recorded  in  the  definite 
statement  that  diseases  like  tuberculosis,  ty- 
phoid fever,  scarlet  fever  and  others  of  that 
character  are  practically  preventable,  so  that 
after  the  lapse  of  these  many  years  we  find 


professional  men,  members  of  the  medical 
profession,  slowly  groping  their  way  to  the 
Chinese  theory  of  medicine,  that  the  doctor 
shall  be  paid  for  keeping  us  well  instead  of 
being  paid  for  curing  us  when  we  may  fall 
sick. 

There  is  another  subject,  which  is  one  of 
some  delicacy,  and  yet  I feel  I ought  not  to 
hesitate  to  speak  of  it  in  this  presence.  Thir- 
ty years  ago,  in  a decision  rendered  by  the 
Court  of  Appeals  of  Kentucky,  Judge  Hines 
for  that  court  used  this  language : * ‘ That 

the  cliild  shall  be  considered  in  existence 
from  the  moment  of  its  conception  for  the 
protection  of  its  rights  of  property,  and  yet 
not  in  existence  until  four  or  five  months 
after  the  inception  of  its  being  to  the  extent 
that  it  is  a crime  to  destroy  it,  presents  an 
anomaly  in  the  law  that  ought  to  be  provided 
against  by  the  law-making  department  of  the 
government.”  A generation  has  passed  since 
that  sentence  was  uttered  by  the  highest 
court  of  our  state,  and  not  until  the  session 
of  1910  did  our  law-making  body  wipe  that 
stigma  from  the  laws  of  the  state  of  Ken- 
tucky, and  I want  to  say  to  you  here  that  I 
trust  this  profession  will  put  its  shoulders 
behind  that  new  law  until  every  man  guilty 
of  tlie  offense  of  performing  a criminal  oper- 
ation shall  either  be  put  in  the  penitentiary 
or  put  out  of  business.  (Applause.) 

There  is  yet  another  thought  that  comes 
to  me  on  this  occasion,  and  that  is,  that  the 
medical  profession,  on  account  of  its  indus- 
try and  attention  to  the  needs  of  that  pro- 
fession, has  through  legislation  acquired  pow- 
er which  should  be  measured  by  a corres- 
ponding responsibility.  I want  you  to  think 
of  that  for  a moment.  From  time  immemor- 
ial the  courts  of  our  land  have  had  the  power 
to  discipline  or  disbar  members  of  the  legal 
profession ; to  determine  that  a lawyer  who 
misbehaves  or  forgets  the  canons  of  his  pro- 
fession is  not  entitled  to  appear  in  court. 
Ordinarily,  if  a man  is  indicted,  he  can  have 
a jury  summoned,  and  his  case  tried  in  the 
usual  way,  with  due  deliberation  and  in  ac- 
cordance with  legal  forms  and  safeguards. 
A lawyer,  on  the  other  hand,  may,  upon  in- 
formation filed  by  the  Commonwealth’s  attox’- 
ney,  be  summarily  disbarred  for  misconduct 
in  his  office;  and  I sometimes  think  that 
Judge  Payntex',  in  the  decision  of  Matthexvs 
versus  Murphy,  which  involved  the  right, 
of  the  State  Boax’d  of  Healtli  in  disciplining 
members  of  the  medical  profession,  went  too 
far  when  he  decided  that  the  law  which  reg- 
ulates the  power  of  the  board  was  not  valid, 
because  it  undertook  to  give  the  board  power 
to  revoke  the  licenses  of  praetitionei’s  because 
of  dishonorable  or  xxnprofessional  conduct. 
That  is  the  laxv  in  regard  to  the  members  of 
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tlie  legal  profession,  and  1 see  no  good  reason 
why  such  should  not  be  the  law  m regard  tu  ‘ 
the  medical  profession. 

!So,  in  closing,  1 beg  to  remind  this  honor- 
able body  of  the  great  members  of  this  pro- 
fession in  Kentucky,  who  have  diguihed  and 
glorilied  its  past.  We  have  only  to  mention 
the  names  of  men  such  as  Dudley,  Caldwell, 
Richardson,  Overton,  Skillman  and  many 
others,  who  added  glory  and  distinction  to 
old  Transylvania,  and  we  need  not  confine 
ourselves  to  the  city  of  Lexington  or  to  the 
local  luminaries  of  your  profession.  I might 
mention  in  this  connection  Ephriam  McDow- 
ell, the  great  Ovariotomist  of  Danville ; Doctor 
Brashear,  of  Bardstown ; Doctor  Bradford,  of 
Augusta,  and  others  of  ability  and  character 
who  lent  everlasting  distinction  to  your  pro- 
fession in  the  city  of  Louisville.  And  yet, 
gentlemen,  with  those  men  behind  such  a body 
as  this,  I want  to  say  to  you  that  there  was 
never  a nobler  utterance  than  that  which  fell 
from  the  lips  of  the  celebrated  Dr.  Daniel 
Drake,  when  he  said  that  he  never  knew 
of  a great  or  enduring  practice,  the  founda- 
tions of  which  were  not  laid  in  the  hearts  of 
the  poor.  So  that  to  any  man  who  has  the 
audacity  to  challenge  this  noble  profession 
for  the  love  of  the  almighty  dollar,  for  the 
pursuit  of  commercialism,  I beg  of  you  to  say 
to  him  that,  with  the  doctor's  as  with  the  law- 
yer's, it  is  the  ideal  of  all  the  centuries  that 
“a  man’s  life  cousisteth  not  in  the  abundance 
of  the  things  which  he  possesseth,  brrt  in  the 
good  which  he  can  do  for  mankind.”  (Ap- 
plause.) 

In  extending  to  you  an  old-fashioned, 
hearty,  Kentucky  welcome,  I was  about  to 
say,  in  the  accustomed  phrase,  that  we  would 
trrrn  over  the  keys  of  orrr  city  to  you,  but  I 
happen  to  remember  that  you  nrust  all  wear' 
somewhere  skeleton  ke^’s,  with  which  you 
can  operr  not  only  the  doors  to  our  hoirres, 
brrt  the  errtranees  to  orrr  hearts.  Gentlemen, 
I trust  yorr  will  not  work  too  hard.  I know 
this  is  a scientific  session,  but  do  not  forget 
that  all  work  and  no  play  makes  Jack  a very 
drrll  boy,  and  when  yorr  get  throrrgh  the  for- 
mal labors  of  this  gathering,  I trust  you  will 
give  us  an  opportunity  to  show  yorr  a royal 
good  time.  Gentlemen,  I heartily  welcome 
yorr  to  Lexington.  (Lorrd  and  prolonged  ap- 
plarrse.) 

RESPONSE  TO  THE  ADDRESS  OF  WELCOME,  BY 
D.  M.  GRIFFITH,  OWENSBORO. 

Mr.  President,  Judge  Wilson  and  Members 

of  the  Association : 

Agreeable  to  our  inclinations,  we  are  as- 
sembled again  in  your  historic  city,  and  our 
presence  attests  our  appreciation  of  that  hon- 
or. As  for  ihyself,  I am  here  in  spite  of  the 


oirposition  of  much  misfortune.  A wreck  on 
the  road  caused  me  to  miss  the  train  out  of 
Louisville,  and  I did  as  every  dutiful  doctor 
of  Keutircky  would  have  done,  caught  the 
traction  to  Shelbyville  and  from  there  made 
a midnight  drive  and  I am  here  without  food 
or  sleep  and  must  therefore  ask  your  indul- 
gence if  I seem  a bit  the  worse  for  wear. 

Judge  Wilson,  even  if  the  subsequent  hos- 
pitality of  this  meeting  was  lacking  both  in 
quantity  and  quality,  we  would  be  less  than 
Kentuckians  if  we  still  were  not  glad  that  we 
are  here  after  hearing  your  exquisitely  ex- 
pressed words  of  welcome,  following  which 
I assure  you  it  is  with  pleasure  but  exceeding 
modesty  that  I act  as  spokesman  for  the  vis- 
iting members  of  my  profession.  For  those 
of  the  IMountains,  Knobs,  Beargrass,  Purchase 
and  Pennj^rile,  I wish  to  express  our  deep 
appreciation  of  this  royal  greeting.  By  this 
splendid  welcome  to  this  society  and  its  guests 
you  have  cast  this  day  a ringing  vote  for  this 
as  our  new  State  motto : 

United  we  stand. 

Divided  we  fall. 

And  a hospitable  hand 
We  extend  to  all. 

That  God  could  have  made  better  hosts 
than  bluegrass  Kentuckians  there  is  no  doubt, 
but  he  never  did.  W e of  the  other  sections  of 
the  state  are  close  rivals  for  this  honor,  and, 
indeed,  your  equals  in  the  sincerity  of  our 
welcome ; but  we  are  handicapped  in  that 
the  Almighty  did  not  place  us  in  this  earthly 
Paradise.  Like  the  Athenians  of  antiquity, 
you  of  the  present  period  are  rich  in  God’s 
mercies.  Nature’s  smile  is  on  your  land  in 
lines  and  hues  so  exquisitely  commingled  as 
to  compare  favorably  with  that  country 
“Where  burning  Sappho  loved  and  sung.” 

Upon  your  pastures  of  the  wavy  bluegrass 
graze  the  fleet  and  perfectly-formed  thor- 
oughbred, superb  animals  that  would  have 
made  Richard  III.  in  a moment  of  safety 
exclaim  “My  kingdom  for  one  of  these.” 

From  your  corn  which  “tops  the  bright- 
est” you  distill  that  elixir  of  life  which  poor 
Ponce  de  Leon  sought  for  in  vain,  but  which 
has  so  often  buoyed  the  spirits  of  discon- 
solate Kentuckians. 

From  the  golden  Burley  leaf  you  give  us 
the  hazy-blue  smoke  whose  fantastic  curves 
sooth,  like  a magical  balm,  the  troubles  of 
to-day  and  reveal  bright  visions  of  tomorrow. 
The  matrons  and  belles  of  your  homes  are 
a race  of  goddesses  worthj^  of  Olympus  and 
too  beautiful  for  a Raphael  to  paint.  (Ap- 
plause,) 

But  your  land  is  not  a beguiling  Capri, 
which,  while  pleasing, .intoxicates  her  devotees; 
rather  it  inspires  them  and  has  given  you  cel 
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rbi-ity  through  ai>  brilliant  a galaxy  of  intel- 
ligent and  innnortal  men  as  ever  graced  the 
Isles  of  Greece.  “Immortal  names  that  were 
not  born  to  die.”  You  are  justly  proud  of 
him  who  wouhl  rather  be  right  than  Presi- 
dent, the  “Mill  Boy  of  the  Slashes,”  that 
master  statesman  and  party  leader,  Henry 
Clay;  of  that  other  statesman,  the  marvel- 
ous iMenifee,  who,  like  a meteoi*,  dashed  across 
fame's  horizon  and,  as  William  Pitt,  died  all 
too  soon;  of  that  brilliant  statesman  and  in- 
trejiid  warrior,  the  incomparable  John  C. 
Breekenridge ; of  that  sturely  intellect  which 
stood  in  the  forerank  of  God’s  legions,  Robert 
J.  Breekenridge;  of  the  mighty  Morgan,  that 
American  Bayard  who,  like  the  French  cav- 
alier, was  without  fear  and  without  blemish; 
of  the  eloquent  and  gifted  orator,  that  mod- 
ern Demosthenes,  Wm.  C.  P.  Breckinridge; 
of  those  saintly  sons  of  science,  Drake  and 
Dudley,  beacon  lights  in  the  dark  days  of  our 
profession;  and  of  that  more  modern  man  in 
medicine,  the  lamented  and  lovable  Dr.  Skill- 
man,  wbo  won  prestige  in  the  profession  and 
the  affection  of  all  because  of  his  geniiis  and 
persamality.  ( Applause.) 

Certainly  your  cup  of  happiness  runneth 
over,  and  a people  so  felicitous  must  neeessai'- 
ily  out  of  the  fullness  of  their  hearts,  most 
giacefully  extend  greetings  to  their  less  for- 
tunate fellowman.  And  for  us  to  receive 
this  cordial  welcome  here,  where  the  land- 
scape is  as  enchanting  as  was  the  garden  of 
Daphne  to  Ben  Hur;  to  admire  your  fascin- 
ating women ; to  associate  with  your  strong, 
able  men  of  such  a rich  legacy  to  fame ; and 
to  worship  at  the  .shrine  hallowed  by  your 
great  dead,  is  indeed  a joy  and  privilege 
worthy  the  proudest  profession. 

But  we  come  bearing  our  burdens,  freight- 
ed as  they  are  with  the  cargo  of  afflicted  hu- 
manity, not  merely  with  the  desire  for  pleas- 
ure, but  also  with  a care  and  consideration  of 
the  serious  and  scientific  side  of  life,  hoping 
thereby  to  secure  for  our  fellowmen  a pre- 
vention as  well  as  a cure  of  their  disease. 
.\m1.  therefore.  Mr.  President,  my  pride  in 
our  noble  profession  and  my  ambition  for  its 
future  turns  my  eyes  to  the  ideal  doctor,  that 
zenith  of  fame,  which  will  only  be  obtained 
when,  by  the  torchlight  of  a higher  civiliza- 
tion. we  shall  be  able  to  ca.st  off  the  ignoble 
passions  that  entangle  us  to-day.  And  in 
order  to  inspire  us  and  our  professional  pos- 
terity. T wish  to  bold  before  you  this  alluring 
picture  of  the  future  doctor. 

lie  .shall  be  an  athletic  being,  one  who  en- 
joys the  breath  of  life  and  whose  blood  runs 
warm,  but  still  master  of  himself,  belieying 
that  to  conquer  self  is  greater  than  to  build 
>in  empire.  He  shall  know  the  abyssmal  dif- 
• ferenee  between  liberty  and  license,  and 
shall  ever  be  appreciative  of  the  trust  Hod 


has''  given  him.  His  virtue  shall  not  be  a 
“cloistered  and  fugitive  one,  unexercised  and 
unbreathed,”  but  an  untarnished  shield  ever 
brightened  by  frequent  intercourse  with  man- 
kind. He  shall  love  to  do  his  duty,  thus  more 
nearly  conforming  to  the  Golden  Rule  than 
any  man  and  proving  Cicero’s  assertion  that, 
shoidd  all  men  live  likewise,  we  would  need 
no  laws.  Like  Nathan  Hale,  he  shall  regret 
having  but  one  life  to  give  to  his  cause ; and, 
like  Don  Quixote,  he  shall  love  humanity, 
but  he  shall  point  his  lance  toward  the  real 
and  overwhelming  hosts  of  disease.  His 
thoiaghts  shall  be  like  the  clear  waters  of  a 
spring,  surprisingly  deep.  A judgment  as 
accurate  as  William  Tell’s  arrow  shall  secure 
him  against  such  .severe  criticisms  as  IMoliere’s 
caustic  satire.  With  a piercing  inner  sight 
he  shall  read  the  cause  of  disease,  and  with 
consummate  skill  relieve  and  prevent  sutfer- 
ing.  He  shall  alwaye  be  affable  and  cheerful, 
and  his  smile  shall  be  to  the  sick  and  feeble 
as  sunshine  to  the  flowers.  And  finally,  after 
he  shall  have  lived  such  a life,  and  although 
his  earthly  haiwest  be  as  scanty  as  that  of 
Millett’s  “Gleaners,”  he  shall  be  able  to  re- 
peat, in  St.  Paul’s  words,  “I  have  fought  a 
good  fight,  I have  finished  my  course,  I have 
kept  the  faith.”  And  passing  beyond,  he 
shall  enjoy  an  immortality  not  limited  to  the 
annals  of  history  or  mortal’s  faulty  memory, 
but  infinite  as  space  and  as  beautiful  as  are 
Kipling’s  prophetic  verses: 

“When  earth’s  last  picture  is  painted 
And  the  tubes  are  twisted  and  dried. 
When  the  oldest  colors  have  faded 
And  the  youngest  critic  has  died — 

We  shall  rest,  and  faith  we  shall  need  it. 
Lie  down  for  an  aeon  or  two. 

Till  the  Master  of  all  good  workmen 
Shall  put  us  to  work  anew.. 

“And  only  the  Ma.ster  .shall  praise  us. 

And  only  the  Master  shall  blame, 

And  no  one  shall  work  for  money. 

And  no  one  shall  work  for  fame. 

But  each  for  the  joy  of  working. 

And  each  in  his  separate  star 
Shall  paint  the  thing  as  he  sees  it 
For  the  God  of  Things  as  They  Are.” 

(Loud  applause.) 

Thp  President-elect.  -Tosenh  F.  AVells.  of 
Cyntbiana,  delivered  his  address.  He  select 
ed  for  his  subject  “Preventive  Medicine.” 

On  Triotiou  of  William  H.  Wathen.  a rising 
vote  of  thanks  was  extended  to  Dr.  Wells  for 
his  admirable  and  interesting  addre.ss. 

Dr.  Sbirlev,  the  I’etiring  President,  in  in 
troducing  his  succe.ssor.  said:  “And  now. 
mv  fellows,  comes  the  most  important  part 
of  my  administration,  namely,  surrendering 
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to  my  disting’uished  successor  the  reins ' of 
office.  Before  I do  so,  however,  I want  to 
again  thank  you  sincerely  for  the  exalted 
honor  conferred  when  you  entrusted  to  me 
a position  made  illustrious  and  memorable  by 
the  many  brilliant  lights  who  have  preceded 
me.  By  our  indulgence  and  ever-ready  as- 
sistance, the  duties  have  been  anything  but 
burdensome,  and  the  labor  one  of  love  instead 
of  toil.  And  I assure  you  the  gentleman 
who  is  on  the  threshold  of  high  office  will  be 
called  upon  to  preside  over  the  most  dignified 
as  well  as  the  best-looking  body  of  boys, 
young,  middle-aged  and  old,  to  be  found  on 
this  side  of  the  great  White  Throne ; and  that 
all  he  will  have  to  do  will  be  to  treat  them 
but  half  right,  and  they  will  treat  him  alto- 
gether right.  With  much  pleasure,  I hand 
to  you,  sir,  this  insignia  of  office,  knowing 
full  well  that  you  will  prove  equal  to  every 
emergency.  Allow  me  to  introduce  to  you, 
my  fellows.  President  Joseph  E.  Wells,  of 
Cynthiana.  ” (Applause.) 

At  the  conclusion  of  Dr.  Shirley’s  remarks. 
President  Wells  said: 

“I  accept  this  gavel  and  this  badge  with 
mingled  feelings  of  gratitude,  diffidence  and 
embarrassment;  gratitude  for  the  confidence 
which  my  election  suggested ; diffidence  and 
embarrassment  because  I doubt  my  ability 
to  meet  the  expectations  Avhich  the  position 
involves.  AVhen  I recall  the  names  of  the 
men,  illustrious  predecessors,  Avho  have  filled 
this  place,  I feel  I cannot  follow  at  a long  dis- 
tance. I feel  hesitancy  in  attempting  to  fvd- 
fill  the  duties  incident  to  the  position  to  which 
you  have  elected  me.  When  I remember  the 
willing  assistance  yoii  have  given  your  presid- 
ing officer,  I take  heart  and  will  enter  upon 
my  work,  not  Avith  entire  confidence,  but  Avith 
the  hope  of  modest  success,  strengthened  Avith 
the  belief  that  you  will  accord  to  me  more 
than  accustomed  courtesy  and  forebearanee. 
With  your  assistance,  to  Avhich  I confidently 
appeal,  I will  strive  to  do  the  best  I can  to 
serve  you  faithfully  and  impartially.”  (Ap- 
plause.) 

On  motion,  Dr.  I.  S.  Stone,  of  Washington, 
D.  C..  was  made  a guest  and  invited  to  par- 
ticipate in  the  discussions. 

The  next  order  was  the  svmnosium  on  “The 
Diagnostic  Significance  of  Headaches.” 

Papers  AA^ere  presented  as  follows:  1 — “Di- 
agnostic Significance  of  Headaches  to  the  In- 
ternist.” by  J.  W.  Kincaid,  Cattlesburg. 

2 —  “Diagnostic  ’Significance  of  Headaches 
to  the  Surgeon,”  by  A.  D.  Willmoth,  Louis- 
ville. 

3 —  -“Diagnostic  Significance  of  Headaches 
to  the  Specialist  in  Eye,  Ear,  Nose  and 
Throat,”  by  M.  C.  Dunn,  Henderson. 

The  symposium  AAms  discussed  by  Drs.  Grif- 


fith, Kiser,  Clark,  Pope,  Moren  and  Stucky. 

D.  M.  Griffith,  of  Owensboro,  Avas  delegated 
by  President  Wells  to  escort  Dr.  Prank  Bil- 
lings, of  Chicago,  to  the  platform. 

In  introducing  Dr.  Billings,  Dr.  Griffith 
said : 

“I  am  delegated  by  the  President  to  pre- 
sent to  you  the  Association’s  guest,  one  who 
has  come  from  afar,  crossed  the  great  divide 
and  entered  our  sovereign  state  of  Kentucky, 
and  for  fear  he  may  fall  a victim  to  the  wily 
ways  of  the  bluegrass  hosts,  I Avish  to  apprise 
him  of  the  wonderful  welcome  that  he  is  to 
receive  at  the  hands  of  these  princely  enter- 
tainers. Dr.  Billings,  they  will  reveal  to  you 
beauties  and  extend  to  you  a hospitality  not 
to  be  equaled  beyond  the  boundary  of  the 
famous  bhiegrass  region. 

‘ ‘ They  Avill  sIioav  you  Avomen  Avondrously  fair. 
Whose  beauty  you  will  say  is  beyond  compare 
They  Avill  show  you  the  steed  whose  speed  is 
a wonder. 

And  you  Avill  promptly  exclaim,  by  thunder ! 
Like  the  King  divine,  I Avish  they  Avere  mine. 
And  though  you  may  be  in  the  land  of  peace 
and  plenty. 

They  Avill  extend  not  the  divine  Avelcome  of 
milk  and  honey. 

They  Avill  bruise  the  mint,  and  you  will  feel 
so  funny 

You  Avon’t  care  a threepence  for  medicine  or 
money. 

“Gentlemen,  I present  to  you  America’s 
most  distinguished  clinician.  Dr.  Prank  Bil- 
lings, of  Chicago.” 

Dr.  Billings  thanked  the  members  for  their 
invitation  to  be  present,  and  said  it  was  a 
pleasure  to  meet  the  members  of  the  Kentucky 
State  Medical  Association. 

P.  H.  Montgomery,  of  Danville,  read  a 
paper  entitled  “Present  Status  of  Serum 
Therapy.  ’ ’ 

Discussed  by  Drs.  Marks  and  Mastin. 

George  A.  Hendon,  of  Louisville,  deliAwed 
the  Address  in  SurgerA^  He  selected  for  his 
subject  “Abdominal  Crises  Caused  by  Path- 
ological Changes  in  Meckel’s  Diverticulum 
Other  Than  Those  of  Strangulation  Iw 
Band.” 

On  motion  of  W.  W.  Anderson,  a rising 
vote  of  thanks  Avas  extended  to  Dr.  Hendon 
for  his  excellent  address. 

P.  H.  Clark.  Chairman  of  the  Local  Com- 
mittee of  Arrangements,  stated  that  after  the 
addr(iss  Iaa"  Prank  Billings,  of  Chicago,  in  the 
evening,  the  Payette  County  Medical  Society 
invited  the  members  of  tbe  Association  and 
tbeir  guests  to  the  Hippodrome  Theatre,  and 
that  immediately  after  the  address  in  medi- 
cine on  Wednesday,  the  Associatioii  is  invit- 
ed by  Mr.  and  Mrs.  Hagin  to  visit  Elmendorf 
Farm. 
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On  motion,  the  Association  adjourned  until 
2 p.  m. 

FIKST  DAY. — AFTERNOON  SESSION. 

The  Association  reassembled  at  2:15  p.  m., 
and  was  called  to  order  by  the  President. 

Dr.  Cressy  L.  AVilbur,  Chief  Statistician 
Bureau  of  Census,  AVashington,  D.  C.,  read 
a paper  entitled  “The  Physician’s  Interest  in 
Vital  Statistics.” 

The  paper  was  discussed  by  Drs.  Heizer, 
Richmond  and  Byrne. 

Drs.  Alathews  and  Barkley  were  appointed 
as  a committee  to  escort  Drs.  Daniel  N.  Eisen- 
drath,  Chicago,  and  B.  M.  Ricketts,  Cincin- 
nati, to  the  platform. 

On  motion,  these  gentlemen  were  made 
guests  of  the  Association  and  invited  to  par- 
ticipate in  the  discussions. 

J.  N.  McCormack,  Bowling  Green,  read  a 
paper  entitled  “The  Necessity  for  Properly 
Selected  and  Compensated  City  and  County 
Health  Officers.” 

The  paper  was  discussed  by  Drs.  Mathews, 
Carpenter,  Anderson,  Smock  and  Richmond. 

Dr.  Alathews  moved  that  Dr.  McCormack 
be  requested  to  have  his  paper  published  in 
full  in  every  paper  in  the  State  of  Kentucky. 

The  motion  was  seconded  by  several  and 
carried. 

Dr.  Sherrill  moved  that  the  remarks  of  Dr. 
Alathews  in  discussing  Dr.  McCormack’s 
paper  be  added  to  the  paper. 

Seconded  and  carried. 

At  this  juncture,  Mr.  Elliot  of  the  Russell 
Sage  Foundation,  addressed  the  Association. 
He  said : 

“Air.  President  and  Gentlemen  : After  Dr. 
Alathews’  eloquent  statement  justifying 
throwing  open  the  social  movement  upon  the 
public  a certain  amount  of  responsibility  for 
the  public  health,  there  is  perhaps  little  neces- 
sity for  me  to  apologize  for  my  presence  here 
to-day  as  a layman,  for  the  prevention  of 
blindness  movement,  registers  another  of  these 
shifts  of  responsibility  that  Dr.  ATathews  has 
spoken  of.  It  is  a medico-social  moyement, 
a co-operative  movement  between  the  medical 
profe'ssion  and  the  laity  to  tackle  the  causes 
of  blindness  which  are  amenable  to  social  con- 
trol. If  you  will  pardon  me.  I will  put  before 
you  a fanciful  idea  which  has  just  come  to 
me,  but  which  will  bring  the  matter  as  I wish 
it  to  be  brought  before  you,  and  I say  this  in 
all  reyerence:  If  Christ  should  come  to  Lex- 
ington, entering  the  city  by  the  station  down 
on  Main  street,  and  coming  around  that  curye 
of  asphalt,  should  meet  with  a blind  man, 
and  the  man  should  appeal  to  Him  to  cure  his 
blindness,  you  all  know  yery  well  what  would 
happen.  People  would  flock  and  block  the 
whole  street,  and  a full  account  of  it  would 
come  out  in  the  newspapers  as  soon  as  possible 


and  the  public  press  would  proclaim  this  news 
in  a di’amatic  manner.  It  would  be  a miracle. 
But  you  know  yery  well,  and  I cannot  tell 
you  better  than  you  know  yourselyes,  that 
you  have  it  within  your  power  to  accomplish 
as  great  good  as  such  an  act  as  that  would 
be.  You  have  the  means  to  prevent  blindness 
in  a prophylactic  which  was  discovered  by 
Crede  in  1882;  if  its  routine  use  is  observed, 
10  per  cent  of  the  blindness  in  this  country  at 
this  day  can  be  prevented.  About  35  per  cent 
of  the  new  cases  entering  the  blind  schools  of 
this  country  enter  there  because  of  the  neglect 
of  some  one  at  the  birth  of  these  children. 

Now,  in  my  conversation  with  the  physi- 
cians in  Kentucky  and  those  in  Lexington  par- 
ticularly, I have  learned  that  there  is  a dispos- 
ition on  their  part  to  minimize  the  importance 
of  the  prevalence  of  infection  of  children  at 
birth.  I want  to  tell  you  not  to  be  too  sure 
that  there  are  only  a few  cases  of  such  infec- 
tion. In  Alassachusetts  they  were  resting 
at  ease  in  this  matter,  and  investigation  in 
seven  states  .showed  that  1,000  cases  of  blind- 
ness were  due  to  ophthalmia  neonatorum, 
whereas  they  had  been  supposing  that  there 
were  only  two  or  three  cases  due  to  this  cause. 
Instead  of  133  eases  reported  to  the  Boards  of 
Health,  investigation  of  sociologists  revealed 
the  fact  that  108  of  these  cases  had  been  in- 
stances of  infection  at  birth.  I put  this  mat- 
ter before  you  with  some  delicacy  for  enlight- 
enment at  this  time,  in  order  that  you  may 
not  imagine  the  safety  you  are  in. 

“There  are  one  or  two  ways  I mijrht  sug- 
gest to  the  phvsicians  of  the  state  which  may 
enable  them  to  do  effeetiye  work  individually 
and  collectivelv  in  this  line.  In  the  first 
place,  individually  greater  resnonsibility 
should  be  taken  in  this  matter  of  the  routine 
use  of  the  prophylactic  of  Crede.  It  is  not  so 
simple  a matter  as  some  of  you  mav  think 
it  is  to  let  it  go.  because  the  co.st  of  educating 
the  children  of  the  state  who  have  become 
blind  in  this  way  is  approximately  $3,000,  as 
afi'ainst  a much  lesser  sum,  not  more  than 
.$400,  for  educating  the  ayerasre  child.  Then, 
there  is  the  corporate  responsibility,  which 
an  association  of  this  kind  can  Avell  take  upon 
itself.  In  this  state  there  is  no  law  reoniring 
notification  of  infection  at  birth  by  the  parties 
who  are  responsible  Avithin  the  first  ten  davs 
of  the  child  after  birth.  In  twelye  states 
there  are  such  laAvs,  although  they  are  not 
very  well  enforced ; at  the  same  time,  they 
are  the  onlv  laws  upon  which  we  can  base  our 
action  for  the  control  of  ophthalmia  neonat- 
orum at  present,  and  I am  going  to  suggest 
that  this  Association  appoint  a committee  who 
shall  have  charge  of  framing  such  a law. 

“In  closing,  I wish  to  call  the  attention  of 
this  A.ssociation  to  the  Society  for  the  Preven- 
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tion  of  Blindness,  which  Ur.  Wells  mentioned, 
and  which  I desire  to  endorse  very  heartily. 
We  are  much  interested  in  this  society  in  the 
( a'st  because  it  is  the  tirst  in  the  south,  and 
at  this  time,  when  we  are  considering-  the  suh- 
.i(>ct  of  a vital  statistics  bill,  it  is  pertinent 
to  call  your  attention  to  this  matter  also. 

“We  have  an  exhibit  of  ophthalmia  neo- 
natorum in  a room  adjoining  this  hall.  The 
literatui'e  on  this  subject  has  been  printed  by 
the  Society  for  the  Prevention  of  Blindness 
in  Kentucky,  and  I can  say  that  the  eoiinty 
society  will  be  very  happy  to  have  you  call 
and  get  co})ies  of  the  literature  for  distribu- 
tion in  the  ([uarters  where  you  come  from.” 
( A])plause.) 

B.  E.  Giannini,  Coalmont,  read  a paper 
entitled  “Splenis  Anemia,”  which  was  dis- 
cus,sed  by  Drs.  York,  IMeClymonds  and  Bil- 
lings. 

SVJIPOSIUM  ON  DISE.VSES  OF  THE  EIVER  .VND  BILE 
P.VSS.VGES. 

Pajicrs  were  read  as  follows: 

1.  “ Diagnosis  and  Treatment  of  Cirrho- 
sis.” by  G.  W.  Payne,  Bardwell. 

2.  “Diagnosis  and  Treatment  of  Chole- 
cystitis.” by  Irvin  Abell,  Louisville. 

8.  “Diagnosis  and  Treatment  of  Abscess 
of  the  Liver.”  by  J.  I.  Eathburn,  Russell. 

-1.  “Differential  Diag-nosis  of  Gall-Stones,” 
by  W.  A.  Guthrie,  Franklin. 

The  discussion  of  this  symposium  was 
opened  by  Dr.  Eisendrath  and  continued  by 
Drs.  Sherrill.  Wathen,  Stone  and,  in  closing, 
by  Dr.  Abell. 

(’urran  Pope,  of  Louisville,  read  a paper 
(‘iilith'd  “State  Care  of  the  Insane  in  Ken- 
tucky.” 

Discussed  by  Drs.  York,  Sights,  Gardner, 
Fnrnisb.  Sprague,  Anderson,  Willis,  Boggess, 
Clark.  S(‘ott  and.  in  closing,  by  Dr.  Pope. 

•I.  N.  l\TeCormack  moved,  as  the  result  of 
the  discussion  on  Dr.  Pope’s  paper,  that  the 
Legislative  Committee  of  the  State  A.ssociation 
be  instructed  to  confer  with  the  State  Board 
of  Control  and  to  approve  and  support  such 
measures  as  mav  be  necessary  to  put  the  asy- 
lums of  Kentucky  where  they  belong,  and  put 
our  brethren  in  the  a.svlums  in  the  position 
tbat  our  modern  knowledge  demands. 

This  motion  was  seconded  by  several  and 
carried. 

On  motion,  the  Association  adjourned  until 
8 p.  m. 

SECOND  D.VY EVENING  SESSION. 

The  Association  reassembled  at  8 p.  m.  and 
was  called  to  order  by  the  President. 

lauvis  B.  MciMurtrv,  Louisville,  introduced 
Frank  Billings,  of  Chicago,  who  delivered  the 
annual  oration,  the  title  of  which  was  “The 


Resiionsibility  of  the  State  in  the  Care  of  Its 
Dependents.” 

At  the  conclusion  of  the  oration,  William 
11.  Wathen  moved  that  a vote  of  thanks  be 
extended  to  Dr.  Billings  for  coming  so  far  and 
offering  wise  suggestions  of  so  much  value  to 
the  unfortunate  people  of  the  commonwealth 
of  Kentucky. 

This  motion  was  seconded  by  several  and 
carried. 

On  motion,  the  Association  adjourned  until 
Wednesday,  9 a.  m. 

SEPTEMBER  28 — SECOND  DAY,  MORNING  SESSION. 

The  Association  met  at  9 a.  m.,  and  was 
called  to  order  by  the  President. 

W.  E.  Senour,  Bellevue,  read  a paper  en- 
titled ‘ ‘ Present  Status  of  Surgery  of  the  Thor- 
acic Cavity.” 

Discussed  by  Drs.  Willmoth,  John  R.  Wa- 
then, Dunn,  Sherrill  and,  in  closing,  by  the 
author  of  the  paper. 

On  motion  of  Curran  Pope,  the  courtesies 
of  the  floor  were  extended  to  A.  0.  Zwick, 
Cincinnati,  and  Ro.swell  T.  Pettit,  Chicago. 

Drs.  Pope  and  Allen  were  appointed  a com- 
mittee to  escort  these  gentlemen  to  the  plat- 
form. 

SYMPOSIUM  ON  SURGERY  OF  THE  SKULL. 

Papers  were  read  as  follows 

1.  “Indications  for  and  Technic  of  De- 
compression,” by  E.  S.  Allen,  Louisville. 

2.  “Fracture  of  the  Base  of  the  Skull,” 
by  D.  C.  Donan,  Jr.,  Horse  Cave. 

3.  “Intracranial  Complications  of  Hiddle 
Ear  DLsease,”  by  Gaylord  C.  Hall,  Louisville. 

Discussed  by  Drs.  A¥illmoth,  Pettit,  Pflngst, 
Coomes  and,  in  closing,  by  Drs.  Donan  and 
Hall. 

Mr.  Paul  Hansen,  State  Sanitary  Engineer, 
of  Bowling  Green,  read  a paper  entitled 
“Water  Supply  and  Sewage  Disposal.” 

At  the  conclusion  of  iMr.  Hansen’s  paper, 
J.  N.  McCormack  said  that  IMr.  Hansen’s 
gratuitous  services  were  at  the  disposal  of  any 
city  or  town  in  Kentucky  having  the  cjiiestion 
of  water  supply  or  sewage  disposal  to  deal 
with. 

Benjamin  F.  VaniMeter,  of  Lexington,  read 
a paper  entitled  “Indirect  Inguinal  Hernia.” 

D.  0.  Hancock,  of  Hender.son,  delivered  the 
Address  in  IMedicine.  He  selected  for  his  sub- 
ject “Something  Old  and  Something  New  in 
Medicine.” 

On  motion,  the  Association  adjourned  until 
3 p.  m. 

SECOND  DAY — AFTERNOON  SESSION. 

The  Association  reassembled  at  3 p.  m.  and 
was  called  to  order  by  the  President. 

i\Ir.  Edward  J.  McDermott,  Chairman 
Committe  on  Expert  Testimony.  Kentucky 
State  Bar  Association,  Louisville,  read  a paper 
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entitled  “Expert  (Medical)  Testimony.” 

At  the  conclusion  of  Mr.  McDermott’s 
paper,  J.  N.  (McCormack  said: 

“1  have  been  deei)ly  interested  in  this  sub- 
ject for  years,  and  a member  of  your  commit- 
tee, and  represented  you  during  tlie  last  ses- 
sion of  the  legislature.  By  the  joint  efforts 
of  this  Association  and  the  Bar  Association, 
a bill  similar  to  the  one  outlined  by  ]\Ir.  Mc- 
Dermott can  be  passed.  There  is  not  time  to 
enter  upon  a discussion  of  this  subject,  owing 
to  the  crowded  condition  of  our  program. 
I move  that  the  cordial  thanks  of  this  Associa- 
tion be  tendered  to  Mr.  McDermott  for  his 
paper  and  for  his  active  and  intelligent  in- 
terest in  this  work  for  years,  and  that  the 
House  of  Delegates  be  recpiested  to  continue 
the  committee  for  the  next  year  to  co-ooperate 
with  a similar  committee  of  the  State  Bar 
Association  until  this  cause  is  successfully 
prosecuted  before  the  General  Assembly. 

Seconded  and  carried  unanimously  by 
standing  vote. 

The  next  order  was  the  symposium  on  can- 
cer, and  papers  were  read  as  follows:  . 

“Cancer  of  the  Breast,”  by  J.  T.  Reddick, 
Paducah. 

“Cancer  of  the  Uterus,”  by  William  H. 
Wathen,  Louisville. 

“Cancer  of  the  Gastro-Intestinal  Tract,” 
by  John  H.  Blackburn,  Bowling  Green. 

“Cancer  of  the  Uro-Genital  Tract,”  by  Carl 
Lewis  Wheeler,  Lexington. 

The  symposium  was  discussed  by  Drs. 
Dunn,  Asman,  Frank,  Hanes,  Caldwell  and 
the  discussion  closed  by  Dr.  Blackburn. 

W.  F.  Boggess,  Louisville,  read  a paper  en- 
titled “Neurasthenia.” 

This  paper  was  diseu-ssed  by  Drs.  Frank, 
Stone,  Hanes,  Beebe,  Roberts,  Thompson,  Sol- 
omon, Reynolds,  Pope,  Stucky  and,  in  closing, 
by  the  author  of  the  paper. 

John  R.  IMurnan,  Covington,  read  a paper 
entitled  “Popliteal  Aneury.sm,  With  Report 
of  Metas  Operation.” 

SYMPOSIUM  ON  NEPHRITIS. 

Papers  were  read  as  follows: 

“Diagnosis  and  Treatment  of  Acute  Neph- 
ritis,” bj^  W.  R.  Thompson,  Mount  Sterling. 

“Chronic  Nephritrs,”  by  S.  L.  Beard,  Shel- 
byville. 

“Pyelonephritis,”  by  0.  P.  Nuckols,  Pine- 
ville. 

“A  Pharmocological  Consideration  of  the 
Pituitary  Glands  (An  Experimental  Demon- 
stration),” by  Viril  E.  Simpson  and  W.  H. 
(McCracken,  Louisville,  read  by  title  and  or- 
dered publi.shed  in  the  Kentucky  Medical 
JOURAL. 

On  motion,  the  Association  adjourned  until 
9 a.  m.  Thursday. 


SEPTEMBER  29 THIRD  DAY,  MORNING  SESSION. 

The  A.s.sociation  met  at  9:10  a.  m.  and  was 
called  to  order  l)y  the  President. 

The  first  order  was  a symposium  on  diseases 
of  children.  Papers  were  read  a follows: 

“The  Prophylaxis  aand  Ti-eatment  of  Acute 
Gastro-Enteric  Infection,”  by  .1.  (M.  Kecs, 
Cynthiana. 

“The  Pro])hylaxis  and  Treatment  of  Scar- 
let Fever,”  by  J.  S.  Lock,  Barlioiii'ville. 

“Typhoid  Fever,”  by  F.  1).  Cartwright. 
Bowling  Green,  read  by  title  in  the  absence 
of  the  author. 

“The  Prophylaxis  and  Treatment  of  .^rea- 
sles,”  by  T.  A.  Frazer,  Marion,  read  by  title 
in  the  absence  of  the  author. 

“The  Prophylaxis  and  Treatment  of  Diph- 
theria,” by  F.  L.  Lapsley,  Paris,  i-ead  by 
title  in  the  absence  of  the  author. 

J.  T.  AVindell,  Louisville,  read  a paper  en- 
titled “Remote  Sequale  in  Mistreated  Cases 
of  Syphilis,”  which  was  discussed  by  Di\s. 
Solomon,  Pope,  Zwick  and  Frank. 

The  Secretary  read  a telegram  from  the 
Secretary  of  the  Michigan  State  Medical  So- 
ciety extending  greetings  and  wi.shing  a suc- 
cessful meeting. 

On  motion,  the  Secretary  was  instinicted 
to  reply  to  the  telegram,  stating  that  the  meet- 
ing of  the  Kentucky  State  Medical  Association 
had  been  a very  successful  one,  and  hoping 
that  the  (Michigan  State  (Medical  Association 
meeting  had  been  likewise. 

The  symposium  on  diseases  of  child  urn 
was  discused  by  Dr.  Solomon. 

William  A.  Thompson,  of  Newport,  read  a 
paper  entitled  “The  Finger  As  an  Aid  in  the 
Complete  Enucleation  of  the  Tonsil,”  which 
was  discussed  by  Drs.  Stucky,  (McClure,  Kiser, 
Zwick  and,  in  closing,  by  the  author  of  the 
paper. 

There  being  no  further  business  to  come  be- 
fore the  meeting,  either  scientific  or  other- 
wise, on  motion  the  Association  then  ad- 
journed to  meet  in  Pudacah  in  1911. 


Inflammatory]  Stricture  of  the  Prostatic 
Urethra. — Girolamo  states  that  tlie  tissues  Iiei-c 
are  so  hard  to  dilate  that  treatment  can  be  only 
l)y  circular  electrolysis.  He  has  been  uniformly 
successful  with  this  method,  as  he  de.scribes  in 
detail.  The  anterior  urethra  may  have  to  be  di- 
lated as  a preliminary  to  exploration  of  the 
stricture  proper. 
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ORIGINAL  ARTICLES. 

s y:\iposium  : 

THE  DIAGNOSTIC  SIGNIFICANCE  OF 

HEADACHE  TO  THE  INTERNIST  * 

Hy  Dr.  J.  W.  Kincaid,  Catdettsburg,  Ky. 

Uiiou  looking  up  the  subject  of  the  Diag- 
nostic Significance  of  Headache  in  many  of 
the  standard  works  it  seems  to  me  that  the 
chief  object  of  each  writer  has  been  to  enu- 
merate every  possible  cause,  and  then  with 
the  aid  of  a few  diagrams,  of  which  a phrenol- 
ogist could  be  proud,  to  map  out  a definite 
area  on  the  head  for  each  individual  cause; 
for  example,  in  one  of  the  standard  text 
books  of  the  present  day  on  diagnosis  a lo- 
cal region  is  given  for  diseases  of  the  testi- 
cles, ovaries,  for  aneuyrism  of  the  innominate, 
disease  of  the  antrun  and  ulcer  of  the  tongue, 
etc.  The  location  of  the  pain  in  a particular 
region  may  be  suggestive  when  considered  in 
connection  with  the  complete  history  of  the 
case  and  associated  symptoms  as  it  has  been 
found  that  pain  located  in  certain  parts  of 
the  head  occurs  more  often  in  this  or  that  con- 
dition of  disease ; but  that  it  is  always  related 
to  some  especial  pathological  condition,  either 
adjacent  or  remote,  when  thus  localized  is  not 
borne  out  by  clinical  experience. 

Pain  is  a subjective  symptom  and  headache 
is  defined  as  an  attack  of  diffuse  pain,  affect- 
ing different  parts  of  the  head  and  not  con- 
fined to  a particular  nerve.  Headaches  must 
be  considered  in  connection  with  the  patient’s 
personal,  and  at  times  family  history,  and  I 
want  to  emphasize  the  importance  of  obtain- 
ing it  as  a matter  of  routine  as  much  as  the 
making  of  a physical  examination.  If  this  is 
done  and  the  underlying  cause  correctly  diag- 
nosed we  have  made  a long  step  towards  ob- 
taining the  patient’s  confidence  and  discount- 
ing the  tendency  towards  self-medication  with 
all  its  attendant  ills.  The  number  of  lives 
sacrificed,  owing  to  cerebral  syphilis  and 
nephritis  untreated,  except  by  patent  medi- 
cines and  headache  tablets  until  the  crisis 
comes  like  a thunder  clap  out  of  a clear  sky 
will  never  be  known. 

The  first  important  factor  is  the  age  of  the 
patient  and  here  let  me  call  your  attention 
to  a very  practical  classification  made  by  Col- 
lins. (Treatment  of  Diseases  of  the  Nervous 
System.) 

(1)  Headaches  of  early  life  up  to  puberty 
are  chiefly:  (a)  Reflex-suggestive  of  eye 
strain,  or  adenoids;  or,  (b)  due  to  constipa- 
tion. 

(2)  Headaches  of  adult  life  are  due  chiefly 

*Read  before  the  Kentucky  State  Medical  Association, 
Lexington,  September.  1910. 


to:  (a)  Functional  neuroses;  or,  (b)  acute  or 
chronic  intoxication. 

(3)  Headaches  of  late  adult  life  are  gener- 
ally expressions  of  arterial  degeneration  (ar- 
terio-sclerosis,  syphilis,  etc.)  or  due  to  the  ac- 
tion of  toxic  agents. 

In  taking  the  history  and  hereditary  his- 
tory of  migraine  or  epilepsy  is  very  suggest- 
ive ; also  a previous  history  of  a weak  ner- 
vous system ; one  should  never  fail  to  inquire 
about  a former  leutic  infection  and  also  the 
use  of  alcohol  and  drugs.  The  duration  of 
the  headache,  its  periodity,  the  character  of 
the  ache,  the  accompanying  symptoms  during 
an  attack  and  the  presence  of  cardiac  pulmon- 
ary, renal  or  gastro-intestinal  systems  must 
be  investigated.  Too  much  significance  must 
not  be  given  to  the  patient’s  statement  as  to 
the  character  of  the  pain,  because  owing  to 
temperament  some  of  them  habitually  mag- 
nify all  their  sufferings,  while  others  are  just 
as  prone  to  err  in  underestimating  their  se- 
verity. If  pain  is  the  dominant  symptom 
they  may  describe  it  as  acute,  sharp,  splitting, 
throbbing,  dull  ache,  darting,  boring,  burn- 
ing, bursting  as  if  a band  encircled  the  head, 
etc.,  constant  or  transient,  paroxysmal  or  pe- 
riodical and  varying  in  degree.  Witmer  says, 
“Traditional  psychology  may  be  said  to  re- 
gard pain  as  a feeling,  i.  e.,  a purely  mental 
state  or  condition  with,  or  more  frequently 
without  a physical  basis  in  the  nervous  sys- 
tem. Physicians  do  not  j»Iace  much  confi- 
dence in  the  patient’s  statement  of  the  quality 
or  character  of  the  pain,  largely  because  pa- 
tients have  not  iVordfe,  nor  experience  to 
prompt  the  words  in  which  to  describe  their 
pain.  The  descrfption  of  pain  by  a patient 
seems  to  be  directly  proportional  to:  (1) 
liveliness  of  imagination,  (2)  vocabulary,  (3) 
experience. 

Theoretically,  Dana’s  classification  is  very 
nice.  (Text  Book  of  Nervous  Diseases.)  (1) 
Pulsating  or  throbbing  headaches  are  charac- 
teristic of  vaso-motor  disturbances.  (2)  Dull 
headaches  of  dyspeptic  or  toxic  origin.  (3) 
Constrictive  pressing  headache  indicates  neu- 
ropathic conditions. 

But  with  the  exception  of  the  throbbing 
headaches  the  average  patient  cannot  describe, 
or  accurately  locate  the  pain  except  in  a very 
vague  Avay;  here  the  skill  of  the  physician  is 
shown  in  not  forcing  the  history. 

Another  point  in  the  history  of  great  im- 
portance is  the  time  of  day  that  the  headache 
occurs.  This  is  a valuable  diagnostic  point. 
The  headache  which  is  present  when  the  pa- 
tient wakens  in  the  morning,  continues  more 
or  less  during  the  day,  and  wears  off  towards 
evening  is  very  often  a neurasthenic  head- 
ache ; a nocturnal  headache  is  common  in  (but 
not  confined  to)  syphilis,  and  it  is  sometimes 
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dil’iicult  to  distinguish  from  the  headache  of 
aenemia  and  rheumatism ; determination  of 
the  hemoglobin  will  tell  the  story  in  the 
former,  and  in  the  latter  the  ache  is  increased 
by  muscular  exertion. 

When  we  begin  our  physical  examination 
the  first  point  is  to  exclude  the  cephalic  pain 
of  neuralgia  and  migraine.  Neuralgic  pain 
is  distinguished  by  sharji  pain  referred  to 
certain  points  along  the  coi;rse  of  the  nerve 
with  sensitiveness  of  the  epicranial  structures 
to  which  these  nerves  are  distributed;  also 
the  patient  will  often  tell  you  that  the  pain 
was  relieved  by  hot  applications. 

Migraine  is  a constitutional  neurosis  char- 
acterized by  periodical  attacks  of  which  the 
headache  is  only  one  symptom;  it  is  usually 
associated  with  nausea,  vomiting,  mental  de- 
pression, vaso-motor  disturbances  and  vertigo. 
Heredity  plays  an  important  part,  the 
transmission  often  coming  through  the 
mother,  although  the  constitutional  pe- 
culiarity which  predisposes  certain  people 
to  migraine  is  not  clearly  understood.  It  is 
very  common  in  women  and  begins  in  most 
eases  at,  or  a little  before  the  age  of  puberty 
and  has  a tendency  to  subside  spontaneously 
about  the  menopause,  though  it  is  by  no 
means  the  rule. 

Palpation  of  the  skull  should  next  be  done 
as  a routine  procedure  to  discover  a syphi- 
litic periostitis  or  rheumatic  changes  in  the 
calvarium  or  cranial  aponeurosis,  or  any  pos- 
sible pressure  point  corresponding  to  the 
emergence  of  the  sensory  nerves,  (trigeminal 
or  occipital). 

Percussion  of  the  skull  was  first  described 
by  MacEwen  and  is  of  no  significance  except 
in  tuberculous  meningitis. 

Hypernemia  and  anaemia  are  frequent 
causes  of  headache.  Venous  hypernemia  of  the 
cerebral  vessels  is  an  important  cause  of  hab- 
itual headaches.  It  is  generally  caused  by 
mechanical  hindrance  to  the  return  of  the 
blood  from  the  head.  It  accompanies  growths 
in  the  neck  making  pressure  on  the  jugular 
veins,  cardiac  disease,  pulmonary  emphysema 
and  persistent  cough  as  in  pertussis.  It  also 
occurs  frequently  in  women  at  certain  periods 
after  the  removal  of  both  ovaries. 

The  condition  of  the  conjunctivae  will  tell 
us  whether  the  patient  is  anaemic  or  not;  it 
is  generally  found  that  the  recumbent  posi- 
tion with  the  head  low  affords  great  relief. 
If  a woman  complains  of  headache  the  dav 
after  confinement  it  is  generally  due  to  this 
cause. 

The  eyes  .should  be  examined  for  errors  in 
refraction.  This  is  of  especial  importance  in 
children  and  young  adults.  All  other  proba- 
ble causes,  however,  must  first  be  eliminated 
before  imposing  spectacles  upon  a patient  for 


slight  refractive  errors,  for  it  is  often  the  ease 
that  the  correction  does  not  relieve  the  head- 
ache entirely. 

The  headaches  due  to  the  involvement  of 
the  accessory  sinuses  of  the  nose  present  only 
one  stable  characteristic,  i.  e.,  with  recurrent 
attacks  in  the  same  individual  they  cause  pain 
at  the  same  point  of  the  head;  but  this  state- 
ment means  very  little  because  there  is  no 
typical  location  or  character  of  headache  in 
disease  of  any  of  the  sinuses ; in  chronic  sin- 
usitis there  is  a constant  dull  pain  in  the  mid- 
dle and  rear  of  the  head,  but  this  symptom  is 
very  unreliable.  One  should  make  a digital 
examination  of  the  naso-pharynx  in  all  chil- 
dren, headaches  being  very  common  as  a eom- 
plicatoin  of  adenoid  growths  of  this  region. 

It  is  hardly  necessary  to  examine  the  ears 
as  a routine  procedure  because  headache  is 
of  little  importance  in  the  diagnosis  of  ear 
diseases,  except  if  it  develop  during  the 
course  of  a chronic  supurative  otitis  media; 
then  it  should  occasion  a careful  investigation 
until  its  relation  to  the  aural  disease  can  be 
eliminated ; in  many  cases  it  may  have  an  in- 
dependent cause,  yet  at  times  it  is  an  all  im- 
portant symptom  of  serious  damage  occurring 
in  the  mastoid  process,  or  in  other  parts  of 
the  temporal  bone,  and  only  by  the  prompt 
recognition  of  its  importance  can  serious  or 
fatal  changes  be  prevented ; this  is  especially 
so  if  the  headache  be  localized  over  the  tempo- 
rosphenoidal  lobe  of  the  cerebrum,  or  pos- 
teriorly over  the  region  of  the  cerebellum. 

Examination  of  the  heart  is  not  of  so  great 
importance  because  the  cardiac  lesion  in 
which  headache  is  most  marked,  viz. : aortic 
insufficiency,  generally  causes  other  symptoms 
for  which  the  patient  seeks  relief.  Examina- 
tion of  the  arteries,  however,  and  taking  the 
blood  pressure  is  of  the  greatest  importance; 
many  cases  of  arterio  sclerosis  may  have  head- 
ache as  their  chief  initial  symptom.  In  this 
group  additional  symptoms  are  of  great  value 
in  making  a dignosis.  The  headache  is  usual- 
ly associated  with  vertigo,  tinitus  aurium  and 
slight  syncopal  attack.  This  form  of  head- 
ache resembles  the  neurotic  headache  in  that 
it  is  generally  worse  on  arising  in  the  morn- 
ing bi;t  the  reason  in  this  ease  is  different ; 
the  change  in  position  from  the  recumbent  to 
the  upright  posture  causes  a headache  because 
the  arterial  walls  are  slow  in  accommodating 
themselves  to  the  changed  blood  pressure. 
This  headache  on  arising  passes  off  sponta- 
neously much  sooner  than  the  neurotic  form. 

The  gastro-iutestinal  tract  has  been  held 
responsible  for  a large  portion  of  headaches 
and  the  chances  are  that  the  physician  sees 
only  a small  part  of  the  total  number,  people 
usually  doctoring  themselves  for  this  com- 
plaint. However,  there  are  many  eases  in 
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w hich  tlie  headache  is  a concomitant,  but  not 
the  most  important  symptom.  The  so-called 
■ ‘ bilious  ’ ’ headache  due  to  over-eating,  alco- 
hol, or  constipation  with  defective  elimination 
comes  under  this  head  and  is  a very  common 
occurrence.  The  history  in  these  cases  is  of 
paramount  importance  and  by  means  of  test 
meals,  examination  of  the  stool  and  determi- 
nation of  the  amount  of  indican  in  the  urine 
one  can  find  out  the  etiological  factor. 

Occasionally  one  meets  a case  where  a head- 
ache is  due  to  the  patient  having  taken  large 
doses  of  quinine,  or  the  salicylates,  or  the 
nitrites. 

In  the  male  it  might  be  worth  while  to  ex- 
amine the  genitalia,  although  the  headaches 
of  the  secondary  stage  of  syphilis  are  not  very 
severe  as  a rule.  In  tertiary  stage  they  are 
generally  much  more  severe,  and  the  presence 
of  a scar  on  the  penis  helps  in  making  a cor- 
rect diagnosis. 

It  is  not  worth  while  examining  the  female 
genitalia  because  the  opinion  of  gynecologists 
at  the  present  time  is  that  headache  is  seldom 
due  to  the  actual  disease  in  the  pelvis,  but  to 
the  nerve  exhaustion  which  the  latter  causes. 

Examination  of  the  urine  is  most  impor- 
tant, headache  being  a frequent  early  symp- 
tom of  nephritis ; of  course,  the  headaches  of 
uremia  are  easy  to  diagnose.  Nephritic  head- 
aches are  often  associated  with  the  same 
symptoms  mentioned  under  arterio-sclerosis 
with  the  addition  of  nausea,  vomiting  and 
po.ssibly  somnolence. 

Headache  in  the  pregnant  woman  should 
excite  our  suspicions  at  once  and  demands  an 
immediate  examination  of  the  urine.  It  is 
often  a premonitory  symptom  of  an  approach- 
ing puerporal  ecalpmsia  which  may  be  fore- 
stalled by  vigorous  eliminative  treatment. 

Examination  of  the  nervous  system  is,  per- 
haps, the  most  important  of  all.  Collins  says 
that  40  per  cent,  or  more  of  all  headaches  are 
due  to  neurasthenia.  I have  already  stated 
that  a neurfusthenic  headache  is  generally 
present  when  the  patient  awakens,  continues 
during  the  day  and  wears  off  towards  night; 
it  is  supposed  to  cause  a sensation  of  pressure 
as  if  a band  encircled  the  head;  it  is  made 
worse  by  fatigue,  mental  exertion  and  excite- 
ment. 

I will  only  mention  hysterical  headaches  to 
say  that  they  are  very  uncommon. 

Epileptic  headaches  may  occur  at  any  time 
without  regard  to  an  attack;  all  idiopathic 
he.adaehes  occurring  during  childhood  and  ear- 
Iv  adult  life  should  cause  careful  examination 
for  epileptic  stigmata  ; the  main  characteristic 
is  the  abrupt  onset,  extreme  intensity  and  ab- 
rupt termination. 

We  next  come  to  organic  changes  in  the 
nervous  sy.stem  ; under  this  head  comes  tumor 
and  abce.ss  of  the  brain,  syphilitic  endarteritis 


and  meningitis.  As  far  as  tumor  and  abce.ss 
of  the  brain  are  concerned  I will  only  state 
that  the  examination  of  the  eye  ground  is  of 
the  greatest  importance,  and  that  the  marked 
persistence  of  the  headache  should  always 
make  one  suspicious  of  a brain  tumor.  Inter- 
tiary  syphilis  headache  is  usually  accompa- 
nied by  vertigo,  slight  dementia  and  paresis 
and  its  nocturnal  occurrence  has  already  been 
desciubed.  Headache  due  to  chronic  menin- 
gitis, especially  the  tuberculous  form,  is  not 
typical. 

Headache  is  of  common  occurrence  in  the 
early  stages  of  the  acute  infectious  diseases. 
As  an  initial  symptom  of  typhoid  fever 
it  is  often  so  severe  and  persistent  as 
to  demand  opiates  for  its  relief.  It 
is  generally  occipital  and  accompanied 
by  photophobia  aand  siimdates  menin- 
gitis. In  smallpox  and  tonsilitis  it  is 
marked  at  the  beginning  and  is  accouq)anied 
by  pain  in  the  back.  In  La  Grippe  we  have 
the  same  train  of  symptoms,  but  with  a more 
general  distribution  of  muscular  pain.  lu 
cerebro-spinal  meningitis  it  is  almost  pathog- 
nomonic, being  of  a racking  and  persistent 
character,  though  subject  to  remi.ssion  and  of- 
ten so  violent  as  to  cause  the  patient  to  groan 
even  while  profoundly  comatose.  In  the 
febrile  stage  of  malarial  fevers  it  is  also  pres- 
ent. As  a routine  practice  the  temperature 
should  be  taken  in  every  case  of  acute  head- 
ache. The  character  and  frequency  of  the 
pulse  with  an  associated  fever  being  always 
suggestive  of  the  probably  infectious  or  in- 
flammatory origin  of  the  troiible. 

THE  DIAGNOSTIC  SIGNIFICANCE  OF 
HEADACHE  TO  THE  SURGEON.* 

By  A.  David  Willmoth,  Louisvilt.e. 

In  the  attempt  to  prepare  an  essay  on  the 
subject  assigned  me,  I was  reminded  of  the 
story  of  the  child,  who,  in  writing  an  essay 
on  rabbits,  noted  when  .she  had  nearly  fiui.shed 
that  she  had  said  nothing  about  the  tail. 

On  asking  her  mother  if  rabbits  had  tails, 
she  was  informed  they  had,  but  none  to  speak 
of,  so  in  her  closing  sentence  she  said  rabbits 
also  have  tails  but  you  musn’t  say  anything 
about  it.  This  seems  to  be  analogous  to  the 
surgical  side  of  headaches,  for  in  the  review 
of  the  literature  it  can  be  truthfidly  said 
that  no  other  disease  of  such  severity  has 
been  less  studied  siirgically  and  more  treated 
medically  than  the  one  under  consideration. 

The  remarks  of  Lehman  made  a number 
of  years  ago  in  an  essay  on  the  causes  of  or- 
ganic headache  and  read  before  the  Orleans 
Parish  Medical  Society  will  bear  repetition. 
He  insisted  that  the  symposium  be  termed  a 
plea  for  a more  thorough-going,  conscientious 
differential  diagnosis,  for  in  this  the  same  old 
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rule  holds  true,  ‘‘A  diaguosis  once  made  the 
treatment  becomes  easy.” 

It  is  in  headache  that  we  are  called  upon 
to  minister  to  one  of  the  three  conditions,  the 
aim  of  all  surgery,  viz.:  to  relieve  suffering, 
and  1 am  not  so  sure  that  the  other  two  could 
not  be  included,  to  restore  function,  and  to 
save  life,  for  unless  the  first  is  relieved  it  nat- 
urally follows  that  the  other  two  becomes  very 
much  endangered. 

Every  case  of  frequently  recurring  head- 
ache calls  and  calls  loudly  for  a very  careful 
and  ])ainstaking  examination  of  not  only  ev- 
ery organ  in  the  body  but  the  urine,  blood 
and  blood  pressure  as  well.  The  reflexes,  sen- 
sations and  other  nervous  functions  nuist  be 
tested  out  either  by  the  surgeon  himself  or 
what  I think  is  fai*  more  preferable,  by  a com- 
petent neurologist. 

An  accurate  hi.story  should  be  gotten  and  a 
continued  series  of  observations  made,  this 
beiii(f  necessary  from  loss  of  memory  that 


frequently  accompanies  headache  and  when 
we  stop  to  consider  that  headache  is  only  a 
form  of  pain,  and  that  pain  is  only  a symp- 
tom, and  that  its  presence  means  anything 
from  slight  auto-intoxication  to  the  most  for- 
midable brain  lesion,  we  can  easily  under- 
stand how  very  careful  an  examination  should 
be  in  each  case.  It  is,  indeed,  unfortunate 
that  neither  the  location  nor  the  character 
of  the  pain  can  be  relied  upon  to  any  great 
extent  in  making  the  diagnosis,  although  cer- 
tain localized  cerebral  pains  when  taken  in 
connection  with  the  symptoms  complex,  are 
signboards  pointing  in  the  right  direction. 


Patients  judge  of  the  position  of  their  own 
disease  most  freciuently  by  the  situation  of 
the  most  prominent  symptom,  or  those  most 
palpable  to  their  senses,  whilst  the  surgeon 
relying  upon  his  knowledge  of  the  true  cause 
of  the  symptoms  judge  the  seat  of  the  disease 
by  a correct  interpretation  of  the  symptoms 
through  the  medium  of  normal  anatomy,  ap- 
plying this  method  to  the  case  in  point.  It  is 
through  the  distribution  of  the  cerebro-spinal 
nerves  of  sensation  (the  fifth  being  the  true 
cranial  sensitive  nerve)  that  we  are  able  to 
explain  the  so-called  sympathetic  i)ains. 

The  above  facts  being  true,  it  then  becomes 
the  duty  of  the  surgeon  when  a patient  comes 
complaining  of  pain  that  persists,  to  seek  th' 
real  cause  of  llu'  ])ain ; this  means  that  he 
must  seek  the  exact  positioji  of  the  jiain  and 
just  so  soon  as  he  rec:)gni/(s  the  precise  posi- 
tion of  it,  he  is  enable  1 by  his  knowledge  of 
the  distribution  cT  ihe  nerve  or  nerves  to  ar- 
rive at  once  at  a ratiOinil  suggestion  as  to 
what  nerve  is  the  exponent  of  the  symptom. 
Ey  following  centi  ii')fclaJly  -he  course  of  that 
nerve  and  bearing  ;ii  mind  it'  relation  to  sur- 
rounding structures,  he  will  in  all  probability 
— in  fact,  most  likely — be  able  to  reach  the 
original,  the  i^roducing  cause  of  pain  and  con- 
sequently adopt  the  correct  treatment. 

For  the  purpose  of  study,  surgical  head- 
aches may  be  divided  into  two  classes  as  re- 
gards cause ; those  where  the  pathology  is  lo- 
cated in  the  brain,  membranes,  skull  or  scalp ; 
those  where  the  pathology  is  located  elsewhere 
in  the  body  and  affects  the  head  only  as  a 
symptom,  ‘‘the  so-called  reflex  headaches.” 

' “We  must  also  divide  headaches  as  to  char- 
acter of  pain  experienced  by  the  patient,  and 
last,  they  must  be  divided  as  to  their  location 
on  the  head,  for  without  these  two  factors  the 
diagnosis  many  times  would  be  impossible. 

Patients  recognize  five  kinds  of  pain:  (1) 
Pulsating  and  throbbing,  (2)  dull  and  heavy, 
(3)  constricting,  squeezing  and  pressing,  (4) 
hot  and  burning,  (5)  sharp  and  boring.  Un- 
der the  first  head  comes  the  vaso-motor  trou- 
bles such  as  migraine;  to  the  second  belongs 
the  toxic  and  dyspeptic  headaches ; to  the 
third  the  neurotic,  to  the  fourth  the  rheu- 
matic, the  anaemic,  and  to  the  fifth  the  hys- 
terical and  epileptic.  As  to  the  location  of 
the  pain  may  be  said  to  be  frontal,  occipital, 
parietal,  vertical,  diffuse  and  combinations  of 
any  of  these.  With  this  classification  let  \is 
see  what  pathological  lesions  give  ri«e  to  pain. 

Beginning  with  the  simplest,  we  find  that 
thc.se  conditions  arising  from  the  scalp  that 
cause  headache  ai’e  mainly  inflammatory,  such 
as  localized  abcesses  (or  fui'unele)  or  the 
more  severe  form  of  inflammation,  which  for- 
tunately is  rare,  known  as  diffuse  cellulitis, 
or  erysipelas,  lastly  neuralgias  of  the  scalp 
are  quite  frequent  in  occurrence,  the  former 
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condition  always  surgical,  tke  latter  only  be- 
coming so  when  severe  enough  to  call  for 
nerve  stretching,  injection  or  cutting.  For- 
tunately the  diagnosis  in  these  lesions  is 
usually  easy  and  when  the  pain  follows  close- 
ly the  trunk  of  the  nerve  and  its  branches, 
we  are  safe  to  assume  that  it  is  of  neuralgic 
origin,  one  exception  to  the  rule  being  made, 
in  the  well  localized  pain  of  clavus  hystericus, 
which  will  be  mentioned  later. 

Abnormal  conditions  of  the  blood  vessels  of 
the  scalp  need  only  to  be  mentioned  for  rea- 
son of  their  rarity ; they  can  be  easily  seen. 

Next  comes  conditions  of  the  skull.  These, 
like  those  of  the  scalp,  will  be  given  only  a 
mention.  Here  also  inflammation  plays  the 
most  important  role;  next  in  importance  tu- 
mors, such  as  exostosis,  malignancy,  giving 
early  and  marked  symptoms,  the  diagnosis 
becoming  easy  in  the  early  stages. 

Syphilitic  atfection  must  be  kept  in  mind 
where  no  pathology  can  be  found.  One  con- 
dition not  referred  to  in  text-books  or  litera- 
ture is  varicose  conditions  of  the  diploe.  If 
varicosity  causes  pain  and  tenderness  in  the 
male  and  varicosity  in  the  broad  ligament  of 
the  female  pain  and  tenderness,  why  should 
not  the  same  rule  hold  true  here?  I beg  of 
you  to  bear  this  in  mind  wflien  searching  for 
pathology.  One  case  operated  upon  in  the 
past  six  months  cau-sed  me  to  consider  this  as 
important  and  worthy  of  mention. 

Lastly,  we  have  to  consider  the  condition  of 
ostitis-deformans  and  acromegaly,  both  of 
which  cause  increase  in  size  of  skull  but  a 
dimunition  of  the  cranial  cavity  (thereby  in- 
creasing intracranial  pressure)  and  head- 
aches as  a part  of  the  symptoms  complex. 

Two  organic  intra-cranial  lesions  must  be 
especially  considered  since  they  constitute  the 
cause  of  the  severest  forms  of  headache,  viz., 
tumors  and  abcess.  It  is  here  that  we  And 
that  headache  is  one  of  three  major  symptoms 
that  is  considered  of  great  importance;  but 
we  must  take  the  other  two  along  with  it  to  be 
able  to  properly  interpret  the  first;  they  are 
vomiting  and  vertigo. 

I can  easily  understand  how  a slow  growing 
tumor  may  cause  no  symptoms,  also  one  lo- 
cated in  a silent  area  may  cause  none  for  at 
least  a while,  but  either  will  cause  symptoms 
as  soon  as  intra-cranial  pressure  is  raised  to 
a certain  point.  Now,  many  of  you  are  won- 
dering in  your  minds  how  pain  is  caused  by 
these  conditions,  since  it  is  known  that  the 
brain  can  be  handled  and  cut  -without  pro- 
ducing pain.  These  questions  may  be  an- 
swered by  refreshing  our  minds  on  what  is 
happening  in  the  calvarium.  Increased  pres- 
sure causes  stretching  of  the  membranes  and 
the  cranial  parietes;  pain  is  bound  to  occur 
unless  the  condition  is  .slow  enough  to  allow 


edema  and  sufficient  anaemia  of  the  brain  to 
take  place  to  obtund  sensation. 

Again  branches  of  the  fifth  nerve  may  be 
involved  in  the  inflammation  or  tumor  as  the 
case  may  be.  Another  question  frequently 
asked,  is  there  any  relation  between  the  seat 
of  pain  and  the  tumor,  etc.;  all  that  can  be 
said  is  that  there  is  sometimes  no  correspond- 
ence, sometimes  a general  correspondence. 

Organic  disease  is  by  no  means  as  fre- 
quent a cause  of  headache  as  might  be  imag- 
ined from  the  gross  cerebral  lesion,  the  lesions 
most  apt  to  cause  it  are  the  various  forms  of 
tumors,  hydatids,  adhesions  and  ossified  for- 
mations within  the  cranial  cavity. 

In  studying  the  headache  of  organic  lesions 


we  find  they  are  more  or  less  continuous  in 
character  and  are  referred  to  a circumscribed 
portion  of  the  brain.  There  may  or  may  not 
be  aecompnying  disturbanes  of  sensation  and 
motion  assuming  the  form  of  local  spasms, 
paresis  or  impairment  of  vision. 

Sometimes  cases  are  encountered  in  which 
progressive  loss  of  muscular  power,  vertigo, 
visual  impairment,  and  derangement  of  the 
faculty  of  recollection  are  the  prominent 
symptoms.  If  headache  is  accompanied  by 
epileptiform  phenomena,  disturbances  of 
speech,  and  facial  paralysis,  at  or  near  the 
period  of  adolescence,  it  is  strong  presumptive 
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evidence  that  we  have  to  do  with  organic  dis- 
ease. Especially  is  the  correctiveness  of  the 
diagnosis  enhanced  if  there  is  vomiting  and 
inability  to  retain  food,  in  the  absence  of  gas- 
tric sjmiptoms,  and  certainly  so  if  the  vomit- 
ing is  projectile  in  character. 

In  cerebral  tumors  while  headache  is  not 
present  early  in  many  eases  and  where  pres- 
ent is  intermittent  or  paroxysmal,  if  we  take 
the  trouble  to  get  a careful  history  it  will 
develop  that  the  patient  complains  of  vertigo 
tinnitus-arium,  defective  memory  and  idti- 
mate  confusion  of  intellect. 

In  inflammatory  conditions  you  are  certain 


to  have  not  onlj'  pain  in  the  head,  but  inabil- 
ity to  move  the  head,  the  slightest  movement 
causing  acute  lancinating  pain,  as  does  a 
warm  room,  the  noise  of  company,  or  even 
the  exertion  of  a conversation.  Connected 
with  this  type  is  the  intolerance  of  light  and 
general  sensorial  acuteness.  Romberg  many 
years  ago  described  the  pain  as  being  local- 
ized to  a larger  or  smaller  portion  of  the  cra- 
nium as  though  pressure  was  being  applied 
to  the  head,  causing  pulsations,  while  in  oth- 
ers the  brain  would  feel  as  though  it  rolled 
over  at  each  movement  of  the  head. 

He  affirms  the  headaehe  symptomatic  o:^ 
tumors  of  the  brain  is  considerably  diminish- 


ed if  not  removed  by  the  accumulation  of 
serum  in  the  cavities  and  between  the  mem- 
branes of  the  brain,  but  the  pain  is  aggra- 
vated when  inflammation  and  softening  occur 
in  me  vicinity  ox  tiie  ta.nur.  xiie  neauaciie 
that  accompanies  cancerous  affections  of  the 
train  is  generally  severely  acute  and  lanci- 
nating. In  abscess  of  the  brain  it  is  generally 
paroxysmal. 

Localized  pain  with  tendeiness  on  pre  sure 
suggest  very  strongly  that  the  tumor  is  super- 
ficial and  that  the  bones  or  membranes  are  af- 
fected. 

If  all  the  branches  of  the  fifth  nerve  are 
affected  it  is  strong  presumptive  evidence  tha^ 
the  trouble  is  iutra-ci’anial  while  where  only 
one  braneh  is  affected  it  is  generally  extra- 
cranial. 

In  cerebellar  tumors  the  pain  is  generally 
severe  andii.a,^  even  lead  lo  suicide.  The 
symptom  of  pressure  sensation  above  referred 
to  seems  to  be  of  especial  value  and  I think 
can  be  utilized  to  advantage.  These  patients 
often  tell  us  that  in  straining  to  defecate  that 
the  pain  becomes  unbearable,  the  same  thing 
happening  on  coughing,  crying  and  sneezing. 
We  also  know  that  in  the  new-born  babe  how 
the  Foutanelles  will  fill  on  the  least  exertion, 
this  same  thing  can  be  imitated  in  every  pa- 
tient by  having  them  cough  and  strain  as 
though  to  cause  the  bowels  to  move,  by  so  do- 
ing if  we  are  dealing  with  organic  disease  the 
pain  should  and  will  be  very  materially  in- 
creased even  to  a point  of  intolerance. 

If  this  is  found  together  with  an  increase 
in  eating  highly-spiced  foods,  long  and  sound 
sleep,  elevation  of  temperature,  etc.,  and  is  ex’ 
alted  by  bodilj^  and  mental  fatigue  and  the 
health  is  impaired  between  the  interval,  if 
any  exist,  we  are  reasonably  certain  of  or- 
ganic disease. 

Of  course,  he  who  runs  can  read  after  local 
symptoms  have  appeared,  such  as  facial 
paralysis  or  trunk  involvement  or  the  organs 
of  sense  become  anaesthetized  or  delirium 
supervenes. 

A word  must  be  said  regarding  the  charac- 
ter of  the  vomiting  in  organic  cases  since  we 
stated  at  the  outset  that  to  properly  interpret 
the  headache  it  must  be  considered  with  the 
tripod  of  symptoms  mentioned.  To  again 
quote  from  Romberg,  the  following  points  of 
significance  are  attached  to  vomiting  due  to 
organic  brain  disease:  (l)The  influence  of 
the  position  of  the  head,  the  vomiting  being 
frequently  arrested  in  the  horizontal  and  re- 
curring in  the  erect  position,  (2)  the  absence 
of  premonitory  nausea,  (3)  the  peculiar  char- 
acter of  the  vomiting,  the  contents  being 
ejected  without  fatigue  or  wretching,  just  as 
babies  at  the  breast  so  frequently  do,  (4)  the 
radial  and  cardiac  pulse  will  not  only  be  ir- 
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regular  but  will  be  made  more  so  subsequent 
to  the  vomiting.  It  may  be  said,  however, 
that  vomiting  is  only  to  be  looked  for  in  the 
early  stage. 

In  organic  disease  the  pain  is  generally 
constant ; it  may  vary  from  time  to  time,  but 
there  are  rarely  periods  of  perfect  freedom. 
It  is  so  severe  that  at  times  the  patient  will 
shriek  from  the  suffering.  This  may  be  said 
( f migraine,  but  remember,  gentlemen,  that 
migraine  is  paroxysmal — separated  by  days 
or  weeks  of  freedom,  comparative  or  perfect. 
The  iiain  of  organic  disease  persists  during 
the  night,  often  preventing  sleep  or  arousing 
the  suff’erer.  Functional  headaches  I’arely 
present  sleep,  which,  indeed,  often  ends  the 
attacks.  It  sleel>le^'3,  look  out  tor  optic  neu- 
ritis, vertigo  and  vomiting.  If  these  three 
constitutional  states,  marked  anaemia,  kidney 
disease  and  lead  poisoning  can  be  excluded, 
optic  neuritis  with  headache  is  almost  pathog- 
nomic of  organic  disease. 

In  conclusion,  I desire  to  .state  that  much 
can  be  done  for  that  cla.ss  of  headaches  found 
by  exclusion  to  be  entirely  surgical.  If  due 
to  adhesions  or  any  of  the  conditions  not  can- 
cerous (and  thereby  threatening  life)  relief 
can  be  promised  if  properly  managed.  In  the 
hands  of  those  experienced  in  brain  work  the 
results  have  been  marvelous. 

The  following  case  rei)orts  will  show  the 
results  that  have  been  obtained  during  the 
past  year,  some  of  the  cases  coming  under  my 
care. 

I have  found  that  if  the  brain  is  dealt  with 
geiffly  that  it  lends  itself  kindly  to  most  any 
amount  of  handling.  After  I have  located 
the  area  involved  by  a careful  study  of  the 
nerves  and  centers  involved  I expose  the  field 
of  brain  tissue  either  by  an  osteo-plastie  flap 
or  in  most  cases  by  the  trephine  opening  and 
leave  the  bone  oiit,  as  I have  observed  along 
with  many  others  in  this  field  of  work  that  a 
decompression  is  indicated  in  many,  even 
where  marked  pathology  is  found,  and  if  we 
should  find  none  at  all  it  would  be  far  better 
to  relieve  the  pressure  by  leaving  the  button 
of  bone  out. 

As  time  will  not  allow  of  my  going  into  de- 
tails of  the  operation  for  the  relief  of  these 
unfortunates,  I will  hasten  to  the  report  of 
just  two  or  three  cases  that  will  impress  upon 
your  minds  the  good  that  can  be  obtained. 

Case  I. — i\Ir.  C.,  age  21,  Avhite,  personal 
and  family  history  good,  gave  history  of  hav- 
ing headache  for  a period  of  12  to  14  years, 
always  experiencing  the  pain  on  the  right  side 
of  head  rather  high  up  along  the  fissure  of 
Rolando,  while  in  the  hospital  under  study  he 
had  what  was  thought  to  be  a mild  epileptic 
seizure,  involving  the  tongue,  then  spreading 
over  the  right  side.  As  this  young  man  was 


left-handed,  I still  figured  that  the  trouble 
was  on  the  right  side  high  up  and  decided  to 
open  there,  and  did  so  by  the  ordinary  one 
and  a quarter  inch  trephine.  There  was  no 
pathology  in  the  scalp,  but  the  skull  was 
found  to  be  very  thick  and  both  tables  united 
together.  After  removing  the  portion  of  the 
skull  and  opening  the  dura  it  was  found  that 
the  cortex  was  adherent  to  the  dura.  This 
was  freed  and  the  wound  closed.  An  inter- 
esting feature  of  this  case  was  found  out  after 
the  patient  was  nearly  well.  It  was  that  he 
had  received  an  injury  to  the  head  at  that 


very  site  when  quite  young  by  being  struck 
b}^  a fence  rail.  The  last  account  of  the 
young  man  was  had  about  six  months  ago,  he 
was  a private  in  the  United  States  army  and 
stationed  at  Fort  Benjamin  Harrison.  He 
was  free  from  both  pain  and  petit-mal. 

Case  II. — i\Ir.  W.,  white,  age  21,  referred 
by  Drs.  Boggess  and  IMehler,  of  Louisville, 
with  the  following  history,  that  about 
six  months  previous  he  had  been  injured  over 
the  right  temporal  region  high  up  by  being 
grazed  by  a nine-pound  paving  brick,  the 
brick  falling  out  of  a second  story  window 
and  brushing  the  head  on  its  passage  to  the 
ground.  He  was  slightly  dazed  at  the  time, 
but  was  able  to  return  home,  but  within  a 
few  hours  he  complained  of  what  he  described 
as  electrical  shocks,  and  it  could  be  clearly 
seen  that  there  was  marked  mental  disturb- 
ance. This  mental  disturbance  increased  to 
a well-defined  case  of  insanity,  the  patient 
complaining  of  the  head  at  or  near  the  site  of 
the  injury.  The  condition  cleared  up  under 
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niedieinal  treatineiit,  but  ouly  in  part,  and 
after  a few  days  relapsed  back  worse  than 
ever.  It  was  at  this  time  that  1 was  asked  by 
tlie  physicians  to  see  him,  as  they  had  decided 
that  he  was  clearly  a surgical  case.  To  this 
1 agreed  and  he  was  sent  to  the  hospital  and 
operated  on  the  next  day.  At  the  operating 
table  the  following  was  found : Scalp  not 
thick  or  adherent,  s-kull  normal  in  thickness 
of  tables  but  the  space  between  the  tables 
wider  than  normal  and  in  the  space  there 
were  the  largest  vessels,  both  in  size  and 
amount  that  I have  ever  encountered  (this  be- 
ing the  case  referred  to  in  article  on  vari- 
cosity), as  the  button  was  removed  by  the 
brace  and  bit  method  the  button  was  destroy- 
ed. After  controlling  the  hemorrhage  from 
the  varicosed  vessels  the  dura  was  opened 
and  found  to  be  only  very  slightly  adherent 
to  the  cortex,  this  was  separated  and  the’ 
wound  closed  with  gauzed  wicks  to  control 
any  bleeding  that  might  take  place  from  the 
vessels.  This  young  man  came  from  under 
the  anaesthetic  rational  and  made  an  unin- 
terrupted recovery  and  is  in  perfect  health, 
working  on  a swinging  ladder  and  painting. 

As  time  will  not  allow  of  further  reports 
permit  me  to  urge  upon  you  the  necessity  of 
giving  the  frequent  headache  sufferer  your 
best  thoughts  before  giving  him  the  awful  de- 
cision of  incurable  only  for  the  acute  attacks. 


HEADACHE  TO  THE  SPECIALIST 
IN  EYE,  EAR,  NOSE  AND 
THROAT.* 

By  M.  C.  Dunn,  Henderson. 

AVhile  the  diagnostic  significance  of  head- 
ache has  possibly  greater  interest  for  the  eye, 
ear,  nose  and  throat  specialist  than  others, 
from  the  fact  that  probabl}^  70  per  cent,  of 
all  the.se  troubles  are  ocular  in  origin;  yet  no 
one,  more  than  the  well-trained  specialist  in 
his  field,  knows  that  every  case  of  this  affec- 
tion pre.senting  itself  insistently  demands  a 
full  investigation  of  the  organism  for  its 
elucidation. 

According  to  Goggeshall  and  McCoy  all  re- 
current headaches  have : First,  an  underlying 
neuropathic  diathesis ; second,  a toxic  or  an 
aenemic  condition ; third,  some  form  of  local 
irritation ; fourth,  that  these  conditions  are 
combined  in  various  ways. 

Just  in  proportion  to  the  thoroughness  of 
the  general  examination  will  the  importance 
and  infiuence  of  these  various  factors  be  elic- 
ited. In  this  connection  it  can  be  said,  that 
in  the  absence  of  neurotic  tendencies  that 
errors  of  refraction  will  not  cause  headaches 
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in  an  absolutely  normal  individual ; they  will 
merely  cause  discomfort  in  the  eyes,  as  has 
been  emphasized  by  Thoriugton,  Lradle  and 
others.  Back  of  all  is  a nervous  organism  in 
unstable  equilibrium.  While  headaches  are 
chussified  etiologically  by  Erb  and  Danna  into 
haeinic,  toxic,  neuropathic  and  reflex  causes; 
yet  they  are  for  the  present  purpose  as  sug- 
gested by  Uradle  and  others,  best  studied  in 
regard  to  their  time-relation  and  location. 

In  speaking  of  the  locations  of  the  various 
headaches,  it  should  be  understood  that  tlu' 
diagnostic  importance  of  the  location  is  not 
absolute  and  is  to  be  taken  in  a relative  sense 
only. 

Unilateral  headache,  with  the  single  excep- 
tion of  migraine  is  due  to  some  lesion  on  the 
same  side  of  the  head,  either  intra-cranial  or 
in  one  of  the  organs  of  sense.  The  fact  I 
should  not  be  lost  sight  of,  however,  that  one- 
sided lesions  may,  and  frequently  do,  give 
rise  to  general  and  diffused  headache. 

Of  all  local  irritations  those  of  ocular  ori- 
gin easily  stand  first.  They  arise  from  astig- 
matism, hyperopia,  myopia,  muscular  imbal 
ance,  or  retinal  asthenopia,  or  a combination 
of  one  or  more  of  these  affections.  A localiza- 
tion of  the  pain  in  the  frontal  region  is  sug- 
gestive of  either  astigmatism,  sinus  disease 
(often  unilateral)  or  gastric  derangements. 
An  occipital  localization  is  significant  of  mus- 
cular imbalance,  ovarian  disorders  and  uter- 
ine retro-deviations  or  some  intra-cranial  le- 
sion. 

Situated  in  the  temple  would  suggest  mus- 
cular imablance  or  hypermatropia.  A verti- 
cal headache  is  almost  certainly  due  to  disease 
of  the  body,  or  mucous  membrane  of  the  uter- 
us, endometritis  or  subinvolution. 

An  inflammation  of  the  frontal  sinus  gives 
rise  to  frontal  pain;  the  pain  often  being 
sharply  localized  and  sometimes  unilateral. 
Ethmoiditis  usually  occasions  pain  referred 
to  the  ba.se  of  the  nose,  while  inflammation  of 
the  sphenoidal  sinus  gives  rise  to  a deep- 
seated  pain  at  the  base  of  the  brain  or  in  the 
occipital  region.  Various  degrees  of  nasal 
stenosis  will  cause  headache,  though  usually 
of  moderate  severity.  Many  chronic  head- 
aches originate  from  hvpertrophied  tonsils 
and  adenoids,  and  vanish  like  magic  upon  the 
removal  of  these  structures.  The  general  con- 
ditions causing  headaches  should  never  be  lo.st 
sight  of. 

Recently  a case  coming  under  my  observa- 
tion with  persistent  headache,  blepharitis, 
etc.,  was  at  once  cleared  up  by  urinalysis; 
the;  copper  test  showing  an  enormous  amount 
of  sugar.  Likewise.  Bright’s  disease,  lifhemia. 
.syphilis,  etc.,  .shonld  always  be  remembered 
and  corroborative  .symptoms  sought  for. 

The  time-relations  are  most  important. 
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Headaches  may  be  paroxymal,  continuous,  or 
follow  certain  definite  acts  or  occupations. 
The  most  striking  example  of  headaches  due 
to  specific  acts  are  those  resulting  from  eye- 
strain.  The  peculiar  mechanism  of  accommo-. 
dation,  especially  when  the  structural  defects 
of  hypermatropia,  myopia  or  astigmatism, 
with  or  without  muscular  imbalance,  are  pres- 
ent, makes  the  explanation  of  their  sequence 
of  events  plain.  The  continuous  effort  of 
the  eilliary  muscle  to  adjust  the  crystalline 
lens  to  the  abnormal  axes,  and  the  different 
meridians  of  astigmatism,  eventually  result 
in  reflex  pains  in  the  head,  and  I might  say 
incidentally,  in  various  disordered  functions 
in  other  parts  of  the  organism.  The  head- 
ache of  eye-strain  is  usually  of  a dull,  heavy 
character,  though  it  may  he  sharp  and  neu- 
ralgic and  associated  Avith  Ammiting;  being 
variously  located  as  before  stated,  in  the 
frontal,  temporal,  or  occipital  region;  some- 
times being  reflected  down  the  back  of  the 
neck.  HoAveA^er,  the  most  characteristic  feat- 
ure is  the  inception  of  pain  after  variable  in- 
tervals whenever  any  continuous,  protracted 
or  excessive  use  of  the  eyes  are  attempted. 
The  relation  of  cause  and  effect  in  these  cases 
are  somtimes  strikingly  clear,  AA^hile  in  others 
they  are  more  remote  and  obscure.  In  cer- 
tain eases  they  only  manifest  themselves  on 
rare  occasions : Avhen  the  patient  is  depressed 
and  has  subjected  his  eyes  to  excessive  work 
— the  so-called  shoppers’  headache.  It  will 
he  noted  in  this  connection  that  pain  is  rarely 
present  on  aAvakening  in  the  morning;  and 
that  it  is  seldom  of  such  character  as  to  pre- 
A^ent  sleep. 

In  a consideration  of  ocular  headache  it 
should  be  remembered  that  continuous  pain, 
especially  if  one-sided  and  occurring  in  an 
individual  of  middle  life,  is  often  indicative 
of  serious  inflammatory  disease — optic  neuri- 
tis, especialh^  if  dimness  of  vision  is  present, 
glaucoma,  iritis,  etc.  These  remarks  apply 
Avith  peculiar  force  to  the  condition  of  glau- 
coma because  of  the  almost  invariably  disas- 
trous results  of  delaA'^  in  these  eases,  and  the 
oftentimes  happy  outcome  in  cases  recognized 
early. 

As  every  specialist  here  knoAvs,  it  is  too  of- 
ten that  glaucoma  is  treated  as  an  ordinary 
headache  until  the  opportune  time  is  forever 
past.  In  this  connection  I Avould  urge  the 
general  practitioner  to  remember  that  often 
very  low  or  slight  errors  of  refraction  will 
give  rise  to  intense  headaches ; and  on  the  oth- 
er hand,  no  error  of  refraction,  after  correc- 
tion AA'hich  has  been  accompanied  Avith  intense 
headaches,  should  be  dismissed  Avithout  a 
thoroAigh  examination  of  the  urine  having 
been  made.  Very  often  after  correcting  the 


refraction  the  pain  returns  at  variable  inter- 
vals, or  only  partially  abates,  when  further 
investigation  shows  that  a dual  or  composite 
cause  underlies  the  trouble;  the  error  of  re- 
fraction having  been  only  one  factor  in  the 
disturbance. 

The  fact  that  retinal  asthenopia  is  some- 
times a cause  of  these  troubles,  even  in  the  ab- 
sence of  refractive  errors,  is  too  often  ig- 
nored. 

These  cases  invariably  occur  in  females  and 
usiAally  result  from  excessive  use  of  the  eyes 
in  too  bright  or  too  dim  a light. 

The  ophthalmoscope  findings  may  be  nega- 
tive, show  congested  area,  or  finely  dotted  ap- 
pearance in  the  region  of  the  maleula-lutea, 
the  salt  and  pepper  appearance.  This  condi- 
tion may  occur  as  a symptom  of  hysteria, 
especially  when  associated  Avith  the  above 
'mentioned  changes  in  the  retina.  Muscular 
insufficiency  is  often  the  cause  of  extremely 
severe  headaches  and  Avhen  one  remembers  the 
complex  muscular  and  nervous  mechanism  in- 
volved in  the  act  of  binocular  vision,  he  is 
prepared  to  understand  why  so  many  baleful 
consequences  have  been  attributed  to  a de- 
rangement of  this  function.  However,  widely 
varying  views  are  entertained  as  to  the  rela- 
tive importance  of  this  factor  in  the  prodiie- 
tion  of  the  trouble;  some  considering  its  in- 
fluence very  slight  AA^hile  others  consider  it 
an  active  agent  in  the  production  of  niAmer- 
ous  disorders.  One  reason  for  the  discordant 
views  being  the  extremely  intimate  connection 
of  accommodation  and  convergence,  it  being 
sometimes  impossible  to  determine  Avhich  is 
the  most  disturbing  element  in  the  clinical 
syndrome.  Another  reason  being  that  it  is 
more  difficult  to  study  the  various  phenomena 
of  the  extra-ocular  muscles  than  those  of  ac- 
commodation, it  is  often  difficult,  so  to  speak, 
to  fix  the  responsibility;  for  instance,  to  say 
whether  a certain  muscle  is  too  strong  or  its 
opponent  too  weak.  TTsually  in  proportion  to 
our  exaetne.ss  in  .studying  our  eases  will  we 
come  to  attach  greater  imnortance  to  their 
cause  in  producing  ocular  headaches.  Prob- 
ably nothing  has  occasioned  so  much  discus- 
sion among  the  ophthalmolosist  and  their  neu- 
rological friends  as  the  subject  of  migraine. 
While  there  is  undoubtedly  an  underlying 
neuropathic  and  toxic  diathesis  in  this  dis- 
ease, yet  the  exciting  factor  in  many  if  not  a 
majoritA^  is  some  ocular  defect.  Gradle  is 
authority  for  the  .statement:  “If  wholly  or 
predominantly  one-sided,  migraine  is  surely 
dependent  on  either  an  error  of  refraction,  or 
in  a smaller  proportion  of  cases,  on  some  na- 
sal disease.” 

Still  further  he  says,  “The  absolute  proof 
in  a given  ease  can  only  be  determined  by 
the  influence  of  glasses.”  That  accommoda- 
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tion  is  an  active  factor  in  the  production  of 
this  disorder  seems  an  inevitable  conclusion 
when  we  remember  that  the  disease  always 
begins  about  school  age  or  early  puberty, 
when  demands  for  active  accommodation  are 
first  beginning,  and  that  it  practically  always 
disappears  with  advancing  j^ears,  with  the  de- 
cline or  abolition  of  accommodation. 

Coggeshall  and  ]\lcCoy  say;  “Migraine 
disappears  just  when  the  patient  ceases  to  be 
able,  by  any  effort  on  the  part  of  the  muscles 
of  his  ej'es,  to  correct  or  accommodate  for  the 
error  in  the  structure.” 

“We  have  still  to  see  a case  of  migraine 
that  exists  in  an  individual  with  no  muscular 
imbalance  and  no  more  than  the  physiologic 
amount  of  astigmatism ; and  we  have  seen 
case  after  case  cured,  though  often  with  much 
difficulty,  by  a sufficiently  carefiil  correction 
of  ocular  error.  We  should  not  be  under- 
stood, however,  in  saying  this  to  go  quite  the 
length  of  some  ophthalmologists,  who  regard 
migraine  as  due  simply  and  entirely  to  eye- 
strain.  In  practicalW  every  form  of  headache 
we  have  to  use  a mathematical  metaphor,  to 
regard  the  disease  as  a product  of  several  fac- 
tors, a lack  of  resisting  power  in  the  nervous 
system,  which  is  about  what  a neuropathic 
temperament  amounts  to,  and  secondly,  to 
some  toxemia  or  reflex  strain  due  to  local 
disease. 

IMigraine  may  be  regarded  as  a headache  in 
T/hich  the  neuropathic  factor  is  larger  than 
some  others,  in  which  the  factor  due  to  local 
irritation  is,  however,  an  essential  one, 
and  in  which,  to  continue  the  same 
metaphor,  the  product  of  suffering  is 
increased,  at  least  in  most  cases,  by  multiply- 
ing these  by  a third  factor,  that  of  auto-intox- 
ication. 

Headaches  result  from  various  lesions  in 
the  nose,  naso-pharynx,  and  accessory  sinuses, 
thev  are  usually  frontal,  often  very  circum- 
scribed in  area.  They  are  usually  morning 
headaches,  and  especially  if  the  subject  be  a 
mouth  breather,  and  grow  less  severe  during 
the  dav  as  better  respiration  and  drainage  is 
established.  When  due  to  aciite  inflammation 
of  the  accessory  sinuses  the  pain  is  usuallv 
very  intense  and  is  greatlv  aggravated  bv^ 
motion  of  the  head.  The  pain  orisrinating 
from  hypertrophied  turbinates,  spurs,  de- 
flected septa,  or  adenoids  is  usually  far  less 
severe. 

Relatively  speaking,  the  ear  is  much  less 
frequently  the  source  of  recurrent  headache 
than  the  eye  or  the  nose.  In  these  cases  they 
may  be  due  to  the  adherence  of  wax  to  the 
membrani  tempani,  occlusion  of  the  eusta- 
chian  tube.  At  any  time  during  an  otitis  me- 
dia or  mastoiditis  the  inception  of  a severe, 


continuous  headache  is  a symptom  of  the 
gravest  prognostic  import. 

The  two  most  important  facts  to  keep  in 
mind  in  endeavoring  to  interpret  the  signifi- 
cance of  headache  are,  first,  that  it  is  an  im- 
portant symptom  of  a number  of  functional 
and  organic  diseases;  and  second,  that  the  lo- 
cation, character,  and  duration  of  the  pains 
are  oftentimes  the  means  of  suggesting  the 
condition  or  disease  upon  which  it  depends. 
We  have  much  yet  to  learn  respecting  head- 
ache and  the  remote  effect  of  a disturbed  ner- 
vous equilibrium  upon  the  organs  of  the  chest 
and  abdomen.  We  also  have  much  to  un- 
learn, many  inherent  prejudices  to  overcome, 
and  many  clinical  conclusions  to  discard  be- 
fore our  patients  can  derive  the  full  benefit 
of  our  own  advancement. 

DISCUSSION. 

D.  M.  Griffith,  Owensboro:  My  discussion  of 
the  papers  of  this  symposium  shall  very  properly 
be  confined  to  that  of  Dr.  Dunn,  who  is  to  be 
congratulated  upon  the  splendid  and  practical 
manner  in  which  he  has  handled  the  subject. 

Eye  strain  as  a cause  of  headache  is  now  uni- 
versally accepted  by  the  profession,  but  the 
credit  of  intelligently  and  persistently  bringing 
the  subject  before  the  profession  is  largely  due 
to  S.  Weir  Mitchell  through  his  splendid  papers. 

In  every  ease  of  persistent  headache  under 
forty  j'ears  of  age  in  which  there  is  no  assign- 
able cause,  the  refraction  and  muscular  balance 
of  the  eye  should  be  carefully  inquired  into 
by  a competent  oculist  and  with  the  use  of  a 
cycloplegic.  It  has  been  my  experience  that  the 
small  errors  of  refraction  are  the  ones  that  pro- 
duce the  reflex  rve  call  headache;  for  the  reason 
that  nature  keeps  up  a persistent  effort  to  over- 
come this  small  error  she  abandons  herself  to 
poor  vision  and  thereby  secures  freedom  from 
nerve  strain. 

I wnsh  to  emphasize  very  strongly  the  doctor’s 
remarks  relative  to  chronic  simple  glaucoma. 
Here  pain  may  be  the  only  symptom  recognized 
except  at  the  hands  of  those  of  considerable  ex- 
perience, and  I w’ould  admonish  the  general  prac- 
titioner not  to  use  dilating  drops  in  these  eases, 
as  the  result  is  always  disastrous. 

In  my  experience  the  most  frequent  cause  of 
one-sided  headache  is  the  nose  or  the  accessory 
sinuses;  and  in  this  order  of  frequency  with  the 
sinuses.. the  frontal,  ethmoidal,  sphenoidal  and. 
lastly,  the  maxillary.  And  as  at  our  Winchester 
meeting,  I repeat  here  many  of  our  worst  head- 
aches come  from  simple  pressure  in  the  middle 
turbinate  region,  and  I have  relieved  ease  after 
case  by  operations  which  secured  relief  of  pres- 
sure with  the  resulting  relief  of  pain. 

Contrary  lo  the  general  opinion,  diseased  ton- 
sils may  be  the  cause  of  headaches,  as  proven  by 
several  of  my  own  cases  during  the  past  year. 
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One  ill  parlicular,  a school  teacher,  who  had  sui- 
feieii  liom  lieatiacius  tor  liiiee  ^eais,  was  given 
complete  leiicf  oy  lemoval  of  Uie  loiisils  in  ineir 
Capsule. 

Ill  cases  of  severe  and  persistent  headaches, 
winca  no  not  get  relief  from  continaea  medica- 
tion or  from  tiie  general  siugeon,  tlie  eye,  ear, 
nose  and  ihioat  man  is  the  iiort  of  salvation 
for  many  a siili'ering  sailor  upon  the  sea  of  pain. 

In  conclusion,  just  a woid  in  regard  to  one  par- 
ticular kind  of  headaclie  that  does  not  come 
within  the  domain  of  my  specialty,  but  which 
is  of  particular  interest,  because  of  the  fact  it 
IS  so  little  recognized  in  this  country,  but  is 
recognized  and  written  about  in  Euiope,  where  it 
is  cosidered  a clinical  entity. 

They  speak  of  it  as  headache  occurring  in 
those  individuals  who  have  several  indurated 
nodules  in  the  muscles  of  the  neck.  Relief  is 
secured  by  massaging  the  muscles,  applying  heat, 
and  administering  fifteen  grains  of  the  salicyl- 
ates every  three  hours. 

J.  D.  Kiser,  Lexington:  I will  try  to  discuss 
these  papers  from  a rhinological  standpoint.  In 
case  of  periorbital  pain  and  severe  headache, 
but  usually  unilateral,  but  may  involve  any  re- 
gion of  the  head,  but  if  unilateral,  as  the  essayist 
has  said,  there  may  be  some  trouble  with  sinuses, 
more  often  the  frontal  or  the  sphenoid.  If  the 
sphenoidal  sinus  is  at  fault  the  pain  is  deep-seat- 
ed, extending  backwards  towards  the  back  of 
head,  and  often  the  removal  of  the  middle  tur- 
binated bone  will  relieve  a great  many  of  these 
cases,  and  tinally  bring  about  a cure  without 
furtlier  surgery.  Free  drainage  and  ventilation 
of  the  sinus  is  what  you  want  to  establish.  In 
case  of  sphenoidal  infection  there  is  a blocking 
of  the  ostium,  obstructing  ventilation  and  drain- 
age. This  is  caused  by  a swoolen  membrane. 
A largely  developed  sphenoidal  sinus  may  com- 
pletely undermine  the  sella  turcicia  and  come 
into  close  proximity  with  the  optic  nerve,  and 
produce  blindness.  So,  in  all  eases  of  unex- 
plained blindness,  the  sinuses  should  be  carefully 
examined.  From  an  opthalmological  standpoint, 
if  there  is  a frontal  fronto-temporal  or  fronto- 
occipital  pain,  the  pain  or  discomfort  may  extend 
into  the  neck  or  slioulders.  The  headache,  de- 
veloping during  the  use  of  the  eyes  and  gradu- 
ally grows  worse  by  continued  use,  ceases  after 
the  eyes  are  I'ested.  There  is  most  assuredly 
.=;ome  form  of  asthenopia.  This  pain  is  often 
caused  by  muscular  imbalance,  usually  the  in- 
terni  are  at  fault,  lacking  the  power  of  converg- 
ence. The  lieadache  may  be  due  to  failure  of  the 
cilhary  muscle,  when  the  eyes  are  over-used  in 
too  brifflit  or  too  dim  a light,  especiall.v  in  those 
cases  where  we  have  hypermetropic-astigmatism, 
bordering  on  presbyopia.  Most  all  these  cases 
can  be  cured  or  greatly  benefitted  by  correcting 
the  refraction. 

F.  H.  Clark,  Lexington:  In  a broad  sense. 


the  diagnostic  signilicance  of  headaches  to  the 
internist  and  specialist  is  of  the  utmost  import- 
ance, because  all  rational  treatment  must  be 
based  upon  a knowledge  of  the  etiology  of  the 
lieadache.  I have  been  accustomed  to  divide 
headaches,  for  purposes  of  study,  like  ancient 
Gaul,  into  three  parts,  and  I find  that  the  cases 
belong  to  one  of  the  thJee  classes,  namely, 
mechanical,  toxic,  or  reflex.  If  we  can  deter- 
mine the  cause  or  causes  of  one  or  the  other 
of  these  three  classes,  it  will  give  us  a clew  to 
the  treatment  of  the  ease.  The  reflex  causes 
of  headaches  are  the  smallest  of  the  lot,  not- 
withstanding the  fact  that  our  specialists  say 
they  are  frequent.  The  headache  may  be  tlie 
pi’incipal  cause  of  eye  strain,  and  our  specialists 
lay  great  stress  on  it  as  being  the  chief  cause  of 
headache.  I believe  one  of  the  principal  causes 
of  headache  is  toxemia.  I am  excluding  mi- 
graine and  peri-neural  headache.  While  I {)e- 
lieve  toxemia  is  one  of  the  chief  causes  of  head- 
ache, I am  satisfied  there  is  more  than  one  cause 
involved  in  the  production  of  all  headaches.  The 
toxemias  are  of  two  general  types,  such  as  those 
from  lead  poisoning  and  acid  intoxication  from 
defective  liver  or  kidneys.  But  it  is  the  poison 
circulating  in  the  blood  that  causes  a large  pro- 
portion of  the  cases  of  headaches  and  they  arc 
due  to  a neuropathic  tendency.  I believe  that 
a large  proportion  of  the  cases  of  headaches  in 
neurasthenics  are  a modification  of  migraine. 
Pure  migraine  is  a rare  disease,  but  I believe  a 
large  number  of  recurrent  headaches  are  mi- 
gi’aine  proper  plus  some  of  the  other  conditions 
which  must  be  corrected  to  afford  relief. 

With  reference  to  surgical  headaches,  they 
have  been  well  illustrated  by  the  essayist  who 
considered  that  part  of  the  symposium.  These 
headaches  do  not  fall  under  my  part  of  the  dis- 
cussion except  with  reference  to  the  question  of 
diagnosis,  and  to  take  up  the  question  of  diag- 
nosis of  brain  tumor  at  this  time  would  consume 
altogether  too  much  time.  It  is  too  broad  a sub- 
ject to  consider  in  a five-minute  discussion. 

To  sum  up:  you  will  find  almost  all  headaches 
can  be  put  under  one  of  the  three  classes  or 
subdivisions  I have  mentioned.  There  is  a toxic 
or  mechanical  condition  somewhere  plus  some 
neurotic  condition  which  causes  the  headaches. 
There  mav  be  lithemia.  and  the  class  of  neuras- 
thenics will  account  for  a large  number  of  the 
cases  of  headaches  Ave  have  to  deal  Avith.  A 
enreful  study  of  these  and  a proper  diagnosis 
offer  the  only  chance  of  relief.  T recall  many 
cases  of  headaches  that  have  not  been  carefully 
invrstio'ated  bv  pbvs’cians.  Thev'  have  been 
careless  in  trA’inu'  to  ascertain  the  cause  or 
causes  of  the  headache,  and  they  have  not  made 
an  accurate  diagnosis  of  the  conditions.  For 
instance,  in  cases  of  glaucoma  or  of  brain  tumors, 
imrortant  symptoms  are  sometimes  overlooked. 
This  is  not  only  true  of  these  conditions,  but  it 
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is  likewise  true  of  other  grave  diseases  in  which 
headache  would  be  an  important  indication  if 
carefully  followed  out  and  treated. 

Curran  Pope,  Louisville;  From  the  great 
wealth  of  material  presented  in  these  most  excel- 
lent ijapers,  one  can  hardlj'  touch  more  than 
a few  mountain  peaks  in  the  short  time  that  is 
given  for  discussion.  If  headache  is  a sj-mptom 
and  sj’uiptomatic,  how  can  we  come  to  a conclu- 
sion about  headache  unless  we,  like  the  jury,  are 
in  possession  of  all  the  facts"?  The  point  I wish 
to  emphasize  is  that  no  practitioner  has  a right 
to  diagnose  headache  until  he  first  possessess  all 
the  facts  in  any  given  case.  Take  the  history  of 
syphilis;  the  most  unreliable  history  that  is  ever 
given — don’t  believe  patients’  statements,  do  not 
accept  them  if  clinical  symptoms  point  toward 
syphilis.  You  are  giving  a scientific  plan  of 
approximating  an  accurate  diagnosis  thiough  the 
methods  of  Wassermann  and  Noguchi.  I will 
not  accept  a patient’s  statement  on  the  question 
of  specific  headache;  my  diagnosis  will  be  based 
on  a serum  diagnosis.  The  more  we  study  the 
modern  psychology-  of  Freund,  (of  Vienna.)  and 
Jung  and  the  German  school  of  his  collaborators, 
the  less  we  are  led  to  believe  that  neurasthenic, 
hysteric  and  neurotic  headaches  are  the  result 
of  this  or  that  or  the  other  cause,  vaso-motor 
or  otherwise.  It  is  perfectly  astounding  how  a 
headache  will  disappear  when  the  hidden  com- 
plex, lost  in  the  subconscious,  is  found  by  psych- 
analyses  and  brought  to  light.  In  other  words, 
the  headache  is  merely  an  expression  on  the 
surface  of  a psychological  idea  hidden  in  the 
subconscious.  By  psychological  analysis  we  do 
not  mean  suggestion  or  hypnotism,  but  an  actual 
correction  of  the  mental  state  or  attitude  of  the 
patient,  the  rendering  of  unconscious  idea  con- 
scious, Avithout  the  intervention  of  suggestion, 
without  the  intervention  of  hj-pnotism.  In  my 
opinion,  the  cpiestion  of  eye  strain,  of  the  various 
reflexes  arising  from  the  sinuses  and  otherwise, 
occupy  a very  definite,  clear  and  well-defined 
position.  If  the  condition  exists,  coiTect  it.  If 
you  had  an  animal  too  heavily  loaded,  you  would 
lift  the  load.  The  animal  moves  along  better 
under  a light  than  a hea^-y  load.  My  principle 
has  always  been  to  first  refer  these  cases  to  some 
good  specialist,  if  they  have  not  been  already 
examined,  in  order  that  these  conditions  may  be 
remedied  should  they  exist,  in  order  that  the 
condition  may  be  removed  and  thus  to  lift  any 
burden  from  the  individual,  I do  not  care  where 
it  arises,  and  it  is  only  by  eliminating  one  after 
the  other  of  the  possible  causes  and  getting 
down  deep  into  the  question  of  headache  .that 
you  are  entitled  to  the  diagnosis.  Once  made 
you  can  then  cure  the  case.  I am  not  now  speak- 
ing of  organic  lesions;  these  are  questions  for 
diagnosis  and  operative  work,  if  possible.  I am 
one  of  those  who  believe  in  the  bit;  not  in  the 
mallet,  chisel  and  trephine.  This,  I believe,  is  a 


big  advance  along  surgical  lines.  But,  to  come 
back  to  my  first  statement,  no  general  practi- 
tioner, no  specialist  in  any  limited  domain,  has  a 
right  to  assume  the  proposition  that  the  headache 
is  due  to  any  one  single  well-defined  cause  until 
he  is  absolutely  in  possession  of  each  and  every 
fact  in  any  given  case. 

John  J.  Moren,  Louisville:  I want  to  go  on 
record  as  saying  that  no  true  case  of  migraine 
was  ever  cured  by  proper  fitting  glasses.  You 
can  lessen  the  number  of  attacks;  you  may  influ- 
ence the  amount  of  pain,  but  you  Avill  never  stop 
these  true  cases  of  migiaine.  That  has  been  my 
experience. 

With  reference  to  what  Dr.  Griffith  has  said 
concerning  headache  in  those  individuals  who 
have  several  indurated  nodules  in  the  muscles  of 
the  neck,  I will  say  that  if  he  will  consult  Dana 
he  will  find  an  article  on  indurated  headaches 
which  covers  this  point  very  well. 

With  reference  to  the  question  of  diagnosing 
headaches,  one  should  try  to  distinguish  wheth- 
er the  headache  is  due  to  a hidden  idea,  as  men- 
tioned by  Dr.  Pope,  or  due  to  a hidden  tumor. 
i\Iy  method  is  this : I try  to  distinguish,  if  I can, 
the  character  of  the  pain.  You  have  a patient 
with  pain  over  the  fifth  nerve,  a true  darting 
pain  in  a definite  area.  What  is  causing  that? 
Is  it  something  in  the  blood?  Is  it  something 
irritating  the  nerve?  That  will  be  your  line  of 
thought.  If  an  individual  comes  in  complaining 
not  of  headache  but  of  a sensation  as  if  he  had 
a band  around  his  head,  or  a sensation  of  Aveight, 
that  is  not  a pain,  but  a sensation,  it  will  give 
you  a cleAv  in  looking  for  hysteria  of  neuras- 
thenia, so-called.  Look  for  eye  strain;  look  out 
for  various  reflex  causes.  Study  the  character  of 
the  pain.  In  many  instances  there  is  nothing 
that  helps  me  so  much  in  diagnosing  these  cases 
as  the  location  of  pain.  If  a patient  comes  in 
complaining  of  a severe  pain  in  the  occiput,  if 
she  is  a nervous  Avoman,  and  the  pains  are  se- 
vere and  throbbing,  you  never  see  a brain  tumor 
Avith  pain  located  in  the  extreme  portion  of  the 
occiput.  If  a patient  comes  in  complaining  of 
pain  in  the  top  of  the  his  head,  if  it  is  in  a 
male,  look  for  defects  in  circulation.  If  it  is 
in  the  female  sex,  look  for  anemia,  neurasthenia 
or  uterine  disease.  I have  never  found  that  test 
to  fail  me  yet.  Very  frequently  men  Avill  come  in 
complaining  of  vertical  headache.  It  may  be  a 
sensation  rather  than  a pain.  Study  the  circula- 
tion. The  tension  may  be  high.  The  patient  may 
have  a heart  lesion,  he  may  have  kidney  trouble, 
but  I think  you  Avill  find  some  difficulty  Avith  the 
circulation.  IMy  advice  is  to  study  the  character 
of  the  pain  and  study  the  location. 

J.  A.  Stucky,  Lexington:  I want  to  empha- 
size two  or  three  points  that  have  been  made. 
It  is  very  evident  from  the  symposium  and  dis- 
cussion that  this  great  bugbear  which  confronts 
the  medical  profession- — headache— -is  not  clearly 
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understood  and  that  after  all  the  diagnosis  must 
be  made  by  exclusion.  The  internist  tells  us, 
as  has  been  emphasized  by  Dr.  Clark,  that  these 
headaches  may  he  due  to  toxemia  entirely,  or 
that  toxemia  is  the  basis  of  the  majorit}'  of  cases 
of  headache.  What  causes  the  toxemia?  It 
may  be  intestinal.  It  may  be  accessory  sinus 
trouble.  If  the  sinuses  are  involved,  how  does 
that  jaroduce  toxemia?  By  the  production  of 
pus?  No!  When  the  sinuses  begin  to  suppurate 
and  drain  the  headache  begins  to  get  easy.  It 
is  the  negative  pressure;  the  rarefaction  of  air 
in  the  anterior  ethmoid  cells  in  the  sphenoidal 
sinus,  in  the  frontal  sinus  that  produces  the 
pain,  and  let  me  say  Avith  emphasis  and  as  a 
warning  to  our  younger  rhinologists,  do  not  open 
and  curette  the  sphenoidal  sinus  unless  you  have 
evidence  that  there  is  pus  and  granulations  there. 
Believe  the  negative  pressure  first  before  you 
operate,  or  before  you  open  the  sinus. 

How  do  refractive  errors  produce  headaches 
and  toxemia  ? By  lowering  vitality,  and  the 
power  of  resistance.  I can  take  a little  cotton 
wool  and  give  any  of  you  a headache  and  tox- 
emia in  tAventy-four  hours  by  blocking  up  the 
attic  of  the  nose.  There  is  retention  of  secre- 
tions, and  the  toxines  result  from  these  retained 
secretions.  You  know  that  retained  secretions 
become  pus  or  muco-purulent  after  a while. 

In  regard  to  Avhat  Dr.  Willmoth  said,  we 
should  always  bear  in  mind  the  possibility  of 
intracranial  complications.  I had  hoped  to  have 
a case  here  this  morning  for  several  of  you  to 
see.  I knoAv  the  sphenoidal  sinus  is  blocked  up. 
I am  not  sure  the  patient  has  not  cerebral  tumor 
o ran  abscess.  He  has  wandered  away  from 
the  hospital.  But  there  is  a possibility  of  cere- 
bral presence,  and  a decompression  operation  is 
justified  Avhen  in  doubt.  I think  it  is  a good  plan 
to  be  an  all-around  doctor.  I want  the  bacter- 
iologist to  help  me.  I want  to  know  what  the 
urine  shoAvs  first ; I want  to  know  what  the  oph- 
thalmoscope discloses;  I Avant  to  knoAv  Avhat  the 
rhinoscope  reveals.  If  I have  a refractive  error 
to  deal  with,  if  I have  negative  pressure  in 
the  sinuses;  if  I have  indican  in  the  urine,  I 
have  got  a typical  case  for  the  neurologist.  We 
have  a neurasthenic  condition  to  deal  Avith,  and 
often  Ave  have  to  resort  to  the  radiograph  to 
confirm  our  diagnosis,  in  accessory  sinus  disease. 


Infantile  Scorbutus. — Comby  has  encountered 
only  fifteen  cases  of  scorbutus  in  a dozen  years 
of  pediatric  practice  at  Paris;  the  disease  is 
comparatively  rare  in  France. 


THE  PRESENT  STATUS  OF  SERUM 
AND  VACCINE  THERAPY.* 

By  F.  H.  Montgomery,  Danville. 

IMMUNITY. 

The  fact  that  one  attack  of  certain  disecises 
protects  from  subsequent  infection  of  like  na- 
ture has  been  known  from  the  dawn  of  medi- 
cal history,  and  the  means  of  producing  this 
protection  artificially  has  been  most  diligently 
sought.  Inoculations  with  smallpox  and  th-n 
coAvpox  virus  Avere  the  first  attempts  that  met 
with  success. 

FolloAving  the  discovery  of  bacteria  as  the 
cause  of  most  infective  diseases  and  the  de- 
velopment of  accurate  methods  of  separating 
and  identifying  these  a tremendous  step  for- 
ward was  taken.  The  modes  of  action  of  these 
bacteria  by  local  groAvth  folloAved  by  toxin 
production  naturally  suggested  two  methods 
of  securing  immunity : I.  The  killing  of  the 
germs,  thus  preventing  their  groAvth  and  pro- 
duction of  toxin.  2.  The  nroduction  of  sub- 
stances that  Avould  neutralize  the  toxins  after 
they  were  produced. 

THEORIES  OF  IMMUNITY. 

Two  prominent  theories  have  been  ad- 
vanced to  explain  immunity.  The  “phagocy- 
tosis” of  Metchnikoff  and  the  “side  chain” 
theory  of  Ehrlich. 

Phagoctytosis — Methnikoff  asserted  that  the 
leucocytes  engulfed  and  destroyed  the  bacte- 
ria, and  Leischman  proved  that  they  were 
capable  of  doing  so,  under  favorable  circum- 
stances, in  the  test  tube.  Putting  these  facts 
together  Wright  began  a series  of  investiga- 
tions which  led  him  to  think  that  the  presence 
of  blood  serum  was  essential  to  the  process, 
as  in  its  absence  phagoctosis  was  nractically 
suspended.  Hence  he  deduced  the  theory  that 
there  were  certain  bodies  in  the  blood  serum 
that  acted  upon  and  prepared  the  bacteria  so 
that  the  white  cells  could  engulf  them.  These 
bodies  he  named  “opsonins”  (from  the  Latin 
opsonare — to  prepare  food  fori  and  develop- 
ed a technique  for  the  measurement  of  the 
opsonic  activities  of  different  blood  sera 
which  he  called  the  “opsonic  index.”  He 
also  found  that  by  injecting  the  dead  bodies 
of  bacteria  \he  could  cause  an  increase  of  the 
opsonic  index  against  the  bacteria  injected. 
The  emulsion  of  dead  bacteria  he  called  a 
vaccine. 

Side  Chin  Theory — Ehrlich,  some  years  be- 
fore the  discovery  of  Antitoxins,  published 
the  result  of  studies  into  the  metabolism  of 
the  body  in  which  he  advanced  the  theory  that 

*Read  before  the  Kentucky  State  Medical  Association, 
Lexington,  September,  1910. 
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the  cells  have  side  chains  or  links  that  reach 
out  and  bind  to  themselves,  by  chemical  ac- 
tion, the  nutritive  particles,  which  are  then 
transformed  into  protoplasm.  When  toxins 
and  antitoxins  were  discovered  he  used  this 
same  theory  to  explain  their  action,  asserting 
that  similar  side  chains  or  links  would  reach 
out  and  grapple  the  toxins.  In  this  battle  if 
the  toxin  is  sufficiently  strong  it  will  over- 
power the  cell,  causing  its  death.  If  the  ceil 
is  the  stronger  it  will  have  sufficient  side 
chains  or  links  to  grapple  and  overcome  all 
the  toxin,  but  all  the  links  which  have  united 
with  the  toxin  will  be  lost  to  the  cell  and  ac- 
cording to  the  hypothesis  of  AVeigert  a cell 
thus  deprived  of  side  chains  will  immediately 
begin  to  manufacture  more  chains  to  replace 
them,  not  stopping  )at  a normal  number  but 
overproducing  and  throwing  out  into  the 
blood  serum  free  links  which  stand  ready  to 
act  as  ah  antitoxin  to  this  specific  toxin. 

ANTIBACTERIAL  SERA. 

In  addition  to  the  theories  that  immunity 
depends  upon  either  the  ability  of  the  white 
blood  cells  to  kill  bacteria,  or  to  an  antitoxic 
serum  which  neutralizes  the  toxins  secreted 
by  them,  it  has  been  demonstrated  that  there 
is  another  element  that  may  enter  into  its  pro- 
duction. By  repeated  injections  of  the  viru- 
lent bacteria  themselves  into  susceptible  ani- 
mals a substance  is  produced  in  their  blood 
serum  that  has  the  property  of  dissolving 
bacteria.  This  is  called  “ anthbaeterial  ser- 
um.” It  is  not  antitoxic,  nor  is  antitoxic  ser- 
um bacteriocidal,  as  it  is  a well  known  fact 
that  diphtheria  antitoxin  makes  a good  cul- 
ture medium  for  the  Klebs-Loeffler  bacillus. 

ACTIVE  AND  PASSIVE  IMMUNITY. 

AAffien  a vaccine  is  given  it  is  with  the  pur- 
pose of  stimulating  the  organism  of  the  in- 
fected person  to  actively  combat  the  invading 
germ,  and  an  immunity  thus  secured  is  called 
an  active  immunity.  On  the  other  hand  when 
an  atitoxin  is  given  it  is  with  the  purpose  of 
neutralizing  the  poison  in  the  system,  and  is 
termed  a passive  immunity.  Clinially  this 
distinction  is  of  great  importance  as  it  is  at 
once  realized  that  to  be  successful  in  securing 
an  active  immunity  one  must  have  a patient 
sufficiently  strong  to  react  to  the  stimulus  of 
the  vaccine,  while  our  efforts  to  produce  pas- 
sive immunity  can  be  exercised  without  re- 
gard to  the  strength  of  the  patient. 

Speaking  broadly  phagocytosis  and  the  side 
chain  theory  explain  our  present  conception 
of  the  modus  operandi  of  bacterial  vaccines 
and  antitoxic  sera,  and  the  characteristics  of 
certain  pathogenic  germs  give  us  a fairly  reli- 
able indication  as  to  which  is  the  more  likely 
to  confer  the  desired  immunity.  For  instance 
we  all  know  that  the  diphtheria  and  the  te- 


tanus bacilli  produce  their  serious  results  by 
reason  of  powertul  toxins  that  poison  the  cells 
of  the  human  organism,  which  toxins  are  ex- 
tra-celiular  and  secreted  in  the  culture  media 
in  which  the  germ  is  grown.  Such  charat^r- 
istic  at  once  suggest  an  antitoxic  serum.  On 
the  other  hand  the  pyogenic  cocci,  especially 
the  staphylococci,  produce  local  purulent  in- 
tiammations  with  little  absorption  of  toxins, 
a condition  that  suggests  measures  to  increase 
phagocytosis  through  the  medium  of  opsonins. 

PREPARATION  OP  IMMUNE  SERA  AND  VACCINES. 

Antimeningococcic  serum. — Flexner  and 
Jobling  have  prepared  an  anti-serum  for  the 
treatment  of  miningocoeeic  infections,  which 
they  claim  to  be  antitoxic,  antibacterial  and 
opsonofying.  It  is  made  by  injecting  into  the 
horse  first  increasing  doses  of  killed  menin- 
gococci then  increasing  doses  of  living  menin- 
gococci and  finally  increasing  doses  of  extract 
of  meningococci. 

Antitoxic  Sera. — Little  need  be  said  about 
the  preparation  of  antitoxic  sera  further  than 
they  are  produced  by  the  injection  of  repeat- 
ed and  inci’easing  doses  of  toxin  into  a sus- 
ceptible animal  until  its  serum  develops  the 
desired  antitoxic  strength.  They  are  stand- 
ardized by  taking  as  an  “antitoxic  unit”  the 
amount  that  will  just  neutralize  one  hundred 
times  the  smallest  dose  of  toxin  necessary  to 
kill,  in  four  days,  a guinea  pig  weighing  250 
grammes.  Antitoxins  are  made  in  large,  well 
equipped  laboratories  under  Gevernmen.t  su- 
pervision, so  that  we  can  rely  upon  the  open 
market  for  our  supply.  . 

Bacterial  Vaccines. — Here  the  matter  is 
different.  The  physician  should  make  vac- 
cines in  every  possible  instance.  He  will, 
however,  be  limited  by  his  ability  to  make 
successful  cultures.  In  the  first  place  per- 
.sonal  dr  antogenous  vaccines  (i.  e.,  those 
made  from  cultures  from  the  person  infected) 
are  always  to  be  preferred  and  in  some  in- 
stances are  essential  to  success.  And  in  the 
next  place  the  prices  charged  for  vaccines, 
with  the  exception  of  the  tuberculins,  are  out- 
rageoii.sly  high.  Any  physician  who  is  capa- 
ble of  making  a blood  count  and  a culture  of 
a given  germ  can  make  a vaccine  of  that  cul- 
ture. The  germs  are  grown  upon  nutrient 
agar  of  blood  serum  in  an  incubator  at  37 
degrees  C..  and  should  be  used  when  twelve 
to  twenty-four  hours  old.  They  are  washed 
off  the  culture  medium  with  0.87  per  cent, 
sodium  chloride  solution  and  thoroughly 
shaken  to  break  up  the  colonies.  A small  por- 
tion of  this  emulsion  is  mixed  with  equal  por- 
tion of  normal  blood,  spread  upon  a .slide,  fix- 
ed, stained  and  the  number  of  red  cells  and 
bacteria,  in  a number  of  fields,  counted.  From 
these  figures  the  number  of  bacteria  per  cubic 
millimeter  can  easily  be  computed,  as  we  know 
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we  have  5,000,000  red  blood  cells  in  that 
quantity.  The  emulsion  is  kept  at  60  degrees 
C.  in  a sealed  glass  tube  for  one  hour.  A 
small  quantity  is  then  incubated  at  37  degrees 
C.  for  twenty-four  hours  to  determine  the  ab- 
sence of  living  germs.  The  remainder  is  di- 
luted to  the  desired  strength  with  salt  solution 
to  which  0 :25  per  cent,  of  acid  carbolic  has 
been  added,  and  kept  in  rubber  capped  bot- 
tles. 

ADMINISTRATION. 

Antitoxic  Sera. — The  manufacturers  of 
diphtheria  and  tetanus  antitoxins  have  so 
perfected  both  their  products  and  containers 
that  we  have  to  consider  only  the  size  of  the 
dose  to  be  given  and  the  time  of  administra- 
tion. 

The  prophylactic  administration  of  each  is 
important,  but  in  the  case  of  suspected  te- 
tanus infection  it  is  of  paramount  importance 
as  the  antitoxin  must  reach  and  neutralize  the 
tetanus  toxin  before  it  has  had  time  to  com- 
bine with  the  cells  of  the  central  nervous  sys- 
tem. After  this  combination  has  taken  place 
the  antitoxin  cannot  neutralize  the  toxin  as 
it  is  not  taken  up  by  the  central  nervous  sys- 
tem. The  phophylactic  dose  of  tetanus  anti- 
toxin is  1,500  units  given  as  soon  after  the  in- 
jury as  possible,  and  is  supposed  to  protect 
for  three  weeks.  After  the  development  of 
tetanic  symptoms  large  doses  of  antitoxin 
should  be  givgn,  15,000  to  20,000  units  every 
four  to  eight  hours! 

In  the  case  of  diphtheria  the  prophylactic 
dose  is  500  to  1,000  units  and  is  supposed  to 
protect  for  six  weeks.  When  the  disease  has 
developed  the  earlier  the  antitoxin  is  given 
the  smaller  the  dose  needed  and  the  better 
the  results.  Within  the  first  twenty-four  hours 
3,000  units  should  be  given  and  repeated  in 
eight  hours  unless  marked  improvement  i s 
shown.  Later  5,000  or  10,000  units  should  be 
the  beginning  dose. 

Flexner  and  Joblings  antimeningococcic 
serum  must  be  administered  directly  into  the 
subarachnoid  space  of  the  cord.  A lumbar 
puncture  is  made  and  a small  quantity  of 
cerebro  spinal  fluid  is  withdrawn  after  which, 
without  removing  the  needle,  the  injection  is 
made. 

Owing  to  the  technical  difficulties  involved 
in  its  administration  this  serum  has  not  been 
put  upon  the  market  but  is  in  the  hands  of 
skilled  men  scattered  over  the  country,  thus 
insuring  proper  technique. 

Bacterial  Vaccines. — The  injection  of  a vac- 
cine is  followed  first  by  a negative  phase  in 
which  the  resistance  to  infection  is  decreased. 
During  this  phase  the  patient  may  show 
marked  local  and  general  symptoms,  as  red- 
ness and  swelling  at  point  of  injection,  chilli- 


ness, fever,  headache  and  backache.  Follow- 
ing this  is  a positive  phase  in  which  the  blood 
is  flooded  with  opsouins  and  the  resistance  to 
infection  much  increased.  Finally  there  is  a 
decrease  of  the  opsonic  power  of  the  blood 
but  it  remains  higher  than  before  injection. 
The  aim  should  be  to  keep  the  phagocytic 
power  of  the  blood  at  a high  level  over  as 
long  a period  as  possible  by  giving  doses  suf- 
ficiently small  to  avoid  a marked  negative 
phase,  and  by  so  timing  the  injections  as  to 
prolong  the  positive  phase. 

Vaccines  are  standardized  according  to  the 
number  of  dead  bacteria  contained  in  a cubic 
centimeter.  The  following  are  the  usual  doses. 


Staphylococci 100 

Streptocococci 10  to 

Gonococci  10  to 

Bacillus  Coli 10  to 

Baccillus  Typhosus.  . 10  to 

Tuberculin 1-1,000  to 


to  1,000  million 
300  million 
100  million 
300  million 
100  million 
10  milligrams 


Sera.' — One  of  the  results  of  the  adminis- 
tration of  the  sera  that  must  be  always  consid- 
ei’ed  is  the  so-called  “serum  disease.”  There 
seems  to  be  two  types  of  this.  One  type  re- 
sults from  the  first  injection  of  serum,  an- 
other follows  the  second  and  subsequent  in- 
jections. The  first  type  usually  appears  after 
an  incubation  period  of  eight  to  twelve  days. 
The  symptoms  are  fever,  eruptions,  often  re- 
sembling urticaria  swelling  and  pain  in  the 
glands  and  joints.  The  second  type  has  a 
short  incubation  period,  appearing  often 
within  a few  minutes.  The  symptoms  being 
similar  to  those  of  the  first  type.  Sudden 
death,  especially  in  asthmatics,  following  the 
administration  of  sera  should  be  borne  in 
mind.  Kosemann  and  Anderson  of  the  U.  S. 
[Marine  Hospital  Service  believe  that  the  es- 
sential lesion  of  serum  sickness  is  localized  in 
the  respiratory  centers,  hence  the  danger  of 
such  injections  in  those  with  embarrassed  res- 
piration. 

The  prophylactic  use  of  tetanus  antitoxin 
offers  our  only  hope  of  specifically  combatting 
this  disease.  The  belief  is  rapidly  gaining 
ground  that  if  it  were  administered  soon  after 
every  wound  made  under  circumstances  sug- 
gestive of  tetanus  infection,  that  the  horrors 
of  tetanic  convulsions  would  be  a thing  of  the 
past. 

After  the  disease  is  developed  antitoxin 
seems  to  have  little  curative  effect. 

In  diphtheria  the  use  of  antitoxin  both  as 
a prophjdactic  and  as  a e urative  agent  stands 
as  one  of  our  greatest  triumphs.  Statistics 
from  all  over  the  world  show  a striking  and 
uniform  decrease  in  the  death  rate,  and  I 
fully  believe  there  has  been  an  enormous  de- 
crease in  the  number  of  cases.  In  my  own  ex- 
perience with  several  outbreaks  of  diphtheria 
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I have  never  seen  a case  it  did  not  promptly 
relieve,  including  two  cases  of  laryngeal  in- 
volvement. Further  I have  never  seen  a case 
develop  after  an  immunizing  dose,  no  matter 
how  marked  the  exposure  to  infection  had 
been. 

Bacterial  Vaccines. — Vaccines  have  been 
successfully  used  to  combat  with  the  follow- 
ing germs : Staphylococcus,  Streptococcus, 
(.ionoccoccus.  Bacillus  Tuberculosis,  Bacillus 
Coli  and  Bacillus  Typhosus. 

Staphylococci. — In  staphylococcic  infec- 
tions our  results  have  been  best.  Furuncles, 
carbuncles,  acne,  sycosis,  felons,  sties  and  sep- 
tic wounds  have  all  been  successfiilly  treated, 
(lur  best  results  have  been  in  cases  where  the 
infection  has  been  localized  upon  the  surface. 
Autogenous  vaccines  are  not  necessary,  but 
the  variety  of  staphyloccus  causing  the  in- 
fection should  be  determined  and  its  vaccine 
used.  In  those  cases  of  recurrent  multiple 
furuncles  disseminated  over  the  body  this  is 
almost  a specific  treatment. 

Streptococci. — Here  the  results  are  ques- 
tionable and  our  vaccine  should  be  afttogen- 
ous,  on  account  of  the  number  of  different 
strains  of  the  germ.  When  we  remember  that 
streptococcic  infection  are  usually  very  acute, 
severe  and  not  localized,  and  that  death  o r 
spontaneous  recovery  occurs  very  quickly  it 
is  at  once  realized  that  there^  is  great  difficulty 
in  determining  the  results  of  vaccine  or  any 
other  treatment. 

Gonococci. — In  aciite  gonorrhoeal  urethritis 
vaccines  have  been  a failure.  In  epididymitis 
and  gonorrhoeal  rheumatism  the  results  have 
been  very  satisfactory.  In  chronic  gonor- 
rhoea good  results  have  also  been  gotten.  On 
account  of  the  difficulty  of  growing  the  gon- 
occoccxis  the  general  practitioner  will  find  it 
impractical  to  make  this  vaccine. 

Bacillus  Typhosus. — Little  has  been  accom- 
plished with  vaccines  during  typhoid  but  the 
prophylactic  use  offers  mo,st  encoiiraging  re- 
.sults.  Those  who  are  kpown  to  be  exposed  to 
this  bacilhis,  as  soldiers  in  camp,  large  bodies 
of  workmen  iinder  unfavorable  sanitary  con- 
flitions  and  nurses,  especiallv  if  within  the 
tvphoid  age  of  15  to  30  should  have  immuniz- 
in.g  infections  of  this  vaccine. 

Baecillus  Coli. — Good  re.snlts  are  reported 
in  chronic  inflammations  of  the  genito  uri- 
nary track  due  to  this  germ,  especially  in 
chronic  cv’stitis.  cholecystitis  and  in  abcesses 
following  operation.s  involving  the  intestines. 

Tubercle  Baeillns. — The  treatment  of  tu- 
bereulo.sis  with  tuberculins  has  narrowed  it- 
self down  to'  infections  of  glands,  bones, 
.ioints  and  those  very  early  or  .subacute  cases 
of  pulmonarv’  involvement.  The  prophylactic 
administration  seems  to  me  to  deserve  much 
more  attention  than  it  receives.  We  are  all 


familiar  with  those  cases  which  are  predis- 
I)osetl  by  hereditary  weakness  or  environment, 
to  tubercular  infection,  and  the  prophylactic 
use  of  tuberculin  in  such  cases  would  be  easy, 
harmless  and  I believe  productive  of  great 
good 

In  administering  tuberculin  we  must  re- 
member that  it  is  a toxin  exactly  the  same  as 
is  being  secreted  by  the  germs  which  are 
growing  in  the  infected  patient.  If  the  pa- 
tient is  running  a temperature  it  is  due  to 
poisoning  by  tuberculins  already  in  his  sys- 
tem and  by  injecting  more  we  are  doing  posi- 
tive harm. 

DISCUSSION. 

Flora  W.  Mastin,  Frankfort:  After  hav’ing 
bad  the  pleasure  of  hearing  Dr.  Montgomery’s 
most  excellent  and  interesting  paper,  I feel  con- 
siderable hesitancy  in  conti’ibuting  my  mite  to 
so  important  a subject.  To  my  mind  too  much 
stress  cannot  be  laid  upon  the  importance  of 
serum  and  vaccine  therapy. 

Dr.  Montgomery  has  already  told  you  the  rea- 
sons for  the  use  of  serums  and  vaccine,  the  dif- 
ferent diseases  for  which  they  are  used  and  the 
immunity  expected,  and  I can  add  very  little  to 
what  has  already  been  so  well  said. 

For  convenience,  we  will  divide  the  diseases 
in  which  serum  therapy  has  been  used  into  three 
classes:  (1)  Those  in  which  its  utility  has  been 
definitely  established;  (2)  those  in  the  experi- 
mental stage,  and  (3)  those  in  which  experiment 
has  demonstrated  that  by  our  present  methods 
immunity  cannot  be  obtained.  In  the  first  class, 
in  which  it  may  be  said  that  serum  therapy  has 
come  to  sta}^,  we  may  group  the  following  dis- 
eases and  name  them  in  the  order  in  which  treat- 
ment has  been  most  successful  and  has  inspired 
most  confidence— diphtheria,  tetanus,  snake-bite 
and  rabies. 

In  the  second  class,  still  in  the  experimental 
stage,  but  with  a very  promising  outlook  for  ser- 
um therapy,  are  bubonic  plague,  acute  epidemic, 
dysentery,  typhoid  fever,  scarlet  fever,  cholera 
and  anthrax. 

In  the  third  class,  in  which  results  have  been 
unpromising,  but  from  which  we  still  hope  much, 
are  pneumococcus  infection,  tuberculosis  and 
streptococcus  infection. 

IMy  experience  has  been  with  serums  in  the 
first  class  of  cases  only,  more  especially  with  the 
use  of  anti-toxin  in  diphtheria,  the  prophylactic 
value  of  which  is  very  great.  I have  never  yet 
had  a case  of  diphtheria  in  a person  that  had  an 
immunizing  dose  of  serum,  although  exposed  to 
the  disease  in  its  most  virulent  form  and  hy- 
gienic conditions  decidedly  bad. 

The  curative  properties  of  the  anti-diphther- 
itic  serum  are  now  established  beyond  reasonable 
doubt,  but  to  be  most  effective  it  must  be  given 
early  in  the  disease.  I learned  from  experience 
several  years  ago  that  this  was  so.  I was  called 
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seven  miles  in  the  country  to  see  a three-year- 
old  child  that  had,  or  seemed  at  that  time  to  have, 
tonsillitis.  The  usual  remedies  were  adminis- 
tered. The  next  day  the  child  was  no  better,  yet 
it  was  not  really  worse.  The  third  day  it  had 
a marked  case  of  diphtheria,  nose,  pharynx  and 
roof  of  mouth  covered  with  membrane.  Upon 
inquiry  I found  that  there  was  not  then  nor 
had  there  been  for  years  a case  of  diphtheria 
in  that  part  of  the  country,  the  parents  seldom 
took  the  child  from  home  and  were  extremely 
neat  and  careful.  The  patient  was  brought  to 
town,  in  recumbent  position,  and  given  large 
doses  of  antitoxin,  repeated  several  times  dur- 
ing the  next  few  days,  but  we  had  waited  too 
long  and  the  child  died  on  the  eighth  day.  I 
have  always  felt  that  if  we  had  given  the  serum 
on  the  second  day  as  a precautionary  measure, 
the  child  might  have  been  saved.  It  is  just  such 
experiences  as'  this  that  make  us  suspicious  of 
our  sore-throat  cases,  more  careful  and  reserved 
in  our  diagnosis,  and  always  on  the  lookout  for 
danger  signals  so  as  to  be  ready  with  the  right 
thing  at  the  right  time. 

With  reference  to  any  after  effect  of  antitoxin, 
I have  seen  a slight  urticaria  in  several  cases 
that  alarmed  the  family,  but  did  not  inconven- 
ience the  patient  and  disappeared  in  two  days. 
Three  cases  of  diphtheria  in  which  antitoxin  was 
given  were  followed  by  paralysis,  and  as  this 
soemtimes  follows  diphtheria,  we  cannot  lay  it 
to  the  serum,  but  it  has  its  effect  on  the  laity, 
and  when  this  condition  does  prevail  it  is  hard 
to  pursuade  them  to  the  contrary;  especially  was 
this  the  case  in  one  instance  in  which  a doctor 
(in  our  town)  with  little  experience  and  less 
sense,  informed  th’  family  that  he  never  used 
antitoxin  as  it  always  resulted  in  paralysis  or 
some  other  grave  manifestation. 

S.  B.  Marks,  Lexington:  I have  enjoyed  Dr. 
Montgomery’s  paper  and  am  glad  to  have  the 
opportunity  of  discussing  it.  Government  super- 
vision has  done  untold  good  in  giving  sera  of 
known  strength,  purity  and  dependency.  The 
field  of  serum  and  vaccine  therapy  is  so  vast 
and  the  amount  of  work  done  so  enormous  that 
eventually  it  would  seem  the  pharmaeopea  will 
become  a dissertation  on  sera  and  vaccines  and 
every  pharmacy  will  become  a laboratory. 

As  Dr.  Montgomery  has  said,  the  antitoxic 
sera  resolve  themselves  into  antitetanic  and  anti- 
diphtheric  and  little  can  be  added  to  what  has 
been  said,  but  I would  emphasize  the  author’s 
conclusions  in  regard  to  antitetanic  serum.  Use 
serum  early,  as  the  toxin  in  nerve  cells  is  not 
reached  by  antitoxin,  and  in  large  doses.  Park, 
of  York,  advocates  giving  from  10,000  to  20,000 
units  intravenously  and  further  subcutaneous  in- 
jections after  12  hours,  claiming  thus  50  per 
cent  of  recoveries. 

Second,  use  serum  as  a prophylactic  whenever 
opportunity  presents  itself. 


Wiedeman,  of  Munich,  reports  the  case  of  a 
child  in  which  35  c.  c.  of  serum  of  a boy  14  years 
old  who  had  tetanus  two  years  before,  was  in- 
jected, with  recovery,  using  further  injections 
of  antitoxin.  This  suggests  a new  field  for 
serum,  but  we  must  cure  a few  to  get  a supply. 

Morse,  of  Vienna,  has  used  antistreptococcic 
serum  in  malignant  scarlet  fever  with  marked 
improvement  in  50  per  cent  of  cases.  Others 
have  not  been  so  fortunate. 

An  interesting  report  comes  from  Trembur, 
of  Jena,  who  used  shee^r’s  serum  in  hemophilia 
in  a 13-year-old  boy,  of  eight  years’  intermittent 
duration,  with  injection  of  5 c.  c.  sheep’s  serum 
and  cessation  of  nasal  hemorrhage  in  four  hours. 
He  bled  again  in  two  days,  which  was  controlled 
by  packing  nares  with  serum  gauze.  Gums 
ceased  to  bleed  after  applications  of  serum.  In 
a few  hours  a severe  hemorrhage  took  place  from 
ears,  which  was  controlled  by  injection  of  10 
c.  c.  serum  in  each  thigh,  which  was  repeated  two 
weeks  later.  He  thinks  this  action  is  due  to 
increased  leucocytosis,  thus  increasing  the  fer- 
ment bearing  cells.  Human  serum  is  now  used 
with  remarkable  results  in  hemophilia. 

The  Pasteur  Institute,  of  Paris,  recently  pub- 
lished the  folloAving  report  in  regard  to  Wasser- 
mam  reaction  in  syphilis: 

There  were  821  cases  tested.  Ninety-two  per 
cent  positive  after  duration  of  two  years,  and 
63  per  cent  positive  after  duration  of  over  two 
years;  0 per  cent  positive  in  18  non-syphilitics; 
70  per  cent  positive  after  paresis;  60  per  cent 
positive  after  tabes.  This  test  is  not  only  a val- 
uable diagnostic  measure  in  certain  obscure 
cases,  but  furnishes  an  excellent  guide  as  to 
treatment  and  prognosis.  We  should  treat  until 
reaction  disappears  and  can  thus  control  treat- 
ment. Complex  technic  alone  is  against  its 
usage. 

Results  of  serum  treatment  of  exophthalmic 
goiter  are  very  different  in  different  hands,  some, 
among  them  Krumholz,  of  Chicago,  claiming  a 
lessening  of  all  symptoms  and  often  a decrease 
in  gland  and  lessening  of  the  exophthalmus. 
He  uses  the  serum  of  thyroidectomized  animals 
and  insists  on  regulating  the  dose  carefully,  as 
too  much  aggravates  and  too  little  does  no  good. 
The  treatment  is  transient  and  must  be  repeated 
from  time  to  time. 

It  must  be  borne  in  mind  in  regard  to  serum 
disease  that  it  is  the  serum  and  not  the  antitoxin 
that  causes  the  disturbance  and  that  often  one 
lot  of  serum  will  cause  trouble  when  another  will 
not.  So,  if  there  is  trouble,  try  another  serum. 
A certain  horse’s  serum  may  upset  a certain 
individual. 

The  greatest  advance  in  late  years  is  the  Avork 
of  Flexner  and  Joblings  in  producing  their  anti- 
meningococcic serum.  This  serum  in  their  own 
hands  and  in  others  reduce  the  mortality  of  cer- 
ebro-'spinal  meningitis  from  75  per  cent  to  80 


November  15,  1910J  KENTUCKY  MEDICAL  JOURNAL 


2037 


per  cent  to  25  per  cent,  with  very  few  of  the 
sequalae  formerly  met  with. 

Flexner  sums  up  the  whole  question  as  fol- 
lows : 

1.  Early  lumbar  puncture  and  diagnosis  with 
examination  of  fluid. 

2.  If  fluid  is  turbid,  inject  immediately 
through  puncture  made  30  c.  c of  serum,  not 
waiting  for  bacteriological  report. 

3.  If  meningococcus  is  found,  repeat  proced- 
ure for  three  or  four  days;  if  severe  give  second 
dose  in  12  hours. 

4.  If  the  fluid  is  still  turbid,  in  three  or  four 
days  repeat  the  course. 

5.  The  serum  is  good  only  in  meningococcic 
cases  and  of  no  avail  subcutaneously. 

Hamilton,  of  New  York,  reports  from  the  Van- 
derbilt clinic  excellent  results  in  the  vulvo-vag- 
initits  of  children  with  vaccine  of  gonococcus. 
The  period  of  treatment  is  much  shortened  in 
85  per  cent  of  cases.  It  is  easy  to  administer, 
harmless,  and  does  not  injure  parts  or  lead  to 
masturbation,  as  the  irrigations  often  do. 

Hoobler,  of  New  York,  has  had  some  excellent 
results  in  the  use  of  streptococcic  vaccine  in 
puerperal  sepsis  and  from  other  causes. 

Josephus  Martin,  C3mthiana:  I think  we  can 
congratulate  ourselves  on  knowing  the  etiology 
of  many  of  the  acute  infectious  diseases,  and  of 
being  able  to  apply  successfully  either  vaccine  or 
serum  therapy  to  a number  of  them. 

In  the  use  of  tuberculin,  as  the  essayist  has 
said,  the  prophylactic  administration  undoubted- 
ly deserves  more  attention  than  it  receives,  es- 
pecially as  -we  know  the  number  of  predisposed 
cases  to  be  enormous.  But  before  this  is  done 
to  any  great  extent  the  profession  will  have  to 
recover  from  its  early  mistakes  in  the  use  of 
tuberculin. 

An  important  point  in  connection  with  vaccine 
therapy  is  just  how  tubercular  peritonitis  is  cured 
by  operation.  Is  it  not  a fact  that  the  cure  is 
brought  about  as  a result  of  inoculation  when 
the  abdomen  is  opened  and  the  fluid  is  with- 
drawn? White,  of  Dublin,  has  shown  that  the 
tuberculo-opsonic  index  of  peritoneal  fluid  was 
lower  before  operation  than  that  of  the  blood, 
while  after  the  operation  both  fluids,  that  is, 
the  blood  and  the  fluid  which  replaced  that  with- 
drawn. were  higher  than  before. 


FOR  SALE. — To  a man  who  knows  Electro- 
therapeutics and  has  a thousand  dollars  to  pay 
for  the  best  office  outfit  in  the  best  location  in 
the  best  town  in  Kentucky,  I will  turn  over  my 
.$3,000.00  cash  practice.  Don’t  write  unless  you 
have  the  money  and  mean  business.  Address 
B,  this  Journal. 


THE  NECESSITY  FOR  PROPERLY  SE- 
LECTED AND  COMPENSATED  CITY 
AND  COUNTY  HEALTH  OF- 
FICERS.* 

By  J.  N.  McCormack,  Boavling  Green,  Ky. 

During  the  past  year,  as  has  been  done  bi- 
ennially for  several  years,  the  State  Board  of 
Health  sent  a circular  letter  to  each  of  the 
3,605  physicians  making  inquiry  of  the  num- 
ber of  cases  of  sickness  and  deaths  occurring 
in  their  practice  during  the  previous  twelve 
months  from  eight  of  the  leading  preventable 
diseases.  The  replies  are  not  so  full  and  ac- 
curate as  will  be  available  in  future  under 
the  model  vital  statistics  law.  but  a compari- 
son with  similar  figures  collected  for  other 
years  enables  us  to  make  estimates  of  such 
value  from  them  that  every  fiscal  court 
and  city  council  in  the  State  should  have  the 
benefit  of  the  information. 

USELESS  WASTE  OP  HEALTH  AND  LIFE  FOR  AN 
AVERAGE  YEAR. 

These  returns  indicate  that  for  this  partic- 
ular year,  which  proved  to  be  an  average  one, 
there  were  13,436  cases  of  tuberculosis  under 
treatment,  with  6,541  deaths;  18,387  cases 
and  1,818  deaths  from  typhoid  fever;  10,981 
cases  and  2,336  deaths  from  diphtheria;  18,- 
240  eases  and  1,642  deaths  from  the  diar- 
rhoeal  diseases  of  infancy  and  childhood; 
19,624  cases  and  840  deaths  from  dysentery 
and  diarrhoea  in  adults ; 1,800  eases  and  160 
deaths  from  scarlet  fever;  31,000  cases  of 
gonorrhea  and  16,250  cases  of  syphilis.  This 
gives  a total  of  129,717  cases  and  13,337 
deaths  in  one  year,  and  which  is  believed  to 
be  fairly  typical  of  what  is  occurring  every 
year,  from  these  eight  practically  preventable 
forms  of  sickness.  Diseases  ought  to  be  im- 
portant to  a family,  state  or  nation  exactly 
in  proportion  as  they  cause  sickness  and 
deaths  and  cost  money,  but  this  is  recognized 
bv  few  of  our  people.  One  ease  of  cholera, 
yellow  fever,  bubonic  plague,  leprosy  or  other 
foreign  pestilence  would  cause  a panic  in 
any  town  or  county.  A small  fraction  of 
these  13,337  deaths  in  a mine  or  railroad 
disaster  would  send  a thrill  of  horror  through 
the  nation,  but  this  daily  tregedy  of  sick- 
ness and  deaths  from  easily  preventable  dis- 
eases, so  common  that  they  are  not  feared, 
goes  on  before  the  eyes  of  every  community 
in  Kentucky  almost  without  comment. 

THE  COST  OP  SICKNESS  IN  KENTUCKY. 

As  an  economic  problem,  a phase  of  sick- 
ness seldom  thought  of  by  most  people,  the 

*Rea(l  before  the  Kentucky  State  Medical  Association, 
Lexington,  September,  1910. 
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practical  importance  of  the  above  facts  to 
our  fiscal  authorities  and  people  can  hardly 
be  overestimated.  The  estimate  of  our  re- 
porters of  an  average  of  $94  for  the  medical 
care,  drugs,  nursing  and  loss  of  time  for  each 
case  of  sickness,  certainly  a very  conservative 
one,  places  the  total  yearly  tax  upon  the  peo- 
ple of  Kentucky  for  these  eight  diseases  at 
$12,191,398,  nearly  double  the  annual  reve- 
nue of  the  State.  But  the  actual  loss  is  far 
beyond  this.  It  has  become  the  fashion  to 
talk  about  conservation,  limiting  the  term  to 
farms,  forests,  water-powers,  mines,  factories 
and  similar  resources  having  recognized 
money  vahie.  As  a matter  of  fact,  men,  wom- 
en and  children — people — are  the  greate.st  re- 
source we  have  to  conserve,  and  without  peo- 
ple in  such  health  and  vigor  that  they  can 
develop,  operate  and  enjoy  the  farms  and 
other  things  commonly  called  wealth,  they 
have  little  more  than  an  abstract  value.  Prof 
Fisher,  of  Yale,  the  world’s  greatest  author- 
ity upon  the  subject,  tells  us  that  the  value 
of  a human  life  gradually  rises  from  $90  in 
the  first  year,  to  $4,200  when  in  full  vigor, 
remains  nearly  stationary  for  a long  time  and 
then  gradually  declines  until  it  becomes  neg- 
ative. He  places  the  average  value  of  lives 
sacrificed  by  preventable  disease  in  this  eoun- 
trv  at  $1,700.  Making  this  the  basis  of  the 
calculation  and  applying  it  to  the  13,337 
deaths  from  eight  of  these  diseases  last  year, 
gives  the  sum  of  $22,672,900.  Adding  this 
to  the  $12,191,398  which  it  co.sts  in  various 
ways  to  care  for  those  sick  of  them  gives  a 
total  loss  for  the  year  of  $34,864,298.  Enor- 
mous as  these  figures  may  seem  at  first  sight 
it  is  believed  that  they  underestimate  the 
money  saving  which  is  entirely  possible  every 
year  if  all  the  people  of  Kentucky  could  and 
would  observe  the  laws  of  health  as  now 
known  to  the  scientific  world  in  their  daily 
lives.  This  cost  of  sickness  is  just  as  much  a 
tax  upon  the  people  as  if  paid  into  the  coun- 
ty, municipal  and  state  treasuries,  but  no 
benefits  are  returned  from  it  as  is  the  case 
more  or  less  with  other  taxes.  It  was  this 
economic  feature  of  sickne.ss  mainly,  the  use- 
less and  senseless  drain  upon  the  material  re- 
sources and  vitality  of  their  re.speetive  na- 
tions, which  induced  Gladstone,  Disraeli, 
Bismarck  and  others  of  like  prominence  in 
public  affairs  abroad  to  recognize  and  crystal- 
lize into  laws  and  governmental  policies  the 
truth  that  “the  care  of  the  public  health  is 
the  first  and  highest  duty  of  the  .statesman.” 
It  will  be  noted  that  prventable  sickness  is 
discussed  here  purely  as  a business  matter, 
no  consideration  being  given  to  the  incon- 
venience, suffering  and  sorrow  it  brings  into 
the  homes  of  the  people. 


FACTS  ABOUT  THIS  CLASS  OF  SICKNESS  WHICH 
ALL  SHOULD  KNOW. 

None  of  these  diseases  ever  occur  or  spread 
except  from  the  germs  or  seed  from  a pre- 
vious case.  ’Phe  exact  method  of  spread 
varies  with  each  disease,  but  competent  phy- 
sicians understand  the  conditions  and  laws 
under  which  they  multiply  and  spread  fully 
as  well  as  the  best  farmers  know  how  weeds 
spread.  They  know,  for  instance,  that  if  all 
the  expectorated  matter  and  other  infectious 
discharges  from  every  case  of  tuberclosis  now 
in  Kentucky  could  be  disinfected  or  destroyed 
until  all  of  them  either  recover  or  die,  or  if 
all  the  discharges  from  the  bowels  and  kid- 
neys from  every  case  of  typhoid  fever  could 
be  thoroughly  disinfected  before  the  vessels 
are  emptied,  our  people  would  be  freed  from 
both  of  these  diseases.  If  the  people  could 
be  properly  instructed  the  expense  of  pre- 
venting these  diseases  would  be  small  com- 
pared with  what  it  now  costs  to  have  them. 
The  history  of  eight  years  of  smallpox  in 
Kentucky,  from  1898  to  1906,  is  another 
striking  example.  To  say  nothing  of  the  dis- 
tress, suffering  and  loss  of  life,  it  is  esti- 
mated that  this  disease  cost  our  people  over 
a million  dollars.  This  seems  strange  when 
it  is  now  well  known  to  the  scientific  world 
that  vaccination  is  an  absolute  preventive  of 
smallpox,  and  that  when  properly  done  it  is 
devoid  of  danger.  Vaccination  has  long  been 
compulsory  in  Germany  and  all  comply  with 
the  law,  with  the  result  that  for  the  last  re- 
ported year  there  was  but  one  imported  ease 
in  their  62,000.000  population.  The  average 
cost  of  a successful  vaccination  for  the  pub- 
lic is  40  cents,  the  average  expense  of  earing 
for  a case  of  smallpox  for  the  public  is  $40, 
and  yet  in  the  face  of  this  experience,  over 
40  per  cent,  of  our  people  remain  unvacci- 
nated, enough  in  almost  every  community  to 
spread  the  disease  if  a case  is  brought  into  it. 

WIDESPREAD  AND  UNREASONING  PREJUDICE 
AGAINST  DOCTORS. 

Most  people  are  attached  to  their  family 
physician,  but  few  of  them  think  or  speak 
kindly  of  other  members  of  the  profession. 
It  is  but  fair  to  say  that  this  is  largely  a re- 
flection of  the  way  a majority  of  the  physi- 
cians of  the  old  school  of  the  same  community 
spoke  of  or  treated  each  other.  The  profession 
came  to  recognize  the  enormity  of  this  evil 
and  the  disaster  it  had  brought  upon  the  peo- 
ple, and  it  has  become  one  of  the  most  har- 
monious of  the  vocations,  but  the  effect  of 
this  change  has  only  reached  the  more  intel- 
ligent cla.sses  and,  while  the  individual  doc- 
tor stands  hicrh  with  a few  people,  his  pa- 
trons, the  profession  as  a whole  ranks  very 
low  in  public  esteem.  As  a matter  of  fact. 
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ours  is  the  only  vocation  organized  and  work- 
ing systematically  against  its  own  interests. 
In  so  far  as  it  succeeds  in  preventing  tuber- 
culosis, typhoid  fever  and  similar  disease?  it 
diminishes  the  incomes  of  its  members.  This 
is  done  because  ours  is  essentially  a humani- 
tarian calling,  in  constant  touch  with  sickness, 
suffering  and  death,  and  that  it  has  been 
found  far  easier  and  safer  to  prevent  than  to 
try  to  cui’e  these  diseases.  For  much  the 
same  reason  physicians  do  more  charity  every 
day  in  every  year  than  all  other  vocations 
combined,  and  never  take  out  a patent  on  a 
new  remedy  or  invention.  These  things  ex- 
plain in  part  why  the  average  income  of  the 
physicians  of  Kentucky  is  less  than  $800.  It 
is  important  that  the  officials  and  people  be 
informed  of  these  facts  that  a misconcep- 
tion of  the  purposes  of  the  profession  may 
not  obstruct  this  most  unselfish  work. 

THE  STATE  HAS  AT  LAST  DONE  ITS  FULL  PART. 

The  iterated  and  re-iterated  opinion  of 
President  Taft,  Mr.  Roosevelt,  leading  sen- 
ators and  representatives  in  congress,  edu- 
cators, the  press  and  others  who  mold  public 
sentiment,  in  favor  of  a national  bureau  or 
department  of  health  shows  the  growth  of  the 
movement  in  recent  years.  More  important 
to  us,  our  last  General  Assembly  did  more 
for  the  protection  of  the  health  and  lives  of 
the  people  than  was  done  by  all  the  others  in 
the  history  of  the  State.  It  created  a State 
Bacteriological  Department,  open  free  to  ev- 
ery citizen,  to  assist  in  the  early  recognition 
of  the  communicable  diseases ; a Sanitary  En- 
gineering Department  to  supervise  and  try 
to  aid  in  securing  improvement  in  the  water 
supply  and  sewerage  systems  for  cities,  towns 
and  country  homes;  a Vital  Statistics  De- 
partment to  secure  complete  returns  and  the 
uniform  registration  of  all  sickness,  births 
and  deaths  in  every  county,  and  providing 
ample  funds  for  operating  such  departments. 
No  less  important,  provision  was  made  for 
an  annual  school,  with  compulsory  attend- 
ance, for  the  practical  training  of  county  and 
city  health  officers,  with  expert  scientists  and 
demonstrators  fro  mother  states  and  the  na- 
tional departments  and  our  own  members  and 
officials,  as  teachers.  That  this  school  may  be 
practical,  an  effort  will  be  made  to  get  the 
co-operaiton  of  the  local  authorities  and 
make  the  sanitary  conditions  of  some  small 
city,  and  types  of  country  homes  near  it, 
ideal  as  to  -water  supply,  sewerage,  garbage 
disposal,  street  cleaning,  school  house  con- 
struction and  maintenance,  dairies,  bakeries, 
markets  and  the  reporting  and  management 
of  communicable  diseases ; with  the  appoint- 
ments of  the  country  homes  complete  for  the 
promotion  of  health,  and  use  these  as  object 
lessons. 


WHAT  COUNTIES  AND  CITIES  MUST  DO. 

As  previous  legislation  had  made  the  other 
health  machinery  almost  perfect,  upon  paper 
at  least,  the  possibilities  for  practical  life- 
saving work  in  every  county  and  community 
are  only  limited  by  the  extent  to  which  the 
local  fiscal  authorities  and  people  will  co- 
operate in  it.  For  it  should  be  known  that 
even  with  this  advanced  legislation  and  liber- 
ality there  is  little  promise  in  this  field  in 
any  county  or  city  which  does  not  have  a well 
trained  health  officer  who  can  devote  his  entire 
time  to  the  duties  of  his  office.  In  order  to 
make  it  easier  to  bring  this  about,  and  in  the 
interest  of  both  efficiency  and  economy,  it  is 
suggested  that,  exceiit  in  cities  of  the  first 
class,  systematic  efforts  be  made  to  combine 
the  city  and  county  health  offices  so  that  both 
may  be  held  by  the  same  person.  It  should 
not  be  a political  office  and  the  tenure  should 
depend  upon  the  betterment  of  sanitary  con- 
ditions as  shown  by  a steady  decrease  in  the 
sick  and  death  rate.  As  no  one  can  be  a 
health  officer  of  the  kind  for  which  I am 
pleading  and  practice  medicine,  the  salary 
should  be  such  as  is  given  to  circuit  judges 
and  other  officials  where  a high  order  of  ca- 
pacity and  unceasing  devotion  to  duty  are 
required.  In  fact,  it  would  be  just  as  reason- 
able to  expect  judges  to  support  themselves 
by  the  practice  of  law  while  serving  on  the 
bench  as  to  expect  health  officers  to  do  their 
far  more  important  and  exacting  work,  re- 
quiring the  highest  order  of  training  and 
judgment,  and  practice  medicine  at  the  same 
time.  After  careful  consideration  this  Board 
recommends  that  the  salary  of  the  health  of- 
ficer shoul  not  be  less  than  $1,200  in  the 
smaller  counties  and  that  it  should  be  made 
$4,200,  that  paid  the  circuit  judges  in  most 
counties.  He  should  be  required  to  devote 
his  entire  time  to  the  duties  of  his  office,  and 
the  salary  should  not  begin  until  he  does  so 
and  until  he  has  taken  a course  and  obtained 
a certificate  of  his  qualifications  for  public 
health  work. 

Let  us  no  longer  deceive  ourselves  or 
permit  the  people  to  be  deceived  about  a mat- 
ter so  vital  to  them.  Until  we  can  have  a 
health  officer  in  each  county  and  city  so  se- 
lected and  supported  that  he  can  afford  to 
fully  qualify  himself  for  it,  and  make  tlm 
prevention  of  sickness  his  life  work,  most  of 
what  this  board  and  the  medical  profession 
stand  for.  is  but  an  idle  dream  in  that  juris- 
diction. It  should  be  known,  too,  that  all  of 
this  is  even  more  important  to  country  peo- 
ple and  those  of  small  towns  than  to  the  resi- 
dents of  cities.  Necessity  forces  the  latter  to 
some  observance  of  the  laws  of  health  and. 
in  consequence,  the  preventable  sick  and 
death  rate  is  much  lower  with  them  than 
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with  the  farmers,  who  ought  to  be  the  health- 
iest people  in  the  world. 

THE  DUTY  OP  THE  PUBUIC. 

If  time  permitted  it  might  be  interesting 
to  discuss  the  elementary  question  as  to 
whether  the  individual  or  the  State  should  do 
any  or  all  of  this  work.  Between  the  social- 
ist, who  believes  the  government  should  do 
everything,  and  the  individualist,  who  believes 
it  should  do  nothing,  there  is  every  shade  of 
opinion.  As  usual,  the  truth  lies  between 
these  extremes.  There  is  much  to  be  done  by 
the  individual  citizen,  but  in  the  matter  of 
health  especially,  even  if  he  knew  his  full 
duty  and  did  it,  there  would  remain  much 
which  must  be  done  under  public  authority 
or  he  will  perish.  For,  after  all,  the  govern- 
ment is  only  a great  partnership  formed  to 
do  those  things  which  the  individual  cannot 
do,  or  cannot  do  so  well  or  cheaply,  for  him- 
self. Each  citizen  cannot  hire  a policeman, 
or  own  a fire  engine,  build  roads  and  bridges 
or  employ  capable  teachers  for  his  children. 
Each  partner,  the  citizen,  is  forbidden  to 
do  those  things  which  would  be  injurious  to 
others,  and  each  pays  a certain  sum  every 
year,  his  taxes,  with  which  the  government 
hires  done  those  things  that  are  necessary  for 
the  welfare  of  all,  the  protection  of  health 
and  life  being  among  the  most  important  of 
these,  as  has  been  already  showm. 

THE  PROFESSION  HELPLESS  WITHOUT  PUBLIC 
SUPPORT. 

Can  the  rank  and  file  of  the  present  gen- 
eration be  so  aroused  to  the  importance  to 
them  of  this  reform  that  they  will  elect  fiscal 
officials  who  will  make  it  possible  to  bring  the 
benefactions  of  modern  scientific  knowledge  to 
every  hearthstone?  Failure  to  do  so  cannot 
be  put  upon  the  ground  of  economy.  It 
is  said  .that  but  one  citizen  out  of 
every  hundred  has  need  for  a court 
house  except  as  a place  of  record  for  deeds, 
wills  and  similar  documents,  and  yet  they 
are  taxed  heavily  to  maintain  these  and 
swarms  of  other  officials  and  activities  of  even 
less  importance.  While  the  medical  profes- 
sion is  leading  this  reform  from  a sense  of 
duty,  it  is  really  less  concerned  in  its  success 
than  any  other  class  and  so  long  as  the  old 
order  of  things  continues,  and  public  and  of- 
ficial sentiment  demands  that  health  officials 
and  physicians  shall  devote  their  time  and  en- 
ergies to  the  treatment  and  care  of  diseases 
which  ought  not  to  exist,  the  unnecessary 
toll  upon  health  and  life  must  continue,  and 
its  members  can  do  no  better  than  live  off  of 
the  misfortunes  and  ignorance  of  the  present 
generation,  and  attempt  to  educate  the  rising 
one  to  better  methods  of  living. 


DISCUSSION. 

J.  M.  Mathews,  Louisville:  It  is  very  seldom 
that  a paper  is  read  before  this  or  any  other 
medical  society  to  which  an  objection  cannot  be 
raised.  But  this  one  presented  by  Dr.  McCor- 
mack is  so  truthful,  accurate  and  explicit  that 
there  is  not  a point  to  be  mooted.  I am  sure  that 
there  is  not  a doctor  here  but  will  agree  to  every 
statement  that  he  has  made,  and  applaud  his 
utterances.  And  yet  this  is  strange,  passing 
strange,  for  he  asserts  that,  “As  a matter  of 
fact,  ours  is  the  only  vocation  organized  and 
working  systematically  against  its  own  inter- 
ests.” I sometimes  wonder  if  the  people  at 
large  appreciate  this  effort  of  the  medical  piofes- 
sion.  While  in  England  recently  I was  told  that 
the  efforts  put  forth  by  scientists,  principally 
physicians,  to  stay  the  progress  of  disease,  had 
been  so  effective  that  a number  of  physicians 
living  along  the  course  of  the  Thames  had  aban- 
doned their  practice,  for  their  vocation  had  in- 
deed been  rendered  unnecessary. 

But,  Mr.  President,  it  is  only  to  one  single 
point  in  this  most  excellent  paper  that  I wish  to 
refer,  or  rather  to  emphasize,  namely,  “The  nec- 
essity for  properly  selected  and  compensated 
city  and  county  health  officers.”  Dr.  McCarmack 
pleads  for  a ‘ ‘ well-trained  ’ ’ health  officer  in  each 
county,  who  can  devote  his  entire  time  to  the 
duties  of  his  office.  Now,  this  is  the  plain  fact, 
and  there  is  but  one  way  to  bring  about  this 
ideal  state  of  affairs — select  the  proper  man, 
K't  him  become  educated  in  health  affairs,  and 
then  compensate  him  for  his  labor.  It  is  pre- 
posterous to  suppose  that  any  man,  either  in 
city  or  connti’y  practice,  is  qualified  to  fill  such 
a position  without  much  preparation,  for  this 
is  one  of  the  well-defined  specialties.  Hence,  it 
would  take  both  time  and  money  to  fit  him  for 
the  position.  How  parsimonious  it  would  be  to 
ask  this  man  to  serve  without  pay,  or  on  half 
pay.  How  carefully  has  Dr.  McCormack  mapped 
out  the  fruit  of  this  man’s  labor.  Suppose  that 
by  his  knowledge  and  energy  he  prevents  one 
endemic  from  becoming  an  epidemic,  has  he  not 
earned  both  his  money  and  the  gratitude  of  the 
people?  Suppose  that  he  prevents  both  endemic 
and  epidemic  by  sealing  up  a contaminated  well, 
has  he  not  proven  that  he  is  worthy  of  his  hire? 
The  doctor  quotes  Professor  Fisher,  who  says 
that  the  value  of  a human  life  rises  from  $90.00 
to  $4,200.00,  according  to  age.  Is  it  not  strange 
that  the  people  would  object  to  an  appropriation 
of  enough  money  to  pay  the  county  health  officer 
when,  by  his  efforts,  the  family  of  the  objector 
might  be  saved  from  sickness  and  death  ? 

But,  Mr.  President,  we  must  meet  the  condi- 
tions just  as  they  are.  However  much  we  might 
desire  that  the  people  could  see  this  matter  as 
we  do,  it  must  be  admitted_  that  they  do  not. 
Now,  what  ail3  we  going  to  do  about  it?  To  my 
mind  there  is  but  one  solution;  we  must  change 
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their  opinion  and  convert  them  to  ours — the 
truth.  But  how?  You  cannot  do  it  through  the 
medical  journals — only  doctors  read  them.  You 
cannot  do  it  by  talks  in  this  or  any  other  medical 
society — the  people  are  not  present  to  hear  you. 
Permit  me  to  say  that  you  must  give  your  views 
wide  publicity.  The  best  agents  for  doing  this, 
in  my  humble  opinion,  are  the  daily  papers  and 
lay  journals.  In  addition  to  these  let  each  doc- 
tor consider  himself  a special  committee  to 
preach  the  gospel  of  health,  how  to  acquire  it 
and  keep  it.  It  is  a hard  and  difficult  task  that 
Dr.  McCormack  has  asked  us  to  undertake.  But 
look  at  the  reward — preventing  disease,  saving 
luiman  life.  It  is  well  worth  the  effort. 

J.  G.  Carpenter,  Stanford;  I did  not  hear  all 
of  Dr.  McCormack’s  paper,  but  I read  it  in  ad- 
vance last  week.  Most  certainly  the  county 
health  officer  should  be  paid,  and  most  certainly 
should  the  city  health  officer  be  paid,  and  the 
reason  they  have  not  been  paid  in  the  past  is  on 
account  of  the  ignorance  of  the  public.  Tlie 
people  do  not  understand  the  importance  of  sani- 
tation. They  do  not  understand  the  great  finan- 
cial problems  they  are  undergoing.  They  do 
not  understand  the  great  taxation  we  are  sub- 
jected to  from  time  to  time,  and  that  by  the 
observance  and  regulation  of  sanitary  laws, 
taxes  can  be  reduced  to  one-third  or  one-half. 
It  is  not  only  important  to  educate  the  people 
in  regard  to  the  importance  of  this  work,  but 
the  officers  of  the  law,  all  the  magistrates  and 
county  judges.  Kentucky  of  all  states  has  been 
behind  in  education  and  sanitary  laws  and  is 
the  chief  of  prodigal.  One  reason  in  the  past 
why  boards  of  health  have  not  made  more  prog- 
ress is  that  local  boards  have  been  appointed  for 
gloi'y,  for  self-esteem,  and  after  being  appointed 
they  have  been  afraid  to  do  their  duty.  I know 
as  a councilor  I was  asked  time  and  again  to 
have  certain  ones  appointed  through  Dr.  McCor- 
mack, and  when  they  were  appointed  it  was  an 
exception  for  them  to  do  their  duty.  One  mem- 
ber of  the  board  of  health,  when  called  upon  to 
visit  a case  of  smallpox,  resigned.  He  was 
afraid  to  go  and  do  his  duty.  He  was  afraid  of 
smallpox,  in  the  first  place,  and  of  other  conse- 
quences. If  we  can  educate  the  people  to  appre- 
ciate the  importance  of  this  work  we  will  have 
no  trouble.  Can  we  do  it?  Yes,  I think  we  can. 
In  my  county  the  people  .are  educated.  I have 
delivered  twenty-two  lectures  this  summer  to 
the  churches  in  various  parts  of  my  county,  and 
I have  five  more  lectures  to  deliver.  I have  been 
invited  out  of  my  county  to  deliver  lectures.  I 
find  the  people  are  eager  and  anxious  to  learn. 
They  want  to  know  about  the  newer  gospel;  the 
better  way,  the  right  and  true  way.  They  are 
crying  and  begging  for  if.  The  harvest  is  ripe, 
but  the  reapers  are  few.  It  is  a shame  that  we 
have  not  a national  department  of  public  health. 
The  United  States  Government  spends  fifteen 


million  dollars  a year  in  taking  care  of  goats, 
sheep,  horses  and  cattle,  trees  and  plants.  Gen- 
erally but  very  little  or  nothing  is  spent  by  our 
government  to  take  care  of  our  fathere,  mothers 
and  children.  Is  not  a mother  worth  more  than 
a cow,  a father  worth  more  than  a horse?  Is 
not  a daughter  worth  more  than  a sheep,  and  a 
son  worth  more  than  a calf,  and  a baby  worth 
more  than  a pig?  Let  us  quit  fighting  for  men 
on  political  issues.  Let  us  fight  for  men  of  the 
highest  type,  manly  men,  the  men  who  will  do 
things,  and  in  so  doing  let  us  beg  of  the  people 
to  help  us  out.  We  must  expect  more  of  the 
county  health  officer  than  we  have  in  the  past. 
In  our  county  boards  of  health  have  been  a fail- 
ure because  the  members  have  failed  to  do  their 
duty.  They  have  failed  to  educate  the  peojile. 
If  you  educate  the  people  right,  they  will  co- 
operate with  you.  In  the  places  I have  spoken 
they  have  invited  me  back,  and  have  opened 
their  churches  and  homes  to  me  freely.  Not  only 
that,  but  they  have  extended  to  me  every  hospit- 
ality. We  want  teacher's  and  sowers  of  good 
seed;  teach  from  the  pulpit,  teach  sanitary  sci- 
ence in  the  school  rooms  and  in  church  societies 
and  business  places  and  at  the  chautauqua;  and 
when  we  get  them  taught  we  will  soon  have  this 
whole  thing  settled. 

The  Vital  Statistics  Law  will  have  much  to 
do  with  educating  the  profession  and  public, 
and  it  is  much  easier  to  educate  the  latter  than 
the  former.  When  a law  is  passed  requiring 
physicians  to  be  re-examined  by  the  State  Board 
of  Health  every  four  or  five  years  and  the  ignor- 
ant pretenders  in  medicine  and  surgery  are  weed- 
ed out  of  the  profession — old  things  will  have 
passed  away — there  will  be  a new  order  of 
things,  a new  creation.  Every  physician  will  be 
a member  of  his  county,  district,  state  and 
national  societies  and  will  attend  the  meetings, 
learn  the  better  way,  be  posted  and  keep  posted 
and  work  with  the  zeal,  industry  and  fortitude 
of  a Christian  gentleman  and  American  patriot. 

Taxes  must  be  reduced  in  Kentucky;  one  way 
to  do  so  is  to  reduce  the  sickness — dispense  with 
sickness,  preventable  diseases,  preventable 
deaths  and  preventable  undertaking  expenses. 
The  springs,  streams  and  wells  must  not  be  pol- 
luted, the  sewerage  systems  of  towns  and  cities 
must  be  improved,  sanitary  dairies  and  pure 
public  water  supply  must  be  demanded.  Every 
year  we  are  losing  on  an  average  of  13,337 
deaths  from  eight  preventable  diseases,  at  a cost 
of  $22,672,900.  To  treat  these  cases,  buy  medi- 
cines, foods  and  hire  trained  nurses  costs  an- 
other $12,191,368 — a total  loss  to  the  citizens  of 
Kentucky  of  $34,864,298.  This  money  should  be 
saved  and  taxes  reduced. 

W.  W.  Anderson,  Newport:  There  is  one 
point  at  which  we  should  begin  at  once  when  we 
get  home.  In  a great  many  of  our  cities  and 
towns  and  counties  the  people  will  be  reluctant 
to  believe  that  there  is  any  advantage  in  appro- 
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piiatiiig’  more  money  for  public  health  measures 
and  activities  in  their  community,  for  the  reason 
that  the  money  already  appropriated  and  already 
being  used  is  not  bringing  results.  For  instance, 
I know  a certain  locality  in  which  the  health 
officer  is  paid  the  meagre  sum  of  sixty  dollars 
per  mouth.  The  duties  are  well  worth  one  hun- 
dred and  hfty  dollars,  but  whether  it  is  because 
he  does  not  get  one  hundred  and  fifty  dollars  or 
for  some  other  reason,  he  is  giving  about  sixty 
cents’  worth  of  service,  and  the  people  want  to 
be  shown  something  that  is  done  for  the  money 
now  being  paid  out.  My  point  is  this:  When 
we  get  back  home,  let  us  get  after  the  health 
officer  in  every  locality  and  see  that  he  does  his 
duty — at  least,  that  he  earn  the  money  he  is  now 
getting;  and  in  order  to  do  that  let  us  strive  to 
eliminate  petty  and  party  politics  from  our  local, 
city  or  county  boards  mf  health,  so  that  men 
will  not  be  chosen  as  administrators  of  health 
measures  for  political  reasons.  I know  a board 
of  health  that  had  but  one  meeting  in  a year, 
because  there  was  a close  balance  politically  and 
each  side  was  afraid  that  if  they  met  together  the 
other  fellows  would  put  one  over  on  them.  As 
a united  profession,  let  us  make  it  unpleasant  for 
the  health  officer  who  is  a petty  politician,  and 
let  us  strive  to  get  men  who  are  sanitarians,  or 
else  make  sanitarians  out  of  the  men  we  have  got. 
Let  us  clean  up  what  we  have  as  a part  in  edu- 
cating the  people  to  do  better. 

B.  W.  Smock,  Louisville:  Mr.  President  and 
Fellov/s  of  the  Kentucky  State  Medical  Society : 
It  affords  me  great  pleasure  to  be  called  upon  to 
take  part  in  the  discussion  and  to  touch  on  some 
of  the  vital  points  in  the  address  just  delivered 
by  Dr.  J.  N.  McCormack,  Secretary  of  the  Ken- 
tucky State  Board  of  Health,  a man  to  my  mind 
who  is  without  a peer  in  Ameidca  in  this  par- 
ticular line — the  great  field  of  preventive  med- 
icine. 

I feel  my  total  inability  to  add  to  or  to  empha- 
size anything  that  he  has  said,  but  if  you  will 
bear  with  me,  I shall  take  the  time  allotted  to 
me  and  say  this: 

First — The  necessity  of  qualification.  We 
Kentucky  doctors,  the  best  part  of  whose  lives 
have  been  spent  in  preventive  medicine,  have  had 
l)ut  one  school  in  which  to  qualify  ourselves,  and 
that  the  school  of  practical  experience,  presided 
over  by  the  master  of  hard  knocks. 

Second.  Should  the  health  officer  be  well  com- 
pensated? Most  emphatically  “yes,”  and,  as 
Dr.  McCormack  has  so  strongly  emphasized,  this 
compensation  should  be  in  keeping  with  the  work 
requii-ed  and  performed.  His  services  are  more 
valuable  to  the  people  than  those  of  the  Circuit 
Judge.  In  my  experience  as  health  officer,  cov- 
ering a period  of  twelve  years,  I have  learned 
one  very  important  fact,  and  that  is,  a man  is 
paid  according  to  his  ability  for  the  work  per- 
formed and  the  results  obtained.  The  reason 


why  the  average  Kentucky  health  officer  is  so 
little  thought  of  or  appreciated  by  the  people  is 
because  he  has  not  made  good.  He  is  usually 
incompetent,  indifferent,  lazy  or  generally  no 
account.  I do  not  believe  that  there  is  a fiscal 
court  or  city  council  in  the  Stale  of  Kentucky 
to-day,  (as  wide-awake  as  the  people  are  to  all 
live-wire  propositions),  but  what  an  earnest,  con- 
scientious health  officer,  backed  up  by  a strong 
will,  tactful,  with  plenty  of  enthusiasm  in  the 
saving  of  human  life,  could  not  have  the  salary 
fixed  at  a decent,  resjiectable  figure.  So  I say, 
it  finally  resolves  itself  into  the  proposition  of 
making  good  and  being  able  to  deliver  the  goods. 

No  health  officer  can  do  good  service  and  do 
a general  practice  any  more  than  a doctor  can 
divide  his  time  between  the  practice  of  medicine 
and  the  duties  of  a minister  of  the  gospel.  If 
you  will  bear  with  me  and  pardon  the  relating  of 
personal  experiences,  I would  like  to  say  that 
in  the  good  County  of  Jefferson  during  the  past 
twelve  years,  the  appropriation  for  the  county 
health  work  outside  of  the  city  of  Louisville  has 
been  increased  from  seven  hundred  and  fifty  dol- 
lars per  year  to  ten  thousand  dollars  the  past 
year.  Never  have  we,  the  Jefferson  County 
Board  of  Health,  had  any  difficulty  whatever 
in  securing  at  the  hand  of  our  fiscal  court  the 
money  needed  to  carry  on  our  work,  when  pre- 
sented to  them  in  a business-like  way,  and  after 
their  liberality  in  making  the  appropriations  we 
have  gone  ahead  and,  with  the  aid  of  the-  State 
Board  of  Health  and  the  hearty  co-operation  of 
the  United  States  government,  through  its  Bu- 
reau of  Animal  Industry,  have  gotten  results. 

In  support  of  this  statement  of  making  good, 
our  statistics  show  that  we  have  reduced  the 
mortality  from  diarrheal  diseases  of  children 
under  five  years  of  age  20  per  cent,  and  through 
the  untiring  efforts  first  of  the  State  Health 
Officer,  Dr.  McCormack,  Dr.  M.  K.  Allen,  for- 
merly City  Health  Officer,  who  is  now  President 
of  the  Jefferson  County  Board  of  Health,  and 
of  the  succeeding  health  officers  of  Louisville, 
the  mortality  from  typhoid  fever  has  been  re- 
duced 44  1-3  per  cent;  and  the  mortality  from 
scarlet  fever  and  diirhtheria  has  been  reduced 
39  per  cent. 

As  to  tuberculosis,  statistics  show  in  the  face 
of  the  fact  that  there  is  more  energy  being  spent 
by  both  health  officials,  the  fiscal  courts  and 
a number  of  philanthropists,  that  the  mortality 
from  this  disease  has  increased  1 per  cent.  The 
explanation  of  this  lies  in  the  fact  that  the 
health  officers  have  been  more  careful  and  pains- 
taking and  are  collecting  statistics  from  all  cases 
now,  where  heretofore  only  one-half  of  them 
were  reported,  so  I emphasize  the  fact  again 
that  we  are  giving  the  people  something  for 
their  money. 

I hope  the  statement  of  these  plain  facts 
may  be  an  incentive  to  other  health  officers. 
Formulate  your  plans,  go  to  work  and  get  returns. 
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— remembering’  we  have  in  the  new  Vital  Sta- 
tistics Law,  recently  enacted,  the  best  law  ever 
passetl  in  llie  state  to  aid  health  officers. 

Encourage  and  try  to  bring  together  all  peo- 
j)le  interested  in  the  several  anti-tuberculous 
societies,  and  center  your  heavy  artillery  on  all 
preventable  diseases,  tuberculosis,  typhoid  fever, 
etc.,  for  they  must  be  put  down,  and  it  is  up  to 
us  health  officers  to  lead  the  way. 

I thank  you  most  sincerely  for  this  opportun- 
ity to  be  heard  before  this  distinguished  body 
on  so  important  a subject. 

W.  W.  Richmond,  Clinton:  I wish  to  say 
that  I have  been  connected  with  the  County  Health 
Board  of  my  county  for  a number  of  years,  and 
having  been  for  seven  or  eight  years  councilor 
of  the  first  district  of  this  Association,  and  hav- 
ing become  quite  familiar  with  the  work  of  the 
health  officers  not  onlv  in  our  own  county,  but 
in  the  counties  of  the  first  district,  I think  I am 
entitled  to  speak  with  some  authority  on  this 
subject.  I have  become  thoroughly  convinced 
that  the  present  system  of  conducting  the  work 
of  the  health  officer  is  a failure.  I think  the 
only  way  it  can  be  done  successfully,  as  has 
been  suggested  by  Dr.  McCormack,  is  through 
the  work  of  the  health  officer  who  is  appointed 
or  elected  for  the  full  time,  giving  his  entire 
time  to  that  one  thing.  If  we  will  examine  the 
statutes  setting  forth  the  duties  of  the  county 
health  officer,  and  observe  those  duties  that  are 
set  forth  in  the  statutes,  we  will  see  that  no 
man  can  fill  that  office,  as  required  by  law,  with- 
out giving  it  his  full  time.  Under  the  present 
plan  our  health  officers  are  doing  nothing. 
There  is  a good  reason  for  it.  They  have  not 
time  to  do  the  work  of  the  health  officer  and 
make  a living  practicing  medicine. 

I have  made  in  my  county  and  in  the  adjoin- 
ing counties  of  the  first  district  a number  of 
talks  to  the  people  in  open  sessions  and  in  meet- 
ings appointed  for  that  purpose,  and  in  the  last 
year  I made  eight  talks  before  public  meetings 
arranged  for  the  purpose,  before  teachers’  insti- 
tutes and  farmers’  unions.  In  every  instance 
I have  advocated  the  election  of  a health  officer 
in  each  county  for  his  full  time  and  on  full  pay. 
I found  generally  the  people  were  absolutely 
more  interested,  according  to  their  knowledge 
and  understanding  of  the  matter,  than  the  med- 
ical profession.  They  are  ready  and  willing  and 
more  than  anxious  to  co-operate  with  us  in  the 
great  work  that  is  before  ns.  Therefore,  if  we 
can  so  educate  and  enlist  the  people  in  the  var- 
ious sections  of  the  state  upon  the  great  ques- 
tion of  public  health.  Aye  will  be  enabled  to  ob- 
tain such  legislation  that  will  guarantee  a better 
system  of  public  health  work. 


THE  FORUM. 


Livingston,  Ky.,  Oct.  17,  1910. 

To  the  Editor: 

Seeing  the  report  of  Dr.  Henry  M.  Pitman 
in  the  Journal  of  Aug.  1 is  my  excuse  for  re- 
porting the  following: 

Patient  J.  P.,  a female,  Avhite,  age  2 years 
and  three  months,  family  history — father  and 
mother  seemingly  perfectly  healthy,  two  sisters 
died  about  four  years  ago  of  a similar  affection, 
having  an  eruption,  one  five  and  the  other  three 
summers  before  death,  dying  at  the  ages  of  nine 
and  -five  years  respectively,  family  does  not  use 
torn  meal  (family  story.) 

Patient ’s  history : Began  in  the  autumn  of 
1909  with  small  eruption  on  back  of  hands  and 
back  jAart  of  neck,  which  abated  when  winter 
came,  but  began  again  in  the  early  spring  of 
1910,  the  eruptions  reappearing  on  the  hands 
and  face,  Avith  additional  eruptions  on  the  feet 
and  loAver  legs  (which  Avere  exposed.)  These 
eruptions  resemble  a burn  which  scales  off,  leav- 
ing a red,  dry  surface,  repeating  this  action 
evei-y  fcAv  Aveeks.  She  hasl  ulcerative  stom- 
atitis, emesis,  anorexia  and  dysentery,  with  green 
and  coffee^ground  stools,  extreme  nervousness  and 
irritability’,  with  congestion  of  the  face  upon  the 
slightest  exertion.  Patient  seems  slightly  bet- 
ter at  present  (Oct.  10.) 

Some  of  the  peculiarities : The  third  and  the 
fifth  in  order  of  birth  were  the  two  that  died 
four  years  ago,  Avhile  the  othei-s  were  unaffected 
they  were  all  living  and  had  a chance  for  infec- 
tion, except  the  second,  which  died  previous  to 
this  from  some  other  cause.  The  one  now  af- 
fected and  a younger  sister  then  being  unborn. 

Both  parents  are  of  a dark  complexion,  only 
the  children  of  a light  complexion  are  affected. 
Those  whose  complexions  are  dark  seem  immune. 

The  playthings  of  the  ones  that  died  seem  to 
be  the  only  fomite.  This  seems  to  be  a case  of 
pellagra,  and  I Avould  like  to  hear  from  others 
of  the  profession. 

W.  H.  JOYNER. 


To  the  Editor: 

At  a recent  meeting  of  the  Kentucky  Asso- 
ciation for  the  Study  and  Prevention  of  Tuber- 
culosis it  Avas  decided  to  equip  a Traveling  Tu- 
berculosis Exhibit  and  send  it  through  the  entire 
state.  At  the  same  time  the  exhibit  is 
shoAvn  in  a toAvn  there  Avill  be  meetings  held 
and  illustrated  lectures  given  by  prominent  ph;^- 
sicians  and  laymen,  thus  showing  the  people  in 
a graphic  way  the  extent  of  tuberculosis  and 
hoAv  to  prevent  it. 

Every  effort  Avill  be  made  by  the  Association 
to  get  the  co-operation  of  the  medical  profession, 
and  AA’here  possible,  get  the  doctors  to  give  tlie 
lectures.  Ministers  and  school  teachers  Avill  be 
enlisted  in  the  campaign,  with  the  hope  that 
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through  them  the  propaganda  will  be  carried 
into  every  home  in  the  state.  It  is  believed  by 
this  Association  that  this  is  one  of  the  most 
practical  methods  in  bringing  the  question  of 
the  “Conservation  of  human  life”  before  tlie 
people.  Special  invitations  will  be  sent  to  all 
public  officials  and  legislators  inviting  them  to 
take  part  in  the  meetings  and  in  this  way  get 
their  interest  for  favorable  legislative  measures 
on  public  health  problems. 

Any  doctor  in  Kentucky  who  is  interested 
in  tuberculosis  and  wants  to  give  public  lectures 
can  procure  a very  good  lecture  outline  and 
other  printed  matter  free  of  charge  by  writing 
to  the  Secretary  of  the  State  Tuberculosis  As- 
sociation, Eugene  Kerner,  at  215  W.  Walnut 
street,  Louisville.  ’ 


COUNTY  SOCIETY  REPORT 


Adair. — The  Adair  County  Medical  Society 
met  to-day,  and  while  we  had  only  a quorum, 
we  had  a very  profitable  meeting.  The  members 
present  were:  E.  T.  Sallee,  President;  U.  L. 
Taylor,  Seretary;  William  Blair,  W.  F.  Cart- 
wright and  S.  A.  Taylor. 

William  Blair  read  a very  interesting  paper 
on  the  “Mad  Stone.”  He  showed  us  a specimen, 
but  the  stone  that  he  exhibited  did  not  look  at 
all  mad.  It  was  a very  quiet  looking  specimen 
of  geology.  But  its  history  was  all  right.  It 
came  from  the  left  kidney  of  a blind  horse  that 
died  on  the  Harvey  Ridge  in  the  dark  of  the 
moon,  principally  of  starvation.  He  had  four 
which  came  from  the  same  horse,  and  yet  that 
horse,  so  far  as  the  record  shows,  was  never 
mad  in  his  life.  The  doctor  gave  us  a very  in- 
teresting history  of  the  rise  of  the  mad  stone 
fad.  He  said  that  if  he  were  bitten  by  a rabid 
dog.  nobody  should  ever  put  such  a thing  as  that 
on  the  wound.  In  the  discussion  that  followed, 
U.  L.  Taylor  told  of  the  law  that  was  once 
passed  by  the  Kentucky  legislature,  allowing  and 
directing  Adair  County  to  buy  a mad  stone  for 
the  benefit  of  the  people  of  the  county,  to  be 
kept  at  the  county  seat,  to  be  in  the  hands  of  a 
man  elected  for  that  purpose.  Some  editor  in 
the  western  part  of  the  state,  seeing  the  bill, 
proposed  to  amend  it  by  allowing  Adair  County 
to  employ  at  the  public  expense,  a Witch  Doctor. 
There  was  so  much  fun  made  over  it  that  there 
never  was  an  effort  made  to  enforce  it.  But 
there  is  such  a law  upon  the  statute  books  to-day 
afid  it  has  never  been  repealed. 

U.  L.  Taylor  read  a paper  on  Medical  Socie- 
ties. The  class  of  doctors  for  which  it  was  in- 
tended was  not  present  to  hear  it,  and  if  it  were 
published,  that  same  class  would,  perhaps 
not,  read  it.  The  Secretarv  called  up  the  cir- 
cular letter  addressed  to  all  the  doctors  on  the 
sub.iect  of  the  Medical  Defense  Fund.  All  of 
them  had  received  the  letter,  and  each  one  agreed 


to  take  advantage  of  it.  The  Secretary  said  he 
had  talked  to  a majority  of  the  doctors  in  the 
county  on  the  subject,  and  all  had  agreed  to  the 
very  liberal  proposition.  We  told  them  all  that 
in  order  to  take  this  offer  they  must  have  the 
money  ready  some  time  before  the  beginning 
of  the  next  year.  For  so  small  a meeting,  it  was 
a verv  pleasant  one  and  a very  profitable  one. 

* ' U.  L.  TAYLOR,  Secretary. 


McLean. — The  regular  meeting  of  the  McLean 
County  Medical  Society  was  held  in  Calhoun, 
August  9,  1910.  Our  Councilor,  Dr.  Griffith, 
was  present,  also  W.  B.  Miller,  the  first  pres- 
ident of  our  Society,  which  was  organized  Tues- 
day, August  4,  1874,  on  which  occasion  he  deliv- 
ered a presidential  address  which  I send  for 
publication.  The  minutes  show  at  this  meeting 
able  reports  were  read  on  the  subjects  of  Sur- 
gery, Obstetrics,  Medical  Ethics  and  Hygiene 
by  A.  H.  Bryan,  A.  F.  Watkins,  D.  D.  Rob- 
ertson and  W.  B.  Rose.  The  Association  was  ad- 
dressed by  W.  H.  Hillsman  iqjon  the  neces- 
sity of  further  legislation  on  the  subject  of  med- 
icine. The  Society  adjourned  to  meet  again  the 
first  Monday  in  November. 

W.  B.  Miller,  whose  portrait  is  published 
herewith,  delivered  the  following  address,  which 
was  his  inaugural  address  before  the  Society  on 
Aug.  4,  1874: 


A knowledge  of  the  healing  art  pre-supposes 
a knowledge  of  disease;  a knowledge  of  disease 
involves  a knowledge  of  health ; a knowledge  of 
health  embraces  the  idea  of  a normal  standard 
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for  the  whole  man,  physical,  mental  and  moral. 
The  study  of  a being  so  infinite  in  his  relations, 
objective  and  subjective,  who  touches  in  his  be- 
ing both  Heaven  and  earth,  who  is  in  the  as- 
cending chain  of  creation  the  dividing  link  be- 
tweeen  matter  and  spirit — between  mortal  and 
immortal — demands  of  its  votaries  a grasp  of 
intellect,  a power  of  discrimination,  a strengtli 
of  judgment,  a singleness  of  purpose  and  purity 
of  life  attributable  only  to  angelic  nature. 

Our  profession  may  be  fitly  compared  to  a 
huge  lense  whose  function  is  to  gather  con- 
verge and  bring  to  focal  bearing  the  rays  of  light 
springing  from  a field  as  broad  as  earth  and  as 
high  as  heaven. 

Who,  then  is  sufficient  for  this  Avork?  If  I 
invoke  the  orieles  of  the  past,  the  gloomy  re- 
sponse will  be  “no  one!’’  As  there  is  no  divin- 
ity in  the  inspiration  of  science,  it  is  vain  to  ad- 
dress the  future,  but  when  I turn  to  the  present 
I am  inspired  with  buoyant  hope,  and  I thank 
God  that  He  has  granted  me  my  allotted  span 
of  life  in  this,  the  latter  part  of  the  nineteenth 
century. 

While  I am  conscious  of  hoAV  insignificant  must 
be  the  results  of  individual  achievements  in  this 
vast  field,  I rejoice  in  the  contemplation  of  the 
aggregate  work  accomplished  by  thousands  of 
our  co-laborers,  scattered  over  the  broad  do- 
mains of  civilization.  Modern  invention  has 
brought  the  brotherhood  of  science  in  every  cor- 
ner of  the  earth,  however  remote,  into  intimate 
relation,  and  daily,  weekly  and  monthly  commun- 
ication. The  aggregate  wisdom  of  all  may  thus 
become  the  common  property  of  each  individual, 
so  that  we  strike,  not  with  the  arm  of  one  man, 
but  Avith  the  united  strength  of  a hundred  thou- 
sand trained  athletes. 

But,  gentlemen,  while  Ave  are  proud  to  be  iden- 
tified with  this  magnificent  host,  Avho  are  bat- 
tling Avith  us  in  the  common  cause  of  humanity; 
while  we  recognize  our  obligation  to  contribute 
liberally  to  the  common  stock  of  medical  know- 
ledge, let  us  not  forget  the  no  less  imperative 
duties  we  owe  to  each  other  as  individuals, 
treading  the  same  hard  path  of  life. 

In  every  age  the  benefactors  of  our  fallen  race 
have  usually  been  its  victim,  or  at  least  the 
marked  subjects  of  neglect  and  ingratitude.  In 
moments  of  anguish  and  terror,  when  death 
spreads  Avide  its  skeleton  arms  to  embrace  the 
forms  of  loA^ed  ones — when  the  only  hope  under 
God  of  restoration  to  life,  love  and  usefulness 
is  through  our  skill — it  is  then  that  the  physician 
appears  a ministering  angel.  In  the  eloquent 
language  of  another,  “How  they  watch  his  every 
look!  With  what  breathless  earnestness  do  they 
hang  on  his  Avords!  And  those  words,  how  they 
wing  themselves  to  the  souls  of  the  hearers  for 
sorrow  or  for  joy!” 

If  death  is  inexorable,  Ave  sooth  the  pangs  of 
dissolution  and  rob  this  dreadful  ordeal  of  half 
its  terrors.  Not  only  do  we  sooth  the  pains  of 


the  tortured  body,  but  it  is  our  blessed  priv- 
ilege to  whisper  hope  to  the  shuddering  soul 
that  stands  trembling  on  the  verge  of  eternity, 
and  point  him  to  the  Great  Physician  who  will 
go  Avith  him,  even  “down  into  the  dark  valley 
and  shadow  of  death.”  But  often  through  our 
agency  life  is  restored,  Avith  all  its  enjoyments 
and  privileges — Avith  all  that  life  means  in  its 
probationary  character.  It  Avould  appear  impos- 
sible that  an  obligation  so  sacred  and  of  such 
tremendous  import  could  be  ignored  by  rational 
men  and  women,  yet  how  soon  is  it  apparently 
forgotten ; or,  if  remembered,  believed  to  be  fully 
cancelled  by  the  pitiful  fee,  too  often  grudgingly 
paid,  after  all  other  debts  have  had  insulting  pre- 
cedence. 

The  general  impression  appears  to  be,  that 
our  lives  are  comparatively  idle  and  luxurious. 
The  majority  know  little  or  care  less  for  the 
days  and  nights  of  anxious  toil,  often  without 
hope  of  fee  or  reward;  of  our  loss  of  natural 
rest,  and  exposure  to  extremes  of  heat  and  cold; 
our  privation  of  nearly  every  social  privilege 
and  enjoyment;  our  gloomy  and  continual  walk 
Avith  sickness  and  sorrow;  of  the  enormous  strain 
npon  the  Avhole  man,  unavoidable  in  the  con- 
scientious discharge  of  our  duties,  fraught  v/ith 
the  issues  of  life  and  death;  of  the  ungenerous 
exactions  forced  from  us  by  a mistaken  or  ruth- 
less public  sentiment,) in  bearing  almost  the  en- 
tire burden  of  expense  in  support  of  the  indi- 
gent sick;  of  our  bitter  mortification  and  dis- 
couragement in  Avitnessing  the  patronage  be- 
stoAved  upon  the  charlatans  and  imposters,  who 
insult  our  honest  poverty  with  the  bloated  im- 
portance derived  from  their  ill-gotten  Avealth 

.Gentlemen,  I assert  that  the  physicians  of 
McLean  county,  during  the  last  thirty  years, 
have  been  the  most  laborious  and  least  prosper- 
ous of  any  body  of  men  of  equal  merit  and  in- 
telligence I have  ever  knoAvn.  A few  of  them 
Avith  commendable  prudence  have  connected 
successful  traffic,  or  farming,  Avith  professional 
pursuits,  and  thus,  alone,  escaped  the  skeleton 
embraces  of  povertj'. 

I became  a citizen  of  this  county  in  1844.  T 
am  now  the  oldest  practitioner  within  its  bounds 
engaged  in  the  active  duties  of  the  profession. 
Where  are  my  contemporaries,  and  Avhat  of  their 
history?  Rufus  Linthicum,  Sr.,  after  a struggle 
of  tAventy  years,  carried  his  clear  head  and  ripe 
experience  to  Henderson  county,  where  death 
arrested  his  career  when  he  was  rapidly  retriev- 
ing the  success  denied  him  in  this  hard  locality. 
John  M.  Johnson,  after  a struggle  of  fifteen 
years,  carried  his  brilliant  talents  to  another 
state,  Avhere  his  distinguished  position  as  teacher 
in  a leading  medical  scliool  and  a large  and  lu- 
crative practice  in  the  city  of  Atlanta,  Ga.,  pro- 
claims a just  appreciatoion  of  his  Avorth.  You 
are  all  familiar  Avith  the  distinguished  and  suc- 
cessful career  of  W.  1).  Stirman  in  onr  neighbor- 
ing county  of  Daviess.  He  had  the  sagacity 
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to  leave  before  lie  was  materially  damaged.  The 
gifted  James  T.  Wall  abandoned  his  native  coun- 
ty in  disgust  and  died  early  in  the  field  of  his 
adopiion.  D.  A.  Lynthicum,  after  years  of  manly 
effort,  backed  by  a reputation  for  solid  qualifi-, 
cations  second  to  none  in  his  age,  carried  his  skill 
to  another  state,  where  he  is  reaping  the  reward 
di.e  to  Ins  energy  and  talent.  D.  F.  Dempsy, 
who  liad  few  peers  as  a practitioner  and  no 
superior  as  a Christian  gentleman,  was  com- 
pelled to  seek  a more  genial  locality.  The  tal- 
ented Moore  carried  his  disappointment  to  a 
suicide’s  grave.  The  able  Berry  became  so  dis- 
couraged that  he  abandoned  at  once  the  country 
and  his  profession,  but  has  since  resumed  his 
jirofession,  and  is  at  this  time  a rising  man  in 
Louisville.  Lackland,  grown  gray  in  the 
service,  has  abandoned  the  field.  The  three 
Moormans  are  in  the  act  of  leaving.  A.  D.  Cos- 
by perished  in  the  struggle.  After  years  of  un- 
requited toil,  his  sun  of  life  fell  from  its  merid- 
ian and  went  down  in  a cloud  of  darkness,  sor- 
row and  poverty.  A score  of  lesser  lights  whom 
I might  mention  have  shared  the  fate  of  their 
illustrious  predecessors.  So  runs  the  sickening 
record,  from  ominous  beginning  to  disastrous 
end  for  all  those  sufficiently  hopeful  or  so  fool- 
ishly daring  as  to  remain  in  this  ill-boding  local- 
ity. But  the  most  astonishing  feature  connected 
with  this  subject  is  the  fact  that  after  such  a 
lengthened  probation,  with  line  upon  line  and 
precept  upon  precept,  we  are  still  driving  in  the 
same  old  ruts — still  sticking  in  the  same  old  bogs. 
Scourged  by  poverty,  torn  by  dissention,  lascei’- 
ated  by  misconception,  we  exhibit  an  astounding 
example  of  heroic  endurance  and  donkey  stupid- 
ity in  voluntarily  perpetuating  our  miserable  con- 
dition. 

Gentlemen,  there  must  be  cause  for  this  other 
than  those  growing  out  of  a want  of  discrimina- 
tive appreciation  on  the  part  of  the  people 
amons:  whom  we  labor.  I have  known  this  people 
for  thirty  years,  not  superficially,  but  intimately, 
and  in  point  of  inteliigenee  and  liberality,  other 
things  being  equal,  they  will  compare  well  with 
any  community  in  the  state.  Why,  then,  should 
such  people  refuse  merited  annreciation  or  an 
adequate  reward  for  services  faithfullv  rendered? 
My  honest  conviction  is  that  much  of  our  trouble 
and  failure  grows  out  of  the  character  we  have 
mutually  given  ourselves.  Tn  place  of  harmony 
we  have  encouraged  discord;  in  place  of  unity, 
division;  “A  house  divided  asrainst  itself  cannot 
stand.”  Our  moral  influence  as  a class,  our  pros- 
peritv  as  individuals,  have  been  sacrificed  upon 
the  altar  of  our  implicable  feuds.  The  people 
mav  be  slow  to  perceive  the  extent  and  value 
of  the  unselfish  sacrifices  we  all  make  in  the  cause 
of  humanitv.  but  thev  are  ouick  to  discover  and 
prompt  to  take  advantnee  of  the  weakness  orig- 
inatine  in  our  dissentions. 

Gentlemen,  the  remedv  is  obvious.  Our  organ- 
ization is  one  step  in  the  ri^ht  direction.  Tt 


facilitates  a better  understanding  among  our- 
selves. It  enables  us  to  go  to  the  people  with  the 
emphasis  of  our  united  voices  and  say  to  them 
that  we  have  reached  the  descending  point,  ruin- 
ous to  ourselves  and  hostile  to  their  own  1)' 
interest,  to  show  them  that  if  there  is  a character 
on  earth  whose  vocation  demands  the  best  and 
most  untrammeled  exercise  of  all  his  faculties, 
it  is  the  physician — the  man  whose  daily  occupa- 
tion is  to  deal  with  the  springs  of  precious  hu- 
man life — to  convince  them  of  how  impossible 
this  is  to  the  man  who  is  daily  and  hourly 
harrassed  by  the  petty  expedients  of  poverty — 
to  explain  to  them  the  character  and  cost  of 
material  required  for  prompt,  efficient  and  suc- 
cessful work — to  illustrate  our  position  by  the 
labor-saving,  time-saving,  cash-saving  economy 
of  the  farmer  in  liberal  expenditure  for  tbe 
best  implements  and  best  labor  in  their  agricul- 
tural operations,  and  my  word  for  it,  such  an 
appeal  to  their  good  sense  will  not  be  fruitless. 
If,  through  long-continued  and  suicidal  strife,  we 
have  saddled  ourselves  with  a burden  of  public 
charity  of  sufficient  weight  to  benl  if  not  break 
the  back  of  a rich  banking  corporation — if  thus 
we  have  been  lead  to  establish  the  custom  of 
unlimited  credit  for  services  upon  which  our 
families  depend  for  daily  bread,  while  all  othei's 
sternly  require  of  us  present  payment — the  only 
method  of  escape  from  the  dilemma  that  I can 
perceive  is  to  summon  our  moral  courage,  ac- 
knowledge our  sins,  appeal  to  the  good  sense  and 
magnanimity  of  our  patrons — show  them  the  im- 
possibility of  meeting  the  imperative  demands  of 
necessity  under  such  a system,  and  at  once  adapt 
our  customs  to  the  character  of  our  circumstan- 
ces. 

D.  M.  Griffith,  Councilor,  says: 

“I  had  a most  delightful  visit  to  McLean 
County  Medical  Society  last  Tuesday  and  found 
there  one  of  the  most  remarkable  instances  of 
longevity,  in  Dr.  Miller.  He  is  90  years  old  and 
he  practiced  until  he  was  80.  He  has  been  one 
of  the  brilliant  men  of  the  profession  and  is  a 
man  of  high  literary  attainments.  His  mind  is 
as  clear  and  active  as  a man  of  30  and  is  in  a 
physical  state  of  preservation,  having  walked 
one  mile  out  to  the  meeting  ground  and  one  mile 
back  in  perfect  comfort,  and  made  a talk  that 
would  hae  done  credit  to  any  doctor  in  the  state. 

“Some  doctor  found  in  an  old  paper  an  ad- 
dress that  he  deliered  to  that  Society  as  its 
first  president,  in  1874,  and  they  requested  me 
to  read  it  to  the  Society,  which  I did,  and  it 
was  a gem  in  every  sense,  as  you  will  see,  as  the 
Society  voted  that  you  publish  it,  with  a sketch 
of  Dr.  Miller,  in  the  Journal.  If  you  could  meet 
this  man  and  see  how  well  up  he  is  in  modern 
medicine  in  all  its  phases,  you  would  realize 
what  an  inspiration  such  a publication  would  be 
to  the  young  men  of  the  state.” 
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EDITORIAL. 


DR.  AS:\IAN’S  REMOVAL. 

It  is  a matter  of  much  regret  that  the 
Journal  annouuces  the  removal  of  Dr.  Ber- 
nard Asman  from  Louisville  to  Hot  Springs, 
Arkansas. 

Dr.  Asman  has  been  for  many  years  one  of 
the  foremost  proctologists  in  the  south.  The 
demand  for  his  extraordinary  skill  in  Hot 
Springs  will  doubtless  be  great,  and  we  pre- 
dict for  him  a most  successful  career  there. 

It  will  be  a pleasure  for  his  friends  in  Ken- 
tucky to  know  that  he  has  associated  himself 
in  the  management  of  the  Ozark  Sanatorium, 
and  that  they  may  refer  general  cases  to 
this  sanatorium  or  to  Dr.  Asman  with  the 
knowledge  that  they  will  be  properlv  cared 
for. 


KENTUCKY’S  VITAL  STATISTICS  LAW 

It  is  well  on  the  eve  of  the  operation  of  our 
Bureau  of  Vital  Statistics  Law  to  review  some 
of  the  benefits  of  such  a system,  to  the  end 
that  there  may  be  a uniformity  of  feeling  and 
a concentration  of  effort  in  the  successful  op- 
eration of  this  law'.  To  the  utmost  co-opera- 
tion and  hearty  support  of  the  physicians  of 
Kentucky  the  efficiency  of  this  Bureau  will 
be  due. 

The  value  of  the  Bureau  of  Vital  Statistics 
to  the  physician  may  be  summed  up  in  two 
words — educational  and  practical.  By  a care- 
ful study  of  the  stati.stical  tables,  the  death 
rates  of  the  various  disease.s  are  determined ; 
the  relative  birth  and  death  rates  are  secured ; 
the  ratio  of  preventability  of  diseases  is  com- 
puted; the  effects  of  occupations,  age,  color, 
nativity,  conjugal  relations,  residence  are 
traced  in  their  relations  upon  the  lives  and 
health  of  people.  All  this  enables  the  phy- 
sician better  to  understand  the  applications 


of  his  science  and  art  to  lessen  human  suf- 
fering and  to  preserve  and  prolong  life. 

The  records  of  death  and  classified  reports 
of  infectious  disease  in  liis  own  community 
will  better  enable  him  to  trace  the  hitherto 
inexplicable  outbreaks  of  endemic  and  epi- 
demic diseases  and  to  apply  the  proverbial 
“Ounce  of  Prevention.’’ 

The  value  of  the  records  of  the  Bureau  of 
Vital  Stati.stics  to  the  people  w’ill  be  infinite, 
involving  questions  of  sociological,  economic, 
sanitary  and  historical  character. 

In  the  matter  of  descent,  in  the  relations  of 
guardian  and  ward,  in  the  disabilities  of 
minors,  the  administration  of  estates,  the  set- 
tlements of  insurance  and  pensions,  the  re- 
quirements of  foreign  countries  concerning 
residence,  marriages  and  legacies ; in  voting, 
in  jury  and  military  service,  in  the  right  to 
practice  in  the  professions  and  to  hold  many 
public  offices,  in  the  enforcement  of  laws  re- 
lating to  child  labor  and  the  irresponsibility 
of  children,  in  determining  the  age  of  consent, 
the  original  birth  and  death  certificates  made 
immediately  at  the  time  of  their  occurrence 
w'ill  furnish,  as  provided  by  law,  indisputable 
proof. 

The  value  of  the  Bureau  to  the  state  and 
health  officials  of  the  state  can  be  safely 
gauged  when  it  is  stated  that  the  records  of 
that  office  will  constitute  the  basis  from  which 
the  activities  and  life-saving  endeavors  of  the 
State  Board  of  Health  will  receive  direction. 
All  of  the  principal  countries  of  the  civilized 
world  recognize  the  necessity  for  such  regis- 
istration  and  enforce  the  same  by  general 
laws.  The  nation  needs  accurate  and  uniform 
vital  statistics  for  the  entire  country,  and 
these  can  only  be  collected  by  a thorough  en- 
forcement of  laws  in  all  of  the  states.  At 
present  the  total  number  of  people  in  the 
registration  area  number  53  per  cent. 

The  results  of  preventive  measures  can  not 
be  intelligently  measured  without  a compre- 


2048 


KENTUCKY  MEDICAL  JOURNAL 


[December  1,  1910 


liensive  system  of  Vital  Statistics.  The  im- 
portance of  these  records  can  best  be  under- 
stood when  we  consider  the  relation  Pennsyl- 
vania bears  towai’d  its  Bureau  of  Vital  Sta- 
tistics. That  state  spends  $3,000,000.00  an- 
nually for  public  health  work  and  at  the' 
International  Congress  on  Tuberculosis,  held 
in  Washington,  D.  C.,  1908,  at  the  exhibit 
which  Pennsylvania  had  there,  the  state  sani- 
tary authorities  selected  as  first  and  funda- 
mental in  importance  among  the  six  modes 
of  activity  for  fighting  tuberculosis  the  collec- 
tion and  tabulation  of  Vital  Statistics. 

Vital  Statictics  can  be  of  its  highest  value 
only  when  they  are  uniform  and  complete. 
With  this  end  in  view,  the  American  Public 
Health  Association  and  similar  organizations 
the  world  over  have  worked  unceasingly  to 
perfect  a system  of  Uniform  Vital  Statistics. 
A means  that  is  working  rapidly  to  accom- 
plish their  efforts  is  found  in  the  very  com- 
plete and  satisfactory  “International  Classi- 
fication of  Diseases  and  Causes  of  Death.” 
A list  of  satisfactory  causes  of  death  and  one 
of  unsatisfactory  and  unscientific  causes  of 
death  is  incorporated  in  each  copy  of  the 
State  Registrar’s  “Instructions  to  Physi- 
cians.” This  is  the  result  of  i;uiformity  of 
opinion  of  the  foremost  medical  men  of  the 
entire  civilized  world,  and  if  the  physicians 
will  study  carefully  these  returns  as  causes  of 
death  in  the  “Death  Certificates”  which  they 
are  required  to  fill  out,  not  only  will  they  be 
furthering  the  effort  to  adopt  an  international 
nomenclature  (which  we  all  want  and  must 
have)  but  they  will  save  themselves  and  the 
Bureau  an  endless  amount  of  useless  corres- 
pondence, for  the  State  Registrar  will  return 
all  certificates  of  death  for  correction  when 
the  cause  of  death  is  not  properly  given. 

With  the  successful  operation  of  the  law  in 
seventeen  states  as  an  example  and  precept, 
Kentucky  medical  men  need  no  further  in- 
centive to  unite  their  efforts  to  make  Ken- 
tucky’s Bureau  as  good  as  the  best. 


PHYSICIANS’  INCOMES.— BAD  BUS- 
INESS METHODS. 

Among  the  many  causes  of  low  incomes  in 
medical  practice,  bad  bu.siness  management 
holds  a prominent  place.  The  doctor  is  i^rov- 
erbially  a poor  business  man.  In  proof  of  this 
popular  opinion  it  is  often  cited  that  the  med- 
ical man  is  notoriously  an  easy  mark  for  the 
“sure  thing”  investment  promotor.  Many  of 
us  have  been  spared  the  humiliation  of  giving 
a personal  proof  of  this  indictment  because 
we  have  never  been  deeply  enough  in  the  finan- 
cial “swim”  to  have  had  a chance  to  “bite.” 

But  even  though  it  be  true  that  we  are 
poor  investors,  the  fact  is  not  in  point  for 
present  pv;rposes,  since  we  are  considering 


professional  income.  There  is  another  count 
in  the  indictment,  however,  to  which  we  can 
only  plead  guilty.  We  are  very  generally 
poor  collectors.  We  are  inexact  in  keeping 
accounts,  slow  and  irregular  in  presenting 
bills  and  lax  in  securing  settlement.  WTiy  ? 

More  important  than  any  other  reason  for 
the  business  laxity  of  physicians  is  the  fact 
that  they  are  not  as  a rule  much  interested  in 
the  business  side  of  their  work.  This  is  es- 
pecially true  of  the  better  class  of  dooctors. 
Their  attitude  toward  the  financial  features 
of  their  work  is  illustrated  in  the  story  of 
Hunter,  of  whom  it  is  related  that  when  dis- 
turbed in  his  laboratory  by  the  ringing  of 
his  doorbell,  he  would  impatiently  exclaim, 
“Well ! I suppose  I shall  have  to  go  down  and 
earn  that  cussed  guinea ; I am  sure  to  need  it 
tomorrow.”  It  is  easy  to  get  medical  men 
together  for  a banquet  or  social  occasion. 
It  is  not  very  hard  to  sustain  their  interest 
in  study  and  mutual  instruction  in  society  and 
post-graduate  work.  But  it  is  next  to  impos- 
sible to  maintain  among  them  any  sort  of 
business  organization  or  united  support  to 
mutual  business  protection. 

The  professional  side  of  practice  is  far 
more  interesting  and  requires  arduous  and 
continuous  effort,  leaving  little  time  or  power 
of  thought  for  the  business  side.  Perhaps 
it  would  be  well  for  the  doctor  to  make  his 
wife  not  only  his  treasure  but  his  treasurer 
and  bookkeeper. 

The  origin  of  professional  medicine,  its 
traditions  and  history  are  all  against  success 
on  its  business  side.  When  the  healing  ari, 
got  beyond  the  family  circle  it  fell  to  the  priest- 
hood, and  the  ministry  of  healing  became  the 
work  of  the  cure  of  souls.  This  was  natural 
enoiigh,  because  from  the  dawn  of  history  for 
many  centuries  disease  was  commonly  believed 
to  be  of  spiritual  origin.  The  exercise  of  the 
healing  art  was  chiefly  the  exorcising  of  evil 
spirits. 

The  support  of  the  priesthood  was  provided 
for  by  law  or  custom  and  no  special  remun- 
eration was  required  for  services  to  the  sick, 
though  free-will  offerings  were  encouraged. 
In  the  course  of  time  the  care  of  the  sick 
became  a separate  function  from  the  care  of 
the  soul  and  the  practice  of  medicine  became 
a calling  without  the  priestly  support  and  de- 
pendent upon  the  free-will  offering  or  honor- 
arium. 

As  medicine  became  one  of  the  learned  pro- 
fessions and  attained  the  dignity  appertaining 
thereto,  the  custom  of  the  honorarium  was 
contiinied,  because  it  seemed  beneath  profes- 
sional dignity  to  make  charges,  present  state- 
ments and  collect  bills  like  mechanics  and 
tradespeople. 

In  addition  to  these  historical  and  tradi- 
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tional  hindrances  to  collecting  our  accounts, 
the  nature  of  our  relation  to  our  patients  adds 
a further  difficulty.  That  relation  is  a pecul- 
iarly personal  one.  It  is  not  “a  mere  matter 
of  business,”  like  the  exchange  of  merchan- 
dise for  money  at  mai’ket  prices  or  the  laying 
of  brick  at  so  much  per  hour.  It  is  not  even 
like  the  relation  of  confidential  clerk  to  em- 
ployer, for  that  is  a business  confidence  and 
ours  is  a personal  confidence. 

Again,  the  business  employer  is  the  superior 
and  directs  the  activities  of  the  employe.  In 
our  case  the  employe  is  in  the  superior  posi- 
tion and  directs  the  patient  who  is  the  em- 
l)loyer.  Thus  the  superior  must  look  to  the 
inferior  for  his  pay.  The  peculiarity  and  in- 
timacy of  this  relation  makes  the  presenta- 
tion and  collecting  of  the  account  embarras- 
sing to  a degree  that  cannot  exist  in  ordinary 
business. 

Add  to  this  the  fact  that  warm  friendship 
very  often,  perhaps  usually,  grows  out 
of  the  intimate  contact  of  physician  and  pa- 
tient, and  we  have  the  added  embarrassment 
of  presenting  a bill  to  a friend,  not  a mere 
debtor,  and  on  his  part  the  added  negligence 
in  paying  a friend  who  is  not  an  ordinary 
creditor. 

Out  of  the  foregoing  arises  another  source 
of  business  laxity  among  physicians,  viz : the 
fear  of  giving  offense  by  sending  and  collect- 
ing bills,  and  of  thus  losing  patients.  It 
cannot  be  denied  that  there  is  some  ground 
tor  this  fear,  especially  in  communities  where 
medical  business  is  still  conducted  on  the  tra- 
ditional and  pei*sonaI  basis. 

The  welfare  of  the  people,  to  say  nothing 
of  the  rights  of  the  profession,  demands  that 
the  old  basis  be  abandoned.  The  financial 
high  pressure  of  modern  times  makes  it  im- 
possible for  the  physician  to  secure  a proper 
income  on  the  honorarium  plan.  We  cannot 
prosper  if  patients  are  to  pay  what  they  please 
wdien  they  get  ready,  and  the  poorly  paid  doc- 
tor cannot  long  continue  to  be  a good  doctor. 
The  people  must  be  taught  the  necessity  and 
the  reasonablenss  of  prompt  settlement  of 
doctors’  bills.  Becanse  ours  is  naturally  a 
credit  business  we  must  not  allow  them  to 
infer  that  the  credit  is  unlimited  in  time  of 
amount. 

The  specialist  has  been  much  condemned 
for  commercializing  the  profession  and  in 
some  respects  he  has  been  blameworthy.  But 
he  has  done  this  good  service — ^he  has  adopted 
the  custom  of  monthly  statements  of  aceoiint 
and  a reasonable  insistence  upon  payment. 
Ilis  example  in  this  respect  is  worthy  of  im- 
itation. IMonthly  statements  will  make  a bet- 
ter bookkeeper  of  the  doctor  and  prevent  dis- 
jUites  as  to  amounts  due,  for  the  facts  are 
easily  established  while  fresh  in  the  mind. 
The  bill  is  less  liable  to  outgrow  the  patient’s 


ability  to  pay  if  he  is  reminded  of  its  growth 
monthly.  lie  is  also  much  more  likely  to 
sieze  the  first  opportunity  to  pay  a recent  bill 
than  an  old  one.  Time  seems  to  confer  upon 
the  debtor  an  immunity  to  the  sense  of  obli- 
gation to  jmy.  The  monthly  bill  will  require 
a little  more  woi-k  and  a little  more  postage, 
but  it  will  pay.  All  that  is  necessary  to  its 
success  is  a fairly  organized  profession  united- 
ly putting  the  plan  in  operation. 

W.  W.  A. 


SCIENTIFIC  EDITORIALS. 


THE  GYNECOLOGIST  AS  AN  EXPO- 
NENTS^ EUGENICS. 

“Life  is  as  fathomless,  as  wide,  as  terrible 
and  vet  a calm  and  beaiitifid  as  the  sea.  And 
thou  must  sail  upon  this  long,  eventful  Voy- 
ao’e.  The  wise  may  suffer  a wreck.  The  fool- 
ish must.” 

Ours  is  an  age  of  specialists.  In  every  de- 
partment of  the  great  workshop  of  human 
activity  men  are  coming  more  and  more  to 
I'ccognize  the  tnith  which  Emerson  expressed 
when  he  said:  “Nature  arms  each  man  with 
some  faculty  which  enables  him  to  do  easily 
some  feat  impossible  to  any  other.  ’ ’ Not  only 
do  we  find  that  by  nature  we  are  particularly 
adapted  to  a certain  line  of  work,  but  by  spec- 
ial training,  special  study  and  larger  experi- 
ence these  special  faculties  are  developed  and 
become  more  and  more  effective.  While  this 
tendency  is  noticeable  in  practically  all  trades, 
in  business  as  well  as  in  profesional  life,  no 
where  is  it  more  marked  than  in  the  practice 
of  medicine.  It  is  equally  true  that  in  no 
other  science  have  greater  advances  been 
ma,de. 

The  field  is  now  far  too  broad — the  mass  of 
knowledge  which  is  embraced  is  far  too  great 
for  any  man,  within  a single  life  to  compass 
the  whole  or  any  considerable  part  of  it.  Tf 
he  would  do  good  work,  if  he  would  aeouire 
that  degree  >fl  Hoiowledge  an'd  skill  which 
should  be  usual  and  eustomgry  in  his  commu- 
nity. he  must  of  necessity  choose  a part — he 
cannot  master  the  whole  of  this  great  and 
ever  increasing  science,  which  in  its  applica- 
tion becomes  an  art. 

And  among  the  long  li.st  of  medical  snecial- 
ists  there  is  perhans  not  one  more  exacting  in 
its  demand.s — both  as  to  natural  qualifica- 
tions and  special  training  than  is  g^mecology. 

The  ideal  gynecologist  is  a gentleman  by 
birth,  a gentleman  hv  nature  and  therefore 
alwavs  a jrentleman  in  practice.  TTis  con- 
ception of  his  duty  to  himself  and  his  duty 
to  his  patieiits  is  not  mea.sured  by  the  hare 
requirement  of  the  law.  Tie  has  some  appre- 
ciation of  the  sanctity  of  motherhood — the 
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mystery  of  childhood,  and  has  tender  regard 
for  those  human  relationships  which  make 
life  worth  living,  lie  had  a good  mother,  he 
should  have  a good  wife,  and  his  education  is 
sadly  incomplete  if  he  has  not  healthy,  happy 
children  of  his  owm. 

(j ranting  this  to  be  true,  does  it  not  follow, 
in  obedience  to  the  law  of  “noblesse  oblige,” 
that  the  gynecologist  is  called  to  render  a par- 
ticular service  with  reference  to  the  Science 
of  Eugenics?  Bnt  what  of  this  new  science — 
new  only  because  its  principles,  thru  all  ages 
of  the  world  have  been  carelessly  overlooked, 
ignored,  blindly  disregarded,  altlio  at  a cost 
to  the  human  race  more  terrible  and  more  stu- 
pendous than  we  shall  ever  he  able  to  compute. 
For  those  to  whom  the  very  word  is  new  and 
without  meaning,  we  can  perhaps  not  do  bet- 
ter than  to  refer  to  an  admirable  discussion 
of  the  subject  which  appeared  in  June  of  the 
present  year  from  no  less  an  anthority  than 
the  professor  of  medicine  in  John  Hopkins 
ITniversity,  Dr.  Lew'ellys  F.  Barker — from 
which  we  quote : 

“If  it  be  true  as  the  human  race  ad- 
vances and  the  range  of  intellect  widens,  the 
tendency  is  to  work  for  the  future  of  human- 
ity as  well  as  for  its  present  good ; if,  from  the 
time  of  Plato  to  our  day,  the  best  minds  have 
cherished  the  idea  of  a more  perfect  state, 
and  have  urged  the  suppression  of  human 
baseness  and  the  creation  and  the  appreciation 
of  a ‘superman  if  modern  science  has  placed 
in  our  hands  the  key  which  unlocks  the  box 
containing  the  secret  of  race  ennoblement, 
namely,  the  picking  out  by  preference  of  the 
racially  siiperior  for  parenthood  eomhined 
with  the  protection  of  childhood  and  the  sup- 
port of  maternal  care  by  fatherhood — if  these 
be  facts,  then  the  phenomena  of  sex  may 
hltianately  come  to  be  regaiahed  bj'  more 
people  with  awe;  parenthood  will  be  looked 
on  as  the  noblest  and  most  sacred  of  functions, 
entailing  the  heaviest  responibilities,  and  the 
seience  which  deals  with  all  the  influences 
that  improve  the  inborn  qualities  of  a race  ” 
(Mr.  Francis  Gallon’s  definition  of  Eugen- 
ics,) will  become  a constituent  of  the  higher 
human  religions. 

The  science  which  has  for  its  object  the  pre- 
vention of  the  unfit  and  undesirable,  and  the 
improvement  of  the  race  by  furthering  the 
])roductivity  of  the  fit  and  the  desirable  by 
early  marriages  and  by  healthful  rearing  of 
children,  has  been  called  by  Dr.  Francis  Gal- 
ton.  whose  life  has  been  devoted  to  a campaign 
in  favor  of  it,  the  science  of  eugenics.  Where- 
as natural  selection  depends  upon  over-pro- 
duction and  wholesale  destruction,  the  aim  of 
eugenics  is  to  see  that  no  more  children  are 
born  than  can  be  properly  cared  for  and  to 
make  sure  that  those  born  come  of  the  best 
stock.  This  science  assumes  that  it  i'^  possible 


to  improve  the  race  by  the  application  of  the 
newer  knowledge  which  modern  studies  of 
heredity  and  environment  have  yielded.” 

Doubtless  there  is  not  a well-informed  man 
or  woman  in  this  nation,  with  any  pretense 
to  culture,  who  does  not  know  something  of 
the  wonderful  work  accomplished  by  the  wiz- 
ard, Luther  Burbank,  in  his  laboratory  gar- 
den at  Santa  Eosa.  And  as  we  see  him  pa- 
tiently waiting  for  the  immutable  natural 
laws  of  heredity,  which  we  are  just  beginning 
to  discover,  to  work  out  those  marvelous 
changes  in  his  fruits  and  flowers,  we  search 
the  pages  of  history  of  this  or  any  other  time 
for  a spectacle  more  inspiring.  As  we  read 
the  story  of  the  Shasta  Daisy,  of  the  Spineless 
Cactus,  of  the  Burbank  Potato  and  the  Cali- 
fornia Poppy  our  hearts  are  stirred  with  ad- 
miration for  the  genius  of  the  man,  and  the 
intrinsic  value  of  his  work. 

But  is  it  not  passing  strange  that  it  has 
never  occurred  to  anybody — at  least  not  until 
very,  very  recently — that  the  science  which 
deals  with  all  those  influences  that  improve 
the  inborn  qualities  of  the  race  of  Jmman 
beings,  is  after  all  the  most  important  subject 
that  could  possibly  engage  our  attention? 
That  the  annual  crop  of  boys  and  girls  is  the 
most  valuable  crop  commercially  and  other- 
wise— which  the  nation  produces?  And  that 
by  care  in  “selection  of  stock”  and  proper 
environment  and  culture  during  the  period 
of  growth  and  development,  the  value  of  the 
product  may  be  vastly  increased?  That  pre- 
ventive medicine  of  which  we  so  proudly 
boast  as  the  greatest  advance  of  modern  times 
finds  here  its  only  scientific  basis — its  only 
rational  foundation  ? 

And  does  it  not  seem  probable  that  the  var- 
ious social  problems  which  now  engage  the 
best  thought  of  that  splendid  body  of  men 
who  stand  in  the  front  rank  of  oiir  splendid 
profession  ; The  White  Plague,  The  Venereal 
Peril.  Infant  Mortalitv,  The  Abortion  Evil, 
The  Decreasing  Birth  Eate,  The  Divorce  Mill, 
Child  Labor,  The  Prevention  of  Blindness, 
The  White  Slave  Traffic,  and  many  other 
questions  of  vital  import,  will  be  more  readily 
solved  if  dealt  with  from  the  standpoint 
of  the  Science  of  Eugenics. 

Let  us  assume  that  our  people  as  a whole 
were  as  well  versed  in  the  fundamental  prin- 
ciples of  Eugenics  as  they  are  now  in  Mathe- 
matics, in  Latin,  or  in  Astronomy.  Can  you 
imao'ine  that  we  should  he  without  a National 
Ilealth  Department,  completelv  organized  and 
ably  administered,  even  though  an  appropria- 
tion as  large  as  that  annually  provided  for  the 
Department  of  Agriculture  were  needed — or 
ten  times  so  much? 

If  people  generally  knoAv  the  facts  as  med- 
ical men  know  them,  would  there  be  in  the 
whole  country  a single  city  of  any  size  with- 
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out  a competent  and  efficient  Board  of  Health, 
strong?  enough  and  wise  enough  to  protect, 
i)i  so  far  as  we  know  it  to  be  possible,  the 
health  and  the  lives  of  citizens?  If  they 
knew  as  well  as  we  know  what  is  the  annual 
cost  in  time  and  money,  in  health  and  human 
liappiness  and  in  life  itself,  of  gonori-hoea 
alone,  can  we  suppose  that  there  would  be  no 
effort  on  the  part  of  the  local  Boards  of 
Health  to  inspect  and  quarantine  the  numer- 
ous houses  of  prostitution,  especially  in  those 
cities  where  an  enlightened  (?)  public  not 
only  tolerates  but  demands  a placard  for 
chicken  pox  and  measles. 

If  they  really  knew  the  facts,  as  gynecolo- 
gists know  them,  concerning  the  activities  of 
the  criminal  abortionist,  and  the  end  results 
of  his  damning  and  damnable  work,  would 
he  be  able  to  continue  to  defy,  as  he  does  now 
in  your  community  and  mine,  all  the  laws  of 
decency  and  common  .sense,  and  still  main- 
tain a show  of  respectability? 

And  if  they  do  not  know,  or  rather,  since 
they  do  not  know,  whose  business  is  it  to 
instruct  ? 

It  is  not  the  business  of  parents  to  instruct 
their  children  because  parents  themselves  are 
ignorant.  So  far  it  has  bedn  possible  to 
learn  of  these  things  only  in  the  hard  school 
of  experience  and  we  know  that  many  of  those 
who  have  had  the  experience  will  never  have 
children ; many  others  will  have  children  al- 
ready diseased  or  defective,  and  the  rest  will 
not  know  how,  or  put  it  off  till  it  is  everlast- 
ingly too  late. 

It  is  not  the  biisiness  of  teachers — appar- 
ently, for  such  subjects  are  not  embraced  in 
the  ciirrieulum.  We  go  to  great  trouble  and 
expense  to  teach  the  child  many  things,  but 
on  the  vital  questions  referred  to,  our  great 
ediTcational  sy.stem — from  beginning  to  end — 
is  silent. 

It  is  clearly  not  the  business  of  statesmen — 
sometimes  unfortunately  referred  to  as  poli- 
ticians. No  skillful  master  of  this  great  game 
will  ever  dare  to  encourage  the  study  of  the 
science  of  Eugenics.  It  would  interfere  with 
too  much  business — particidarly  the  kind  of 
business  carried  on  at  the  hou.se  of  prostitu- 
tion, at  saloons  and  in  many  other  places  for 
the  dear  people  to  get  to  thinking  along  Eu- 
genie lines.  Bu.sine.ss  interests  must  not  be 
disturbed,  especially  those  interests  which 
have  great  power  and  influence  and  control 
many  votes — at  lea.st  not  until  after  election, 
and  “after  election”  to  the  real  statesman  is 
always  just  before  the  next  election.  Of 
course  it  might  be  vastly  beneficial  and  that 
sort  of  thing — hut  in  the  plans  of  the  practi- 
cal politician,  the  Utopian  dreams  of  enthus- 
iastic reformers  have  no  place. 

It  is  not  the  business  of  preachers.  They 
are,  alas,  too  often  concerned  only  with  the 


soul’s  eternal  salvation,”  forgetting  that 
“man’s  chief  end  is  to  glorify  God  and  to 
enjoy  Him  forever,”  which,  according  to 
my  interpretation,  includes  the  time  spent 
on  this  earth  as  well  as  the  hereafter.  What- 
evei'  Jiiay  be  the  system  of  theology  adhered 
to,  they  are  all  very  much  alike  in  that,  upon 
these  vital  qiiestions,  which  must  of  necessity 
form  the  very  foundation  of  any  religion 
which  can  permanently  uplift  and  ennoble 
the  human  race,  they  are  .silent.  Further- 
more, it  is  unfortunately  true  that,  in  com- 
mon with  parents  and  teachers,  they  are  al- 
most hojielessly  ignorant.  Although  constant- 
ly brought  into  most  intimate  and  confidential 
relations  with  their  people,  and  clothed  with 
authority  and  influence  which  command  for 
their  every  utterance  not  only  attention  but 
respect,  they  have  signally  failed  to  instruct 
their  flocks  concerning  these  vital  truths  which 
have  a moral  and  spiritual  as  well  as  a phys- 
ical and  temporal  significance. 

The  strange  paradox  which  requires  of  the 
ministers  of  at  least  one  great  branch  of  the 
church  that  they  refuse  absolutely  to  marry 
persons  who  have  been  divorced,  and  yet  per- 
mits them  unhesitatingly  and  cheerfully  to 
proceed  to  unite  in  holy  wedlock  the  pure,  in- 
nocent, unsu.specting  young  girl,  with  the  gay 
young  man  about  town,  whose  blood  at  that 
moment  is  reeking  with  deadly  virus  of  gon- 
orrhoea or  syphilis,  is  worthy  of  thoughtful 
consideration. 

The  ignorant  father  of  such  a girl  asks  no 
questions — the  .shortsighted  and  improvident 
state  which  grants  the  license  asks  no  ques- 
tions— the  man  of  God,  as  he  stands  in  the 
presence  of  high  heaven  before  the  contract- 
ing parties  and  their  assembled  friends,  does 
ask  a most  vital  and  significant  question, 
which,  in  its  form  and  upon  its  face,  is  ap- 
parentlv  an  earnest  appeal  for  important  in- 
formation, but  as  he  waits  for  one  brief  omin- 
ous moment  after  repeating  the  solemn 
charge  “speak  now  or  forever  after  hold  vour 
peace.”  he  does  not  expect  an  answer. 

It  is  not  the  time  or  place,  nor  is  this  a 
proper  way  to  get  at  the  facts.  It  would  be 
imprudent  if  not  actually  unsafe  for  you  or 
me  to  sneak,  and  so  this  part  of  our  marriage 
service  is  a grim  and  tragic  farce. 

Not  one  among  all  those  to  whom  such  a 
voung  girl  has  a natural,  as  well  as  legal  and 
moral  right  to  look  for  protection  has  been 
tme  to  the  trust  she  reposes  in  them.  Father 
and  mother  and  the  good  old  familv  doctor, 
along  with  teachers,  na.stors  and  friends,  all 
ioined  in  a ronspiracit  of  silence — stvnid.  iq- 
nornnt,  v'illfvl.  criminal  silence.  And  when, 
a fov’  vears  later,  we  find  her  with  a diseased, 
disfigured  and  uain-racked  hodv,  when  she 
has  seen  her  children  sicken  an  die  in  her 
arms,  or  perhaps  has  tasted  the  hitterness  of 
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riiat  loneliness  which  only  the  chlidless  woman 
can  know — when  she  has  tested  to  the  limit 
the  knowledge  and  tlie  skill  of  the  best  gyne- 
cologist which  her  family  doctor  could  find, 
and  is  after  all  but  a pitiful  wreck  of  her 
former  self,  a ])oor,  unhappy,  unnatural  wo- 
man— what  then? 

The  father  and  mother  are  grieved  that  mis- 
fortune has  overtaken  their  favorite  child. 
The  old  family  doctor  complacently  inscribes 
her  name  upon  the  list  of  his  regular  patients 
—“a  neurasthenic — always  half  sick,  good 
pay,  but  rather  tedious,  uninteresting  prac- 
tice.” The  genial  pastor  views  with  great 
regret  the  growing  lack  of  interest  manifested 
by  his  parishioner  in  the  work  of  the  church, 
but  fully  understands  that  the  change  is  due 
to  “ill-health,”  and  blandly  adjuonishes  that 
the  cross  be  borne  with  meekness  and  pa- 
tience. The  warm  and  intimate  friends  of 
other  days  seek  more  agreeable  companions, 
and  comment  more  or  less  kindly  upon  the 
“remarkable  change”  that  has  taken  place 
in  the  disposition  and  temperament,  as  well 
as  in  the  appearance,  of  the  girl  they  knew  so 
well  just  a little  while  ago — “Assuredly  mar- 
ried life  has  not  agreed  with  her,” — and  skep- 
ticism as  to  the  success  of  this  ancient  and 
honorable  institution  grows  apace. 

Now  the  point  which  it  is  desired  to  empha- 
size is  this : Of  all  those  concerned  directly 
or  indirectly  with  the  little  tragedy  here  brief- 
ly outlined,  which  we  must  admit  is  so  com- 
mon as  to  be  almost  a matter  of  daily  routine 
with  every  successful  gAuieeologist,  not  one 
was  in  a position  to  grasp  the  full  meaning 
of  the  situation  from  beginning  to  end  as  was 
the  gynecologist. 

By  reason  of  his  special  training  and  of  his 
larger  experience  he  must,  sooner  or  later, 
become  impressed  vith  the  unpleasant  truth 
that  most  of  his  work  is  made  possible  and 
neee.ssary  only  by  reason  of  the  ignorant 
or  foolish  blunders  of  his  patients. 

It  is  commonly  known  and  frerpiently  stat- 
ed that  a very  large  percentage — perhaps  80 
to  90  per  cent — of  those  pathological  condi- 
tions peculiar  to  women  requiring  operative 
interference  are  traceahle  directly  to  venereal 
disease  or  to  abortion.  Has  the  gynecologist, 
tlu'rcfore,  no  special  duty  resting  upon  him 
with  reference  to  prophylaxis  in  the  treat- 
ment of  these  diseases? 

It  is  not  my  purpose  to  discuss  at  this  time 
the  means  or  the  methods  by  which  this  duty 
may  be  discharged.  With  an  al)iding  faith  in 
the  wisdom,  the  ability,  the  tact  and  the  re- 
sourcefulness of  those  who  stand  for  the  best 
in  modern  gynecology,  we  may  eonfidentlv 
expect  that  their  share  of  this  great  work 
will  be  done  and  done  well.  That  the  hearty 
eo-operation  of  the  whole  medical  profe.ssion 
will  be  sought  and  secTired,  that  the  science 


of  Eugenics  will  be  given  its  proper  place  in 
our  educational  system,  that  better  laws  will 
shortly  reflect  the  will  of  an  enlightened  peo- 
ple, that  a National  Health  Department  work- 
ing with  and  through  potent  state  and  local 
Boards  of  Health,  may  enforce  these  laws — 
that  the  secret  of  race  ennoblement  revealed 
by  modern  science,  will  become  of  practical  ben- 
efit and  that  ultimately  we,  as  Kentuckians, 
may  boast  not  only  of  our  horses,  but  of  a 
healthier,  happier  and  more  efficient  race  of 
men. 

In  acknowledgment  of  the  various  sources 
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Zeitschrift  fur  Gynaekologische  Urologie, 
Vol.  II.,  No.  3,  (July,  1910.) 

Lavange  of  the  Renal  Pelves: — Johannes 
Hartmann,  Jena. 

Hartmann  considers  the  value  of  irrigating 
the  pelves  of  the  kidney  in  pyelitis  oecuring 
in  connection  with  pregnancy  and  labor,  and 
the  puerperal  period.  Lavage  of  the  pelvis 
has  been  used  by  many  authors  since  it  was 
first  recommended  by  Casyier.  The  technique 
of  the  method  is  too  well  known  to  need  de- 
scription, but  an  important  point  is  the 
determination  of  the  capacity  of  the  renal 
pelvis.  By  this  we  mean,  is  that  amount  of 
fluid  which  can  be  injected  into  the  pelvis 
without  causing  any  sensation  of  ten.sion  or 
pain.  If  the  quantity  of  fluid  used  at  one 
injection  is  not.  sufficient,  the  entire  pelvis 
will  not  be  distended  and  flushed  out,  while 
if  the  quantity  be  too  large  the  patient  will 
not  only  feel  pain,  but  we  may  do  direct 
damage  to  the  pelvis  and  we  mav  even  drive 
the  infection  into  the  tubules  of  the  kidney. 
Some  authors  even  go  so  far  as  to  condemn 
the  method  of  pelvo-renal  lavage,  because 
after  such  treatment,  there  are  at  times  chills 
and  temporary  aggravation  of  the  clinical 
symptoms.  In  acute  cases  of  pyelitis,  there 
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is  a serious  question  as  to  whether  irrigation 
is  indicated;  in  such  cases  it  is  probable  that 
simple  ureter  catheterism,  and  allowing  the 
catheter  to  remain  in  place  for  some  time 
will  serve  all  purposes  and  effectively  drain- 
ing the  kidney  and  pelvis.  After  all  acute 
symptoms  have  subsided,  then  lavage  may  be 
begun  for  the  purpose  of  removing  the  masses 
of  bacteria. 

The  results  of  this  method  of  treatment 
have  been  excellent  in  the  author’s  experi- 
ence. The  action  of  the  lavage,  in  the  auth- 
or’s opinion,  is  strictly  mechanical.  Tlie  in- 
jection of  the  fluid  causes  peristaltic  contrac- 
tions of  the  pelvis,  thus  effecting  a thorough 
emptjdng  of  the  cavitj'.  It  does  not  niiuter 
so  much  what  particular  fluid  is  used  in 
lavage,  as  we  may  use  sterile  water,  salt  selu- 
iion  or  solution  of  boric  acid.  Solutions  of 
Silver  Nitrate  in  various  propoi-tions  are  very 
popiflar.  The  author  does  not  favor  its  use, 
inasmuch  as  the  silver  nitrate  is  converted 
into  the  inactive  chloride  of  silver  while  flow- 
ing through  the  catheter  itself,  which  contains 
chlorides  derived  from  the  urine.  Thus  prac- 
tically no  silver  nitrate  reaches  the  renal  i^el- 
vis.  After  many  trials  the  author  has  come  to 
regard  hydrogen  peroxide  as  the  best  solu- 
tion for  these  treatments;  he  uses  the  brand 
known  as  perhydrol,  employing  it  in  1 or  2 
per  cent  solution,  or  even  in  one-fourth  or 
one-half  per  cent  solutions. 

The  irrigations  should  not  be  given  too 
often,  twice  a Aveek  being  sufficient,  but  the 
irrigations  shoffid  be  continued  until  the  urine 
from  the  pelvis  no  longer  contains  any  bac- 
teria. This  usually  takes  about  four  weeks. 

The  indications  for  pelvic  lavage  is  next 
considered.  It  is  erident  that  eases  with  large 
pelvic  distension  and  much  pus  cannot  well 
be  expected  to  improve  under  this  treatment.. 
^Yhere  there  is  a palpable  pyonephrosis,  suc- 
cess may  be  expected  only  when  the  cavity 
is  small  and  the  condition  is  recent.  Perhaps 
the  limit  of  efficiency  of  irrigations  may  be 
said  to  lie  in  cases  in  which  the  capacity  of 
the  pelvis  does  not  exceed  50  c.  c.  When 
large  stones  are  present  in  the  kidney,  irriga- 
tions are  naturally  ineffective.  The  treatment 
is  also  useless  in  the  presence  of  tuberculosis 
of  the  kidney.  In  all  other  cases  of  pyelitis, 
lavage  of  the  pelvis  is  indicated,  especially  in 
the  chronic  forms  and  in  those  accompanied 
by  baeteruria.  The  cases  with  colon  bacillus 
infection  of  the  pelvis  are  especially  amenable 
to  this  treatment. 


Berlin  Klin.,  Wochensch,  Oct.  18,  1909. 

Painful  Cystitis : — Dr.  C.  Posner,  Berlin. 

Posner  claims  that  ulceration,  tuberculosis 
or  tumor  is  at  the  bottom  of  every  case  of 
painful  cystitis.  In  the  tuberculous  forms 
general  measures,  especially  general  tubercu- 


lin treatment,  should  be  instituted.  All  local 
treatment  of  a tuberculous  bladder  is  extreme- 
ly painful.  A cystitis  which  becomes  aggra- 
vated under  silver  nitrate  is  strongly  suggest- 
ive of  tuberculosis.  Corrosive  sublimate,  or 
as  a last  resort,  carbolic  acid  in  6 per  cent 
solution  may  be  of  use.  Simple  incision  into 
the  bladder  (for  drainage)  has  been  of  ser- 
vice. 

In  non-tuberculous  ulcerations  silver  ni- 
trate applications  through  a cy.stoscope  to  the 
ulcer  itself  maj'  cau.se  complete  cure.  Padical 
removal  of  the  ulceration  shmdd  receive  con- 
sideration, and  in  ca.ses  of  inoperable  tumor 
relief  may  be  obtained  by  injections  of  an 
ounce  of  Avarm  oliA’e  oil  into  the  bladder. 

Physical  and  diatetic  measures  are  of  great 
importance,  especiallj'  local  applications  of 
heat,  hot  sitz  baths  and  aA'oidance  of  condi- 
ments. ]\Iilk  is  the  best  diet. 


Renal  Tuberculosis : — Dr.  E.  Saint  Jacques, 
in  an  article  appearing  in  “le  Journal  de 
Medicine  et  de  Chirargie  (Vol.  IV.,  No.  20”) 
revieAvs  the  literature  and  a feAV  cases  illus- 
trating points  in  the  diagnosis  and  treatment 
of  renal  tuberculosis.  Of  course  the  main 
featiire  in  diagnosis  is  to  determine  AA’hich 
is  the  affected  kidney,  and  the  functional  abil- 
ity of  the  remaining  one  by  a comparative 
study  of  the  urines  from  each  side.  As  aids 
in  the  diagnosis  the  cystoscope  and  the  endo- 
ve.sical  separation  of  the  urine  after  Buys, 
should  be  the  routine  method.  The  latter, 
AA'hile  normally  of  absolute  A’alue,  only  be- 
comes of  relative  significance  AA'hen  the  bladder 
itself  presents  ulcerous  lesions.  Bacilluria 
(tuberculous)  may  be  present  Avithoiat  al- 
buminuria, but  in  all  cases,  siduary  bacterial 
tests  are  insufficient  and  should  be  supple- 
mented by  animal  inoculation.  The  treatment 
of  this  disease  is  primarily  surgical,  i.  e., 
nephrectomy,  but  AA'lien  contraindications, 
such  as  depressed  general  condition,  are  pres- 
ent, should  not  give  up  hope  of  a cure,  for 
this  may  at  times  be  spontaneous  and  is  as- 
sisted by  hygienic  and  therapeutic  measures. 


One  Hundred  Nephrectomies: — Widloz  re- 
ports his  results  in  one  hundred  eases  of 
nephrectomy  (Corresp.  f.  SeliAveizer  Erzie, 
Oct.  15,  1909.)  Ninety  operations  AA’ere  for 
tuberculous  kidney.  His  mortality  Avas  4 per 
cent,  as  folloAvs : One  from  advanced  myocar- 
ditis, one  from  uraemia,  one  from  pulmon- 
ary embolism,  and  one  from  paralytic  ileus, 
lie  uses  ether  for  his  anaesthetic,  and  intra- 
A’esieal  segregation  of  the  urine  as  his  chief 
diagnostic  aid.  In  one  ease  this  method 
failed  to  gi\"e  deei.siA’e  information  as  to 
AA’hether  the  renal  tuberculosis  AA'as  unilateral 
or  bilateral.  After  eight  years,  hoAA’ever, 
ureteral  catheterization  shoAved  that  but  one 
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kidney  had  been  affected,  and  therefore  the 
nephi-ectomy  was  followed  by  a cure.  As  a 
rule  the  tuberculous  process  caused  us  no 
trouble  until  the  bladder  was  involved,  and  in 
one  ease  the  kidney  was  totally  destroyed 
without  giving  any  syniproms  whatever,  but 
occasionally  the  kidney  process  simulate  colic 
from  renal  calculi. 


Rrognosis  and  Treatment  of  Renal  Tuber- 
culosis. (Boston  Medical  and  Surgical  Jour- 
nal, Nov.,  1909.)  Dr.  R.  F.  O’Neil,  Boston, 
summarizes  the  results  of  Raffu,  Israel,  Nico- 
lich,  Zuckerkandl,  Wildbolz,  Casper  and  Kap- 
sammer.  He  finds  that  the  prognosis  depends 
considerably  upon  the  promptness  with  which 
the  diagnosis  is  made,  as  the  process  rai’ely 
begins  simultaneously  in  both  kidneys,  except 
in  general  miliary  tuberculosis,  and  the  ac- 
curacy with  which  the  indications  for  opera- 
tion are  worked  out.  This  applies  particular- 
ly to  the  condition  of  the  opposite  kidney. 
The  prognosis  in  early  unlateral  renal  tuber- 
culosis is  very  good,  and  is  also  good  in  ad- 
vanced cases  when  confined  to  one  side.  The 
writer  feels  that  the  value  of  tuberculin  and 
climatic  and  hygienic  measures  as  against 
well-chosen  nephrectomy  is  “not  proven.” 
He  mentions  one  bilateral  case  in  which, 
although  the  bladder  symptoms  were  marked, 
tuberculin  was  of  great  benefit. 

To  sum  uj),  unilateral  renal  tuberculosis 
should  be  treated  by  removal  of  the  kidney 
and  ureter  if  involved,  providing,  of  course, 
other  foci  in  the  body  do  not  contra-indicate 
operation.  Any  stubborn  secondary  bladder 
involvement  is  to  be  treated  with  tubercidin 
or  after  Rovsing’s  method,  and  supplemented 
by  climatic  and  hygenic  measures.  With  re- 
gard to  removal  of  the  ureter,  many  writers 
think  this  is  unnecessary,  as  it  will  heal  as  the 
bladder  does.  However,  the  writer  has  seen 
a case  where  the  bladder  without  doiibt  was 
kept  infected  by  the  remaining  diseased  ure- 
ter. 

Rovsing’s  method  of  treatment  consists  in 
the  instillation  of  50  c.  c.  of  6 per  cent  aque- 
ous solution  of  carbolic  acid  at  95  degrees 
Fall.,  after  the  bladder  has  been  cleaned  of 
all  pus.  The  pain  is  intense,  morphine  being 
required.  Instillations  are  at  first  daily,  but 
the  intervals  are  gradually  lengthened  to 
three  or  four  days,  as  the  urine  gets  clearer. 
The  treatment  lasts  from  one  to  six  months. 


Bilateral  Neplirolitkotonhij,  in  Which  the 
Kidney  TTa.?  Kept  Outside  the  Wound  for 
Nevcn  Days  Before  Returning  it  to  the  Loin: 

Clay  (B'ritjsh  Medical  Journal,  '■May  1, 
1909,)  reports  a case  in  which  both  kidneys 
contained  a large  number  of  stones,  the  urine 
contained  thick  pus,  the  patient  was  weak  and 
in  an  exhausted  condition.  After  removing 


the  stones  fi’oni  the  right  kidney  it  was  not, 
as  is  usual,  returned  to  the  abdominal  cavity, 
but  was  kept  outside  the  wound  for  seven 
days.  Clay  holds  that  by  doing  this  the  pos- 
sibility of  losing  the  patient  from  hemorrhage 
is  reduced  to  a minimum,  as  bleeding  points 
are  easily  seen  and  dealt  with.  He  also  notes 
that  the  place  for  an  organ  dripping  with  de- 
composed urine  and  pus  is  outside  the  abdom- 
inal cavity,  and  not  in  its  loose,  soft  bed  in 
the  loin. 

Both  kidneys  were  operated  on.  These  op- 
erations were  not  in  sequence,  but  consec- 
utive. The  bed  from  which  the  kidney  was 
removed  was  packed  with  gauze;  the  kidney 
itself  M-as  similarly  wrapped  and  kept  outside 
the  wound.  Seven  days  after  the  operation 
an  anaesthetic  was  given,  the  gauze  removed 
from  the  loin,  and  the  kidney  returned  to  its 
bed. 


G&nital  Canal  Block  Folloiving  Gonococcus 
Infection:  C.  E.  Barnett,  of  Fort  Wayne, 
lud.,  ( Annals  of  Surgery,  March,  1910)  em- 
phasized the  role  of  a block  somewhere  in  the 
genital  canal  in  the  origin  of  sterility.  Pri- 
marily this  condition  is  due  to  deep  urethral 
infection.  He  found  the  ejaculatory  ducts 
IJocked  in  a majority  of  the  pathologic  sub- 
jects in  whom  he  made  bladder  dissections. 
Barnett  believes  that  when  the  block  occurs 
in  the  ejaculatory  ducts,  the  vesicles  and  the 
vasa  become  retention  cysts,  and  the  vesicles 
frequently  become  so  adherent  to  the  prostate 
that,  when  the  latter  is  removed,  the  vesicles 
are  also  carried  with  it.  Barnett  does  not  of- 
fer any  surgical  cure  for  the  obstruction  of 
the  genital  canal,  but  believes  that  the  remedy 
lies  in  prevention  against  gonococcic  infection. 

Gael  Lewis  Wheei^er. 


Cherry-Stone  Ileus. — Eicliliorst  recently  oper- 
ated on  a woman  of  47  with  the  presumptive 
diagnosis  of  cancerous  obstruction  of  the  ascend- 
ing colon.  When  the  bowel  was  opened,  the  lo'W- 
er  part  of  the  ileum  and  the  entire  ascending 
colon  were  found  packed  with  cherry-stones,  909 
being  removed.  The  intestinal  mucosa  was  red 
but  otherwise  apparently  unmodified.  The  pa- 
tient succumbed  the  next  day.  She  denied  hav- 
ing been  in  the  habit  of  swallowing  cherry-stones 
and  her  husband  was  not  aware  that  she  had 
eaten  many.  This  is  Eichhorst’s  second  case  of 
the  kind.  The  patient  in  the  other  ease  was  a 
man  of  49  and  the  cherry-stones  were  accumu- 
lated in  the  rectum;  the  outlet  of  the  bladder 
had  been  compressed  by  the  foreign  bodies. 
There  are  only  a few  cases  on  record  of  ileus 
from  obstruction  by  cherry-stones  without  pre- 
ceding stenosis,  but  Madelung  has  reported  a 
case  in  which  concrements  developed  around  the 
stones. 
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ORIGINAL  ARTICLES 


KENTUCKY’S  OPPORTUNITY  FOR  VI- 
TAL STATISICS— HOW  THE  MED- 
ICAL PROFESSION  CAN  AID.* 

By  Cressy  L.  Wilbur, 

DIRECTOR  VITAL  STATISTICS,  U.  S.  CENSUS  BU- 
REAU, WASHINGTON,  D.  C. 

Here  is  a map  of  the  United  States  that 
shows,  in  two  distinctive  shades,  (1)  the 
States  accepted  as  having  approximately  com- 
plete registration  of  deaths  during  the  year 
1909,  and  (2)  the  States  whose  laws  now  un- 
der trial,  or  soon  to  be  tested  in  practical  op- 
eration, are  so  framed  that  etfective  adminis- 
tration of  them  should  enable  the  results  ob- 
tained to  be  included  in  the  annual  reports 
on  mortality  statistics  published  by  the  Cov- 
ernment.  Certain  cities  in  non-registration 
States  with  efficient  registration  of  deaths 
under  local  ordinances  are  also  indicated ; 
these  cities  added  to  the  registration  States 
make  up  the  “registration  ai’ea”  of  the  Unit- 
ed States,  which,  for  the  year  1909,  included 
an  estimated  population  of  48,776,893,  or 
55.3  per  cent,  of  the  aggregate  estimated  pop- 
ulation of  the  mainland  of  the  United  States. 

We  have  thus  the  present  and  immediately 
prospective  registration  area  for  deaths. 

It  seems  small  and  inadequately  represen- 
tative of  the  vast  expanse  of  this  country 
when  we  look  at  the  map  of  the  United  States, 
and  remember  that  all  civilized  countries 
throughout  the  world,  except  our  own,  would 
no  more  undertake  to  conduct  their  govern- 
mental business  without  a regular  and  com- 
plete registration  of  the  vital  events  of  the 
lives  of  their  people — the  births,  the  mar- 
riages, and  the  deaths — than  they  would 
without  a regular  enumeration  or  census  of 
population. 

We  are  not  civilized  in  this  respect  and 
are  living  in  a condition  of  semi-barbarity 
that  is  a matter  of  constant  surprise  to  intel- 
ligent foreigners  who  learn  of  the  entire  ab- 
sence, for  a large  portion  of  the  United 
States,  of  essential  information  that  is  read- 
ily obtainable  for  all  other  civilized  nations. 
Our  negligence  in  this  respect  is  akin  to,  and 
in  part  responsible  for.  our  indifference  to 
the  waste  of  human  life  that  is  constantly 
going  on  in  this  country ; of  the  lives  of  in- 
fants, by  disregard  for  pure  milk,  properly 
preserved  against  contamination  and  infec- 
tion, and  by  pennitting  conditions  that  tend 


*Read  before  the  Kentucky  State  Medical  Association, 
Lexington,  September,  1910. 


to  the  needless  displacement  of  breast  feed- 
ing; by  huddling  into  crowded  and  filthy 
tenements  and  “alley  houses’’  in  our  cities, 
when  the  land  is  broad  enough  and  rich 
enough  to  give  every  native  born  child  a fair 
chance  for  life  at  the  start;  of  the  lives  of 
young  and  middle  aged  men  and  women  by 
the  prevalence  of  preventable  (and,  there- 
fore, to  be  prevented)  filth  diseases,  due  to 
impure  air,  food  and  w'ater,  such  as  typhoid 
fever,  pneumonia,  and  tuberculosis,  and  by 
the  vast  roll  of  unnecessary  slaughter  by  in- 
dustrial accidents  and  diseases;  and  of  the 
lives  of  the  elderly  and  prematurely  aged 
(“old  age”  ought  not  to  begin  before  80  or 
90  years,  although  w'e  frequently  hear  it  re- 
ported in  the  mortality  statistics  at  60  or 
even  earlier),  by  the  “degenerative  diseases,” 
such  as  arteriosclerosis,  organic  heart  disease, 
chronic  Bidght’s  disease,  apoplexy  and  par- 
alysis, diabetes,  etc.  No  concerted  effort  has 
been  made  by  sanitary  authorities  against 
this  latter  most  important  class  of  diseases, 
whose  prophylaxis  should  be  begun  in  the 
school  room  and  continued  throughout  all 
the  years  of  young  and  middle  life.  “Every 
indiscretion  of  youth  is  a conspiracy  against 
old  age,”  but  the  conspirators  plot  unheeded 
and  often  undetected,  wdthout  a warning 
w'ord  from  those  wdio  should  be  able  to  point 
out  the  proper  paths  of  life.  Less  whisky, 
tobacco,  and  less  nervous-straining  from  ex- 
cessive and  unnecessary  competitive  stand- 
ards in  business  and  society,  and  the  intro- 
duction of  a national  system  of  hygienic  ath- 
letics as  a part  of  our  national  school  system 
from  the  kindergarten  up  should  be  the  begin- 
ning of  a campaign  against  excessive  mortal- 
ity in  advanced  life  and  the  first  step  tow- 
ards the  restoration  of  a safer  and  saner  mode 
of  living. 

VITAI.  STATISTICS  AND  PUBLIC  AND  PRIVATE 
HEALTH. 

What  has  this  to  do  with  the  new  registra- 
tion law  for  vital  statistics  of  Kentucky? 

It  has  everything  to  do  wdth  it. 

No  intelligent  effort  can  be  made  along  any 
line  of  advancement  of  public  or  private 
health  that  does  out  call,  at  once  and  most 
imperatively,  for  facts  in  regard  to  the  prev- 
alence of  disease.  We  must  know  Avhat  dis- 
eases are  most  prevalent  and  most  fatal,  and 
w-e  can  only  judge,  wdth  any  degree  of  cer- 
tainty, as  to  whether  we  are  using  the  best 
methods  for  their  prevention  and  restriction 
by  a careful  analysis  of  the  results  obtained 
by  the  thorough  registration  of  vital  statis- 
tics. I say  the  thorough  registration,  because 
the  data  obtained  by  obsolete  and  discredited 
methods  are  worse  than  useless;  they  may 
lead  to  a sense  of  false  security  and  are  fre- 
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queutly  used,  probably  uuiuteutioually,  to 
give  most  erroneous  impressions.  It  was  for 
this  reason  that  the  auticpiated  and  worthless 
system  of  attempting  to  enumerate  deaths  at 
the  time  of  the  enumeration  of  the  popula- 
tion, as  has  been  done  by  each  Federal  Cen- 
sus from  1850  to  1900,  was  discarded  by  the 
Thirteenth  Census  taken  during  the  present 
year,  and  sole  dependence  was  placed  upon 
the  transcripts  of  registration  records  obtain- 
ed from  such  States  and  cities  as  could  be  re- 
lied upon  to  provide  accurate  returns.  It  is 
unfortunate  that  Kentucky,  and  the  entire 
South  as  'Well,  except  for  a few  isolated  cities, 
will  be  totally  unrepresented;  but  no  repre- 
sentation is  better  than  a false  one,  and  it  is 
so  easy  to  construct  elaborate  ratios  and  draw 
inferences  from  fundamentally  unsound  fig- 
ures that  it  is  a real  advance  to  show  sharply 
the  absence  of  this  most  important  informa- 
tion. We  have  passed  the  age  of  makeshifts 
and  the  United  States  is  ready  to  begin  the 
building  up  of  a national  system  of  vital  sta- 
tistics upon  a sound  basis. 

The  successful  administration  of  the  new 
registration  law  of  Kentucky  will  mean,  not 
only  the  institution  and  protection  of  ade- 
quate legal  records  of  birtlis  and  deaths  for 
the  protection  and  convenience  of  the  people 
of  the  State,  and  for  sanitary  purposes,  but 
it  'will  mean  the  beginning  of  complete  State 
registration  of  vital  statistics,  according  to 
modern  methods,  for  the  first  time  in  any 
State  of  the  entire  South  (I  make  no  excep- 
tion of  Maryland,  whose  registration  of 
births  is  utterly  Avorthless).  and  Avill  thus 
mark  the  possibility  of  introducing  like  meth- 
ods in  other  Southern  States  and  thus  bring- 
ing together  both  sections  of  the  country  in 
friendly  co-operation  and  support  of  the  na- 
tional svstem  of  vital  statistics  that  this 
country  must  surely  have  for  its  own  import- 
ant purposes  and  in  order  to  maintain  the 
respect  of  the  world. 

THE  KENTUCKY  LAAV. 

You  are  all,  I presume,  more  or  less  fa- 
miliar Avith  the  provisions  of  the  new  laAv, 
Avhich  Avas  passed  at  the  last  session  of  the 
Kentucky  Legislature  and  Avhich  Avas  printed 
in  full  in  the  Kentucky  Medical  Journal, 
the  official  organ  of  the  Kentucky  State  INIed- 
ical  A.ssociation,  in  its  issue  of  ^lay  1,  1910. 

It  is  an  excellent  law.  It  complies  Avith  all 
the  essential  requirements  of  successful  regis- 
tration of  vital  statistics  as  laid  doAvm  by  the 
practical  regi.stration  officials  of  the  United 
States  and  indorsed  by  the  American  IMedical 
Association,  the  American  Public  Health  As- 
•scciation,  and  the  Bureau  of  the  Census.  I 
have  here  copies  of  the  Bulletin  of  the  Amer- 
ican IMedical  Association  for  January  15, 
1909,  containing  the  draft  of  a model  laAv, 


Avith  arguments  for  its  passage,  with  which 
the  Kenutcky  law  can  be  compared.  The 
measures  are  piuictically  identical,  and  so  also 
are  the  laws  m force,  and  Avhich  Avere  draft- 
ed upon  the  same  principles,  in  the  States 
of  Pennsylvania,  Ohio,  and  Missouri.  These 
laws  are  a success  in  practical  operation 
Avherever  they  have  been  thoroughly  tested 
and  their  provisions  carried  out  by  the  exec- 
utive authorities  charged  Avith  their  enforce- 
ment. And  there  is  no  reason  to  doubt  but 
that  ecpially  as  good  results  can  and  will  be 
obtained  in  Kentucky. 

The  principles  of  the  laAv  are  simple,  al- 
though it  is  necessary  to  amplify  them  con- 
siderably in  the  act  itself  in  order  to  provide 
complete  .regulations  for  administrative  pro- 
cedure. They  may  be  summarized  briefly  as 
•follows : 

(1)  A strong  central  authority  in  the 
person  of  a State  Registrar  of  Vital  Statis- 
tics, appointed  by  the  State  Board  of  Health 
for  a term  of  four  years,  and  Avho  “is  hereby 
charged  Avith  the  thorough  and  efficient  ex- 
ecution of  the  provisions  of  this  act  in  every 
part  of  the  State,  and  Avith  supervisory  poAver 
over  local  registrars,  to  the  end  that  all  of 
the  requirements  shall  be  uniformly  com- 
plied with.”  He  is  given  ample  power  and 
authority,  including  such  legal  assistance  as 
may  be  necessary,  to  secure  results,  and  if 
left  unhampered  in  his  proper  field  of  respon- 
sibility should  be  able  to  make  the  Bureau  of 
Vital  Statistics  invaluable  to  the  State  Board 
of  Health,  and  to  the  people  of  the  State.  In 
many  States  the  Avork  in  vital  statistics  has 
been  illy-supported  and  efforts  to  enforce  the 
laAV  nullified.  This  cannot  happen  in  Ken- 
tucky if  the  plain  purpose  of  the  present  laAV 
is  carried  out. 

(2)  The  next  important  provision  is  that 
for  a sufficient  number  of  local  registrars. 
These  are  the  city  and  toAvn  registrars  noAV  in 
service,  together  with  special  local  registrars 
of  primary  registration  districts  into  AA'hich 
each  county  is  to  be  divided  by  the  State 
Board  of  Health.  It  is  important  that  a suf- 
ficient number  of  such  districts  shall  be  form- 
ed so  that  undertakers,  physicians,  and  mid- 
Avives  Avill  be  able  to  personally  file  certifi- 
cates of  births  and  of  deaths  Avithont  incon- 
venience,  and  so  that  each  local  registrar  can 
exercise  close  supervision  over  his  district 
and  be  able  to  report  each  month  that  all 
births  and  deaths  that  oceured  have  been 
recoi’ded.  All  local  registrars  return  the  orig- 
inal certificates  of  births  and  deaths  filed 
with  them  for  each  month  to  the  State  regis- 
trar on  the  tenth  day  of  the  folloAving  month, 
and  receive  the  compensation  of  25  cents  for 
each  certificate  properly  filled  out  and 
promptly  returned  as  required  by  law  from 
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the  county  treasurer  upon  warrant  from  the 
State  Registrar.  No  compensation  should  be 
paid  for  grossly  imperfect  or  tardy  returns, 
and  the  local  registrars  are  also  liable  to  fine 
or  removal  for  neglect  of  duty.  Active  local 
registrars  are  absolutely  necessary  for  effec- 
tive registration  and  it  is  fortunate  that  so 
many  men  can  be  found  who  will  perform 


tificates,  which  are  to  form  the  permanent 
records  of  the  State,  and  should  not  be  too 
easily  moved  to  indignation  if,  under  the  ex- 
plicit provisions  of  the  law  and  the  instruc- 
tions of  the  State  Registrar,  imperfect  cer- 
tificates are  returned  for  additional  informa- 
tion or  perhaps  for  the  more  definite  state- 
ment of  cause  of  death. 


Revised  United  States  Standard  Certificate  op  Death. 


1 PLACE  OP  DEATH 


County.  . . . 
Vot.  Pet.  . . 
Inc.  Town. 

City 


COMMONWEALTH  OP  KENTUCKY 
STATE  BOARD  OP  HEALTH 

Bureau  op  Vital  Statistics 
CERTIFICATE  OP  DEATH 


(No. 


2 FULL  NAME. 


Pile  No 

Registered  No 

Ward)  [If  death  occurred  in 

a hospital  or  institution, 

give  its  NAME  instead 

of  street  and  number.] 


PERSONAL  AND  STATISTICAL  PARTICULARS 


3 SEX 

4 COLOR  OR  RACE 

5 SINGLE 

MARRIED 

WIDOWED 

OR  DIVORCED 
{Write  the  word) 

6 DATE  OP  BIRTH 

IQ 

(Month) 

(Day)  (Year) 

7 AGE 

If  LESS  than 

1 day, hrs.. 

Yrs Mos 

. . .Ds. 

or min  1 

8 OCCUPATION 

(a)  TradCj  profession,  or 

particular  kind  of  work 

(h)  General  nature  of  industry 
business,  or  establishment  in 
which  employed  (or  employer) . . 


9 BIRTHPLACE 

(State  or  Country) 


10  NAME  OP 
FATHER 


11  BIRTHPLACE  OP 
FATHER 

(State  or  Country) 


12  MAIDEN  NAME 
OP  MOTHER 


13  BIRTHPLACE 

OP  MOTHER 
(State  or  Country) 


14  THE  ABOVE  IS  TRUE  TO  THE  BEST  OP  MY  KNOWLEDGE. 

(Informant) 

(Address) 


15 

Filed , 19. 


Registrar. 


MEDICAL  CERTIFICATE  OP  DEATH 


16  DATE  OP  DEATH 


(Month) 


(Day) 


.,  19... 
(Year) 


17  I Hereby  Certify,  That  I attended  deceased  from 

19 to 19 

that  I last  saw  h.  . . . alive  on 19.... 

and  that  death  occurred  on  the  date  stated  at m. 

The  CAUSE  OP  DEATH*  was  as  follows: 


(Duration) Yrs., 

Contributory  

(Secondary) 

(Duration) Yrs., 

(Signed) 

19....  (Address) 


Yrs.,  . . 

Ds. 

Yrs.,  . . 

Ds. 

. M.  D. 

* State  the  Disease  Causing  Death,  or,  in  deaths  from 
Violent  Causes,  state  (1)  Means  of  Injury;  and  (2) 
whether  Accidental,  Suicidal  or  Homicidal. 

18  LENGTH  OP  RESIDENCE  (For  Hospitals,  Institutions, 
Transients  or  Recent  Residents) 

At  Place  In  the 

of  Death.  . .Yrs., . .Mos., . .Ds.  State.  .Yrs., . .Mos Ds. 

Where  was  disease  contracted, 

if  not  at  place  of  death  ? 

Former  or 


usual  residence. 


19  PI  ACE  OP  BURIAL 

OR  REMOVAL 

DATE  OF  BURIIAL 

19.  . 

20  UNDERTAKER 

ADDRESS 

this  most  important  duty,  with  its  trifling 
compensation,  more  from  their  pride  and  in- 
terest in  the  law  tlian  for  the  mere  personal 
benefit.  Physicians  .should  appreciate  the 
nece.ssity  of  scrupulous  carefulness  upon  the 
part  of  the  local  registrars  in  accepting  cer- 


(3)  Both  the  certificates  of  birth  and  the 
certificates  of  death  are  of  the  standard  form 
adopted  by  the  United  States  Census  Bureau 
and  used  in  the  great  majority  of  registration 
States — in  all  of  them,  in  fact,  that  have 
adopted  new  forms  of  blanks  within  the  pest 


2058 


KENTUCKY  MEDICAL  JOURNAL 


[December  1,  1910 


ten  years  and  since  the  standard  form  was 
prepared.  It  is  iinnecessary  to  discuss  the 
items  on  these  blanks  except  to  say  that  all 
of  them  are  essential  for  important  purposes 
and  should  be  fully  and  carefully  filled  out. 
The  cause  of  death  is  frequently  difficult  to 
determine,  and  when  known,  it  may  be  ex- 
pressed in  indefinite  or  ambiguous  language 
that  may  render  satisfactory  compilation  dif- 
ficult. We  have  at  present  no  accepted  no- 
menclature of  diseases  in  general  use  in  the 
United  States,  but  a special  committee  of  the 
American  IMedical  Association  has  attacked 
the  problem  and  we  shall  probably  have  an 
authoritative  guide  in  the  immediate  future. 
In  the  meantime,  the  recommendations  m.ade 
upon  the  back  of  the  Standard  Certificate  of 
Death  (coi)ies  of  which  I have  here  for  your 
examination)  may  be  followed,  and  a\so  the 
recommendations  as  to  the  statement  of  occu- 
pations . 

Statement  of  Occupation. — Precise  state- 
ment of  occupation  is  very  impoidant,  so  that 
the  relative  healthfulness  of  various  pursuits 
can  be  known.  The  question  applies  to  each 
and  every  person,  irrespeetive  of  age.  For 
many  occupations  a single  word  or  term  on 
the  first  line  will  be  sufficient,  e.  g..  Farmer 
or  Planter,  Phj/sician,  Compositor,  Architect, 
Locomotii'e  engineer,  Cii'il  engineer.  Station- 
ary fireman,  etc.  Put  in  many  ca.ses,  e.spe- 
cially  in  industrial  employments,  it  is  neces- 
sary to  know'  (a)  the  kind  of  W’ork  and  also 
(h)  the  nature  of  the  business  or  industry, 
and  therefore  an  additional  line  is  provided 
for  the  latter  statement ; it  .should  be  used 
only  when  needed.  As  examples:  (a)  Spin- 
ner, (b)  Cotton  mill:  (a)  Salesman,  (h) 
Grocery;  (a)  Foreman,  (h)  Automobile  fac- 
tory. The  material  worked  on  may  form  part 
of  the  second  statement.  Never  return  “La- 
borer.” “Foreman.”  “IManager.”  “Dealer,” 
etc.,  without  more  precise  specification,  as 
Daji  laborer.  Farm  laborer,  laborer — Coal 
mine.  etc.  Women  at  home,  who  are  engaged 
in  the  duties  of  the  household  only  (not  paid 
Tlousekeepers  who  receive  a definite  salary), 
may  be  entered  as  TTouseirife,  Pouseworli,  or 
At  ITome,  and  children,  not  gainfully  em- 
ployed, at  At  school  or  At  home.  Care  should 
be  taken  to  report  specifically  the  occupa- 
tions of  persons  engaged  in  dom.estic  service 
for  w'ages,  as  Servant.  Cooh,  Housemaid,  etc. 
If  the  occupation  has  been  changed  or  given 
up  on  account  of  the  disease  causing  death. 
state  occupation  at  beginning  of  illne.ss.  If 
retired  from  business,  that  fact  may  be  indi- 
cated thus:  Farmer  (retired.  6 yrs) . For 
persons  who  have  no  occupation  w'hatever, 
write  None. 

Statement  of  Cause  of  Death. — Name, 
first,  the  disease  .causing  death  (the  primary 


affection  with  respect  to  time  and  causation), 
using  always  the  same  accepted  term  for  the 
same  disease.  Examples:  Cerebrospinal  fever 
(the  only  definite  synonym  is  “Epidem- 
ic cerebrospinal  meningitis”)  ; Diphtheria 
(avoid  use  of  “Croup”);  Typhoid  fever 
(never  report  “Typhoid  pneumonia”)  ; Lo- 
bar pneumonia-,  bronchopneumonia  (“Pneu- 
monia,” unqualified,  is  indefinite)  ; Tubercu- 
losis of  lungs,  meninges,  peritoneum,  etc., 

Carcinoma,  Sarcoma,  etc.,  of (name 

origin;  “Cancer”  is  less  definite;  avoid  use 
of  “Tumor”  for  malignant  neoplasms)  ; 
Measles-,  Whooping  cough-,  Chronic  valvular 
heart  disease-,  Chronic  interstitial  nephritis, 
etc.  The  contributory  (secondary  or  inter- 
current) affection  need  not  be  stated  unless 
important.  Example:  Measles  (disease  caus- 
ing death),  29  ds.-.  Bronchopneumonia  (sec- 
ondary), 10  ds.  N^ever  report  mere  symp- 
toms or  terminal  conditions,  such  as  “As- 
thenia,” “Anaemia”  (merely  symptomatic), 
“Atrophy,”  “Collapse,”  “Coma,”‘  ‘Convul- 
sions,” “Debility”  (“Congenital,”  “Senile,” 
etc.),  “Drop.sy,”  “Exhaustion,”  “Heart 
Failure,”  “Haemorrhage,”  “Inanition,” 
“Marasmus,”  “Old  age,”  “Shock,”  “Urem- 
ia” “AVeakness,”  etc.,  when  a definite  dis- 
ease can  be  ascertained  as  the  cause.  Always 
qualify  all  diseases  resulting  from  childbirth 
or  miscarriage,  as  Puerperal  septicaemia,” 
“Puerperal  peritonitis,”  etc.  State  cause 
for  -which  surgical  operation  was  undertak- 
en. For  violent  deaths  state  means  of  in- 
jury and  qualify  as  accidental,  suicidal,  or 
HOMICIDAL,  or  as  probably  such,  if  impossible 
to  determine  definitely.  Examples:  Acciden- 
tal drowming ; Struch  by  railway  train — acci- 
dent-, Revolver  wound  of  head — homicide; 
Poisoned  by  carbolic  acid — probably  suicide. 
The  nature  of  the  injury,  as  fracture  of  the 
skull,  and  consequences  (e.  g.  sepsis,  tetanus) 
may  be  stated  under  the  head  of  “Contribu- 
tory.” (Eecommendations  on  statement  of 
cause  of  death  approved  by  Committee  on 
Nomenclature  of  the  American  Medical  As- 
sociation.) 

(4)  Sole  responsibility  for  filing  the  cer- 
tificate of  death  and  obtaining  a permit  for 
burial  or  removal  is  placed  upon  the  under- 
taker or  person  acting  as  such.  The  physician 
has  only  to  fill  out  the.  medical  certificate  of 
cause  of  death  when  presented  to  him,  but  it 
will  greatly  facilitate  the  operation  of  the  law 
if  physicians  will  take  a personal  interest  in 
keeping  a supply  of  blanks  on  hand  and 

Note. — Certificates  will  be  reeturned  for  additional  infor- 
mation which  give  any  of  the  following  diseases, without 
explanation,  as  the  sole  cause  of  death:  Abortion,  cellu- 
litis, childbirth,  convulsions,  hemorrhage,  gangrene,  gastritis, 
erysipelas,  meningitis,  miscarriage,  necrosis,  peritonitis, 
phlebitis,  septichaemia,  tetanus. 
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leave  the  certificates,  with  the  statement  of 
cause  of  death  duly  inserted,  with  the  family, 
Vv’ith  the  undertaker,  or  even  leave  at  their 
own  office.  It  will  be  an  entirely  new  re- 
(iuii‘ement  for  undertakers  in  rural  districts 
to  be  obliged  to  file  a certificate  and  obtain 
a permit  before  interment,  and  some  com- 
plaints will  naturally  occur  which  may  be 
ol)viated  greatly  by  a little  thoughtfulness  and 
consideration  on  the  pai’t  of  the  physicians. 
It  is  necessary,  howevei*,  for  the  thorough 
registration  of  all  deaths  that  there  should 
be  110  divided  responsibility,  and  after  a little 
experience  tbe  undertakers  will  cordially  sup- 
port such  a law  and  aid  very  effectively  in 
securing  accurate  data  upon  the  certificates 
filed  by  them. 

(5)  For  births  the  sole  responsibility  of 
registration  is  placed  upon  the  physician  or 
midwife  in  attendance,  if  any.  I shall  re- 
fer later  to  the  responsiliilitty  of  the  pro- 
fession under  this  requirement. 

(6)  Both  the  registration  of  births, 
within  ten  days,  and  the  registration  of 
deaths,  before  interment  or  removal  of  the 
body,  may  be  considered  as  a type  of  im- 
mediate registration,  that  is  registration 
while  the  events  are  of  very  recent  occur- 
rence. It  has  always  been  found  that  if 
registration  is  delayed,  a certain  proportion 
of  births  and  deaths  will  fail  to  be  regis- 
tered. 

(7)  The  burial  or  removal  permit  is  com- 
pulsory througbont  the  state.  This  is  an  ab- 
solutely essential  reqiiisite  for  complete 
registration  of  deaths. 

(8)  Proper  penalties  are  provided  for 
neglect  or  \’iolation  of  the  law  by  under- 
takers. sextons,  physicians,  midwives,  agents 
of  transportation  companies,  or  other 
persons  charged  with  duties  thereunder,  and 
the  local  registrars.  State  Registrars,  and 
prosecuting  attorneys  are  charged  with  its 
enforcement. 

Although  Kentucky  has,  in  this  law,  as 
thorough  and  complete  sy.stem  for  the  col- 
lection of  vital  statistics  as  that  in  force 
in  any  state  in  the  Union,  and  in  some  re.s- 
nects,  as  the  latest  law  for  this  purpose,  it 
is  as  it  should  be,  tbj?  best  law.  And  when 
we  realize  that  the  nassage  and  enforcement 
of  such  a law  is  the  most  important  san- 
itary measure  that  a state  can  adont.  as 
\vell  as  the  greatest  legal  value  and  ben- 
efit to  the  people  of  the  state,  we  can  look 
forward  with  intense  interest  and  lively  ex- 
pectations for  the  results  to  be  obtained 
thereunder. 

RERPONRIBITaTV'  OP  THE  MEPICAL  PROFESSION. 

The  success  of  this  law  will  depend 
largely  upon  the  medical  profession,  and  es- 
pecially the  organized  medical  profes.sion  of 


the  state.  I have  always  pointed  out  how 
physicians  may  facilitate  the  operation  of 
the  law  for  tlie  registration  of  deaths  by 
aiding  the  undertakers  in  the  prompt  fil- 
ing of  certificates  and  by  furnkshing  the  in- 
formation required  of  them  under  the  law 
in  definite  terms,  as  well  as  by  bearing  with 
tbe  reasonable  request.s  of  local  registrars  and 
of  State  registrars  for  more  specific  data 
when  requred.  I anticipate  little  dif- 
ficulty in  the  thorough  enforcement  of  the 
provisions  for  the  registration  of  deaths, 
the  res])onsibility  for  which  is  laid  entirely 
ui)on  tlie  undertakers.  But  will  the  phy- 
sicians of  the  state,  at  the  cost  of  occasional 
personal  inconvenience  ai.d  trouble,  comply 
with  the  requirements  or  birth  registration, 
the  responsibility  or  'which  rests  solely  upon 
them  for  cases  upon  which,  they  attend? 

This  is  the  element  of  uncertainty  as  to 
the  probable  success  of  the  law.  And  as 
a law  must  be  enforced  more  or  less  as 
an  organic  whole,  the  failure  of  physicians 
to  comply  -with  the  requirements  in  regard 
to  the  registration  of  births  may  lead  to 
disaster  in  regard  to  the  enforcement  of 
its  provisions  for  the  registration  of  deaths. 
A physician,  or  a county  medical  society, 
can  not  well  complain  that  undertakers  dis- 
regard certain  provisions  of  the  law  when 
physicians  disregard  other  provisions  of  the 
same  law.  While,  therefore,  it  will  always 
be  to  the  credit  of  Kentucky  that  the  first 
complete  modern  registration  law  in  the  en- 
tire South  was  passed  in  1910,  the  more  im- 
nortant  question  is  whether  this  law  shall 
bo  enforced:  and  it  can  not  be  enforced 
without  the  hearty  co-operation  of  the  rw 
ical  profession  of  the  state. 

In  one  respect  the  Kentucky  law  differs 
from  the  law  recommended  bv  the  Ameri- 
can Miedical  Association  and  in  force,  for 
example,  in  the  .states  of  Pennsvlvania,  Ohio, 
and  Mi.ssouri,  in  that  it  provides  a special 
compensation  (25  rent'?)  to  the  physician 
not  only  for  each  birth  certificate  properly 
filed  by  him,  but  also  for  each  medical  cer- 
tificate of  cause  of  death.  I shall  not 
argue  against  such  provisions,  althopyh 
from  the  point  of  view  of  securing  complete 
resdstration.  they  are  entirely  unnecessary 
and  may  become  even  a detriment.  The 
point  is  that  by  the  inclusion  of  such  pro- 
vision a certain  class  of  complaints  against 
the  ordina-iw  exercise  of  the  police  power  of 
the  state  will  be  .stopped.  The  danger  is  that 
when  a physician  finds  the  reporting  of  a 
birth  will  put  him  to  inconvenience  or 
trouble  in  excess  of  the  deferred  compensa- 
tion of_25  cents,  he  may  conclude  not  to  re- 
port it  and  argue  that  he  has  committed  no 
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wrong  as  he  will  get  no  pay  for  the  repoi’t 
that  he  failed  to  make. 

'Ihis  is  an  entirely  erroneous  basis.  The 
registration  of  births  is  not,  primarily,  for 
the  benefit  of  the  inedical  i^rofession ; it  is 
for  the  benefit  of  the  citizens  of  the  state. 
Physicians  under  the  police  power  of  the 
state,  can  be  compelled  to  report  certain  in- 
liormation  recpiired  by  the  commonwealth, 
and  it  is  not  optional  with  them  to  give  or 
withhold  such  information  required  by  law 
conditioned  upon  the  acceptance  or  non-ac- 
ceptance of  a special  fee.  The  penalty  of 
the  law  should  be  enforced  in  all  cases  with- 
out regard  to  the  question  of  compensation, 
although,  of  course,  as  the  item  of  compen- 
sation is  included  in  the  Kentucky  law,  pay- 
ment should  not  be  extended  to  imperfect 
or  tardy  returns  not  made  in  compliance 
therewith. 

The  value  of  the  entire  body  of  statis- 
tics collected  by  the  state  Avill  depend  upon 
their  eompleteness.  Ninety  physicians  out 
of  a hundred  may  comply  with  the  law,  and 
yet  the  total  results  for  the  entire  state 
may  be  vitiated  by  the  ten  physicians  out  of 
a hundi’ed  who  refuse  or  neglect  to  do 
so.  If  one  leading  physician  in  a commun- 
ity refuses  to  take  the  trouble  to  register 
his  births  he  will  soon  have  imitators,  who, 
very  reasonably,  will  fail  to  see  why  there 
should  be  any  discrimination  of  persons 
under  the  general  statute.  The  rotten  speck 
will  soon  extend  and  in  a short  time  the 
wdiole  registration  law  will  become  a farce. 

The  remedy  for  such  a condition  is  the 
prompt  enforcement  of  the  lawq  in  all  cases 
of  known  violation,  and  utterly  irrespective 
of  the  social  or  professional  prominence  of 
the  violators.  Kemember,  such  a violation  of 
the  Act  is  overriding  the  Jaw  of  the  com- 
movwealtJi  for  his  personal  convenience,  im- 
peaching the  reputation  of  the  profession 
for  faithful  observance  of  the  legislation 
that  it  has  itself  urged,  and  perhaps  work- 
ing an  irreparable  wrong  upon  the  future 
of  a helpless  infant  from  whose  family  he 
has  taken  money  for  discharging  his  proper 
professional  service,  wdiich  includes  the  reg- 
istration of  the  birth.  If  any  leniency  is 
to  be  shown  in  such  eases,  it  should  be  ex- 
hibited tow'ards  midwdves,  'whose  ignorance 
may  account  for  neglect,  and  not  towards 
eidightened  physicians,  whose  knowdedge 
of  the  scientific  and  sanitary  uses  of  com- 
plete birth  7’egistration  should  render  them 
le.ss  excusable  for  failure  to  comply  'with  the 
provisions  of  a reasonable  registration  law. 

Nevcfrtheles.s  the  almo.st  total  lack  of 
complete  birth  registration  in  the  United 
States  is  due  to  the  failure  and  neglect  of 
l)hysicians  to  observe  such  laws,  and  of 
other  physicians,  in  the  executive  capacity  of 


health  officers,  to  enforce  them.  It  is  fre- 
quently true  that  midwives  are  much  more 
particular  about  registering  births  tliaai 
physicians. 

The  remedy  for  this  condition  lies  in  your 
own  hands,  and,  starting  out  with  a new  or- 
ganic law,  it  should  be  easy,  through  your 
state  and  county  organizations,  to  hold  up 
the  hands  of  the  local  registrars  and  of  the 
State  Registrar  in  securing  such  a thorough 
compliance  with  the  law  for  the  registration 
of  births  that  the  reproach  no'w  resting  upon 
the  profession  in  this  respect  will  be  re- 
moved. It  should  not  be  said  that  physicians 
prescribe  registration  laws  for  others  and 
refuse  to  obey  them  themselves.  It  should 
be  considered  professional  misconduct  to 
violate  such  statutes,  and  the  county  soci- 
eties should  take  pride  in  scrupulous  observ- 
ance, by  their  members,  of  their  necessary 
requirements. 

DISCUSSION. 

W.  L.  Heizer,  Bowling  Green:  It  is  with  a 
great  deal  of  pleasure  that  I listened  to  the 
paper  of  Dr.  Wilbur,  who  is  possibly  the  great- 
est vital  statistician  in  the  United  States,  and  I 
am  sure  I am  expressing  the  sentiments  of  the 
members  present,  as  Avell  as  the  doctors  who  are 
absent,  who  will  read  Dr.  Wilbur’s  paper  later 
in  the  Journal,  when  I say  we  are  deeply  grate- 
ful to  him  for  having  presented  this  subject  at 
this  time,  when  we  are  about  to  enter  into  the 
execution  of  our  new  vital  statistics  law. 

It  is  unfortunate  that  at  the  present  time  we 
have  no  term  that  will  include  and  express  the 
sum  total  of  the  loss  by  death,  by  sickness  and 
the  cost  of  mental  suffering  that  is  entailed  by 
diseases  that  are  preventable,  and  that  are  not 
preventable.  One  of  the  most  striking  features 
of  this  paper,  and  one  possibly  we  were  not  fam- 
iliar with,  is  the  fact  that  only  fifty-three  per 
cent  of  the  population  of  the  United  States  is 
in  the  registration  area.  In  the  last  analysis, 
it  is  unquestionably  true  that  the  preservation 
and  perpetuation  of  human  life  are  the  most  im- 
portant factors  to  be  considered.  This  is  true, 
whether  considered  from  a personal,  social,  state 
or  a national  standpoint.  The  only  way  we  can 
estimate  the  annount  of  loss  represented  by 
deaths  and  sickness  is  by  employing  a money 
value.  We  have  as  yet,  as  Dr.  Wilbur  has  point- 
ed out,  no  complete  system  of  registration. 
Therefore,  for  the  purpose  T have  in  mind,  it 
will  be  necessary  to  use  the  figures  that  are  pro- 
cured in  England.  Dr.  Farr,  of  England,  has 
made  an  exhaustive  studv  of  this  subject,  and  he 
undertakes  to  estimate  the  value  of  human  lives 
and  human  activity.  He  has  fisrured  that  each 
infant  born  in  the  United  States  is  worth  ninety 
dollars.  That  ninety  dollars  is  the  discounted 
value  of  that  man’s  earning  capacity,  discounted 
by  its  probable  life,  discounted  by  the  cost  of 
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maintenance  until  it  lias  reached  the  productive 
age,  and  discounted  by  the  loss  of  wages  for 
that  time,  and  discounted  also  by  the  cost  of 
maintenance  after  tliat  infant  has  reached  a 
period  at  which  he  is  no  longed  productive.  At 
the  age  of  five,  the  value  is  increased  to  $950.00 
for  each  child.  At  the  age  of  twenty,  the  valu- 
ation is  $4,000.00;  at  the  age  of  thirty,  it  is 
$4,100.00;  at  the  age  of  fifty,  it  is  $2,000.00;  at 
the  age  of  eight}-,  it  is  $750.00  less  than  nothing. 
Therefore,  by  an  extremely  difficult  series  of 
computations,  he  has  found  that  the  average 
worth  of  a human  being,  and  every  one  in  the 
United  States,  is  $2,900.00.  Based  upon  the  esti- 
mated population  of  the  United  States  in  1907 
of  85,000„000,  the  death  rate  being  18  per  thou- 
sand, there  were  1,500,000  deaths.  This  gives 
a fair  annual  death  rate.  The  number  of  deaths, 
preventable,  is  given  as  42  per  cent,  or  630,000. 
This  number  multiplied  by  1,700,  the  average 
economic  value  of  each  life  sacrificed  by  prevent- 
able disease,  gives  an  annual,  preventable,  loss 
of  $1,070,000,000.  Estimates  place  the  number 
who  are  sick  all  the  time  at  3,000,000.  Of  these 
probably  one-third  are  wage  producers,  making 
the  total  loss  per  annum  from  sickness  $500,- 
000,000.  The  cost  of  medical  attention,  nursing, 
medicines,  etc.,  is  placed  at  $1,500,000,000  per 
annum.  Taking  into  consideration  these  facts 
and  the  estimated  rates  of  preventability  of  dis- 
eases, the  State  Board  of  Health  of  Kentucky 
in  the  report  of  1908  and  1909  makes  the  fair 
statement  that  the  annual  preventable  loss  (and 
as  Dr.  Wilbur  has  added  in  parenthesis,  “there- 
fore ought  to  be  prevented”)  is  $1,500,000,000. 
Is  it  not  more  than  passing  strange  that  a gov- 
ernment that  takes  into  consideration  the  minut- 
est details  of  expense  in  managing  its  affairs, 
spends  millions  for  recording  legal  documents 
and  transactions,  preventing  hog  cholera,  and 
promoting  agricultural  pui-suits,  punishing  moon- 
shiners and  building  canals,  should  permit  its 
most  valuable  assets  and  liabilities,  the  people 
of  the  nation,  to  become  sick  and  die  of  prevent- 
able diseases,  to  be  born  and  die  of  diseases  not 
preventable,  and  that  goverament  never  make  a 
debit  or  credit  upon  its  profit  and  loss  account? 
Is  it  not  stranger  still  that  in  this  day  when  we 
hear  so  much  about  the  conservation  of  re- 
sources, that  the  leaders  of  that  movement  leave, 
as  a matter  of  least  consideration,  this  conserva- 
tion of  the  lives  and  health  of  our  people  when 
the  annual  loss,  subject  to  cancellation,  is  $1,- 
500.000.000.  It  can  be  said  to  the  credit  of  the 
medical  profession  of  the  countrv-.  however,  that 
they  are  apprised  of  the  value  of  this  phase  of 
observation,  and  the  spirit  of  their  intentions  is 
manifested  in  the  effort  to  ci-eate  a national  de- 
partment of  public  health,  and  we  confidently 
predict  that  in  another  year  we  sliall  have  creat- 
ed such  a department  that  shall  work  untold 
good  for  the  people  of  the  nation. 

If  the  doctors  of  Kentucky  have  been  guilty 


of  any  dereliction  of  duty,  they  removed  that 
burden  of  responsiljility  when  at  the  last  session 
of  the  legislature  they  caused,  by  their  active 
co-operation,  the  enactment  of  laws  that  put 
Kentucky  by  leaps  and  bounds  in  the  front  rank 
of  those  states  that  are  doing  most  good  for 
the  health  of  their  people.  The  appropriation 
of  approximately  $30,000  enabled  the  State 
Board  to  employ  a state  sanitary  engineer,  to 
equip  a chemical  and  bacteriological  laboratory, 
to  hold  annually  a school  for  teaching  our  state 
and  county  health  officers  better  means  of  fight- 
ing disease  and  creating  and  maintaining  a bu- 
reau of  vital  statistics. 

These  departments  are  interdependent,  and 
their  greatest  usefulness  will  be  exercises  only 
when  their  relations  are  closest. 

The  Vital  Statistics  Bureau  will  be  of  ines- 
timable value  to  the  board  in  preventing  diseases 
and  exterminating  them  when  found.  For  exam- 
ple, the  returns  to  the  bureau  show  too  much 
typhoid  fever  along  a water  course,  at  the  foot 
of  a water  shed,  as  determined  by  the  sanitary 
engineer,  or  in  a city  where  the  water  supply  is 
imperfect  or  the  sewerage  bad.  At  present  there 
is  no  means  of  determining  these  facts  accurate- 
ly, if  at  all,  and  with  such  facts,  miscellaneously 
gathered  from  all  the  counties  and  practically 
tabulated  for  use,  the  board  can  adopt  such  reg- 
ulations as  will  be  necessary  to  stop  these  epi- 
demics. 

It  will  be  of  valuable  service  to  the  doctors 
and  people  generally  of  the  state.  Where  in 
the  state  to-daj^  can  you  consult  a properly  clas- 
sified report  of  diseases  occurring  in  a hospital 
or  community?  What  is  information  to  be  ob- 
tained from  the  records  of  the  City  Hospital  of 
Louisville,  for  example,  that  will  be  of  any  value 
in  studying  causes,  courses  and  results  of  treat- 
ment of  diseases?  When  our  morbidity  depart- 
ment is  established,  every  hospital  or  institution 
for  the  reception  of  the  sick  or  afflicted,  rvill  be 
required  to  keep  such  a record  of  the  personal 
and  statistical  particulai-s  as  the  State  Board  of 
Health  may  require.  How  many  here  know  how 
many  eases  of  typhoid,  tuberculosis,  scarlet  fever 
occuiTed  in  your  town.  county  of  city  last 
year?  Did  your  typhoid  occur  for  miles  along 
a water  course  or  at  the  floor  of  a water  shed, 
or  was  it  due  to  bad  drainage  or  milk  supply,  or 
by  means  of  the  fly  breeding  in  filth  that  ought 
to  have  been  removed?  If  you  will  pardon  the 
unpleasant  suggestion,  how  many  of  you  can  es- 
tablish beyond  the  shadow  of  a legal  doubt  that 
your  grand-parents  were  the  legitimate  children 
of  their  parents?  If  so.  that  they  were  such 
of  their  parents?  Usually  the  proof  lies  in  the 
old  family  bible  that  was  lost  or  destroyed  years 
ago.  A consideration  of  these  questions  and 
others  that  will  present  themselves  will  lead  us 
to  see  the  value  of  our  bureau  in  the  way  of  pre- 
venting, studying  and  checking  disease  and  main- 
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tainiug  family  history  and  protecting  property 
lights. 

In  conclusion,  we  may  state  that  the  Bureau 
of  Vital  Statistics  is  the  adopted  infant  of  the 
doctors  of  Kentucky  and,  like  the  Shakespearian 
and  all  other  infants,  it  “at  tirst,  lies  mewling 
and  linking  in  its  nurse’s  arms.’’  And  it  is  a 
duty  devolving  upon  the  medical  profession  of 
Kentucky  to  so  uouristi  and  support  that  infant 
by  giving  it  their  united  support  in  the  way  of 
prompt  returns,  completely  tilled  and  accurate 
reports  of  births  and  deaths,  that  it  may  pass 
successfully  through  the  various  stages  of  devel- 
opment till  it  reaches  that  of  the  soldier,  not 
“seeking  the  bubble  reputation,”  like  the  one 
depicted  by  the  moody  Jacques,  but  a soldier, 
imbued  with  the  tine  spirit  of  its  foster  i>arents, 
the  medical  iirofession  of  Kentucky,  officered  and 
generaled  by  the  State  Board  of  Health,  that 
shall  fight  for  the  upbuilding  of  our  state  and 
national  resources,  for  a more  complete  and 
scientific  understanding  of  the  cause,  course  and 
results  of  disease,  for  the  preservation  and  per- 
petuation of  human  life,  and  for  the  ameliora- 
tion of  the  mental  and  physical  sufferings  of 
afflicted  humanity. 

W.  W.  Richmond,  Clinton:  It  occurs  to  me 
that  the  excellent  paper  just  read  is  timely,  and 
of  special  imiaortance  to  the  people  of  Kentucky, 
since  we  are  just  entering  upon  the  establishment 
of  a law  of  registration  of  vital  statistics.  The 
paper  should  have  the  careful  consideration  of 
every  doctor  in  the  state. 

The  importance  of  vital  statistics  has  never 
been  fully  appreciated  by  the  average  doctor. 
It  has  been  generally  regarded  a matter  of  cur- 
iosity and  satisfaction  belonging  chiefly  to  the 
statistician  as  a record  for  reference,  with  no 
direct  personal  benefit  to  the  public.  But  the 
essayist  has  clearly  shown  the  great  benefit  to 
be  derived  from  a careful  registration.  He  has 
shown  that  the  iri'evention  of  disease  and  pre- 
mature death  depends  largely  upon  the  success- 
ful operation  of  a law  of  vital  statistics.  Also, 
that  premature  deaths  may  not  only  be  de- 
creased, but  that  the  period  of  old  age  may  be 
extended  far  beyond  what  it  now  is. 

This  is,  indeed,  Kentucky’s  opportunity  for 
making  an  enviable  name  for  being  in  the  van- 
guard of  progress  in  tlie  south.  And  the  med- 
ical profession,  the  best  educated  class  in  the 
state,  as  a leader  in  every  good  work,  should  real- 
ize that  the  success  of  the  law  of  registration 
depends  upon  the  promptness  and  correctness 
of  its  reports.  Therefore,  the  organization  should 
take  the  matter  in  hand.  Each  county  society 
should  discuss  the  question  at  sufficient  inteiwals 
to  educate  the  members  to  the  plan  of  operation 
and  to  create  a general  sentiment  for  its  sup- 
port. 

T would  like  to  accentuate  the  essayist’s  re- 
mark concerning  indiscretions  of  young  men. 
There  are  many  such  thoughtless  conspirators 


against  old  age.  These  social  extravagances 
flaunt  the  germs  of  future  weakness  in  their 
minds  and  bodies.  Doctors  should  come  into  as 
intimate  contact  as  possible  with  young  men. 
Many  parents  never  advise  them;  hence  the  doc- 
tor should  cultivate  their  confidence. 

A recognized  nomenclature  is  very  important, 
little  less  than  necessary,  in  the  operation  of 
the  law,  and  thanks  to  the  American  Medical 
Association,  which  has  brought  so  many  bless- 
ings, this  great  need  will  doubtless  be  supirlied. 
With  careful  study  of  the  plan  and  the  doctor’s 
usual  habit  of  making  sacrifices  in  his  daily 
w'oik  for  the  good  of  others,  the  law  of  regis- 
tration in  Kentucky  should  be  a grand  success. 

Walter  Byrne,  Russellville:  It  has  been  said 
that  “It  is  better  to  give  than  to  receive,”  but 
we  to-day  question  the  truthfulness  of  the  old 
saying,  for  I am  sure  that  every  one  who  has 
listened  to  the  pa23er  just  read  by  Dr.  Cressy  L. 
Wilbur,  of  Washington,  D.  C.,  will  agree  with 
me  that  the  pleasure  is  certainly  mutual,  if  not 
just  a little  on  the  receivers’  side.  And  I feel 
safe  in  saying  that  we  heartily  endorse  all  that 
he  has  said. 

A long-felt  want  in  our  government;  a crying 
shame  to  our  public  men,  is  the  lack  of  vital  sta- 
tistics. A smirch  upon  our  intelligence  and  a 
great  wrong  to  all  our  citizens,  is  this  failure  to 
honestly  and  faithfully,  compile  and  preserve 
vital  statistics  of  our  country.  That  Kentucky 
has  been  one  of  the  first  of  Southern  states  to 
enact  laws,  to  gather  and  compile  such  valuable 
assets,  is  very  gratifying;  and  the  enforcement 
of  these  laws  bearing  upon  this  important  sub- 
ject should  be  the  pleasure,  as  w-ell  as  the  duty, 
of  each  and  every  doctor  in  our  state.  Like  Dr. 
"Wilbur,  I believe  it  all  deirends  upon  our  doc- 
tors as  to  whether  any  value  or  wmrth  shall  be 
attached  to  Kentucky’s  vital  statistics.  Better 
no  statistics  than  false  ones;  so  let  every  moth- 
er’s son  take  heed,  and  here  and  now  promise  and 
vow  that  we  will  do  all  in  our  pow'er  to  foster 
and  uphold  this  law. 

"We,  the  doctors  of  this  state  must  and  should 
take  great  pride  in  seeing  this  good  work  go 
bravely  on  to  its  full  fruition ; not  only  in  this 
state,  but  throughout  this  glorious  nation  of  ours. 
And  along  w’ith  this  work,  too,  should  go  a set 
purpose  to  see  fully  accomplished  and  completed 
the  “pet  idea”  of  our  worthy  Secretary  of  the 
Kentucky  State  Board  of  Health,  Dr.  J.  IST.  Mc- 
Cormack, a recognition  of  our  importance  in 
national  affairs  by  the  appointment  and  estab- 
lishment of  a Seeretaiy  of  Public  Health  as  one 
of  the  Cabinet  officers  of  these  United  States. 
We  owe  it  to  ourselves  to  see  that  some  recog- 
nition is  given  us;  too  long  have  “our  talents 
lay  hidden  under  the  bushel  measure.”  Why, 
even  the  “vet”  and  the  “bugologist”  have  their 
merits  recognized  via  the  Secretary  of  Agricul- 
ure. 
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"Then  let  us  be  up  and  doing, 

With  a spiel  for  any  date; 

Still  achieving,  still  pursuing. 

Learn  to  labor  but  not  to  wait.” 

Dr.  J.  N.  McCormack  has,  by  his  untiring  ef- 
forts, assisted  by  his  well  chosen  co-workers, 
accomplished  much  good,  and  at  last  had  enacted 
this  law ; so  it  certainly  behooves  us  all,  each  and 
every  one,  to  put  our  shoulders  to  the  wheel  and 
make  good. 

Dr.  \1  ilbur  has  come  here,  and  in  his  clear, 
concise  and  intelligent  treatment  of  his  subject 
elucidated  the  good  that  will  come  out  of  the 
enforcement  of  this  law;  and  has  as  convincing 
ly  shown  that  upon  us  rests  the  success  of  this 
great  work,  the  gathering  of  true  vital  statistics, 
which  shall  be  to  us  a pride  and  joy,  and  to  the 
rising  generation  a help  in  time  of  need,  so  go 
now  with  a fixed  determination  to  leave  no  stone 
unturned,  no  good  word  unspoken  to  uphold  and 
enforce  this  law.  Also  to  see  that  we  have  a Sec- 
retary of  Public  Health  in  the  Cabinet.  Do  this 
for  the  betterment  of  your  profession;  for  the 
betterment  of  your  community;  and  for  the 
great  good  of  your  fellow  beings.  And  then  you 
can  go  to  your  needed  rest,  as  no  doubt  you 
often  do,  comforted  and  soothed  by  the  know- 
ledge of  a duty  well  done.  So  when  we  meet 
next  year  I hope  to  hear  each  and  every  one 
say,  in  the  classic  language  of  the  cow-puncher, 
"I  have  done  my  derndest. ” 

THE  NATURE  AND  TREATMENT  OF 
SPLENIC  ANAEIMIA.* 

By  B.  E.  Giannini,  Coalmont. 

When  -we  are  brought  to  the  point  of  de- 
fining the  term  ‘‘splenic  anaemia”  with  ac- 
curacy, We  will  find  that  we  have  to  proceed 
with  caution.  So,  because  the  morbid  pro- 
cesses associated  with  the  unfolding  of  this 
affection  are  so  varied  that  we  are  ngt  sure, 
at  all  times,  whether  the  disease  should  have 
a distinct  nosological  place. 

_A  careful  perusal  of  the  literature  of  the 
disease,  I believe,  would  lead  one  to  the  adop- 
tion of  this  view.  Still  ‘‘splenic  anaemia”  is 
a recognized  term,  and  carries  with  it  a more 
or  less  agreed  collection  of  symptoms. 

The  best  general  definition  of  splenic  anae- 
mia that  I have  found  in  my  study  of  the  lit- 
erature of  the  subject  is  that  given  by  Dr. 
Max  F.  Simon,  an  eminent  English  observer. 
In  his  article  in  Quain’s  Dictionary  of  Medi- 
cine, he  says:‘‘ — In  this  affection,  sometimes 
called  primary  splenomegaly,  it  is  probable 
that  the  .splenic  disease  is  primary;  the  anae- 
mia is  progressive  and  characterized  by  con- 
siderable diminution  in  the  number  of  red 
corpuscles  (which,  however,  rarely  fall  be- 

*Read before  the  Kentucky  State  Medical  Association, 
Lexington,  September,  1910. 


low  50  per  cent,  of  their  normal  quantity)  ; 
by  great  diminution  of  hemoglobin,  and  by  a 
lower  color  index  than  any  other  form  of  an- 
aemia; there  is  no  increase  in  the  number  of 
leucocytes.  The  spleen  is  greatly  enlarged, 
though  not  to  the  extent  often  met  with  in 
splenic  leucocythemia,  it  is  tender;  and  the 
patient  is  subject  to  attacks  of  pain  in  the  re- 
gion of  the  gland.  The  spleen  may  weigh 
from  two  to  eight  pounds,  and  contains  euor- 
moiis  numbers  of  large  nucleated  cells  en- 
closing blood  cor])uscles ; there  is  general  fib- 
rosis of  the  organ,  the  capsule  is  firm,  and  it 
and  the  trabeculae  are  thickened;  the  pulp 
appears  to  be  diminished  in  quantity  and  the 
Malpighian  bodies  are  small  and  atrophied; 
there  may  be  peritoneal  adhesions.  There  is 
often  some  irregularity  of  temperature,  but 
no  enlargement  of  lymphatic  glands.  Hemor- 
rhage is  infrequent  and  the  stomach  is  the 
commonest  source.  3'he  disease  is  generaily 
fatal  in  three  years.” 

This  general  definition  of  splenic  anaemia 
by  Simon  can  be  truly  said  to  reflect,  in  a 
correct  and  succinct  manner,  our  knowledge 
of  the  nature  of  this  morbid  proce.ss. 

Prof.  Stockman  of  the  University  of  Glas- 
gow has  studied  the  subject  of  splenic  anae- 
mia very  thoroughly.  He  wrote  the  chapter 
on  this  subject  in  Hare’s  System  of  Thera- 
peutics on  the  subject  of  the  etiology  of 
splenic  anaemia,  he  says: — ‘‘As  a matter  of 
fact  our  knowledge  of  clinical  and  patholog- 
ical data  bearing  on  the  condition  is,  as  yet, 
much  too  limited  to  enable  us  to  come  to  any 
satisfactory  conclusion  as  to  its  cause,  but  I 
have  seen  a case  in  which  acquired  syphilis, 
rickets,  and  malaria  could  with  certainty  be 
excluded  from  the  patient’s  previous  his- 
tory. ’ ’ 

I could  give  other  authorities  to  prove  that 
the  causation  of  splenic  anemia  was  shrouded 
in  much  doubt,  but  this  would  be  quite  un- 
necessary. 

Splenic  anaemia  occurs  at  all  periods  of 
life,  but  is  seen  more  frequently  in  those  in 
mature  or  middle  age.  It  usually  begins  with 
a slight  pain  in  the  splenic  area,  and  this  is 
accompanied  by  debility  which  increases. 
Later  on  the  pain  in  the  region  of  the  spleen 
comes  on  with  greater  frequency  and  intensi- 
ty. There  is  soon  manifest  a considerable  en- 
largement of  the  spleen.  Enlargement  of  the. 
abdomen  results  from  this  increase  in  the  size 
of  the  spleen,  and  the  anaemia  steadily  pro- 
gres.ses.  Finally  the  anaemia  is  most  pro- 
nounced, and  death  may  occur  at  any  time 
from  hemorrhage  or  exhaustion.  In  nearly, 
if  not  all,  eases,  there  is  more  or  less  enlarge- 
ment of  the  liver.  Dyspepsia  is  a common 
symptom  in  splenic  anaemia.  Diarrhoea  is 
seen  in  some  eases,  while  in  others  constipa- 
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tion  is  present  throughout.  Some  of  the  pa- 
tients who  present  themselves  with  splenic 
anaemia  will  tell  us  that  they  have  a “lump 
in  the  side,”  and  their  appearance  does  not 
indicate  grave  anaemia,  and  we  may  there- 
fore often  fail  to  estimate  the  gravity  of  the 
disease.  Hemorrhage  from  the  bowels,  the 
nose,  stomach  and  gums  are  by  no  means  un- 
common. 

A study  of  the  clinical  phenomena  will 
make  the  diagnosis  as  sure  as  the  nature  of 
this  condition  will  allow.  As  may  be  de- 
duced, from  the  foregoing,  anything  like  a 
sharp  diagnosis  line  as  is  possible  in  other 
disease  conditions,  is  out  of  the  sphere  of 
possibility,  in  the  early  stages  of  splenic  an- 
aemia, while  it  is  boldly  manifest  in  its  final 
unfolding. 

As  a means  of  cure.  Splenectomy  has  been 
proposed,  and  has  been  carried  out  by  several 
observers. 

Personally  I think  the  removal  of  the 
spleen  offers  more  hope  than  can  be  otherwise 
promised.  In  some  cases  that  have  been  re- 
ported the  results  have  been  successful.  Still 
Stockman  has  pointed  out  that  there  has  not 
been  published  any  account  of  how  long 
these  patients  lived  after  the  removal  of  the 
spleen  and  that  is,  of  course,  a very  import- 
ant matter  for  consideration,  when  we  are 
brought  to  the  point  of  deciding  whether  we 
shall  advise  our  patient  to  be  operated  upon 
or  not. 

To  help  us  on  this  point  let  me  quote  the 
words  of  Stockman : — ‘ ‘ Spanton  has  collected 
38  cases  of  ‘hypertrophy’  of  the  spleen  in 
which  splenectomy  was  performed.  Of  these 
18  recovered!,  but  it  is  impossible  to  say 
whether  they  were  all  cases  of  splenic  an- 
aemia.” 

The  employment  of  drugs  for  the  perma- 
nent or  temporary  relief  of  splenic  anaemia 
cannot  be  said  to  have  been  such  as  to  in- 
spire confidence  in  our  ability  to  cope  with 
the  affection  by  that  class  of  weapons.  Still 
one  reliable  author  (Taylor)  has  obtained 
temporary  relief  in  the  simultaneous  adminis- 
tration of  ansenic,  potassium  iodide,  and  oxy- 
gen gas  to  the  amount  of  30  litres  daily.  ’ ’ The 
conservative  physician  will  always  follow 
paths  that  others  have  found  to  lead  to  de- 
sirable ends,  and  I,  therefore,  hold  that  those 
cases  trfeated  medically  .shm;ld  be  given  iodide 
of  potassium  and  arsenic  while  the  inhalations 
of  oxygen  should  be  persevered  in.  Fowler’s 
solution  should  be  given  in  doses  of  seven 
minims  after  meals,  while  iodide  of  potassium 
is  to  be  taken  in  doses  of  five  grains  in  solu- 
tion an  hour  before  meals.  I have  great 
faith  in  the  action  of  oxygen  inhalations  and 
the  patient  should,  in  all  cases  receive  thirty 
litres  dailv. 


DISCUSSION. 

S.  R.  York,  Centre:  I congratulate  Dr.  Grian- 
niui  on  liis  s^jlcndid  presentation  of  the  subject 
of  splenic  anemia  and,  as  he  says,  when  we  re- 
view the  literature  upon  this  subject,  we  are  made 
to  doubt  its  place  as  a separate  disease,  as  Dr. 

H.  C.  Wood,  in  1871,  described  it  as  the  splenic 
form  of  Hodgkin’s  disease.  The  other  form  of 
llodg'kin’s  disease,  with  lymphatic  involvement, 
is  the  more  common  variety.  1 believe  most 
authors  concur  with  Dr.  Wood,  but  Strumpell 
and  Banti  and  otheis  think  it  should  be  regarded 
as  a special  form.  Some  think  it  is  a primary 
anemia,  others  think  the  changes  in  the  blood 
are  due  to  a secondary  anemia,  and  among  these 
are  Wintworth  and  others.  Be  this  as  it  may, 
we  will  have  to  await  further  investigation,  and 
the  cases  are  so  rare  that  many  years  may  elapse 
before  the  true  nature  of  this  disease  is  made 
certain. 

1 have  seen  only  one  case,  that  of  a colored 
man  65  years  old,  well  developed,  weighing  about 
180  pounds,  living  in  a malarial  district  in  Ten- 
nessee. His  previous  health  was  good.  He  com- 
plained of  weakness  and  a large,  tender  spleen. 

I thought  it  was  due  to  chronic  malaria,  put 
him  on  quinine,  iron  and  arsenic  in  quantities 
sufficient  to  have  effect  on  the  malaria,  but  his 
condition  went  on  until  we  thought  there  was 
some  malignancy  about  the  case,  until  he  had  . 
purpuric  spots  and  hemorrhages  from  gums  and 
stomach,  when  the  true  diagnosis  was  made  as 
we  thought,  and  death  in  about  two  months  after 
the  appearance  of  hemorrhages.  The  loss  of 
strength  was  marked  from  the  beginning,  but 
loss  of  flesh  was  slight,  about  ten  pounds  in  all. 
We  had  no  means  of  making  a hemoglobin  anal- 
ysis. Had  we  done  so  I would  have  expected 
to  have  found  no  leucocytosis  and  almost  or  quite 
normal,  red  blood  corpuscles  count,  from  3,700,000 
to  4,000,000  per  c.  m.,  with  great  reduction  in 
•the  hemoglobin,  pei'haps  40  to  50  per  cent. 
Whether  there  is  an  increase  in  the  destruction 
of  the  homoglobin  or  decreased  production,  we 
do  not  know,  and  authors,  again,  disagree,  and 
until  we  know  more  of  the  etiology,  our  treat- 
ment must  be  expectant.  We  must  expect  them 
to  die;  and  as  we  know  the  condition  we  should 
give,  as  Dr.  Giannini  says,  oxygen,  and  I would 
begin  early  by  advising  moderate  exercise  in  the 
open  air,  with  plenty  of  nutritious  diet,  also  iron, 
arsenic  and  potassium  iodide.  As  to  the  advis- 
ability of  splenectomy,  I think  we  should  have 
more  light  on  the  subject,  and  I would  be  glad 
to  hear  from  some  one  who  has  had  experience 
in  these  eases. 

J.  T.  McClymonds,  Lexington:  Splenic  anemia 
is  a little  more  prevalent  than  we  are  led  to 
think.  At  least,  I have  seen  two  cases  in  the  past 
ten  years  in  Lexington.  One  of  these  eases  was 
sent  to  me  with  a diagnosis  of  ulcer  of  the 
stomach.  The  patient  had  had  in  all  six  copious 
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hemorrhages,  none  being  under  800  c.  c.  None 
of  the  symptoms  of  ulcer  of  the  stomach  was 
present,  with  the  exception  of  hemorrhage.  An 
exploratory  incision  was  made,  the  stomach 
opened  and  the  entire  mucous  membrane  found 
covered  with  little  hemorrhagic  points.  The 
spleen  was  somewhat  enlarged,  about  one-third 
larger  than  the  normal.  It  showed  a good  deal 
of  scarring,  and  there  were  a great  many  adhe- 
sions. These  adhesions  were  broken  up,  and  1 
am  sorry  to  saj',  a diagnosis  was  not  made  until 
two  days  after  the  operation,  and  we  hoped  the 
starting  up  of  collateral  circulation  would  have 
some  effect  on  the  disease.  The  patient  died 
about  a month  following  the  operation. 

The  second  case  was  one  where  hemorrhage 
was  from  the  bowels.  In  this  case  a diagnosis 
at  first  was  made  of  cancer  of  the  rectum,  but 
the  sigmoidoscope  showed  absolutely  nothing 
wrong  there.  The  hemorrhages  continued;  an 
exploratory  operation  was  performed  and  nothing 
found.  The  patient  died  some  weeks  later.  At 
the  post-mortem  examination  all  that  could  be 
found  was  a slight  enlargement  of  the  spleen. 
We  know  little  or  nothing  of  the  pathology  of 
this  disease.  It  is  supposed  to  be  an  enlargement 
of  the  spleen.  Following  this  enlargement  first 
described  by  Banti,  the  liver  became  sclerotic  and 
in  the  terminal  stage  of  ascites  may  develop,  and 
a differential  diagnosis  between  Bainlis  desiorx 
and  pepalio  cirrhosis  could  only  be  made  with 
certainty  by  exploratory'  operation  or  post-mor- 
tem examination.  The  blood  picture  does  not 
show  anything  pathognomonic.  It  shows  anemia, 
and  you  may  get  anything  at  any  stage  of  the 
game,  so  to  speak.  If  you  examine  the  patient 
at  one  time  you  will  find  a simple  anemia,  and  at 
another  stage  you  will  find  an  increase  of  the 
white  cells.  These  maj”^  run  to  thirty,  forty 
or  sixty  thousand.  You  may  find  a picture  of 
pernicious  anemia  later,  or  this  may  disappear, 
so  the  blood  examination  does  not  help  out  very 
much.  You  simply  know  that  the  blood  picture 
varies  largely  with  the  time  the  blood  examina- 
tion is  made. 

In  regard  to  the  glands,  there  are  some  cases 
reported  in  which  general  glandular  enlargement 
was  observed.  The  pathology,  as  I have  said, 
is  unknown,  and  I suppose  it  will  be  some  time 
before  it  can  be  thoroughly  worked  out. 

Frank  Billings,  Chicago:  I think  the  tenn 
splenic  anemia  is  now  restricted  to  those  patients 
who  have  primary  splenomegaly,  as  it  is  called, 
although  I think  that  process  could  not  be  proved 
by  the  analysis  of  cases  or  of  patients  who  suf- 
fer from  the  disease. 

The  tendency  is  to  throw  out  those  patients 
Avho  have  enlarged  spleen  from  malaria  or  other 
infectious  disease.  As  has  been  stated,  it  is  a tox- 
emia, but  that  also  is  not  true  in  every  instance. 
There  are  reports  of  patients  on  record  who  have 
suffered  from  all  the  typical  signs  of  splenic  an- 
emia, who  have  had  thrombophlebitis  as  the  pri- 


mary lesion  either  of  the  splenic  vein  or  of  the 
portal.  Splenomegaly,  the  primaiy  form,  or 
splenic  anemia,  as  just  stated,  has  no  distinctive 
blood  pictures  excepting  when  there  is  anemia, 
it  always  is  a secondary  anemia,  that  is,  the  hem- 
oglobin is  of  much  less  per  cent  than  the  red 
cells.  Usually,  unless  there  is  some  infective  pro- 
cess going  on  at  the  same  time,  the  white  cells 
are  smaller  in  number,  and  not  large.  There  is 
a tendency  with  the  greater  number  of  patients 
to  pigmentation  of  the  skin  and,  at  the  same 
time,  these  patients  are  apt  apt  to  have  other 
areas  of  the  skin  in  which  the  pigment  disap- 
l)ears.  I have  had  several  patients  showing  that 
feature  especially.  Hemorrhage  from  the  stom- 
ach is  due,  in  all  probability,  to  the  congestion 
of  the  splenic  vein.  You  will  recall  that  anatom- 
ically the  veins  of  the  greater  curvature  of  the 
stomach  empty  into  the  splenic  vein.  Any  con- 
gestion of  the  splenic  vein  is  apt  to  cause  conges- 
tion of  the  veins  in  the  greater  curvature  of  the 
stomach,  hence  hemon-hage  may  occur  in  the 
disease.  After  hemorrhage  there  may  be  marked 
anemia.  In  all  cases  in  which  there  is  a toxemia 
as  the  cause,  with  splenomegaly,  surgery  in  the 
treatment,  and  although  the  operation  of  splen- 
ectomy is  a severe  one,  yet  if  it  is  done  early, 
before  the  spleen  is  too  greatly  enlarged,  or 
before  numerous  dense  adhesions  are  formed 
between  it  and  the  diaphragm,  it  may  be  suc- 
cessfully done.  Calcareous  infiltration  not  infre- 
quently occurs  in  the  adhesions,  and  the  removal 
of  the  spleen  is  attended  with  much  hemorrhage. 
I have  seen  two  patients  die  practically  upon 
the  table  from  uncontrollable  hemorrhage  from 
the  separation  of  the  adhesions  between  the 
spleen  and  the  diaphram  where  there  was  cal- 
careous infiltration  into  the  adhesions.  But  if 
the  operation  is  done  early,  and  by  a skilled  sur- 
geon of  tc-day,  there  is  chance  for  recovery.  I 
have  one  patient  in  Chicago  whose  spleen  was 
removed  in  1899,  eleven  years  ago,  who  is  as  well 
as  he  ever  was,  and  there  are  many  cases  on 
record.  Dr.  Harris  and  Dr.  Herzog,  of  Chicago, 
reported  some  eight  or  nine  years  ago  several 
splenectomies  for  the  disease  and  the  patients, 
many  of  them,  recoAmred,  and  were  well  at  the 
time  the  report  Avas  made.  The  best  report  clin- 
ically upon  the  disease  is  that  made  by  Dr.  Osier 
of  fifteen  or  eighteen  cases  of  the  disease  col- 
lected and  printed  in  the  American  Journal  of 
the  Medical  Sciences  in  1898,  some  tAvelve  years 
ago.  That  was  an  analysis  of  all  the  cases  he 
could  collect  from  others.  Two  of  these  I sent 
to  him  Avith  the  blood  pictures,  Avith  the  pathol- 
ogy, and  with  the  spleen  after  removal  either 
post-mortem  or  at  operation,  and  giving  the  dur- 
ation of  life.  One  of  his  patients  lived  some 
fourteen  years  after  splenectomy. 
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SYMPOSIUM 

DIAGNOSIS  AND  :\IEDICAL  TREAT- 
.MENT  OF  CIRRHOSIS  OF  THE  LIVERA 

Bv  Geo.  AV.  Payne,  Bardwell. 

Cirrhosis  of  the  liver  is  an  increase  of  con- 
nective ti.ssne  protincing  hardening  of  the 
organ  in  ail  forms  of  the  disease.  The  atroph- 
ic or  hobnailed  liver  is  the  most  common 
form  and  alcohol  in  its  sti’onger  form  is  the 
most  common  ean.se.  In  some  cases  syphilis 
is  the  cause ; in  others,  malarial ; in  others, 
anthracosis ; in  others,  infectious  diseases  and 
in  others  it  can  not  be  attributed  to  any 
known  agency.  Again,  there  may  be  granu- 
lar liveis  in  which  the  fibroid  tissue  is  form- 
ed between  the  lohules  and  which  never  con- 
tracts, an  interstitial  hepatitis,  or  hyper- 
trothic  cirrhosis.  Cirrhosis  is  essentially  a 
disease  of  middled  aged  men.  It  is  less  com- 
mon in  women  and  comparatively  rare  in 
children. 

SYMPTOMS. 

The  symptoms  of  atrophic  cirrhosis  have 
been  divided  into  those  of  the  first  stage  and 
those  of  the  second  .stage.  First,  we  may  say 
that  there  are  no  symptoms  by  Avhieh  we  can 
recognize  the  disease  at  an  early  period.  Dur- 
ing the  first  stage  the  liver  is  somewhat  in- 
creased in  size  and  then  it  becomes  lessened. 
AA"e  have  chronic  gastric  catarrh  with  morn- 
ing retching  or  vomiting,  lo.ss  of  appetite, 
tenderness  in  the  ei)igastrium,  dull  pain,  di.s- 
ordered  digestion,  constipation,  sallow  hue  or 
slight  jaundice  or  yello'wi.sh  tinge  coming 
and  going,  loss  of  fle.sh  and  strength.  Dur- 
ing the  second  stage  more  severe  symptoms 
may  arise  due  to  the  obstruction  of  the  portal 
capillaries.  As  it  increases  oedema  of  the  legs 
may  be  developed,  the  spleen  is  enlarged,  we 
have  dimunition  of  percussion,  didlness  in 
the  hypatic  region,  and  if  the  ascites  does  not 
interfere  Ave  can  detect  by  the  touch  firm  ir- 
regular granulation  on  the  margins  or  under 
surface  of  the  liA^er.  Hemorrhages  occur 
from  the  nose,  throat  or  from  the  gastric  in- 
testinal tract.  Dilation  of  the  abdominal 
veins  comes  on  in  the  advanced  stage  of  the 
disease.  As  pointed  out  by  Sappey  the  hlood 
in  the  enlarged  epiga.stric  A'eins  flow  in  the 
opposite  direction  to  Avhat  it  does  normally, 
that  is.  it  flows  from  fhe  liver  to  the  veins 
of  the  abdominal  Avail  and  thence  to  the  vena 
cava.  The  A’eins  in  the  legs  may  become  A'ar- 
icose,  A’enous  twigs  may  form  on  the  cheeks 
and  nose.  As  ascites  dcAmlops  the  urine  be- 
comes scanty,  dark  and  loaded  Avith  urates 
and  uric  acid.  In  some  cases  it  may  contain 
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sugar  or  albumin.  At  any  stage  of  atrophic 
cirrhosis  the  patient  may  develop  cerebral 
symptoms  either  a noi.sy  joyous  delirium  or 
stupor,  coma,  coiiAmlsions  and  death. 

There  is  another  form  of  cirrhosis  which  is 
not  so  common  as  the  one  just  described. 
Hypertrothic  or  biliary  cirrhosis  or  inter- 
stitial hepatitis  or  Hanot’s  disease.  These 
cases  occur  in  young  persons  and  as  a rule 
there  is  no  alcoholic  history.  The  liver  is  un- 
iformly enlarged,  jaundice  ensues  very  early 
and  persists  throughout  the  disease.  There 
is  bile  in  the  urine  and  the  stools  are  of  a 
dark  color.  There  is  pain  in  the  right  hypo- 
chondrium.  Ascites  is  less  common  and  may 
be  entirely  absent  throughout  the  disease. 
If  it  does  not  appear  it  is  A'ery  slight;  the 
spleen  is  enlarged  and  very  hard.  AVe  have 
an  absence  of  dilatation  of  the_  abdominal 
Amins.  Hemorrhages  may  occur;  fever  may 
set  in  at  any  time,  due  irerhaps  to  biliary  ob- 
struction, it  comes  on  Avith  paroxysms  as- 
sociated Avith  increased  jaundice. 

Syphilitic  cirrhosis  has  the  same  symptoms 
as  the  alcoholic  cirrhosis,  Avith  the  addition 
of  syphilitic  history,  the  marked  irregular- 
ity of  the  surface  of  the  liAmr  and  perhaps 
the  existeirce  of  sA’philis  elsewhere. 

Summing  up  all  the  symptoms  there  is 
not  one  characteristic  they  become  so  avhen 
Auewed  in  connection  Avith  the  dropsy,  local 
signs  in  the  hepatic  regions,  history  of  the 
ca«e  and  Avith  the  absence  of  any  organic 
disea.se  of  the  .stomach  or  intestine  AA’hich 
might  explain  them,  the  age  of  the  patient 
and  his  hahits. 

TRE.VTMENT. 

Atrophic  cirrhosis  of  the  liver  is  incurable. 
So  far  as  Ave  knoAV  there  is  no  drrrg  that  can 
remoAm  the  cicatricial  connective  tissue;  on 
the  other  hand  Ave  knoAv  that  these  conditions 
can  exist  for  years  Avhen  the  compensatory 
circulation  exists.  The  patient  should  ab- 
stain entirely  from  alcohol  and  live  on  a milk 
diet  as  near  as  possible.  The  diet  shonld  be 
nutritious  but  not  too  rich.  Reduce  the  gas- 
tro  intestinal  catarrh  if  possible  and  liaAm 
your  patient  to  lead  a cpiiet  out  of  door  life. 
Keep  skin  active,  boAvels  open  and  plenty  of 
urine.  For  the  ascites  at  its  onset  or  to  j)re- 
vent  reaccuniAdation  after  tajAping  Ave  may 
use  such  cathartic  as  magne.sium  sulphate, 
compound  jalap  poAvder  or  minute  do.ses  of 
calomel.  As  diuretic  giA’e  bitartrate  of  pot- 
ash. diAiretin  or  combination  of  calomel,  dig- 
italis and  squills,  or  infusion  of  digitalis,  fl. 
ext.  fringetree  is  also  useful. 

Lavage  Avill  be  found  useful  in  most  cases, 
bitter  tonics  and  acids  may  increase  the  ap- 
petite. If  hemorrhage  takes  place  from  stom- 
ach or  intestine  apply  ice  to  the  abdomen, 
morphine  hypodermically  and  rest.  If  you 
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luive  n (lia.n'hoea  that  i.s  too  profuse  give  bis- 
mulli  suhnitrate  or  tr.  krameria  or  tr.  catechu, 
lu  the  syphilitic  cases  or  when  syphilis  is  sus- 
I)ected  iodide  of  potash  and  mercury  should 
De  given  in  large  doses. 

'dIACNOSIS  and  TREATiMENT  OF 
CIIOLECYiSTITIS.* 

By  Irvin  Abell. 

An  ever-increasing  experience  has  taught 
us  that,  while  stone  formation  is  the  most 
frecpient  difficulty  calling  for  treatment, 
there  are  many  lesions  of  the  gall  pas- 
sages that  earnestly  demand  our  atten- 
tion; these  range  from  simple  catarrhal 
involvements  to  those  dependent  uimn  infec- 
tion and  cover  a wide  range  of  pathological 
changes.  Among  these,  catarrhal  and  sup- 
purative involvements  of  the  bile  tract, 
empyema  and  gangrene  of  the  gall-bladder, 
ulceration,  stricture  of  the  ducts  and  perfo- 
ration of  the  gall-bladder  or  ducts,  are  all 
noted,  both  with  and  without  the  presence  of 
stones. 

When  we  consider  for  a moment  the  an- 
atomical relations  of  the  gall-bladder,  its  de- 
pendent position  under  the  liver,  its  .small 
duet,  we  at  once  realize  the  importance  of 
bacterial  invasion  and  the  serious  changes 
that  might  have  their  origin  in  the  various 
forms  of  obstruction  to  drainage.  The  bac- 
teria enter  by  way  of  the  common  duct,  the 
portal  and  systemic  circulations.  In  the 
presence  of  obstruction  to  the  outlet,  either 
of  the  gall-bladder  or  the  common  duct,  the 
advent  of  infection  always  means  resultant 
damage  of  a more  or  less  serious  nature. 

A.  O.  J.  Kelly,  in  an  article  nublished  in 
the  American  Joiirtml  of  the  Medical 
Sciencef!.  speaks  of  the  results  of  infection 
of  the  biliary  tract  as  follows: 

“What  is  the  immediate  result  of  infection 
of  the  biliarv  tract  ? As  in  other  mucous 

canals the  production  of  a catarrh,  with 

the  usual  inflammatory  phenonema — odema 
and  congestion  of  the  mucous  membrane,  in- 
creased production  of  mucus  and  desquama- 
tion of  epithelium.  If  the  biliarv'  circulation 
is  free  and  unimpeded  the  results  of  this  ca- 
tarrh are  washed  awav  for  the  most  part,  but 
on  account  of  special  local  conditions  (largely 
dynamic)  they  are  likelv  to  accumulate,  to 
become  accentuated,  and  to  persi.st  in  the 
gall-bladder.  In  the  event  of  obstruction  to 
the  free  flow  of  bile  these  are  the  more  cer- 
tain to  occur.  In  many  cases  the  lesions  thus 
provoked  are  entirely  latent  or  unannounced 
by  noteworthy  or  unequivocal  symptoms; 
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they  may  pursue  a short  course,  or  they  may 
continue  for  years ; and  they  are  one  of  the 
most  important  factors, — in  fact  the  import- 
ant factor — in  the  etiology  of  gall-stones. 

“This  infection  of  the  biliary  tract  is  of 
the  utmost  significance,  and  forms  an  inte- 
gral part  of  what  is  commonly  designated 
calculous  cholecystitis  and  cholangitis.  The 
phenoiuena  may  develop : 

“(1)  acutely,  without  preceding  clinical 
signs  referable  to  the  gall-bladder; 

“(2)  subacutely,  and 

“(3)  chronically.” 

The  ensuing  pathological  lesions  are  of  the 
greatest  diversity : Thus,  for  instance,  gall- 
stones may  or  may  not  be  present,  and  the 
concomitant  inflammatory  phenomena  may 
be  of  varying  grades — from  the  mildest  ca- 
tarrhal lesions  to  widespread  phlegmonous  and 
ulcerative  processes  that  may  lead  to  perfo- 
ration or  gangrene  of  the  gall-bladder;  gall- 
.stones,  if  present,  niay  be  quiescent  or  active ; 
they  may  be  present  in  the  gall  bladder  or 
in  any  one  of  the  ducts,  or  in  all  the  ducts, 
or  in  the  ducts  and  not  in  the  gall-bladder; 
they  may  cause  an  acute  or  chronic,  partial 
or  complete,  temporary  or  permanent,  ob- 
struction of  the  cystic,  hepafic,  or  the  com- 
mon bile  ducts,  and,  on  the  other  hand,  such 
obstruction  may  occur  in  the  absence  of  gall- 
stones (being  due  to  swelling  of  the  mucous 
membrane,  kinking  of  the  duets  or  obstruc- 
tion from  without)  and  in  the  presence  of 
gall-stones  the  ducts  may  be  partially  or 
completely  patulous ; the  gall-bladder  may 
be  distended  or  contracted,  its  walls  thinned 
or  much  thickened,  and  its  lumen  ultimately 
may  become  almost,  if  not  quite,  obliterated, 
it  may  contain  bile,  mucus,  blood,  or  pus,  or 
combination  of  these,  in  addition  to  or  in  the 
absence  of  gall-stones,  adhesions  may  form 
between  the  gall-bladder  and  adjacent  struc- 
tures, (the  liver,  the  stomach,  the  duodenum, 
the  colon,  the  omentum,  etc.)  and  by  way  of 
the  adhesions  the  gall-stones  may  rupture  in- 
to the  gastro-intestinal  tract  and  sometimes 
cause  intestinal  obstruction ; or  purulent 
neri-cholecystitis  a.nd  neri-cholangitis.  local- 
ized or  generalized  peritonitis,  pvelophlebitis, 
pericholangitic  abscesses  of  the  liver,  flstulae, 
acute  and  chronic  nancreatitis,  etc.,  may  en- 
,sue;  and.  Anally,  in  some  eases,  a general 
bacterial,  often  pyrococcic,  infection,  with  or 
without  multiple  absce.ss,  may  develop. 
Furthermore,  Denver  states  that  the  long- 
continued  infection  may  seriously  involve  the 
arterial  and  urinary  .systems,  producing  a 
degeneration  of  the  myocardium  and  kidneys 
that  the  surgeon  is  often  loath  to  operate. 

To  those  whom  operative  work  has  afforded 
the  opportunity  of  .studying  these  changes 
during  life,  their  importance  has  been  made 
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apparent  and  the  diagnosis,  or  symptoms 
leading  to  diagnosis,  have  been  made  plainer. 
The  day  has  long  since  passed  when  we  de- 
pend npon  the  classical  symptoms  of  jaun- 
dice, colic  and  the  i)assage  of  stones  be- . 
foi’e  making  a diagnosis  of  serious  lesion  of 
the  biliary  tract,  and  while  at  the  present 
time  we  must  admit  that  oiir  methods  of  diag- 
nosis have  not  reached  such  a stage  of  per- 
fection as  to  permit  us  readily  to  recognize 
each  and  every  lesion  in  the  upper  right 
quadrant  of  the  abdomen,  our  methods  of 
recognition  have  become  so  refined  that  we 
can  with  certainty  detect  the  existence  of  les- 
ions of  the  bile  tract  even  though  it  be  im- 
possible, in  many  instances,  to  state  the  exact 
character  of  the  lesion  before  subjecting  our 
patient  to  abdominal  section. 

It  is  the  purpose  of  this  paper  to  bring 
this  subject  before  you  for  discussion,  hoping 
that  a hopeful  exchange  of  experiences  will 
serve  to  increase  our  appreciation  of  the 
gravity  of  certain  svmptoms  which  hereto- 
fore have  so  frequently  been  treated  as  pure- 
ly and  simply  of  a functional  nature.  The 
intimate  relation  existing  between  the  bile 
passages  and  the  digestive  system  gives  rise 
to  evidence  of  digestive  disturbances  which 
for  a long  while  may  be  the  only  symptom 
of  lesions  of  the  biliary  tract ; it  is  always 
a matter  of  importance  to  recognize  such  les- 
ions early  if  we  wish  to  avoid  the  serious 
complications  which  so  frequently  arise  in 
their  conrse,  we  should  give  our  patient  the 
benefit  of  a thorough  and  sv'stematie  examin- 
ation and  a careful  observation  over  a suffi- 
cient period  of  time  to  enable  us  to  arrive  at  a 
satisfactory  conclusion.  It  may  be  .stated 
here  that  many  of  the  conditions  are  nuite 
ea.sily  recognized,  while  others,  particularly  in 
their  incipiency.  wdll  test  the  ability  of  the 
most  experienced.  Stones  in  the  gall-bladder 
may  or  mav  not  give  rise  to  symptoms,  but 
infection  of  the  bile  passages  or  obstruction 
in  any  part  of  their  course,  invariably  pro- 
duce symptoms  of  more  or  less  definite  char- 
acter. It  has  been  conclusively  proved  that 
vall-^tones  are  present  only  as  the  re.sult  of 
the  diseased  condition  of  the  bile  and  the  bile 
nassages.  and.  further,  that  there  is  i.o  med- 
ical treatment  which  will  insura  thair  passage 
nr  solntion  ; as  the  damao-e  which  thav  inflict 
is  either  of  a mechanical  character  or  furnishes 
a predisposing  condition  to  active  infection,  it 
PPPiTis  to  the  v/riter  that,  for  praatieal  pur- 
rtosas  at  lea.st.  we  should  study  these  cases, 
both  from  a diagnostic  and  therapeutic  stand- 
r'oint.  as  eithar  iufcctious  or  obstructions  to 
tha  proper  drainage  of  the  biliary  system. 

Taking  first  the  milder  type  of  ease.s,  we 
find  v’e  are  dealing  with  catarrhal  chan,ges 
of  the  mucous  membrane  of  the  gall-bladder 


or  ducts;  the  pathology  of  such  cases  usually 
implies  either  a mild  type  of  infection  alone 
or  irritation  dependent  upon  the  presence  of 
calculi.  It  is  this  type  which  so  frequently 
presents  difficulty  of  detection  and  it  is  to 
these  in  particular  that  I request  atten- 
tion, since  they  usually  represent  the  in- 
cipient stages  of  the  condition  that,  later  on, 
menaces  not  only  the  health  but  the  life  of 
the  individual  and  which,  while  at  a later 
period  is  much  more  easily  recognized,  en- 
tails severer  and  more  dangerous  treatment 
and  offers  a less  rapid  and  satisfactory  ciire 
than  if  recognized  early. 

The  symptoms  which  should  direct  our  at- 
tention to  the  gall-bladder  and  bile  passages 
are  the  following,  chief  among  which  are 
digestive  disturbances : dige.stive  disturbances, 
due  to  indiscretion  in  diet,  are  of  such  fre- 
quent occurrence  as  to  attract  ordinarily  but 
passing  attention  either  from  the  patient  or 
the  attending  physician ; when,  however,  they 
occur  with  frequency,  after  the  ingestion  of 
the  ordinary  and  easily  digested  articles  of 
diet,  they  possess  more  than  a passing  sig- 
nificance. These  disturbances  consist  largely 
of  (so-called)  indigestion,  a sense  of  weight 
in  the  epiga.strium,  a certain  amount  of  burn- 
ing in  the  pit  of  the  stomach,  and  quite  a bit 
of  gaseous  distension ; there  may  or  may  not 
be  nausea  and  vomiting,  and  there  may  or 
may  not  be  colicky  pain.  Such  attacks  are 
usually  relieved  by  a bri.sk  purgative.  If 
such  disturbances  be  dependent  irpon  a lesion 
of  the  gall-bladder  or  duets,  careful  examin- 
ation usually  elicits  one  or  more  of  the  fol- 
lowing symptoms : the  dull  pain  which  is 
noted  in  the  epigastrium  during  the  attack  of 
supposed  indigestion,  extends  around  the  ribs 
to  the  spine,  being  usually  felt  upon  the  right 
side,  and  freqiiently  has  a point  of  intensity 
at  the  inferior  angle  of  the  scapula;  this 
pain  does  not  disappear  promptly  with  the 
.subsidence  of  the  gaseous  disten.sion,  but,  per- 
sisting, gives  rise  to  tenderness  over  the  gall- 
bladder, and  particularly  tenderness  upon 
deep  pre.ssure,  at  a point  eorre.sponding  to 
the  location  of  the  gall-bladder,  extending 
dowmw^ard  and  forw’ard  townrd  the  umbili- 
cus. Frequently  the  skin,  followdng  such  an 
attack,  is  more  or  less  sallow,  indicating  de- 
ficient' elimination ; oftentimes  the  liver  is 
slightlv  enlarged  and  tender;  there  may  be 
a fractional  elevation  of  temperature  during 
and  immediately  followdng  the  attack. 

The  persistent  recurrence  of  the  above- 
described  .symptoms,  particularlv  if  they  in- 
fluence the  general  condition  of  the  patient, 
causing  loss  of  appetite,  constipation,  flatu- 
lency, urticaria,  or  migraine,  and  when  unin- 
fluenced by  medical  treatment,  demand  me- 
chanical drainage.  The  medical  treatment 
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that  is  of  value  iu  such  couditious  has  for  its 
object  chietiy  the  promotion  of  bile  drainage 
since  we  unfortunately  are  unable  to  intro- 
duce medicine,  by  means  of  the  general  cir- 
culation, which  will  exert  a distince  curative 
influence  upon  either  the  gall-bladder  or  bile 
tracts  or  to  so  materially  change  the  charac- 
ter of  the  bile  as  to  give  it  a solvent  action. 
Such  treatment  consists  first  in  absolute  rest 
during  the  time  of  attack.  It  has  been  found 
that  contractions  of  the  stomach  will  induce 
contractions  of  the  gall-bladder  and  in  the 
presence  of  either  obstruction  or  irritation 
this  gives  rise  to  pain,  conseciuently  the  stom- 
ach should  be  put  at  rest  by  first  washing  it 
out  and  afterward  abstaining  from  the 
introduction  of  food  therein ; the  bowel  must 
be  thoroughly  emptied  and  the  pain  may  be 
relieved  by  aspirin  or  a small  dose  of  heroin. 
Between  such  attacks  the  patient  should  be 
kept  upon  light,  easily  digested,  diet,  should 
drink  an  abundance  of  water,  and  should  be 
allowed  moderate  exercise ; the  bowels  should 
be  kept  freely  open  and,  as  in  many  instances 
the  obstruction  is  due  to  catarrhal  swelling 
of  the  biliary  mucous  membrane,  material 
benefit  wall  be  derived  from  the  saline  purga- 
tives, particularly  the  phosphate  and  sulphate 
of  soda. 

IMany  medicines  have  been  reputed  to 
possess  qualities  which  so  change  the  charac- 
ter of  the  bile  as  to  exert  a curative  influence 
upon  the  lining  membrane  over  wdiich  it 
passes.  Notable  among  these  are  sodium  siic- 
cinite,  sodium  glyco  and  tanno-cholate,  so- 
dium salicylate  and  olive  oil.  Whatever  may 
be  their  action,  certain  it  is  that  many  of 
these  milder  type  of  cases  improve,  and  many 
.secure  permanent  relief,  Tinder  the  treatment 
outlined  above.  In  the  event,  how^ever,  that 
the  above-described  symptom  complex  persist 
in  the  face  of  the  treatment  outlined,  we 
should  do  that  w^hich,  in  such  eases,  nature 
fails  to  do — provide  mechanical  drainage. 

When  there  is  marked  obstructions,  either 
of  the  cystic  duet  or  common  duct,  recogni- 
tion is  a matter  of  comparative  ease.  In  ad- 
dition to  the  symptoms  already  mentioned, 
w'e  now  have  well  marked  attacks  of  colic,  the 
pain  being  referable  to  the  gall-bladder  area. 
The  location  of  the  pain  is  not  constant  in  all 
cases;  in  the  majority  it  is  referred  directly 
to  the  gall-bladder,  passing  from  there  into 
the  back,  usually  at  a point  corresponding  to 
the  inferior  angle  of  the  scapula ; in  other  in- 
stances. it  ’is  referred,  either  to  the  umbilicus, 
nr  to  a point  slightlv  above  and  to  the  right 
of  the  latter;  in  still  another  class,  it  is  re- 
ferred to  the  epigastriTim  immediately  below 
the  ensiform  cartilage.  Physical  examination 
iTsually  permits  us  to  recognize  the  gall- 
bladder as  the  caiTse  since  pressure  on  the 


point  to  which  the  pain  is  referred  does  not, 
as  a rule,  increase  the  pain,  while  pressure  on 
the  gall-bladder  itself  gives  rise  to  pain  di- 
rectly at  this  point  or  increases  that  re- 
ferred to  the  epigastrium  or  umbilicus.  In 
many  instances,  there  is  marked  tenderness 
over  the  gall-bladder  itself  and  this  can  be 
appreciated,  either  with  the  patient  in  a re- 
cumbent position,  or,  in  doubtul  cases,  by 
having  the  patient  sit  in  a chair  or  on  the 
side  of  the  bed,  inclining  the  body  w^ell  for- 
ward; the  physician,  standing  at  the  patient’s 
back,  makes  pressure  under  the  costal  arch 
at  the  end  of  the  ninth  rib  directly  over  the 
gall-bladder;  if  the  gall-bladder  be  the  cause 
of  the  pain  this  will,  as  a rule,  serve  to  dif- 
ferentiate it  from  the  pain  which  is  produced 
by  movable  kidney.  If  the  obstruction  be  in 
the  cystic  duct  the  gall-bladder  will  frequent- 
ly be  enlarged,  and,  if  the  abdominal  wall  be 
sufficiently  thin,  can  readily  be  detected  by 
palpation.  The  presence  of  jaundice  depends 
upon  either  a stone  in  the  common  duct  or 
infiammatory  sw^elling  of  its  mucous  mem- 
brane, the  latter  being  frequently  due  to  dis- 
ease of  the  gall  bladder  and  cystic  duct. 

The  observation  of  dilferent  authorities 
upon  the  presence  of  jaundice  as  a symptom 
of  gall-stones  differs  materially.  Murphy,  of 
Chicago,  states  that  it  was  present  in  ten  per 
cent,  of  his  cases,  while  Deaver,  of  Phila- 
delphia, states  that  it  was  present  in  ninety 
per  cent,  of  his  series.  It  would  seem  that 
this  wide  discrepancy  may  be  accounted  for 
by  faulty  methods  of  observation  in  the  his- 
tory of  the  patient.  We  all  know  that  pa- 
tients are,  as  a rule,  rather  inaccurate  in 
their  observations  of  such  phenomena.  In 
some,  the  slight  sallowness  wdiieh  accom- 
panies an  attack  of  cholecystitis  is  character- 
ized by  them  as  jaundice,  while  in  still  others 
a mild  degree  of  jaundice  is  entirely  over- 
looked. 

While  the  presence  of  jaundice  is  a most 
valuable  corroborative  symptom  in  making  a 
diagnosis,  its  absence  does  not  mean  that  the 
gall-bladder  is  not  diseased' — simply  that  the 
common  duet  is  not  obstructed.  The  presence 
of  fever  depends  upon  w-hether  or  not  an  ac- 
tive infection  be  persent.  Such  cases  present 
no  difficulty  of  diagnosis  and  the  indications 
for  treatment  are  equally  plain,  viz. : the  re- 
moval of  the  obstriTction  and  the  institution 
of  drainage.  In  these  marked  and  more  ad- 
vanced cases,  the  obstruction  will  ahvays  be 
found  to  be  due  to  calculi  or  the  effect  of 
their  long-continued  presence,  viz. ; strictures, 
fistulous  communications  betw^een  the  gall- 
bladder and  neighboring  intestine,  or  marked 
angulations  of  the  bile  passages  due  to  adhes- 
ions or  inflammatory  deposit. 

It  is  well  to  remark,  in  passing,  that  there 
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are  two  pathological  couditious,  one  of  which 
la  very  irequeutly  associated  with  gall-stone 
disease,  ana  both  of  which  may  complicate 
the  condition  or  render  the  diagnosis  ob- 
scure. 1 refer  to  chronic  pancreatitis  and 
movable  kidney. 

The  fact  that  the  common  bile  duct  empties 
into  the  intestine  in  conjunction  with,  or  close- 
ly associated  to,  the  pancreatic  duct,  explains 
the  frequency  with  which  chronic  pancrea- 
titis accompanies  gall  bladder  disease.  The 
intiammatory  products,  passing  from  the  bile 
duct  into  the  pancreatic  duet,  set  up  inflam- 
mation in  the  head  of  the  pancreas;  this  in- 
flammation interferes  with  the  function 
of  the  pancreas  and  intensifies  the 
accompanying  digestive  disturbance.  In  some 
cases,  in  which  there  is  no  demonstrative  les- 
ion, either  in  the  gall-bladder  or  duct,  and 
which  have  presented  symptoms  similar  to 
those  described  in  the  chronic  and  mild  type 
of  cases,  the  disease  will  be  found  in  the  head 
of  the  pancreas.  This  paper  hardly  alfords 
opportunity  to  go  minutely  into  the  etiology 
and  symptomatology"  of  this  type  of  pan- 
creatic disease,  but  in  the  mild  type  of 
cases,  the  depletion,  by  means  of  salines,  w'ith 
proper  diet  and  hygiene,  will  oftentimes  lead 
to  a cure ; in  intractable  eases,  drainage  is  al- 
ways indicated  and  our  means  of  draining  the 
Ijancreatic  duct  is  by  instituting  drainage 
through  the  biliary  tract. 

Excessive  mobility  of  the  right  kid- 
ney, by  making  traction  upon  the  bile 
diicts,  may  so  alter  their  ability  for 
drainage  as  to  induce  disturbance  of  their 
fiunction,  with  or  without  secondary  infection. 
It  is  well,  in  all  cases  in  'which  the  abdomen 
is  opened  for  supposed  biliary  tract  disease, 
and  in  which  the  biliary  tract  appears 
healthy,  to  examine  the  pancreas  and  the 
kidney.  In  the  event  of  marked  renal  mo- 
bility, this  should  receive  the  appropriate 
treatment  of  fixation. 

The  second  type  of  cases  to  which  I partic- 
ulary  wish  to  call  your  attention  are  active 
infectious  of  the  gall-liladder,  which  occur 
most  frequently,  it  is  true,  in  the  presence  of 
stones,  but  which  are  often  noted  in  their 
absence. 

There  are  three  distinct  types  of  infection, 
viz. ; infection  with  the  piis  organisms,  with 
the  colon  bacillus,  and  with  the  typhoid  bac- 
illus; infections  with  the  germ  of  influenza 
and  pneumonia  are  also  noted,  but,  as  a rule, 
do  not  give  rise  to  the  marked  disturbance 
which  so  freciuently  follows  on  invasion  by 
one  of  the  three  mentioned  germs. 

The  typhoid  bacillus  u.sually  reaches  the 
bladder  through  both  the  systematic  and  por- 
tal circiilation.  It  has  been  stated  that  it  may 


be  cultivated  from  the  gali-biadder  in  prac- 
ticaily  alt  cases  oi  typhoid  fever.  It  is  un- 
Uoubteuiy  true  that,  not  only  in  many  cases 
of  typhoid  does  it  give  rise  to  violent  intlam- 
matioii  of  the  gall-oiadder,  but  that  its  con- 
tinued and  persistent  presence  tor  months  or 
years  after  an  attack  of  fever  causes  organic 
change  in  the  bladder,  seriously  intertering 
with  the  health  of  the  individual,  it  does  not 
necessarily  follow  that  every  case  of  typhoid 
fever  gives  rise  to  serious  disease  of  the  gall- 
bladder. Enlargenieut  of  the  gail-blauder, 
with  tenderness  over  same,  is  in  some  in- 
stances, not  recognized;  the  obtunded'  sensi- 
bility of  the  patient  prevents  the  recognition 
of  any  but  rather  severe  pain  and,  in  many 
instances,  the  ducts  remaiiiiug  open,  the  re- 
sults of  the  typhoid  inflammation  are  carried 
away  by  drainage  through  the  natural  chan- 
nels. The  occurrene'of  this  complication  of 
typhoid  is  veiy  frequently  overlooked ; ex- 
amination in  the  presence  of  eiiigastric  dis- 
comfort, perhaps  slight  nausea,  some  pain  in 
the  gall-bladder  region,  'will,  in  many  in- 
stances, reveal  an  enlarged  and  tender  gall- 
bladder. In  the  event  that  the  ducts  do  not 
afford  adequate  drainage,  the  ordinary  symp- 
toms of  acute  cholecystitis  and  cholangitis 
develops — oftentimes  to  a severe  degree.  The 
writer  has  had  occasion  to  operate  both  upon 
the  acute  type  complicating  typhoid  and  upon 
the  chronic  type  which  has  persisted  for 
months  or  years  after  the  typhoid  infection. 

The  colon  bacillus  usually  reaches  the  gall- 
bladder by  the  portal  circulation,  sometimes 
b}"  traversing  the  di;et ; it  is  the  germ  which 
is  most  frequently  found  in  gall-bladder  in- 
fections. 

The  pus  germs  u.sually  reach  the  gall-blad- 
der by  means  of  systemic  circulation. 

The  types  of  infection  resemble  very  much 
those  of  the  appendix,  varying  from  a mild 
one,  giving  rise  to  but  few  symptoms,  to  the 
severer  suppurative  and  gangrenous  inflam- 
mations seriously  threatening  the  life  of  the 
patient.  The  milder  type  of  infections  pre- 
sent symptoms,  not  unlike  those  hereinbefore 
described,  but  have,  in  addition,  the  presence 
of  fever,  malaise,  and  more  marked  interfer- 
ence with  health;  they  frequently  confine 
the  patient  to  bed  for  variable  lengths  of 
time,  there  is  apparent  improvement  only  to 
be  follo'wed  by  relapse.  Treatment  in  the 
milder  type  of  cases  should  be  medicinal  un- 
til it  is  demonstrated  that  more  thorough 
drainage  is  needed  Avhen  it  should  be  estab- 
lished by  means  of  a eholecystotomy.  The 
medicinal  treatment  to  be  employed  in  such 
instances  is  rest  in  bed  and  light  diet.  In  the 
event  this  gives  rise  to  flatulence  or  digestive 
disturbance,  resort  should  be  had  to  rectal 
feeding;  the  promotion  of  bile  drainage  by 


Decpiiibei'  1,  1910]  KENTUCKY  M EDIC  AL  JOURNAL 


2071 


iiieaus  of  salines,  and  the  administration  of 
antiseptics. 

The  acute  suppurative  and  gangrenous  in- 
volvements of  the  gall-bladder,  in  the  major- 
ity of  instances,  are  easily  recognized;  the 
local  pain,  tenderness,  and  oftentimes  swell- 
ing, due  either  to  distension  of  the  gall- 
bladder or  to  surrounding  adhesions;  point 
uumistaUably  to  the  cause  of  fever  and  gas- 
tric distress;  in  such  instances  an  attempt  at 
medical  treatment  is  but  to  invite  further 
disaster.  Resort  should  be  had  to  immediate 
drainage. 

In  the  fulminating  type  of  cases,  the  diag- 
nosis is  not  always  easy;  the  sharp  onset,  the 
violent  pain,  which  is  not  always  localized, 
the  vomiting,  the  distension  of  the  abdomen, 
the  rapid  pulse,  are  seen,  with  other  lesions — 
notably  of  the  appendix,  or  a beginning  per- 
itonitis, from  rupture  of  some  of  the  hollow 
viscera ; in  such  instances  the  antecedent  his- 
tory is  of  much  value  in  arriving  at  a diagno- 
sis, particularly  the  presence  of  pain  or  discom- 
fort in  the  gall-bladder  area  immediately  pre- 
ceding the  onset  of  symptoms.  Such  cases 
usually  pursue  a rapid  course,  leading  to  ab- 
scess formation,  gangrene,  or  rupture,  and 
only  their  prompt  recognition  and  subjuga- 
tion to  early  operation  gives  promise  of  sav- 
ing life  and  restoring  the  diseased  visciis  to 
such  a condition  as  to  permit  it  to  carr}”  out 
its  physical  function. 

The  indications  for  surgical  treatment  em- 
body two  principles ; 

1.  The  removal  of  obstruction  and 

2.  The  institution  of  drainage. 

In  some  cases  no  abdominal  operation  is 
easier;  in  advanced  and  complicated  eases  no 
abdominal  operation  is  more  difficult. . The 
removal  of  obstruction  may  mean  the  removal 
of  stones  from  the  gall-bladder,  cystic,  hep- 
atic, or  common  duet.  It  may  mean  that  the 
operator  must  remove,  or  mechanically  over- 
come, the  effects  of  stricture  of  either  of  the 
ducts;  in  the  case  of  the  cystic  duct,  this  may 
necessitate  the  removal  of  the  gall-bladder; 
in  the  case  of  stricture  of  the  common  duct, 
it  may  mean  a plastic  operation  upon  the 
duct  or  its  junction  with  the  intestine.  Ob- 
struction is  frequently  caused  by  adhesion 
and  inflammatory  deposit;  thorough  separa- 
tion may  be  easy  or  may  present  difficulties 
which  tax  the  most  skilful.  Drainage  may 
be  recpiired  in  the  gall-bladder,  in  the  com- 
mon or  hepatic  ducts,  and  should  be  mhde  by 
means  of  rubber  tubing  which  is  stitched  into 
the  ducts  or  bladder.  The  drainage  should 
be  continued  for  a sufficient  length  of  time 
to  overcome  the  infection.  No  operative  pro- 
cedure is  complete  unless  a thorough  examin- 
ation of  all  the  bile  passages,  demonstrating 
their  patency,  is  made.  With  the  elimination 


of  olxstruction  and  the  institution  of  free 
drainage,  we  may  safely  promise  our  patient, 
not  only  relief,  but  permanent  cure  with  a 
minimum  exposure  to  danger. 

ABSCESS  OF  THE  LIVER,;  DIAONOSIS 
AND  TREAT.MEN'r.* 

By  J.  I.  R.yriiBUKN,  Russell. 

The  classical  form,  the  so-called  tropical 
liver  anscess,  is  very  commonly  associated 
wiih  amebic  dysentery  and  is  usually  single, 
while  those  proceeding  from  ordinary  pyemic 
processes  and  from  appendicitis  are  usually 
multiple.  It  occurs  especially  among  per- 
sons who  move  from  a temperate  to  a tropical 
climate  and  do  not  adapt  their  diet  and  mode 
of  life  to  their  environment. 

Dr.  Rhoad,  from  his  extensive  experience, 
gives  the  essential  features  as  follows;  The 
patient  gives  a history  of  dysenterj^  contract- 
ed in  a tropical  country ; the  dysentery  may 
be  cured  or  there  may  be  transient  outbreaks 
of  dysenteric  symptoms ; he  may  at  the  same 
time  be  suffering  from  a chronic  dysentery. 
He  has  lost  weight,  his  face  is  sad,  anxious 
and  drawn.  The  skin  is  an  ashen  brown;  the 
eyes  are  dull  and  the  sclera  has  a yellowish 
tinge.  The  movements  are  slow  and  languid 
because  of  muscular  weakness.  He  has  a 
sense  of  fullness  or  a dragging  pain  in  the 
region  of  the  liver. 

If  lying  down,  he  lies  upon  his  back,  turn- 
ed toward  the  right  with  the  extremities 
flexed.  There  is  an  area  of  tenderness,  more 
or  less  marked,  somewhere  over  the  right 
lobe  of  the  liver.  There  may  be  an  area  of 
edema  if  the  abscess  has  penetrated  the  liver 
and  involved  the  thoracic  or  abdominal  walls. 
Even  small  abscesses  are  quite  conunonly  ac- 
companied by  visible  dilatation  of  the  subcu- 
taneous veins  of  the  upper  part  of  the  ab- 
domen and  the  lower  part  of  the  thorax  on 
the  right  side,  due  to  interference  with  the 
portal  circulation. 

If  purely  of  the  amebic  type,  the  tempera- 
ture will  be  normal  in  the  mornings  and  from 
99y2  to  100  in  the  evenings.  If  due  to  a 
mixed  infection,  partly  due  to  pyogenic  bac- 
teria. the  morning  temperature  may  be  nor- 
mal and  100  to  103  in  the  evening. 

Slight  or  moderate  leucocytosis  is  present 
with  a moderate  relative  increase  of  polyneu- 
clear  cells.  There  is  usually  a moderate  grade 
of  anemia. 

Digestive  disturbances  more  or  less  mark- 
ed are  a regular  accompaniment ; the  patient 
has  no  appetite,  his  tongue  is  coated  with  a 
grayish  fur;  it  is  not  the  dry,  brown  and 

*Reacl  before  the  Kentucky  State  Medical  Association, 
Lexington,  September,  1910. 
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coated  tongue  of  typhoid,  nor  is  the  tongue 
swollen  and  indented  as  in  chronic  malarial 
poisoning. 

Nausea  and  vomiting  are  not  common 
symptoms. 

Some  eases  have  no  chills  at  all  but  a ma- 
jority of  them  have  decided  rigors,  after 
which  the  temperature  rises  to  103  or  higher. 

The  temperature  may  then  remain  normal 
for  several  days  and  then  another  chill,  fever 
and  sweat  occurs  which  causes  it  to  be  mis- 
taken for  intermittent  fever,  especially  in 
malarial  regions.  Practically  an  intermittent 
fever  which  resists  quinine  is  not  malarial 
and  the  plasmodium  is  absent  from  the 
blood. 

In  fully  33%  of  the  cases  the  course  of 
liver  abscess  is  entirely  latent,  the  symptoms 
are  hidden  by  those  of  dysentery,  or  of  pye- 
mia, if  such  is  present,  until  the  abscess  sud- 
denly ruptures  into  some  other  organ  or 
cavity. 

Probably  the  most  important  disease  from 
which  it  is  to  be  distinguished  is  the  intermit- 
tent hepatic  fever  associated  'with  gall  stones. 
This  may  occur  without  suppuration  in  the 
duets,  but  postmortem  shows  that  the  ma- 
jority is  due  to  suppuration. 

The  distinctive  features  of  this  condition 
are  paroxysms  of  fever  with  rigors  and 
sweats,  which  may  recur  'with  great  regular- 
ity, but  which  more  often  are  separated  by 
long  intervals,  the  deepening  of  the  jaundice 
after  the  paroxysm,  the  entire  apyrexia  in 
the  intervals,  and  the  maintenance  of  the 
general  nutrition. 

The  time  element  is  also  important  as  in 
some  cases  the  disease  has  lasted  for  several 
years. 

In  carcinoma,  chills,  fever  and  sweats  do 
not  occur,  but  there  is  a distinct  cachexia, 
perhaps  with  nodules  in  other  situations. 

The  spleen  is  not  enlarged  in  amebic  ab- 
scess, and  in  cases  where  the  abscess  is  cen- 
tral and  is  attended  by  marked  general  en- 
largement of  the  liver  this  abscess  of  a 
splenic  tumor  may  serve  to  distinguish  it 
from  malarial  fevers,  possibly  from  typhoid, 
and  from  the  various  forms  of  anemia  ac- 
companied by  enlargement  of  the  spleen. 

When  the  abscess  has  reached  a consid- 
erable size  and  occupies  or  originates  in  the 
posterior  portion  of  the  right  lobe,  bulging 
of  the  wall  of  the  thorax  may  be  quite  evi- 
dent. The  shape  of  the  thorax  will  be  bell- 
.sbaped,  and  this  may  serve  to  distinguish 
the  condition  from  a purulent  pleuritic  ef- 
fusion. If  the  abscess  attains  a large  size  and 
has  become  adherent  to  the  diaphragm  the  pa- 
tient will  suffer  from  dyspnea. 

In  temperate  climates,  abscess  of  the  liver 
is  invariably  secondary,  and  the  primary 


source  must  be  sought  for,  either  in  dysen- 
tery, slight  ulceration  of  the  rectum,  suppur- 
ating hemorrhoids,  ulcer  of  the  stomach,  or  in 
suppurative  diseases  in  other  parts  of  the 
body  within  the  skull  or  the  bones. 

The  enlargement  of  the  liver  is  most  mark- 
ed in  the  right  lobe  and  the  abscess  cavity  is 
usually  situated  more  toward  the  lower  than 
the  under  surface,  the  increase  in  size  is  up- 
ward and  to  the  right,  not  downward  as  in 
cancer  and  other  affections  producing  enlarge- 
ment. Percussion  in  the  mid-sternal  and 
para-sternal  lines  may  show  a normal  limit. 
At  the  nipple  line  the  curve  of  dullness  be- 
gins to  rise  and  may  reach  the  fifth  rib  in 
the  mid-axilliary  line,  while  behind,  near  the 
spine,  it  may  be  almost  on  a level  with  the 
angle  of  the  scapula.' 

Palpitation  is  painful  and  there  may  be 
fremitus.  If  the  abscess  is  large  and  near 
the  surface,  'we  may  detect  fluctuation. 

When  the  abscess  bursts  into  the  pleura  an 
empyema  is  produced  and  perforation  of  the 
lung  usually  follows.  When  the  abscess  has 
been  latent  and  dysenteric  symptoms  not 
marked,  the  condition  may  be  considered  em- 
pyema or  abscess  of  the  lung.  In  these  cases 
the  anchovy-sauee-like  color  and  the  presence 
of  the  ameba  will  enable  one  to  make  a defi 
nite  diagnosis. 

In  advanced  cases  where  the  abscess  has 
reached  the  surface  of  the  organ  there  will 
be  often  sharp  and  stabbing  pains  due  to 
peritoneal  involvement.  These  pains  may  be 
referred  to  the  under  surface  of  the  liver  in 
front  or  to  a point  beneath  the  lower  rib  be- 
hind. Such  pain  Avhen  present  is  a diagnos- 
tic sign  of  great  value.  If  a point  of  great 
tenderness  corresponds  with  the  seat  of  pain 
the  value  of  the  sign  is  increased  as  it  indi- 
cates the  point  where  the  abscess  lies  nearest 
the  surface. 

An  aseptic  abdominal  incision  is  the  saf- 
est diagnostic  measure  although  the  use  of 
the  aspirating  needle  is  permissable  if  the 
pus  is  in  the  pleura,  or  between  the  dia- 
phragm and  liver;  but  due  antiseptic  pre- 
cautions are  necessary  and  it  should  only  be 
done  at  a hospital  Avhere  it  is  possible  to  im- 
mediately operate. 

No  treatment  is  worthy  of  consideration 
except  complete  evacuation  and  drainage  by 
means  of  incision  at  the  earliest  possible  mo- 
m.ent. 

While  many  cases  have  been  reported  by 
Can  tile  in  which  aspiration  and  syphonage 
have  resulted  in  cure,  such  means  must  be 
looked  upon  as  uncertain  and  unsurgical, 
and  should  be  attempted  only  by  those  'who 
are  unskilled  in  surgery  or  in  bad  surround- 
ings when  the  condition  of  the  patient  ren- 


December  1,  l‘)10 


2073 


KENTUCKY  ME 

ders  it  impossible  to  transport  him  to  a well 
equipped  hospital. 

It  is  surprising  how  many  exploratory  as- 
pirations have  been  made  without  disclosing 
a large  abscess  and  hovv  many  times  when  pu.s 
is  shown  by  aspiration  and  the  needle  re- 
moved, and  at  operation  in  a few  hours  it  is 
impossible  to  find  the  abscess. 

1 hree  routes  are  possible  for  affecting  en- 
trance into  the  abscess  cavity: 

(1.)  Abdominal  incision.  An  incision  is 
made  into  the  peritoneal  cavity  at  a situation 
protected  by  adhesion,  if  po.ssible,  until  the 
liver  is  exposed  at  the  point  of  election. 
After  proper  gauze  protection  of  the  abdom- 
en the  abscess  is  located  with  a needle  or 
grooved  director  and  a .small  incision  is  made 
into  it  with  a knife.  After  evacuation  of  pus 
and  removal  of  loose  necrotic  tissue,  the  cav- 
ity is  drained  'with  tube  and  gauze.  The 
gauze  protection  can  then  be  removed  and  a 
smaller  amount  introduced  as  there  will  not 
be  any  considerable  escape  of  septic  material 
in  the  few  hour’s  neeessar’y  for  adhesion  to 
form.  After  care  is  very  simple. 

(2.)  Transpleural  operation.  In  pa.«sing 
through  the  pleura  it  i.s  nece.ssar’y  to  resect 
one  or  more  rilrs.  The  opening  into  the 
pleura  must  be  carefully  made  and  parietal 
pleura  .secured. 

Tire  diaphi’agrnatic  pleura  is  next  incised 
arid  the  cut  margins  of  both  pleura  are 
.stitched  together  so  that  the  pleural  cavity  i.s 
closed  leaving  the  passage  thr-ough  to  the  dia- 
phragm. The  diaphragm  is  next  incised  and 
abscess  searched  for  and  drained  as  in  the 
first  instance. 

(3.)  Combined  Abdominal  and  Tran.spleur- 
al  Operation:  Through  a straight  incision 
the  abdominal  cavity  is  opened ; the  incision 
carried  upivard  and  sections  of  ribs  removed ; 
the  diaphragm  is  incised  and  an  attempt 
made  to  push  the  pleura  up  by  gauze  pack- 
ing. If  this  cannot  be  accomplished,  the 
pleural  layers  are  sutured  too  the  margins  of 
Die  diaphragmatic  incision,  and,  after  insert- 

gnuze  protection,  abscess  i.s  opened,  evac- 
uated and  drained.  The  abdomen  is  partly 
closed  by  careful  suture  of  the  unnecessary 
portion  towmrd  the  lower  angle.  The  en- 
trance of  air  into  the  pleura  in  these  opera- 
tions seldom  gives  rise  to  serious  trouble,  but 
The  mortality,  which  ivas  once  80%  has  been 
reduced  by  early  and  proper  interference  to 
between  20  and  30%  and  is  constantly  de- 
creasing. It  is  intere.sting  to  note  that  -when 
large  areas  of  liver  are  destroyed  by  acute  in- 
fection, the  remainder  will  hypertrophy  until 
the  original  weight  is  nearly  restored. 
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DISCUSSION. 

Daniel  N.  Eisendrath,  Chicago,  was  asked  to 
open  the  discussion  of  this  synqjosium.  Dr.  Eis- 
endratli  said: 

“On  being  invited  to  come  here  as  one  of 
join  guests,  1 thought  it  might  be  desirable  in 
discussing  the  general  subject  of  gall  stones  and 
theii  diagnosis  and  treatment,  to  show  you  a few 
specimens  from  some  eases  I have  operated  on 
in  the  last  year  or  two,  and  fortunately,  or, 
rather,  unfortunately  for  myself,  I have  been 
asked  to  take  the  place  of-Di’.  Guthrie,  in  giving 
a little  more  formal  talk  on  the  subject  of  diag- 
no.sis  and  differential  diagnosis  of  gall  stones. 

lortunately,  these  specimens  illustrate  in  a 
most  typical  manner  some  of  the  points  that 
were  brought  out  by  the  paper  of  Dr.  Abell,  and 
by  looking  at  these  specimens  one  point  wdll  be 
impies.sed  on  you  particularly  that  he  brought 
out,  and  that  is  the  uselessness  of  trying  to  treat 
cases  either  of  acute  or  chronic  gall  stone  disease 
by  any  other  means  than  surgical  treatment  af- 
ter medical  treatment  has  been  tried  a reasonable 
period  of  time. 

I he  first  specimen  w’ith  the  accompanying  pho- 
tcgiaph  illustrates  the  type  of  chronic  cholecys- 
titis in  which  there  is  scarcely  any  of  the  mucous 
membrane  or  of  any  other  coat  of  the  gall  blad- 
der left  except  simply  a mass  of  cicatrical  tissue, 
or  what  he  described  as  a fibrosis  of  the  coat. 
Tins  shows  the  uselessness  from  a surgical  stand- 
point of  leaving  such  a gall  bladder  in  place,  and 
the  great  benefit  which  such  patients  derive  from 
a complete  extirpation  of  the  gall  bladder. 

This  is  a drawing  which  Avas  made  from  the 
specimen  on  the  left  side.  It  shows  a large  cal- 
culus inpacted  in  the  neck  of  the  gall  bladder, 
absolutely  preventing  all  drainage  of  the  gall’ 
bladder,  causing  a stagnation  of  its  secretions 
and  changes  in  its  coats,  very  similar  to  an  ap- 
pendicitis obliteration,  so  that  we  have  oblitera- 
tion or  fibrosis  of  the  walls  of  the  gall  bladder, 
and  a condition  which,  unless  relieved,  Avill  give 
rise  to  constant  recurrence  of  all  the  gall  bladder 
S3^mptoiiis. 

The  otliei  illustrates  another  point,  namely, 
stenosis  due  to  angularity  at  the  neck  of  the 
gall  bladder,  because  frequentl}',  as  has  been 
shoAvn  by  the  later  investigations  in  the  pathol- 
ogy  of  the  gall  bladder,  when  the  secretions  of 
the  gall  bladder  cannot  escape,  either  as  the 
result  of  stricture  or  angularity,  or  dragging  on 
the  gall  bladder  from  some  cause,  presumably 
the  kidney,  the  gall  bladder  secretion  stagnates, 
and  there  is  a tendency  to  the  formation  of 
cholesterin  stones.  It  has  been  found  in  the 
pathology  of  gall  bladder  disease  that  the  primary 
stone  which  was  formed  is  usually  a cholesterin 
stone,  and  then  on  top  of  that  comes  layer  after 
layer  of  pigment  and  cholesterin  alternately.  That 
IS  shown  very  nicely  in  a case  I operated  on  a 
week  ago  for  acute  cholecystitis.  In  this  case 
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tlicre  was  the  formation  of  an  abscess  between 
the  abdominal  wall  and  gall  bladder,  and  1 
snatched  this  specimen  which  1 show  yon  for 
jneservation.  It  shows  how  the  neck  of  the 
bladder  is  blocked  up  by  a large  stone,  and 
back  of  it  have  formed  a number  of  stones  which 
are  all  facetted.  If  yon  notice  a little  closely 
yon  will  see  first  the  stone,  the  one  that  blocks 
lip  the  neck  of  the  gall  bladdei\  is  formed  of  the 
smaller  cholesterin  stones,  and  the  other  por- 
tions of  it  show  gangrene  in  a rough  sort  of 
diagrainatic  way. 

The  other  specimeen  which  I have  asked  to  be 
passed  around  shows  the  pathological  changes 
in  the  gall  bladder,  also  taken  from  operative 
casts,  both  of  them  specimens  of  gangrenous 
cholecystitis  without  perforation.  In  order  to 
adhere  to  the  subject  which  I have  been  asked 
to  speak  about,  I hope  yon  will  pardon  me  for 
the  incomplete  way  in  which  I take  it  np. 

If  we  take  np  the  subject  of  the  diagnosis  of 
gall  stones  tirst,  before  considering  the  differ- 
ential diagnosis,  there  are  three  or  four  symp- 
toms which  stand  out  prominently  in  the  clinical 
picture.  These  are  plain,  icterus,  fever,  and,  at 
times,  tumor  formation.  Now,  in  taking  these 
up  brielly,  let  ns  consider  the  subject  of  pain  and 
the  manner  in  which  it  comes  on.  There  are 
usually  two  ways  in  which  pain  begins  in  gall 
stone  diseases.  Sometimes  the  pain  is  very  sud- 
den, as  in  the  case  of  gangrenous  cholecystitis, 
the  stones  of  which  we  pass  around;  the  patient 
never  knew  he  had  any  trouble,  he  was  absolute- 
ly unconscious  of  pain,  but  was  suddenly  taken 
with  a severe  colic,  the  nature  of  which  is  famil- 
iar to  yon,  radiating  in  seventy  per  cent  of  the 
cases  to  the  right  shoulder,  and  in  ten  per  cent 
of  the  cases  to  the  left  shoulder,  and  in  twenty 
lier  cent  to  the  middle  of  the  back.  The  patient 
never  had  any  distress  of  any  kind  before.  There 
are  other  cases  of  that  kind  in  which  the  patient 
has  sudden  gastric  disturbance  with  pain.  There 
is  a third  class  in  which  we  have  a dull  aching 
pain  by  which  the  patient  is  first  attacked  with- 
out previous  symptoms.  AVe  have  a fourth  var- 
iety in  which  the  patient  suddenly  becomes  icier 
ic  without  any  pain  at  all,  in  which  the  stone 
becomes  suddenly  blocked  in  the  common  duet, 
and  without  any  colicky  pain,  simply  giving  rise 
to  deep  icterus.  Then  we  have  another  variety 
in  which  the  pain  comes  on  in  one  of  three  dif- 
ferent forms.  These  cases  are  much  more  diffi- 
cult to  differentiate.  There  are  eases  in  which 
the  patient  has  a slight  pain  after  eating,  a dis- 
comfort. and  these  are  the  instances  in  which  it 
is  necessary  to  make  a differentiation,  and  ■when 
in  some  cases  is  almost  impossible  without  oper- 
ation to  differentiate  from  gastric  ulcer  or  ad- 
hesions around  the  pylorus  and  duodenum. 

Is  regards  icterus,  it  was  formerly  believed — 
and  it  was  a fallacious  belief — that  every  case  of 
gall  stones  must  have  icterus.  Dr.  Abell  gave  the 
statistics  of  various  writers  on  the  subject,  and 


among  them  he  mentioned  Dr.  Murphy,  but  I 
think  if  we  take  our  own  exjrerience  and  the  e.v- 
penences  of  such  men  as  Kehr,  who  has  had 
probably  nineteen  hundred  cases  of  gall  stones, 
and  has  studied  them  carefully,  we  will  find 
that  icterus  is  j^resent  in  about  fifty  per  cent  of 
the  cases,  where  the  gall  stones  are  situated  in 
the  common,  the  cystic  duct,  the  gall  bladder,  and 
hepatic  duct.  In  the  majority  of  eases,  where  the 
gall  stones  are  in  the  gall  bladder,  there  is  very 
slight,  if  any,  icterus.  The  majority  of  cases 
which  show  icterus  are  those  in  which  the  stones 
are  in  the  common  duct.  AA^e  are  apt  to  think 
that  if  a patient  does  not  have  jaundice,  he  docs 
not  have  stones  in  the  common  duct.  It  has  been 
found  in  fifteen  per  cent  of  the  cases  of  common 
duct  stones  that  we  do  not  have  jaundice,  so  that 
if  you  have  a patient  who  has  symptoms  of  pain 
or  of  gastric  distress,  who  has  jaundice,  you  are 
safe  in  assuming,  in  all  probability,  that  the 
stones  are  not  located  in  the  gall  bladder,  but  in 
the  common  duct.  The  jaundice  which  accompan- 
ies stones  in  the  gall  bladder  is  usually  slight. 
You  can  make  it  out  by  the  color  of  the  sclera 
and  by  the  color  of  the  hard  palate.  The  cases 
of  common  duct  stones  show  all  varieties  of 
jaundice.  In  the  fii-st  place,  in  those  cases  in 
which  the  stones  become  impacted  in  the  common 
duct,  we  have  a sudden  onset  of  pain.  In  others 
there  is  very  little  or  no  pain,  but  there  is  in- 
tense jaundice.  That  jaundice  in  common  duct 
cases  is  usually  transitory,  and  it  is  not  advisable 
to  operate  on  these  cases  with  acute  common 
duct  closure  unless  jaundice  is  present.  If  you 
tide  them  over  by  medical  means  in  a week  or  so 
it  will  disappear.  In  common  duct  stones  Ave 
have  intermittent  jaundice  present,  and  in  re- 
ferring to  this,  Fenger  spoke  of  a ball-valve 
action,  as  where  a jet  of  water  forces  the  ball 
away  from  the  bottom  of  the  basin  when  the 
pressui-e  from  above  is  considerable,  thus  in- 
creasing the  force  of  the  cystic  duct  in  some  way 
and  causing  jaundice.  AVhen  infection  lets  up, 
the  stone  floats  back  where  it  does  not  cause 
obstruction.  'AA^hen  you  have  a case  of  jaundice 
which  is  deep  and  persistent,  month  in  and  month 
out,  there  are  practically  three  things  that  cause 
it  and  these  have  to  be  considered.  In  the  first 
place,  the  stones  may  be  impacted  in  the  am.- 
pulla  of  Abater,  and  this  may  cause  complete  ob- 
struction. Secondly,  carcinoma  of  the  head  of 
the  pancreas  is  one  of  the  most  frequent  causes, 
no  matter  how  young  the  patient.  I saAv  a case 
last  summer  in  a young  man,  twenty-nine  year’s 
of  age,  Avho  had  typical  carcinoma  of  the  head 
of  the  pancreas  with  intense  jaundice.  Third, 
chronic  intei’stitial  pancreatitis. 

About  a year  ago  a woman  gave  a history  of 
slight  pains  in  the  .stomach  region,  with  deej) 
jaundice,  and  when  I operated  I expected  to  find 
a common  duct  stone.  Much  to  my  surpi’ise, 
the  common  duct  was  empty,  but  instead  of  that 
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we  found  this  coaditioii  to  which  attention  lias 
been  called,  namely,  common  duct  in  passing' 
through  the  pancreas,  as  it  oftentimes  does,  con- 
tracted in  such  a way  that  it  became  strictnred 
close  to  its  union  with  the  pancreatic  duct,  and 
back  of  that  was  dilated.  That  caused  the  jaun- 
dice. 

As  regards  the  other  symptom,  fever.  Dr.  Abell 
and  the  other  gentlemen  brought  out  the  iioint 
that  fever  in  abscess  of  the  liver  must  be  differ- 
entiated from  intermittent  hepatic  fever  of  Char- 
cot. I have  seen  more  than  one  case  in  stones 
in  the  common  duct  complicated  by  intermittent 
fever,  which  were  treated  for  weeks  as  malaria. 
There  are  two  points  to  bear  in  mind  in  con- 
nection with  the  making  of  the  diagnosis  between 
intermittent  fever  and  a stone  in  the  common 
duct  and  malaria.  First,  the  examination  of  the 
blood.  In  the  second  jilace,  the  patient  will  show 
more  or  less  jaundice  as  a rule.  The  patient  will 
have  fever,  he  will  have  chills,  and  sweats.  In 
the  case  of  malaria  with  a more  or  less  periodical 
curve,  but  they  are, irregular.  They  will  come  on 
every  six  or  four  days.  As  regards  the  examina- 
tion of  the  blood,  leucocytosis  is  present  in  all 
acute  inflammatory  conditions  of  the  gallbladder. 
I have  seen  them  only  too  often.  "With  acute 
emi)yema  of  the  gall  bladder  the  temperature  will 
be  103°-104°  in  the  evening  and  we  may  think 
Ave  Avill  have  to  operate.  Tenderness  is  extreme; 
rigidity  is  marked  over  the  gall  bladder,  but  that 
temperature  will  disappear  the  next  morning  as 
in  appendicitis  sometimes. 

As  regards  the  differential  diagnosis,  I Avill 
not  have  time  to  go  into  it  in  detail,  but  will 
simply  mention  the  headsigns  and  give  j'ou  time 
to  think  of  them.  In  quite  an  extensive  experi- 
ence, however,  in  this  class  of  cases  there  are 
several  things  that  have  impressed  themselves 
upon  my  mind  in  the  diagnosis  of  gall  stone 
disease,  and  among  them  are  these;  We  are  told 
that  the  gall  bladder  must  lie  under  the  right 
costal  arch,  and  the  a2)peudix  must  lie  at  Mc- 
Burney’s  point.  This  is  not  so  in  all  cases. 
There  are  women  Avith  lax  abdomens  Avith  enter- 
oi)toscs,  and  Avithout  enterojAtoses,  especially 
young  girls.  I have  seen  that  Avithin  the  last 
year  or  tAvo  frequently,  young  girls  Avith  thin, 
narroAv  waists,  and  enterojAtotic  Avomen  Avhose 
livers  came  cloAvn  to  the  level  of  the  umbilicus, 
and  in  Avhom  there  Avas  inflammation  of  the  gall 
bladder.  I saAv  one  case  recently  in  Avhich  the 
gall  bladder  Avas  shaped  like  this  (indicating), 
and  Avhich  had  an  inflammatory  exudate  around 
it.  One  of  these  cases  of  gangrenous  cholecys- 
titis I operated  on  by  mistake,  thinking  it  was  a 
case  of  apjAendicitis  Avith  abscess  formation. 
Here  is  another  point,  and  that  is  the  position 
in  which  the  appendix,  instead  of  being  in  the 
right  iliac  region,  on  account  of  the  fact  that 
the  cecum  has  ncA’er  rotated  properly,  stays  up 
in  the  light  hypochondnum. 

J.  Garland  Sherrill,  Louisville:  The  study  of 


lesions  of  the  gall  tract  is  ahvays  interesting. 
The  medical  iirotession  has  been  a little  sIoav  in 
tak.iig  iqi  this  subject,  and  it  Avas  only  until  the 
pathology  Avas  Avorked  out  on  the  living  subject 
that  Ave  really  grasped  the  idea  as  it  is  knoAvn 
at  the  inesent  time.  lotmerly  the  teaching  Avas, 
as  has  been  mentioned,  that  Ave  must  have  icterus, 
clay-colored  stools  and  sharjA  attacks  of  jAain 
in  order  to  make  a diagnosis.  A very  large  num- 
ber of  cases  Avill  shoAV  an  entirely  different  train 
of  symptoms.  I’lilness  in  the  eiAigastrium,  slight 
bulging  after  eating,  and  a dull,  heavy  feeling  un- 
der tlie  edge  of  the  ribs  Avill  be  the  only  synqA- 
tonis  the  jAatient  presents.  In  these  cases  a care- 
ful examination  Avill  reveal  tenderness  over  the 
gall  bladder  and  rigidity,  and  on  making  diag- 
nusis  of  this  condition  1 deiiend  more  on  ten- 
derness over  the  gall  bladder,  Avith  radiati.,g  jAain 
iqAon  lAre.ssure  under  the  ribs,  esjAecially  to  the 
right  or  left  shoulder,  for  making  a diagnosis 
than  any  other  symptom.  In  the  great  majority 
of  cases,  where  there  is  active  infection  i>resent, 
you  Avill  make  a diagnosis  of  gall  bladder  disease 
by  the  tenderness  upon  jiressure.  The  pain  may 
be  simjAly  a dull  ache  or  a sharp,  acute  jAain,  and 
it  Avill  deiAend  upon  obstruction  of  the  cystic  duct 
due  to  the  SAvelling  of  the  mucosa.  Second,  it 
may  be  due  to  the  invasion  of  the  peritoneal 
surface  of  the  gall  bladder,  and,  third,  efforts 
to  exiAell  the  stone.  It  Avas  formerly  believed 
that  all  pains  around  the  gall  bladder  Avere 
caused  by  the  efforts  to  exjAel  the  stone.  But 
that  is  not  true  noAv.  Jaundice,  in  my  exper- 
ience, is  not  present  in  one-third  of  the  cases, 
and  clay-colored  stools  are  not  lAresent  unless  there 
is  obstruction  of  the  gall  duct,  either  from  swell- 
ing of  the  mucous  membrane  or  from  the  jAres- 
ence  of  stones.  Fever  is  often  jAresent  after  an 
acute  attack  of  pain. 

The  urine  has  not  been  mentioned  this  aftei- 
noon  in  this  symposium  as  a factor  in  the  recog- 
nition of  icterus.  I think  Ave  can  detennine  the 
presence  of  icterus  more  readily  by  examining  the 
urine  than  by  the  conjunctives.  With  involve- 
ment of  the  kidney  in  chronic  infections  of  the  gall 
bladder,  Ave  nearly  ahvays  have  albuminuria  Avith 
hyaline  easts  present,  if  the  patient  has  jaundice, 
and  especially  if  the  patient  is  absorbing  tox- 
ines  from  the  infected  gall  bladder.  Bather  than 
contraindicate  operation,  this  evidence  in  the 
urine  if  kidney  lesions  should  ui'ge  us  into  opei’- 
ating  upon  these  patients.  I have  seen  a number 
of  cases  clear  up  after  drainage  of  the  gall  blad- 
der. 

In  regard  to  the  treatemnt  of  conditions  of  the 
gall  bladder,  that  would  de^Aend  Avpon  the  condi- 
t’on  met  Avith  at  the  time  of  the  operaion.  The 
ideal  treatment  Avould  be  to  open  the  gall  bladder 
and  A'emove  the  stones,  and  close,  but  in  practice 
it  does  not  Avork,  for  the  reason  that  the  cause 
of  the  stones  remains,  that  is,  the  infection,  and 
drainage  pi’oves  much  better  than  closing  the 
gall  bladder.  Again,  the  I'emoval  of  the  gall 
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bladder  is  not  desired  when  possible  to  preserve 
its  function,  as  the  bladder  should  be  put  to 
some  use  again.  In  cases  where  you  have  ulcer- 
ation of  the  gall  bladder,  or  where  stones  have 
been  impacted  in  the  cystic  duct  and  cause  ex- 
coriation of  the  mucosa,  you  will  have  obstruc- 
tion, and  . therefore  you  had  better  remove  the 
gall  bladder. 

John  R.  Wathen,  Louisville:  This  has  been 
one  of  the  most  important  subjects,  I think, 
w'hich  we  have  had  on  the  program  before  this 
Association.  There  has  been  such  a discussion 
of  papers  that  there  is  very  little  left  for  me  to 
add.  I may  say  that  diseases  of  the  bile  pas- 
sages, or  the  right  upper  quadrant  of  the  ab- 
domen, have  attracted  an  immense  amount  of  at- 
tention. Fiuthermore,  these  diseases  Avere  for- 
merly in  the  hands  of  the  general  practitioner 
or  internist,  and  the  surgeon  rarely  ever,  except 
in  some  rare  conditions,  invaded  this  domain.  In 
recent  years  the  pendulum  seems  to  have  swung 
in  the  opposite  direction,  and  these  diseases  have 
been  taken  out  of  the  hands  of  internists  and 
are  to-daj'  considered  surgical.  These  papers 
teach  us  that  the  general  practitioner  should  be 
specially  careful  in  the  diagnosis  of  digestive 
disturbances.  As  practitioners,  we  should  not 
content  ourselves  with  simply  a few  palliative 
drugs  and  diet  for  temporary  relief,  but  we  should 
look  to  the  real  cause  of  the  trouble.  Now,  it 
matters  but  little  Avhen  the  trouble  is  in  the  upper 
right  quadrant  of  the  abdomen  as  to  whether 
the  stone  is  in  the  common  duct,  whether  tlie 
stone  is  in  the  gall  bladder,  or  whether  we  have 
to  deal  with  a duodenal  ulcer  or  gastric  ulcer, 
the  patient  comes  to  us  for  relief  and  the  only 
positive  diagnosis  that  any  one  could  make  with 
certainty  is  by  directly  studying  the  living  path- 
ology on  these  patients  at  operation.  Many  of 
the  men  with  large  experience  have  fully  realized 
this  to  be  the  case. 

In  regard  to  the  complete  removal  of  the  gall 
bladder,  which  seems  so  popular  to-day,  I beg 
to  take  issue  with  those  Avho  take  that  position, 
and  I wdll  admit  that  in  certain  well-indicated 
cases,  as  has  been  brought  out  by  Dr.  Abell  and 
others,  wdiere  the  gall  bladder  is  completely  de- 
stroyed or  is  of  no  real  use,  it  is  possibly  best  to 
remove  it,  but  if  there  is  the  slightest  chance  of 
saving  the  gall  bladder  we  should  do  conserva- 
tive surgery,  and  for  the  reason  that  we  know 
to-day  from  our  modern  study  of  the  pathology 
of  the  pancreas  that  chronic  pancreatitis  is  cured 
alone  by  drainage. 

I.  S.  Stone,  Washington,  D.  C: — The  cystic 
duct  has  been  represented  in  the  illustration  as 
being  several  inches  in  length,  but  I suppose  that 
the  main  purpose  of  the  author  of  this  paper  was 
to  call  attention  to  a few  little  departures  from 
the  normal  anatomy  and  position  of  these  organs 
and  incidentally  it  may  explain  some  of  the  rather 
difficult  cases.  As  I understand,  the  cystic  duct. 


when  found  in  a surgical  case,  is  usually  about 
half  an  inch  in  length.  In  some  cases  it  may  be 
an  inch  or  two  longer. 

In  regard  to  the  conditions  described  in  these 
papers,  I will  only  have  time  to  say  a few  words 
about  them.  One  is  Avith  reference  to  the  anatom- 
ical position  of  the  gall  bladder.  Nearly  every 
Avriter  assumes  that  the  majority  of  instances 
Avill  ex2Dlain  all  that  is  necessary  to  knoAV,  but  it 
has  been  reserved  for  those  who  open  the  abdo- 
men a great  many  times  to  discover  that  the  gall 
bladder  in  a very  large  percentage  of  cases  can- 
not be  palpated.  In  the  first  i^lace,  it  is  in  many 
instances  most  difficult  to  palpate  it  Avhen  there 
is  a stone  in  the  common  duct.  You  are  all 
familiar  Avith  “ Courvoisier ’s  LaAV.”  It  shoAvs 
the  relation  of  atro2)hied  or  contracted  gall  blad- 
der to  the  presence  of  stone  in  the  common 
duct.  On  the  contrary,  and  in  addition  to  that, 
Ave  often  find  that  the  liver  substance  is  entirely 
covered,  for  in  my  limited  ex2Aerience  I have 
seen  several  cases  Avhere  the  gall  bladder  was 
covered  over  by  the  loAver  border  of  the  liver 
itself.  It  may  contain  calculi  or  not.  Mayo 
Robson  has  said  that  by  23i’essure  under  the  ribs 
Avith  tlie  left  thumb,  Avith  the  abdomen  thoroughly 
relaxed,  you  can  find  tendeniess  if  stones  are  in 
the  gall  bladder.  With  due  respect  to  his  emi- 
nence as  a surgeon,  I find  it  is  impossible  in  the 
vast  majority  of  cases  to  elicit  any  tenderness 
Avhen  the  stones  are  not  giving  trouble.  It  has 
been  pointed  out  by  the  Mayos  re23eatedly  that 
stones  give  trouble  when  they  make  their  exit 
rather  than  when  they  remain  quiet.  As  a Avork- 
ing  law  that  is  true,  but  in  the  case  Avhere  Ave 
have  a beautiful  specimen  such  as  that  shoAvn 
by  Dr.  Abell  (Avhere  there  was  a large  stone  im- 
pacted in  the  gall  bladder),  there  is  a retention 
cyst.  The  ulcerative  change  in  the  mucous  sur- 
faces of  the  gall  bladder  or  duet  Avill  cause  it 
to  be  2)i’actieally  a retention  cyst.  That  is  an 
experience  with  which  many  of  us  are  familiar 
in  gall  bladder  Avith  the  stone  in  23osition,  and 
there  are  some  rare  instances  where  a stone  has 
23assed  out  leaving  such  a retention  cyst,  and  the 
cystic  duct  is  no  longer  patent.  There  is  one 
other  rather  peculiar  fact,  and  that  is,  there  is 
occasionally  absence  of  the  gall  bladder.  I re- 
ported a case  a few  years  ago  in  Avhich  there  Avas 
entire  absence  of  the  gall  bladder.  Careful  in- 
vestigation in  this  case  revealed  stones  in  the 
hepatic  duct,  this  duct  doing  the  vicarious  work 
necessary  in  the  absence  of  the  gall  bladder.  The 
hepatic  duct,  which  was  as  large  as  my  little 
finger,  Avas  absolutely  packed  with  gall  stones. 

Irvin  Abell  (Closing  the  discussion) : While  the 
cystic  duct  is  much  longer  in  this  illustration 
than  it  is  normally,  it  is  because  of  my  making. 
This  specimen  was  removed  post-mortem.  The 
entire  tract  was  removed,  and  injected  by  Kaiser- 
ling  process. 
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THE  ETIOLOGY,  DIAGNOSIS  AND 

TREATMENT  OF  PELLAGRA. 

By  W.  F.  Stikman,  Owensboro. 

Tliere  is  no  disease  charaeterized  by  organic 
lesions  the  pathologic  anatomy  of  which  is 
less  undei’stood  than  that  of  pellagra. 

The  extreme  chronicity  of  the  malady  ac- 
counts for  much  of  this  lack  of  knowledge. 

It  is  exceedingly  rare  for  })ellagrous  pa- 
tients to  die  in  the  earlier  stages  of  the  dis- 
ease, and  when  they  do  thus  die,  the  death 
usually  is  occasioned  by  some  intercurrent 
trouble,  when  the  morbid  anatomy,  and  his- 
tology of  the  two  diseases  are  more  or  less, 
almost  necessarily,  confounded. 

The  grosses  changes  of  the  internal  organs 
are  inconstant  and  conflicting,  and  are  rela- 
tively of  little  importance. 

In  the  central  nervous  system,  microscop- 
ically changed,  will  the  true  seat  of  this  af- 
fection, in  my  opinion,  be  foxind. 

There  are  three  chief  theories  given  as  the 
cause  of  pellagra.  First,  the  maize  or  zeist 
theory,  holding  the  decomposition  of  the  oils 
of  corn,  or  zein,  responsible  for  its  produc- 
tion. Second,  the  theory  which  claims  the 
growth  of  certain  fungi  on  maize  produces  a 
toxin,  and  that  the  eating  of  this  toxin  con- 
taining corn,  produces  pellagra.  Third,  the 
microbie  or  bacterial  theory,  which  supposes 
pellagra  is  due  to  a specific  bacterium  which 
grows  in  maize  and  elaborates  characteristic 
toxins. 

The  etiological  definition  of  pellagra  is  de- 
pendent on  which  theory  is  held. 

DeJarnet,  of  Virginia,  defines  it  as  an  en- 
demic skin  and  spinal  disease,  caused  by  eat- 
ing damaged  corn,  but  dependent  also  on  bad 
hygenie  conditions  and  exposure  to  the  sun. 

Gaumer,  of  Yucatan:  Pellagra  is  a non- 
contagious  tropho-neurosquamous  erythema 
due  to  a specific  cause. 

Rohrer,  of  Baltimore:  Pellagra  is  a speci- 
fic infectious  disease  due  to  a parasitic  fung- 
us. namely,  the  aspergillus  fumigatus. 

Lambroso  adhered  to  the  zeist  theory,  and 
v/ith  him  go  practically  the  whole  fraternity 
of  Southern  Europe. 

Taylor,  of  South  Carolina,  holds  the  pro- 
tozoan theory,  Avhile  Lavender,  of  the  Marine 
ITo,spital  Service,  concludes  from  his  obser- 
vations, that  nothing  resembling  the  proto- 
zoan parasite  has  been  reported  as  observed 
in  the  blood  of  pellagra. 

It  is  rather  generallv  conceded  that  dam- 
aged maize  bears  a close  causative  relation 
to  pellagra,  but  as  to  whether  the  toxic  prin- 
ciples are  developed  in  the  maize  itself,  or 
whether  the  maize  is  pathogenic,  only  in  so 

*Read  before  the  Kentuclcy  State  Medical  Association, 
Lexington,  September,  1910. 


far  as  poisons  can  develop  in  it,  by  the  action 
of  micro-organisms,  is  still  a matter  of  con- 
jecture and  speculation. 

The  belief  that  there  is  some  relation  be- 
tween pellagra  and  the  use  of  corn  as  a food 
is  too  universal  and  profound  to  permit  of 
rejection,  except  in  the  event  of  demonstrative 
proof  to  the  contrary.  The  exact  nature  of 
this  relation  awaits  final  solution. 

Prior  to  1884  only  isolated  cases  of  pellagra 
exi.sted  in  Yucatan.  In  that  year  large  quan- 
tities of  corn  were  imported. 

It  came  in  the  bottom  of  ships,  and  during 
the  voyage  this  corn  often  got  damp  and  even 
wet,  developing  a peculiar  fungus,  the  spor- 
isorium  maidis. 

The  constant  eating  of  this  affected  corn 
vitiated  the  blood,  leading  to  the  slow  devel- 
opment of  pellagra. 

The  disease  seldom  made  its  appearance 
among  the  better  classes,  as  those  could  ob- 
tain the  home  grown  or  good,  sound  corn. 

This  importation  continued  for  about  ten 
years,  and  the  spread  of  pellagra  grew  apace, 
but  it  was  confined  to  the  lower  and  middle 
classes. 

From  1901  to  1907  com  was  again  needed 
and  large  importations  had  to  be  made,  com- 
ing under  similar  conditions  as  mentioned 
above. 

Pellagra  again  became  epidemic,  and  spread 
among  the  rich  and  poor  alike,  until  not  less 
than  eight  per  cent  of  the  whole  adult  popu- 
lation had  pellagra  in  1909. 

During  this  period  the  wealthy  land-owners 
found  it  more  profitable  to  raise  hemp,  and 
import  corn  for  home  consumption,  thus  com- 
pelling all  the  people  to  consume  the  imported 
corn. 

Thi.s  is  an  isolated  instance,  to  be  sure,  but 
an  illustrative  one  wherein  about  one-tenth 
of  a whole  people  were  affected  with  pellagra, 
apparently  traceable  directly  to  the  consump- 
tion of  damaged  maize. 

Sandwith  believes  the  non-acceptance  of 
the  corn  theory,  evidently  of  a lack  of  thor- 
oughness on  the  part  of  the  investigator. 

He  admits  there  are  manv  districts  where 
maize  has  been  cultivaterd  for  years,  and  yet 
nellagra_  has  not  appeared,  but'  denies  its  ex- 
istence in  any  district  where  corn  is  neither 
cultivated  nor  habitually  eaten. 

He  believes  only  damaged  corn  can  produce 
pellagra,  and  that  the  better  classes  in  a,  pel- 
Do-rous  district  usually  escape,  consequent  on 
tbeir  living  on  a mixed  diet  and  not  being 
cm^fined  to  corn  products  as  a,  staple. 

The  maize  area  of  the  world  is  admittedly 
o-r«nter  than  the  -nellaera  area,  but  the  real 
r'cirit  is.  does  not  the  upllaora  area  correspond 
or  1p«s.  nearlv  with  the  areas  unon  which 
honmn  bpinfrs  live  who  eat  damaged  corn,  or 
the  products  made  from  damaged  corn. 
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Lavinder,  while  not  accepting  corn  as  the 
proven  cause  of  imllagra,  admits  the  apparent 
causative  relationship. 

Taylor,  of  Cohnnbia,  South  Carolina,  leans 
to  the  i)rotozoau  theory,  and  traces  an  anal- 
ogy between  this  atfection  and  tuberculosis 
and  syphilis. 

Dr.  Geo.  A.  Zeller,  superintendent  of  the 
Peoria  State  Hospital,  in  answering  an  in- 
(piiry  of  mine,  writes,  September  20,  1910, 
“The  subject  of  pellagra  is  receiving  much 
attention  in  Illinois,  through  a Commission 
ajijiointed  by  the  Governor. 

“Captain  Siler  and  Captain  Nichols,  of 
the  INledical  Department,  lb  S.  A.,  have  spent 
the  summer  here  studying  the  intestinal  side 
of  the  problem.  We  conducted  a corn  feed- 
ing experiment  for  one  year,  in  which  we  fed 
an  excessive  amoiint  of  corn.  There  were  no 
developments,  and  an  exactly  similar  number 
of  patients,  fed  on  corn  fi’ee  diet,  had  exactly 
the  same  number  of  cases. 

“The  investigators  have  practically  aban- 
doned the  corn  theory  and  we  must  seek  else- 
where for  a cause,  in  which  the  subject  of  de- 
mentia must  be  considered.  We  have  had 
about  100  cases  this  season,  but  the  mortality 
has  been  less  than  bust  year.” 

From  these  conflicting  opinions  the  infer- 
ence must  be  that  the  exact  cause  of  pellagra 
is  at  present  unknown,  but  with  the  weight  of 
authority  as  yet  adhering  to  the  corn  theories 
in  one  way  or  another. 

There  is  no  evidence  of  its  being  contag- 
ious or  communicable,  or  in  any  way  ti’ans- 
missable  from  one  individual  to  another. 

Pellagrous  patients  do  not  transmit  pellagra 
to  their  children  except  as  the  children,  on  ac- 
count of  a low'ered  vitality,  inherit  from  them 
a general  inability  to  resist  disease,  as  in  tu- 
berculosis, but  not  as  in  congenital  syphilis. 

Poverty,  want,  lack  of  cleanliness,  unhygen- 
ic  surroundings,  all  tend  to  the  development 
of  disease,  and  the  one  under  consideration 
is  no  exception  to  the  e.stablished  lav;  of  inva- 
.sioii. 

Tlu-  symptoms  of  pellagra  are  too  numer- 
ous +0  even  tr\'  to  mention  and  I shall  confine 
itiyscp'  to  only  a few  of  the  most  prominent. 

They  may,  however,  be  grouped  under  the 
characteristic  triad  of  ga.stro-intestinal,  ery- 
thematous and  nervous. 

So  insidious  in  its  onset  is  pellagra  that  it 
is  difficult  to  state  what  are  the  earliest  pre- 
monitory symptoms. 

Probably  some  ga.strcpjntc.stinal  disorder 
is  usuallv  the  first  thing  eoinplained  of;  this 
may  be  loss  of  apiuhite.  burning  sensation  in 
the  eingastrium,  excessive  de.sire  for  food  and 
drink,  or  more  often,  diarrhoea,  with  stoma- 
titis and  salivation. 

Coincident  with  the  manifestation  of  these 
intestinal  di.sorders  the  patient  detects  a dis- 


inclination to  any  exertion,  and  becomes  irri- 
table and  restless,  neglectc  his  duties  and  per- 
sonal appearance,  all  of  which  is  evidence  of 
the  psyehic  depression  which  is  later  so  prom- 
inent a feature  in  the  clinical  picture  of  the 
disease. 

After  a persistence  of  these  conditions,  with 
increasing  severity  for  weeks  or  months,  the 
characteristic  symptom  of  pellagra  almost  in- 
variably appears,  namely,  erythema  on  the 
hainds  and  arms  not  covered  with  clothing. 

While  the  eruption,  appearing  usually  in 
the  early  spring,  is  the  most  characteristic 
objective  symptom  of  the  disease,  it  is  relative- 
ly of  little  importance,  as  few  patients  suffer 
physical  discomfort  from  it  other  than  a 
burning  sensation  with  complainb;i  of  un- 
sightliness. 

The  eruption  commences  as  an  erythema 
suggestive  of  sunburn,  on  the  backs  of  the 
hands  and  extensor  surfaces  of  the  forearms, 
extending  \ip  the  arms  to  the  point  reached 
by  the  sleeves,  ending  there  abruptly,  and  are 
symmetrical,  if  the  sleeves  themselves  are 
symmetrical. 

This  eruption  after  a time  scales  off,  leaving 
the  surfaces  soft  and  glistening,  but  reappears 
and  goes  through  the  same  course,  possibly 
several  times  during  tbe  summer. 

The  skin  of  the  affected  parts  becomes 
thickened,  hard,  Avrinkled  and  inela.stic  as  a 
result  of  these  rei)eated  inflammations,  with 
occasional  deep  fissures  of  the  fingers. 

Portions  of  the  body  subject  to  pressure 
from  the  clothing  as  well  as  the  skin  over  the 
olecranon,  trochanter,  saennn  and  knees  are 
liable  to  be  affected.  The  legs  and  arms  if 
exposed  do  not  escape. 

The  erythema  disappears  in  the  late  summe' 
or  fall  to  make  its  appearance  next  spring. 
At  times  there  is  a relapse  in  October  or  No- 
vember. 

The  symmetry  and  color  are  characteristic. 

A severe  eruption  is  indicative  of  a severe 
infection,  and  the  reverse  is  eqiially  true. 

The  whole  mucous  membrane  of  the  mouth 
and  pharynx  becomes  a cardinal  red.  The 
tongue,  deniided  of  its  epithelium,  is  smooth 
and  glistening.  Flakes  of  epithelium,  exfoli- 
ated, can  be  seen  adhering  to  the  gums. 

Stomatitis  Avith  salivation  is  present. 

Pyrosis  may  be  quite  prominent,  accom- 
]Aanied  by  a general  burning  sensation  of  the 
oesophagus,  as  Avell  as  the  stomach.  Vomiting 
Avitli  later  dysphagia  may  superA'ene. 

Diarrhoea  is  a feature  at  some  time  in  the 
course  of  pellagara.  It  may  be  most  severe, 
Avith  twenty  or  more  stools  a day. 

Treatment  has  but  little  effect  toAvards  its 
control,  nor  is  it  Avise  to  attempt  to  restrict 
the  ((uantity  of  food  taken,  as  his.  too,  seems  to 
have  no  effect  on  either  the  numbers  or  char- 
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actor  of  the  discliari>:es,  (lepeiidoiit  ])robably 
on  tin;  diarrhoea  being  a nenrophathic  mani- 
festation dne  to  disease  of  the  spinal  cord, 
and  the  sympathetic  system. 

All  reflexes  are  usually  exaggerated,  but 
this  fact  is  of  little  value,  as  they  may  remain 
normal,  or  may  even  be  below  the  normal. 

The  pulse,  temperature  and  urine  indica- 
tions are  variable,  and  not  dependable.  Like- 
wise nothing  pathognomonic  is  learned  from 
the  blood,  although  a moderately  constant 
secondary  anemia  is  present  with  decreased 
haemoglobin  paleness  of  red  blood  corpuscles, 
no  true  leucoeytosis,  and  an  increase  of  the 
large  mononuclear  cells. 

IMental  depression  is  as  constant  as  either 
the  erythema  or  diarrhoea,  and  varies  from  a 
mild  influence  to  .severe  melancholia. 

In  many  ways  these  unfortunates  indicate 
lack  of  mental  force.  They  are  easilv  pro- 
voked to  anger,  seem  to  have  forgotten  how  to 
smile  and  are  most  .suspicious. 

As  the  disease  advances  they  talk  less  and 
le.ss,  and  finally  may  pass  into  a state  of  ab- 
solute mutism  or  insanity. 

As  yet  statistics  are  not  sufficient  to  deter- 
mine the  degree  of  insanity  in  our  patients. 
In  Italy  it  is  not  less  than  ten  per  cent. 

This  portion  of  the  pellagrous  svndrome  is 
very  important,  but  the  insanity  itself  prop- 
erlv  calls  for  separate  consideration. 

With  our  present  limited  knowledge  of  pel- 
laera,  I do  not  believe  we  are  warranted  in 
reaking  a positive  diagnosis  of  the  existence 
of  the  disease  in  any  given  case  before  the 
appearance  of  the  characteristic  erythema. 

As  long  as  the  etiology  of  pellagra  is  un- 
known the  treatment  must  be  largely  symp- 
tomatic and  at  present  we  cannot  formulate 
a scientific  or  rational  therapy.  Any  remed- 
ial measures  sugge.sted  nr  employed  must  be 
based  on  empiricism  and  experimentation. 

It  is  essentially  a disease  calling  for  pre- 
ventive measures,  and  upon  proper  prophy- 
laxis depends  its  suppre.ssion. 

ICnowinsr  nothing  beyond  the  etiological  re- 
lation existing  between  pellagra  and  Indian 
corn,  our  prophylavis  must  almo.st  begin  and 
end  with  that  cereal. 

(I  purposelv  disrp<Tard  that  part  of  the 
French  School,  which  denies  the  existence 
of  nellagra:  as  a morbid  entitv.) 

In  short,  the  whole  people  should  be  taught 
the  danger  menffeing  them  in  the  eating  of 
danino-pft  maize,  and  r)ns.sihly  such  legumin- 
ous foods  as  peas  and  beans  and  buckwheat 
that  mav  have  bepo  pxnosed  to  dampness. 

In  transit  it  is  ^’ubiected  to  dampness,  is 
often  stored  in  warehouses  that  are  ill  venti- 
Intrrl.  damp  and  unclean,  and  this  corn  is 
ground  for  food. 

Illustration  after  illustration  could  he  given 


as  to  how  corn  is  damaged  and  then  conveidcd 
into  food  products,  hut  it  is  not  so  ea.sy  to 
point  a way  by  which,  if  followed,  only  good, 
perfectly  cured  corn  would  be  made  into  hu- 
man food. 

Laws  could  be  enacted  insuring  a fuller 
execution  of  our  pure  food  and  drug  law,  and 
at  the  same  time  secure  the  inclusion  of  all 
our  corn  products  among  those  foodstuffs  re- 
ceiving careful  Governmental  inspection  and 
supervision. 

Mr.  Cutting,  late  American  Vice  Consul  at 
Milan,  reports,  “The  cause  of  pellagra,  while 
scientifically  uncertain,  is  i)ractically,  and  for 
Italy,  a.seertained.  ” 

Believing  spoiled  corn  to  he  this  cause,  all 
prophylactic  measures  are  directed  against  its 
use  as  an  article  of  food.  These  measui-es 
comprise,  “be.sides  a census  of  the  disease  and 
a report  of  all  cases,  the  tasting  of  corn  and 
meal  brought  in  at  the  frontiers  or  offered  for 
sale  or  brought  to  the  mills,  and  the  prohib- 
ition of  its  sale  for  food  if  spoiled;  the  ex- 
change of  good  corn  for  bad  corn ; desiccating 
plants;  cheap  co-operative  kitchens;  the  im- 
provement of  agriculture,  and  the  education 
of  the  people.” 

By  such  means  Italy  has  reduced  the  total 
numher  of  pellagrins  within  her  borders  from 
104.067  in  1881,  to  55.029  in  1905,  and  the 
deaths  from  3,987  in  1898,  to  376  in  1907. 

The  administration  of  drugs,  such  as  ar- 
senic, quinine,  strychnine  and  many  others, 
has  been  disappointing  and  of  little  effect, 
but  imdoubtedly  rest,  cure,  cleanliness  and 
good  food  do  good. 

Surroundings  should  be  as  hygienic  as  ob- 
tainable, excessive  alcohol,  undue  exertion  and 
a damaged  corn  (probably  all  corn)  diet  in- 
terdicted. 

Removal  to  a cold  climate,  according  to 
Bass,  of  New  Orleans,  offers  hope  for  bet- 
terment. 

Syphilis,  tubercidosis,  hook-worm,  amebiasis 
and  any  other  intercurrent  troubles  must  be 
treated  and  eliminated,  if  curable. 

Cole  and  Winthrop,  of  iMolnle,  have  u.sed 
transfusion  with  some  success  and  believe 
good  may  result  from  serum  theraphy,  stating 
an  artificial  immunity  can  be  produced  in  ani- 
mals and  that  it  really  exists  in  cured  pella- 
grins. 

So  little  is  definitely  and  exactly  known 
as  to  the  cau.se  and  treatment  of  ])ellagra  that 
the  whole  matter  must  be  held  for  the  i)resent 
undetermined,  but  I have  hope  the  ])roblem, 
so  long  unsolved,  will  be  mastered  in  the 
United  States. 

Our  own  .state,  it  appears,  is  not  to  esca})e. 
this  potentially  really  great  scougre,  and  until 
we  know  better  how  to  combat  it,  I believe  it 
would  be  well  for  the  society  to  instruct  our 
committee  on  legislation  to  request  the  State 
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Legislature  to  pass  and  rigidly  enforce  such 
laws  relative  to  the  method  of  cultivating, 
harvesting,  maturing,  preserving  and  milling 
Indian  corn  as  may  be  necessary  and  prac- 
tical. 

In  preparing  this  paper,  I have  quoted  free- 
ly from  articles  read  at  different  pellagrous 
conferences  both  as  to  facts  and  text. 


STATE  CARE  OF  THE  INSANE.* 

By  Curran  Pope,  Louisville. 

It  was  with  hesitation  that  I accepted  the 
request  of  your  committee  to  write  under  the 
caption  to  which  I had  been  assigned.  IMy 
hesitation  was  due  to  no  lack  of  desii'e,  nor  to 
the  fact  of  my  being  unacquainted  with  the 
subject,  but  rather  to  the  fact  that  I felt  the 
great  possibilities  of  being  thoroughly  and 
completely  misunderstood.  If  it  had  been 
left  to  my  choice,  I should  not  to-day  have 
addressed  you  upon  this  subject,  as  my  taste 
and  inclinations  would  have  led  me  to  speak 
upon  a different  one,  particularly  in  view  of 
the  fact  that  I do  not  actively,  in  my  profes- 
sional or  sanatorial  work,  treat  eases  of  in- 
sanity. but  your  committee  seemed  so  im- 
pressed with  what  they  termed  in  their  kind- 
ness, my  special  fitness  and  qualification  for 
bringing  the  matter  before  you,  that  I yielded 
to  their  importunities  and  speak  upon  this 
subject,  which  should  be  really,  close  to  everj^ 
one  of  our  hearts.  It  is  a live  and  burning 
issue,  is  this  state  care  of  the  insane,  an 
issue  that  must  be  writ  in  bronze  and  mortar, 
and  money  that  must  be  acheived  by  all  the 
best  efforts  that  are  in  us,  or  otherwise  fall 
to  the  ground.  If,  in  this  brief  paper,  I can 
secure  your  attention  to  the  subject  and  di- 
rect your  energies  in  the  channel  of  the  relief 
needed,  I shall  feel  that  the  thought  and  labor 
I have  exjiended  in  its  preparation  have  not 
been  misspent,  and  should  it  initiate  sufficient 
activity  to  arouse  a movement  for  the  relief 
and  improvement  of  the  speechless  people 
for  whom  I speak,  I shall  certainly  feel  that 
I have  not  lived  in  vain. 

To  undertake  to  arraign  a “system”  en- 
trenched behind  years  of  custom  and  practice, 
when  that  system  is  an  accepted  part  of  my 
own  state’s  institutions,  can  only  be  done 
when  one  feels  true  and  deep  state  pride  and 
accepts  as  his  part,  without  murmur,  a some- 
what onerous  duty.  Let  us  at  once  disclaim 
any  desire  to  stir  up  animosity;  rather  look 
u])on  what  is  to  follow  as  a brief,  a plea  for 
“the  other  fellow,”  and  endeavor  to  secure 
for  the  unfortunates  here  considered  all  that 
may  be  embraced  under  the  term,  a “full  and 
square  deal.” 
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I do  not  believe  that  the  profession  at 
large  is  well  acquainted  with  conditions  as 
they  exist  in  the  “custodial  system”  at  pres- 
ent in  vogue  in  this  state,  and  I hope  I can 
add  a little  to  their  information.  To  point 
out  the  facts  of  the  present  system  is  a com- 
paratively easy  task,  and  I ask  your  kind  in- 
dulgence and  implore  your  close  attention  to 
my  next  few  remarks.  In  all  that  I have  to 
say.  let  nothing  be  construed  as  ca,stiug  the 
slightest  reflection  upon  those  who  are  at 
jiresent  in  charge  of  our  various  hospitals  for 
the  insane.  They,  as  well  as  the  patients,  are 
the  victims  of  a system  that  has  long  outgrown 
its  usefulness,  that  is  archaic  in  form  and  to- 
tally unfit  to  the  uses  of  the  modern  psych- 
iatrist. That  these  men  have  done  and  are 
doing  their  duty  nobly  and  well  and  to  the 
best  of  their  aliility  is  known  to  us  all,  and  if 
quarrel  I have,  and  thrice  armed  feels  he  who 
hath  his  quarrel  just,  I quarrel  not  with  them, 
but  with  the  “system,”  and  I must  be  under- 
stood and  so  comprehended  by  hearer  and 
reader  alike. 

Probably  Kentucky  is  no  worse  than  a 
number  of  states  in  the  Union,  but  this  is  a 
poor  excuse  for  the  high-minded  and  loyal 
citizens  that  compose  her  commonwealth. 
Rightly  approached,  there  are  few,  if  any, 
who  know,  who  will  not  agree  Avith  the  state- 
ment that  if  any  form  of  disease  requires  care- 
ful and  thorough  modern  treatment,  it  is  the 
unfortunate  Avho  is  deprived  of  his  constitu- 
tional liberty  and  placed  under  state  control 
through  the  misfortune  of  a diseased  mental- 
ity. Speaking  the  plain  truth,  without  fear  or 
favor,  and  acknowledging  Avith  humiliation 
the  existing  blot  upon  the  fair  name  of  Ken- 
tucky, I state  AA'ithout  fear  of  contradiction 
that  as  far  as  modern  treatment  of  the  men- 
tally afflicted  is  concerned,  it  is  merely  an 
empty  name,  a parade  of  bra&s  and  tinselry 
for  the  present  methods  in  vogue  are  nothing 
more  or  less  than  those  of  perfunctory  medical 
custodian.  As  far  as  real  investigation  into 
the  mental  condition  of  those  who  enter  state 
hospitals  for  the  insane  is  concerned,  it  is 
either  never  made  or  is  at  best  a supervision 
and  neA'er  .scientific.  Custodial  care  of  men- 
tally afflicted  patients  can  only  be  described 
as  a pitiable  substitute  of  modern  psychiatric 
treatment.  The  time  has  come  AA'hen  the  im- 
portance of  treating  the  insane  should  receive 
the  same  intelligent  consideration  and  care  as 
is  noAv  given  to  the  treatment  of  tuberculosis; 
as  great  care  and  thought  should  be  bestoAved 
upon  its  prevention ; as  much  thought,  intel- 
ligence and  time  should  be  devoted  to  its 
diagnosis  and  the  treatment  of  these  unfor- 
tunates should  be  assigned  to  those  Avho  are 
by  natural  a])titude,  long  study  and  scientific 
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qualincaUbus  best  suited  to  liauuie  tlieir 
Ccl»SCS. 

Uan  you  couceive  any  more  pitiable  state  ot 
altairs  tliau  Uie  "inqaiienao  at  lunaiicu  ' 
01  a great  city  / A criininai  court;  au  over- 
woraea  judge  and  prosecuting  attorney;  an 
indilierent  jury;  tne  absence  oi  tlie  ■ac- 
cused;" {'!)  tne  perluntory  liearing  of  tne 
evidence  and  finding  of  tlie  jury,  often  witli- 
out  leaving  tlieir  seats;  tlie  wreteded  and  heart 
stricken  family,  subjected  to  the  gaze  ot  tlie 
gaping  curious  public;  tlie  harrowing  details 
given  by  friends,  relatives  and  doctors;  the 
publicity  of  the  press,  and  finally  the  removal 
of  the  "accusea  by  a "ucpuiy  sheriff ” to 
the  “asylum,”  to  wnich  he  has  been  commit- 
ted. Is  there  anything  that  can  wrench  or 
twist  the  heart-strings  more  than  this  pub- 
licity of  aff  liction/  God  alone  knows  what  the 
fanuly  has  suffered  with  such  a case ; He 
alone  knows  the  suffering  of  a public  trial; 
and  it  is  Ilis  support  that  oftentimes  carries 
the  unfortunate  family  through  this  trying 
ordeal.  Is  the  judge  a learned  alienist  ? Does 
he  and  the  prosecutor  know  the  vagaries  and 
intricacies  of  the  mental  processes  in  health  and 
disease?  Does  the  jury  have  the  faintest  con- 
ception of  what  constitutes  abnormal  mind? 
Has  the  average  doctor  anything  more  than 
a smattering  along  this  line?  Does  the  med- 
ical profession,  outside  of  the  limited  num- 
ber of  men  who  have  given  it  especial  study, 
know  and  comprehend  even  the  elements  of 
normal  psychology  and  brain  action?  Do 
some  of  them  even  know  the  anatomy  and 
physiology  of  the  brain  and  nervous  system? 
Do  they  know  even  the  names  of  the  ordinar- 
ily frequent  mental  diseases  ? And  yet,  these 
men  and  their  opinions  are  accepted  as  com- 
petent in  every  court  in  our  state  without 
question.  In  a case  where  such  important 
elements  are  involved  as  the  question  of  a 
human’s  reason  and  deprivation  of  constitu- 
tional liberty,  it  should  not  be  permitted. 

Court  officials  are  as  little  satisfied  with 
the  present  status  of  affairs  as  the  advanced 
specialist  in  these  diseases.  It  is  their  sworn 
duty  to  administer  the  laws  as  they  find  them 
and  this  they  have  to  do  as  best  they  can,  amid 
a multitude  of  pressing  duties  of  such  a 
nature  as  to  almost  preclude  the  attention 
that  such  cases  demand.  It  is  to  them  often- 
times a sad,  an  uncongenial  duty.  Often  has 
the  plea  been  made  that  the  subject  was  dif- 
ficult and  intricate.  This  is  no  excuse.  The 
time  has  come  for  a change  and  the  profession 
must  awaken  to  the  fact  that  none  of  its 
members  should  go  upon  the  witness  stand 
upon  such  a grave  errand  without  feeling  his 
thorough  competency  to  pass  upon  the  ques- 
tion in  hand.  This  has  been  too  frequent  in 
the  past ; I say  it  to  your  shame.  The  wave 
of  public  sentiment  that  has  lifted  tubercul- 


osis to  its  present  position  should  be  dupli- 
cated with  the  mentally  afflicted  and  we 
should  no  longer  hear  of  an  unfortunate  being 
classed  as  the  “accused"  needing  prosecution 
on  one  hand  and  defense  on  the  other,  both 
of  which,  in  truth,  are  purely  nominal  and 
largely  automatic.  Our  legislatures  must 
awaken  to  the  dangers  of  such  a system  and 
be  prepared  to  accept  all  that  modern  psycho- 
logical work  has  done  in  its  practical  appli- 
cation to  the  mentally  sick.  Oh,  you  right 
reverends ! Oh,  ye  wrong  reverends ! may  be 
paraphra.sed  with  the  legislatures,  and  it  is 
to  be  hoped  that  we  may  yet  correct  this  de- 
fect and  not  have  to  mourn,  as  did  Dickens 
in  “Tom  All  Alone.” 

AVe  should  have  no  “asylums”  for  the  in- 
sane; we  need  modern  hospitals.  The  pri- 
mary essential  and  important  aim  of  all  hos- 
pitals should  be  the  cure  of  the  pei’sons  en- 
trusted to  their  care.  The  aim  should  be,  not 
To  herd  mentally  unsound  people  in  corridors 
ilanked  by  rooms,  to  give  them  three  meals 
a (lay.  a few  medicines,  and  control  by  attend- 
ants, but  to  use  every  manner  of  means  known 
to  medical  science  to  CURE  them.  The  state 
that  does  not  recognize  this  as  its  guiding  star 
in  the  treatment  of  its  mentally  unsound  has 
a deep  blot  upon  its  escutcheon,  a stain  as 
deep  and  as  difficult  to  remove  as  that  upon 
the  delicate  hand  of  Lady  Macbeth;  “All  the 
sweets  of  Arabia  cannot  wash  away  this 
stain”  on  the  one  hand,  nor  can  beautiful 
grounds,  commodious  buildings,  three  meals 
a day  and  custodial  care  remove  the  blot  on 
the  other. 

The  bane  of  the  mental  hospital  has  been  in 
the  past  and  is  now  what  is  the  bane  of  a 
good  many  other  things  in  life,  namely,  poli- 
ties. AVe  must  divorce  medicine  and  politics. 
Apparently  both  are  jealous  mistresses,  for 
it  seems  that  no  man  is  able  to  be  complete 
master  of  both,  biit  must  devote  his  entire 
time,  energies  and  activities  to  one  or  the 
other.  There  can  be  no  half-hearted  or  half- 
way measures  in  this  respect.  The  divorce 
must  be  absolute.  There  are  no  positions  up- 
on the  face  of  this  wide  world  of  ours  that 
should  be  filled  with  any  greater  care  and 
caution  than  these,  the  men  selected  possess- 
ing ability,  learning,  experience  and  special 
training  for  the  work,  for  it  must  be  remem- 
bered that  the  physician  who  is  appointed 
takes  charge  of  the  life,  liberty  and  hopes 
of  these  unfortunates.  Politicians  do  not,  as 
a rule,  in  this  connection,  stop  and  realize  the 
importance  of  the  appointments  they  seek 
or  make.  Alas,  polities  and  science,  as  a 
rule,  make  as  perfect  a mixture  as  oil  and 
water,  and  we  usually  find  that  the  politician 
either  does  not  seek  or  is  not  in  a position  to 
recommend  a scientifically  equipped  man  who 
is  fit  for  the  work.  He  has  to  recommend 
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one  of  tile  “boys  in  the  trenches.”  The  ten- 
ure of  office  is  too  short,  the  compensation 
too  meagre  to  attract  to  the  average  “asylum” 
that  talent  that  is  needed  in  the  management 
of  these  cases.  Granted  a hospital  of  the  na- 
ture that  I will  describe,  we  need  a medical 
executive  and  nureing  force  absolutely  and 
comjiletely  divorced  from  politics,  and  until 
this  is  done,  we  will  continue  to  have  doctors 
at  the  head  of  our  institutions,  but  not  psy- 
chiatrists, and  between  these  two  there  is  a 
vast  difference,  which  is  not  meant  as  a re- 
flection upon  either  body.  “Chacon  a sou 
gout,”  sayeth  the  French  proverb,  and  like- 
wise this  work  should  be  turned  over  and 
performed  by  those  whose  taste,  inclination 
and  ability  run  in  this  direction.  I would 
even  go  one  step  further  and  say  that  it  is 
well  to  divorce  the  practical  business  man- 
agement of  such  an  institution  from  the  med- 
ical, though  making  the  “business  end”  sub- 
servient to  the  one  and  sole  object  of  the 
institution,  namely,  the  restoration  of  the  in- 
dividual to  mental  and  physical  health.  This 
is  the  sine  qua  non  of  the  hospital  and  the 
moment  that  all  the  energies  of  the  staff  and 
all  the  methods  that  can  be  employed  are  not 
utilized  to  forward  tliis  aim,  then  the  hospital 
is,  from  its  inception  and  during  its  continu- 
ance, a failure  as  a hospital  and  should  be 
ranged  along  with  our  jails,  poor  houses  and 
penitentiaries,  where  purely  custodial  care 
is  given  to  the  inmates. 

There  is  a prevalent  and  widespread  belief 
that  insanity  is,  in  the  vast  majority  of  in- 
stances, incurable ; this  is  not  true.  The  vast 
majority  of  the  insane  do  not  recover  because 
they  do  not  receive  proper  diagnosis,  do  not 
have  their  cases  investigated  and  practically 
have  no  treatment  applied.  As  a result,  we 
have  our  insane  hospitals  truly  and  properly 
named  “asylums,”  in  which  are  kept  hun- 
dreds of  chronic  insane  who  live  and  die  an 
“asylum”  life,  simply  because  they  have  been 
sul)jected  to  custodial  care  alone.  The  fail- 
ure on  the  part  of  the  state  to  provide  for  the 
cure  of  insanity  in  the  modern  psychopathic 
hospital  results  in  an  enormoiis  drain  upon 
the  taxpayers  and  which  must  gradually  in- 
crease year  by  year,  unless  Ave  arouse  our- 
selves from  our  lethargy  and  endeavor  to 
place  our  acutely  insane  under  the  most  fav- 
orable circumstances  for  recovery.  With  a 
modern  psychopathic  state  hospital  the  pa- 
tient could  be  quietly  and  without  publicity 
sent  for  treatment,  upon  the  recommendation 
of  a commission  of  psychiatrists,  whose  re- 
port should  be  siibject  to  supervision  in 
chambers  by  the  county  judge.  Personally,  T 
favor  a statutory  provision  forbidding  piib- 
lication  in  any  neAvspaper,  periodical  or  mag- 
azine of  the  commitmf'ut,  arrival  or  depart- 
ure of  any  patient  from  any  psychopathic 


hospital.  I am  sure  that  our  good  brethren 
of  the  press  are  too  liberal  and  too  broad- 
minded not  to  realize  that  the  cases  enumer- 
ated herein  certainly  cannot  by  the  wildest 
stretch  of  the  imagination  be  classed  under 
the  head  of  “news.”  With  the  great  power 
that  the  public  press  has  back  of  it,  it  is  to 
be  sincely  regretted  that  it  does  not  institute 
a campaign  by  which  political  and  lay  opin- 
ion could  be  moulded,  as  the  result  of  which 
these  unfortunates  VA’ould  receive  the  best  of 
attention.  Gentlemen  of  the  press,  the 
groiuid  is  falloAV,  the  team  and  plow  is  at 
hand,  Avill  you  put  your  hands  to  it?  There 
is  no  nobler  Avork  than  this  and  if,  by  any 
Avord  or  deed  on  my  part,  it  could  be  inaug- 
urated, I feel  that  I could  at  least  claim  a 
place  among  those  Avho  had  done  things, 
counted  Avith  the  servant  that  is  good  and 
faithful.  klany  states  are  awakening  to 
needs  along  this  line,  and  let  us  be  among 
those  who  Avill  carry  the  torch  of  progress 
forward,  illuminating  the  path  of  .mdntal 
darkness,  restoring  to  the  blighted  home  its 
loved  and  lost  one,  bringing  sunshine  and 
hope  to  hearts  that  are  sore  and  causing  to 
rise  from  the  depths  of  sorroAV  and  affliction 
peans  of  praise,  some  loud,  some  silently  ex- 
pressed. And  you,  my  medical  brethren, 
do  not  think  that  you  or  I have  been  any  less 
guilty  than  the  most  guilty,  no  less  backAvard 
than  the  most  backward,  for  we  should  have 
been  those  who  had  long  ere  this  blazed  a 
trail  along  Avhich  others  might  freely  folloAV. 

We  are  all  given  at  times  to  idealism,  and 
it  seems  to  me  that  one  might  paint  an  ideal- 
istic picture  of  the  future  care  of  Kentucky’s 
mentally  unsound;  a certain  hospital,  mod- 
ern in  its  equipment,  located  near  a large  city, 
Avith  every  facility  for  diagnosis,  investigation 
and  treatment  of  such  cases.  Through  this 
hospital  every  case  would  first  have  to  pass, 
and  when  it  was  found  that  the  unfortunate 
sufferer  Avas  condemned  to  the  unfortunate 
state  of  a permanent  loss  of  mind,  he  could 
be  removed  to  one  of  our  present  hospitals 
for  custodial  care.  What  would  constitute 
such  a modern  hospital?  Ample  and  prop- 
erly built  buildings  with  sufficient  grounds, 
equipped  with  every  known  form  of  treat- 
ment, so  that  such  cases  could  receive  ample 
and  proper  diet,  exercise  in  the  open  air, 
modern  hydrotherapy  electricity,  massage, 
light  baths,  drugs,  serums,  vaccines  and  other 
methods  that  have,  or  should  be  found  to  be 
effective  in  such  cases. 

Such  a hospital  would  be  incomplete  with- 
out its  psychological  laboratory,  equipped  Avith 
modern  instruments  of  precision,  in  the  hands 
of  a trained  expert,  with  a corps  of  assistants 
Avho  could  test  and  study  and  relieve  many 
eases  by  Avell-directed  p.syehological  work 
alone  . 
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In  liow  many  hospitals  ior  the  insane  in 
this  country  is  to  be  found  a real  psycholog- 
ical laboratory  with  a real  j)sychologist  in 
charge?  To  the  well-posted  alienist  the  day 
has  long  since  passed  when  mere  sti])ulating 
of  symptoms  and  classifying  cases  under  cer- 
tain heads  constitutes  the  scientific  part  of 
hospital  work.  To-day  individual  study  by 
modern  psychological  methods  is  the  only  way 
in  which  we  can  hope  to  arrive  at  a solution 
of  these  problems. 

Why  locate  such  a hospital  near  some  large 
city  in  the  state?  This  is  easily  answered. 
In  such  large  cities  are  to  be  found  men  en- 
gaged in  the  practice  of  all  the  specialties 
known  to  medicine,  and  they  should  form  an 
important  and  component  part  of  the  staff  of 
such  a hospital.  With  the  staff'  of  all  the 
specialists  of  medical  practice,  and  such  is 
the  broad  and  liberal  spirit  of  the  medical 
contradiction  that  there  is  no  specialist  wor- 
thy of  the  name  who  would  not  gladly  and 
ch/erfully  contribute  his  quota  of  service 
without  the  expectation  of  either  fee  or 
favor. 

For  modern  psychiatry  has  not  stood  still. 
It  has  advanced  with  rapid  strides  toward 
the  more  thorough  and  complete  under- 
standing of  the  intellectual  mechanism  of 
the  insane,  and  any  modern,  up-to-date  hos- 
pital that  does  not  possess  a full  equipment 
of  psychological  apparatus,  with  experts  in 
charge  who  devote  their  time  and  attention 
solely  to  the  investigation  and  study  of  the 
ailments  and  afflictions  of  its  patients,  falls 
far  short  of  the  modeim  conception  of  hos- 
pital work. 

No  one  who  keeps  abreast  of  modern  psy- 
chology would  fail  to  pay,  in  passing,  the 
highest  tribute  possible  to  the  monumental 
work  that  has  been  done  along  this  line  by 
Frued,  Jung  and  their  collaborators  of  the 
German  school.  The  investigations  of  these 
men  have  thrown  a flood  of  light  upon  the 
dark  recesses  of  the  hiunan  mind  in  health 
and  in  disease,  and  the  influence  that  they 
have  exerted  is  now  world-wide.  It  is  in- 
deed a pleasure  to  know  that  in  this  country 
and  Canada  a little  group  of  men  are  working 
heart  and  soul  along  these  lines,  in  the  hope 
that  they  may  live  to  see  the  day  when  they 
will  receive  the  .just  appreciation  of  their 
confreres  for  their  arduous  labors.  We  can 
never  forget  Putman,  Brill,  White,  Coriat, 
Sidis  and  others  in  this  country,  and  Ernest 
Jones,  in  Canada,  for  the  work  they  are  do- 
ing. It  is  to  be  hoped  that  their  solution  will 
in  the  near  future  be  assisted  by  reports  from 
the  laboratories  of  the  great  Commonwealth 
of  Kentucky. 

It  is  a sad  commentary  that  oiir  present 
institutions  fail  to  use  physio-therapeutic 
measures  when  their  known  efficacy  is  so  great 


that  they  must  appeal  to  the  intelligence  of 
every  physician  in  the  state.  The  front  rank 
that  hydrotherapy  is  talking  in  this  country 
in  mental  diseases  was  foreshadowed  twenty 
odd  yeare  ago  in  the  work  of  the  German  and 
English  alienists,  the  marvelous  results  of 
which  I have  noted  elsewhere. 

Have  you  ever  stopped  to  realize  what  hy- 
drotherapy would  mean  to  the  insane?  Have 
you  ever  seen  a maniacal  patient  reduced  by 
the  soothing  effects  of  a neutral  or  tepid  full 
bath  to  a quiet  and  sleepy  patient?  Have 
you  ever  seen  the  marvelous  reconstructive 
work  that  can  be  done  by  the  electric  light 
bath  and  douches  with  the  convalescent  in- 
sane? If  you  have  not,  then  it  were  well  to 
liarken  unto  those  places  where  these  deeds 
are  daily  done,  or  make  thyself  conversant 
with  the  literature  bearing  thereon.  If  a 
thief  robs  you  of  $5.00  or  more,  we  brand  him 
as  a felon  and  endeavor  to  take  away  from 
him  his  liberty  and  to  punish  him  for  his  acts. 
How  small  the  anti-social  act  and  how  severe 
Ihe  punishment,  comparatively  speaking,  but 
still  a necessary  condition  for  the  preservation 
of  society.  What  would  you  think  of  a state 
— rich,  honored,  filled  with  chivalric  men  and 
womeu — who  would  be  willing  to  rob  you 
of  any  possibility  whereby  your  disordered 
and  unhinged  mentality  might  be  restored  to 
health  and  usefulness?  No  state  can  truly 
say  lhat  she  provides  well  for  her  insane  lui- 
less  she  ])rovides  for  real  treatment  and  by 
real  treatment  we  mean  treatment  for  the 
Gl'PE  of  mental  diseases. 

^Vhat  vaiueth  it  that  there  should  be  beau- 
tifid  grounds,  a carpet  of  exquisite  blue-grass, 
blossoming  and  fragrant  flowers,  the  gentle 
splash  of  uplift  and  downpour  of  fountains, 
if  within  the  walls  of  such  an  institution  no 
eu  leav  'f  is  made  to  cure  the  most  unfortun- 
ate of  all  the  afflictions  by  which  human- 
kind is  made  to  suffer?  Doubly  unfortunate 
because  of  the  peculiar  and  at  present  unrea- 
sonable attitude  of  the  lay-member  toward 
this  most  unfortunate  affliction.  There  is 
too  much  of  a materialistic  tendency  on  the 
part  of  the  superintendents  and  boards  of 
truslees  or  commissioners  to  deovte  the  per 
capita  to  the  improvement  of  buildings  and 
the  erections  of  new  ones,  to  making  the  ex- 
ternal  show  that  counts  so  much  to  the  nned- 
rcated  eye  of  the  layman,  but  which  is  in 
reality  the  vanity  of  vanities  to  the  trained 
eye  of  the  modern  alienist.  The  whole  thing 
is  wrong,  radically  wrong.  Seemingly,  the 
central  id'ea  is  laid  aside,  because  of  the  fetish 
of  an  old  belief  handed  down  from  former 
decades,  that  cases  of  this  kind  are  hopeless 
and  incurable  from  the  start.  If  the  truth 
of  the  curability  of  a great  many  of  the 
forms  of  mental  alienation  were  really  under- 
stood, it  almost  goes  without  saying  that  a 
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swell  of  public  opiuiou  would  arise  sued  as 
would  am  luio  iiie  ears  oi  llie  lawmaKeis 
sucli  a persisieut  eiamor  tliat  it  wouiU  eua  lu 
uie  appropriauon  oi  sumeieiit  money  lo  carry 
oui  ims  woi'K  and  maintain  it  tor  ail  time  to 
eeine.  it.ven  tiie  '’watcii-dog  of  tlie  treas- 
ury, m Ills  fiercest  moments  would  not  but 
reel  that  here  was  one  of  the  instances  whei’e, 
111  the  name  of  all  that  is  human,  in  the  name 
of  all  tnat  is  benevolent,  he  should  keep  his 
growls  to  himself  and  liberally  provide  for 
tnose  who  are  so  much  less  fortunate  than  he, 
himself.  That  European  countries  and,  in 
some  instances,  this  country,  is  awakening  to 
the  needs  of  these  patients  cannot  be  denied, 
and  it  might  possibly  influence  these  watch- 
dogs of  tiie  treasuiy  to  know  that  nothing 
would  pay  better  in  the  long  run,  relieve 
the  state  of  more  of  her  burdens,  than  a prop- 
erly equipped  and  well  maintained  hospital 
on  modern  lines  for  the  reception  and  treat- 
ment of  cases  of  insanity  in  the  acute  stage. 

There  seems  to  be  inborn  in  the  American 
public  a suspicion  of  the  treatment  asylum 
patients  receive,  which  is  very  diflicuit  u 
overcome  and  which  may  or  may  not  hav  ■ 
had  sound  foundation  in  fact.  Whether  it 
has  or  has  not,  the  suspicion  is  w'ell  developed 
an  this  should  be  one  of  the  fundamental 
endeavors  of  the  superintendent  or  medicai 
director  of  a modern  psychopathic  hospital 
to  overcome.  It  seems  to  be  tlie  concensus  of 
opinion  that  this  is  best  reached  by  proper 
education  of  physicians,  not  alone  while  they 
are  occupying  the  benches  as  students,  but 
as  general  practitionei’s,  and  especially  wfliere 
they  are  engaged  in  active  practice.  This  can 
best  be  accomplished  by  giving  physicians  the 
free  run  of  the  hospital,  enabling  them  to 
see  the  patients,  the  methods  of  treatment 
instituted  and  the  progress  made  tow'ard  re- 
covery. Medical  students  and  physicians 
should  be  instructed  by  lectures,  demonstra- 
tions, photographs,  magic  lantern  exhibitions 
and  actual  wmrk  in  the  laboratory,  together 
with  close  and  personal  contact  with  the  pa- 
tients. In  my  opinion,  this  is  the  only  way  in 
which  a thorough  scientific  knowledge  of  act- 
ual conditions  can  be  conveyed  to  the  medical 
profession,  wdio,  I am  sorry  to  say,  are  at  the 
present  time,  oftentime  as  much  in  the  dark 
along  p.sychiatric  work  as  intelligent  laymen. 
Laymen  should  also  be  allowed  to  see  the 
w’ork  done  at  the  hospital,  allowed  to  know' 
the  various  methods  employed  and  public  lec- 
tures given,  so  that  they  might  become  less 
prejudiced  in  their  opinions;  but  in  order  to 
overcome  this  prejudice  the  hospital  must  be 
modern,  the  w^ork  and  workmen  scientific  and 
capable.  The  staff  should  be  so  imbued  with 
this  educational  w^ork  that  it  w^ould  constitute 
a labor  of  love  rather  than  a part  of  real 
woi’k. 


But  what  will  your  practical  politician  say 
when  you  broach  the  question  of  a million 
dollars  for  the  erection  of  a building  or  re- 
ceiving hospital  for  the  insane  for  the  state 
of  Kentucky  ? Will  he  say  that  it  is  a needless 
expense;  that  we  have  ample  hospitals  with 
beautiful  grounds,  and  a large  number  of 
custodians  Will  he  say  that  it  is  not  profit- 
able or  wise  for  this  commonwealth  to  expend 
that  amount  of  money  in  the  curing  of  the 
insane?  Let  us  see  as  to  whether  it  would 
pay.  If  a million  dollars  were  spent  in  build- 
ing the  hospital  I have  endeavored  to  de- 
scribe for  early  reception,  scientific  care,  in- 
dividual attention  and  modern  treatment, 
what  saving  would  accrue?  Not  so  much  at 
first,  outside  of  the  great  value  of  the  cures. 

I think  taking  all  cases  that  would  apply  and 
be  sent  the  same,  and  in  a few  years  we 
could  safely  count  upon  forty  (40)  to  fifty 
(50)  per  cent,  including  all  forms,  border- 
livers,  etc.  To  the  best  of  my  knowledge 
and  information,  the  insane  of  Kentucky  will 
average  about  four  thousands  patients,  for 
which  an  annual  per  capita  of  two  hundred 
($200.00)  dollars  should  be  expended.  This 
brings  the  grand  total  to  about  eight  hundred 
thousand  ($800,000.00)  dollars  per  annum. 
These  cases  will  average  three  years  as  es- 
timated, hence  each  case  now  costs  the  com- 
monwealth $450.00.  If  they  were  to  average 
a stay  of  three  months  in  the  psychopathic 
hospital  at  $14.00  per  week,  we  would  save 
on  each  case  cured  $282.00.  Granting  for 
the  sake  of  argument  that  50  per  cent  of  the 
insane  were  cured,  which  is  very  much  in 
excess  of  the  number  now  discharged,  the 
state  would  after  a while  save  50  per  cent, 
or  the  grand  total,  that  is  $300,000.00  per  an- 
num. This  should  appeal  with  considerable 
force  to  your  economic  legislature  when  ap- 
proached for  an  appropriation. 

Men  of  Kentukey,  when  will  this  work 
start?  How  long  will  the  noble  deed  be 
postponed?  Must  we  sit  idly  by  or  lie  su- 
pinely upon  our  backs  amid  a suffering  so 
serious  and  so  frequent  that  it  fairly  shrieks 
to  heaven  for  correction  ? Can  you  sleep  and 
rest  in  contentment  when  you  realize  that 
hundreds  of  cases  curable  from  the  start  are 
rendered  incurable  by  conditions  worthy  of 
the  dark  ages ; hearte  wrenched,  lives  blighted, 
whose  hopes  are  damned?  How  long,  oh, 
how  long?  I appeal  to  you  as  one  of  the 
most  intelligent,  philanthropic  and  progres- 
sive of  associations,  and  ask  that  you  throw 
your  minds  and  your  hearts  into  the  fight; 
that  you  storm  the  citadel  of  ignorance;  that 
you  break  through  the  murky  and  dark  clouds 
that  cover  the  horizon ; that  you  let  into  the 
lives  and  the  hearts  of  these  afflicted  a glor- 
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ions  sunsliiiie  of  liope  and  health ; that  you 
place  yourself  upon  record  as  in  the  vanguard 
of  civilization’s  progress  and  that  you  recog- 
nize to  the  fidl  the  desi)air  of  these  cases  and 
give  to  them  all  that  can  be  obtained  from  an 
enlightened,  scientific  and  (lod  fearing  body 
of  men. 

DISCUSSION. 

H.  P.  Sights,  Paducah;  Dr.  Pope’s  most  e.x- 
cellent  paper  is  full  of  merit,  although  his  crit- 
icisms of  the  state  institutions  •will  bear  correc- 
tion. Evidently  he  is  not  familiar  in  a very 
great  degree  with  the  management  and  conduct 
of  all  the  state  institutions,  for  were  he  thorough- 
ly familiar  with  the  work  done  in  these  institu- 
tions, he  would,  I think,  compliment  instead  of 
criticize.  There  can  be  no  conceit  in  my  making 
this  assertion,  inasmuch  as  that  which  will  follow 
is  the  description  of  the  work  done  by  others, 
and  especially  the  work  done  in  the  Western 
Kentucky  asylum  by  the  former  superintendent. 
Dr.  T.  W.  Gardner.^ 

I will  first  discuss  that  part  of  Dr.  Pope’s 
paper  which  so  ably  points  out  to  you  the  very 
grave  and  inefficient  process  of  the  commitment 
of  the  insane.  Tn  criticism  of  which  there  cannot 
be  too  much  said,  for  the  superintendents  at  the 
various  institutions  get  such  an  imperfect  his- 
tory of  the  cases  that  such  information  is  prac- 
tically Avorthless.  To  correct  this  error  the  Board 
of  Control  has,  through  its  committee,  formulated 
a plan  of  commitment  Avhereby  all  the  necessary 
information  will  be  secured  and,  I am  sure,  it 
will  satisfy  Dr.  Pope  in  his  just  demand  for  this 
necessary  improvement.  Every  county  judge  in 
the  state  will  be  furnished  a copy  of  this  commit- 
ment form  and  requested  by  the  Board  of  Con- 
trol to  see  that  all  questions  therein  are  correctly 
answered,  and  that  the  paper  be  sent  with  the 
patient,  with  an  earnest  demand  that  the  former 
neg’.ect  in  ansrvering  questions  be  replaced  by  a 
careful  observation  of  every  question. 

The  institution  rvith  which  I am  connected 
has  supplied  this  information,  which  had  not 
been  secured,  by  going  through  the  wards  with 
a history  sheet  obtaining  a careful  history  of 
every  patient  in  the  institution. 

The  farce  of  legal  trial  by  jury  is  a disgrace 
to  our  state,  and  the  medical  profession,  I con- 
tend, is  responsible  for  its  continuance.  There 
should  be  a lunacy  commission  composed  of  at 
least  trvo  physicians  and  the  county  judge  in 
eveiw  county,  these  physicians  to  be  appointed  by 
the  State  Board  of  Control.  In  such  a case  a 
careful  diagnosis  could  be  made  and  a proper 
classification  of  the  mental  disorded  be  deter- 
mined, thereby  saving  valuable  tim  ethat  might 
mean  a great  deal  to  the  recovery  of  the  patient. 

Tn  regard  to  the  Psychopathic  Hospital,  where 
acute  cases  could  be  sent  from  all  over  the  state 
for  preliminary  treatment,  will  say  that  T think 
that  could  be  obviated  by  having  a department 


in  each  of  the  institutions  where  the  medical 
staff  could  conduct  a necessary  examination  and 
preliminary  treatment  for  these  cases  could  be 
given. 

As  to  the  present  routine  treatment  of  the 
state  institutions,  I do  not  think  Dr.  Pope  gives 
credit  to  the  meritorious  results  obtained  by  the 
present  management  and  treatment  of  the  insane 
in  our  Kentucky  institutions,  for  I am  convinced 
that  the  treatment  of  the  mind  by  any  medica- 
tion is  a farce,  and  like  Oliver  Wendell  Holmes 
said,  “If  all  the  medicine  were  thrown  into  the 
S(D  it  would  be  a good  thing  for  mankind,  but 
bad  for  the  fishes,”  so  far  as  treatment  of  the 
mind  is  concerned.  I,  furthermore,  have  little 
faith  in  any  form  of  electrical  treatment  in 
conditions  where  mentality  is  impaired.  The 
motto  of  the  Western  Kentucky  Asylum  is 
“tired  hands  is  our  best  hypnotic.”  Occupation 
of  some  sort  is,  in  my  opinion,  the  best  treat- 
ment for  the  mind.  Diversion,  regular  hours, 
wholesome  food,  exercise,  pure  air  and  kindness 
serve  as  our  treatment  for  the  insane.  With  this 
idea  in  view,  medicine  has  almost  been  abandoned 
by  the  state  institutions,  and  restraints  of  every 
description  have  been  removed  from  the  wards 
and  their  use  has  been  condemned  b ythe  Govern- 
or and  the  State  Board  of  Control.  The  results 
of  this  have  been  marvelous,  and  I dare  say  that 
if  Dr.  Pope  would  visit  these  institutions  and  go 
through  the  wards  where  he  formerly  saAv  human 
beings  in  restraint  like  animals,  but  now  as  free, 
perhaps  freer,  from  restraint  than  in  many  of 
the  private  sanitariums,  he  Avould  wonder  at  the 
possibility  even  though  he  is  a man  of  great  ex- 
perience with  the  insane.  This  policy  inaugur- 
ated by  the  bi-partisan  Board  of  Control  and  the 
superintendents  of  the  various  institutions  is 
Avorthy  of  the  admiration  of  every  citizen  in  the 
State  of  Kentucky,  and  if  it  continues  to  bear 
fruit  as  it  has  in  the  last  two  years,  this  example 
Avill  be  followed  by  every  institution  in  the 
United  States. 

The  employment  of  the  patients  in  eAmry  phy- 
sical and  mental  function  that  pleases  them  is 
the  treatment  that  secures  best  results,  as  I see 
demonstrated  at  the  Western  Kenucky  Asylum, 
where  forty  per  cent  of  the  patients  are  now 
employed  in  the  garden,  yard,  stable,  kitchen, 
laundry,  dining  room,  green  houses,  etc.,  follow- 
ing their  own  inclinations.  For  amusement,  they 
have  dances,  cards,  checkers,  croquet,  music  and 
Ave  are  now  establishing  a library  for  them.  We 
will  soon  have  installed  a motion-picture  enter- 
tainment for  them.  The  next  element  in  their 
treatment  is  kindness.  We  have  a nurses’  train- 
ing school  in  which  the  nurses  are  taught  that 
kind  AvoT'ds  and  kind  acts  bear  the  best  fruit. 
The  folloAving  lines  from  .Tames  Whitcomb  Riley 
illustrates  this  point  nicely; 
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“IVlieii  a man  aint  got  a cent,  and  he’s  feeling 
kind  of  blue, 

And  the  clouds  hang  dark  and  heavy,  and  won’t 
let  the  sun  shine  through. 

It ‘s  a great  thing.  Oh,  my  brother,  for  a fellow 
just  to  lay 

Ilis  hand  upon  your  shoulder  in  a friendly  sort 
of  way.” 

A kind  word  spoken  as  the  door  is  closed  at 
night  is  good  treatment  for  many  a patient. 

Man  is  at  best  a barbarian,  tethered  by  some 
good  impulse,  and  the  great  secret  is  to  reach 
that  good  impulse  and  bring  out  the  active 
exercise  of  his  obscured  social  feeling,  thereby 
counteracting  that  terrible  downward  tendency 
of  his  disordered  faculties.  AYe  do  not  ignore 
baths,  because  hydrotherapy  is  a valuable  acces- 
sory in  the  treatment  of  mental  conditions,  and 
its  practice  in  the  institutions  with  which  I am 
connected,  has  cpiieted  many  patients  that  were 
violent  and  greatly  disturbed.  Summing  up  the 
whole  question,  1 am  convinced  that  the  state 
institutions  with  the  pathological  laboratories 
which  are  now  being  equipped,  their  discipline 
and  present  mode  of  treatment  of  the  insane, 
are  as  near  ideal  as  any  institutions  in  the  United 
States.  AA’'hile  their  percentage  of  cures  are  not 
perhaps  as  high  as  some  other  institutions  claim, 
we  must  allow  considerable  latitude  for  error  in 
the  cured  and  improved,  and  I believe  if  a strict 
account  was  made  it  would  be  rare  to  find  a bet- 
ter percentage  than  19.9  jier  cent  in  the  character 
of  patients  received  by  these  institutions  and 
cured. 

It  is  unjust  to  any  member  of  the  medical  pro- 
fession to  excite  and  inflame  the  minds  of  the 
physicians  of  our  state  by  an  exaggerated  descrip- 
tion of  conditions  that  exist  only  in  the  highly 
developed  imagination  of  his  brain.  Hundreds 
of  physicians  over  the  state  have  never  visited 
or  been  inside  of  their  state  institutions.  For 
this  reason,  such  a description  of  the  state  insti- 
tutions as  given  by  the  essayist  conld  prejudice 
their  minds  and  cause  them  to  carry  home  im- 
pressions that  might  be  exirressed  to  friends  who 
have  relatives  confined  in  some  one  of  the  state 
asylums,  causing  a gi’eat  deal  of  anxiety  and 
unhappiness  without  a just  cause.  Therefore,  I 
appeal  to  every  physician  in  the  State  of  Ken- 
tucky to  visit  the  state  institution  nearest  him. 
This  is  a duty  he  owes  to  himself  and  state.  For 
the  medical  profession  alone  can  help  perfect 
these  institutions  and  place  them  on  the  highest 
plane.  If  the  discussion  of  this  subject  will 
excite  the  interest  of  the  medical  profession  and 
the  citizens  of  the  state  to  that  degree  that  they 
will  interest  themselves  in  the  subject  of  the 
cai'e  and  cure  of  the  unfortunate  insane,  it  will 
accomplish  a great  purpose  and  Dr.  Pope  will 
have  done  a ^erreat  service  to  his  state.  For  the 
study  of  conditions  and  improvements  under  the 
present  management  by  a Board  of  Control  will 


demonstrate  the  fact  that  this  management  is 
responsible  for  the  great  improvement  in  the 
state,  and  if  supported  and  sustained  will  be  the 
means  of  perfecting  and  satisfying  the  highest 
demands  that  the  medical  profession  may  present 
to  them. 

This  ideal  management  of  the  state  institution, 
wherever  established,  has  been  a success,  and 
there  is  no  reason  why  our  slate  should  not  have 
ideal  institutions  if  the  doctor,  the  legislators 
and  the  citizens  want  it. 

AV.  E.  Gardner,  Lakeland:  I am  pleased  to 
compliment  the  essayist  upon  the  admirable  paper 
which  he  has  read,  and  if  he  has  failed  to  be  ac- 
curate or  practical  in  any  patricular,  it  is  because 
he  has  not  been,  actually,  in  touch  with  certain 
conditions  that  prevail  in  this  state,  so  far  as 
the  commitment  and  care  of  the  insane  is  con- 
cerned. I hope  that  Dr.  Pope  has  not  been  such 
a busy  man,  since  he  served  as  interne  at  the 
Lakeland  asylum  a good  many  years  ago,  that  he 
has  failed  to  keep  up  with  the  progress  that  has 
been  made  in  our  own  institutions,  and  still 
believes  that  the  same  conditions  7>revail  now 
that  existed  then.  Fresh  air,  recreation  and  non- 
restraint have  superseded  methods  formerly  em- 
ployed. A more  individual  study  of  cases  has 
been  given,  and  records  of  cases  are  being  kept 
so  far  as  it  is  possible  to  do  so,  rvith  the  larger 
number  of  patients  on  hand  and  the  small  num- 
ber of  physicians  to  look  after  them.  And  one 
of  the  greatest  drawbacks  we  have  to  contend 
with  in  this  state,  by  the  way,  is  the  irregular 
way  in  which  patients  are  committed  to  our  care 
and  the  imperfect  histories  of  cases  which  are 
furnished  us.  Until  the  courts  are  renuired  to 
furnish  us  more  perfect  information  about  the 
previous  histories  of  cases,  we  can  make  little 
progress  toward  the  keeping  of  satisfactory  rec- 
ords. I believe  that  a law  should  be  enacted 
requiring  every  county  in  the  state  to  have  a 
proper  place  of  detention  for  cases  awaiting 
commitment  to  an  asvlum,  and  that  they  should 
be  under  the  supervision  of  the  county  health 
officers  or  some  medical  board  till  properly  com- 
mitted and  sent  to  an  asvlum. 

In  spite  of  all  the  difficulties,  however,  we  are 
getting  results,  and  while  T will  not  burden  yon 
here  with  a lot  of  statistics  and  details  about 
which  you  hear  so  much  and  of  which  you  become 
so  tired,  yet  a study  of  the  renorts  of  our  institu- 
tions and  those  of  others  will  show  that  with  a 
few  exceptions  our  rate  of  recoverv  here  in  Ken- 
tucky is  as  high  as  in  anv  other  state.  This,  of 
course.,  does  not  mean  that  our  institutions  are 
perfect,  or  what  they  should  be.  for  the  trend 
of  modern  sentiment  is  that  we  shall  have  a 
more  complete  enuinment.  more  extensive  record 
, of  cases,  more  laboraforv  work  and  more  plivsi- 
fhlcians,  all  of  which  means  that  we  must  have  an 
ffliincreased  per  capita,  it  beinu-  sitnplv  out  of  the 
“■question  to  do  all  this  rvork  with  our  present 
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allowance  ($150.00  per  year)  and  our  limited 
staff.  But  the  kind  of  cases  of  insanity  that 
recover  at  the  institutions  of  any  state  recover 
at  the  institutions  in  Kentucky.  Those  of  you  who 
are  familiar  with  insanity  know  that  it  is  largely 
the  self-limited  forms  that  recover’,  and  that  with 
a proper  elimination  of  toxine,  change  of  environ- 
ment, rest,  fresh  air  nad  nourishment  these  cases 
will  get  well;  and  while  there  are  cases  that 
may  be  benelifitted  by  the  use  of  certain  forms  of 
therapeutic  equipment  such  as  are  employed 
in  some  of  the  sanatoria  of  this  and  other  states 
for  the  treatment  of  milder  neuroses  and  psy- 
chasthenic cases,  yet  all  of  the  measures  are  sub- 
sidiary and  will  not  of  themselves  produce 
results. 

On  July  1,  1908,  we  had  on  record  at  the 
Lakeland  Asylum  1445  patients;  during  the  past 
two  3’ears  we  received  on  the  first  admission 
608  patients;  on  July  1,  1910,  we  had  on  record 
1428  patients,  or  17  less  than  we  had  two  years 
ago.  The  625  patients  not  accounted  for  did  not 
all  die.  A few  were  discharged  as  harmless  and 
incurable ; 24  per  cent  were  returned  to  their 
homes  as  much  improved,  and  27.4  per  cent  act- 
ually recovei’ed.  I respectfully  refer  you  to  the 
records. 

J.  G-.  Furnish,  Covington:  I do  not  think  there 
is  much  that  can  be  added  to  the  excellent  paper 
read  by  Dr.  Pope,  provided  his  train  of  thought 
is  followed.  The  paper  was  beautifully  written 
and  vehemently  expres.sed,  but  with  that  I dis- 
sent in  a great  measure  from  the  greater  part  of 
it.  I have  often  thought  that  Kentucky  has  two 
things  of  which  she  might  be  heartily  congrat- 
ulated, and  one  is  her  medical  laws  for  the  gov- 
ernment of  the  profession  and  the  whole  people, 
and  the  other  her  institutions.  I think  if  any 
man  will  visit  the  institutions  for  the  insane 
here  he  Avill  return  to  his  home  with  a feeling  of 
pride  that  he  had  not  enjoyed  before.  Now,  I 
cannot  elaborate  a great  deal  on  this  matter  that 
was  brought  up  in  the  paper  of  Dr.  Pope,  and  the 
severe  criticism  to  which  you  have  listened,  but 
it  was  unjust  in  a great  measure.  After  some 
observation  and  a limited  investigation  I think 
I can  say  to  you  that  Kentucky  will  average 
with  any  state  in  the  Union  in  the  care  of  her 
insane,  and  her  institutions  in  many  instances 
are  far  superior  and  in  a few  instances  only 
exceeded.  Her  percentage  of  recoveries  is  just 
as  great  as  that  of  other  states.  I would  advo- 
cate every  resource  in  medicine  for  this  unfor- 
tunate class  of  people,  as  I believe  they  are 
entitled  to  the  very  best  that  advanced  civiliza- 
tion can  give  them.  I believe  they  should  have 
every  advantage  that  humanity  can  bestow  on 
them,  and  Kentucky  in  this  day  gives  her  insane, 
that  unfortunate  class  of  people,  as  good  advant- 
ages as  any  of  the  states,  and  her  recoveiies  are 
not  only  equal  to  those  of  other  states,  but  they 
are  equal  to  those  of  any  country.  She  has 
as  ma’Iy  recoveries  from  her  institutions  as  any 


state  in  this  Union,  and  I believe  as  any  other 
country  of  which  I have  any  kncHwletlge.  While 
the  resources  of  medicine  may  help  and  aid  in 
a great  measure  in  the  diagnosis  of  the  different 
forms  of  insanity  and  may  suggest  treatment 
that  may  contribute  in  a small  measure  to  their 
recovery,  it  is  a well-known  fact  and  is  so  conced- 
ed by  all  scientists  and  investigators  in  this  line 
of  work  that  it  is  largely  the  acute  and  the  self- 
limited cases  that  recover.  Now,  statistics  are 
uncertain  things  in  medicine,  and  as  I regard 
asylums,  I concede  and  am  willing  to  give  empha- 
sis to  that  assertion  by  saying  that  the  statistics 
furnished  by  asylums  are  the  most  uncertain  we 
have.  But  with  a thorough  investigation  I be- 
lieve you  will  find  that  the  statistics  in  Kentucky 
show  as  many  recoveries  as  those  of  any  state 
or  country. 

I agree  with  the  es.sayist  in  a good  deal  of 
what  he  has  said.  Unfortunately  I did  not  get 
a copy  of  his  paper  and  did  not  know  just  the 
line  of  thought  he  was  going  to  advocate  or  take 
up,  and  therefore  my  remarks  are  wholly  im- 
promptu. I believe  that  the  admission  of  patients 
in  the  State  of  Kentucky  and  in  a great  many  of 
the  states  is  wrong  altogether.  I believe  the 
law  governing  asylums  and  the  present  law  of 
this  state  is  faulty  in  a great  measure.  I think 
too  much  authority  in  the  control  of  the  institu- 
tutions  themselves  and  in  the  control  of  the 
patients  is  vested  in  the  Board  of  Control.  I 
believe  the  business  of  any  institution  should 
be  vested  in  the  Board  of  Control,  but  I do  be- 
lieve the  control  of  the  patients  and  the  asylum 
generally  shoidd  be  vested  altogether  in  the 
superintendent. 

George  P.  Sprague,  Lexington:  After  what 
Dr.  Sights  has  said,  it  seems  as  if  one  must  first 
furnish  credenials  for  speaking,  and  I will  make 
that  my  excuse  for  saying  that  for  over  twenty 
years  I have  devoted  myself  entirely  to  mental 
and  neiwous  diseases,  during  every  day  of  which 
time  I have  treated  and  lived  in  contact  with 
the  insane.  I spent  a part  of  every  day  for  many 
years  in  pathological  and  neuro-pathological  lab- 
oratories, in  staff  meetings,  in  post-graduate  work 
with  the  leaders  of  psychiatry  and  neuro-path- 
ology of  this  country,  and  after  reading  all  the 
reports  of  the  Kentukcy  institutions  to  wdiich  I 
have  had  access,  some  of  them  published  in  the 
early  sixties,  and  having  had  access  to  the  reports 
wdiich  the  State  Board  of  Control  has  published, 
after  many  visits  to  the  Kentuckv  state  in.stitu- 
tions  and  examining  the  records,  T feel  constrained 
to  say  that  T agree  with  every  word  Dr.  Pope 
has  said,  with  one  or  two  minor  exceptions.  T 
do  not  know  what  this  gathering  understood 
by  the  remarks  of  Dr.  Popp.  T did  not  under- 
stand from  them  what  Di’.  Sights  and  Dr.  Gard- 
ner inferred  or  implied  or  said  that  they  under- 
stood from  them.  T simplv  understood  that  lie 
stated  what  the  conditions  were  in  the  Ken- 
tucky institutions  for  the  insane,  and  if  I un- 
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(lerstood  him  rightly,  I agree  heartily  with  every- 
thing he  said.  It  is  true,  as  the  last  speaker 
has  said,  that  the  statistical  reports  of  recoveries 
in  the  Kentucky  institutions  bear  a pretty  close 
agreement  with  the  records  of  recoveries  with 
some  of  our  best  states.  But  he  did  not  say,  he 
could  not  say,  not  having  had  the  advantages  of 
the  study  of  insanity  that  some  of  the  officials 
of  our  better  state  institutions  have  had,  that 
the  “recoveries”  in  Kentucky  are  made  up  not 
only  of  actual  recoveries,  but  of  improvements 
in  hopelessly  incurable  conditions.  For  instance, 
I have  followed  in  the  Eastern  Kentucky  Asylum 
(not  during  the  term  of  the  present  superintend- 
ent), cases  of  paresis,  pure  and  simple,  which 
never  recover,  but  the  disease  itself  has  stages 
of  remission  in  a large  percentage  of  cases.  I 
have  followed  these  cases  from  this  asylum,  have 
seen  the  remission  come,  and  have  seen  these 
patients  discharged  as  recovered,  and  die  after 
the  remission  ended.  I have  seen  the  same  thing 
occur  in  cases  of  dementia  precox.  These  patients 
do  improve  markedly.  They  make  up  the  major- 
ity, perhaps  the  largest  class  of  any  form  of 
mental  diseases  that  go  into  our  state  institution. 
They  frequently  have  a stage  of  remission  and 
are  discharged  as  recovered,  so  that  the  mere 
fact  of  asylum  statistics,  as  Dr.  Furnish  has 
stated  them,  does  not  mean  anything  definite. 

W.  W.  Anderson,  Newport;  The  air  seems 
very  dense,  and  I have  been  expecting  the  light- 
ning to  strike  at  any  moment.  I am  in  a terrible 
situation  all  around.  In  the  first  place,  I did  not 
come  in  possession  of  Dr.  Pope’s  paper  so  that  I 
could  discuss  it  intelligently.  Then  I have  missed 
my  cue  in  another  respect.  It  has  been  privately 
arranged  that  Dr.  Furnish,  who  has  been  in  the 
asylum,  (laughter)  who  was  gotten  out  by  one  of 
our  governors,  should  relieve  me  of  any  respons- 
ibility in  this  discussion  by  just  using  me  as  a 
horrible  example,  and  he  has  foi’gotten  his  oppor- 
tunity. It  seems  to  me  we  are  firing  a little  bit 
at  cross  purposes  in  this  discussion.  Dr.  Pope 
raises  the  question.  Does  the  average  doctor 
know  enough  to  get  upon  the  witness  stand  and 
testify  in  cases  of  insanity?  Probably  not.  May- 
be, I am  below  the  average  doctor,  but  I have 
been  looking  up  and  studving  this  subject  for  a 
long  time,  and  I do  not  know  enough  to  go  on 
the  wdtness  stand  and  testify  in  regard  to  cases 
of  insanitv,  and  I do  not  happen  to  be  sure  of  the 
man  who  does.  One  of  the  worst  featui’es  con- 
nected with  it  is  this;  I have  taken  up  books 
on  mental  and  nervous  diseases  written  by  men 
who  teach  these  subjects  in  medical  colleges,  and 
who  are  supposed  to  know  about  the  subject 
because  they  write  books  on  it,  and  find  I do  not 
know  much  more  about  the  subject  than  I did 
before  I consulted  their  books.  It  is  not  true, 
gentlemen,  that  the  whole  subiect  of  mental  and 
nervous  diseases  is  involved  in  a most  intense 
darkness  and  obscuritv.  The  nomenclature,  the 
symptomatology',  the  supposed  etiology,  treat- 


ment and  everything  else  are  unsatisfactory,  and 
scarcely  any  two  of  the  writers  of  books  on 
this  subject  in  my  library  agree.  This  suggests 
certain  needs  and  the  importance  of  further 
study  of  the  whole  question  of  nervous  and 
mental  diseases.  The  whole  thing  needs  going 
o\er.  Dr.  Pope,  in  his  paper,  makes  a strong 
point  when  he  says  that  we  must  make  better 
statistics  than  we  are  able  to  make  in  our  pres- 
ent state  institutional  method  of  handling  these 
eases.  I did  not  understand  Dr.  Pope  to  condemn 
the  men  who  are  conducting  our  state  institu- 
tions. I think  they  are  doing  the  best  they  can. 
I do  not  think  Dr.  Pope  intended  to  shoot  at  any 
of  you,  but  it  is  the  faulty  system  which  he  is 
condemning.  I visited  one  of  the  asylums  in 
which  there  were  thirteen  hundred  and  sixty-five 
patients,  and  asked  the  superintendent,  who  w'as 
a medical  man,  “How  much  do  you  use  labora- 
tory methods  of  investigation?  How  much  per- 
sonal care,  real  personal  care,  is  given  in  an  in- 
stitution of  this  kind  to  patients?”  and  he  said, 
“If  you  rule  sixty  per  cent  out  of  consideration 
as  incurable,  you  still  have  too  many  to  be  given 
the  care  and  consideration  they  should  receive.” 

R.  I.  Willis,  Lexington;  I am  not  at  all  sur- 
prised, gentlemen,  at  the  paper  read  by  Dr.  Pope. 
His  arraignment  of  the  medical  men  who  are  at 
the  head  of  these  institutions  is  not  at  all  sur- 
prising to  me.  Just  one  year  ago  in  this  Associa- 
tion there  was  a paper  read  by  Dr.  Wiley,  and 
that  paper  was  discussed  by  Dr.  Sprague,  of  this 
city,  who  made  this  assertion;  “At  present,  it 
is  true  that  there  is  not  a man  in  our  state  asy- 
lums for  the  insane  who  is  a trained  alienist. 
There  is  not  a man  who  can  surely  recognize  a 
special  form  of  a case  of  insanity  unless  it  is 
more  or  less  typical.  Very  frequently  very  hope- 
less cases  of  paresis  are  being  discharged  as 
recovered  from  the  Kentucky  asylums  because 
they  have  reached  the  stage  of  remission.”  Dr. 
Pope,  in  the  discussion,  said  that  the  asylums 
were  under  the  charge  simply  of  men  who  are 
no  n.ore  than  jailors,  custodians  of  these  people 
that  w ere  sent  to  the  asvlum.  Now,  I have  been 
connected  with  an  asylum  only  two  years.  I 
graduated  from  a good  medical  school  and  prac- 
ticed medicine  for  twenty-five  or  thirty  years  in 
tliis  community  and  in  central  Kentucky.  I 
want  to  know  of  you  what  constitutes  an  alienist? 
Because  a man  happens  to  be  born  in  Massa- 
chusetts, serves  one  year  in  an  asylum,  comes 
and  establishes  a sanitarium,  is  he  an  alienist? 
Does  that  constitute  an  alienist?  Does  not.  Dr. 
(lardner,  w'ho  has  been  connected  w'ith  asylums 
for  eleven  or  twelve  years,  serving  during  that 
time  in  these  asylums,  know'  some  thing  about 
insanitv?  Yet  we  are  told  that  there  is  not  a 
trained  alienist  connected  with  an  asvlum  in 
Kentucky.  Does  not  Dr.  Mulligan,  who  has  been 
connected  w'ith  asvlnms  for  ten  or  tw’elve  years, 
serving  as  assistant  and  as  superintendent  of  the 
Lakeland  Asylum,  been  trained  in  this  work? 
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Was  uol  Dr.  Gardner  tiained  in  this  woik?  1 
do  not  claim  anylliing  for  myself,  as  i am  satis- 
fied to  leave  that  to  other  people.  But,  gentle- 
men, this  is  a reflection  upon  the  intelligence  of 
the  men  who  have  been  at  the  head  of  these  in- 
stitutions. I am  tired,  gentlemen,  of  one  thing, 
and  that  is,  of  a few  men  in  onr  state  who  adver- 
tise their  private  businesses  at  the  e.xpense  of  the 
state  institutions.  (Applause.)  What  does  it 
matter?  I tell  yon,  gentlemen,  it  takes  a little 
less  of  your  science  and  more  of  common  sense 
in  the  management  of  insane  people.  That  is 
what  it  takes.  There  has  hardly  been  a gentle- 
man in  the  medical  profession  who  has  come  to 
the  Eastern  Kentucky  Asylum  in  the  last  two 
yeajs  who  has  gone  there  and  investigated  cases 
with  a view  to  knowing  anything  about  them. 
Dr.  Sprague  has  been  there  once  or  twice,  and  I 
do  know  he  has  never  investigated  these  cases, 
nor  the  methods  used  in  the  asylums.  As  to  Dr. 
Pope,  I do  not  know  whether  he  has  ever  been 
in  any  asylum  or  not.  lie  has  never  been  to  the 
Eastern  Asylum,  and  doesn’t  know  anything 
about  it. 

W.  F.  Boggess,  Louisville:  I thought  I would 
have  something  to  say  on  this  subject,  but  after 
listening  to  all  the  discussions  pro  and  con,  I 
thought  I had  best  retire,  and  retiring  I was, 
when  the  President  sent  his  emissary  after  me. 
But  I want  to  defend  Dr.  Pope.  1 am  rather  of 
the  opinion  that  Dr.  Pope  does  not  need  any  de- 
fense, because  he  is  amply  able  to  defend  himself 
in  regard  to  his  paper.  Having  spent  four  years 
ill  an  asylum.  I feel  that  I have  some  right  to 
speak  about  asylum  matters  in  the  State  of  Ken- 
tucky, and  I agree  with  Dr.  Pope  in  practically 
everything  he  has  said.  I want  to  say  this  to 
you,  that  we  had  just  as  good  alienists  twenty 
years  ago  and  twenty-four  years  ago  as  we  have 
t-o-'day  in!  our  asylumsi  Take  the  late  Dr. 
Pusey,  of  Lakeland  Asylum,  and  take  Dr.  Frank 
Clark,  then  superintendent  of  the  Asylum  at 
Lexington,  and  you  will  find  that  there  were  no 
better  alienists  than  these  men.  The  superintend- 
ents of  hospitals  in  times  past,  as  they  are  to- 
day, have  been  largely  men  of  affairs.  They 
have  had  very  little  to  do  with  the  scientific 
training  of  the  asylum  inmates.  They  were  men 
who  looked  after  the  per  capita,  who  looked  after 
the  expenditure  of  money,  who  looked  after  the 
beautifying  of  the  building.  We  had  one  or  two 
assistants  at  the  asylum  at  Lakeland.  We  had  a 
superintendent  who,  while  largely  occupied  in 
the  office,  looked  after  the  monetary  affairs, 
looked  after  the  buying  of  coal  and  dairy  pro- 
ducts, yet  had  time  to  study  insanity  and  study 
patients.  The  asylum  never  had  more  scientific 
men  than  Drs.  Pusey  and  Clark.  I had  charge 
of  450  insane  women  when  I was  just  a student 
out  of  college,  and  while  the  experience  was  ben- 
eficial to  me,  I must  say  that  I do  not  think  it 
was  very  beneficial  to  the  patients.  The  per- 
centage of  recoveries  at  that  time  was  just  as 


huge  as  the  percentages  of  recovery  to-day.  We 
had  just  as  many  recoveries,  just  as  many  re- 
missions, and  I doubt  if  the  statistics  of  to-day 
are  one  iota  better  than  the  statistics  of  twenty- 
live  years  ago.  I want  to  say  Dr.  Pusey  and  Dr. 
Clark  insisted  on  having  what  you  have  been 
tiiinking  and  talking  about,  that  is,  absolute 
freedom  from  restraint  and  of  having  that  all 
the  time.  The  method  of  handling  the  patients 
to-day  are  the  same  as  they  were  twenty  years 
ago,  except  in  the  case  of  my  friend.  Colonel 
Scott,  who  takes  from  the  superintendent  much 
of  the  detail  and  office  work,  and  had  the  govern- 
or searched  all  over  Kentucky  for  a man  more 
capable  of  tilling  the  position  of  chairman  of  the 
State  Board  of  Control,  he  could  not  have  found 
a man  more  enthusiastic  about  his  work,  a man 
of  tender  heart,  whose  sole  endeavor  is  for  the 
good  and  benefit  of  the  patients  in  the  asylums, 
and  he  is  begging  the  state  for  more  assistance. 
He  recognizes  the  fact  that  w’e  have  not  enough 
assistant  physicians  to  look  after  one-tenth  of 
the  patients  and  give  them  scientific  treatment. 
To  go  around  the  wards  and  shake  hands  every 
morning  with  jiatients  and  say  a word  or  two 
to  them  is  not  treating  them.  There  should  be 
physicians  who  will  spend  two  or  three  hours  with 
patients  every  day  for  a week  after  their  admis- 
sion until  they  find  out  the  type  of  insanity  from 
which  they  suffer,  until  they  find  out  the  obses- 
sions of  the  patients,  or  their  peculiarities,  or 
their  peculiar  delusions.  Unless  this  is  done, 
such  men  can  have  no  knowledge  on  which  to 
pass  judgment  on  these  patients.  Undoubtedly, 
there  are  many  men  who,  if  they  had  the  time 
to  do  something  of  this  kind,  would  not  have  the 
inclination,  nor  the  capabilities  to  do  this.  The 
crying  needs  of  our  asylums  are  psychopathic 
wards — and  intelligent  and  scientific  treatment. 

George  P.  Sprague,  Lexington:  I have  been 
attacked  by  one  of  the  speakers  and  I feel  that  I 
ought  to  say  an  additional  word.  I did  not  mean 
to  cast  any  reflection  upon  the  integrity  or  inten- 
tions of  any  man  connected  with  the  asylums 
to-day  or  any  other  day.  I was  simply  attacking 
the  condition  of  the  Kentucky  institutions.  We 
are  entitled  in  Kentucky  to  have  as  good  insti- 
tutions as  any  in  the  United  States,  and  I know 
they  are  not  in  the  class  with  the  better  institu- 
tions, but  it  is  not  the  fault  of  the  men  who  are 
at  the  head  of  them  or  who  are  managing  them. 
Dr.  AVillis  is  doing  good  work  out  there.  He  is 
doing  the  best  work  of  which  he  is  capable,  but 
he  is  not  a man  who  understands  neuro-pathol- 
ogy, whO'  understands  the  pathology  of  mental 
diseases,  and  that  is  wdiat  I meant.  This  is  no 
reflection  upon  the  doctor  whatever. 

R.  I.  Willis,  Lexington:  T would  like  to  say 
in  reply  to  what  has  been  said,  if  the  doctor  did 
not  mean  to  reflect  upon  the  superintendents  of 
these  state  institutions,  Avhy  did  he  make  that 
remark  ? 

Colonel  Albert  Scott:  Our  state  institutions 
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and  the  patients  in  them  need  the  lielp  of  every 
medical  man  in  tlie  state,  and  1 ask  you  in  all 
eai'iiestness,  after  hearing  this  discussion,  with 
which  1 agree,  to  use  your  inlluence  to  get  from 
our  nexl  legislature  money  enough  to  furnish 
cnongii  physicians  and  pay  them  good  salaries, 
and  nurses  enough  to  do  the  work,  with  proper 
l)uildings  in  which  the  patients,  nurses  and  phy- 
sicians shall  he  housed.  At  the  last  legislature 
we  asked  for  a hospital  building  at  Lakeland, 
for  a hospital  building  at  Hopkinsville,  for  new 
cottage  buildings  at  Lexington  and  Hopkinsville 
to  reiilace  those  which  an  inquisitorial  committee 
condemned  as  unsanitary,  and  they  gave  us  a 
stone.  We  asked  for  a greater  irer  capita  tax. 
Forty-one  cents  per  day  must  pay  for  the  food, 
the  clothing,  the  light,  the  heat,  the  water,  the 
medicines,  and  pay  all  physicians  and  all  attend- 
ants, and  the  repairs  of  all  buildings,  and  the 
same  legislature  which  refused  to  raise  the  per 
capita  tax  gave  the  jailore  of  Kentucky  sixty 
cents  per  day  for  feeding  prisoners. 

S.  R.  York,  Center;  I am  not  connected  with 
an  asylum,  but  an  illustration  of  one  case  will 
give  you  an  idea  of  the  point  I want  to  bring 
out.  I went  to  an  asylum  to  see  a patient,  a 
friend  of  mine,  at  Nashville,  who  was  under  the 
care  of  Dr.  John  Colender,  a specilaist  in  nervous 
and  mental  diseases,  (was  then  superintendent 
of  the  asylum  at  Nashville)  and  there  is  no  better 
man  in  the  south.  He  was  expert  witness  in  the 
trial  of  Charles  Gittau.  I heard  that  this  patient 
was  in  a dying  condition  and  was  sent  with 
friends  to  bring  him  home  to  die  in  the  presence 
of  the  members  of  his  family.  The  superintend- 
ent showed  me  how  they  had  to  feed  that  patient. 
They  knocked  out  his  front  teeth  in  an  effort  to 
open  his  mouth  to  feed  him  through  a stomach 
tube.  He  was  brought  home  to  die,  but  in  a little 
while  the  patient  got  well.  They  told  me  that 
they  were  compelled  to  resort  to  forced  feeding 
in  some  cases,  and  these  things  are  no  reflection 
upon  the  superintendents  or  physicians  of  our 
state  istitutions.  In  this  particular  case  referred 
to,  the  cause  of  insanity  was  a suppuration  of 
the  mastoid  cells  which,  if  operated  on  fifteen 
years  before,  could  have  been  relieved,  thus  ob- 
viating the  need  of  sending  that  .patient  to  such 
an  institution.  The  superintendent  of  the  asylum, 
the  one  best  qualified  to  treat  such  conditions, 
had  his  Avhole  time  and  talent  taken  up  with  the 
business  affairs  of  the  institution,  and  had  no 
time  to  study  the  cause  of  insanity  in  each  case 
and  properly  treat  it.  If  the  cause  is  physiologic, 
it  should  be  so  treated;  if  social,  so  treated;  if 
psychologic,  treated  as  such.  Those  in  charge  of 
our  institutions  that  are  qualified  to  treat  prop- 
erly the  unfortunates  that  are  sent  there  are 
busied  with  the  affairs  of  the  institution  and 
crowded  with  every  class  of  insanity  and  crim- 
inals. The.se  conditions  need  the  careful  con.sid- 
eration  of  evei'y  citizen  in  the  state. 

Curran  Pope  (Closing  the  discussion) : I thank 


you,  gentlemen,  for  the  free  discussion  of  my 
paper.  (Bouquets  and  brick-bats.)  I told  you 
the  plain  truth.  I feel  just  like  a Daniel  come  to 
judgment.  Did  I not  proclaim  in  the  opening  sen- 
tence^ of  my  paper  that  I knew  these  gentlemen 
at  the  heads  of  insane  hospitals  would  misunder- 
stand me?  Did  I not  offer  them  a bouquet  as 
fragrant  as  man  can  make  and  as  beautifully 
colored?  Did  I not  say  that  they  were  the  vic- 
tims of  this  faulty  system;  were  no  more  to  blame 
than  the  patients?  And  I tell  you,  gentlemen, 
our  warm  friend.  Colonel  Scott,  has  struck  the 
keynote  of  just  what  1 said,  that  it  must  be 
wrought  in  blood  and  bronze,  mortar  and  money. 
We  are  not  going  to  accomplish  anything  for  the 
insane  of  Kentucky  unless  we  change  our  present 
methods.  I did  not  come  from  Massachusetts. 
My  people  came  from  Popes  Creek,  Virginia, 
came  down  the  Ohio  in  a flat-boat  when  Kentucky 
was  a primeval  forest,  when  no  habitation  graced 
the  site  of  the  city  of  Louisville,  and  have  lived 
in  Louisville,  Jetferson  county,  from  that  day  to 
this,  and  have  never  been  in  Massachusetts. 
(Laughter.)  I would  no  more  east  a reflection 
upon  an  honorable  member  of  my  profession 
than  I would  expect  him  to  cast  it  upon  me,  but, 
as  I stated  in  my  paper,  I am  speaking,  not  for 
the  asylums  in  Kentucky,  not  for  the  asylums 
of  Ohio  or  West  Virginia,  or  any  other  state, 
for  I tell  you  they  are  just  as  bad,  every  last  one 
of  them,  but  I am  speaking  for  that  body  of  men 
that  stood  against  the  prevailing  opinions  and 
feeling  of  the  world.  The  German  investigators 
and  others  have  said  that  these  men  and  these 
women  and  these  children  shall  have  back  their 
reason,  if  money  and  science  and  knowledge  and 
work  can  give  it  to  them.  Let  us  lift  Kentucky 
out  of  the  slough  of  despond,  of  gloomy  desola- 
tion. Let  us  put  her  where  she  should  be.  Let 
the  other  states  do  the  same.  That  is  what  we 
want.  I hold  in  my  hand  some  statistics,  and  I 
find  that  25  per  cent  of  the  acute  insane  that  en- 
ter the  wards  of  Bellevue  come  out  cured  in  less 
than  fourteen  days.  Think  of  it!  Think  of  it 
when  modern  treatment  is  applied!  I did  not 
have  time  to  read  these  to  you,  but,  after  all, 
putting  it  on  a money  basis,  it  is  the  cheapest; 
the  test  thing  to  do  is  to  cure  the  mentally  sick 
rather  than  to  let  them  be  turned  over  to  the 
asylum  latei’.  Bellevue  has  turned  out  in  less 
than  six  months  more  than  50  per  cent  of  its  in- 
mates, taken  from  the  woret  class  of  New  York’s 
tenements,  as  cured,  and  in  view  of  this  fact, 
will  any  of  you  tell  me  that  Kentucky  is  as  good 
as  any  other  state?  I say  to  you,  that  you  are 
not  true  Kentuckians  if  you  are  satisfied  to  have 
Kentucky  as  good  as  any  other  state.  (Applause.) 
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ELECTIUCITY  IN  THE  DIAGNOSIS  AND 
TREAIAIENT  OE  DISEASE  * 

B3'  J.  J.  Rodman,  Owensboro. 

Yoiu-  Comniittoe  on  Scientitio  Invest igation 
has  assigned  me  a wide  subject  upon  which 
to  write.  I cannot  and  shall  not  attempt  to 
cover  it  as  ett'ectually  as  the  mortgage  covei’s 
the  home  of  the  prospective  buyer  of  a motor 
car. 

1 he  (piack  had  almost  the  exclusive  use  of 
electricity  for  so  long  a time,  ami  it  is  yet  in 
such  poor  repute  with  some  members  of  the 
l)rofession,  that  it  may  have  the  appearance 
of  temerity  in  me  to  I’ead  a paper  on  the  sub- 
ject, especially  as  I am  persuaded  that  not  a 
few  of  my  audience  have  little  or  no  use  for 
this  agent  in  medicine.  It  is  used  extensively 
by  some  who  are  enthusiastic,  and  who  be- 
lieve that  they  get  good  results  in  nearly  all 
cases.  Others  use  it  in  select  cases  only, 
and  find  that  it  answers  their  pui’pose  bet- 
ter than  anything  else.  A few  there  are  who 
employ  it  for  the  psychological  effect  alone, 
believing  that  it  has  little  oi*  no  intrinsic 
value.  Some,  who  do  not  take  the  time  and 
tiouble  to  study  it,  consider  it  of  no  thera- 
peutic value  whatever,  and  look  on  the  elec- 
tro-therapeutic specialist  as  a crank.  For 
these,  some  of  the  elementary  principles  may 
be  interesting. 

The  galvanic  or  constant  current  is  one  of 
magnitude,  containing  more  amperage  elec- 
tricity, and  less  voltage  force.  It  flows 
smoothly  on  through  the  tissues  and  is  not 
felt,  making  a milliameter  a necessity  for 
correct  dosage.  It  has  a distinct  polarity 
and  when  one  pole  is  indicated,  the  other  is 
contraindicated.  The  positive  pole  is  sed- 
ative, contracts  blood  vessels,  is  haemostatic. 
Conversely,  the  negative  pole  is  stimulant, 
dilates  blood  vessels  and  increases  hemor- 
rhage. The  pasitive  has  the  effect  of  an  acid, 
and  is  frequently  s]ioken  of  as  the  acid  pole. 
The  negative  is  alkaline.  The  positive  hard- 
ens tissues;  the  negative  softens  them.  The 
positive.  Avhen  more  than  fifty  milliampere.s 
are  used,  is  bactericidal.  The  negative  pre 
pares  a hotbed  for  bacteria. 

AYhen  these  principles  are  known  it  is  not 
difficult  to  find  their  application. 

"Wliere  there  is  swelling  and  .severe  pain 
from  pressure,  nothing  is  better  than  the  pos- 
itive pole  applied  over  the  seat  of  the  trouble. 

It  contracts  the  vessels,  sends  the  blood  on 
its  course,  thereby  relieving  congestion,  and, 
by  its  soothing  effects,  banishes  the  pain.  In 
like  manner  it  will  abort  the  forming  boil 

*Read  before  the  Kentucky  State  Medical  Association, 
Lexington,  September,  1910. 


or  felon  and  hasten  the  healing  of  an  open 
sore. 

But  when  you  have  an  old  or  indolent  ulcer, 
the  conditions  are  different.  The  blood  ves- 
sels are  crowded  from  without  by  adventiti- 
ous material — broken  down  cells,  coagulated 
ljunph,  bacteria,  etc.  What  is  to  be  done  ? 
Soften  the  eoagula,  stimulate  the  cells  that 
have  been  worsted  in  their  contest  with  the 
too  numerous  bacteria,  dilate  the  blood  ves- 
sels, permitting  a better  flow  of  blood  to  the 
parts.  In  such  a case  the  negative  pole  will 
accomplish  the  desired  results.  IMoles,  warts 
and  unwelcome  hairs  are  removed  by  the 
negative  pole,  ivith  no  resulting  scar  to  tell 
the  tale. 

Strictures  of  the  urethra  are  best  treated 
with  the  negative  pole  of  the  constant  cur- 
rent. Since  it  has  been  so  used  the  dictum 
of  the  old  masters  in  surgery — I well  re- 
member D.  W.  Yundell’s  positive  way  of 
putting  it — “Once  a stricture  always  a stric- 
ture,” has  lost  its  terrors,  for  Newman  has 
proven  the  contrary  to  be  true.  Neiswanger 
quotes  Newman  thus:  “Five  millamperes 
five  minutes  everj'  five  day,”  but  I find  that 
five  milliamperes  causes  too  much  pain,  and 
that  a smaller  current  will  effect  a cure. 

A young  man  came  to  my  office,  with  a ure- 
thral stricture  that  was  causing  him  some 
trouble.  I treated  him  with  from  two  to 
three  milliamperes  and  told  him  to  return  the 
next  week.  I did  not  see  him  until  I met  him 
on  the  street  six  weeks  afterward,  when  I 
asked  him  why  he  had  not  been  back.  ITe  re- 
plied, “I  am  well.” 

Chi’onic  endometritis,  specific  or  non-spe- 
cific, is  relieved  and  cured  more  quickly  and 
more  easily  by  electricity  than  in  any  other 
way.  Here  an  intra-uterine  zinc  electrode, 
amalgamated  with  mercury  attached  to  the 
positive  pole,  is  the  best,  employing  from 
twenty  to  one  hundred  milliamperes  for 
from  five  to  ten  minutes.  The  current  tones 
up  the  cell  growth,  which  is  always  sluggish 
in  chronic  inflammation,  and  the  mercury  is 
dissolved  by  the  current  and  carried  into  the 
tissues  by  cataphoresis,  where  it  exercises  its 
effects  as  a germicide  and  alternative. 

In  uterine  fibroids  it  relieves  the  pain  and 
pressure  symptoms  and  controls  the  hemor- 
rhage in  a great  many  eases,  and  in  a few  re- 
dbiees  the  tumor  in  size,  making  it  a most  val- 
uable remedy  in  this  very  troublesome  com- 
plaint. 

IMassey,  of  Philadelphia,  uses  the  constant 
current  in  the  treatment  of  cancer  with  good 
success.  He  employs  a zinc  electi-ode  amal- 
gamated with  mercury  attached  to  the  pos- 
itive side  of  the  battery,  turning  on  100  to 
1100  milliamperes  for  from  80  to  90  min- 
utes. It  kills  the  adjacent  tissues  and  the 
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mercury  is  driven  into  the  surrounding  parts, 
destroying  adventitious  cells.  The  slough 
that  follows  is  entirely  aseptic,  and  healing 
goes  on  rapidly.  He  treats  with  positive  ben- 
efit, many  cancers  that  are  inoperable. 

Therapy  has  been  based  for  many  years 
on  the  findings  of  pathological  anatomy.  This 
begs  the  (luestion.  The  therapist’s  best  guide 
is  the  study  of  pathological  physiology.  The 
morbid  entity  or  disease  is  not  (a  oonse- 
quence  of  the  lesion.  A phase  of  functional 
troubles  precedes  the  establishment  of  anato- 
mical lesions,  for  example  in  blood  vessels, 
viscera,  and  in  the  structures  of  nerves  and 
muscle.  In  artero-selerosis  and  its  accom- 
paniments, the  sclerotic  stage  is  preceded  by 
one  presclerosis,  when  no  lesion  exists.  The 
same  is  true  in  chronic  inflammatory  and  de- 
generative conditions  of  the  viscera,  in  val- 
vular disease,  angina,  apoplexy,  and',  above 
all,  in  that  common  condition,  with  an  un- 
recognized pathology,  but  which  evidences  a 
definite  pathological  physiology,  neurasthe- 
nia.” 

“There  are  clearly  defined  and  readily  rec- 
ognized symptoms  due  to  the  absorption  of 
toxins  before  the  development  of  the  neur- 
itis, rheumatism,  gout,  kidney  changes  or  a 
cerebral  irritability,  for  example,  which  point 
the  way  to  the  best  that  physiological  ther- 
apy affords,  as  well  as  the  best  hygiene  and 
sanitation.  The  constant  current  is  not  only 
rationally  indicated  in  all  conditions  of  path- 
ological physiology,  with  a definite  and  di- 
rect value  therein,  but  it  is  also  of  great 
value  in  the  antomical  lesion  dependent  there- 
on. In  common,  however,  with  all  therapy, 
results  are  most  promptly  obtained  by  treat- 
ing the  disturbed  physiological  condition 
before  organic  changes  have  taken  place.” 

The  Faradic  or  alternating  current,  the 
one  so  much  used  by  the  quack  because  it 
made  a noise  and  could  be  felt,  is  not  now 
used  extensively  in  medicine,  fl’he  galvanic 
interrupted  current  gives  better  satisfaction 
in  most  cases.  The  sinusoidal  is  more  used, 
but  as  I cannot  speak  from  experience  of  it 
I shall  pass  it  by.  The  static  current  has  the 
highest  voltage  and  least  amperage  of  all, 
and  is  very  useful. 

Positive  insulation  equalizes  the  circula- 
tion and  respiration  to  some  extent.  It  quiets 
the  nerves  and  increases  elimination.  In  this 
way  it  tends  to  induce  sleep  and  to  increase 
the  appetite  and  improve  the  digestion. 

I put  a consumptive  with  a sub-normal 
temperature  of  96°  on  the  platform  connect- 
ed with  the  positive  side  of  the  machine,  and 
in  fifteen  minutes  his  temperature  was  98° 
This  happened  not  once  but  many  times. 
Her  skin  became  warm  and  she  experienced 
a feeling  of  well-being.  Per  contra,  if  the 


temperature  is  above  normal  it  will  some- 
times be  reduced,  but  I have  not  found  that 
to  occur  often. 

One  man  had  his  all  invested  in  business 
and  things  were  going  wrong,  as  they  so 
often  do.  He  worried  till  he  became  nervous 
and  could  not  sleep.  One  of  these  treatments, 
with  a head  breeze  every  evening  for  four 
days  caused  him  to  sleep  all  right,  and  to  re- 
gain his  equilibrium  and  strength  for  work. 
In  about  seven  weeks  he  felt  the  necessity  for 
them  and  took  three  treatments,  fi’en  months 
after  that  he  took  two  treatments.  These 
treatments  were  always  followed  by  the  de- 
sired result. 

Another  man  who  worried  over  his  busi- 
ness atfairs  until  he  could  not  sleep  took 
eight  treatments  during  iMarch,  1903.  He 
was  very  busy  and  could  not  come  regularly 
for  the  treatments,  hence  the  increased  num- 
ber became  necessary.  In  October  of  the 
same  year  he  came  three  times.  Again  in  Oc- 
tober, 1906,  he  became  nervous  and  took 
three  treatments.  He  slept  after  each  series 
of  treatments. 

Comment  on  these  cases  is  not  necessary. 
The  men  knew  where  they  could  get  relief, 
pleasantly  and  without  bad  results,  and  came 
as  often  as  it  was  needed. 

The  high  frequency  current  delivered 
through  a glass  vacuum  tube  from  the  posit- 
ive side  of  the  static  machine  is  not  painful, 
and  it  will  relieve  a great  many  superficial 
neuralgias,  w’ill  render  aseptic  and  abort  a 
forming  boil  or  felon. 

The  Morton  wave  current  is  the  one  I use 
most  of  all  the  static  modalities.  I have  re- 
lieved a great  many  cases  of  obstinate  sciat- 
ica with  it.  If  the  complaint  is  not  of  too 
long  standing  it  will  be  relieved  very  quickly. 
If  it  is  due  to  traumatism  or  pressure  from  a 
tumor,  it  wfill  not  be  cured  by  this  treat- 
ment. One  case  got  relief  from  the  first 
treatment  and  the  pain  did  not  return.  An- 
other very  obstinate  case  of  fourteen  months’ 
standing  required  forty-two  applications  to 
effect  a permanent  cure.  It  is  true  that  the 
man  could  not  come  regularly  to  my  office, 
otherwise  the  treatment  might  not  have  been 
so  protracted. 

Lumbago  is  relieved  and  frequently  cured 
by  this  current.  Some  one  may  ask  how  rheu- 
matism may  be  cured  without  elimination. 
This  modality  causes  free  elimination.  Every 
cell  of  the  body  takes  on  the  vibration,  is  re- 
freshed and  becomes  more  active,  thus  in- 
creasing elimination  of  effete  material. 

One  patient,  sallow  and  anemic,  who  suf- 
fered from  a general  systemic  poison  for 
eighteen  months,  was  not  even  benefitted  by 
applications  of  the  w^ave  current  over  the 


December  1,  1!)10]  KENTUCKY  MEDICAL  JOURNAL 


2093 


seat  of  the  sciatic  i)ain.  She  afterwards  got 
relief  at  iNIartinsburg,  Ind. 

That  sudden  and  severe  pain  known  com- 
monly as  “a  crick  in  the  back”  is  relieved 
and  cured  by  from  one  to  four  applications 
of  the  wave  current  over  the  seat  of  pain. 

DISCUSSION. 

M.  L.  Ravitch,  Louisville:  It  is  to  be  regretted 
that  electrical  therapy  has  not  been  accorded 
more  space  and  more  time  on  the  program.  It 
robs  the  essayist  of  expounding  all  the  important 
facts.  The  subject  is  too  great  to  be  discussed 
in  a short  paper.  The  essayist  has  ably  demon- 
strated the  use  of  galvanism  and  faradic  currents. 
I am  sorry  he  did  not  mention  the  use  of  gal- 
vanism in  goitre  and  glandular  affections.  I am 
sorry  he  did  not  bring  up  the  use  of  electrical 
rays,  such  as  X-ray  and  high-frequency  current. 
While  many  accidents  have  happened  to  the  pa- 
tients, as  well  as  to  the  operator,  the  X-ray  and 
high-frequency  current  have  proven  to  be  a bless- 
ing to  humanity  for  diagnostic  and  therapeutic 
purposes.  It  is  through  the  lack  of  knowledge 
and  careless  handling  of  the  X-ray  that  these 
accidents  have  occurred.  You  very  seldom  hear 
now  of  any  accidents.  We  know  now  how  to  ad- 
minister this  valuable  therapeutic  agent  without 
fear  of  accidents.  In  my  specialty,  skin  diseases. 
X-ray  occupies  a prominent  place.  I have  col- 
lected in  the  last  six  years  a most  reliable  report 
of  the  use  of  the  X-ray  and  high-frequency  cur- 
rent with  the  following  results; 

Epithelioma:  Results  accomplished  depend 

upon  proper  choice  of  cases.  Most  favorable  are 
those  situated  on  the  surface  of  the  epidermis. 
The  best  results  are  achieved  by  a combination  of 
X-ray  and  high-frequency  spark.  In  deep-seated 
carcinoma  there  is  very  little  to  be  expected. 
It  is  more  encouraging  in  the  various  forms  of 
sarcoma. 

Acne  Vulgaris:  The  results  are  very  gratify- 
ing, while  in  acne  rosea  the  results  are  not  as 
good. 

Psoriasis  and  Eczema:  The  value  of  X-ray 
is  well  established. 

Lichen  Planus,  Lichen  Chronicus  and  Lichenoid 
Eczema;  Though  conditions  are  more  stubborn, 
they  generally  yield  to  X-ray  treatment. 

Lupus  Vulgaris:  Those  affecting  the  mucous 
membranes  are  best  and  most  successfully  treated 
with  high-frequency  spark. 

Lupus  Erythematosus;  Yields  nicely  to  high- 
frequency  spark,  but  are  apt  to  recur. 

Verrucae  and  Naevi;  Some  types  easily  de- 
stroyed with  the  high-frequency  spark. 

Keloid:  To  expect  permanent  results  we  must 
persist  with  X-ray  until  a fair  degree  of  derma- 
titis is  pi'oduced. 

Folliculitis  Decalvans;  Yields  to  X-ray  treat- 
ment. 

Pruritis:  Is  greatly  benefited  by  either  cur- 
rent. 


Rhinoscleroma : A cure  can  be  accomplished 
if  ti'eatrnent  is  persisted. 

Mycosis  Fungoides;  The  X-ray  is  the  only 
remedy  that  is  really  beneficial  to  relieve  suffer- 
ing. 

Sycosis,  Favus  and  Trychophytosis  Capitis: 

The  X-ray  treatment  is  a remedy  par  excellence. 

Hyperdriosis ; This  condition  may  be  benefited 
by  X-ray,  but  after  a long  series  of  treatments. 

It  is  to  be  hoped  that  such  reports  will  be  con- 
firmed to  by  others.  In  my  own  practice  the  most 
brilliant  results  were  accomplished  in  acne,  acne 
rosacea,  mycosis  fungoides,  keloids,  tubercular 
adenitis  and  varicose  ulcers.  Simple  goitres 
were  benefited,  while  cystic  goitres  did  not  im- 
prove under  X-ray. 

AVATER  SUPPLY  AND  SEWAGE 
DISPOSAL. 

By  Paul  Hansen,  Bowling  Green. 

The  interrelated  problems  of  providing 
pure  water  supplies  and  of  safely  and  inof- 
fensively disposing  of  sewage  call  for  the 
greatest  and  at  the  same  time  the  most  fruit- 
ful efforts  of  sanitary  engineers.  It  is  the 
intereommunal  nature  of  these  problems  that 
has  forced  the  establishment  of  sanitary  en- 
gineering departments  in  connection  with  the 
state  health  departments.  Even  the  national 
government  has  been  obliged  to  consider  such 
problems,  and  in  the  absence  of  a much-needed 
and  properly  organized  national  health 
department  they  have  been  assigned  to  the 
agricultural  department  of  the  U.  S. 
G.  S.  and  other  government  bureaus. 
It  is  true  that  the  common  law  of 
the  country  contains  provisions  for  controlling 
the  relation  between  water  supplies  and  the 
disposal  of  sewage,  but  actions  at  law  are 
slow,  cumbersome  and  uncertain,  and  in  this 
connection  the  final  decisions  are  very  apt  to 
lack  the  poise  and  rationality  of  expert  opin- 
ion. And  after  all  it  is  prevention  that  is 
the  essence  of  effective  sanitary  control,  and 
not  action  after  the  fact,  as  generally  obtains 
when  the  courts  are  involved. 

Many  states  now  have  engineering  depart- 
ment«.  the  most  notable  of  which  are  those 
for  Massachusetts,  Ohio.  Pennvlvania  and 
New  York.  All  are  provided  with  large  sums 
of ’money  annually  for  both  investigation  and 
experimentation,  and  their  work  forms  the 
basis  of  sanitary  engineering  as  it  is  now 
practiced  in  this  country  and,  to  a large  ex- 
tent. as  it  i«  practiced  abroad.  It  is  a matter 
of*  congratulation  that  Kentucky  has  now  un- 
df'rtaken  to  establish  such  a department, 
nlanned  upon  broad  lines,  and  it  is  confidently 
hoped  that  the  legislature  will  see  the  wis- 
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(lorn  of  providing  liberally  for  its  mainten- 
ance. 

Notwithstanding  what  has  been  said  about 
the  necessity  of  state  departments  of  sanitary 
engineering  in  regulating  and  adjusting  the 
interrelated  problems  of  water  supply  and 
sewage  disposal,  it  must  be  recognized  that  but 
little  can  be  accomjilished,  even  supported  by 
the  most  legally  impregnable  authority,  unless 
the  department’s  efforts  are  backed  up  by  an 
educated  public  opinion.  The  fact  will  prob- 
ably always  remain  that  sanitary  education 
is  more  potent  than  sanitary  law.  Instinct- 
ively the  people  look  to  their  physicians  for 
instruction  and  guidance  in  all  sanitary  mat- 
ters, so  that  engineers  have  long  realized  that 
without  the  co-operation  of  the  medical  pro- 
fession their  efforts  are  sure  to  be  in  very 
large  measure  fruitless.  With  this  in  view, 
I feeel  myself  especially  privileged  in  being 
permitted  to  discuss  these  important  sanitary 
engineering  subjects  before  such  a widely  rep- 
resentative body  of  doctors. 

In  approaching  the  discussion  of  our  sub- 
ject. it  will  be  well  to  note  the  various  ways 
in  which  a satisfactory  water  supply  may  be 
obtained.  It  goes  without  saying  that  an 
originally  unpolluted  water  is  that  to  be  most 
desired,  for  in  sanitary  matters  as  well  as 
in  matters  of  human  life,  “innocence  is  bet- 
ter than  repentence.” 

The  waters  most  lilvcly  to  meet  with  this 
ideal  are  those  derived  from  the  ground.  The 
community  which  has  an  ample  ground  water 
supply  of  good  quality  is  indeed  fortunate, 
but  only  the  smallest  communities  and  a fav- 
ored few  of  the  larger  communities  can  secure 
such  a supply,  so  that  by  far  the  greater  por- 
tion of  the  urban  population  of  the  country 
must  depend  upon  surface  streams  and  lakes. 

It  must  not  be  imagined,  however,  that 
ground  water  is  not  subject  to  contamination, 
and  the  possibility  of  contamination  should 
always  be  guarded  again.st.  Water  supplies 
derived  from  open  limestone  formations,  such 
as  abound  in  Kentucky,  are  perhaps  the  most 
treacherous  of  all  supplies  since  they  often 
receive  at  unsuspected  points  sewage  pollution 
through  abandoned  wells  or  holes  drilled  es- 
pecially for  removing  household  wastes.  It 
is  most  important  that  communities  built  over 
porous  limestone  deposits  should  be  ade- 
(piately  scAvered  and  that  all  wells  should  be 
maintained  under  the  strictest  siipervision 
by  the  local  health  authorities. 

In  some  few  instances  where  an  entire 
watershed  can  be  controlled  and  Iw  frequept 
and  thorough  patrolling,  the  various  Avater 
courses  can  be  kept  free  from  pollution,  it 
is  possible  to  obtain  a satisfactory  surface 
water  supply  Avithout  resorting  to  purifica- 
tion methods. 


With  the  increase  in  density  of  population 
and  groAvth  of  communities  it  becomes  neces- 
sary to  furnish  the  majority  of  municipalities 
Avitii  Avater  drawn  from  unprotected  streams, 
.many  of  Avhich  are  known  to  continuously  re- 
ceive pollution  from  sewage,  foul  surface  run- 
off and  a great  variety  of  other  Avastes.  It  is 
this  last  mentioned  chuss  of  public  water  sup- 
plies in  Avhich  Ave  are  esjAeeially  interested  and 
moreover  thej'  afford  most  of  the  complex 
and  delicate  problems  Avith  Avhich  the  sani- 
tary engineer  must  deal. 

The  question  at  once  arises,  to  Avhat  extent 
must  seAvage  be  purified  in  order  to  render 
the  stream  Avhich  receives  it  suitable  as  a 
source  of  Avater  su^Aply,  assuming  that  the 
Avater  AA'ill  also  be  purified  before  it  is  deliv- 
ered to  the  consumer?  Unfortunately,  this 
qiiestion  cannot  be  fully  ansAvered  Avithin  the 
limits  of  a short  paper,  and  moreover  many 
phases  of  the  question  are  still  matters  of  dis- 
agreement or  uncertainty  among  experts. 

There  is  one  point,  however,  upon  Avhich 
all  experts  agreed,  namely,  that  no  Avater  sup- 
ply should  be  draAvn  from  a polhited  stream 
or  one  subject  to  pollution  unless  the  Avater  is 
purified  by  Avell-established  purification  meth- 
ods. These  established  methods  have  been 
so  jAerfected  that  it  is  possible  to  render  safe 
even  a A^ery  highly  polluted  Avater.  At  the 
stock  yards  in  Chicago  Avater  from  Bubbly 
Creek,  Avhich  is  practically  crude  seAvage,  Avas 
purified  to  an  extent  that  caused  it  to  shoAv 
upon  analysis  a much  loAver  bacterial  content 
than  the  regular  Chicago  city  supply  and  it 
Avas  fully  as  good,  if  not  better,  in  appearance. 
XeA^ertheless,  it  is  a matter  of  general  agree- 
ment among  sanitary  engineers  that  this  rep- 
resents an  ultra-extreme  ease  and  should  not 
be  considered  acceptable  practice.  Only  Avat- 
ers  comparatively  free  from  contamination 
should  be  used,  and  to  this  end  state  and  na- 
tion should  i;nite  to  put  a stop  to  the  present 
gross  pollution  that  renders  many  of  our 
most  beautiful  and  useful  AvaterAA-ays  little 
better  than  open  seAA^ers. 

On  the  other  hand,  it  is  possible  to  demand 
too  much  in  the  Avay  of  purification  of  seAvage 
and  Avastes  l>efore  they  are  discharged  into 
streams.  It  must  be  borne  in  mind  that 
streams,  Avhile  they  should  not  be  subjected  to 
gross  pollution  by  seAvage  and  industrial 
Avastes,  are  still  natural  drainage  courses  and 
Avill  unavoidably  be  polluted  by  more  or  less 
objectionable  surface  Avashings  and  by  inter- 
mittent dumping  of  refuse  and  fecal  matter 
from  shores  and  boats.  Again,  too,  rigorous 
requirements  are  often  not  Avai'ranted  for  the 
reason  that  in  all  streams  a con.siderable  de- 
gree of  self-purification  takes  place.  This 
self-purification  is  Iaa'  no  means  as  thoroiigh 
and  reliable  as  Avas  formerly  siqAjAOsed.  nor  is 
it  possible  to  state  any  definite  distance  of 
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flow  within  which  all  evidence  of  pollution 
will  have  disappeared ; for  this  distance  will 
not  only  vary  widely  for  different  streams 
but  will  vary  widely  for  the  same  stream 
under  different  conditions  of  temperature 
and  stage  of  water. 

By  sanitarians  it  is  now  generally  I'ecog- 
nized  that  the  most  that  can  be  reasonably  de- 
manded undeil  ordinary  carcunistences,  in 
the  matter  of  maintaining  the  purity  of 
streams,  is  that  sewage  and  other  wastes,  be- 
fore being  discharged  into  the  stream,  must 
receive  that  degree  of  purification  that  will 
remove  all  sensible  evidenc  of  pollution.  In 
some  instances,  where  water  works  intakes 
must  be  located  at  comparatively  short  dis- 
tance below  sewer  outfalls  or  the  outfalls  of 
sewage  treatment  works,  it  may  become  ad- 
visable to  disinfect  the  sewage  or  sewage  ef- 
fluent as  the  ease  may  be.  As  a rule,  however, 
it  may  be  said  that  outfalls  for  sewage  or  sew- 
age effluents,  should  not  be  permitted  to  be 
located  within  a dangerously  short  distance 
above  existing  water  works  intakes;  nor 
should  it  be  permitted  to  place  a water-works 
intake  within  a dangeianisly  short  distance 
below  existing  sewer  outfalls,  unless,  of 
coui’se,  such  outfalls  can  be  diverted. 

We  have  already  seen  the  possibilities  of 
water  purification  in  the  case  of  the  stock 
yards  plant,  yet  there  is  a natural  repugnance 
on  the  part  of  most  people  to  drinking  water 
which  is  known  to  have  at  one  time  contained 
fecal  matter.  It  has  also  been  suggested  that 
greatly  polluted  water,  even  after  efficient 
filtration,  may  contain  in  solution  cer- 
tain poisons  that  will  have  a deleter- 
ious effect  on  the  human  system,  biit 
on  this  point  there  is  ver\’  little 
positive  evidence.  This  is  not  so  strange  when 
it  is  realized  that  an  analysis  of  even  a much 
polluted  water  .shows  but  a very  small  amount 
of  actual  polluting  matter  even  when  this  is 
expressed  in  parts  per  million.  Of  further 
interest  on  this  point  it  may  be  mentioned 
that  at  the  stock  yards  filter  plant  the  attend- 
ants regularly  drank  the  filtered  water  for 
over  a year  without  showing  any  bad  results 
therefrom. 

The  final  decision  in  regard  to  just  how 
much  pollution  may  be  permitted  in  a water 
which  is  to  be  used  as  a domestic  supply  after 
purification  must  after  all  be  a matter  of 
ethical  rather  than  scientific  consideration. 
An  engineer  should  alwavs  adopt  the  most 
nearly  pure  water  available. 

Having  reviewed  the  objects  to  be  accom- 
plished by  water  and  sewage  purification  and 
their  relation  to  each  other,  it  may  be  well  to 
review  some  of  the  methods  used  in  water  and 
.sewage  purification.  Owing  to  the  limited 
time  allowed  for  the  reading  of  this  paper, 
the  review  must  necessarily  be  very  brief  and 


incomplete.  There  are  two  types  of  miinicii)al 
water  filtration  now  in  extensive  use.  The 
one  is  known  as  slow  sand  filtration  and  the 
other  as  mechanical  or  rapid  sand  filtration. 

A slow  .sand  filter  consists  of  a shallow  ini- 
[)ervious  basin  usually  half-acre  or  so  in  area, 
and  covered  over  in  cold  climates.  The  bot- 
tom of  this  basin  is  provided  with  a system 
of  under  drains.  Ovei-  the  under  drains  are 
I)laced  layers  of  gravel  graded  from  eoarse 
at  the  bottom  to  fine  at  the  top,  and  having 
a total  thickness  of  about  18  inches.  On  top 
of  the  gravel  is  placed  a bed  of  fine,  clean 
.sand  to  a depth  of  3 or  4 feet.  The  sand  is 
never  permitted  to  have  a lesser  thickness 
than  18  inches  after  repeated  scrapings  for 
cleaning  purposes.  Means  for  admitting  the 
water  on  to  the  surface  of  the  sand  and  for 
draining  off  the  effluent  at  a uniform  rate 
complete  the  filter.  These  filters  become  ef- 
fective only  after  water  has  passed  through 
them  for  several  days,  or  until  there  is  formed 
at  the  surface  of  the  sand  a slimy  film  com- 
posed of  zooglea  formation,  as  a result  of  bac- 
terial growth,  together  with  mud  and  dirt. 
This  film,  or,  to  use  a commonly  adopted  Ger- 
man word,  “schmutzdeke,”  is  the  true  filter- 
ing medium  and  removes  even  the  smallest 
bacteria.  The  rate  at  which  these  filters  can 
be  operated  successfullly  is  from  three  to  six 
million  gallons  per  acre  per  day.  They  are 
not  efficient  or  economical  for  treating  muddy 
waters,  but  are  very  successful  in  treating 
comparatively  clear  but  polluted  waters.  Such 
filters  are  in  successful  use  in  a great  many 
places,  among  them  Hamburg,  London,  Phil- 
adelphia and  Albany. 

The  other  form  of  filter,  namely,  the  mech- 
anical or  rapid  sand  filter,  consi.sts  of  a water- 
tight box  or  tank,  as  yet  never  made  larger 
that  about  one-thirtieth  of  an  acre,  and  gener- 
ally much  smaller  than  this.  In  the  bottom  is 
placed  a grid  of  piping  or  concrete  channels 
fitted  with  a large  number  of  brass  strain- 
ers or  screens,  never  more  than  eight  or  nine 
inches  apart  in  either  direction.  Over  this 
is  placed  about  ten  inches  of  graded  gravel 
and  then  about  thirty  inches  of  me'dium-.size 
and  very  uniform  silicons  sand. 

As  these  filters  are  operated  at  a very  high 
rate,  namely,  125  million  gallons  per  acre  per 
day,  as  against  a maximum  of  6 million  gal- 
lons per  acre  per  day  for  .slow  sand  filters, 
it  is  manifestly  necessary  to  form  the  filtering 
film  by  some  more  rapid  means  than  by  nat- 
ural accumulation.  To  this  end  a chemical 
coagulant  is  used,  usually  sulphate  of  alum- 
ina, which,  combining  with  the  alkalinity  of 
the  water,  forms  a floeeulent  precipitate 
which  deposits  on  the  surface  of  the  sand 
in  a very  few  minute's  and  acts  quite  as  effi- 
ciently as  the  natuT-ally  formed  film  in  the 
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slow  sand  filters,  even  with  the  water  passing 
through  at  the  much  liigher  rates. 

As  some  time  is  required  for  the  precipitate 
to  form  and  as  it  has  furthermore  been  found 
to  greatly  increase  the  economy  of  operation,  . 
especially  for  turbid  waters,  a period  of  sed- 
imentation is  allowed  before  the  water  passes 
onto  the  filters. 

Owing  to  the  rapid  rate  of  filtration  and  the 
rapidity  with  which  the  filtering  film  accumu- 
lates, mechanical  filters  must  be  cleaned  once 
or  twice  per  day  as  against  about  once  per 
month  for  slow  sand  filters.  This  is  accom- 
plished not  by  removing  the  sand  but  by  send- 
ing a reverse  current  of  clear  water  upward 
through  the  sand  bed  and  in  such  volunm  as 
to  cause  the  sand  to  rise  in  suspension.  The 
soiled  wash-water  is  conducted  otf  evenly 
from  the  surface  by  suitably  placed  trouglis. 
During  washing  the  agitation  is  usually  as- 
sisted by  mechanically  operated  stirring  rakes 
(whence  the  name  mechanical  filters)  or  by 
blowing  compressed  air  into  the  bottom. 

(Mechanical  filters  are  especially  adapted  to 
treating  turbid  waters  and  are  successful  in 
this  respect  where  slow  sand  filters  would  be 
a failure  or  prohibitively  expen.sive.  Mechan- 
ical filters  plants  are  in  siiceessful  use  among 
many  other  places,  at  Cincinnati,  Lonis-vfille, 
Columbus,  Toledo  and  Paterson. 

Turning  now  to  methods  or  sewage  pnrifi- 
catinon,  there  are  available  intermittent  sand 
filtration,  contact  beds  and  sprinkling  or  per- 
colating filters.  These  three  methods  are 
sometimes  used  in  combination  and  nowadays 
are  generally  preceded  by  preliminary  treat- 
ment of  the  sewage  in  sedimentation  tanks. 
All  three  of  the  above  methods  are  an  out- 
growth of  the  primitive  methods  of  applying 
maste  matters  to  the  soil,  and  depend  for  their 
successful  operation  on  the  activity  of  bacter- 
ial life  in  reducing  the  complex  organic  eom- 
poiinds  to  simple  mineral  compounds,  prin- 
cipallv  nitrates. 

Tt  is  the  common  knowledge  of  every  coun- 
try housevfife  that  if  waste  sink  Avaters 
are  throAvn  onto  the  surface  of  the 
o-round,  all  traces  soon  disappear,  though 
there  may  be  later  found  on  the  spot 
a rather  luxuriant  Ecrowth  of  grass. 
The  houseAA’ife  also  knows  that  if  too  much 
waste  is  throAvn  on  one  spot  the  Erround  be- 
comes cloErged  and  foul  and  vegetation  dies. 
This  illustrates  the  ba.sic  principles  of  sewage 
treatment. 

ScArasre  farmin"  is  purposelv  omitted  from 
+hf>  above  euumera+inp.  for  it  has  been  found 
from  experience  that  sewnee  has  but  very  lit- 
tle manorial  value  and  is  of  advantage  on 
farms  onlv  because  it  is  Avet — that  is.  as  an 
irrioaut.  This  fact  does  not  seem  so  strange 
Avhen  it  is  considered  that  analy.ses  show  the 


average  American  sewage  to  contain  but  one 
part  in  a thousand  of  organic  matter.  Now, 
as  the  rainfall  in  this  section  is  already  great, 
the  addition  of  sewage  Avould,  at  certain  sea- 
sons of  the  year,  be  a burden  to  the  soil  rath- 
er than  a help.  Moreover,  the  elaborate  care 
necessary  in  properly  maintaining  sewage 
farms  render  this  method  very  expensive. 

Intermittent  sand  filtration  is  the  most 
adaptable  method  for  small  communities  in 
this  country  Avhere  suitable  sand  is  available. 
It  consists  merely  in  the  intermittent  applica- 
tion of  seAvage  to  beds  of  sand  not  less  than 
three  feet  in  thickness  and  properly  under- 
drained. It  very  successfully  treats  the  sew- 
age of  1,000  persons  per  acre  of  sand  area. 

Because  of  costliness  of  material  or  lack  of 
area,  more  rapid  methods  of  treatment  than 
intermittent  sand  filtration  had  to  be  devised. 
There  Avas  then  evolved  the  contact  bed.  This 
consists  of  a shalloAv  Avater-tight  basin  filled 
AA’ith  a coarse  material,  such  as  broken  stone, 
brick,  cinders  or  coke.  The  mode  of  operation 
consists  in  permitting  the  seAvage  to  stand  in 
contact  for  a feAv  hours  Avith.  the  material  con- 
tained in  the  beds.  The  effluent  is  not  as  clear 
from  intermittent  sand  filters,  but  is  not 
or  as  free  from  organic  matter  as  the  effluent 
putrescible  and  therefore  is  quite  acceptable 
under  certain  conditions.  With  beds  five  feet 
in  depth  one  acre  can  care  for  the  sewage 
of  about  5,000  persons. 

In  seeking  still  more  rapid  methods,  the 
sprinkling  or  percolating  filter  Avas  devised. 
This  consists  of  a bed  of  coarse  material  never 
less  than  five  feet  in  depth  and  thoroughly  un- 
der-drained, Avith  means  for  continuously  and 
evenly  spraying  the  seAvage  over  the  surface 
of  the  filter.  By  this  device  aeration  and  con- 
tact of  the  seAvage  Avith  the  filtering  medium 
are  obtained  at  the  same  time  and  hence  the 
high  rate  of  treating  the  seAvage  of  from 
15,000  to  20,000  persons  per  acre  can  be  at- 
tained. 

Time  does  not  permit  a comparison  of  the 
A'arious  methods  and  a discussion  of  their  re- 
spective applicability  in  the  light  of  local  con- 
ditions. Suffice  it  to  say  that  intermittent 
sand  filters  are  best  adapted  to  small  toAvn 
installations;  contact  filters  to  installation  in 
moderate-sized  toAvns;  AAdiile  sprinkling  filters 
rarely  prove  entirely  successful  in  cities  of 
under  20,000  or  25,000  population. 

From  the  foregoing  it  cannot  but  be  appar- 
ent that  the  interrelated  problems  of  water 
supply  and  sewage  disposal  are  very  complex 
and  must  be  Avorked  out  not  only  in  the  light 
of  immediate  local  conditions,  but  also  in  the 
light  of  conditions  in  neighboring  communi- 
ties. Hence,  it  is  not  only  a central  supervis- 
ing authority  that  is  needed,  but  an  arbitrator 
for  the  conflicting  interests  of  neighboring 
communities. 
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^ly  as  yet  very  limited  knowledge  of  tke 
state  of  Kentueky  does  not  permit  me  to  speak 
positively,  but  it  is  ventured  that  there  is 
niueh  room  for  improvement  in  water  supply 
and  sewerage  eonditions  in  this  state.  Fortu- 
nately, the  past  efforts  of  the  Kentueky  State 
.Medieal  Association  and  the  Kentueky  State 
Board  of  Health  have  done  much  to  ripen 
public  opinion  and  legislative  opinion,  (not 
always  synonymous)  to  the  necessity  of  ap- 
propriating moneys  so  that  now  active  correct- 
ive work  can  be  done. 

Kentucky  shoubl  now  be  able  to  assume  the 
attitude  of  Dr.  Channing,  brother  of  the  not- 
ed Unitarian  divine,  who,  when  he  was  called 
upon  by  tbe  mistake  to  conduct  a religious 
service,  said,  “It  is  my  brother  who  preaches 
— I practice.” 


EXPERT  TESTIMONY.* 

Bj'  Hon.  Edward  J.  ^McDermott,  Louisville. 

The  subject  of  expert  testimony  continues 
to  excite  attention,  because  the  gross  abuses 
of  it  are  too  patent  to  be  denied  with  any 
plausibility ; and  therefore  a remedy  must 
be  found.  In  cases  involving  a murder,  a 
will  or  a personal  injury  the  need  of  the  evi- 
dence of  experts  is  clear;  and  yet  such  evi- 
dence is  often  ridiculous  or  disgraceful. 

In  spite  of  the  penalty  prescribed  for  per- 
jury, ordinary  'witnesses  often  swear  to 
falsehoods  for  themselves  or  for  others.  The 
extent  of  the  evil  is  astonishing.  If  wit- 
nesses who  are  allowed  only  a petty  sum  for 
their  attendance  in  court  and  who  are  testi- 
fying only  to  what  they  are  supposed  to 
have  seen  or  heard — only  to  actual  facts 
within  their  knowledge  and  the  knowledge  of 
others — if  such  witnesses  swear  falsely  in 
spite  of  the  law  and  public  opinion,  how 
much  greater  is  the  danger  of  false  testi- 
mony from  witnesses  who  are  paid  large 
sums  of  money,  whose  compensation  is  gener- 
ally contingent  on  the  success  of  their  side, 
who  testify  merely  as  to  their  theories  and 
opinions  and  who  of  necessity  are  practically 
free  from  any  danger  of  ever  being  punished 
for  perjury.  As  laymen  are  generally  ignor- 
ant of  the  sciences  and  of  the  truth  or  fal- 
sity of  scientific  or  professional  theories, 
which  vary  from  time  to  time  and  are  often 
incapable  of  being  clearly  shown  to  be  true 
or  false,  public  opinion  can  have  little  weight 
in  keeping  experts  to  the  jiath  of  truth  and 
the  courts  have  practically  no  chance  to  pun- 
ish a man  for  swearing  to  an  unsound  theory 
or  for  misstating  his  real  opinion.  A charla- 
tan or  a corrupt  expert  can  always  say  that 
he  has  truthfully  given  his  opinion  and  he 

*Read  before  the  Kentucky  State  Medical  Association, 
Lexington,  September,  1910. 


can  always  find  plausible  grounds  for  his  in- 
accurate or  even  extravagant  theories.  It  is 
hard  for  the  public  and  almost  impossible 
for  a jury  of  inexperienced  laymen  to  dis- 
tinguish between  a clever  charlatan  and  a 
learned  expert  or  between  a shrewd,  positive 
expert  that  is  paid  to  distort  scientihe  facts 
and  theories  and  a conscientious,  exact  stu- 
dent of  his  profession  who  will  misrepresent 
nothing  and  will  not  be  positive  where  posi- 
tiveness is  impossible.  The  best  men  of  a 
jirofessiou  may  easily  distinguish  between 
the  honorable  and  the  dishonorable  in  their 
ranks,  but  the  best  men  are  silent  or  helpless 
under  the  present  system. 

As  litigants  can  prove  ordinary  facts  only 
by  the  testimony  of  w itnesses  that  happened 
to  observe  those  facts,  it  is  wise  to  allow  the 
litigants  to  produce  such  of  the  witnesses  as 
they  may  choose,  for  all  are  presumed  com- 
petent to  tell  what  they  saw  or  heard  and 
may  be  caught  in  iierjury;  but  when  hired 
witnesses  are  to  lie  produced  merely  to  offer 
their  own  opinions  or  conclusions  as  to  the 
facts  to  be  inferred  from  the  facts  related  by 
others,  there  is  more  need  for  circumspec- 
tion and  supervision  by  the  court.  There  is 
usually  not  much  trouble  when  experts 
merely  prove  the  settled  axioms  or  principles 
or  even  the  probable  theories  of  their  science. 
The  chief  trouble  arises  when  such  experts, 
partly  usurping  the  functions  of  the  court 
or  jury,  give  their  conclusions,  on  hypothet- 
ical questions  or  on  the  testimony  of  litigants 
or  other  witnesses.  Here  the  danger  of  error 
or  bias  is  ^reat;  and  the  only  possible  pun- 
ishment for  dishonesty  is  the  contempt  of 
honorable  and  competent  men  of  the  profes- 
sion. 

What  are  our  remedies? 

First,  each  profession — especially  the  med- 
ical profession,  which  is  called  on  most  for 
expert  testimony — must  try  to  create  a strong 
opinion,  in  its  ranks  and  in  its  public  asso- 
ciations, in  favor  of  higher  ethical  .standards 
and  must  frown  down  its  weak  or  corrupt 
members  that  allow  themselves  to  be  misused 
or  besmirched  as  false  or  foolish  witnesses. 
Every  doctor  of  that  sort  brings  discredit  on 
his  betters.  This  part  of  the  reform  you 
must  work  out  by  creating  a sound  sentiment 
among  your  members.  Every  doctor  that, 
for  money  or  for  friendship,  becomes  a part- 
isan and  foolish  or  dishonest  Avitness  should 
feel  the  weight  of  your  displeasure. 

Second,  the  courts  must  be  induced  to  in- 
quire more  fully  into  the  qualifications  of 
pretentious  experts  and  to  handle,  with  more 
care  and  strictness,  this  class  of  evidence 
which  is  often  useful  and  which  can  some- 
times he  corruptly  used  with  success  and  im- 
punity. This  part  of  the  reform  must  be  ac- 
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eumpiislied  by  the  lawyers  aud  the  courts.  1 
liiUSG  iraiiKiy  say  tiiai  juiauy  lawyers  do  iiut 
ivaut  any  such  reform,  itiey  leei  tliat  they 
oiteu  need  ^ou  to  puii  their  chestnuts  out  of 
the  lire,  eveu  if  you  do  get  your  hugers 
uurued. 

Tnird,  legislation  must  be  devised  to 
strengthen  the  court  s control  oi  opinion- 
witnesses  and  to  prevent  seltish  and  unscru- 
pulous litigants  from  getting  much  beneht  by 
Hiring  charlatans  or  cranks  or  dishonest,  but 
shrewd  and  plausible  men  of  sufficient  learn- 
ing and  experience  to  enable  them  all  the 
better  to  deceive  a jury.  In  the  Federal 
Courts  and  in  those  states  that  allow  the 
Judge,  as  in  Fugland,  to  instruct  the  Jury 
on  tlie  law-questions  involved  and  to  review’ 
and  comment  on  the  evidence,  exjiert  evi- 
dence may  be  fairly  well  handled  without 
new  acts  of  the  Legislature ; but,  in  Keu- 
tuekj’  and  many  other  States,  the  Judge’s 
sphere  is  so  narrowly  limited  that  legislation 
is  necessary. 

AVe  can  not  accept  the  European  theory 
that  the  experts  appointed  by  the  court 
should  not  be  subject  to  cross-examination ; 
but  the  courts  should  .strictly  prevent  any 
abuse  of  the  privilege.  A real  aud  candid 
expert,  who  has  jirepared  himself  for  the 
test  has  nothing  to  fear  from  cross-examina- 
tion so  long  as  the  court  requires  it  to  be 
conducted  wdth  courtesy. 

The  law  of  evidence  is  under  the  control 
of  the  legislature  and  the  courts,  though,  in 
criminal  cases,  the  Constitution  gives  the  de- 
fendant the  right  to  be  confronted  by  the 
witnesses  against  him.  Our  Code  and  stat- 
utes now’  restrict  the  rights  of  a litigant  as 
to  the  production  of  his  proof.  Thf'"  fix  the 
(pialifications  and  compensation  and,  in  some 
eases,  the  number  of  ordinary  witnesses  and 
the  form  of  direct-examination  ami  cross-ex- 
amination. The  legislature  has  even  a 
clearer  right  to  regulate  the  selection  and 
compensation  of  experts,  w’ho  are  to  give 
their  opinions  or  conclusions,  though  many 
law’yers  believe  that  the  Constitu^’’'""  has  not 
allow^ed  the  legislature  to  take  from  a party 
the  .right  to  choose  his  own  experts. 

It  seems  to  me  clear  that  the  legislature 
has  the  power  (1)  to  regulate  the  selection 
or  calling  of  experts  or  opinion-w’itnesses 
and  (2)  to  regulate  their  compensation.  It 
also  seems  clear  to  me  that  the  legislature,  in 
the  interest  of  truth  and  for  the  protection 
of  both  the  medical  and  legal  professions, 
should  regulate  both  the  selection  and  the 
compensation  of  such  witnesses.  The  dis- 
reputable doctor  and  the  disreputable  lawyer 
and  their  cli*  h ive  such  an  unfair  ad- 

vantage of  Iheir  reputable  adversaries  that 
truth  and  justice  are  too  often  trampled 


down.  As  litigants  with  most  money  at  their 
command  may  get  the  greatest  number  of  ex 
ports  and  the  most  expensive  experts,  the 
court  should  have  the  right  (1)  to  prescribe 
a list  of  eligible  men  (2)  to  limit  the  number 
to  be  called,  and  (3)  to  fix  the  conqiensation. 
No  witne.ss  in  any  ease  .should  have  a contin- 
gent fee.  He  shouhl  not  have  his  compen- 
sation depend  upon  the  success  of  fi'-"  testi- 
mony or  his  side.  This  is  too  great  a temp- 
tation to  ])artisanship.  It  may  be  wise  (in 
the  interest  of  the  poor,  to  allow’  a law’yer  to 
be  employed  on  a contingent  fee;  for  he  is 
not  a witness — he  is  not  swearing  to  the  right 
of  his  side — but  there  is  no  excuse  for  allow’- 
ing  a W’itness  to  be  so  tempted  by  self-inter- 
est to  deviate  from  the  tinith  w’here  a devia- 
tion is  so  easy,  and  is  never  puni.shable,  in 
an  expression  of  a mere  theory  or  opinion. 
Even  contingent  fees  of  lawyers,  in  damage- 
suits  and  perhaps  in  other  cases,  should  be 
subject  to  the  scrutiny  and  control  of  the 
courts  to  prevent  hardship  and  injustice  to 
the  poor  in  whose  interest  such  fees  are  sup- 
posed to  be  allow’ed.  Aloreover,  if  a list  of 
eligible  experts  be  prepared  before  it  is 
know’n  for  whom  or  even  in  wdiat  case  they 
w’ill  be  called,  there  is  less  likelihood  of  bias 
or  unfairne.ss  in  the  selection  by  the  eoiu’t. 

In  a strong  and  interesting  address  by 
Judge  William  Schofield  before  the  Suffolk 
District  Wedical  Society,  on  October  30. 
1909,  and  published  in  July,  1910  in  the 
Journal  of  the  American  Institute  of  Crimi- 
nal Law  and  Criminology,  a new  and  vahi- 
able  magazine,  it  is  .said  that  the  best  ex- 
perts w’ould  not  serve  for  the  scant  compen- 
sation likely  to  be  allow’ed  by  the  coiirt.  The 
court  could  compel  them  to  serve ; but  com- 
]>ulsion  w’buld  probably  never  be  necessary, 
l)ecause  most  experts  would  be  whiling  to 
serve  for  the  sake  of  truth  and  for  the  sake 
of  their  calling.  Many  able  men  serve  in 
public  office  for  a compensation  far  below’ 
W’hat  they  coidd  make  in  private  business. 
Under  existing  conditions,  a real  expert  dis- 
likes to  be  put  forw’ard  in  conqietition  wdth 
a charlatan  or  a dishone.st  member  of  hi.s 
profession. 

It  is  said  that  the  courts  ought  not  to  be 
allow’ed  to  make  up  a list  of  eligible  men 
because  the  number  required  w’ould  be  con- 
siderable and  because  the  appointment  (be- 
ing desirable)  would  subject  the  judges  to 
“.solicitation.”  This  objection  partly  answ’er.s 
the  preceding  objection.  Moreover,  the 
judges  (though  free  to  choose  for  them- 
selves) could  be  aided  in  this  task  by  the 
suggestions  oi-  advice  of  the  be.st  experts  in 
their  profe.ssion  and  by  Iheir  associations 
highest  in  rank.  A list  of  medical  experts 
might  be  furnished  to  the  judges  by  the 


l)(HH-iubtn-  1,  1!)1(»| 


KMNTl'CKY  MEDICAL  JOURNAL 


2099 


State  Jtoard  oL'  Ilealtli  or  State  iM(“dieal  Asso- 
eiatioii  and  the  jud^^es  could  add  to  or  tak(? 
ironi  that  list  at  will. 

It  is  also  said  that  the  judges  can  not  be 
a.ssuuied  to  have  special  knowledge  of  the 
(pialiticatious  of  experts.  It  surely  may  be 
a.ssiimed  that  men  lutclligeut  enough  and 
well  enough  acipiainted  in  the  connnunity  to 
become  judges  will,  at  their  leisiu’e  and  with 
outside  advice,  have  a bettei'  chance  than  a 
jury  to  discover  who  are  genuine  expei'ts 
ami  who  are  unfit  or  untrustworthy.  A 
judge  may,  from  time  to  time,  hear  diffei'en:. 
exi)erts  as  witnesses  and  may  learn  of  their 
work  and  reputation  from  othei's  and  so  may 
form  a fair  estimate  of  their  (pialiticatious; 
but  a jury  in  the  hurry  and  excitement  of  a 
trial,  with  no  previous  knowledge  of  the  men 
and  with  no  disinterested  advice,  mu.st 
(pdckly  decide  on  the  merits  of  tlie  conflict- 
ing experts  and  on  the  weight  to  be  given 
them  ivsjiectively.  It  is  no  wonder  that  they 
are  often  deceived.  When  in.sanity  or  a hid- 
den internal  injury  is  feigned  by  a living 
party  or  when  the  condition  or  liehavior  of  a 
dead  testator  is  misrepresented  and  when 
some  unqualified  or  dislione.st  doctor  lia^; 
sjiun  nice  theories  and  given  plausible  reas- 
ons for  his  side,  it  is  not  surprising  that  a 
jury,  ignorant  of  his  nature  and  qualifica- 
tions, may  give  him  more  weight  than  the 
sujierior  expert  of  the  other  side. 

Sir  James  F.  Stephen  in  his  History  of 
the  Criminal  Law  of  England  recommend- 
that  medical  experts  of  both  sides  confer 
with  each  other  before  giving  their  testi- 
mony. If  they  scanted  only  to  bring  out  the 
truth,  nothing  could  be  better.  If  a party  in 
any  judicial  proceeding  is  to  be  allow’ed  to 
summon  experts  of  his  own  selection,  then, 
to  prevent  surprise  to  the  other  side,  he 
should  he  compelled  to  state,  before  the  triai, 
who  his  experts  are  and  where  they  live,  and 
he  should  also  state  ])riefly  what  is  to  be  the 
general  nature  of  their  testimony.  With 
such  notice,  the  opposite  party  can  be  pre- 
pared to  meet  incompetent  or  iintrustworthy 
men  and  false  or  doubtful,  but  plausible 
theories.  In  olden  times  the  courts  did  not 
try  to  prevent  a meritorious  litigant  from 
being  beaten  by  a mere  surprise;  but  the 
legislature  and  the  courts  now  try  to  prevent 
such  an  undeserved  overthrow-  by  a surprise. 
If  truth  or  ju.stice  is  to  be  our  aim  no  ad- 
vantage must  be  allow'ed  to  unnecessary  con- 
cealments nr  mere  tricks. 

It  is  said  that,  if  a list  of  eligible  men  is 
appointed  by  the  court  and  if  the  parties  are 
nevertheless  allowed  to  call  their  own  ex- 
perts, the  parties  will  continue  to  select  their 
owm  experts.  Not  w'hen  it  is  observed  by 
lawyers  (as  it  will  be)  that  juries  will  not 


give  to  unaccredited  ex])ert.s,  selected  and 
paid  l)y  a party  lor  partisan  testimony,  as 
jiiuch  attcniion  or  -weight  as  is  given  to  ex- 
pciis  long  lieioie  approved  by  the  court 
without  reierence  to  the  controversy  on  trial, 
the  difference  will  be  made  apparent  to  the 
.Jiny.  . . , 

it  is  said  that  where  communications  with 
a physician  are  privileged,  a party  would 
not  consult  the  physicians  on  the  court’s  list 
lest  such  a communication  be  held  not  privi- 
leged; but  the  .statute  could  make  them  priv- 
ileged in  every  ca.se.  If  the  ca.se  be  clear,  the 
party  ought  not  to  complain  that  all  the  im- 
[laitial  experts  are  against  him.  If  it  be 
doubtful,  impartial  experts  'wdll  differ. 

It  is  said  that  no  distinction,  in  selection 
of  the  method  of  compensation,  should  be 
made  between  medical  and  other  experts  and 
yet  we  are  also  told  (as  experience  also  tells 
us)  that  medical  experts  are  needed  oftener 
by  far  than  all  other  experts  put  together. 
Ilere  is  a valid  reason  for  a difference  of 
treatment. 

For  the  last  session  of  our  Legislature  I 
prepared  tw'o  bills,  one  to  regulate  expert 
testimony  and  one  to  regulate  the  plea  of  in- 
sanity in  criminal  ca.ses.  The  former  was 
prepared  and  presented  at  the  request  ox 
the  Kentucky  State  Bar  Association  and  w'as 
apiiroved  by  the  Louisville  Bar  Association. 
In  the  hurry  of  a session  of  sixty  days  nei- 
ther bill  had  a fair  chance  for  consideration 
and  neither  passed.  Some  lawyers  that  make 
a specialty  of  criminal  cases  or  damage  suits 
naturally  desired  a continuance  of  the  old 
abuses  and  quietly  opposed  the  bills.  The 
substance  of  these  tw-o  bills  was  published 
and  approved  in  the  August  number  of  tlu- 
legal  Journal  above  cited,  as  follows: 

“Proposed  Regulation  of  Expert  Testi- 
mony in  Kentucky. — A bill  to  regulate  the 
introduction  of  expert  testimonv  in  the 
courts  of  Kentucky  was  recently  prepared 
l)v  lion.  E.  J.  McDermott  of  Louisville,  and 
sixbmitted  to  the  Legislature  of  that  State. 
The  bill  was  prepared  at  the  request  of  the 
State  Bar  Association  and  had  the  approval 
of  the  Louisville  Bar  Association,  the  pres- 
ident  of  the  State  Board  of  TTealth  and  of 
the  State  Medical  Association.  In  brief 
the  bill  provided  that  whenever,  in  any  civil 
or  criminal  case,  expert  testimony  seemed 
])robably  nece.ssary  or  desirable,  the  court 
might  require  the  parties  to  file  a statement 
showdng  briefly  whether  such  evidence  W'as 
to  be  offered  and,  if  so,  showdng,  in  general 
t('rms,  the  nature  thereof;  and,  Ihereujion, 
the  court  might  appoint  exjicrts  to  look  into 
the  matter  and  to  be  ])reparcd  to  testify,  if 
called  by  either  side  or  by  the  court;  and  if 
medical  exiierts  were  needed,  the  court  might 
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, choose  from  lists  furnished  by  the  State 
Board  of  Health  or  the  State  Medical  Asso- 
ciatiou.  A reasouable  fee  for  an  expert  so 
called  should  be  fixed  in  each  case  by  the 
court  and  be  paid  by  the  side  calling  him. 
Such  expert  might  not  demand  or  receive 
any  other  compensation.  Any  party  to  a 
suit  might  still  call  other  experts  of  his  own 
choice,  but  (to  prevent  the  rich  from  having 
an  unfair  advantage,  he  might  not  call  more 
than  three  experts  without  permission  of  the 
court;  and,  if  the  court  should  have  appoint- 
ed experts,  the  party  intending  to  call  othei’ 
experts,  who  might  be  untrustworthy,  pro- 
fessional witnesses,  must  (to  prevent  a sur 
prise)  file,  in  a reasonable  time,  a brief  state- 
ment showing,  in  general  terms,  the  nature 
and  tenor  of  the  evidence  to  be  offered  and 
fhe  name  and  address  of  the  expert  to  be  in- 
troduced. Contingent  fees,  which  might 
create  a selfish  bias,  if  not  corruption,  were 
forbidden ; and  an  expert  not  appointed  by 
the  court  might  be  required  to  state  what  fee 
had  been  paid  or  promised  him ; and  he  was 
forbidden  to  demand  or  receive,  directly  or 
indirectly,  any  other  or  higher  compensa 
tion. 

“A  supplementary  bill,  also  prepared  by 
]\Ir.  ]\IcDermott  and  introduced  into  the 
Legislature,  provided  that,,  if  a criminal  de- 
sired to  rely  upon  insanity  as  a defense,  he 
must  plead  it  siieeifieally  when  arraigned 
and  must  then  lie  confined  in  some  suit- 
able, safe  place  where  he  might  be  observed 
and  studied  by  experts  appointed  by  the 
court  for  a reasonable  time  under  suitable 
conditions.  The  bill  also  reciuired  the  jury 
in  such  cases  to  state  specifically  in  their 
verdict  ^whether  they  find  for  the  defendant 
on  that  plea  or  not.  If  acquitted  on  that 
plea,  he  should  be  confined  in  a suitable 
place  for  a year  under  the  observation  of  ex- 
perts to  make  it  reasonably  certain  that  he 
was  at  last  quite  sound  and  not  again  likely 
to  be  a menace  to  the  community.  A severe 
penalty  was  provided  for  any  officer  who 
negligently  permitted  a murderer  to  escape 
and  for  any  person  that  aided  him  in  his 
escape. 

“Both  of  these  bills  are  in  line  with  the  best 
thought  and  practice  on  the  subject  of  ex- 
pert testimony  and  insanity  procedure,  and 
the  principle  of  the  first  mentioned,  in 
particular,  has  been  indorsed  by  the  medical 
anu  bar  associations  of  a number  of  States  as 
well  as  by  the  criminologists  everywhere. 

“See,  for  example,  the  bill  recommended 
by  the  New  York  State  Bar  A.ssociation  last 
year,  which  made  it  the  duty  of  the  Supreme 
Court  to  designate  at  least  ten  and  not  more 
than  sixty  physicians  in  each  judicial  dis- 
trict from  which  parties  or  courts  might  se- 


lect expert  'witnesses,  the  same  to  be  paid 
such  fees  as  the  court  might  fix.  American 
Ifar  Association  Iteports,  iyU9,  p.  Gbb. 

“The  need  of  such  legislation  was  well 
stated  by  Mr.  xUcDermott  in  the  Kentucky 
State  Medical  JournjYL  of  Seiitember  1, 
last  year.  It  is  to  be  regretted  that  neither 
bill  was  acceptable  to  the  Legislature  to  which 
they  were  submitted.” 

INothing  could  better  illustrate  the  need  of 
such  legislation  than  the  fact  that  after 
(Jeorge  B.  Warner  had  been  sentenced  to  be 
hanged  tor  the  murder  of  Pulaski  Leeds, 
Superintendent  of  the  L.  & N.  Railroaii 
Company,  in  1903  (Warner  vs.  Common- 
wealth, 84  Southwestern  Rep.  742)  AVarner 
escaped  the  day  before  the  time  set  for  his 
execution  by  having  a jury  summoned  to 
pass  upon  his  sanity  and  by  being  adjudged 
of  unsound  mind.  He  was  sent  to  the 
Asjduin  and  in  a short  time  walked  away 
and  was  not  heard  of  for  several  years. 
Lately  he  was  discovered  in  the  West  and 
'was  brought  back  to  Kentucky  at  a great  ex- 
pense to  the  State,  and,  after  he  had  pleas- 
antly sojourned  there  for  a short  time,  he 
concluded  to  walk  away  again  and  did  so 
and  is  once  more  at  large  and,  whether  sane 
or  insane,  lie  is  a menace  to  peaceable  and 
innocent  men.  The  ease  of  Thomas  Buford 
who  assassinated  Judge  Elliott  for  an  un- 
favorable opinion  of  the  Court  of  Appeals  in 
1879  was  a similar  disgrace.  These  cases 
sho'W  the  need  of  legislation  similar  to  that 
outlined  in  the  bills  mentioned  above.  In 
New  Jersey  we  Have  another  illustration  of 
the  manner  in  which  the  venal  experts  can 
be  used  by  rich  murderers  to  save  their 
necks  on  a flimsy  plea  of  insanity.  Charlton 
miirdered  his  wife  in  a most  brutal  manner 
in  Italy  and  he  escaped  to  New  York  and 
'was  captured  on  the  steamer.  lie  has  been 
put  under  the  examination  of  exnerts  hired 
by  his  family  to  make  out  a case  of  insanity 
for  him  and  he  may  not  be  punished  for  his 
crime. 

That  some  reform  is  imperative^  demand 
ed  must  be  clear  to  every  sensible  niati 
Though  I am  by  no  means  inclined  to  insist 
upon  the  particular  bill  prenared  by  me. 
some  bill  of  that  sort  should  be  presented 
again  to  the  Legislature  and  should  be  earn- 
estly and  successfully  urged  by  a committee 
of  this  Association.  Something  must  be  done 
to  give  better  protection  to  human  life,  to 
create  a greater  resi)ect  for  the  law  and  for 
science,  to  prevent  ignorant  or  unscru 
pulous  men  in  law  or  medicine  from  le.s.sen 
ing  the  efficiency  and  respect  of  our  call- 
ings. 
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COUNTY  SOCIETY  REPORT 


Hardin. — The  Hardin  County  Medical  Society 
convened  in  regular  meeting  at  the  City  Hall 
Nov.  JO.  Tlie  following  olhcers  for  the  ensuing 
year  were  elected:  ITesident,  U.  E.  McClure, 
Sonora;  Vice-I^resident,  J.  It.  Cowlierd,  Vine 
Grove;  Secretary  and  Treasurer,  E.  J.  Strick- 
ler,  Elizalietldown;  Delegate  to  State  Society, 

J.  C.  Mobley,  Elizabethtown,  with  H.  R.  Nusz, 
of  Cecilian,  as  Alternate;  Censor,  T.  Ih  Strickler, 
Elizabethtown.  The  following  lesolutions  were 
also  adopted : 

We,  the  niend)ers  of  the  Hardin  County  Med- 
ical Society,  hereby  unanimously  endorse  the 
action  of  the  State  Medical  Society  in  increas- 
ing  the  yearly  dues  of  each  member  fifty  cents, 
and  thereby  giving  liini  the  benefit  of  the  Defense. 
Branch. 

No  i)rogram  liaving  been  prepared,  the  after- 
noon session  was  taken  up  in  general  discussion, 
and  the  society  adjoured  until  next  monthly 
meeting. 

E.  J.  STRKRvLER,  Seey.-Treas. 


Pendleton. — The  Pendleton  County  Medical  So- 
ciety met  at  tlie  Day  House  in  Falmouth  Wed- 
nesday, Nov.  9,  1910,  with  the  following  mem- 
bers present:  John  E.  Wilson,  J.  Ed  "Wilson, 
N.  B.  Chipman,  II.  C.  Clark,  W.  A.  McKenney, 

K.  B.  Woolery,  0.  W.  Brown,  J.  F.  Daugherty, 
T.  C.  Nichols,  J.  A.  Caldwell,  P.  N.  Blackerby, 
N.  A.  Jett,  A.  L.  Beckett.  The  meeting  was 
called  to  order  with  President  Nichols  presiding. 
After  I'oll  call  and  a reading  of  the  minutes  of 
the  previous  meeting’  and  their  approval,  we  pro- 
ceeded to  the  business  of  the  day.  After  a full 
report  of  clinical  cases  and  their  discussion  and 
transacting  some  new  business,  we  nominated 
officers  to  be  voted  for  at  our  December  meeting. 
N.  A.  Jett,  being  the  only  essayist  prepared 
to  read  a paper,  it  was  deferred  until  afternoon, 
when  his  paper  was  uead  and  was  freely  discussed 
by  all  present.  We  are  preparing  to  have  a 
social  day  at  our  December  meeting,  and  all  are 
expecting  a pleasant  time. 

W.  A.  McKENNEY,  Secretary. 

Warren. — The  regular  meeting  of  the  Warren 
County  Medical  Society  was  held  in  Bowling 
Green  at  the  Doctors’  Club  Room,  Wednesday, 
Nov,  16,  1910.  The  Vice-President,  .J.  H.  Black- 
burn in  the  chair  and  the  following  doctors  were 
present:  T.  W.  Stone,  Lewis,  Martin,  Moss, 
Drake,  Ran,  South,  Blackburn,  H.  P.  Cartwright. 

A committee  consisting  of  U.  V.  Moss,  T.  W. 
Stone,  H.  P.  Cartwrihgt  and  J.  N.  McCoi-mack 
was  appointed  to  draft  resolutions  regarding  the 
death  of  Dr.  A.  C.  Wright,  to  be  published  in  the 
daily  papers  and  the  Journal. 

There  was  a general  discussion  on  the  increased 
dues,  each  member  expressing  an  appreciation  of 


the  policy  to  open  the  Medical  Defense  to  all 
members. 

T.  W.  Stone  read  an  article  on  the  Diagnostic 
Significance  of  Hematuria  and  Pyuria. 

In  discussing  the  etiology  he  said  the  three 
main  causes  were  neoplasms,  stones  and  tuber- 
culosis. Calculi  may  be  diagnosed  by  means  of 
X-ray.  Neoplasms  are  diagnosed  only  through 
symptoms. 

Tuberculosis  can  be  diagnosed  by  staining 
the  specimen  of  urine.  It  is  often  difficult  to 
find  out,  the  exact  cause  of  hematuria.  The  blood 
may  come  from  the  urethra.  If  the  bladder  is 
the  cause  of  trouble,  the  blood  comes  last  and 
there  is  painful  urination. 

Blood  from  the  kidney  is  thoroughly  mixed 
with  the  urine  and  may  be  intermittent,  and  we 
must  always  bear  in  mind  that  blood  in  the  urine 
is  always  a diagnostic  symptom  worthy  of  care- 
ful study.  If  it  were  possible  to  catheterize 
the  ureters  a diagnosis  could  be  made  more  ac- 
curately. 

^Vherever  there  is  pus  thei-e  is  always  a bacter- 
ial infection. 

U.  V.  Moss  complimented  the  essayist  on  his 
splendid  delivery  and  most  excellent  paper,  and 
wished  to  make  only  one  suggestion.  In  pyuria 
in  the  female  always  use  a catheterized  specimen. 

J.  H.  Blackburn  reported  a case  of  recurrent 
pus  kidney  incident  to  pregnancy. 

Six  months  following  the  first  delivery  devel- 
oped a case  of  typical  typhoid  fever  so  diag- 
nosed. She  had  no  further  trouble  until  two 
years  later,  after  the  delivery  of  the  second  child, 
when  an  examination  of  the  urine  revealed  pus 
and  casts.  A diagnosis  was  made  of  pus  kidney. 
During  the  third  pregnancy  there  was  no  pus. 
On  the  sixth  day  after  delivery  pus  and  blood 
appeared  in  the  urine.  Chills  and  fever  at  in- 
tervals. Four  months  later  an  operation  was 
performed  by  Dr.  A.  T.  McCormack  and  myself 
and  the  upper  third  of  the  kidney  was  removed 
and  drainage  instituted.  There  is  still  a slight 
serous  discharge  from  the  wound. 

L.  H.  South  reported  a case  of  pyuria  due  to 
an  ulcer  in  the  bladder,  developing  six  montlis 
after  typhoid  fever.  The  urine  was  loaded  with 
pus^  and  a culture  showed  the  presence  of  ty- 
phoid bacillus.  Cystoscopic  examination  showed 
an  nicer  about  one-half  inch  in  diameter.  The 
tieatment  consisted  in  boracic  acid  irrigation 
daily,  followed  by  the  injection  of  50  per  cent 
argyrol.  At  the  last  examination  no  pus  was 
present,  but  the  urine  showed  large  amount  of 
phosphates.  Urotropin  gr.  7^  was  given  every 
four  hours. 

There  was  no  furtlier  business  and  the  Society 
adjourned  to  meet  in  December. 

J.  W.  Lewis  was  as.signed  tlie  subject  606,  and 
literature  was  supplied  him  for  this  interesting 
subject. 


L.  H.  SOUTH,  Secretary. 
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BOOK  REVIEWS. 


Hookworm  Disease:  Etiology,  Pathology,  Di- 
agnosis, Prognosis,  Prophylaxis  and  Treatment. — 
By  George  Dock,  A.  M.,  M.  D.,  Professor  of  the 
Theory  and  Practice  of  Medicine,  Medical  De- 
partment Tulane  University  of  Louisiana,  New 
Orleans,  and  Charles  C.  Bass,  M.  D.,  Instructor 
of  Clinical  Microscopy  and  Clinical  Medicine, 
Medical  Department  Tulane  University  of  Louis- 
iana, New  Orleans.  250  pages,  royal  octavo. 
Fifty  illustrations,  including  one  colored  plate. 
Price,  $2.50.  C.  V.  Mosby  Company,  St.  Louis, 
Publishers. 

The  subject  is  treated  quite  exhaustively. 
The  history  of  the  disease  is  lirst  considered 
briefly,  especial  attention  being  given  to  the 
mode  of  infection,  diagnosis,  symptomatology 
and  treatment.  Bass  describes  his  own  method 
of  isolating  the  ova. 


W.  B.  Saunders  Company  now  have  going 
through  their  presses  a three-volume  work  on 
Practical  Treatment,  written  by  international 
authorities  and  edited  by  those  able  clinicians. 
Dr.  John  ,H.  Musser  and  Dr.  A.  0.  J.  Kelly,  both 
of  the  University  of  Pennsylvania. 

In  looking  over  the  list  of  contributors  we  can 
come  to  but  one  conclusion,  namely,  that  this 
work  will  undoubtedly  take  rank  as  the  very 
best  on  Treatment  extant.  The  names  of  the 
authors  cany  with  them  the  positive  assurance 
of  thoroughness.  Indeed,  each  cha25ter  is  a com- 
irlete  monograph,  jiresenting  the  most  recent  the- 
rapeutic measures  in  a really  practical  way. 

As  the  general  practitioner  is  required  to 
know  certain  therapeutic  measures  more  or  less 
of  a surgical  nature,  leading  surgeons  have  been 
selected  to  jiresent  such  subjects.  This  is  an 
important  feature,  and.  to  our  knowledge,  not 
included  in  any  similar  work. 

In  every  _case  the  men  have  been  most  ajAly 
chosen  for  their  respective  tasks,  and  under  the 
wise  editor.ship  of  Drs.  lilussey  and  Kelly  there 
has  been  produced  a work  on  Treatment  that 
will  remain  for  many  years  the  last  word — a 
source  of  ^iractical  information,  easily  obtained 
and  readily  digested. 

The  work  will  sell  for  $6.00  per  volume,  in 
s-ets  only. 


Obstetrical  Nursing  for  Nurses  and  Students. 
— By  Henry  Enos  Tuley,  A.  M..  M.  D.,  Professor 
of  Obstetrics,  Medical  Dei)artment  University 
of  Louisville;  Visiting  Obstetrician  and  Lecturer 
on  Obstetrics  to  Training  School  for  Nurses, 
John  N.  Norton  IMcmorial  Infinnarv  and  Louis- 
ville City  Hospital ; Member  Sloane  Maternity 
Hospital  Alumni;  Ex-Secrefary  and  Chairman 
Section  on  Diseases  of  Children,  American  Med- 
ical Association;  Secrelaiy  lilississipjii  Valley 
jMedical  Association,  etc.  With  seventy-three 


illustrations.  Second  edition,  revised  and  re- 
written. John  P.  Morton  & Company,  Publish- 
ers, Louisville,  Ky.,  1910.  Price,  $1.50. 

This  volume  will  jirove  of  great  value  to  the 
student  and  general  jiractitioner  for  the  valu- 
able suggestions  in  nursing  and  the  care  and 
jirejiaration  of  the  jiatient. 

For  the  nurse  it  is  a conqirehensive  study  of 
the  subject  from  their  viewpoint,  and  only  those 
subjects  are  given  inominence  which  irertain  to 
their  work. 


Psyche;  A Concise  and  Easily  Comprehens- 
ible Treatise  on  the  Elements  of  Psychology 
and  Psychiatry,  for  Students  of  Medicine  and 
Law — By  Dr.  Max  Talmey,  New  York.  Price, 
$2.50  (net)  per  copy.  The  Medico-Legal  Pub- 
lishing Comi)any,  55  W.  125th  St.,  NeAv  York. 

The  work  is  comparatively  short,  yet  so  com- 
prehensive as  to  form  a complete  textbook  of 
psychiatry  Avith  an  excellent  introduction  to  the 
elements  of  psychology.  The  following  brief 
excerpt  from  the  large  table  of  contents  Avill 
give  an  intimation  of  the  comiorehensiveness 
and  the  ajipropriate  arrangement  of  the  Avork. 
Tlie  l)ook  consists  of  five  parts : 

I.  Psychology  or  Physiology  of  the  Mental 
Functions. 

il.  General  Pathology  of  the  Mental  Fum 
tions. 

III.  Etiology  of  Insanity. 

IV.  Prognosis  and  Therapy  of  the  Psychoses. 

V.  Siiecial  Pathology  of  Insanity. 

An  extensive  and  accurate  index  facilitates  the 
reading  considerably. 

Particicularly  illuminating,  and  to  a gi’eat 
extent  original,  are  the  exjAlanations  of  the  fun- 
damental conceptions  of  the  subjects.  Special 
attention  is  called  to  the  chapters  on  Sensa- 
tions, Sense  Impressions,  Feeling's,  Morbid  Mood, 
Hallucinations,  Delusions,  Compulsory  Ideas, 
Idiocy  and  Defective  Children,  Kecurrent  In- 
sanity (manis-depressive  ins^inity),  etc. 

Ajttractiveness  and  simplicity  of  style  and 
many  examples,  taken  from  eveiy-day  life,  to 
illustrate  difficult  points,  contribute  to  make  the 
book  A'eiy  interesting  and  to  afford  great  jileas- 
ure  to  the  reader. 


Genesis:  A Manuel  for  the  Instruction  of 
Children  in  Matters  Sexual,  for  the  Use  of  Par- 
ents, Teachers,  Physicians  and  Ministers — By  B. 
R.  Talmey,  M.  D.,  Avilli  17  cuts,  47  draAvings  in 
the  text.  Price,  .$1..50.  Tlie  Practitioners’  Pub- 
lishing Company,  12  W.  12.S  Rt.,  Ncav  York. 

Tlie  book  is  Avrilfen  as  a manual  for  the  in- 
sti'uction  of  children  in  matters  of  sex.  Tlie 
section  is  naturally  more  or  less  a rej>etition  of 
Avliat  all  the  other  authors  have  said  on  this  sub- 
ject. The  five  lessons  in  the  second,  the  speciall 
part,  Avill  be  of  some  service  to  all  classes  of 
instructors.  The  first  tAvo  lessons  are.  in  the 
nature  of  things,  only  for  ]iarents  or  guardians 
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of  infancy  and  early  yontli.  The  two  following 
lessons  may  be  made  use  of  by  cultured  parents, 
but  they  were  written  luostly  as  a guide  for 
teachers.  It  sino  t the  author’s  intention  to  give 
teachers.  It  is  not  the  author’s  iiOention  to  give 
presupposed  that  teachers  possess  the  i)roper 
knowledge  of  natural  history.  But  they  do  need 
a hint  in  their  choice  of  that  part  of  this  science 
which  will  best  serve  the  particular  purpose.  The 
fifth  lesson  will  be  of  value  to  the  physician  in 
his  talks  to  the  growing  boys  and  girls  when 
going  out  into  the  world,  and  to  the  minister  of 
the  gospel  while  preparing  the  children  for  con- 
firmation. 


Nephrocolptosis ; A Description  of  the  Neph- 
rocolic  Ligament  and  Its  Action  in  the  Causation 
of  Nephroptosis,  With  the  Technic  of  Operation 
of  Nephrocolopexy,  in  Which  the  Nephrocolic 
Ligament  is  Ratilized  to  Immobilize  Both  Kid- 
ney and  Bowel. — By  H.  W.  Longyear,  M.  D., 
Professor  of  Gynecology  and  Abdominal  Sur- 
gery, Detroit  Post-Graduate  School;  Clinical 
Professor  of  Gynecology,  Detroit  College  of  Med- 
icine; Gynecologist  to  Harper  Hospital;  Consult- 
ing Obstetrician  to  the  Woman’s  Hospital. 
With  88  special  illustrations  and  colored  frontis- 
piece. Price,  $3.00.  C.  Y.  Mosby  Companj^,  Pub- 
lishers, St.  Louis,  Mo. 


The  Practical  Medicine  Series:  Comprising 
Ten  Volumes  on  the  Year’s  Progress  in  Medicine 
and  Surgery. — Lender  the  general  editorial  charge 
of  Gustavus  P.  Head,  M.  D.,  Professor  of  Laryn- 
gology and  Rhinology,  Chicago  Post-Graduate 
Medical  School,  and  Charles  L.  Mix,  A.  M.,  M. 
D.,  Professor  of  Physical  Diagnosis  in  the  North- 
western Univei'sity  Medical  School.  Edited  by 
Frank  Billings,  M.  S.,  M.  D.,  Head  of  the  Med- 
ical Department  and  Dean  of  the  Faculty  of 
Rush  Medical  College,  Chicago,  111.,  and  J.  H. 
Salisbury,  A.  M.,  M.  D.,  Professor  of  Medicine, 
Chicago  Clinical  School.  The  Year  Book,  Pub- 
lishers, 40  Dearborn  St.,  Chicago,  111.  Yol.  I, 
II,  III,  lY,  Y,  Price  $1.50  per  volume,  on  .$10.00 
for  the  series  of  ten  volumes. 

These  series  of  books  is  published  primarily 
for  the  general  practitioner,  at  the  same  time 
arrangement  in  several  volumes  enables  those  in- 
terested in  sjiecial  subjects  to  buy  only  the  parts 
they  desire.  The  first  volume  is  devoted  to  Dis- 


eases of  the  Respiratory  and  Circulatory  Organs, 
Blood  and  Infectious  Diseases. 

The  third  volume  treats  of  the  Fye,  Far,  Nose 
and  Throat,  by  Wood  & Andrews  and  Head. 

The  fifth  volume  has  been  edited  by  J.  B.  De- 
Lu,  A.  M.,  M.  D.,  and  Herbert  M.  Stone,  M.  1)., 
and  is  devoted  exclusively  to  Obstetrics  and 
Care  of  the  Newborn. 

The  fourth  volume  is  edited  by  E.  C.  Dudley 
and  C.  von  Bachelle,  and  contains  the  general 
principles  of  Genecology. 


Symptomatic  and  Regional  Therapeutics. — By 
George  Howai'd  Roxie,  A.  M.,  M.  D.,  Professor 
of  Internal  Medicine  and  the  Clinical  Depart- 
ment in  the  School  of  Medicine  of  the  Univer- 
sity of  Kansas;  Member  of  the  American  Acad- 
emy of  Medicine,  American  Medical  Association, 
etc.  With  58  illustrations  in  text.  D.  Appleton 
& Company,  Publishers,  New  York  and  London. 

The  first  part  of  this  volume  is  devoted  to 
a consideration  of  symptoms  and  their  relief, 
and  the  relations  of  symptoms  to  pathological 
processes. 

The  second  part  is  devoted  to  reginal  thera- 
peutics, diseases  that  affect  the  different  regions 
of  the  body  are  described  and  the  drug  treatment 
given  in  detail. 

The  appendix  contains  a list  of  all  the  drugs 
referred  to  with  their  proper  doses. 


G3mecological  Diagnosis. — By  Walter  L.  Bur- 
rage,  A.  M.,  M.  D.,  Fellow  of  the  Obstetrical 
Society  of  Boston ; Consulting  Gynecologist  to 
St.  Elizabeth’s  Hospital;  formerly  visiting  Gyn- 
ecologist to  St.  Elizabeth’s  and  the  Carney  Hos- 
pitals; Electro-Therapeutist  and  Surgeon  to  Out- 
Patients,  Free  Hospital  for  Women;  Clinical 
Instructor  in  Gynecology,  Harvard  University 
and  Instructor  in  Operative  Gynecology  in  the 
Boston  Polyclinic.  With  207  text  illustrations. 
New  York  and  Loudon,  D.  Appleton  & Company, 
1910. 

This  book  is  designed  to  assist  the  general 
practitioner  in  making  a diagnosis  in  cases  of 
uterine  diseases  that  form  so  large  a part  of  the 
general  practitioner’s  work. 

Photographs  of  the  positions  used  in  the  exam- 
ination, taken  from  actual  })alients  ready  for 
examination,  are  reproduced  in  the  cuts  which 
accompany  the  text  describing  the.se  jiroced- 
ures.  The  symptoms  of  uterine  disease  receive 
exhaustive  treatment  in  Chapter  X (pages  127 
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to  161)  and  the  probable  diagnosis  is  sketched 
from  the  symptoms. 

The  chapter  on  diseases  of  pregnancy,  both 
normal  and  abnormal,  including  in  the  latter 
abortion  and  hydatidiform  mole  (extra-uterine 
pregnancj^  having  a sei^arate  chapter  to  itself), 
is  an  extremely  important  one  for  the  practition- 
er, because  of  the  many  mistakes  that  are  made 
in  this  field.  The  ground  has  been  thoroughly 
gone  over  and  the  subject  presented  in  all  its 
practical  phases. 

Tlie  illustrations — 215  in  number — have  been 
prepared  with  great  care  to  make  plainer  the 
text.  To  this  end  they  are  placed  as  near  as 
possible  to  the  printed  matter  which  they  ex- 
ulain.  Not  only  that,  but  in  case,  as  often  hap- 
pens, a figure  illustrates  several  points,  a def- 
inite page  reference  to  the  missing  situa- 
tion. 

Confidences;  Talks  with  a Young  Girl  Con- 
cerning Herself. — By  Edith  Loury,  ]\I.  D.  Neatly 
bound  in  cloth,  16-mo.  Price,  ijostpaid,  50  cents. 
Forbes  & Company,  325  Dearborn  St.,  Chicago, 
111. 

This  work  has  been  written  in  response  to  a 
great  demand  for  a book  telling  the  story  of  the 
origin  and  development  of  life  in  language  in- 
telligible to  young  girls.  The  author,  who  is 
a physician  of  wide  experience  and  a pleasing 
writer,  has  very  delicately  and  adequately  treat- 
ed this  important  subject.  The  future  health  and 
happiness  of  every  girl  demands  that  she  receive 
when  approaching  adolescence  an  intelligent  pre- 
sentation of  the  vital  life  processes,  and  this 
book  will  be  invaluable  aid  to  parents  and  teach- 
ers in  attaining  that  object. 

The  Parathyroids  in  Connection  with  Sud- 
den Death. — Grosser  and  Betke  state  that 
when  no  other  explanation  for  the  sudden  death 
of  a child  can  be  discovered,  the  parathyroids 
should  be  examined  with  the  microscope.  It  may 
be  possible  to  discover  in  them  traces  of  a de- 
structive process  involving  the  larger  part  of 
their  substance  and  this  alone  is  sufficient  to  ac- 
count for  the  fatality,  as  he  sliows  by  reports  of 
three  eases  and  a ease  previously  reported  by 
Yanase.  The  children  were  only  two  or  three 
months  old  and  death  occurred  suddenly  in  ap- 
parent health  except  for  a mild  bronchitis  in 
one  case.  Aside  from  the  destructive  process 
in  the  parathyroids,  the  necropsy  findings  were 
normal. 


Tuberculin  Treatment  of  Children. — Gouraud 
concludes  from  his  experience  that  tuberculin 
may  render  great  service  in  treatment  of  tuber- 
culous children,  but  that  the  best  results  may  be 
anticiiDated  in  the  scrofulous,  the  children  with 
enlarged  glands,  in  those  with  inherited  taint, 
and  in  those  with  tuberculosis  of  the  bones  or 
glands.  He  declares  that  tuberculin  should  be 
absolutely  rejected  when  there  is  any  involve- 
ment of  the  lung.  The  technic  should  be  about 
the  same  as  for  adults  except  that  the  doses  may 
be  increased  more  rapidly;  frequent  intermis- 
sions are  of  advantage.  The  benefit  is  most  ap- 
jjarent  in  the  weight  and  general  development; 
the  local  processes  show  the  benefit  more  slowly. 


Diagnosis  of  Epidemic  Meningitis. — Levy  em- 
phasizes the  importance  of  bacteriologic  examin- 
ation of  the  cerebi'ospinal  fluid  obtained  by  lum- 
bar puncture.  The  naked-eye  aspect  is  fre- 
quently misleading;  the  fluid  may  be  turbid 
Avith  tuberculous  meningitis  and  only  slightly 
turbid  Avith  the  epidemic  form  or  even  quite  lim- 
pid in  chronic  cases.  In  case  of  doubt  an  injec- 
tion of  antiserum  is  always  advisable.  After 
the  hydrocephalus  is  once  established,  treatment 
is  poAverless.  This  confirms  the  importance  of 
lAuncturing  at  once  on  suspicion  of  hydroceph- 
alus. The  meningococci  may  vanish  early  from 
the  fluid.  They  may  be  found  in  the  spinal  fluid 
and  be  absent  in  the  fluid  in  the  ventricle,  the 
communication  between  the  different  caAuties  be- 
ing so  often  obstructed.  In  one  case  the  cocci 
were  destroyed  in  one  lateral  ventricle  by  injec- 
tion of  serum,  although  they  persisted  unmodified 
in  the  other. 


Chronic  Dilatation  of  the  Large  Intestine  in 
the  Elderly. — Erkes  reports  a case  of  chronic  dil- 
atation of  the  large  intestine  in  a man  of  71.  It 
had  apparently  caused  no  disturbances  except 
for  a tendency  to  constipation  and  protruding 
le,  ' pain  s'.Hdenly  deA'eloped  in  the  abdomen 
Avith  signs  of  obstruction.  A similar  attack 
a year  before  liad  subsided  under  a purge  and 
rest  in  bed,  but  this  time  the  patient  suddenly 
collapsed  and  died.  Necropsy  revealed  the  en- 
tire large  intestine  enormously  distended.  Verse 
has  recently  reported  tAvo  similar  cases  in  men 
of  65  and  72;  the  left  lobe  of  the  liver  in  the 
latter  case  liad  atrophied  from  the  effect  of  pres- 
sure from  tlie  dilated  colon. 
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IIEAKT-BLOCK. 

By  Fritz  C.  Askenstedt,  Louisville. 

By  heart-block  is  meant  a condition  in 
wliich  the  conductivity  of  the  heart  ti.ssue  is 
depressed  to  such  an  extent  that  the  impulse 
causing  the  heart  to  beat  is  blocked  on  its  way 
from  one  part  of  the  heart  to  another.  We 
will  here  consider  only  aurieulo-ventricular 
block,  which  is  undoubtedly  the  one  most  fre- 
quentlj^  occurring,  and  the  only  one,  so  far, 
capable  of  clinical  demonstration.  The  rhyth- 
mic contractions  of  the  heart  having  their 
origin  at  the  mouth  of  the  large  veins  and 
traveling  downward,  the  most  frequent  seat 
of  heart-block  will  be  found  in  the  auriculo- 
ventricU|lar  sciptum,  wliere  only  a narrow 
bridge  of  muscular  tissue — the  bundle  of  His 
— exists  to  functionally  unite  the  two  cham- 
bers of  the  heart.  That  this  septum  proves 
a natural  barrier  to  the  conduction  of  the  im- 


pulse will  be  understood  from  the  brief  nor- 
mal interval  occurring  between  the  ■ contrac- 
tion of  the  auricle  and  that  of  the  ventricle. 
Any  further  narrowing  of  this  connecting 
bridge  by  disease  will  produce  a proportionate 
delay  or  arrest  of  the  impulse,  and  hence 
heart-block  has  been  considered  clinically  as 
partial  and  complete.  The  apparent  effect 
of  this  narrowing  is  a reduction,  through 
increased  resistance,  of  the  force  of  the  travel- 
ing impulses,  and  these  impulses  may  be  so 
weakened  when  arriving  at  their  ventricular 
destination  as  to  be  incapable  of  uniformly 
exciting  muscular  contractions,  so  that  an 
intermittency  of  the  ventricular  action,  or 
partial  heart-block,  may  result.  When  the 
bundle  of  His  becomes  completely  interrupted 
in  its  continuity,  the  auricular  impulses  are 
no  longer  transmitted  to  the  ventricles,  which 
now  assume  a rhythm  of  their  own,  entirely 
independent  of  the  auricles,  and  symptoms 
of  complete  heart-block  are  produced. 


FIG  I. — Normal  jugular  and  radial  tracings,  d — auricular  wave  in  jugular  vein,  produced 
by  the  accumulation  of  blood  in  the  vein  during  contraction  of  the  right  auricle.  c — Carotid 
wave,  irroduced  by  distention  of  the  carotid  artery  during  contaction  of  left  venticle.  v — Ven- 
tricular wave,  due  to  obstruction  of  the  flow  in  the  jugular  vein  offered  by  the  closed  tricuspid 
valve  during  systole  of  right  ventricle.  Note  the  short  distance  between  the  auricle  and  carot- 
id Avaves,  the  so-called  a-c  interval. 
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FIG.  11. — (From  a case  of  myocarditis).  Note  t'oc  relatively  longer  a-c  interval,  which  length- 
ening is  caused  by  obstruction  to  the  impulse  of  contraction  traveling  from  the  auricle  to  the  ven- 
tricles, and  resulting  in  a delayed  ventricular  systole — the  first  step  toward  heart-block.  At  f,  a 
premature  contraction  of  the  ventricles,  from  an  abnormal  impulse,  is  observed  (ventricular  extra- 
systole) ; and  this  coincides  with  the  normal  contraction  of  the  auricles,  so  that  regurgitation  in- 
to the  veins  is  shown  at  a. 


The  omissions  of  ventricular  contractions 
in  partial  heart-block  usually  occur  with  a 
certain  regularity — every  eighth,  ninth  or 
tenth  beat — or  the  ratio  of  auricular  to  ven- 
tricular contractions  may  be  as  2 to  1,  3 to  1, 
or  4 to  1.  To  account  for  this,  Erlanger  (1) 
offers  the  following  explanation:  “The  rest- 
ing heart  tissue  stores  within  itself  an  un- 
stable energy-yielding  material,  the  instabil- 
ity of  which  increases  as  it  accumulates.  A 
stimulus  strong  enough  to  elicit  a contrac- 
tion does  so  by  decomposing  all  of  this  mater- 
ial.. The  instability  of  the  heart  tissue,  it 
may'  be  assumed,  depends  upon  the  amount 
of  the  unstable  substance  present  in  it  at  any 
one  time.  Immediately  after  the  heart  has 
contracted,  it  therefore  contains  none  of  the 
unstable  substance ; consequently,  it  is  non- 
irritable.  But  after  the  heart  has  completed 
its  contraction  the  material  begins  to  accu- 
mulate, rapidly  at  first,  and  then  more  and 
more  slowly ; the  irritability,  when  it  returns, 
therefore  increases  rapidly  at  first,  but  finally 
becomes  more  or  less  constant.  Or,  .stated  in 
another  way,  shortly  after  the  completion  of 
a contraction,  a stimulus  to  be  efficient  must 
be  relatively  strong,  hut  as  time  passes  a rel- 
atively weaker  stimulus  becomes  effective.  In- 
deed, what  has  been  termed  the  inner  stimulus 
may',  in  case  the  heart  tissue  is  not  otherwise 
disturbed,  become  efficient  and  cause  the  heart 
to  beat  spontaneously.  It  is  justifiable  to  as- 
sume, further,  that  the  strength  of  the  im- 
pulse starting  in  any  part  of  the  heart  de- 
pends upon  the  amount  of  the  unstable  mater- 
ial decomposed  by  the  contraction  associated 
with  it.  In  other  words,  the  strength  of  the 
impulse  in  general  varies  with  the  interval 
between  contractions.  Finally,  the  latent 
period  of  contraction  of  heart  tissue  varies 
inversely  as  the  strength  of  the  stimulus  pro- 
ducing the  contraction,  and  inversely  as  the 
irritability  of  the  heart  tissue.  That  is  to 
say,  a relatively  strong  stimiilus  pro- 
duces a contraction  with  a short  latent  period. 


while  in  the  case  of  a stimulus  of  a given 
strenglh  acting  upon  a more  or  less  irritable 
tissue,  the  resulting  contraction  will,  in  the 
former  case,  have  a short  latent  period,  in  the 
latter,  a long  latent  period.  ’ ’ 

Clinically,  heart-block  is  not  infrequently 
met  with.  It  comes  from  a constriction  of 
the  bundle  of  Ilis  by  scar  formation,  the  re- 
sult of  local  inflammation,  or  an  infarct  due 
to  an  obstruction  to  the  supplying  branch 
of  the  coronary  artery,  which,  like  the  lenti- 
culo-striate  artery  of  the  brain,  is  especially 
prone  to  arterio-sclerotic  degeneration.  Syph- 
ilis, rheumatism,  especially  muscular  rheuma- 
tism, are  prolific  causes  of  heart-block  by  pro- 
ducing localized  infiltrations  of  formative 
cells  resulting  in  connective  tissue  prolifera- 
tion. It  may  also,  though  rarely,  result  from 
acute  fevers,  such  as  acute  articular  rheuma- 
tism, influenza,  septic  poisoning  and  puer- 
peral fever.  Moreover,  a temporary  state  of 
heart-block  has  been  produced  by  such  poisons 
as  muscarin  and  digitalis,  through  their  ac- 
tion on  the  pneumogastric  nerve. 

Partial  heart-block  may  be  suspected  where 
the  pulse  is  intermittent,  but  as  this  may  also 
occur  under  various  nervous  influences,  the 
recognition  of  partial  heart-block  is  difficult 
without  polygraphic  tracings.  These  trac- 
ings will  show  an  increased  v-a  interval  in 
purely  functional  irregularity,  while  heart- 
block  will  manifest  an  increased  a-c  interval, 
and  an  increase  in  the  number  of  articular 
over  ventricular  contractions.  A visible  jug- 
ular pulsation  of  normal  or  increased  rapid- 
ity, with  a slower  carotid  or  radial  pulse  is, 
of  course,  suggestive  of  heart-block,  but  such 
a condition  can  seldom  be  determined  by  the 
unaided  senses. 

In  complete  heart -block,  however,  the  symp- 
tom complex  is  so  characteristic  as  usually  to 
render  a.  diagnosis  easy.  A permanent  pulse 
rate  of  about  30,  regular  and  not  materially 
influenced  by  stimulants  or  exercise,  devel- 
oped in  a patient  over  40,  is  indicative  of  com- 
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plete  heart-block.  The  patient  will  cohiplain 
of  a sense  of  weariness  and.  lassitude,  of 
marked  shortness  of  breath  on  exercise,  and 
Cheyue-Stokes  breathing  has  been  observed 
in  some  cases.  He  generally  gives  a history 
of  several  attacks  of  the  Stokes-Adams  syn- 
drome. This  consists  essentially  of  a sudden 
drop  in  the  pulse-rate,  which  may  become  as 
low  as  5 per  minute,  with  attendant  anemia 
of  brain  giving  I’ise  to  vertigo,  fainting,  and 
sometimes  complete  unconsciousness,  and  oc- 
casionally epileptic  aura  or  mild  spasms.  Sev- 
eral of  these  seizures  may  be  experienced  in 
one  day.  The  occurrence  of  tliese  attacks 
is  most  frequent  before  the  establishment  of 
complete  block,  and  they  probably  corres- 
pond to  the  sudden  temporary  arrest  of  ven- 
tricular action  following  immediately  upon 
experimental  sectioning  of  the  bundle  of  His 
at  the  auriculo-ventricular  septum.  After  the 
ventricles  have  become  accustomed  to  their 
own  independent  rhythm,  Stokes-Adams  at- 
tacks are  seldom  observed. 

The  following  two  cases  will  serve  to  illus- 
trate the  symptomatology  and  course  of  com- 
plete heart-block; 

i\Ir.  X,  aged  79.  A man  who  has  always  been 
of  exemplary  moral  habits,  but  had  lived  a 
strenuous  business  life.  While  serving  in  the 
Civil  war  he  had  had  an  attack  of  muscular 
rheumatism  which,  however,  did  not  confine 
him  to  bed.  About  15  years  ago  he  sulfered 
an  attack  of  pneumonia.  Had  otherwise  been 
enjoying  unusually  good  health.  In  Septem- 
ber, 1903,  while  at  work  in  his  store,  and  feel- 
ing quite  well  that  morning,  he  was  suddenly 
seized  with  vertigo  and  fell  to  the  floor  un- 
conscious. His  mind  was  a blank  for  the 
space  of  about  half  an  hour,  and  on  recover- 
ing he  experienced  an  overwhelming  sense  of 
weakness.  His  pulse-rate,  which  a few  months 
before  was  72  and  regular,  was  never  over  40 
after  this  attack.  The  heart  was  found  en- 
larged to  the  left,  a systolic  mitral  murmur 
was  present,  the  pulse  intermittent  and  irreg- 
ular, Tvhile  the  radial  and  temporal  arteries 
were  hard  but  not  “pipestem.”  The  patient 


was  thereafter  confined  to  bed,  and  six  weeks 
later  a severe  attack  of  prostatitis  set  in,  caus- 
ing retention  of  urine  and  agonizing  pains. 
In  the  following  November  he  was  able  to 
leave  his  bed  and  move  about  his  home.  De- 
cember 1,  while  sitting  quietly  in  a chair,  he 
was  suddenly  taken  with  another  Stokes- 
Adams  attack,  leaving  him  unconscious  for 
some  minutes.  He  remained  in  bed  and  a 
few  weeks  later  developed  a hypostatic  pneu- 
monia, from  which  he  made  a good  recovery. 
Three  years  ago  he  contracted  influenza,  run- 
ning a temperature  of  102  degrees  and  over, 
but  no  other  serious  symptoms  attended. 
Since  the  first  evidence  of  heart-block  the 
patient  has  abandoned  all  business  cares,  and 
is  now  leading  a quiet  existence  with  but  lit- 
tle physical  discomfort.  He  states  that  his 
most  marked  symptoms  are  weakness  and 
shortness  of  breath  upon  any  exertion  beyond 
a slow  walk,  and  transitory  dizziness  upon 
sudden  movements.  After  retiring  at  night 
there  is  often  a slight  cough.  He  never  suf- 
fers any  cardiac  pains,  shows  no  tendency  to 
dropsy,  and  Cheyne-Stokes  breathing  has  nev- 
er been  observed.  In  24  hours  he  excretes 
about  50  ounces  of  clear  urine,  free  from  al- 
bumin. His  pulse  is  34  and  regular,  not  in- 
fluenced by  position  or  slow  walking.  Sys- 
tolic tension  in  right  arm  is  220  m.  m.  dias- 
tolic, 150;  in  left  arm,  200 -and  140.  The 
cause  of  this  difference  exhibited  by  the  arms 
is  obscure,  as  there  is  no  apparent  dilatation 
of  the  arch  of  the  aorta.  There  is  a moder- 
ate enlargement  of  the  relative  heart  dulness 
to  the  left,  none  to  the  right.  The  apex  beat 
is  neither  visible  nor  distinctly  palpable;  a 
slight  epigastric  pulsation  may  be  seen. 
There  is  a soft  systolic  murmur  in  the  mitral 
region,  but  the  second  aortic  sound  is  more 
marked  than  the  pulmonary,  due  to  the  high 
tension  in  thq  general  circulation.  The  poly- 
gram shows  complete  heart-block,  the  auricles 
and  the  ventricles  being  entirely  independ- 
ent in  their  actions,  the  ratio  of  the  auricular 
contractions  to  those  of  the  ventricles  being  as 
8 to  5. 


FIG.  III. — Case  1.  Complete  heart-block.  Rythm  8 to  5,  as  indicated  by  the  relative  frequency 
of  the  auricular  and  carotid  waves.  Radial  pulse  34. 
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Mr.  lb,  who  is  uow  before  you,  is  67  yeai’s 
of  age.  Occupation,  formerly  brass-worker, 
llis  lieight  is  5 feet  3 inches;  weight,  138 
pounds.  Had  malarial  fever  when  a young 
man  at  32.  Fifteen  years  ago  he  contracted 
appendicitis,  from  which  he  recovered  without 
operation.  Otherwise  has  been  in  good  health. 
I'resent  trouble  dates  back  to  three  years  ago, 
when,  while  sitting  in  a chair,  he  felt  a pain 
in  the  epigastrium  and,  becoming  dizzy,  he 
fell  to  the  tioor  in  a faint,  remaining  uncons- 
cious for  a few  minutes.  After  regaining  con- 
sciousness, he  felt  as  though  the  heart  had 
stopped  beating,  and  was  unable  to  detect  a 
pulse.  Soon,  however,  his  lingers  began  to 
tingle  and  he  could  then  count  his  pulse  beat- 
ing 18  to  20  times  a minute.  From  that  day 
until  July,  1909,  when  he  had  his  last  spell, 
lie  .suffered  about  10  or  12  similar  attacks  of 
syncope,  and  since  that  time  his  bradycardia 
has  been  permanent.  iMarcli  3 of  this  year 
he  came  to  the  college  clinic  for  treatment. 
Ilis  pulse  was  then  28,  sitting,  and  25,  stand- 
ing. His  systolic  tension  showed  the  surpris- 
ing height  of  275  ni.  in.,  diastolic,  190,  taken 
with  both  the  Stanton  and  the  Riva  Rocci  in- 
struments. Respiration  was  16,  free  from 
(Iheyne-Stokes  curves.  He  coniph^ined  of 
dyspnea  on  least  exertion,  but  had  no  diffi- 
culty in  assuming  the  horizontal  position.  At 
times  he  would  have  momentary  dizziness  and, 
occasionally,  sharp  pains  around  the  heart 
and  in  the.  epigastric  region,  especially  when 
moving.  IMay  12  his  systolic  tension  had 
dropped  to  245;  his  pulse-rate  was  26.  From 
this  time  until  the  present  there  has  been  an 


almost  uninterrupted  decline  in  systolic  and 
diastolic  tensions,  the  diastolic  running  from 
40  to  60  ni.  111.  less,  and  his  pulse  has  varied 
fx-oni  22  to  25,  not  being  perceptibly  inffu- 
enced  by  either  a standing  or  reeumbent  pos- 
ition. Respiration  has  been  22  to  24,  with  a 
slight  tendency  to  increase  when  the  patient 
has  been  placed  horizontally.  The  cardiac 
pains  and  the  dizziness  have  left  him,  and 
even  the  dyspnea  on  exertion  is  less  marked. 
A recent  physical  examination  revealed  the 
following  condition ; 

Apex  beat  plainly  visible  and  palpable,  dif- 
fused in  the  fourth  and  fifth  interspaces, 
with  center  under  ni])ple,  4 inches  from  mid- 
sternum. A scarcely  perceptible  epigastric 
pulsation  was  observed.  Relative  duluess  ex- 
tended 4 inches  to  the  left  of  mid-sternum, 
and  1^  inches  to  the  right.  Absolute  duluess 
extended  2^  inches  to  the  left.  The  apparent 
long  diameter  of  the  heart,  as  described  by 
Lewis  Conner  (2),  measured  5^  inches.  Rela- 
tive dulness  over  the  arch  of  the  aorta  was  but 
slightly  increased.  A systolic  mitral  murmur 
was  heard,  and  also  a systolic  aortic  murmur, 
most  clearly  defined  at  the  right  border  of 
the  sternum  in  the  first  interspace.  The  pulse 
was  23.  The  radial  and  brachial  arteries  felt 
hard  but  not  calcareous.  Systolic  tension,  185 
m.  m.  Respiration  22,  while  respiratory  exjxaxi- 
sion  on  forced  breathing  did  not  exceed 
inches.  His  urine,  passed  in  24  hours,  meas- 
ured 900  e.  e.,  was  free  from  albumin,  and 
reaction  for  indican  was  negative.  Polygraph- 
ic tracings  showed  complete  heart-block,  with 
an  auriculo-ventricular  ratio  of  17  to  7,  the 
action  of  the  auricle  being  slightly  irregular. 


FIG.  IV. — Case  2.  Complete  heart  block.  Rytlun  17  to  7.  Pulse  26. 


The  i>rognosis  of  heart-block  is  exceedingly 
uncertain.  It  depends  largely  ixpon  the  lia- 
bility to  recurrences  of  the  Stokes-Adams  seiz- 
ures, which  are  always  of  very  grave  import. 
The  complete  arrest  of  the  ventricles  in  these 
attacks  is  not  xincommon.  On  the  other  hand, 
cases  of  complete  block  may  enjoy  a quiet  life 
for  many  yeare.  Keith  reports  a ease  that 
jxresented  a history  of  complete  heart-block 
for  eighteen  years.  The  first  case  reported  in 
this  paper  illustrates  how  these  patients  may 
safely  pass  through  serious  illness  with  or 


without  fever.  IMackenzie  mentions  a case  of 
extreme  heart-block  which  was  under  fidl 
chloroform  anesthesia  for  an  hour  without 
untoward  symptoms.  The  removal  of  heart- 
block  and  the  restoration  of  the  normal  func- 
tion of  the  heart  rhythm  is  quite  possible  in 
a limited  number  of  cases. 

The  treatment  of  these  eases  should  consist 
mainly  in  directing  the  mode  of  life  and  hab- 
its of  the  patients.  Over-exertion,  both  men- 
tal and  phy.sical,  must  be  avoided,  the  diet 
should  be  selected  to  .suit  individual  require- 
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inents,  and  wlicn  Stokes-Adains  attacks  occur, 
care  sliould  be  taken  to  prevent  injuries  from 
falling.  In  syphilitic  cases,  anti-syphilitic 
ti'eatment  will  not  infrecpiently  etfect  a cure. 
Tlie  habit  of  some  physicians  to  administer 
material  doses  of  digitalis  in  all  ca.ses  of  heart 
disease  might  prove  most  disa.strous  in  these 
eases.  Various  clinicians  have  observed  an 
unfavorable  influence  of  digitalis  in  myocar- 
ditis, sudden  heart  failure  occasionally  being 
attributed  to-  its  use.  iMaekeuzie  has  demon- 
strated that  digitalis  increases  the  a-c  inter- 
val and  fre(iuently  induces  heart-block,  and 
he  concludes  that,  in  such  a condition,  digital- 
is is  positively  eojitraind6eat(>l.  Speaking 
again  of  the  administration  of  digitalis,  he 
.says:  (3)  “I  have  rarely  failed  in  such  cases 
in  increasing  the  a-c  interval  and  causing  the 
dropping  out  of  ventricular  systoles  by  the 
administration  of  digitalis,  and  the  recogni- 
tion of  this  form  of  irregularity  produced  by 
digitalis,  is  of  importance,  for  digitalis  should 
never  be  pushed  further.  One  reads  accounts 
of  sudden  death  during  or  after  the  digitalis 
has  slowed  the  pulse,  and  it  has  seemed  to  me 
that  the  immediate  cause  might  be  the  prodiic- 
tion  of  severe  heart-block  and  conseciuent  syn- 
cope.” Iluchard,  in  a paper  on  arhythmia 
and  tachycardia  (4),  mentions  a gradually 
forming  arliAdhmia  usually  not  observed 
by  the  patient  until  an  aciate  attack 
of  illness  sets  in.  and  which  arhythmia 
is  not  amenable  to  digitalis,  Imt  rather 
aggravated  thereby.  lie  has  seen  death 
follow  the  administration  of  even  a 
small  dose.  In  all  probability  these  cases  re- 
ferred to  by  the  great  Frenchman  have  been 
eases  of  paidial  heart-block.  Since  the  isolat- 
ed ventricles  are  not  so  susceptible  to  medi- 
cation as  their  former  pace-makers,  the  aur- 
icles, little  or  no  benefit  can  be  derived  from 
heart  stimulants.  Babcock  (5)  makes  this 
statement  regarding  the  treatment  of  Stokes- 
Adams  paroxysm:  “Theoretically,  diffus- 
ible stimulants,  as  ammonia,  camphor,  ether 
injections,  etc.,  ought  to  be  of  benefit  by 
arousing  the  heart  to  more  rapid  action.  I 
found  them  of  no  avail  in  the  case  under  my 
observation.  For  the  same  reason,  and  be- 
cause it  acts  as  a vasodilator,  nitroglycerin 
thrown  under  the  skin  ought  to  mitigate  an 
attack,  but  in  my  hands  this  remedy  has  utter- 
ly failed.  It  may  be  used,  however,  and 
should  be  given  several  times  if  no  effect  is 
observed  to  follow  the  first  injection.” 

Desiring  to  piit  a few  of  these  heart  stim- 
ulants to  the  test,  T gave  to  my  patient  now 
presented,  for  experimental  purposes  only, 
one-fiftieth  gr.  of  nitroglycerin  by  the  mouth. 
In  half  an  hour  the  systolic  ten.sion,  which 
just  before  the  nitroglycerin  was  adminis- 
tered had  registered  245,  went  down  to  225 
— a fall  of  20  m.  m. — while  the  pulse  dropped 


from  26  to  24J.  He  complained  of  some  ver- 
tigo following  the  administration  of  the  drug. 

A month  later  the  experiment  was  repeat- 
ed. Previous  to  giving  the  medicine  his  pulse 
was  23,  and  not  influeneed  by  po.sition.  Sys- 
tolic tension  was  205  and  i)olygraphic  tracings 
showed  an  auriculo-ventricular  ratio  of  23 
to  9.  Twenty-three  minutes  after  he  had 
taken  one-fiftieth  gr.  of  nitroglycerin  the 
pulse  rate  was  found  unchanged,  but  the  sys- 
tolic tension  was  reduced  to  180  m.  m.  Ilis 
sensation  was  that  of  throbbing  in  those  parts 
of  the  back  which  bore  his  weight  while  lying, 
but  the  sensation  disappeared  when  sitting. 
The  polygrams,  taken  a few  minutes  later, 
showed  no  influence  of  the  drug  on  the  ratio 
or  character  of  the  pulse-waves  . 

After  another  month  had  passed  I decided 
to  try  10  grs.  ammonium  carbonate,  which 
was  also  given  by  mouth.  Before  this  admin- 
istration his  piilse-rate  was  24,  the  systolic 
tension  210,  and  the  auriculo-ventricular  ra- 
tio 88  to  29.  Twenty-three  minutes  later  his 
pulse  was  found  22,  and  the  systolic  tension, 
taken  36  minutes  after  the  ingestion  of  the 
drug,  was  iinaltered.  Polygrams,  taken  from 
43  to  58  minutes  from  the  time  of  the  medica- 
tion, showed  practically  the  same  ratio  as 
before,  or  36  to  13.  At  the  end  of  one  hour 
the  pulse-rate  was  still  22,  but  the  systolic  ten- 
sion, was  reduced  to  205,  a fall  of  5 m.  m. 

These  experiments  seem,  therefore,  to  cor- 
roborate the  opinion  that  heart  stimulants  are 
valueless  in  heart-block,  and  that  the  vii’tue  of 
nitroglycerin  lies  only  in  its  power  to  reduce 
high  tension  through  capillary  dilatation.  As 
this  action  upon  the  capillary  circulation  is 
known  to  be  of  but  very  brief  duration,  its 
use  can  be  expedient  only  in  an  emergency, 
such  as  Stokes- Adams  seizure. 

The  object  pf . the  treatment  should  be  to 
improve,  as  far  as  possible,  the  nutrition  of 
the  heart.  The  regulation  of  the  life  and  hab- 
its of  the  patient  has  already  been  referred 
to,  and  the  question  arises.  Can  medicine  ac- 
complish anything  more? 

Weigert  (6)  has  long  since  called  attention 
to  the  fact  that  in  the  process  of  repair  the  tis- 
sues always  manifest  a tendency  to  exceed  the 
absolute  requirements  for  the  restitution  of 
structure,  and  this  fact  has  been  so  amply 
demonstrated  that  I need  only  to  refer  to  it. 
It  has  a general  application  to  the  damage 
produced  by  all  poisons,  whether  vegetable, 
animal  or  mineral.  This  excess  of  reactive 
response  is  demonstrated,  not  only  by  the 
production  of  anti-toxic  bodies  in  the  blood, 
but  by  an  increase  of  the  blood  corpuscles  fol- 
lowing frequent  mild  hemorrhages,  the  red- 
ness and  warmth  produced  by  brief  applica- 
tions of  cold,  the  well-known  reactions  ob- 
served after  inoculating  a tubercular  patient 
with  a,  trace  of  tuberculin,  the  toleration 
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produced  by  continued  use  of  tobacco,  mor- 
pliiue,  arsenic,  etc.  That  this  reaction  pos- 
sesses a cei’tain  latitude  of  action  is  shown 
by  the  immunity  to  scorpion  poison  resulting 
from  inoculations  with  snake  poison,  the  ac- 
tion of  precipitins  on  the  sera  of  biologically 
related  animals,  etc.  Might  we  not  in  some 
similar  way  help  the  heart  to  lift  the  burden 
of  cellular  intoxication  always  present  in  ar- 
teriosclerosis? Janeway  (7)  simply  expresses 
accepted  facts  when  he  states  that  the  digitalis 
series  clearly  exert  a direct  chemical  effect 
on  the  heart  muscle  itself,  and  indirect  effect 
by  vagus  stimulation  and  vaso-motor  con- 
striction. As  has  already  been  mentioned, 
Mackenzie  has  observed  an  increased  a-c  in- 
terval as  a result  of  the  administration  of 
digitalis.  It  seems  to  me,  therefore,  in  line 
with  medical  advance  to  attempt  an  improve- 
ment of  the  nutrition  of  the  heart  in  auri- 
cido-ventrieular  heart-block  through  the  cel- 
lular reaction  elicited  by  the  administration 
of  small  doses  of  digitalis,  the.  remedy  having 
a direct  affinity  for  the  very  tissues  most  in- 
volved. In  accordance  with  this  principle,  I 
have  prescribed  for  the  two  cases  reported 
mainly  digitalis,  in  doses  of  one-tenth  of  a 
drop  of  the  tincture,  or  less,  varying  it  at 
times  with  phosphorus  in  similar  dilution ; 
and,  if  the  value  of  a treatment  is  to  be  judged 
by  its  results,  this  therapeutic  principle  seems 
correct. 
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DISCUSSION.  ■ 

J.  Rowan  Morrison:  I wish  to  thank  Dr. 
Askenstedt  very  heartily  for  his  most  excellent 
paper.  From  a medical  standpoint  I think  it  is 
one  of  the  best  papers  we  have  heard  here  for 
a long  time. 

As  far  as  typical  cases  of  complete  heart- 
block  are  concerned,  most  of  us,  unless  we  are 
doing  a large  clinical  practice,  do  not  see  many 
such  cases.  The  polygraph  tracings  presented 
are  very  interesting  as  showing  incomplete  heart- 
block  and  the  effect  of  nervous  influences  upon 
the  a-c  and  a-v  waves.  It  is  necessary  to  study 
Ihe  inner  physiology  of  the  heart  before  we  can 
understand  this  thoroughly.  When  we  have  done 
that,  we  can  obtain  some  very  valuable  informa- 
tion from  these  polygrams,  especially  in  regard 
(o  the  action  of  digitalis.  A great  many  of  us 
use  this  drug  constantly,  over  a long  period  of 
lime,  and  partial  heart-block  is  produced,  al- 


though, as  Dr.  Askenstedt  has  said,  there  are 
cases  reported  in  which  digitalis  has  been  given 
with  apparently  beneficial  ' effects.  One  plan 
is  advocated,  which  I think  is  a very  good  one; 
that  is,  giving  the  digitalis  in  large  doses  until 
a series  of  about  16  doses  have  been  given,  then 
stopping  it  for  a day  or  two,  and  then  starting 
on  another  series.  In  that  way  the  symj)toms 
usually  produced  by  digitalis  are  j^i'evented. 

In  the  study  of  this  subject,  the  electrocar- 
diagram  gives  very  much  prettier  results  than  the 
polygram.  While  at  John  Hopkins  last  spring 
I saw  their  electro-cardigraph  and  it  shows  beau- 
tifully the  blocking  of  the  impulses  from  the 
auricle  to  the  ventricle. 

MOVABLE  KIDNEY. 

By  Irvin  Abell,  Louisville. 

In  presenting  the  subject  of  movable  kid- 
ney, it  is  not  the  intention  of  the  writer  to 
enter  into  a discussion  of  the  etiology,  but 
to  limit  himself  to  a brief  resume  of  the  ana- 
tomical facts  connected  therewith  and  to  an 
attempt  to  satisfactorily  classify  its  different 
aspects  from  a clinical  standpoint  wdth  their 
therapeutic  indications.  The  subject  matter 
will  be  restricted  to  the  acquired  type,  rather 
than  to  the  congenital  condition  known  as 
floating  kidney.  The  kidneys  are  situated  in 
the  paravertebral  recesses ; these  in  the  male 
are  deep  and  of  a funnel-shape,  the  apex  of 
the  funnel  pointing  downward;  whilst  in  the 
female  they  are  shallow  and  more  or  less 
cylindrical.  The  parenchyma  of  the  organ  is 
closely  invested  with  a fibrous  tunic,  its  fas- 
cia or  capsuia  propria;  this  in  turn  is  sur- 
rounded by  areolar  tissue,  in  which  is  embed- 
ded much  or  little  fat  constituting  the  capsuia 
adiposa.  In  this  structure  bands  of  connect- 
ive tissue  are  found  passing  from  the  fascia 
propria  to  the  colon  and  have  been  called  by 
various  observers  inguinal  striae,  Longyear’s 
ligament,  the  nephro-colic  ligament,  lastly, 
the  perineal  fat  or  capsuia  adiposa  is  en- 
closed between  layers,  anterior  and  posterior, 
of  the  lumbar  fascia.  Thfese  layers  unite  above 
and  on  either  side  of  perineal  fat,  forming  the 
capsuia  renalis.  They  fail  to  unite  below, 
leaving  an  opening  into  or  through  which  the 
organ  passes,  in  the  condition  known  as  mov- 
able kidney.  The  investment  of  the  capsuia 
renalis  is  such  that  abnormal  motion  is  per- 
mitted in  but  one  direction,  dowmward  and  in- 
ward. From  this  capsuia  renalis  bands  pass 
to  the  heptic  flexure  .of  the  colon  and  from 
here  through  the  great  omentum  to  the  pyloric 
extremity  of  the  stomach.  It  is  also  closely 
connected  by  similar  band  wdtli  the  convexity 
of  the  duodenum.  These  fascial  connections 
serve  to  explain  the  association  of  the  stomach 
crises  wdth  nephrop^tosis  in  the  absence  of 
gastro  and  enteroptosis,  as  well  as  the  occa- 
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sioiially  observed  bile  tract  disturbauce,  with 
or  without  jaundice  noted  thei’ewith.  Such 
anatoniical  arrangement  permits  of  an  up  and 
tlowii  motion,  the  normal  excursion  varying 
between  one  and  tliree  inches  with  inspiration 
and  ex])iration,  the  right  kidney  being  an  inch 
or  less  lower  tlian  the  left.  By  common  con- 
sent, three  degi’ees  of  anatomical  mobility 
bav(;  been  established.  - In  the  first,  the  lower 
pole,  and  in  the  second,  the  body  of  the  kid- 
ney ean  be  felt  between  the  examining  fingers, 
whilst  in  the  third  degree,  the  kidney  can  be 
dislocated  downward  sufficiently  far  to  per- 
mi,t  of  the  examining  fingers  coming  to- 
•.'.vtber  above  tbe  upper  pole.  That  the  inter- 
]irctation  of  abnormal  mobility  varies  widely 
is  shown  by  the  estimates  of  its  frequency, 
these  vaiying  from  one  and  a half  to  six  per 
cent  in  men  and  from  ten  to  ninety-four  per 
cent  in  women.  With  such  marked  discrep- 
ancy in  views  regarding  its  frequency,  one 
is  prei)ared  for  the  wide  divergence  of  opin- 
ions concerning  the  indications  for,  and  value 
of.  the  respective  treatments  suggested.  It 
seems  now  that  sufficient  time  has  elapsed  to 
iiermit  of  judging  the  effects  of  treatment 
of  the  various  pathological  conditions  present- 
ed in  association  with  the  renal  mobility  and 
of  the  application  of  the  treatment  best  suited 
for  each  type.  A modification  of  the  classi- 
fication suggested  by  Keyes  seems  to  the  writ- 
er to  satisfactorily  separate  such  cases  from  a 
clinical  and  therapeutic  standpoint. 

The  first  class  comprises  patients  with  pal- 
pable kidneys  either  alone  or  associated  witli 
an  enteroptosis  of  mild  degree  and  in  whom 
such  prolapse  is  not  jiroductive  of  discomfort. 
Isuch  conditions  do  not  call  for  treatment. 

The  second  class  embraces  patients  with  a 
renal  ptosis  of  first  or  second  degree  in  whom 
there  are  no  symptoms  directly  referable  to 
the  kidney,  but  in  whom  a well-marked  neu- 
rasthenia exists.  These  are  the  patients  who 
have  syniTitoms  referable  to  the  digestive  tract, 
indeterminate  pains  and  aches  in  various  lo- 
calities, but  none  in  the  kidney  until  her  ex- 
aminer, in  an  unguarded  moment,  calls  her 
attention  to  it,  and  forever  afterward  the  kid- 
ney becomes  the  object  of  her  solicitude  and 
attention.  In  the  absence  of  definite  symp- 
toms directly  referable  to  the  kidney,  the 
writer  believes  that  operative  procedures 
looking  to  its  anchorage  are  contraindicated, 
and  that  treatment  should  consist  in  intelli- 
gently directed  medical  and  hygienic  meas- 
ures. 

We  may  place  in  a fourth  class  those  pa- 
tients presenting,  in  addition  to  prolapse  of 
one  oi'  both  kidneys,  a general  enteroptosis  or 
splanchnoptosis.  Such  patients,  as  a rule, 
are  markedly  neurasthenic,  and  owing  to  dil- 
atation and  misplacement  of  the  abdominal 
viscera,  often  suffer  from  severe  auto-intox- 


ication, The  abdominal  wall  frequently  shows 
the  same  looseness  and  relaxation  that  char- 
acterizes the  structures  it  is  in  part  designed 
to  support.  In  such  cases  the  advisability 
of  anchoring  the  kidney  or  kidneys  will  de- 
pend upon  the  extent  of  dislocation  and  the 
presence  of  symi^toms  directly  referable  to 
it.  In  the  presence  of  such  symptoms,  the  bin- 
der or  corset,  by  increasing  intra-abdominal 
pressure,  used  in  combination  with  general 
measures,  fulfill  the  indications.  If,  however, 
the  dislocation  of  the  kidney  is  of  sufficient 
degree  to  permit  kinking  of  the  ureter,  giving 
ilse  to  intermittent  hydro-nephrosis,  or  the 
traction  on  the  renal  pedicle  produces  an  un- 
comfortable tugging  sensation  or  pain  with 
or  without  an  appreciable  mass  in  the  ab- 
domen, it  is  but  reasonable  to  give  the  patient 
the  relief  from  local  symptoms  afforded  by  re- 
nal fixation.  It  is  not  uncommon  in  such  cases 
to  see  a dimunition  of  neurasthenic  symptoms 
following  such  an  operation,  with  the  result 
that  the  patient  is  made  more  comfortable. 

A careful  study  of  all  the  cases  of  movable 
kidney  with  associated  neurasthenia  shoxdd  be 
made  by  subjecting  them  to  operation.  It 
is  this  class  in  which  indiscriminate  and  ill- 
advised  operating  has  brought  the  procedure 
into  disrepute. 

Bazet,  quoted  by  Kemp  {Am..  J.  of  U., 
1906),  says:  “There  are  patients — they  are 
mostly  women — in  whom  the  floating  kidney 
is  but  a part  of  a complex  condition,  where 
enteroptosis  and  neurasthenia  appear  to  play 
the  principal  role.  Here  all  the  viscera  are 
altered  in  their  suspension,  and  these  patients 
are  nervous  in  the  proper  meaning  of  the 
word.  When  in  such  cases  nephropexy  is 
performed,  there  is  absolutely  no  therapeutic 
benefit.  ’ ’ 

Israel,  of  Berlin,  at  the  International  Con- 
gress is  Moscow,  in  1897  (quoted  by  the  same 
authority),  said:  “Careful  observation  made 
on  a great  number  of  cases  has  convinced  me 
that  the  operation  of  nephropexy  is  often  su- 
perfluous and  irrational,  because  the  many 
.symptoms  which  are  attributed  to  movable 
kidney — a very  common  occurrence — are,  in 
only  a number  of  cases,  really  related 

to  this  displacement;  these  symptoms  are 
caused  mostly  by  enteroptosis,  or  neurastbenia 
or  affections  of  the  generative  .system.” 

Joseph  A.  Blake,  in  an  article  read  before 
the  joint  se.ssion  of  the  American  Surgical 
and  the  American  Gynecological  Society,  May 
5,  1910,  very  truthfully  says  that  in  recom- 
mending an  abdominal  operation  to  relieve 
neurasthenia,  the  following  four  conditions 
must  be  satisfied : 

1.  That  there  is  a definite  morbid  or  mech- 
anical perversion  of  the  normal  condition  of 
tbe  viscera. 

2.  That  is  the  chief  underlying  cause  of 
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the  neurasthenic  state. 

3.  That  the  neurasthenic  condition  cannot 
be  cured  without  its  correction. 

4.  That  it  can  be  corrected  by  a definite 
operative  procedure  of  only  modei’ate  danger 
to  life. 

Finally,  in  a fifth  class,  may  be  placed  those 
patients  with  movable  kidney  producing 
symi)toms  directly  referable  to  the  dislocated 
organ  and  unassociated  with  ptosis  of  other 
al)dominal  viscera.  In  those  of  mild  degree 
a properly  adjusted  corset  or  binder  with 
measure  directed  to  increasing  nutrition  will 
often  effect  a cure.  In  those  in  which  the  dis- 
placed organ  comes  entirely  below  the  anterior 
costal  margin,  such  measures  are  of  no  value. 
In  some  instances  they  may  ju’oduce  an  amel- 
ioration of  symptoms,  but  lasting  and  com- 
fortable replacement  can  be  secured  only  by 
operation.  I have  repeatedly  seen  hydro- 
nephrosis due  to  such  mobility  and  have  twice 
seen  the  displacement  so  marked  that  the  kid- 
nhy  rested  on  or  below  the  pelvic  brim,  being 
felt  upon  vaginal  examination.  Time  does 
not  permit  of  a complete  enumeration  of  all 
the  symptoms  and  all  the  pathological  changes 
which  have  been  ascribed  to  renal  mobility. 
Dilatation  of  the  stomach,  kinking  of  the  vena 
cava,  producing  a condition  simulating  aneu- 
rysm, diseases  of  the  generative  organs,  neu- 
rasthenic abdominal  disturbances  referable 
to  eveiy  organ  in  the  abdomen  except  the 
kidney,  are  some  of  the  conditions  about  which 
hose,  quoted  by  Kemp,  says:  “Studying  the 
history  of  medicine,  or  the  history  of  religion, 
we  see  nothing  is  too  paradoxical  to  find  be- 
lievers, at  least  for  a time.  The  importance 
Avhich  at  present  is  attrilnited  to  floating  kid- 
ney is  one  of  those  aberrations  of  men  of 
science  of  which  we  find  example  enough  in 
history.  It  is  .surprising  to  find  how  much 
learning  has  sometimes  been  employed  by  ser- 
ious men  to  siipport  a theory  which  appears 
in  a later  period  to  be  unscientific.” 

The  symptoms  upon  which  we  should  dc- 
nend  are  those  directly  traceable  to  the  pro- 
lapsed kidnev — unilateral  backache,  sense  of 
weight  at  point  corresponding  to  the  point  of 
ptosis,  tugging  sensation  in  renal  region,  ten- 
derness and  pain  upon  pressure  in  the  pro- 
lapsed organ,  intermitted  hydroneplu’osis  with 
or  without  the  associated  symptoms  of  fre- 
quent urination,  jaundice  due  to  traction  on 
common  duct  through  the  fibres  attached  to 
the  duodenum,  tenderness  over  the  ascending 
colon,  chronic  appendicitis,  pointed  out  by 
Edebobl,  and  the  many,  many  reflex  pains 
whieh  have  been  attributed  to  the  abnormal 
mobilitv.  Resultant  complications  in  the  na- 
ture of  pyelonephritis,  due  to  alteration  in 
circulation,  anchorage  in  a false  position  by 
iuflammatorv  adhesions,  permanent  kinks  of 
the  ureter,  due  to  adhesions,  twisted  renal  ped- 


icle with  or  without  strangulation,  hydro  and 
pyo-nephrosis  are  at  times  noted  in  connec- 
tion with  mai'ked  displacements. 

In  our  selection  of  a means  to  retain  the 
kidney  in  an  approximately  normal  position 
it  is  well  to  bear  in  mind  the  normal  supports 
of  the  kidney,  viz : its  fascial  envelopes,  fatty 
cajisule  and  intra-abdominal  pressure.  Kid- 
ney pads,  trusses  or  other  ai)pliances  that  in- 
crease jmessure  in  the  mid  zone  of  the  abdo- 
men do  more  harm  than  good,  since  if  the  kid- 
ney slii)s  below  this  pressure  zone  its  already 
altered  circulation  is  seriously  compromised. 
The  appliances  giving  greatest  comfort  are 
those  made  of  inelastic  material  which  make 
pressure  from  below  upward,  forcing  the 
omentum  and  intestines  upward  where  they 
mechanically  support  the  kidney.  The  cor- 
rectness of  this  idea  is  demonstrated  by  the 
relief  from  symptoms  noted  during  advanced 
pregnancy,  the  increased  abdominal  pres- 
sure and  the  enlarging  uterus  preventing  the 
downward  displacement  of  the  kidney.  In 
displacements  of  the  first  and  second  degree 
the  application  of  such  a bandage  is  pi’oduct- 
ive  of  the  greatest  comfort  and  in  the  opinion 
of  the  writer  should  be  tried  in  all  such  cases, 
since  by  increasing  nutrition  and  encouraging 
a deposition  of  fat  in  the  abdomen  to  increase 
the  pressure  therein,  a symptomatic  if  not 
anatomic  cure  may  result.  In  the  event  of 
failure  to  attain  such  a result  the  patient  may 
decide  between  the  continued  wearing  of  such 
support  and  nephropexy.  In  prolapse  of  the 
third  degree  security  and  comfort  can  be  at- 
tained by  operation  only,  and  wo  should  ad- 
vise its  acceptance  in  all  cases  where  such  a 
procedure  is  not  contra-indicated  by  other 
conditions  or  lesions.  Such  an  operation 
should  not  only  overcome  the  renal  mobility, 
but  should  replace  the  kidney  in  its  normal 
position  while  preserving  its  parenchyma 
from  damage.  If  anchored  lower  than  normal 
the  mobility  is  overcome,  it  is  true,  but  circu- 
latory disturbance  and  inefficient  ureteral 
drainage  may  cause  it  to  be  a source  of  con- 
tinued discomfort.  The  operation  which  the 
writer  has  employed  with  satisfactory  results 
is  made  through  a lumbar  incision.  After 
incising  the  fatty  capsule,  the  kidney  is  freed 
and.  if  po.ssible.  delivered  into  the  wound.  A 
sufficient  amount  of  the  fatty  capsule  is  cut 
away  to  prevent  it  interfering  Avith  accurate 
coaptation  of  kidnev  to  muscle  and  fascia. 
The  fascia  propria,  is  incised  over  the  loAver 
t\A’o-thirds  of  the  kidnev  convexity  and  sep- 
arated until  a good  scroll  edcre  for  the  reten- 
tion of  sutures  is  obtained.  Taa'o  or  three  of 
these  are  inserted  through  each  sci’oll,  the  kid- 
noA’-  returned  to  its  fossa,  the  upper  pole 
pushed  up  under  the  rib,  the  retention  sutures 
threaded  and  carried  into  muscle  and  fascia 
and  tied.  The  remainder  of  the  fatty  capsule 
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is  then  sutured  into  the  lower  angle  of  wound 
below  the  kidney  and  the  wound  closed  by  tier 
sutures.  Catgut  is  used  for  suture  material 
throughout.  It  is  my  practice  to  keep  such 
patients  in  the  recumbent  posiaiou  for  tlmee 
weeks  and  to  have  them  wear  a snugly-fitting 
supporter  for  three  months  after  leaving  the 
hosj)ital.  In  an  experience  embracing  more 
than  twenty  nephropexies  I know  of  but  one 
relapse,  that  being  due  to  wound  infection. 

DISCUSSION. 

A.  M.  Vance:  Dr.  Abell  has  given  us  one  of 
the  most  complete  resumes  of  the  subject  that  I 
have  ever  heard,  and  I agree  fully  with  every- 
thing he  has  said.  I believe  that  the  best  me- 
chanical contrivance  in  this  condition  is  a prop- 
erly built  corset.  I liave  done  comparatively  few 
fixations.  The  difficulty  I have  experienced  has 
been  due  to  the  friable  nature  of  the  organ,  giv- 
ing very  little  to  sew  to. 

J.  Rowan  Morrison:  In  cases  of  the  first  and 
second  degrees,  I have  been  able  to  obtain  very 
e.xccllent  results  from  a well-fitting  coi'set.  The 
application  of  adhesive  plaster  helps  these  cases 
sometimes.  In  eases  of  the  fourth  degree,  with 
general  ptosis,  I have  seen  two  women  operated 
upon  without  any  relief  whatever.  I believe  the 
best  thing  to  do  in  such  eases  is  to  treat  the 
neiu-asthenic  condition  and  relieve  the  general 
ptosis  by  a properly  fitting  corset  and  binding. 

Henry  E.  Tuley:  Just  a word  in  regard  to  the 
properly  fitting  corset.  A properly  fitting  corset 
is  useless  unless  it  is  properly  ai^plied.  We  should 
specify  the  straight-front  corset  and  direct  that 
it  be  applied  with  the  patient  in  the  recumbent 
position.  I think  the  best  results  are  to  be  ob- 
tained in  this  Avay,  especially  in  cases  of  the 
first  and  second  degree. 

Edward  Speidel:  I had  one  patient  on  whom  I 
used  an  adhesive  plaster  bandage  for  quite  a 
while,  and  it  siipported  the  kidney  in  position 
very  nicely,  but  naturally  this  bandage  is  very 
irritating  during  warm  weather,  and  as  this  pa- 
tient refused  to  wear  the  bandage  during  the 
summer,  T had  her  change  to  the  Storm  binder, 
which  has  given  her  absolute  relief.  The  kidney 
comes  down  almost  to  the  margin  of  the  pelvis 
and  is  very  easily  pushed  up  and  held  by  this 
binder,  which  is  applied  while  the  patient  is  in 
a recumbent  posture.  She  has  obtained  so  much 
T-elief  from  it  that  she  has  refused  operation. 

H.  A.  Davidson:  T -nT.iild  like  to  ask  Dr.  Abell 
a question.  Although  he  stated  specifically  in  his 
paper  that  he  would  not  touch  upon  the  etiology, 
I would  like  to  noV  ln'm  \vbat  percentage  of  cases 
of  floating  or  dislocated  kidnev  he  could  attrib- 
ute to  traumatism,  and  what  importance  he  at- 
taches to  traumatism  in  these  cases. 

Irvin  Abefi  (Closing) : In  reply  to  Dr.  Davidson 
T would  sav  that  the  nuestiou  he  asks  came  up  to 
me  rather  forcibly  in  the  course  of  the  last  vear. 
when  I saw  a man,  in  consultation,  who  claimed 


to  have  received  an  injury,  while  riding  in  a rail- 
way train,  which  had  resulted  in  a dislocated 
kidney.  Certainly,  he  had  a well-marked  dislo- 
cated kidney. 

Personally,  I have  seen  but  one  case  in  which 
I felt  that  acute  trauma  played  an  imi)ortaut 
jiart  ill  dislocation  of  the  kidney.  This  was  in  a 
woman,  of  splendid  physique,  well  developed  and 
with  an  abundance  of  fat,  who  fell  from  the  top 
of  a step-ladder,  alighting  upon  her  buttocks. 
She  immediately  complained  of  pain  in  the  right 
side,  and  examination  revealed  the  kidney  low 
down  in  the  abdomen.  She  had  never  had  a 
symptom  referable  to  the  abdomen  or  the  kidney- 
previous  to  her  fall,  and  had  been  in  apparently 
perfect  health.  In  looking  up  the  literature  on 
the  subject,  I found  that  Casper  of  Berlin,  takes 
the  ground  that  acute  trauma  may  produce  renal 
motility.  MoiTis  mentions  it  as  a possibility. 
Most  of  the  other  authorities  on  the  subject 
deny  that  an  acute  trauma  may  produce  renal 
prolapse.  All  of  them,  however,  agree  upon  the 
fact  that  it  is  continued  trauma  offered  to  the 
kidney  which  results  in  prolapse.  Personally,  it 
seems  to  me  that,  in  any  case  where  acute  trau- 
ma is  supposed  to  have  dislocated  the  kidney, 
the  associated  symptoms  at  the  time  would  be  of 
sufficient  severity  to  attract  one’s  attention.  In 
the  case  I mentioned,  which  came  under  my  per- 
onal  observation  at  the  time  of  the  accident,the 
woman  suffered  severely  and  was  confined  to  her 
bed  for  weeks  with  pain  and  tenderness  in  the 
region  of  the  kidney,  which  was  finally  over- 
come by  the  application  of  proper  support. 

The  subject  is  too  big  to  permit  of  taking  up 
all  its  phases  in  the  paper.  Practically  all  of  the 
big  corset  stores  of  the  present  day  make  excel- 
lent corsets  for  the  purpose  of  .“iupporting  ptoses. 
We  can  send  patients  to  almost  any  of  the  corset 
stores  in  Louisville,  and  have  them  accurately 
fitted  with  vei-y  good  corsets.  It  has  been  my 
l)lan  to  instruct  patients  to  wear  these  corsets 
all  thei.  time.  Most  of  them  will  not  wear  the 
corset  around  the  house,  and  most  of  them  do 
not  want  to  put  it  on  while  lying  down.  As  Dr. 
Tuley  pointed  out,  these  supports  will  do  no  good 
unless  applied  from  below  upward,  and  that  can- 
not be  done  with  the  patient  standing  up.  A pil- 
low under  the  hips  gives  the  patient  the  head- 
downward  position,  and  the  corset  is  then  applied 
fi'om  below  upwards. 

IMany  of  these  patients  will  get  sufficient  pres- 
sure from  the  abdominal  fat  to  correct  a mis- 
]daced  kidney.  It  has  been  my  custom,  in  those 
who  do  not  care  to  wear  a corset  about  the  house, 
to  have  a small  binder  made  of  non-elastic  ma- 
terial (I  prefer  linen  mesh),  and  have  the  pa- 
tient apply  it  in  the  recumbent  posture,  adding 
gauze  or  cotton,  if  necessary,  under  the  lower 
edge  of  the  bandage. 

My  objection  to  the  Rose  binder  is  that  it  can 
only  be  worn  a limited  length  of  time.  It  is  most 
useful  in  making  diagnosis,  especially  in  neuras- 
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tlieiiie  eases.  We  slioiikl  never  oiDerate  until  we 
can  (lenionslrate  tliat  the  eanse  of  the  neuars- 
thenia  is  associated  with  the  kidney.  If  a Hose 
binder  is  applied  and  worn  two  or  three  months,- 
and  the  })atient  gels  relief  from  it,  we  can  prom- 
ise permanent  cure  as  a result  of  operation. 


TIIP]  WASSEIUIAN  REACTION. 

By  E.  S.  Allen,  Louisville. 

Cschncidlen  ami  Traube  in  1874  demon- 
strated that  a.  considerable  (inantity  of  infec- 
tious material  could  bo  injected  into  the  cir- 
culation of  warm-blooded  animals  ndthout  ap- 
parently any  effect  on  the  animal.  Pfeiffer, 
in  1894,  discovered  that  a normal  guinea  pig 
is  able  to  kill  and  dissolve  a number  of  living 
cholera  bacilli  if  these  are  injected  intraper- 
itoneally.  If  in  such  animal  we  gradually 
increase  the  dose  injected  it  will  be  possible 
after  a time  to  inject  at  one  dose  an  amount 
of  cholera  bacilli  that  represents  man,y  times 
an  ordinary  fatal  dose.  The  serum  of  this 
animal,  if  injected  into  another  animal,  pro- 
tects the  other  animal  against  cholera.  The 
serum  of  the  immuned  pig,  when  placed  in 
the  te.st  tube,  is  able  to  dissolve  cholera  bac- 
illi; it  is  bacteriolytic.  If  allowed  to  remain 
open  for  some  time,  it  loses,  to  a great  extent, 
this  projierty ; but,  if  the  serum  of  a healthy 
pig.not  immune,  is  added,  it  is  again  bacter- 
iolytic, or  is  reactivated.  The  combining  sub- 
stance between  the  bacilli  and  antibodies 
degenerates  under  heat  or  exposure  and 
has  to  be  replaced  by  normal  serum. 

If  we  go  back  to  the  time  when  blond  trans- 
fusion was  practiced,  we  find  that  the  blood 
of  different  animals  transfused  into  man  was 
more  or  less  injurious,  but  that  blood  of  a 
closely  related  species  could  be  transfused 
without  harm. 

In  1898  Belfanti  and  Carbone  showed  that, 
if  horses  were  treated  with  red  blood  cells 
of  rabbits,  the  horse  blood  became  toxic  for 
rabbits.  Bordet  .showed  that  the  serum  of 
guinea  pigs  which  had  been  treated  with  de- 
fibrinated  red  cells  of  rabbits  acquired  the 
property  to  dissolve  rapidly  and  inten.sely 
in  a test  tube  the  red  blood  cells  of  a rabbit, 
whereas  the  serum  of  a normal  pig  is  incap- 
able of  doing  this  or  does  it  very  feebly;  and 
that  it  had  no  effect  on  any  cells  except 
those  of  a rabbit.  Then  the  guinea  pig  serum 
was  said  to  be  specifically  hemolytic  for  rab- 
bits’ blood.  Bordet  further  showed  that  the 
.solvent  power  of  the  specific  hemolysin  de- 
pended on  the  combined  action  of  two  constit- 
uents of  the  specific  serum. 

liVhen  the  fresh  hemolytic  serum  wa.s 
warmed  for  half  an  hour  at  55  degree.s  c.,  it 
lost  its  power.  If  to  this  inactive  .serum  a 
very  small  amount  of  the  serum  of  a normal 
pig  was  added,  the  full  hemolytic  power  was 


restored  to  this  inactive  serum.  This  exper- 
iment shows  that  the  hemolytic  action  of  the 
specific  hemolytic  serum  depends  on  two  sub- 
stances; one  of  these  is  able  to  stand  heating 
to  55  degrees  e.  and  is  contained  not  only  in 
the  specific  serum,  but  also  in  the  normal 
serum. 

The  substance  that  resi.sts  heating  (Ther- 
mostabile) is  known  as  the  sub.stance  sensa- 
bilitrice,  or  amboceptor,  which  is  found  only 
in  specific  .serum.  The  other  substance,  which 
was  found  both  in  normal  and  specific  serum, 
which  was  necessar>"  to  complete  the  reac- 
tion and  which  did  not  withstand  heating,  is 
called  the  complement,  completing  the  reac- 
tion. Antigens  are  bacteria  or  liaptophore 
group  capable  of  combining  with  the  side 
chains  or  receptors  in  the  animal  body. 

Bordet,  in  his  earlier  works,  has  demon- 
strated that  the  blood  cells  of  one  animal 
has  the  power  to  disintegrate  the  blood  cells 
of  another  animal.  Here,  as  in  the  bacter- 
iolytic group,  the  specific  amboceptor  is  hem- 
olysin. In  the  hemolytic  system  there  are 
tliree  members — the  red  blood  cells,  the  com- 
plement and  the  hemolysin,  or  amboeejitor. 
The  members  of  this  group  when  mixed  and  in- 
cubated result  in  the  cells  becoming  dissolved 
and  a solution  of  a clear,  red  color  known  as 
laked.  The  pressure  of  three  members  of  a 
hemolytic  system  produce  hemolysis.  On  the 
other  hand,  if  you  mix  the  members  of  the 
bacteriolytic  system  with  bacteria,  its  ambo- 
ceptor and  complement,  you  produce  no  vis- 
ible change.  If  immunity  took  place  then  im- 
mune bodies  Avere  present  and  binding  took 
piece.  To  determine  whether  the  complement 
Avas  free  or  united,  red  blood  cells  and  hem- 
oly.sin  Avei’e  added.  Bordet  and  Gengou  found 
tiiat,  if  1he  complement  had  been  bound  to 
antigen  by  the  bacterial  immune  body,  hemo- 
lysis A\muld  not  takee  place,  the  red  cells  sink- 
ing to  the  bottom  of  the  test  tube.  But,  if  the 
antigen  and  the  complement  had  not  united, 
the  conplement  is  free  and  the  solution  of 
red  corpuscles  takes  r.lace  at  once.  This  led 
to  the  application  of  the  experiment  in  syphil- 
is. They  reasoned  that  there  must  be  present 
in  the  blood  of  sypbilitics  antibodies  or  spec- 
ific amboceiitors  against  the  cause  of  syphilis. 
And  if  to  the  .spirochaeta  pallida  Avere  added 
knoAvn  syphilitic  blood  containing  suunosedly 
syiibilitic  amboceptors,  and  if  to  this  Averc 
added  fre.sh  blood  serum  for  complement,  half 
an  hour  later  the  members  of  this  group  avouIcI 
unite,  and  if  red  corpuscles  and  hemolytic 
amboceptoi's  AA'ere  added,  no  hemoly.sis  could 
take  place,  because  the  comnlement  Avould  be 
used  up  or  bound.  Again,  if  to  a solution  of 
tbe  normal  blood  be  added  blood  containing 
no  syphilitic  ambocc]>tors  and  fresh  blood  ser- 
um complement,  no  union  Avould  take  place; 
and  if  you  add  I’cd  corpuscles  and  hemolytic 
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amboceptors,  hemolysis  would  take  place  at 
once,  because  complement  is  preseut  aud  not 
bound.  As  the  si)irochaeta  could  not  be  cul- 
tivated, Wassermaii  selected  and  made  ex- 
tracts from  an  oi’gan  containing  them — the 
liver  of  a syphilitic  foetus. 

For  antigen  he  used  an  alcoholic  extract 
of  syphilitic  liver;  for  complement  fresh  gui- 
nea pig  serum;  for  hemolytic  amboceptor  the 
serum  of  a rabbit  immunized  with  sheep  cor- 
puscles, and  the  red  corpuscles  of  a sheep. 

The  reaction  is  as  follows : A known  syph- 
ilitic serum;  a normal  serum,  and  a suspected 
syphilitic.  Definite  amounts  of  salt  solution 
and  of  liver  extract  and  complement  (guinea 
pig  serum)  are  added  to  each  tube.  The 
tubes  are  shaken  and  i)laced  in  the  incubator 
at  37  degrees  c.  for  an  hour.  The  control 
tubes  are  koj)!  sepai'ate.  All  of  the  tubes  are 
removed  from  the  incubator  and  to  each  is 
added  a definite  amount  of  amboceptor  and 
red  cells.  Each  tube  is  shaken  and  again 
I)laeed  in  the  incubator  for  two  hours.  It  is 
pos.sible  to  read  the  reaction  as  soon  as  the 
tubes  are  removed  from  the  incubator;  still, 
it  is  best  to  wait  until  the  next  morning  for 
the  reading.  If  the  patient’s  serum  contains 
syphilitic  antibodies  the  antigen  unites  with 
them  by  means  of  the  complement,  and  when 
a tlefinife  amount  of  amboceiitor  and  red  cells 
are  added  there  is  no  complement  left  to  com- 
j)lete  their  union,  and  the  ambocei^tor  is  un- 
able to  hemolize  the  red  cells;  they  remain 
undissolved  and  at  the  bo.ttom. 

If,  on  the  other  hand,  the  patient’s  serum 
is  noi'inal,  the  complement  is  not  used  up  and 
deviates  to  l)iud  the  amboceptor  with  the  red 
cells;  hemolysis  takes  place. 

Thfi  Noguchi  modification  differs  from  the 
Wasserman  method  in  that  he  uses  anti-human 
hemolytic  system  instead  of  antisheep.  No- 
g\ichi  says  that,  at  first,  this  may  seem  of  lit- 
tle importance,  but  is  really  very  significant, 
since  it  affects  the  accuracy,  ease  aud  relia- 
bility with  which  the  test  can  be  applied. 
Nouguchi  says  that  the  original  Wasserman 
method  is  subject  to  error,  in  that  there  is 
present  in  the  human  serum  a varying  amount 
of  natural  amboceptor  capable  of  being  re- 
activated by  guinea  pig  complement.  This 
defect  in  the  complement  fixation  system 
applies  to  all  methods  which  employ  foreign 
blood  corpuscles  for  which  human  blood  con- 
tains natural  hemolytic  amboceptors,  capable 
of  being  reactivated  by  the  complement  meth- 
od in  the  test. 

There  is  no  doubt  but  Avhat  the  Wasserman 
reaction  is  one  of  the  greatest  additions  to 
the  diagnostic  field  in  the  present  centiiry, 
and  if  Ehrlich’s  “606”  therapy  proves  to 
be  what  is  claimed  for  it,  the  medical  man 
will  have  under  his  control  one  of  the  most 
dreaded  diseases  of  mankind. 


This  disease  has  baffled  mankind  because  we 
have  had  to  deal  with  a closed  wound  in  which 
the  multiplication  of  microbes  and  the  action 
of  their  toxins  accomplish  their  destructive 
work  beyond  our  control  and  had  to  guess, 
to  a great  extent,  at  whether  or  not  it  had 
healed.  Now  that  Wasserman  has  taught  us 
that  the  study  of  chemical  and  biological  con- 
ditions of  the  blood  ean  be  used  as  methods 
of  diagnosis,  we  can  recognize  pathological 
conditions  as  they  refiect  themselves  in  the 
blood. 

There  is  such  a close  relationship  between 
the  nervous  system  and  circulatory  system 
one  controlling  the  functions  of  various  or- 
gans and  the  other  the  nutrition,  that  it  is 
safe  to  say  that  the  etiology  of  disease  of  the 
nervous  system  is  found  in  the  blood  and  that 
diseases  of  the  circulatory  system  can  find 
their  principal  etiologic  factors  in  the  nervous 
system. 

The  Value  of  the  Test.  The  Wasserman 
reaction  has  been  found  to  be  consistently  pos- 
itive in  from  90  to  95  per  cent  of  cases  of 
known  syphilis.  The  fact  that  the  Wasser- 
man reaction  has  been  jmsitive  in  practically 
all  secondary  cases  of  syphilis,  and  in  90  to 
95  per  cent  of  tertiary  cases,  and  that  the 
reaction  weakens  and  finally  disappears  un- 
der specific  treatment,  and  that  a negative 
reaction  and  absence  of  symptoms  may  sooner 
or  later  be  followed  by  a reappeai-ance  of 
both,  seem  to  be  ineontestible  evidence  that 
the  reaction  means,  when  found,  active  syph- 
ilis, and  is,  therefore,  a positive  indication  for 
treatment.  If  an  individual  has  been  appar- 
ently fi'ee  from  symptoms  for  years  and  gives 
a positive  reaction,  it  must  signify  that  he 
has,  somewhere  in  his  body,  an  active  syphil- 
itic process  going  on,  and  treatment  should  be 
resumed;  and  that  when  treatment  is  insti- 
tuted it  shoidd  not  be  interrupted  until  a 
constant  negative  reaction  persistently  mani- 
fests itself. 

Dr.  Kenyoun,  of  Washington,  D.  C.,  says 
that  the  Wasserman  reaction  or  Noguchi  mod- 
ification (for  he  believes  the  latter  to  be 
more  delicate)  should  be  used  as  is  the  Widal 
and  refers  to  how  sceptical  the  medical  men 
were  of  the  Widal  at  first;  and  says  that  l)e- 
eause  the  Wasserman  is  not  positive  in  every 
case  of  syphilis  it  should  not  be  discarded, 
for  the  same  reason  that  the  Widal  is  not 
always  positive  in  typhoid  and  is  sometimes 
found  positive  in  pneiimonia. 

Grosser  says  that  the  Wa.sserman  reaction 
must  not  be  rated  too  high  as  a guide  for 
treatment,  but  that  positive  findings  are  im- 
portant in  diagnosis.  He  also  says  that  a 
persistent  positive  reaction,  notwithstanding 
vigorous  treatment,  raises  the  question  wheth- 
er the  infection  in  these  cavsos  is  peciiliarly  re- 
sistant to  mercury. 
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The  reaction  is  tenaciously  positive  in 
drinkers  and  the  manifestations  of  syphilis 
in  these  cases  are  also  pecidiarly  rebellious 
to  treatment.  But  it  is  admitted  that  a plus 
reaction  during  a latent  phase  of  syphilis 
generally  jusifies  a new  course  of  treatment, 
and  a negative  reaction  suggests  frequetit 
repetition  for  a decisive  conclusion.  Butler, 
of  Chicago,  says  that,  in  the  secondary  stage, 
he  has  gotten  a positive  reaction  in  98  per 
cent  of  cases;  in  the  tertiary  stage,  in  90  to 
95  per  cent,  and  that  in  the  latent  stage  pre- 
vious treatment  and  time  plays  a role.  He 
says  that  from  60  to  70  per  cent  of  individ- 
uals who  have  not  had  their  infection  for 
more  than  two  or  three  years,  and  in  whom 
the  disease  is  apparently  latent  and  who  are 
being  treated,  give  a positive  reaction.  Those 
who  have  had  the  infection  for  a number  of 
years  will  give  a positive  reaction  in  from 
40  to  50  per  cent  of  cases.  The  better  they 
have  been  treated  in  former  years  the  less  they 
give  the  positive  reaction  in  after  years. 

Bruck,  Stern  and  Lesser  report  having 
found  the  reaction  positive  in  a few  cases 
before  the  appearance  of  the  initial  lesion. 
Lesser  reports  finding  a positive  reaction 
one  week  following  exposure ; the  initial 
lesion  did  not  appear  for  two  weeks,  which  in 
six  weeks  was  followed  by  secondaries. 

Butler  says  that  the  obtaining  of  a positive 
reaction  in  90  to  100  per  cent  of  secondaries 
and  tertiaries  is  conclusive  evidence  of  its 
association  with  virus  activity. 

The  reaction  rarely  disappears  before  the 
symptoms  and  usually  not  for  some  time 
thereafter.  Some  tertiary  cases,  immune  to 
treatment,  continue  to  give  a positive  reaction. 
Several  syphilographers  assert  that  no  period 
of  treatment  is  complete  without  serum  re- 
action, and  state  that  the  Wasserman  is  not 
only  an  index  to  the  beginning  of  treatment 
but  also  to  its  interruption,  and  that  the  re- 
action should  be  made  every  three  to  six 
months  to  determine  whether  or  not  the  reac- 
tion is  remaining  negative.  As  to  what  in- 
fluence it  is  going  to  have  on  the  advice  as  to 
marriage  has  not  been  determined,  but  it  is 
probable  that  the  physician  is  going  to  de- 
pend a good  deal  on  a persistently  negative 
reaction. 

Cabot  and  Lensman  say  that  the  Wasser- 
man is  more  important  than  the  Widal  in 
typhoid. 

Becker,  from  Prof.  Hoppe  Seyler’s  Clinic, 
says  that  the  positive  Wasserman  reaction 
in  an  individual  means  that  this  individual 
has  at  some  time  been  infected  with  Spiroch- 
aeta  pallida.  Neisser  says  that  only  comple- 
ment binding  must  be  considered  a positive 
Wasserman — for  incomplete  binding  we  find 
in  other  diseases;  however,  some  take  issue 
with  Neisser.  Saathof,  in  Von  Muller’s  clin- 


ic, says  that  in  500  cases  of  active  syphilis 
he  has  never  seen  a negative  reaction. 

Baar,  of  I’ortland,  Ore.,  , examined  102 
mothers  who  gave  a positive  Wasserman  re- 
action, the  children  were  positively  syphilitic. 
Among  these  they  could  clinically  diagnose 
syphilis  in  27  mothers;  the  remaining  75 
showed  no  signs,  but  the  spirochaeta  were 
found  in  the  placental  tissue.  After  confine- 
ment the  positive  Wasserman  did  not  disap- 
pear in  the  mothers.  He  also  reports  cases 
where  the  mother  gave  a positive  and  the  chil- 
dren a negative  reaction,  and  vice  versa. 

This  proves  that  the  organisms  produced  the 
complement  binding  substance  in  the  serum 
in  which  it  was  found,  which,  he  says,  means 
that  a positive  Wasserman  is  produced  only 
by  an  active  syphilitic  virus,  and  that  these 
clinically  healthy  mothers  have  been  the  bear- 
ers of  spirochaeta,  Avhich  means  that  they  were 
not  healthy,  but  syphilitic. 

Tliis  explains  that  what  we  thought  was  a 
clinically  healthy  mother  giving  birth  to  a 
macerated  syphilitic  foetus  by  her  first  lu;s- 
band,  and  a second  and  third  time  to  her  sec- 
ond husband,  who  is  clinically  w^ell  and  shows 
a negative  Wasserman  reaction. 

And  now  Colles’  Law^  is  exjilained — that 
the  mother  of  syphilitic  children  is  immune 
against  syphilis,  because  she  herself  is  syphil- 
itic; and  Pfofetas’  Law,  which  claims  imiman- 
ity  against  syi^hilis  of  clinically  healthy  chil- 
dren born  of  syphilitic  parents.  These  chil- 
dren have  been  proven  not  to  be  healthy; 
they  give  a positive  Wasserman  reaction.  I 
could  go  quoting  cases  from  literature  almost 
indefinitely,  but  let  me  conclude  by  saying 
that  Wasserman  has  done  much,  or  more,  for 
us  than  did  Koch  when  he  demonstrated  the 
tubercle  bacillus,  and  that  we  should  take  ad- 
vantage of  this  w’onderful  addition  to  our 
diagnostic  facilities;  and  wdien  a positive 
Wasserman  is  found  (which  should  as  certain- 
ly be  used  as  the  microscope  before  saying 
that  an  acute  urethritis  is  gonorrhoea)  insti- 
tute such  vigorous  treatment  as  to  bring  about 
an  early  negative  reaction  and  by  repeated 
examinations  keep  the  reaction  negative,  and 
not  be  willing  to  say  at  the  first  negative  reac- 
tion that  the  patient  is  cured.  If  Ehrlich’s 
‘ ‘ 606  ’ ’ is  going  to  stand  the  test  that  it  is  now 
being  put  to,  and  by  one  injection  transform 
a positive  Wasserman  into  a negative  and  a 
persistent  negative,  then  we  wall  have  under 
control  that  disease  which  is  responsible  for 
more  deaths  than  any  other  except  tuberculos- 
is— and  which  is  probably  a greater  curse  to 
man. 

The  Wasserman  reaction,  stated  concisely, 
is,  when  a patient’s  serum  contains  syphilitic 
antibodies,  the  antigen  unites  by  means  of 
tbe  complement,  and  wdien  amboceptor  and 
red  cells  are  added  there  is  no  complement 
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left  to  lieniolizc  the  I'ed  ('clls.  It'  the  serum 
is  luu  iiuil  the  (‘omj)lenient  is  uot  used  uj)  and 
binds  tlie  aml)()eej)t()r  willi  the  ivd  cells — hem- 
olysis takes  place. 

DISCUSSION. 

Herbert  Bronner:  l)i-.  Allen’s  vCry  excellent 
paper  leaves  very  liltle  lo  he  added.  However, 
1 wish  to  say  a few  words  in  regard  to  the  Was- 
sei'inan  reaction  from  a practical  point  of  view. 
In  the  tirst  ])lace,  there  seems  to  he  still  some 
doubt  as  to  reading  the  reaction.  I think  it  has 
been  pretty  well  established  that,  whenever  the 
AVasserman  reaction  is  ))ositive,  it  is  always  in- 
dicative of  active  syphilis,  but  in  regard  to  those 
cases  in  which  the  reaelion  is  partial  or  weak, 
there  seems  to  be  some  difference  of  o})inion.  For 
example,  some  authorities  claim  that  where  a 
jiartial  reaction  is  obtained  in  a case  in  which 
there  is  no  history  of  syphilis,  and  the  ])atient 
has  had  no  mercurial  treatment,  this  patient 
should  be  regarded  as  sound;  and,  on  the  other 
hand,  if  a weak  icaction  is  obtained  in  a case  in 
which  there  is  a specific  history  and  the  patient 
has  been  under  mercurial  treatment,  that  i)atient 
should  be  regarded  as  syphilitic. 

I believe  the  Wasserman  reaction  is  going  to 
be  one  of  the  greatest  aids  we  have  in  the  diag- 
nosis and  treatment  of  syphilis.  Of  course,  in  the 
ordinary  case  of  secondary  syphilis,  the  trained 
clinician  will  usually  have  no  trouble  in  making 
diagnosis,  but  even  in  secondary  syphilis  we  oc- 
casionally meet  with  a case  in  which  the  reaction 
is  necessary  to  establish  the  diagnosis;  for  exam- 
ple, where  there  is  no  specific  history  and  no  ini- 
tial lesion,  and  yet  the  patient  has  the  typical 
symptoms  of  secondary  syphilis.  In  such  cases 
we  rvill  have  to  rely  ipron  the  Wasserman  react- 
ion for  accurate  diagnosis.  However,  it  is  in  the 
tertiary  and  late  syphilis  that  the  AVasserman 
promises  to  be  of  the  greatest  assistance.  For 
instance,  cardio-vascular  disease  as  studied  from 
the  standpoint  of  the  AVasserman  reaction,  has 
been  shown  to  be  of  syphilitic  origin  in  a number 
of  cases.  Authorities  have  shov.'n  that  as 
many  as  eighty-five  per  cent,  of  cases  of  aortic 
insufficiency  and  eighty  per  cent,  of  cases  of  an- 
eurysm are  of  syphilitic  origin.  A stirdy  of  vis- 
ceral diseases  from  the  same  standpoint  have 
shown  that  more  cases  than  we  have  thought  are 
of  syphilitic  origin.  Diagnosis  of  visceral  syphi- 
lis has  always  been  difficult,  either  because  of  the 
lack  of  typical  symptoms  or  because  the  symp- 
toms simulated  other  conditions.  That  this  is 
true  is  shown  by  autopsy  reports.  Loesser  found 
.30  cases  of  gumma  of  the  liver,  8 cases  of  syphi- 
litic cirrhosis  and  19  cases  of  gumma  of  the  lung 
that  had  not  been  diagnosed  ante-mortem. 
When  it  comes  to  nervous  and  mental  diseases, 
we  find  that  a large  proportion  of  cases  are  of 
syphilitic  origin.  The  Wasserman  reaction  has 
shown  that  all  general  paresis,  practically  all 


tabes  and  20  per  cent,  of  cases  of  insanity  are 
of  syphilitic  origin. 

I am  glad  that  Ur.  Allen  mentioned  Colies’ 
law.  The  AAhisserinan  reaction  has  shown  the  ab- 
solute fallacy  of  this  law;  in  other  words,  a wo- 
man who  gives  birth  to  syphilitic  child  is  syphi- 
litic herself. 

1 believe  in  the  AA^assserman  reaction  we  are 
going  to  have  one  of  the  greatest  aids  in  the  sci- 
entific treatment  of  syiihilis.  Heretofore  we  have 
undoubtedly  been  arbitrary  in  the  treatment  of 
this  disease,  simply  giving  the  })atient  so  many 
years  of  treatment,  but  hereafter  we  will  be  able 
lo  treat  each  case  according  lo  its  individual  re- 
(luirements,  and  will  treat  them  until  a negative 
reaction  has  been  obtained  a number  of  times 
before  we  turn  them  loose. 

W.  F.  Boggess:  T think  we  all  owe  Dr.  Allen 
a vote  of  thanks  for  his  most  scientific  ))aper.  1 
believe  that  in  this  reaction  we  general  piacti- 
tioners  have  a most  valuable  means  of  diagnosis 
of  syphilis,  and  that  it  will  give  us  a positive  eti- 
ological and  diagnostic  factor  in  many  cases 
which  have  heretofore  been  impossible  to  diag- 
nose. Personally  I must  confe.ss  that  I have  nev- 
er appreciated  the  value  of  this  reaction  as  much 
as  I do  since  hearing  this  most  excellent  papei*. 

C.  H.  Harris;  I do  not  believe  we  have  another 
man  capable  of  giving  us  so  scientific  au  expla- 
nation of  the  Wasserman  Eeaction  as  Dr.  Allen 
has.  Of  course,  as  usual,  this  reaction  breaks  u]i 
some  of  my  long  cherished  theories.  Lately  I 
have  1)een  reading  a sj’philographer  who  claims 
that  syphilis  dates  back  to  the  time  of  Christ, 
and  he  asserts  that  even  some  of  the  Apostles 
of  Christ  had  syphilis.  He  bases  this  theory 
upon  certain  lesions  found  in  skeletons  that  have 
been  resurrected,  and  claims  that  in  a little 
while  the  entire  human  family  will  be  immune 
to  syphilis,  either  by  inheritance  or  acquire- 
ment. 

As  clinicians  we  all  know  that,  when  a mother 
bears  a syphilitic  child,  she  does  not  become  in- 
fected by  nursing  that  child;  it  seems  that  the 
mother  is  in  some  way  immune  to  the  disease. 
And  yet  I believe,  gentlemen,  that  once  with 
syphilis,  always  with  syphilis;  it  makes  no  dif- 
ference how  slight  the  initial  lesion,  or  how 
slight  the  seeondaiy  manifestations,  and  some 
day  the  hydra-headed  monster  will  creep  out  of 
his  lair,  and  who  knows  but  what  it  will  be  in 
the  form  of  tabes  dorsalis. 

Often  these  patients  ask  us,  when  can  they 
marry?  For  a long  time  we  have  been  in  the 
habit  of  telling  them  that  three  years  of  treat- 
ment were  required  befor’e  they  could  marry,  and 
yet  I have  seen  these  patients  undergo  treat- 
ment for  from  three  to  six  years,  and  then  marry 
and  have  syphilitic  children  born  to  them.  AA’^c 
do  not  know  rvhen  syphilis  is  cured. 

One  great  advantage  in  the  diagnosis  of  these 
■onditions  is  that  we  have  a specific  for  syphilis. 
AVhenever  you  see  a condition  that  you  suspect  is 
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of  syphilitic  origin,  and  you  give  mercury  in  any 
■way,  and  tlie  syin2)tonis  begin  to  clear  up,  that 
man  has  syphilis. 

Wm.  A.  Jenkins;  Just  a few  words  from  the 
standpoint  of  the  internist.  First,  just  as  soon 
as  this  test  is  placed  upon  a sure  scientific  basis, 
it  ought  to  do  away  with  that  long  wait  for  the 
suspected  patient  to  bloom  out  with  all  the  sec- 
ondary manifestations  of  syphilis  before  we  can 
make  an  accurate  diagnosis.  It  will  also  be  of 
value  in  the  rvay  of  a gauge  to  treatment;  that  is, 
the  amount  and  the  length  of  time  it  should  be 
continued. 

Another  point  is  that  we  should  not  be  too 
hasty  in  jumping  at  conclusions.  We  should  bear 
in  mind  that  there  is  a iJossibility  of  this  reac- 
tion obtaining  in  other  conditions.  Some  time 
ago  1 read  an  article,  in  the  Journal  of  the 
American  Medical  Association,  giving  a whole 
series  of  cases  in  which  this  reaction  was  ob- 
tained twenty-four  hours  after  the  administra- 
tion of  a general  anesthetic.  I mention  this,  not 
to  detract  from  the  value  of  the  test,  because  I 
believe  it  is  going  to  take  its  place  along  with 
the  Widal  reaction  in  typhoid  fever,  but  we 
should  keep  ti'e  possibility  in  mind,  and  should 
not.  We  should  regard  all  reactions  of  this 
whether  we  find  anything  else  to  confirm  it  or 
not.  We  should  regard  all  reactions  of  this 
kind  as  being  confirmatory  and  not  conclusive. 

Herbert  Eronr.er:  A number  of  interesting  ex- 
periments that  have  been  made  with  Ehr- 
lich’s “606”  have  shown  that,  while  un- 
der his  treatment  the  spircchaetae  have  dis- 
appeared from  the  blood  within  twenty-four  or 
forty-eight  hours,  the  Wasserman  reaction  did 
nto  become  negative  until  an  average  of  40  days 
after  the  administration  of  the  “606.” 

Another  fact  that  the  Wasserman  reaction  has 
conclusively  demonstrated,  is  that  mercury  is  the 
curative  agent  in  syphilis ; not  only  that,  but 
that  the  hypodermic  and  innunction  methods  are 
far  superior  to  the  internal  administration;  that 
is  a negative  Wasserman  reaction  was  obtained 
much  more  (piickly  after  the  administration  of 
mercury  hypndermatically  or  by  innunction  than 
after  administration  per  oi’em. 

J.  Rowan  Morrison:  I appreciate  tliis  paper 
very  much.  The  doctor  has  gone  into  the  expla- 
nation of  the  Wasserman  reaction  very  thor- 
oughly  and  has  made  it  plain. 

It  does  seem,  as  Dr.  Jenkins  has  stated,  that 
until  we  are  sure  that  this  reaction  is  specific 
we  should  not  be  too  much  led  aside  from  our 
old  clinical  methods  in  the  diagnosis  of  syphilis. 
As  ])ointod  out  by  Dr.  Bronner,  in  some  of  these 
cases  the  reaction  is  not  sufficiently  positive  to 
warrant  diagnosis  unless  we  have  a specific  his- 
tory to  back  it  up.  However,  that  should  not  de- 
tract from  the  test,  and  we  should  avail  our- 
selves of  it  in  the  treatment  of  syphilis,  as  re- 
gards the  improvement  of  the  patient,  ayd  in 
general  medicine  in  cases  of  aneurism,  internal 


diseases,  etc.,  where  syphilis  might  play  a part. 

E.  S.  Allen  ("Closing)  : I have  very  little  to  say 
in  closing  except  to  thaidv  the  gentlemen  for 
their  discussion.  In  syphilitic  nerve  lesions  we 
do  not  find  the  Wasserman  reaction  positive  in 
the  percentage  of  cases  that  we  do  in  lesions  of 
other  tissues.  I think,  in  view  of  the  fact  that 
thousands  of  cases  have  been  examined,  and  that 
a postive  reaction  has  been  obtained  in  95  to  98 
positive  reaction  has  been  obtaine  din  95  to  98 
per  cent,  of  cases  of  known  syphilis,  the 
small  percentage  of  failures  can  be  attributed  to 
errors  in  technique,  not  having  the  solution 
l^roperly  sensitized,  etc.  I doubt  whether  there 
is  any  chemical  test  as  complicated  as  this  oen 
by  wliich  we  can  get  absolutely  the  same  result 
every  time.  In  those  cases  of  tuberculosis  in 
which  the  reaction  has  been  found  to  be  posi- 
tive, it  has  been  possible,  in  nearly  every  ease 
to  secure  a more  or  less  positive  history  of 
syphilis,  and  in  many  instances  in  rvhich  a 
positive  reaction  Avas  obtained  in  this 
condition  it  has  been  by  men  inexperi- 
enced in  making  .the  test.  However,  it 
has  been  found  positive  in  tripanozomiasis,  which 
is  produced  by 'an  organism  similar  to  the  spiro- 
chaeta  pallida. 


CLINICAL  CASES 

EE  PORTS  OF  CASES. 

By  Adolph  0.  Pfingst. 

Case  I. 

GOLD  RING  IN  THE  VENTRICLE  OP  THE  LARYNX 
OP  A CHILD  THREE  MONTHS  OLD. 

I wish  to  show  tliis  specimen  more  as  a 
curiosity  than  anything  else.  This  rather 
large  and  broad  gold  ring  was  removed  from 
the  larynx  of  a hahy  in  arms. 

While  sucking  her  finger  containing  the 
ring,  the  child  Avas  suddenly  taken  Avitli 
dyspnoea. 

Dr.  W.  T.  Roberts,  Avho  saw  her  soon  after, 
Avas  able,  with  the  flouroseope,  to  locate  the 
foreign  body  high  in  the  throat.  As  the  child 
had  only  slight  difficulty  in  breathing,  Ave 
determined  to  anesthetize  her.  Digital  exam- 
ination revealed  the  presence  of  the  ring  un- 
der the  epiglottis,  having  Avedged  itself  into 
the  ventricle  of  the  larynx,  with  the  opening 
in  the  ring  almost  horizontal,  thus  alloAving 
air  to  pass.  The  removal  Avith  a pair  of  lar- 
yngeal forceps  guided  by  the  index  finger 
Avas  not  difficult. 

Case  TT. 

DERMOID  TUMOR  OP  THE  CORNEA-SCLERAI; 

MARGIN. 

This  hoy,  17  years  old,  giA’es  the  hi.story  of 
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hiiviiig  had  a growth  ou  the  left  eye  since 
birth.  As  long  as  his  mother  ean  remember 
it  has  been  about  the  size  of  a small  beau  and 
had  a light  pink  color.  In  the  last  two  years 
it  has  grown  and  has  developed  hairs  ou  the 
surface. 

You  will  notice  on  examining  the  case  a 
convex  growth  at  the  left  cornea-scleral  mar- 
gin about  three-eighths  inch  in  diameter  and 
overlapping  the  cornea.  Close  examination 
shows  the  tumor  to  have  a covering  of  skin 
with  shoi't  hairs  projecting  from  the  surface. 

This  is  evidently  a dermoid  tumor  and  is 
probably  made  up  of  all  of  the  structures 
which  enter  into  the  makeup  of  true  skin. 
These  growths  are  believed  to  be  congenital 
defects  due  to  remnants  of  amniotic  mem- 
brane implanted  upon  the  eye  the  first  three 
or  four  months  of  iiitra-uterine  life  while  the 
lids  are  apart. 

Cases  of  this  kind  are  fretiuently  associated 
with  other  congenital  malformations,  such  as 
coloboma  of  iris,  choroid  of  lids,  cleft  palate 
and  hare  lip.  Their  most  frequent  seat  is  at 
the  outer  and  inferior  margin  of  the  cornea, 
where  they  spring  from  the  conjunctiva  and 
later  encroach  upon  the  cornea  and  sclera. 
Exceptionallj"  they  spring  from  the  caruncle 
or  the  cornea.  They  may  retain  their  original 
size  for  a long  time.  Whenever  they  grow 
much  it  is  either  due  to  cystic  degeneration  or 
to  the  development  of  adipose  tissue.  The 
average  size  of  reported  eases  is  from  two- 
eighths  to  three-eighths  inch  in  diameter  and 
one-eighth  inch  in  height.  Several  years  ago 
I reported  a ease  about  the  size  of  this  one 
in  the  Ophthalmic  Recoi'd  and  I recall  seeing 
two  other  cases  in  which  the  growth  was 
smalleiv 

They  usually  cause  no  symptoms  unless 
they  become  as  large  as  this  one,  and  inter- 
feres with  closure  of  the  lids. 

The  treatment  is  siirgical,  and  as  they  often 
encroach  on  the  corneal  tissue,  the  superficial 
structure  has  to  be  removed  with  the  tumor. 

Danger  of  recurrence  is  slight  when  excision 
has  been  complete. 

Case  III. 

LEFT  TEMPERO-SHENOIDAL  ABSCESS. 

I wish  to  make  a continued  report  of  a 
case  presented  to  the  surgical  section  about 
two  years  ago.  This  man,  48  years  old,  was 
operated  upon  two  years  ago  for  brain  abscess 
and  as  the  case  has  a number  of  features  of 
interest,  I have  asked  him  to  appear  before 
you.  Giving  his  history  obtained  at  the  time 
of  the  operation  as  briefiy  as  possible,  I will 
state  that  he  had  chronic  atorrhea  of  40 
years’  duration,  but  had  never  had  symptoms 
referable  to  the  ear,  except  in  the  last  two 
years,  in  which  he  had  frequent  headache  on 


the  left  side,  his  memory  had  become  defect- 
ive and  he  had  been  unusually  irritable. 

Active  symptoms  began  about  two  weeks 
before  Dr.  Thos.  Hays  and  I saw  him.  In 
these  two  weeks  his  wife  states  that  he  had 
severe,  almost  constant,  headache ; he  was  list- 
less, had  some  fever  and  was  mentally  un- 
balanced. 

Diagnosis  of  brain  abscess  w'as  made  easy 
because  it  was  on  the  left  side,  in  the  tempero- 
sphenoidal  lobe,  the  patient  having  the  form 
of  aphasia  characteristic  of  that  region.  He 
could  recognize  objects  seen  or  words  spoken 
and  could  name  objects  when  told  what  they 
were,  but  could  not  name  them  spontaneously. 

This  is  a form  of  aphasia  of  the  kind  first 
spoken  of  by  Freund  as  optical  aphasia  and 
later  by  Starr  as  intercortical  sensory  aphasia, 
and  is  characterized  by  the  inability  of  the 
patient  to  recall  the  names  of  objects  seen  or 
things  heard,  though  there  is  a comprehension 
of  objects  seen  and  of  si)oken  words  as  indi- 
cated by  signs  or  by  writing.  The  impulse 
from  the  word  hearing  center  cannot  arouse 
the  visual  memory,  nor  can  the  association  be 
made  in  the  opposite  direction.  The  lesion 
involves  the  tract  between  the  temporal  and 
occipital  lobes  of  the  left  hemisphere.  Out- 
side of  this  localizing  symptom  there  were 
few  general  or  pressure  symptoms. 

The  patient  was  operated  on  and  a large 
abscess  about  the  size  of  a hen’s  egg  found  in 
the  tempero-sphenoidal  lobe.  The  tegmen  was 
necrotic  and  opened  into  a subdural  abscess 
of  about  one  and  one-quarter  inches  in  extent. 
In  the  dura,  which  formed  the  bed  of 
the  abscess,  a small  fistula  was  found  leading 
to  the  brain  abscess.  The  dura  was  split  and 
drained  with  tubes  and  gauze.  It  is  worthy 
of  note  that  the  patient  did  not  have  an  un- 
favorable symptom  immediately  after  the  op- 
eration. However,  after  two  months  the  pus 
cavity  refilled,  owing  to  closure  of  the  dural 
membrane  and  gave  rise  to  symptoms  as  he 
had  them  in  the  beginning.  At  the  second 
operation  a large  piece  of  dura  was  excised 
and  he  made  an  uninterrupted  recovery  and 
now,  after  two  and  one-half  years,  has  about 
lost  the  aphasia.  I wish  to  say  that  a radical 
mastoid  operation  was  done  at  the  time  of  the 
original  operation,  which  accounts  for  the 
present  dry  condition  of  the  ear  and  the  com- 
plete closure  of  his  wounds.  The  man  is,  as 
you  see,  apparently  in  perfect  health  and  has 
been  actively  at  work  for  over  a year. 

DISCUSSION. 

Jno.  J.  Moren:  I saw  tliis  case  with  Dr. 
Pfingst  before  the  operation,  at  which  time  lie 
liad  this  typical  manifestation  of  aphasia.  Tlie 
only  author  who  refers  to  this  particular  type  of 
aphasia  is  Starr  in  his  book  on  Organic  Nerv- 
ous Diseases,  and  he  calls  it  intercortical  sensory 
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apluisiii;  all  other  authors  speak  of  it  as  conduct- 
ion aphasia,  lie  got  his  information  from  study- 
ing a case  reportcul  by  Dr.  Pick  in  this  country, 
hut  I'reund  was  really  the  lirst  man  to  call  at- 
tention to  this  form  of  aphasia,  in  18H9. 

Personally  i have  seen  live  cases  of  this  man- 
ifestation. One  was  in  an  old  negro,  who  was 
unable  to  name  objects  u2)on  seeing  tlieni  but 
could  repeat  the  word  when  it  was  suggested  to 
him.  He  also  had  jiaralysis  of  the  right  arm. 
Under  tlie  administration  of  iodides  he  recovered 
absolutely. 

Another  case  was  in  a Jewish  boj-,  about  30 
yeais  of  age,  a plumber.  He  was  treated  for 
lead  iioisoning.  He  also  had  this  more  or  less 
tyjiical  aidiasia,  as  well  as  imralysis  of  the  right 
arm.  In  aihUtion  to  this,  he  was  unable  to  rec- 
ognize objects  held  in  his  hand.  The  only  thing 
this  Jewish  boy  could  recognize  was  a silver  dol- 
lar. I’ut  a knife,  or  a key,  or  anything  of 
that  kind  into  his  hand  and  he  could  not 
name  it,  but  when  a silver  dollar  was  droirped 
into  his  palm  he  would  recognize  it  at  once. 

The  third  case  was  very  interesting  to  me. 
This  jiatient  develoi^ed  a convulsion  just  after 
taking  a bath,  Avhich  was  followed  by  typical 
Jacksonian  epilei^sj^  of  the  right  arm  and  left  leg. 
Diagnosis  of  tumor  over  the  arm  center  was 
made  and  Dr.  Grant  operated,  but  nothing  what- 
ever was  found  in  that  neighborhood.  The  pa- 
tient imjjroved  somewhat  after  operation,  but  in 
the  course  of  a year  or  two  the  convulsions  in- 
creased in  sevei’itj',  the  ai^hasic  sympioms  still 
being  present  ,and  the  case  finally  terminated  by 
death  during  a convulsion.  Dr.  Hays  examined 
the  brain  and  found  a small  acute  softening  in 
second  temporal'  lobe,  subcortical. 

The  fourth  case  was  in  a man  60  yeai-s  old,  who 
jjrobably  had  thrombosis  of  one  of  the  branches 
of  the  middle  cerebral  artery.  It  was  thought 
that  this  man  jjrobably  had  an  abscess,  but  Dr. 
Pfingst  reported  that  there  was  no  evidence  of 
such  a condition.  In  a short  time  he  developed 
complete  hemijjlegia,  went  into  coma  and  died. 

One  feature  in  regard  to  these  eases  is  that,  if 
there  is  not  complete  destruction  of  the  fibres 
leading  from  the  auditory  center  to  the  occiirital 
lobe,  the  patient  will  regain  his  ability  to  name 
objects,  but  if  there  is  complete  destruction  of 
these  fibres,  the  aphasic  manifestations  will,  of 
course,  be  more  or  less  permanent. 

Herbert  Bronner:  This  patient  came  to  me 
in  June,  1909,  for  treatment  for  syphilis.  At 
that  time  he  had  the  typical  primary  lesion  and 
developed  the  usual  secondaries.  It  has  been 
very  interesting  to  me  to  watch  the  improve- 
ment in  this  man’s  aphasia.  In  the  beginning  it 
was  very  difficult  to  carry  on  a conversation  with 
him.  When  asked  a question  he  would  reply 
tliat  he  knew  what  he  wanted  to  say  but  could 
not  say  it,  and  that  would  usually  end  the  con- 
versation. However,  improvement  has  been 


gradual  and  constant,  until  now  he  can  carry  on 
a conversation  fairly  well. 

W.  C.  Dugan:  This  is  certainly  a very  inter- 
esting case.  I have  seen  quite  a number  of  cases 
'of  brain  abscess,  and  one  that  1 met  with  recently 
inqjresses  me  as  being  of  unusual  interest.  Dr. 
White  had  performed  a radical  mastoid  ojjcration 
on  this  man  about  a year  ago.  He  had  a number 
of  convulsions  at  that  time.  He  got  almost  well 
but  developed  one  of  those  chronic  sinuses  that 
keej)  on  discharging  for  a long  time.  The  doctor 
would  dress  it  and  say  that,  after  the  next  dress- 
ing he  thought  he  would  be  able  to  discharge  the 
jiatient,  but  in  a day  or  two  he  would  come  in 
with  a little  droj)  of  i)us,  and  that  continued  un- 
til a few  months  ago.  One  Sunday  morning  he 
went  to  the  doctor  with  his  usual  droj)  of  2>us 
and  eonqjlained  of  headache.  The  doctor  exam- 
ined his  eyes,  as  he  was  rather  fearful  of  an 
abscess,  but  could  find  notliing.  He  suffered  all 
day  Sunday  and  Sunday  night  he  slejrt  very 
little.  The  doctor  was  called  to  see  him  about 
ten  o’clock  Sunday  night  and  gave  him  a hyiio- 
dermic,  but  still  he  got  little  or  no  sleep.  All 
day  Monday  he  continued  to  suffer,  and  in  the 
afternoon  he  screamed  with  jiain,  crying  out  to 
some  one  not  to  hit  him  in  the  head.  Very  sud- 
denly he  became  unconscious,  and  during  this 
unconsciousness  it  was  observed  that  he  had  par- 
alysis of  the  right  side  of  his  body.  I saw  him 
the  next  day  with  Dr.  White  and  we  decided  to 
send  him  to  the  infiimary  and  ojierate.  His 
imlse  was  very  slow,  about  40;  temperature 
about  101  degrees  F.  We  operated  on  him  that 
afternoon  and  found  a large  abscess  following  a 
sinus  from  the  old  mastoid,  which,  to  all  aiii^ear- 
ances,  had  been  in  existence  for  a long  time.  We 
followed  it  in  and  opened  up  the  abscess  and 
evacuated  several  ounces  of  a very  offensive 
pus.  Relief  was  immediate.  He  was  perfectly 
conscious  shortly  after  the  operation,  the  par- 
alj'sis  was  relieved  and  I never  saw  a patient 
make  a prettier  recovery.  I was  so  proud  of  this 
case  that  I felt  that  I would  like  to  show  it  to 
the  society,  and  on  the  Monday  I intended  to  do 
so,  he  was  up  and  around  all  day.  However,  I 
decided  not  to,  as  I feared  something  might  hap- 
pen which  would  make  me  regret  it.  The  next 
morning  I went  to  the  Infirmary  and  found  the 
liatient  complaining  of  a headache,  having  slept 
but  little  the  night  before.  The  headache  con- 
tinued to  become  more  and  more  severe,  and  I 
concluded  that  he  had  another  abscess,  and  de- 
cided to  operate  a second  time.  The  wound  was 
oiiened  up  and  a second  abscess  found,  a little 
anterior  to  the  first,  just  over  the  middle  fossa. 
However,  the  patient  obtained  no  relief  and  went 
along  and  died. 

I recall  another  case  that  I operated  on  about 
three  years  ago.  This  young  man  while  playing 
baseball,  had  fallen,  and  another  jJaycr  fell  on 
him,  severely  crushing  both  his  head  and  his 
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knee.  Tliiis  was  followed  by  a severe  headache, 
which  continued  for  several  weeks,  and  finally 
became  so  severe  that  it  required  a large  am- 
ount of  opium  to  give  him  any  relief  whatever, 
llis  pulse  at  first  had  been  very  slow,  but  when 
1 saw  him  it  was  150.  1 decided  to  operate  on 
him.  Dr.  Pusey  examined  his  eyes  and  pro- 
nounced choked  disc  present  on  both  sides,  but 
more  pronounced  on  tlie  right,  with  a haematoma 
on  the  right  side  of  his  forehead.  I made  a flap 
in  the  forehead  at  this  point,  turned  it  down, 
and  made  an  opening  with  a chisel  and  mallet, 
and  found  no  evidence  of  clot,  but  the  membrane 
were  of  rather  a yellowish  hue,  showing  that  they 
had  been  subjected  to  trauma.  T called  for  a 
needle  and  was  handed  one  about  2 inches  long, 
and  upon  introducing  it  I felt  a sense  of  resist- 
ance, and  it  look  quite  a little  pressure  to  force 
it  through,  and  withdrew  a hypodermic  of  pus. 
Following  this  with  a scalpel,  I am  sure  that  I 
am  underestimating  the  amount  when  I say  that 
four  ounces  of  pus  were  evacuated  from  this 
wound,  and  there  was  a large  amount  of  pus  in 
the  dressing  the  next  morning.  A drainage  tube 
was  introduced,  and  when  it  was  removed  I meas- 
ured it  bj'  my  hand,  and  it  extended  from  the 
base  of  the  thumb  to  the  tip  of  the  finger.  That 
was  the  depth  of  the  wound  leadng  back  into  the 
brain.  This  man  recovered  and  is  practically 
well  to-day. 

In  regard  to  he'niia  cerebri,  I do  not  believe 
we  should  ever  cut  them  off,  nor  do  I believe  that 
pressui'e  should  be  used.  You  need  have  no  fear 
of  a hernia  cerebri.  Just  as  soon  as  the  cir- 
culation is  restored,  and  the  conntents  o the 
cranial  cavity  adjust  themselves,  the  brain  will 
settle  back  and  the  hernia  cerebri  will  disappear, 
and  in  ever}-  one  of  these  cases,  without  exception 
you  will  find  a pronounced  depression,  just  as 
in  the  case  exhibited  by  Dr.  Pfingst  to-night. 

Edward  Speidel:  This  discussion  reminds  me 
of  the  fact  that  I have  a relative  (who  does  not 
live  here)  who  possibly  has  a condition  similar 
to  this  one,  and  I would  be  glad  to  have  Dr. 
Pfingst  express  an  opinion  on  the  case  in  his 
closing  remarks. 

This  young  man  has  had  a suppurating  ear 
for  25  years.  Fifteen  or  twenty  years  ago  he  was 
operated  upon  by  Dr.  Sexton,  of  New  York, 
and  the  ossicles  of  the  ear  removed.  In  spite  of 
this,  he  continued  to  have  a suppurating  ear,  and 
in  late  years  I believe  the  condition  has  been 
somewhat  neglected.  Recently  we  received  a re- 
port that  he  was  suffering  from  attacks  of 
dizziness  and  faints,  or  becomes  unconscious,  and 
this  will  last  four  or  five  hours.  After  regaining 
consciousness  he  has  no  recollection  whatever 
of  the  attack,  and  appears  to  be  in  normal  con- 
dition. He  is  under  the  care  of  three  of  the 
most  eminent  physicians  in  the  East,  two  in- 
ternists and  one  aurist.  The  internists’  diag- 
nosis is  that  these  attacks  are  epileptic  in  char- 


aclor  and  are  possibly  due  to  brain  tumor,  while 
the  aurist  claims  that  they  are  caused  by  the 
condition  of  the  ear.  As  far  as  I know,  he  has 
no  symptoms  referable  to  the  arms  or  legs  that 
would  localize  a brain  tumor.  Examination  of 
the  ejes,  according  to  the  report  sent  to  me 
by  the  aurist,  simply  discloses  the  fact  that  the 
vessels  of  the  retina  are  atheromatous. 

A.  0.  Pfingst,  (Closing) : I have  not  very 
much  to  say  except  that  I appreciate  the  discus- 
sion of  this  case. 

One  point  that  Dr.  Dugan  made  is  of  interest 
to  surgeons  in  general  in  cases  of  this  kind;  that 
is,  the  amount  of  pus  that  is  found  in  these  cav- 
ities. In  my  report  I stated  that  this  cavity 
emptied  itself  of  two  or  three  ounces  of  pus, 
but  it  seemed  to  me  that  a much  larger  amount 
Ilian  that  came  out  of  it.  It  is  hard  to  estimate 
the  size  of  a cavity  in  the  brain  substance;  you 
can  only  approximately  estimate  it  by  the 
amount  of  pus  that  comes  from  it.  In  this  case 
after  the  second  operation,  I could  easily  run  two 
fingers  down  into  the  brain  substance. 

In  regard  to  the  abscess  recurring  after  oper- 
ation, I believe  that  in  those  cases  which  are  of 
slow  formation,  where  the  cavity  has  a chance 
to  throw  up  a wall  ai’ouud  it  (as  no  doubt  it 
occurred  here),  there  is  not  so  apt  to  be  a sec- 
ondary abscess,  but  in  those  cases  where  the 
abscess  forms  more  rapidly,  as  in  Dr.  Dugan’s 
case,  there  is  more  chance  of  another  one  form- 
ing in  the  immediate  neighborhood.  I had  the 
pleasure  of  seeing  Dr.  Dugan  operate  the  second 
time  on  the  first  case  he  mentioned,  and  the  sec- 
ond abscess  was  plainly  visible  above  the  site  of 
the  first  one. 

In  regard  to  Dr.  Speidel ’s  case,  is  this  pa- 
tient has  pronounced  symptoms  indicative  of  in- 
tracranial trouble  a radical  mastoid  ought  to  be 
done  and  the  cranial  cavity  explored. 

ADDISON’S  DISEASE— REPORT  OF  A 
CASE. 

R.  E.  WiLHOYTE,  Louisville. 

I report  this  case  of  Addison’s  disease  on  ac- 
count of  its  rarety,  the  very  grave  prognosis 
and  with  a view  of  learning  something  in  the 
discussion  relative  to  its  treatment. 

I will  not  go  into  the  histoiy,  pathology, 
etc.,  further  than  to  say  it  is  an  affection  of 
the  suprarenal  glands. 

M.  G.,  age  34,  married,  born  in  Anderson 
county,  Ky.,  lived  on  a farm  until  about  24 
years  of  age,  since  then  had  done  clerical 
work,  in  Louisville. 

Parents  are  living,  no  specific  history,  had 
a severe  attack  of  remittent  fever,  when  about 
18  years  of  age,  since  then  had  good  health 
until  a few  months  ago,  when  this  condition 
began  to  show  itself. 
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He  called  at  my  office  April  15,  1910  with 
.symptoms  of  malaise  weakness  not  nmch  ap- 
petite, some  irritation  of  bladder,  and  impo- 
tency  at  times.  Ills  color  was  not  very  good 
but  little  did  I siisj^eet  Addison’s  disease. 
For  a while  he  seemed  to  improve  under  tonic 
treatment  and  continued  at  his  work  until 
April  30,  1910,  when  I was  called  to  see  him. 
I found  a very  weak  pulse,  not  rapid,  no  ap- 
petite, nausea,  more  or  less  pain  in  stomach, 
temperature  normal,  sub-normal  at  times,  dis- 
coloration of  skin  very  marked. 

Treatment  consisted  of  stimulation,  supra- 
renal extract  by  mouth,  adrenalin  sol.  1-1000 
15  min.  hypodermatically  1 times  a day. 

All  the  nutritious  food  we  could  persuade 
him  to  eat,  but  all  were  of  no  avail  and  he 
grew  rapidly  worse  and  died  May  13,  1910. 

Drs.  Boggess  and  Abel  saw  the  case  with 
me  and  Dr.  Allen  made  a blood  examination. 

Examination  of  Blood. 

BY  E.  S.  ALLEN. 

llaemaalobiu ; 80%. 

B.ed  Cells  in  Cu.  Mm.  4,985,000. 

AYbite  Cells  8,500  per  1 c.  mm. 

Color  index;  90%, 

Xo  pathological  changes  observed. 

STAINED  SPECIMEN 

Alegalo  or  IMicrocytes;  none. 

Poikilocytes,  some  artefacts. 
Polychromatophilia ; none. 

Erythroblasts ; none. 

Alegalo  or  Microblasts ; none. 

Blood  Platelets;  present. 

Lymphocytes ; slight  lymphocytosis. 
Alononuclears,  35%. 

Transitionals ; 2%. 

Xeutrophiles ; 60%. 

Eosinophiles ; 2.5%. 

Basophiles;  .5%. 

Alyelocytes;  none. 

Parasites,  bacteria ; none. 

Remarks — An  increase  in  the  lymphocytes. 

DISCUSSION. 

W.  r.  Boggess.  : I bad  the  good  fortune  and 
pleasure  to  see  this  case.  As  soon  as  I saw  the 
patient  I recognized  the  case  as  one  of  Addi- 
son’s disease.  The  color  was  the  most  marked 
of  any  that  I have  ever  seen,  and  he  had  the 
gastric  sj’mptoms  and  the  tremor,  and  altogether 
gave  a typsical  history  of  rapid  and  iirogressive 
Addison’s  disease. 

I have  had  the  misfortune  to  have  seen  four 
or  five  of  these  cases.  In  two  of  them,  at  the 
asylum,  post-mortem  examinations  were  made, 
and  in  one  positive  evidence  of  tuberculosis  of 
tlie  suprarenal  gland  was  fonnd;  the  other  had 
hyperplasia  of  the  suprarenal  gland.  I had  a 
case  at  tlie  City  Hospital  a number  of  years  ago 


in  which  was  found  what  appeared  to  be  tubercu- 
losis of  the  sipu'arenal  gland. 

In  Dr.  Wilhojde’s  case  the  discoloration  of  the 
skin  was  very  marked  and  characteristic;  the 
penis  and  scrotum  were  almost  l)lack. 

In  none  of  these  cases  have  I seen  any  good 
results  from  treatment.  Of  course,  since  the  ad- 
vent of  suprarenal  extract,  we  are  offered,  theo- 
retically at  least,  a great  deal  in  the  way  of 
cure  or  prolongation  of  life,  if  we  recognize  these 
cases  early  enough;  but,  unfortunately,  we  do  not 
recognize  them  until  the  later  stages,  when 
tlie  pigmentation  is  so  pronounced  and  character- 
istic that  the  veriest  tyro  can  make  diagnosis. 
In  the  earlier  stages  it  is  generally  treated  as 
irernicious  anaemia.  Two  cases  that  I had  were 
thought  to  be  pernicious  anaemia,  but  upon  hav- 
ing the  blood  examined  no  anaemia  was  found 
to  be  present.  This  case  was-  in  the  latter  stage 
of  the  disease  Avhen  blood  examination  Avas  made, 
and  only  lived  a feAV  days  aftei'Avard.  Even  at 
that  stage  the  blood  does  not  shoAV  any  mark- 
ed changes  that  could  be  characteristic  of  any 
diseased  condition.  The  only  abnormality,  if  1 
remember  correctly,  Avas  a slight  increase  in 
lymphocytes.  Fortunately  for  us  doctors,  these 
cases  are  rare ; we  do  not  see  them  every  day,  but 
as  I said,  Ave  do  not  recognize  them  early  enough 
for  the  suprarenal  extract  to  do  any  positive 
good. 

SYRINGE  FOR  PILLING  AND  CLEANING 
BLOOD  PIPETTES. 

By  Emmet  F.  IIorine,  Louisville. 

In  presenting  this  syringe,  it  is  not  my 
desire  to  claim  originality.  Over  tAvo  years 
ago  Thomson  described  a similar  device  in  the 
Journal  of  the  American  Medical  Association. 
While  the  syringe  liereAvith  presented  differs 
from  Thomson’s  syringe,  nevertheless  the 
credit  for  the  device  belongs  to  him. 

A hypodermic  syringe  is  used,  to  Avhich  is 
screwed  a hard  rubber  point.  The  hard  I’ub- 
ber  is  hollowed  out  to  snugly  admit  the  large 
end  of  a blood  pipette.  The  ordinary  piston 
shaft  of  the  hypodermic  syringe  has  been  re- 
moved and  in  its  place  a shaft  has  been  sub- 
stituted upon  which  large  threads  have  been 
cut.  A pinion  is  arranged  so  as  to  engage 
in  the  threads  cut  upon  the  piston  shaft.  The 
pinion  may  be  inserted  or  removed  at  will. 

To  operate,  the  syringe  is  held  in  the  right 
hand,  the  third,  fourth  and  little  fingers 
grasping  the  barrel.  The  thumb  and  index 
finger  control  the  piston.  The  tip  of  the  pip- 
ette is  engaged  A\dth  a drop  of  blood  and  the 
jiiston  shaft  is  then  very  sloAvly  turned  until 
the  desired  amount  of  blood  is  draAA’n  into  the 
pipette.  Then  the  excess  of  blood  is  quickly 
Aviped  from  the  pipette  and  the  pipette 
plunged  into  the  bottle  of  diluting  fluid. 
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Now,  by  quickly  turning  the  pinion-head,  the 
diluting  fluid  is  drawn  in  and  mixed  with  the 
blood. 

The  pipette  should  be  turned  several  times 


while  obtaining  the  diluting  fluid.  When  the 
blood  is  properly  diluted,  the  syringe  is  re- 
moved and  a Seymour  stopper  is  jilaced  upon 
the  pipette.  The  pipette  is  now  carefully 
shaken  to  insui’e  proj)er  admixture  of  the 
blood  and  diluting  fluid. 

The  Seymour  stopper  j)revents  lo.ss  of  fluid 
in  transporting  the  blood  from  the  patient’s 
home  to  the  laboratory. 

After  the  count  has  been  made,  the  syringe 
is  used  to  clean  the  pipette,  the  pinion  being 
detached.  The  pipette  is  cleaned  by  succe.ss- 
ively  filling  with  water,  alcohol  and  ether. 

DISCUSSION. 

B.  J.  O’Connor:  Tliis  device  fur  cleaning  and 
filling  blood  pipettes  seems  to  be  (piite  ingenious, 
but  I do  not  know  how  it  would  work  out  in  prac- 
tice. It  seems  to  me  that  it  would  take  almost  as 
much  skill  to  get  an  accurate  dilution  of  the 
blood  with  this  device  as  by  the  ordinary  meth- 
od. 

For  cleansing  purposes  I do  not  know  of  any- 
thing that  would  be  better  than  this,  although  I 
see  no  reason  why  an  ordinary  rubber  bulb  would 
not  answer  the  purpose  just  as  well. 

The  most  practical  part  of  the  whole  equi])- 
ment  is  the  little  rubber  device  for  sealing  the 
end  of  the  pipette  while  taking  it  from  the  bed- 
side to  the  laboratory  to  make  an  examination. 

I would  like  to  hear  from  Dr.  Ilorine  how  the 
instrument  works  out  in  practice  for  drawing  up 
a definite  amount  of  blood. 

Jno.  B.  Richardson,  Jr.:  I disagree  with  Dr. 
O’Connor  in  regard  to  the  accuracy  with  which 
blood  could  be;  drawn  up  with  this  device.  It 
seems  to  me  that  it  would  enable  one  to  draw  up 
any  quantity  that  might  be  desired,  and  certain- 
ly we  ai’e  unable  to  do  that  with  the  hand  or  by 
means  of  a rubber  bulb. 

The  instrument  impresses  me  ' as  being  very 
practical,  so,  far  as  cleansing  the  pipette  is  con- 
cerned, and  anyonej  wdio  has  done  much  of  this 
work  and  spent  a lot  of  time  cleansing  the  tubes, 
will  welcome  a device  of  this  kind. 

Curran  Pope:  I did  not  arrive  in  time  to  wit- 
ness the  demonstration,  but  iqion  examinins'  the 
pipette.  I can  see  the  siniplicitv  of  the  mechan- 
ism. and  it  strikes  me  at  once  that  the  great  val- 
ue of  such  a device  is  the  avoidance  of  the  sud- 
den rising  and  falling  of  the  column  of  blood. 
Those  of  ns  who  do  a great  deal  of  blood  work 
experience  considerable  trouble  along  that 
line,  and  any  arrangement  by  which  the  flow  can 
bci  graduated  into  the  piiiette  will  cei'lainly  be 
an  addition  to  the  laboratory  para])hernalia. 

T did  not  hear  about  the  mechanism  for  cleans- 
ing the  ])i])ette.  but  the  tittle  arrangement  for 
carrying  the  tube  is  certainly  a very  good  one. 

E.  F.  Horire,  (Closing):  Oiu'  of  the  speakeis 
asked 'whether  I have  ))ul  this  device  to  practi- 
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c-al  use.  1 have  used  it  a number  of  times  and 
find  that  1 can  get  the  correct  amount  of  blood 
with  perfect  ease.  It  is  a real  pleasure  to  work 
with  this  syring'e  because  it  eliminates  one  chance 
for  error  by  enabling  us  to  obtain  the  requisite 
amount  of  blood  with  absolute  accuracy. 

1 might  add  that  Theodore  Tafel  manufactures 
these  instruments. 

DIDVNCIIIAL  SINUS.— REPORT  OF  A 
CASE  AND  SPECIMEN. 

By  Jno.  R.  Wathen. 

In  presenting  this  specimen  and  reporting 
the  case,  I will  first  briefly  call  yonr  attention 
to  the  embryology  of  branchial  cysts,  flstulae 
and  sinnses. 

The  following  description  has  been  taken 
from  Keen’s  Surgery,  Vol.  I; 

“There  are  fonr  branchial  clefts  in  the 
fonr-w’eeks  fetus,  the  analogies  of  the  gills  of 
Ashes.”  * * * * “When  these  clefts  do 

not  coalesce  we  And  congenital  cysts,  called 
branchial  cysts  or  flstulae.  These  may  or 
may  not  open  directly  into  the  pharynx  from 
the  outside.”  * * * “Clinically,  con- 

genital flstulae  may  be  complete  epithelial 
cavities  from  skin  through  to  pharynx,  giving 
rise  to  five  types  of  abnormalities  about  the 
human  neck:  (1)  Complete  branchial  flstulae 
(outer  and  inner  openings)  ; opening  com- 
plete; (2)  Incomplete  external  flstulae 
(outer  opening  only)  ; (3)  Incomplete  internal 
flstulae  (inner  opening  only)  ; (4) Branchial 
cysts  (neither  outer  or  inner  opening)  ; (5) 
Branchial  dermoids.”  “These  branchial  fls- 
tnlae  are  to  be  distinguished  from  another 
form,  the  median  flstulae,  called  the  thyro- 
glossal  or  thyrolingual,  but  of  a different  or- 
igin, being  connected  embryologically  with  the 
thyroid  gland.” 

In  regard  to  the  treatment  the  same  article 
in  Keen’s  Surgery  says; 

“The  treatment  is  difficult  by  operation. 
Ill  some  tbe  lining  is  so  intimately  connected 
w'ith  the  great  vessels  and  dee]i  spaces  that  at- 
tem])ts  at  removal  are  inadvisable.  Partial 
removal  leads  to  recurrence,  cyst  foripation, 
and  di.sappointment.”  * * * * “The 

treatment  by  injections  of  caustic  to  destroy 
tbe  lining  i.s  followed  by  failure  in  most  cases, 
on  account  of  tbe  multiplication  of  folds  and 
sinnses  of  tbe  epithelium  which  the  agents  fail 
to  reach.  Their  use  has  not  been  advised  by 
those  who  have  given  them  the  most  extended 
trials,  as  few  or  no  cures  were  obtained.” 
“In  s])ite  of  the  great  difficulty  and  some- 
times im])0.ssibility  of  extirpating  these  fl.stu- 
lae  bv  operatioTi,  this  still  remains  the  mo.st 
scientific  curative  resource.” 

Attention  should  be  here  called  to  the  im- 
portant structures  between  which  the  fistula 


passes.  Prom  the  pharyngeal  or  ton.sillar  re- 
gion it  crosses  in  its  course  downward  tbe 
pharyngeal  and  hypoglossal  nerves,  and 
passes  under  the  stylopharyngeus  and  stylo- 
glossus muscles,  emerging  alongside  the  great 
vessels  and  passing  between  the  external  and 
internal  caroti'Is  across  the  digastric  muscle 
to  the  hyoid  region.  It  then  finds  exit  bet- 
ween the  sternomastoid  borders  or  near  one 
one  of  them;  sometimes  its  outlet  is  as  low  .as 
the  top  of  the  sternum. 

The  following  is  a report  of  this  case: 
Young  woman,  aged  25  years;  first  noticed  a 
swelling  along  right  side  of  neck  when  about 
six  years  of  age.  This  later  disappeared 
through  a small  opening  just  above  the  clav- 
icle on  the  same  side.  Prom  time  to  time  it 
would  fill  up  and  spontaneously  discharge  the 
contents.  The  sinus  had  been  cauterized  on 
several  occasions  and  a small  probe  could  be 
introduced  through  the  outer  opening  and  car- 
ried in  for  several  inches.  Patient  would 
then  be  taken  with  a violent  fit  of  coughing. 

Under  an  anaesthetic  a long  incision  was 
made  and  the  sinus  carefully  dissected  from 
the  outer  opening  up  through  the  neck  to 
the  outer  opening  into  the  pharynx  just  be- 
hind the  tonsil.  As  can  be  seen  in  the  speci- 
men, the  sheath  is  eonsiderablv  thickened  and 
was  very  intimately  connected  with  the  large 
vessels  of  this  region.  This  was  one  of  the 
most  tedious  and  difficnlt  pieces  of  neck  surg- 
ery I have  ever  encountered. 

The  patient  made  an  uninterrupted  recov- 
ery, since  the  entire  sinus  was  completely  re- 
moved. 

DISCUSSION. 

W.  C.  Dugan;  I wish  to  congratulate  Dr. 
Wathen  upon  this  case,  because  this  is  certainly 
one  of  the  most  tedious  and  difficult  operations 
one  could  undertake.  • 

I saw  a case  something  like  this,  except  that 
the  sinus  did  not  open  so  low  down — about 
half  way  beteween  the  mastoid  and  the  neck.  It 
opened  into  the  larynx  very  much  in  the  po- 
sition Dr.  Wathen  described.  Tlie  operation  was 
very  tedious,  and  the  result  about  the  same  as  in 
Dr.  Wathen ’s  case. 

REPORT  OF  FOUR  CASES  OP  UTERINE 
CANCER  IN  YOUNG  W^OMEN. 

By  a.  David  WiimMOTii. 

In  re]),ortiug  the  following  cases  it  is  my  de- 
sire to  inspire  a more  careful  study  of  uterine 
disease  in  young  women,  and  to  also  stimu- 
late a careful  study  of  every  case  of  currett- 
age. 

Tlie  prevalence  of  cancer  in  young  women 
must  be  more  carefully  studied  if  we  expect 
to  lower  the  mortality,  for  all  recognize  that 
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iu  early  diaguosis  lies  the  hope  of  relief,  if 
auy  is  to  be  had. 

t he  lirst  case  is  oue  I especially  desire  to 
call  your  atteiitiou  to,  for  it  is  au  illustration 
of  tlie  very  class  that  is  most  ofteu  over- 
looked. 

Case  I. — Mrs.  13.;  white;  age  30;  family 
and  personal  history  good;  had  three  broth- 
ers and  one  sister,  all  living  and  in  good 
health.  Father  died  of  pneumonia  and 
mother  died  of  supposed  LaGrippe.  Datient 
had  diseases  incident  to  childhood;  otherwise 
had  never  been  sick.  ^Menstruation  appeared 
at  14  and  was  established  at  15  years  of  age. 
Married  at  20,  was  never  pregnant,  and,  so 
tar  as  slie  knew,  was  in  perfect  health  with 
the  exception  of  a slight  leucorrhoea  at  times 
which  she  controlled  by  warm  douches. 

\Vhen  about  28  years  old  she  noticed  that 
her  period  remained  on  for  nearly  two 
weeks.  As  she  had  never  been  other  than 
normal  in  both  amount  and  time  she  at  once 
attributed  this  to  her  having  to  remain  on  her 
feet.  The  period  appeared  again  in  about  two 
weeks  and  for  the  next  year  she  was  very  ir- 
regular, both  as  to  time  and  amount,  but  al- 
ways more  than  usual  and  between  menstru- 
ations she  had  a slight  leucorrhoe.i.  She  then 
became  unwell  as  she  expressed  it  and  re- 
mained so  for  several  months  until  she  was 
compelled  to  seek  relief.  On  examination 
the  uterus  was  not  enlarged  nor  was  there 
anything  to  indicate  serious  trouble  other 
than  the  slight  amount  of  bleeding  that  was 
going  on.  She  was  advised  to  have  a curett- 
age which  was  done  and  the  scrapings  exam- 
ined. It  .showed  adeno-earcinomatous  cells. 
She  was  advised  to  have  a complete  operation 
which  was  done  from  below.  After  one  year 
she  has  had  no  I'eturn  of  the  growth.  Micro- 
scoical  examination  of  the  outer  uterine  wall 
.showed  no  infiltration.  Time  alone  will  tell 
the  residt  in  this  ease. 

Case  II. — Mrs.  A. ; white ; age  34 ; personal 
and  family  history  good;  had  di.sea.ses  incident 
to  childhood.  Menstriiation  appeared  at 
about  14  and  was  well  established  at  16,  af- 
ter which  time  it  was  nonnal  in  time  and 
amount.  She  was  married  at  20  and  gave 
birth  to  one  child  at  age  of  22.  She  was  in 
perfect  health  after  birth  of  child  for  about 
three  years,  when  she  noticed  a leucorrhoea. 
On  consulting  a physician  she  was  found  to 
have  a small  tear  on  the  left  .side  of  cervix. 
She  was  advised  to  have  this  repaired  and  to 
have  the  uterus  scraped,  to  which  she  con- 
sented. This  relieved  the  discharge  for  sev- 
eral years  (there  was  no  examination  made  of 
this  scraping  that  T could  find.) 

About  seven  years  after  this  .she  began  to 
have  trouble  again  with  a di.scharge  and  the 
l^priod  would  remain  hmeer  and  was  more 
profuse  than  normal.  This  condition  continu- 


ed for  several  mouths  when  she  appeared  for 
relief  of  the  trouble  and  when  the  uterus  was 
curretted  and  examined  it  was  found  to  be  a 
carcinoma,  and  a complete  removal  was  ad- 
vised and  done,  but  recurrence  rapidly  took 
place  at  the  ui)per  part  of  vagina,  together 
with  metastasis  in  the  stomach  and  death  took 
I)lace  less  than  one  year  after  operation. 
This  case  is  of  double  interest  from  the  fact 
that  carcinoma  of  the  uterus  seldom  attacks 
other  organs  and  especially  the  stomach,  being 
very  rare  here,  and,  while  this  recurred  iu  the 
vagina,  death  was  due  to  the  stomach  involve- 
ment. 

Case  III. — ]\Ii.ss  S. ; age  36;  single;  person- 
al and  family  good  with  the  exception  that 
mother  died  with  iiterine  cancer  at  age  of 
fifty.  Datient’s  menses  api)cared  at  fifteen 
and  after  a few  months  was  rcgulai',  lasting 
about  five  days,  until  about  one  year  ago 
when  the  periotl  became  profuse  and  lasted 
for  several  days.  After  some  six  or  eight 
months,  he  came  under  observation  for  oper- 
ation, but  as  the  trouble  was  far  advanced  she 
was  sent  home.  Patient  still  living  unless 
death  has  been  recent. 

Case  IV. — ]\Irs.  W. ; age  37 ; i)er.sonal  and 
family  historj’  good.  Patient  had  never 
menstruated  more  than  two  or  three  times 
until  present  hemorrhage  began  about  fifteen 
months  ago.  She  was  married  at  21,  but  has 
never  been  pregnant. 

About  fifteen  months  ago  she  began  to 
bleed  from  the  uterus  and  to  have  more  or 
less  watery  discharge,  wdien  examined  .she  had 
a beginning  breaking  down  of  cervix.  The 
entire  uterus  was  removed  wide  from  the 
wall.  As  this  has  been  only  a few  weeks  ago 
the  further  historj^  is  of  no  intei’est. 

In  conclusion  I desire  to  im])ress  upon  you 
the  following  points : Pir.st,  a beginning  can- 
cer shows  nothing  maci’oscojueally  (hence  no 
specimens  shown)  but  the  following  points  at 
the  operating  table  are  well  worth  remember- 
ing, viz. : 

In.stead  of  the  thin  translucent  slips  of  mu- 
cosa, as  seen  in  the  normal,  we  will  often  see 
large  friable  strips  come  away,  shaggy'  in  ap- 
pearance and  waxy  looking;  the  amount  is  in 
excess  of  the  normal. 

The  bladder  will  often  be  found  irritable, 
etc. 

The  following  suggestions  should  be  known 
and  carried  out  bv  every  jdiysician,  viz.;  Ev- 
ery woman  .should  be  examiiied  by  her  ac- 
coucheur to  see  if  any'  apjireciable  tear  has 
taken  place.  All  chronic  lacerations  of  the 
cervix  that  show  inflajnmalion  slionld  be  at- 
tended to  at  once.  All  tumors  of  the  uterus 
.should  be  removed,  whetlnn’  .submucous  or  in- 
terstitial. All  abnormal  bleeding  .should  be 
investigated.  If  uteims  shows  nothing  on  ex- 
amination and  bleeding  or  discharge  has  been 
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going  on  for  some  time  a thorough  curettage 
sliouhl  be  done  and  examined  microscopically. 

Two  i)oints  of  education  are  in  need  of 
more  general  dissemination.  The  first  is, 
{)hysicians  should  be  more  thoroitghly  edu- 
cated as  to  the  curative  effects  of  an  early  op- 
eration, and  lastly  the  laity  should  be  educat- 
ed along  the  following  lines:  (1),  Cancer  is 
first  a local  disease;  (2),  In  its  very  incip- 
iency  it  can  be  removed  in  toto;  (3),  While 
still  local  it  causes  no  symptoms  that  they,  as 
a laity,  can  elicit;  such  as  loss  of  weight,  dis- 
comfort, etc.;  and  (4),  When  pain,  loss  of 
weight,  discharge  of  offensive  nature,  bleed- 
ing, etc.,  takes  place  it  is  too  late  to  operate 
to  save  life.  Upon  these  points  depends  the 
success  of  the  German  surgeons  and  not  upon 
their  skill;  therefore  why  should  not  we  ob- 
tain the  sanie  low  recurrence  I’ate? 

DISCUSSION. 

Wm.  H.  Wathen:  Papers  upon  cancer  of  the 
uterus,  calling  attention  to  recent  work  that  has 
been  done  in  this  country  and  in  Europe,  and 
urging-  an  early  diagnosis,  are  always  productive 
of  much  good.  From  my  earliest  exeprience  in 
suigery,  I have  always  had  more  or  less  cancer 
work  under  my  observation  ,and  nine-tenths  of 
the  cases  that  have  been  referred  to  me — some  of 
them  by  the  very  best  men  in  the  profession — 
were  inoperable,  and  some  of  them  were  not  di- 
agnosed as  cancer,  but  as  a laceration,  or  a so- 
clled  ulceration.  There  has  been  an  awakening 
upon  this  subject,  ijrincipally  in  regard  to  early 
diagnosis,  and  the  methods  of  making  diagnosis. 

Cancer  in  young  people  is  not  frequent ; we 
seldom  see  it  iij  persons  under  thirty  and  it  is 
seen  most  frequently  in  child-bearing  women 
rom  35  to  55,  and  particularly  about  the  age  of 
45;  but,  in  view  of  the  fact  that  cases  of  cancer 
have  been  diagnosticated  and  operated  upon  at 
the  age  of  15  years,  every  case  that  consults  a 
1 hysician  because  of  an  irregular  or  profuse 
menstruation,  or  because  of  an  excessive  leucor- 
rheal  discharge  that  cannot  be  otherwise  ac- 
counted for,  or  a watery  discharge  from  the  va- 
gina, should  be  subjected  to  a thorough  examin- 
ation. 

Physical  examination  will  sometimes  be  suffici- 
ent to  make  diagnosis,  but  if  it  is  not,  then  do 
currettage  of  the  ceiwical  canal  and  of  the  body 
of  the  uterus,  and  make  it  so  thorough  that 
every  particle  of  the  lining  is  removed.  I have 
seen  cancer  in  the  epithelial  cells  of  the  cervical 
canal,  with  metastasis  near  the  fundus  of  the 
uterus,  and  with  a space  intervening  that  was 
])erfectly  healthy. 

Those  cases  which  arise  in  the  intravaginal 
cervix  from  the  epithelium  pavement  are  the 
b-ast  dangerous  of  all,  because  thev  do  not  quick- 
ie invade  the  parametrium,  bladder  and  rectal 
strncinres.  About  16  years  ago  I operated  on  a 
pat  lent, removing  a cauliflower  growth  larger  than 


a goose-egg,  with  a very  offensive  discharge.  1 
operated  per  vaginum  (against  my  will)  and  the 
j)atient  recovered  and  remained  perfectly  well. 
This  was  possible  because  the  parametrial 
sutures,  the  bladder  and  rectum  were  not  involv- 
ed. 

The  most  dangerous  of  all  are  those  cases  aris- 
ing in  the  cervical  canal,  where  they  quickly  run 
out  into  the  i)arametrium,  or  into  the  bladder, 
and  invade  the  glandular  structures. 

Then  again,  we  have  carcinoma  of  the  body  of 
the  uterus  arising  from  the  cylindrical  glands. 
This  does  not  spread  so  rapidly,  nor  is  there  so 
much  danger  of  metastasis,  or  invasion  of  the 
bladder  or  parametrium. 


MEDICAL  PROGRESS 


DEPARTMENT  OF  OBSTETRICS. 

By  II.  B.  Ritter  and  J.  B.  Lukins,  Louis- 
ville. 

I. 

SUa.VR  W.VTER  INSTILLATION  IN  THE  TREATMENT 
OF  ECLAMPSIA. 

Dr.  Jacobson  {'The  American  Journal  of 
Obstetrics  and  Diseases  of  Women  and  Chil- 
dion,  June,  1910),  indicates  that  in  diluting 
the  x><Ttieut’s  blood,  administering  water  by  the 
month  was  inadequate,  because  comatose  pa- 
tients cannot  drink  and  when  awake  thew  may 
refuse  it. 

After  considering  all  the  routes,  the  bowel 
was  chosen  as  the  best  absorbing  surface. 

It  seemed  to  the  writer  that  pure  water 
created  irritation  of  the  bowel  and  the  usual 
physiological  saline  solution  was  rejected  as 
dangerous  and  illogical  on  the  ground  that 
rnoip  salts  are  added  to  that  retained  in  the 
blood.  The  writer  believes  that  a solution  of 
sugar  would  meet  all  the  indications,  and  rea- 
sons as  follows : 

The  desideratum  w’as  to  find  a substance 
which,  mixed  with  the  water  to  be  adminis- 
tered, shall  be  harmless  ancl  will  not  increase 
the  molecular  concentration  and  specific  grav- 
ity of  the  blood,  Avhich  are  already  too  high. 
Sugar  was  decided  upon  because  of  its  high 
molecular  weight. 

The  weight  of  a molecule  of  sugar  is  stated 
to  be  345,  "while  that  of  salt  is  58.  It  is  clear 
that  many  more  of  the  lighter  or  smaller  salt 
molecules  will  go  into  a given  volume  of 
water  than  the  many  timmes  heavier  or  larger 
sugar  molecule.  So  that  the  molecular  con- 
centration of  the  blood  would  be  speedily  re- 
duced bv  diluting  it  with  sugar  water,  whereas 
it  would  remain  the  same  or  be  increased  by 
administering  salt  solution. 

The  solution  of  sugar  was  used  in  several 
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eases  and  remarkable  improvement  took  place 
in  the  condition  of  the  patient  under  continu- 
ons  I’ectal  administration  by  the  drop  method 
(Mnr])hy)  an'd  the  specific  gravit  yof  the 
blood  fell. 

Large  (piantities  of  water  -were  absorbed 
and  the  (piantity  of  urine  and  perspiration 
increased.  11.  IL  R. 

II. 

DIGITAL  COMiniESSION  OP  THE  AORTA  POB  POST 
PAETUM  HEMORRHAGE. 

Englehorn  {Ueniralblatt  fur  Cyakologie, 
Lcipsic)  comments  on  the  hard  retraided  con- 
tlifion  of  the  uterus  when  there  has  been  much 
lo.ss  of, blood. 

The  shutting  off  of  the  blood  sujiply  start- 
ing vigorous  rdtraction  in  the  uterus.  He  is 
convinced  that  the  same  effect  can  be  realized 
by  systematic  compression  of  the  aorta  with 
the  fingers  pressing  it  back  against  the  spine 
until  the  femoral  pulse  ceases  to  be  percept- 
ible. 

In  two  normal  cases  in  which  this  compres- 
sion was  applied  for  150  pulse  beats,  the  uter- 
us contracted  vigorously  and  the  i^lacenta  was 
early  expelled.  II.  B.  R. 

III. 

PERNICIOUS  VOMITING  OP  PREGNANCY. 

{2'he  Journal  of  the  American  Medical  Asso- 
ciation, Vol.  LIX.,  May,  1910.)  Dr.  Adam  II. 
Wright,  I’rofessor  of  Obstetrics,  University 
of  Toronto,  reports  the  use  of  moi’iihin  in 
large  doses,  one-half  grain  hypoderniatically 
and  one  quarter-grain  one  hour  later  if  sleep 
is  not  produced.  Calomel  is  then  given,  one 
grain  every  hour,  until  four  to  eight  doses  are 
given. 

If  the  nausea  returns  this  treatment  is  con- 
tinued for  a number  of  days  until  the  patient 
has  no  nausea.  The  morphin  in  now  given  in 
smaller  doses  at  bed  time  for  a number 
of  days  and  then  stopped  entirely. 

lie  reports  one  ease  in  which  the  ammonia 
coefficient  rose  to  14%  (above  10%),  yet  the 
liatient  recovered,  went  to  full  term  and  is 
now  a happy  mother. 

Dr.  Wright  says  in  this  connection,  it 
should  be  understood  that  emptying  the  uter- 
us in  a case  of  pernicious  vomiting  of  preg- 
nancy is  one  of  the  most  dangerous  operations 
in  obstetrical  surgery. 

There  have  been  a number  of  heart-rending 
tragedies  in  Toronto  from  this  cause  during 
the  recent  years.  In  connection  wdth  these 
serious  eases  two  things  should  be  kept  in 
mind;  (1)  That  the  administration  of  chlor- 
oform is  exceedingly  dangerous,  and  (2)  That 
forcible  dilation  of  the  cervix  is  perhaps  still 
more  dangerous.  The  common  statement  by 


experts  that  this  operation  is  practically  free 
from  danger  provided  perfect  asepsis  is  ob- 
served is  woefully  incorrect  in  such  eases. 

II.  B.  R.  es 

IV. 

CARE  OP  THE  BREASTS  DURING  THE  PUERPERIUM. 

II.  E.  Lindeman  {Bull.  Lying-in  llosp.  N. 
Y.,  Vol.  VI.,  No.  3,  127)  reports  the  results 
obtained  with  Williams’  method  in  a series  of 
lUO  cases.  This  method  is  characterized  by 
the  omission  of  breast  binders  in  ordinary 
cases  and  the  use  of  loose  supporting  binders 
in  patients  with  large  or  flabby  breasts.  Half- 
grain doses  of  codeine  are  given  every  four 
hours  if  the  breast  becomes  painful,  and  no 
particular  attention  is  paid  to  the  bowels  or 
the  diet.  The  fluids  are  not  restricted  nor  are 
the  patients  purged.  The  chief  results  of 
this  method  of  treatment  were  excellent,  and 
simplicity  which  characterizes  it  constitutes 
a source  of  great  satisfaction  to  nurses  and 
patients.  H.  B.  R. 

V. 

SCARLATINA  IN  THE  PUERPERAL  STATE. 

A.  Bonnett-Laborderie  {Jour,  des  Sci.  Med. 
de  Lille,  March  26  and  April  30,  1910)  be- 
lieves that  it  is  an  error  to  consider  that  there 
is  a special  septicema  due  to  scarlatina,  and 
thinks  that  scarlatina,  when  it  occurs  in  a 
puerperal  woman,  is  merely  an  intercurrent 
disease.  He  gives  two  cases  in  young  women 
who  had  been  confined  at  the  hospital  who 
contracted  scarlatina  during  their  puerperal 
days,  and  in  both  it  was  no  more  serious 
than  is  usually  the  case  with  scarlatina.  There 
were  no  abnormal  symptoms.  The  poly- 
morphism of  scarlatina  sometimes  makes  the 
diagnosis  difficult.  The  symptomms  are  often 
of  the  abortive  type.  The  eruption  generally 
appears  on  the  trunk  and  abdomen  and  the 
face  is  often  clear.  Young  infants  are  rel- 
atively immune  to  scarlatina,  and  a mother 
having  the  disease  should  be  allowed  to  nurse 
her  infant,  since  she  confers  on  it  some  im- 
munity to  the  disease.  II.  B.  R. 

VI. 

MANAGEMENT  OF  THE  BREAST  IN  THE  PUERPE- 
RIUM AND  DURING  I.ACTATION. 

Bacon  {Surg.  Gyn.  & Ohs.,  September, 
1910)  in  discussing  this  subject,  gives  death 
of  the  child,  lung  and  throat  tuberculosis, 
and  serious  heart  or  kidney  disease,  or  other 
general  disease  that  would  make  the  drain  of 
nursing  a menace  to  the  life  of  the  mother, 
as  the  only  indications  for  stopping  lactation. 
Syphilis  and  acute  infections  are  not  indica- 
tions for  stopping  nursing,  neither  is  reap- 
pearance of  menstruation.  He  says  that 
proper  bandaging,  with  massage  or  ice  appli- 
cations is  the  best  treatment;  that  ointments 
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and  internal  medication  are  not  necessary, 
and  that  breast  pumps  are  undesirable.  There 
is  absolutely  no  danger  of  infection  if  the 
breasts  are  let  alone.  Daily  washing  of  the 
nipi)les  with  soap  and  water  during  the  last 
mouth  of  pregnancy  is  the  best  ante-lactation- 
al treatment. 

'file  statement  that  the  proper  management 
of  lactation  involves  the  avoidance  of,  or  prop- 
er treatment  of  infection  of  the  gland  and  ni[)- 
ples  is  discussed  under  the  following  heads : 

(a)  Intiuencing  factors. 

(b)  Soiirees  of  contamination. 

(c)  jNIethod  of  preventing  infection. 

(d)  IMethod  of  treating  infection. 

The  intiuencing  factors  are  the  activity  of 
the  mammary  gland,  the  character  and  size 
of  the  nipi)]e,  and  the  general  resistance  of 
the  maternal  organism. 

The  soi;rces  of  contamination  are  the  bac- 
teria of  the  skin  of  the  breast,  dii’t  from  the 
clothing,  dirt  from  the  fingers  of  the  nurse 
and  mother,  and  the  dirt  or  pus  from  the 
face  or  head  of  the  child. 

Infection  is  prevented  by  washing  the  nip- 
ples and  breasts  themselves  with  soap  and 
water  before  each  nursing,  and  with  60  to  80 
per  cent  alcohol  afterwards,  and  keeping  the 
breasts  covered  between  nursings  with  sterile 
gauze. 

Slight  infection  is  controlled  by  alcohol  and 
the  use  of  nipple  shield ; deeper  infection  by 
radical  treatment.  Nursing  should  be 
stopped,  bandage  put  on  and  ice  applied.  All 
measures  which  interfere  with  absolute  rest 
of  the  breast  are  prohibited.  This  treatment 
Ilf'S  proven  efficient  in  about  90  per  cent  of 
all  cases.  J.  B.  L. 

YII. 

PUBIOTOMY  A .JUSTIFIABLE  OPERATION. 

Williams  {Amer.  Jour.  Obst.,  May,  1910) 
publishes  the  results  of  25  pubiotomies,  with 
no  maternal  and  three  foetal  deaths,  one  ot 
which  could  be  attributed  to  the  operation. 
These  patients  were  delivered  by  forceps  or 
version  immediately  after  the  operation.  The 
bladder  was  uninjured  and  there  were  six 
perineal  and  five  deep  communicating  vaginal 
tears  in  the  series.  Twelve  of  the  cases  were 
primipara'.  The  absence  of  severe  injury  was 
attributed  to  restricting  the  operation  to  mod- 
erate grades  of  pelvic  contraction,  the  use  of 
Diiderlein’s  method,  and  extensive  manual 
dilatation  of  the  vagina  and  perineum  before- 
operation.  In  delivering  the  child,  to  avoid 
injury  it  is  best  to  make  horizontal  instead 
of  ujiwai-d  traction.  In  the  after  treatment, 
a four-inch  stri])  of  adhesive  plaster  was  suffi- 
cient to  hold  the  pelvis.  Patients  usually 
moved  in  bed  between  two  and  four  days, 
were  out  of  bed  1)y  the  tjventicth,  and  were 


discharged  on  the  thirtieth  day  with  satis- 
factory locomotion.  Healing  occurred  by  fib- 
rous union,  leaving  well-defined  mobility  be- 
tween the  ends  of  the  bone  in  two-thirds  of 
.the  cases.  Williams  estimates  that  maternal 
mortality  should  not  exceed  2 per  cent  with 
competent  operators  and  in  uninfected  un- 
exhausted patients.  The  operation  in  indicat- 
ed in  contracted  jielves  with  a true  conjugate 
above  7 cm.,  and  in  funnel-shaped  pelves 
after  a test  of  several  hours  in  the  second 
stage  of  labor  has  shown  the  necessity  for 
oiieration.  In  breech  extractions,  and  in 
transverse  presentations  treated  by  version, 
it  may  be  best  to  place  the  saw  in  position 
liefore  delivery,  so  that  the  pelvis  can  be 
opened  as  soon  as  it  can  be  seen  that  the  child 
cannot  pass  without  difficulty.  In  multipann 
with  repeated  difficult  labors,  or  in  primi- 
parai  with  excessive  disproportion,  pubiotomy 
is  inferior  to  Cesarean  section  and  at  the  end 
of  pregnancy  or  the  beginning  of  labor.  AVil- 
liams  takes  the  view  that  the  test  of  labor 
renders  Cesareaan  section  dangerous,  but  does 
not  prevent  the  successful  performance  of 
pubiotomy  in  cases  of  moderate  pelvic  con- 
traction. He  believes  that  in  uninfected  wo- 
men pubiotomy  should  replace  high  forceps, 
prophylactic  version,  induction  of  labor,  and 
craniotomy  upon  the  living  child.  It  is  not 
to  be  employed  upon  infected  patients  or 
after  other  means  to  deliver  have  failed.  It 
must  be  considered  aas  a primary  operation 
the  dangers  of  which  are  infection,  hemor- 
rhage, and  deeep  lacerations.  When,  during 
the  operation,  the  ends  of  the  bone  do  not 
separate  wider  than  4 or  5 cm.,  patients  re- 
cover well  and  are  able  to  walk  and  work  as 
well  as  ever.  Permanent  enlargement  of  the 
pelvis  in  the  transverse  diameter  of  the  outlet, 
and,  to  a slight  degree,  in  the  true  conjugate, 
follows  the  operation  when  the  pelvis  heals 
with  fibrous  union.  This  enlargement,  in  a 
subsequent  pregnancy,  may  be  sufficient  to 
permit  spontaneous  labor.  If  not,  the  oper- 
ation may  be  repeated,  while  Cesarean  section 
.should  be  limited  to  eases  in  which  the  pelvic 
contraction  is  marked  and  the  child  is  large. 

J.  B.  L. 

VIIT. 

THE  TREATMENT  OF  PLACENT.\  PRAEVIA. 

Hauch  {Monntaclirift  f.  G.ehurts  and  Gy- 
'niik.,  Band,  XXXI.,  Heft  5,  1910)  reports 
the  results  of  the  treatment  of  placenta  prie- 
via  in  240  cases  in  the  Copenhagen  clinic. 
Dilatation  of  the  cervix  by  Bos.si’s  dilator 
and  vaginal  Cesarean  section  were  not  con- 
sidered suitable  operations  for  placenta  prae- 
via.  The  cla.ssie  Cesarean  section  were  not 
performed  for  this  indication.  Among  the 
240  cases  there  jvere  18  or  po.ssibly  20  coming 
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within  the  iiulieiitioiis  given  by  Sellheini, 
lUinini,  Kiistiier  and  I’fannensteii,  for  extra- 
peritoneal  section.  In  veiw  of  th  elaek  of  ex- 
xensive  experience  in  this  oixeration  for  pla- 
centa pr&via,  tht«e  cases  wei'e  delixered  by 
other  niethods. 

The  examination  of  the  result  shows  thiil 
the  240  cases  were  observed  in  24,000  partni’- 
ient  women,  giving.a  frexpxency  of  1 ])er  cent. 
Of  these,  22  mothei's  perished,  a moi'tality  of 
9.1  })er  cent;  of  these  ixatients,  144  were  treat- 
etl  by  the  nse  of  elastic  bcigs,  with  a mortality 
of  It),  or  11.1  ])er  cent.  Among  these  were  (10 
cases  of  central  placenta  prxevia,  and  84  cases 
of  pai’tial  plaeent  px’jevia.  Among  these  i)a- 
tients  the  elastic  bag  was  placed  outside  the 
ovum  in  96,  with  a mateimal  mortality  of 
15.6  ])er  cent ; while  the  bag  xvas  placed  with- 
in the  cavity  of  the  ovnm  in  48,  with  a mor- 
tality of  2.1  per  cent. 

The  Braxton-IIicks  method  of  delivery  was 
employed  in  18  cases,  with  no  maternal  mor- 
tality. Of  these,  there  were  6 cases  of  central 
placenta  pnevia,  and  12  of  partial.  In  the 
whole  series  the  most  common  cause  of  death 
was  hemori’hage  and  exhaustion.  Septic  in- 
fection proved  fatal  for  the  mothers  in  1.2 
per  cent  of  cases.  The  mortality  of  central 
placenta  pi’aevia  was  15.3  per  cent;  of  partial 
placenta  prmvia,  5.8  per  cent.  Of  the  144 
cases  treated  by  the  use  of  dilating  bags,  there 
wei’e  28  pidmipara?,  with  a mortality  of  3.6 
per  cent,  and  116  multiparae,  with  a mortality 
of  5.2  per  cent.  In  these  patients  there  xvere 
235  in  whom  the  ovum  was  sufficiently  devel- 
oped to  be  classed  as  a foetus.  The  mortality 
among  these  was  62  per  cent.  In  cases  in 
which  the  dilating  bag  was  used  without  the 
cavity  of  the  ovum,  the  foetal  mortality  was 
44  per  cent ; and  in  which  the  bag  was  intro- 
duced within  the  cavity  of  the  ovum,  the 
ffptal  mortality  was  52  ])er  cent.  In  central 
))lacenta  pranda  the  foetal  mortality  rose  to 
65  per  cent,  and  in  partial  placenta  proevia 
to  44  per  cent. 

In  eases  of  infection  the  origin  of  this 
com])lication  could  be  ascribed,  as  a rule, 
to  the  introduction  of  the  tampon,  often  be- 
fore the  patient  had  been  brought  to  hospital. 
The  prolonged  xxse  of  the  bag  for  four  or  five 
hours  also  pi'edispo.ses  to  infection.  This  dan- 
ger was  greater  when  the  bag  was  applied 
outside  the  cavity  of  the  ovum  than  when  it 
was  introduced  within  the  ovular  cavity,  and 
the  conclusion  is  reached  that  it  was  unjusti- 
fiable for  this  reason  to  hasten  labor  in  pla- 
centa pi-mvia  by  the  use  of  the  elastic  hag. 
In  11  cases,  considerable  laceration  of  the  cer- 
vix was  observed,  and  among  these  there  were 
9 which  had  been  treated  bv  the  use  of  the 
elastic  bag.  Lacerations  which  are  not  exten- 
sive are  often  overlooked,  but  as  they  give  rise 
to  hemori’hage  and  infection  they  furni.sh  a 


considerable  complication.  Whenever  the  ex- 
traction of  the  child  was  difficult,  lacei’ation 
was  inevitable.  It  is  advised  that  a bag  at 
least  lU  cm.  in  diameter  should  be  employed 
for  dilation,  so  that  as  complete  dilatation  as 
possible  may  be  obtained.  The  operator  is 
cautioned  that  if  in  version  and  extraction 
the  operation  does  not  pi’oceed  readily,  he 
should  desist  and  allow  the  child  to  be  spon- 
taneously expelled.  In  70  per  cent  of  cases  in 
which  the  elastic;  bag  was  employed  a weight 
was  attached  to  the  bag  to  hasten  dilatation. 
Among  those  patients  there  wei’e  five  severe 
lacei-ations  of  the  cervix,  with  two  deaths 
from  hemorrhage.  The  bag  remained  in  jios- 
ition  in  these  cases  between  five  and  six  hours 
cn  the  average.  Where  a weight  was  not 
attached  to  the  bag,  lacerations  were  much 
less  frecpxent  and  severe,  and  the  bag  re- 
mained between  three  and  four  hours  on  the 
average.  In  primiparae  the  use  of  the  bag 
was  prolonged  to  over  six  hours,  and  when  a 
weight  was  attached  to  the  bag  the  average 
duration  of  its  use  was  seven  and  nine-tenths 
hours,  while  without  the  weight  four  and 
four-tenths  hours  usually  completed  dilata- 
tion. It  is  difficult  to  decide  whether  the  use 
of  the  weight  could  be  definitely  assigned 
as  the  cause  for  lacerations,  but  the  results 
were  carefully  observed,  as  stated.  The  oper- 
ator is  urged  to  be  excessively  cautious  in 
version  and  extraction  in  placenta  praevia, 
and  especially  after  the  ixse  of  dilating  bags. 
The  weight  should  be  attached  to  the  bag  only 
in  those  eases  in  which  there  is  consideramle 
hemorrhage  or  the  labor  is  unduly  prolonged. 
If  the  interests  of  the  mother  alone  are  to  be 
considered,  and  especially  if  the  iiatient  cannot 
be  brought  to  the  hospital,  the  Braxton-IIicks 
methoxl  remains  the  safest  and  most  appli- 
cable. J.  B.  L. 


Wax  Casts  of  Dermatologic  Specimens. 

Photinos  took  a course  of  training  in  making 
casts  under  Lassar’s  modeler,  and  lias  since  been 
making  a collection  which  now  amounts  to  15b 
casts.  Tlie  modeler  at  the  Saint-Louis  Hospital 
in  Paris  keeps  the  comixisition  of  his  wax  a ce- 
cret,  hut  at  Berlin  a mixture  of  wax,  ceresin  and 
])ara('fin  is  used.  Photinos  expatiates  on  the  iii- 
valuahle  assistance  of  a collection  of  such  casts 
gives  minute  directions  how  to  make  the  wax 
casts  and  paint  them. 


2130 


KENTUCKY  3IEDICAL  JOURNAL. 


[December  15,  1910. 


Infection  of  Persons  with  Inherited  and  Ac- 
quired Syphilis. — Stern ’s  patient  was  a man  of 
28  wlio  had  a primary  syphilitic  sore  with  numer- 
ous pale  spirochetes,  differing  in  no  respect  from 
an  ordinary  primar}’  infection  witli  syiihilis;  and 
yet  the  man  presented  the  unmistakable  signs  of 
inherited  S3'philis  or  syphilis  acquired  in  early 
infancy,  with  tertiary  phenomena.  This  makes 
the  ninth  case  on  record.  Stern  remarks,  in  which 
persons  with  syphilis  in  infancy,  either  inherit- 
ed or  acquired  during  the  first  weeks  of  life,  ac- 
quired a fresh  infection  in  early  adult  life.  He 
summarizes  80  cases  of  reinfection  in  cases  of  ac- 
quired sj'philis,  and  draws  the  conclusion  that 
the  reinfection  in  many  instances  is  conclusive 
testimony  to  the  complete  cure  of  the  primary 
infection.  He  emphasizes  the  necessity  for 
teaching  patients  this,  so  that  those  who  have 
had  syphilis  in  the  past  may  guard  against  con- 
tracting it  anew'  instead  of  considering  them- 
selves immune.  His  experience  also  indicates 
that  a strong,  resistant  organism  may  pass 
through  syphilis  with  the  organs  comparatively 
intact  and  escape  the  dreaded  consequences. 
The  pessimistic  idea  that  a person  once  infeetel 
is  always  infected  and  immune  to  future  infec- 
tion should  be  combated,  he  declares,  for  numer- 
ous and  obvious  reasons. 


Removal  Through  Perineum  of  Cancers  of  Rec- 
tum and  Anus. — Delore  and  Chalier  relate  the 
particulai-s  of  19  cases  in  wdiich  they  performed 
this  operation.  All  but  5 of  the  patients  were 
women,  and  all  but  one  w'ere  over  50.  The  pa- 
tient lies  on  his  back,  the  hips  projecting  beyond 
the  edge  of  the  talile.  The  thighs  are  held  by 
assistants,  flexed  on  the  pelvis  in  such  a way  that 
the  anus  protrudes  and  points  upward.  It  is 
sutured  together  and  an  incision  is  made  encir- 
cling the  anus,  with  a lengthwise  median  extend- 
ing below  and  above,  the  latter  incision  extend- 
ing to  the  coccyx.  The  coccyx  is  resected  at  its 
base  and  the  entire  rectum,  wdth  its  sheath  and 
ganglia,  is  extirpated  in  a single’  piece.  The  re- 
section of  the  coccj'X  facilitates  the  detachment 
of  the  rectum,  which  is  commenced  at  the  back, 
and  thus  better  insight  over  the  conditions  is 
obtained.  One  of  the  patients  thus  operated  on 
eight  3’ears  ago  is  still  in  good  health,  and  an- 
other, who  succumbed  to  intercurreiit  tubercu- 
losis a year  and  a half  after  the  operation,  show- 
ed no  signs  of  recurrence.  One  patient  operated 
on  four  years  ago  is  in  good  health  to  date,  and 
is  free  from  incontinence.  Two  patients  suc- 


cumbed soon  after  the  operation,  one  to  acute 
peritonitis  when  all  seemed  to  be  doing  well,  and 
another  in  collapse  after  a comparatively  simple 
operation.  The  ultimate  outcome  is  not  known  in 
live  cases,  but  in  none  of  the  others  has  there 
been  recurrence.  The  details  of  the  various  cases 
are  given,  with  a summary  in  tabulated  form  for 
comparison. 


Treatment  of  Glandular  Cysts  of  the  Pancreas. 

— Hardouin  diagnosed  a fluid  tumor  behind  the 
stomach,  probably  in  the  pancreas  or  lower  part 
of  the  liver.  Through  a median  laparotomy  the 
tumor  was  punctured  and  two  liters  of  a turbid, 
greenish-brown  fluid  were  evacuated.  The  cyst 
was  then  incised  and  sponged  dry,  but  it  could 
not  be  removed,  as  it  was  adherent  to  the  stom- 
ach and  adjacent  structures.  An  incision,  15  cm. 
long  was  then  made  in  the  lumbar  region,  and 
two  large  drains  were  introduced  into  the  cyst, 
after  which  the  abdominal  wound  was  sutured. 
The  lumbar  fistulae  healed  completely  in  three 
months,  and  the  patient,  a farmer  of  48,  has 
been  in  good  health  since.  There  was  a history 
of  contusion  a few  months  before  the  tumor 
was  first  noticed,  and  traumatism  was  also  men- 
tioned in  17  out  of  94  cases  on  record.  The  fluid 
obtained  from  the  cyst  was  evidently  of  pancre- 
atic origin.  Lumbar  drainage  should  be  the  rule, 
Hardouin  thinks,  in  all  cases  of  pancreatic  cysts, 
for  obvious  reasons.  He  appends  the  bibli- 
cgraphj'  for  the  last  six  years. 


Carriage  of  Infection  by  Flies.— Buchanan  re- 
cords experiments  in  demonstration  of  the  part 
v.'hich  the  common  house  fly  and  the  blue-bottle 
fly  are  capable  of  playing  as  agents  in  carrying 
and  spreading  infection.  The  diseases  which 
were  made  the  subject  of  experiments  were  ty- 
phoid, swine  fever,  staphylococcal  abscess,  pul- 
monarj’  tuberculosis  and  anthrax.  The  experi- 
meents  showed  that  flies  alighting  on  any  sub- 
stance containing  pathogenic  germs  are  capable 
of  carrying  away  these  organisms  in  large  num- 
bers on  their  feet  and  of  depositing  them  in  grad- 
uallj'  diminishing  numbers  on  surface  after  sur- 
face with  which  they  come  in  contact.  They  fur- 
ther demonstrate  the  necessity  of  the  exercise  of 
stringent  measures  to  prevent  the  acee.ss  of  flies 
to  all  sources  of  infection  and  to  protect  food  of 
all  kinds  against  flies  alighting  on  it. 
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of  writing  along  these  lines.  It  tells  you  just  what  measures  should  be 
instituted,  what  drugs  given,  and  in  many  cases  includes  valuable  pre- 
scriptions. An  excellent  illustrated  chapter  on  Gymnastic  Therapeutics  is 
worthy  of  special  notice.  The  illustrations  throughout  are  practical. 

Pediatrics  says:  “Dr.  Kerley  expres  ^ s himself  concisely,  and,  what  is  more  to  the  point, 
definitely  on  the  therapeutics  and  management  of  the  various  diseases.  It  is  impossible 
to  select  any  one  subject  that  deserves  special  commendation,  for  all  topics  have  been 
treated  with  the  consideration  they  deserve.” 

Octavo  of  629  pages,  lllustr.ated.  By  Chaklks  Gii, more  Keki.ky,  M.  D.,  Professor  of  Diseases  of  Chil- 
dren, New  York  Polyclinic  Medical  School  and  Hospital.  Cloth,  §6.00  net;  Half  Morocco,  86.50  net. 

W.  B.  SAUNDERS  COMPANY,  925  Walnut  St.  Philadelphia 
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j\  Pure  Hypnotic  Not  a Narcotic 

NEURONIDIA 

Agreeable  in  taste,  prompt  in  action,  producing 
natural,  refreshing  sleep,  and  exceptionall}'^  free  from 
unpleasant  sequelce. 

FOR  NFRVOUS  INSOMNIA 

In  its  varied  forms  Neuronidia  is  highly  recommended, 
as  well  as  in  the  sleeplessness  attending  acute  and 
chronic  diseases  in  general  if  unassociated  with  pain. 
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AMPOULES  OF 

Adrenalin  Chloride  Solution,  1:10,000 

(ICc.  GLASS  CONTAINERS) 

FOR  HYPODERMATIC  INJECTION. 

The  most  powerful  of  astringents  and  hemostatics,  Adrenalin  Chlo- 
ride Solution  lends  itself  to  many  practical  uses.  Since  the  time  of  its 
introduction  it  has  been  marketed  in  ounce  vials,  and  of  the  strength  of 
1:1000.  E.xperience  has  shown,  however,  that  a weaker  solution  is  much 
more  frequently  required  than  the  “full  strength”;  and  while  it  is  gen- 
erally an  easy  matter  to  dilute  with  water  or  normal  saline  solution,  in 
certain  emergencies  an  already  fully  diljited  preparation  is  to  be  pre- 
ferred. For  hypodermatic  injection  the  small  hermetically-sealed  pack- 
age will  be  found  of  great  convenience. 


SOME  INDICATIONS  FOR  THE 

HYPODERMATIC  USE  OF 

ADRENALIN  CHLORIDE  SOLUTION. 

Shock 

Postpartum  hemorrhage 

Cardiac  and  vasomotor 

Asthma 

asthenia 

Osteomalacia 

Inaccessible  hemorrhages 

Whoopind*coudh 

Directions — Break  off  the  neck  of  the  ampoule  at  the  file-mark,  as  shown  in  the  illus- 
tration. Use  an  ordinary  hypodermatic  syringe.  Insert  the  point  of  the  needle  behind  the 
shoulder  of  the  ampoule — not  to  the  bottom.  (See  cut  ) Elevate  the  bottom  of  the  ampoule 
as  the  piston  of  the  syringe  is  withdrawn,  and  the  contents  can  be  removed  to  the  last  drop. 

Marketed  in  boxes  of  1 dozen. 

KEEP  A PACKAGE  IN  YOUR  EMERGENCY  CASE. 


PAMKE,  DAVIS  & COMPANY  I 
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Laboratories:  Detroit,  Mich.;  Walkerville,  Ont.;  Hounslow.  Eng. 

Branches:  New  York.  Chicago,  St.  Louis.  Boston,  Baltimore,  New  Orleans,  Kansas  City, 
Minneapolis;  London.  Eng.;  Montreal,  Que.;  Sydney,  N S.W. ; St.  Petersburg,  Russia; 
Bombay,  India;  Tokio,  Japan;  Buenos  Aires,  Argentina. 
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Near  50th  St.  Subway  Station  and  53rd  St.  Elevated. 

HEADQUARTERS  FOR  PHYSICIANS 
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105,000  outpatients  visit  yearly.  Courses  for  the 
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with  study  of  pellagra,  uncinariasis  etc.,  sanita- 
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etc.  Courses  open  throughout  the  year.  The  re- 
cent endowment  of  two'  millions  is  now  available, 
and  plans  are  perfecting  to  more  than  double 
the  capacity  of  the  school.  For  full  infromation, 
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JUST  READY— A BOOK  YOU  NEED 

DeadericK  on  Malaria 

This  is  a practical  work,  one  layingf  special  stress  on  diagnosis  and 
treatment,  and  one,  therefore,  that  will  prove  of  the  greatest  service  to 
you.  It  is  the  only  book  in  any  language  describing  the  third  cycle  of 
the  malarial  parasite — the  parthenogenetic  cycle,  and  it  gives  a fuller 
and  clearer  account  of  hemoglobinuric  fever  than  does  any  other  book 
published.  The  chapters  on  diagnosis  and  treatment  are  conspicuous 
for  clearness  of  expression,  exactness  of  statement,  and  the  intuitive 
way  in  which  the  author  has  grasped  the  needs  of  the  physician  and  sup- 
plied them.  The  illustrations  are  as  practical  as  the  text,  the  majority 
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must  eventually  have.  Circular  on  request. 

Frank  A.  .lones,  M.  D.,  Clinical  Professor  of  Medicine  and  Physical  Diagnosis,  Memphis 
Hospital  Medical  College,  says:  ‘"Dr.  Deaderick’s  book  is  up-to-date  and  the  subject 
matter  well  arranged.  We  have  been  waiting  for  many  years  for  such  a work  written 
by  a man  who  sees  malaria  in  all  of  its  forms  in  a highly  malarious  climate.” 

Octavo  of  402  pages,  fully  Illustrated.  By  William  H.  Deaderick,  M.  D.,  Member  of  the  American 
Society  of  Tropical  Medicine;  Fellow  of  the  London  Society  of  Tropical  Medicine  and  Hygiene. 

Cloth,  34.50  net;  Half  Morocco,  36.00  net. 
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-i-  every  branch  of  Surgery,  and  Eye,  Ear  and  Throat  diseases,  the  following  Special  Couraea  requiring  three 
to  five  weeks  to  complete,  are  now  being  given.  Surgical  Diagnosis,  Infant  h eeding  and  I’liyslcal  Diagnosis  of 
Infants,  Diseases  of  the  Stomach,  Abdominal  Diagnosis  and  Intestinal  Diseases,  Cystoscopy  (three  courses),  Tropical 
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JUST  READY— THE  NEW  (2d)  EDITION 

Bandler’s  Medical  Gynecology 

There  are  very  many  Gynecologic  Conditions  that  do  not  call  for  oper- 
ative interference.  These  the  practitioner  could  treat  in  his  own  office  if 
he  had  the  special  knowledge  required  for  their  diagnosis  and  treatment. 

Dr.  Handler  supplies  just  this  information — gives  it  so  clearly,  so  con- 
cisely, so  graphically  that  the  diagnosis  is  positive  and  the  treatment 
indicated  exact. 

Then  there  are  those  conditions  demanding  immediate  operative  treatment. 

Dr.  Bandler  here  teaches  the  practitioner  1o  recognize  these  conditions 
in  their  early  stages. 

Surgery,  Gynecology  and  Obstetrics. — “This  volume  is  an  entirely  new  work 
and  it  comes  at  a time  when  the  practitioner  of  medicine  is  voicing  the  need  for  a 
treatise  on  gynecology  not  given  over  entirely  to  operative  treatment.  The  subject  of 
gonorrhea  has  never  been  so  well  presented” 

Octavo  of  702  pages,  with  150  original  Illustrations.  By  S.  Wvllis  Banplek,  M.  D.,  Adjunct  Professor 
of  Diseases  of  Women,  New  York  Post-Graduate  Medical  School  and  Hospital. 

Cloth,  §5.00  net;  Half  Morocco,  §6.50  net. 

W.  B.  SAUNDERS  COMPANY  Philadelphia  and  London 
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Pure  Hypnotic  Not  a Narcotic 

NEURONIDIA 

Agreeable  in  taste,  prompt  in  action,  producing 
natural,  refreshing  sleep,  and  exceptionally  free  from 
unpleasant  sequelae. 

FOR  NERVOUS  INSOMNIA 

In  its  varied  forms  Neuronidia  is  highly  recommended, 
as  well  as  in  the  sleeplessness  attending  acute  and 
chronic  diseases  in  general  if  unassociated  with  pain. 
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ONE  of  the  most  remarkable  facts  In 
all  American  medicine  is  the  mar- 
velous growth  of  ti.o  active-principle 

Idea  in  this  country.  This  growth  is  typified  in  the  development  of  The  Abbott  Alkaloidal  Company, 
which  only  seventeen  years  ago  occupied  a mere  “comer”  in  the  ofiBce  of  a busy  Chicago  physician,  but 
whose  mind  and  heart  is  completely  possessed. 

Today  we  have  one  of  the  finest  and  best-equipped  groups  of  buildings  devoted  to  pure  pharmaceuti- 
cal manufacture,  for  the  profession  only,  to  be  found  ; we  employ  several  hundred  skiued,  willing 
workers;  count  among  our  customers  more  than  40,000  physicians  “ on  the  firing  line”;  and  do  a business 
of  nearly  three-quarters  of  a million  dollars  annually,  a business  which  next  year,  if  the  same  rate  of  growth 
continues  that  now  obtains  (and  it  willl)  will  pass  the  million-dollar  mark  I 

Do  You  Know  Why  We  Grow  and  Keep  on  Growing  Faster  and  Yet  Faster? 

It^s  because  doctors  who  use  the  active  principles  and  employ  alkaloidal  methods  are  able  to  “deliver  the  groods.'^ 
Using:  our  definite,  dependable,  accurately-dosed,  result-brin^ine  granules  and  tablets,  they  are  able  to  grive  immediate 
relief  to  and  promptly  cure  cases  in  which  they  formerly  failed.  Hundreds  of  men  report  almost  unbroken  success  in  lonp 
series  of  cases  of  pneumonia,  typhoid  fever,  whoopinsr  cough,  bowel  troubles  and  other  diseases;  success  in  acute  and 
chronic  ailments  of  all  kinds ; and  this  success  they  attribute  to  alkaloidal  medication — good  tools  rightly  used. 

Doctor,  these  are  demonstrable  facts*  Facts  are  stubborn  things.  You  cannot  afford  to  brush  them  aside  lightly 
with  a doubting  sneer,  or  to  condemn  as  improbable  the  alleged  success  of  others,  until  you  have  tried  for  yourself,  until 
you  have  genuinely  weighed  these  statements  in  the  balance  of  your  own  experience  at  the  bedside  of  the  eick  and  found 
them  false. 

Why  Not  Try?  'Twill  Cost  You  Nothing 

We'll  give  you  an  opi^rtunity  (absolutely  without  cost)  to  see  what  can  be  done  in  any  group  of  symptoms  (typical 
disease-manifestations),  disease-named  or  otherwise,  that  you'll  detail  to  us,  if  you’ll  treat  with  what  we  send,  as  we 
direct,  and  report  results.  Simply  say  what  you  want  and  we  will  do  the  rest,  including  with  the  remedies  sent  a copy  of 
Abbott’s  Digest  oJ  Positive  Therapeutics,  a SOO-page  book  of  success  ideas,  every  one  of  which  has  been  repeatedly  demon* 
Btrated  to  be  true  to  fact  as  stated.  The  opportunity  is  yours  to  put  Alkaloidal  therapy  to  the  crucial  test.  Will  you  do 
It  1 If  you  will  send  one  dollar  with  your  letter  a nice  12- vial  pocket  case,  filled  with  most-need  active-principle  granules 
(emergency  remedies),  will  be  added  to  the  above.  Money  back  if  not  satisfied.' 

CUT  HERE,  SIGN  AND  MAIL. 

THE  ABBOTT  ALKALOIDAL  CO. 

Home  Office  and  Laboratories,  CHICAGO 

BRANCHES:  NEW  YORK,  251  5fh  Avenue  SAN  FRANCISCO,  571  Phelan  Building 
SEATTLE,  225  Central  Building  TORONTO,  66  E.  Gerrard  St.  LONDON,  17-18  Basinghall  Si. 

NOTE — For  our  convenience  we  prefer  that  answers  to  this  Ad  come  to  the  “Home  Office.”  Requisitions  for  goods  in  regular  order 
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you  have  genuinely  weighed  these  statements  in  the  balance  of  your  own  experience  at  the  bedside  of  the  Blck  and  found 
them  false. 

Why  Not  Try?'  'Twill  Cost  You  Nothing 
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judicious  elimination  of  obsolete  matter.  A great  many  articles  have 
been  rewritten. 

Arthur  R.  Elliott,  /W.  D.,  Post-Graduate  Medical  School  and  Hospital, 
Chicago,  says:  “I  feel  no  hesitancy  in  saying  that  I esteem  Dr.  Anders’ 
book  the  best  American  work  on  Practice  from  the  pen  of  one  man.” 

Octavo  of  1326  pages,  illustrated.  By  James  M.  Andeks,  M.  D.,  Professor  of  Practice  of  Medicine  and 
Clinical  Medicine,  Medico-Chirurgical  College,  Philadelphia.  Cloth,  $5.50  net;  Half  Morocco.  $7.00  net. 

The  New  (1 3th)  Edition  of  Our  Illustrated  Catalogue  is  Just  Ready 

W.  D.  SAUNDERS  COMPANY  Philadelphia  and  London 
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LUnil  OPTICill  CO. 

Incorporated 

Manufacturing  Wholesale  and  Retail  Opticians 
635  South  4th  Street 

Louisville,  Ky. 


LOOKING  FOR  THE  BEST? 

Drop  i 1 and  see  our  new  invisi- 
ble biforcal  lenses  and  the  new 
security  eyeglass  mounting.  The 
most  comfortable  eyeglass  ever 
made. 

You  put  it  on  and  take  it  off 
with  one  hand. 

It  is  inconspicuous  and  sanitary 
and  stays  on. 

We  make  a specialty  of  filling 
oculists’  prescriptions  at  a saving 
to  the  patient  of  one-fourth.  We 
have  had  over  20  years  practical 
experience;  we  make  only  the  best 


Hurley’s 

Prescription 

PKarmacies 


3rd  Brandeis 
•^th  &i  Hill  Streets, 

Louisville, 


The  Louisville 
Home  Telephone  Co. 

(Incurporated) 

523-525  Fifth  Avenue 

♦ 

Largest  List  of  Subscribers 


1 


~fnp~i>  m m I 


The  Machinery 
Repair  Bills 
on  a 


Cost  no  iVtore 
Than  Shoeing 
a horse 


I 

I 


^ wc.ua-ionneau  t ^exactraoie  Ji 

Take  off  the  tonneau  and  you  have  a Runabout 

Most  any  automobile  is  all  right  when  you  t>uy  it.  The 
Cadillac  stays  right  because  the  machinery  is  made  with 
perfect  accuracy,  and  the  wearing  parts  are  of  hardened 
steel.  Durahility  is  the  important  part. 

Write  us==Qet  a Catalogue==Investigate 


KENTUCKY  AUTOMOBILE  CO. 

9.51  TIIIRI)  ST.  (incorporated)  LOUISA'ITLE.  KY 


LOUISA  lELE . K Y.  ^ 
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Dr.  Board’s  Sanatorium 


OFFICERS. 

Dr.  Mii.ton  Board, 
I’res.  and  Supt. 
(Late  Supt.  Il'esf.  Ky.  Asy- 
lum far  the  Iitsaiie.) 

( Late  Memher  af  Ky.  State 
Board  of  Control  Charita- 
ble Institutions.) 

Dr.  .1.  T.  Win  DELL, 
Vice-President. 

Dk.  W.  E.  Gardner, 
Secretary. 

(First  Assistant  Physician 
Central  Ky.  Asylum  for 
the  Insane.) 

Dr.  .Tno.  .1.  Moren, 
(Consultiny  Neurologist.) 


TELEPHONES. 
Cumberland  - - S.  480 
Home 5996 


REFERENCE. 

The  Medical  Profes- 
sion of  Kentucky. 


A modern,  thoroug'hly  equipped  private  institution  for  the  treatment  of 
J\lental  and  AJervous  Diseases,  Drug  Jlddl6lions  and  Alcoholics. 

Situated  in  the  heart  of  the  city,  convenient  and  easy  of  access  yet  quiet 
and  secluded.  Opposite  beautiful  Central  Park.  Terms  $20.00  to  $35.00  per 
week.  Outside  patients  charg-ed  office  fees. 

For  further  DR.  MIDTOIN  BOARD,  Supt. 

information  address  1412  SixtH  St.,  LOUISVILLE,  KV. 


THE  CilNCININATI  SANITARIUM, 

A Private  Hospital  for  Mental  and  Nervous  Disorders,  Opium  Habit,  Inebriety,  Etc. 


Thirty-four  years  successful  operation.  Thoroughly  rebuilt,  remodeled,  enlarged  and  refurnished.  Proprietary  in 
terests  strictly  non-professional.  Two  hundred  patients  admitted  annually.  Detached  apartments  for  nervous  invalids, 

opium  habit.  Inebriety, 
etc.  Location  retir  e d 
and  salubrious.  Grounds 
extensive.  Surround- 
ings delightful.  Appli- 
ances complete.  Charg- 
es reasonable.  Electric 
cars  from  Fountain 
Square,  Cincinnati,  to 
Sanitarium  entrance. 


Lon^ 
Distance 
X elephone 

ParK  135. 


Dr.  F.  W.  Langdon, 
Medical  Director;  B.  A. 
Williams  and  C.  B. 
Rogers,  Resident  Phy- 
sicians. 


For  Particulars.  Address  THL  CINCINNATI  SANITARIUM  or  P.  O.  BOX  No.  4. 


College  Hill,  Station  II,  CINCINNATI.  OHIO. 
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TT^E  have  maintained  the  high  ^andard  of 
^ ^ our  beers  for  a period  of  forty  years. 
Our  mammoth  plant  throughout  is  as 
scientifically  and  modernly  arranged 
as  possible. 

The  above  facilities  combined  with 
a perfedt  and  exclusive  brewing 
process,  contribute  all  elements 
to  the  high  quality  of  the 
‘ ‘WIEDEMANN”  produces, 
universally  endorsed  for 
their  superior  merits. 

For 
Sale 

Everywhere 


THE 


6E0.  WIEDE/WANN  BREWING  CO. 

[INCORPORATED] 


NEWPORT, 


KENTUCKY 
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DR.  W.  B.  BDEXCHER’S  SA!^ AXORIIJJVI, 


For  Treatment  of  Mental  and  Nervous  Diseases,  including  Legally  Committed  and  Voluntary  Cases. 


Well  equipped  will  all  facilities  for  the  care  and  treat- 
ment of  all  forms  of  mental  and  nervous  diseases,  inebri- 
ety, drug  addiction  and  those  requiring  recuperation  and 
rest.  Gynecological  department  in  charge  of  skilled  wo- 
men physicians.  All  approved  forms  of  Hydrotherapy 


Balneotherapy,  Massage,  Sweedish  Movements,  etc.  All 
forms  of  electrical  treatments.  Photherapy,  High  Fre- 
quency and  X-Ray  work,  A strictly  ethical  institution. 
Correspondence  with  physicians  invited,  t'or  particulars 
and  terms  address 


DR.  MARY  A.  SPlINii,  Superintendent, 


long  Distance  Telephone  381. 


1140  East  Market  Street,  Indianapolis 


r 
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PRICE  HILL  CINCINNATI. 

For  Mental  and  Nervous  Diseases 

ALCOHOLISM  and  DRUG  HABIT 


Especial  Attention  is  Called  to  Our  Plan  of 
INDIVIDUAL  CARE  AND  TREATMENT 

No  ward  service,  Plenty  of  Nurses.  Location  ideal — high  and  beautiful. 
Large  tract  of  wood  and  lawn.  Retired,  quiet  and  accessible. 

Grand  views  and  perfect  sanitation. 

REFERENCES:  The  Medical  Profession  of  Cincinnati. 


i 

R,-- ^ 


BROOKS  F.  BEEBE,  D.,  Resideot  Medical  Supt. 

Office:  4'OS  Bfoadway,  Clnclnnettl,  O. 
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THE  LABORATORIES  OF 

REED  & CARNRICK 

ARE  DEVOTED  TO  MAKING 


ORGANIC  PHYSIOLOGICAL 
PRODUCTS 

Full  particulars  concerning  these  and  answers  to  all 
queries  will  be  gladly  given. 

Please  remember  that  in  writing  to  Reed  & Carnrick 
you  will  be  answered  by  medical  men  thoroughly  trained  in 
hospital  work  and  practice  and  not  by  theoretic  laboratory 
workers. 


REKD  & CARNRICK 

42-14-46  Germania  Avenue 
JERSEY  CITY,  N.  J. 


Dr.  Sprague’s  Sanatorium, 

HIGH  OAHS,  LEXINGTON,  KY. 

Cases  of  Nervous  and  Mental  Diseases  and 
Liquor  and  Drug  Addictions  Received. 

Many  years’  experience  in  treating  these  cases,  a complete 
therapeutic  equipment,  and  skilled  nursing  in  beautiful 
* home-like  surroundings  have  given  excellent  results.  The 
buildings,  a large  brick  house  and  three  cottages,  are  in 
the  center  of  twelve  acres  of  well-shaded  grounds.  Num- 
ber limited  to  nineteen. 

Long-distance  Telephone  302.  Descriptive  circular  sent 
on  application.  Address. 


I Geo.  .P  Sprague,  M.  2).,  Lexington,  ICy- 

® City  office.  Trust  Co.  Building  J^ilt  and  Short  sts.,  fO  to  f2  Dally 
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Malpractice  ! 1392 

To  Our  Suisscrihkrs  1392 

SCIKNTIFIC  EDITORIALS. 

Thrombosis  1392 
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Electrically  Liohted  Instruments  1395 

SURHERY  OF  THE  BrAIN  1396 

Bed  Sores  1397 


ORIGINAL  ARTICLES. 

The  Iodides  of  Mercury  and  Arsenic,  By  J.  G. 

Herman,  Newport  1399 

Coal  Tar  Products;  Which  and  Why,  By  Willis 

R.  Moss,  Clinton  • 1402 

Discussion,  By  G.  G.  Thornton  and  ,T.  G.  Carpenter. 

Fat  Embolism,  By  W.  II.  McCracken,  Loui.sville  . . 1401 

The  Diseased  Inferior  Turbin.\te,  By  W.  B. 

McClure,  Lexington  1405 

Modern  Stomach  and  Intestinal  Lore,  By  R.  M. 

Rankin,  Covington  1406 

Scarlet  Fever,  By  B.  J.  Overall,  Cox’s  Spring  . . 1409 


The  Complications  of  Scarlet  Fever,  as  Seen  in 
THE  Treatment  of  Diseases  of  the  Eye,  Ear,  • 
(Contents  continued  on  Page  xi.) 


JUST  READY— THE  NEW  (6th)  EDITION— INCREASED  TO  1500  PAGES 

DaCosta’s  Modern  Surgery 

A surg-ery,  to  be  of  the  maximum  value,  must  be  up-to-date,  must  be  com- 
plete, must  have  back  of  its  statements  the  sure  authority  "of  experience, 
must  be  so  arranged  that  it  can  be  consulted  quickly;  in  a word,  it  must  be 
practical  and  dependable.  Such  a surgery  is  DaCosta’s,  the  new  sixth  edi- 
tion of  which  is  just  off  the  press. 

Always  an  excellent  work,  for  this  edition  it  has  been  very  materially  im- 
proved by  the  addition  of  new  matter  to  the  extent  of  over  200  pages  and  a 
most  thorough  revision  of  the  old  matter.  Many  old  cuts  have  been  replac- 
ed by  new  ones,  and  nearly  100  additional  illustrations  have  been  added. 
Notwithstanding  this  large  addition  of  matter,  the  price  has  not  been 
increased. 


Octavo  of  1502  pages,  966  illustrations,  some  In  colors.  By  .1 . Chai.mf.k.s  DaCo.sta,  M.  1).,  Professor  of  Sur- 
gery and  Clinical  Surgery,  Jefferson  Medical  College,  Philadelphia.  Cloth,  §5.50  net;  Half  Morocco,  87.00  net. 

The  new  (J3th)  edition  of  our  illustrated  catalogue  is  just  ready 

W.  B.  SAUNDERS  COMPANY  Philadelphia  and  London 
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! 8T.  JOSEPH’S  HOSPITAL 

Bowling  Green,  Kentucky 


J.  N.  McCormack,  M*  D-, 

President. 


Lillian  H.  South,  M>  D., 

Resident  Superintendent. 


A.  T.  McCormack,  M*  D.» 

Surgeon. 


A New  Hospital  conducted  exclusively  for  private  patients  under  the  professional  care  of  its  offi- 
cers or  of  some  member  of  the  Warren  County  Medical  Society. 

Building  especially  adapted  to  purposes  to  which  it  is  devoted  and  combines  the  comforts  of  a 
home  with  the  conveniences  of  a modern  sanitarium. 


2 

2 

I 

1 

2 

1 

2 
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Fully  equipped  rooms  for  X-ray,  electrical,  hydro- therapeutic,  mechanical  massage  and  other  ad- 
juncts to  modern  surgery. 

Capacity  for  thirty  patients.  Single  and  double  bedrooms.  No  wards. 

Designed  especially  for  surgical,  gynecological  and  obstetrical  cases.  No  contagious  diseases, 
insane  or  colored  patients  received. 

Correspondence  invited.  Address  8T,  JOSEPH’S  HOSPITAL,  Bowllny  Green,  Ky. 
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A $100  Typewriter  for  17  Cents  a Day! 


Please  read  the  headline  over  again.  Then  its 
tremendous  significance  will  dawn  upon  you 
An  Oliver  Typewriter — the  standard  visible  writer— the  $100  machine — The  most 
highly  perfected  typewriter  on  the  market urs  for  rj  centsa  day! 

The  typewriter  whose  conquest  of  the  commercial  world  is  a matter  of  business 
history — yours  for  ly  cents  a day! 


The  typewriter  that  is  equipped  with  scores  of  such  conveniences  as  “The  Balance  'Shift” — “The 
Ruling  Device” — “The  Double  Release” — “The  Locomotive  Base” — “The  Automatic  Spacer” — “The  Au- 
tomatic tabulator” — “The  Disappearing  Indicator” — “The  Ad- 
justible  Paper  Fingers” — “The  Scientific  Condensed  Keyboard” 
all 


Yours  For  17  Cents  a Day! 


We  announced  this  new  sales  plan  recently,  just  to  feel  the 
pulse  of  the  people.  Simply  a small  cash  payment  - then  17 
eents  a day.  That  is  the  plan  in  a nutshell. 

The  result  has  been  such  a deluge  of  applications  for  ma- 
chines that  we  ai’e  simply  astounded. 

The  demand  comes  from  people  of  all  classes,  all  ages,  all 
oceupations. 

The  majority  of  inquiries  have  come  from  people  of  known 
financial  standing  who  were  attraeted  by  the  novelty  of  the 
proposition.  An  impressive  demonstration  of  the  immense 
popularity  of  the  Oliver  Typewriter. 

A startling  eonfirmation  of  our  belief  that  the  Era  of  Uni- 
versal Typewriting  is  at  hand. 


“An  Oliver  Typewriter  in  Every  Home!” 

That  is  our  battle  cry  today.  We  have  made  the  Oliver  supreme  in  usefulness  and  absolutely  i)jdi>;3€nsa61c  in  business. 
Now  comes  the  conquest  of  the  home. 

The  simplicity  and  strength  of  the  Oliver  fit  It  for  family  use.  It  is  becoming  an  Important  factor  in  the  home  train- 
ing of  young  people.  An  educator  as  well  as  a money  maker. 

Our  new  selling  plan  puts  the  Oliver  on  the  threshold  of  every  home  in  America.  Will  you  close  the  door  of  your 
home  or  office  on  this  remarkable  Oliver  opportunity? 

Write  for  further  details  of  our  easy  offer  and  a free  copy  of  the  new  Oliver  catalog.  Address 

THE  OLIVER  TYPEWRITER  COMPANY,  - - Oliver  Typewriter  Building,  Chicago,  Ill’s. 
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Are  ybw  In 


The  Medical  Defense? 


Do  You  realize  that  $5.00  Initiation 
Fee  and  $1.00  a year  will  protedt  You 
again^  every  unju^  mal-pradlice  suit.^ 


Do  Not  'Delay! 


Write  To-day! 


Medical  Defense  Branch, 


P.  O.  Box  98. 


Kentucky  State  Medical  Association, 

Bowling  Green,  Ky. 
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FREE  ACCIDENT  INSURANCE 

— THE  

GENtRAl  ACCIDENT,  EIRE,  AND  LIEE  AS8DRANCE  CORPORATIDN,  LIMITED 

T.  GRANT  SLAUGHTER,  Manager 

Ever3'  form  of  Health  and  Accident  Insurance  issued  by  any  other  reputable  Company,  and  many 
forms  not  issued  by  anj-  other  Company.  Combination  Health  and  Accident  Policies,  or  Accident 
Separately.  ALSO  Weekly  Pajunent  Insurance  condiicted  along  the  lines  of  Industrial  Life  Com- 
panies. Special  inducements  ottered  to  Business  and  Professional  Men,  Housewives  and  Domestics, 
and  IMiners.  Special  form  of  policy  for  PHYSICIANS,  SURGEONS  and  DENTISTS,  paying  double 
benefits  for  SEPTICAEiMIA  or  PRIVATE  VEHICLE  accidents  including  private  automobiles,  pri- 
vate carriages  or  bicj'cles  in  addition  to  the  double  benefits  allowed  on  the  forms  of  policies  issued 
by  this  or  other  Companies  not  written  b,y  any  other  Company.  THE  GENERAL  ACCIDENT  with 
over  twenty-four  j-ears’  experience  and  over  Five  Millions  Capital  is  behind  these  contracts.  We 
positively'  assert  that  we  have  the  most  liberal  HEALTH  or  ACCIDENT  policies  written  for  PHY 
SICIANS,  and  to  prove  it,  we  will  present  you  a policy  ABSOLUTELY  FREE  if  our  PHYSICIAN'S 
IITOPIA  HEAl/TH  and  ACCIDENT  policy  is  not  the  most  liberal  issued  by  any  reputable  Compa- 
ny’. If  yoii  doubt  this  statement,  write  for  sample  policy  and  circulars.  To  test  the  value  of  this 
advertisement,  if  you  are  a Physician,  Sui-geon  or  Dentist  and  live  in  Louisville,  Ky.,  New  Albany 
or  .Teffersonville,  Ind.,  and  are  now  carrying  Health  or  Accident  Insurance  and  will  write  me  giv 
ing  me  your  full  name,  age,  etc.,  giving  me  the  name  of  the  Accident  Company  now  insuring  you 
and  date  of  expiration  of  your  present  policy’,  I will  present  you  absolutely  free  with  my  compli- 
ments, and  without  any  cost  whatever  to  y’ou,  a LIMITED  ACCIDENT  policy  of  $1,000  with  3r>.00 
per  week  indemnity  fully  paid  up  for  one  year.  Answer  the  following  questions,  cut  out  the  ad- 
vertisement from  this  Journal,  send  the  advertisement  and  answered  questions  to  T.  Grant  Slaugh- 
ter, Walker  Building,  .Ith  and  jMarket  Streets,  Louisville,  Kyq,  and  policy  will  be  promptly  sent  you. 

Full  name Age Weight 

Height  Occupation  Residence  address 

Name  of  beneficiary’ Relationship I 

am  insured  in Accident  Company.  Amount My  policy 

expires 

Walker  Building,  Sth  and  Market,  Louisville  GR/^NT  SL/\UGHTER,  IVlanagCf. 
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415  W.  Green  Street 


LOUISVILLE.  KY. 
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Greene  (SL  BrooKs  on 
Genito-urinary  and  R-idney 


“The  authors  may  well  feel  proud  of  their  results,  for  they  have  un- 
questionably contributed  a lasting-  work  upon  these  subjects — one 
which  will  not  only  displace  other  valuable  works  as  text-books  in 
many  medical  colleges,  but  will  remain  for  a long  time  the  leading 
book  on  kidney  and  genito-urinary  diseases.  The  arrangement  of 
the  matter,  so  capably  handled,  makes  the  WHirk  invaluable  to  the 
general  practitioner  as  well.” — -Southem  Medical  Journal. 


Octavo  of  60.5  pages,  iliustraled.  By  Robert  H.  Greene,  M.  D.,  Professor  of  Genito-urinary  Surgery, 
Fordham  University;  and  Harlow  Brook.s,  M.  D.,  Assistant  Professor  of  Clinical  Medicine,  University 
and  Bellevue  Hospital  Medical  School.  Cloth,  S5.0U  net;  Half  Morocco,  86.60  net. 


Send  for  a specimen-page  circular 

W.  D.  SAUNDERS  COMPANY  925  Walnut  St.,  Philadelphia 
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The  Machinery 
Repair  Bills 


on  a 


Cost  no  More 
Than  Shoeing 
a horse 


Take  off  the  tonneau  and  you  have  a Runabout 


Most  any  automobile  is  all  right  when  you  buy'  it.  The 
Cadillac  stays  right  because  the  machinery  is  made  with 
perfect  accuracy,  and  the  wearing  parts  are  of  hardened 
steel.  Durability  is  the  important  part. 

Write  us==Qet  a Oatalog:ue==lnvestigate 


s 


^ KENTUCKY  AUTOMOBILE  CO. 

^ 951  THIRD  ST.  (incorporated)  TOUISVITTE  KY.  ^ 

H.  L.  NEVIN  C.  M.  NEVIN 

NEVIN  & BRO.,  Plumbers 

308  Second  St.,  Louisville,  Ky. 

Phone  Main  1373  Home  Phone  1373 

GFOKGE  \V  WOLE  Estaklished  1856  ALBERT  A.  WOl.F 

GEORGE  WOLF  & CO.,  Jewelers, 

418  Fourth  Avenue,  Louisville,  Ky. 

We  feature  this  month  Sterling  Silver  and  Sheffield  Plate  suitable  for  Wedding 
Presents. 


Scbloeser  Bros. 

grronli  ait&  (diratitirt 

ffioutBmUr  ::  ::  iKmturkg 


prescription 

2)rU9oi8t8 


• OEO.  FRITSCHNER  & CO. 


MERCHANT  TAILORS 

"West  Main  St,  _ _ _ - LOUISVILLE^,  ItY. 
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THE  STORM  BINDER  aod  ABDOMINAL  SOPPORTER 

PATENTET) 

Is  adapted  to  use  of  Men,  Women,  Children  and  Babies 


A comfortable, 
efficient  s u p- 
porter,  In  har- 
m o n y with 
modern  surge- 
ry, correcting 
the  visceropto- 
ses, Interfering 
neither  with 
corset,  nor  with 
vigorous  exer- 
cise. 


Maw’s  Belt  (front  view) 

No  Whalebones  No  Leather  Elastic  yet  No  Rubber 
Elastic  Washable  as  Underwear.  Per  miy' be®u“ed 

as  a SPKCIAL  support  in  cases  of  prolapsed  kidney,  stom- 
ach, colon  and  most  herniae;  as  a GENERAL  support  In 
pregnancy,  obesity,  and  general  relaxation;  as  a Po.st  Op- 
erative Binder  after  operation  upon  the  kidney  stomach, 
bladder,  appendix  and  pelvic  organs;  after  plastic  opera- 
tions and  In  conditions  of  irritable  bladder  to  support  the 
weight  of  the  viscera. 

The  inventuyn  which  took  the  prize  offered  by  the  Managers  of  the 
Woman's  Hospital.  Philadelphia.  Illustrated  folder  giving 
styles  and  prices  and  a partial  list  of  physicians 
using  "Storm"  Binder,  sent  on  request. 

KATHERINE  L.  STORM,  M.  D. 

Mail  Orders  filled  within  1612  Diamond  St. 

24  hours  on  receipt  of  price.  PHILADELPHIA 


You  Can  Save 
Yourself  Hours 

of  worry  and  uncertainty,  spare 
your  patient  hours  of  pain  or  dis- 
tress, perhaps  ward  off  impending 
cardiac  failure,  by  using  “digalen” 
where  digitalis  medication,  “the  sovereign 
remedy  in  all  heart  affections,”  is  called  for. 

“Digalen  has  given  me,  in  a few  positively 
desperate  cases,  such  unmitigated  satisfaction, 
that  I am  perfectly  willing  for  the  profession  to 
know  of  my  indorsement.  I am  convinced”, 
he  continues,  “that  in  any  case  of  defective 
compensation  where  Digalen  fails,  no  remedy 
known  to-day  will  accomplish  anything.” — 
Doctor  M.  H.,  Surgeo  German  Hospital,  Buffalo, 
N.  Y. 

The  dose  of  Digalen  (Solution  digitoxin  soluble 
Cloetta)  is  8 to  16  minims. 

“All  the  virtues  of  the  drug  in  a nut- 
shell, with  the  objectionable  and  toxic  ele- 
ments eliminated.” 

Write  for  Sample  and  Literature. 

The  Hoffmann-La  Roche  Chemical  ^Vorks 
65  Fulton  Street,  New  York. 


01)?  dranbuipur  ^amtarium 

PRICE  HILL  CINCINNATI. 

For  Mental  and  Nervous  Diseases 

ALCOHOLISM  and  DRUG  HABIT 


Especial  Attention  is  Called  to  Ovir  Plan  of 
INDIVIDUAL  CARE  AND  TREATMENT 


Location  ideal- 


liigli  and  beautiful. 


No  ward  service,  Plenty  of  Nurses. 

Larg-e  tract  of  wood  and  lawn.  Retired,  quiet  and  accessible 
Grand  views  and  perfect  sanitation. 

REFERENCES:  The  Medical  Profession  of  Cincinnati. 


BROOKS  F.  BEEBE,  M.  D.,  Resident  Medical  Supt. 


Office:  4,08  Br*ooclw€»y,  Clndtnnatl,  O. 


.J 
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REED  & CARNRICK 


ARE  DEVOTED  TO  MAKING 


ORGANIC  PHYSIOLOGICAL 
PRODUCTSt^ 


Full  particulars  concerning'  these  and  answers  to  all 
queries  will  be  gladly  given. 

Please  remember  that  in  writing  to  Reed  & Caknrick 
you  will  be  answered  by  medical  men  thoroughly  trained  in 
hospital  work  and  practice  and  not  by  theoretic  laboratory 
workers. 


REED  & CARNRICK 


42-44-46  Germania  Avenue 


JERSEY  CITY,  N.  J, 


LlXlfiQ¥OI®t  K¥« 

Nervous  and  mental  diseases  and  liquor  and  drug  addictions  treated. 

Constant  medical  oversight  and  skilled  nursing. 


Hydrotherapy 

Electricity 

Vibration 


Massage 


Bowling 

Tennis  and  Croquet 
Billiards 

Resident  Musicians 


Individual  care  in  beautiful  home-like  surroundings 

12  acres  of  well  shaded  grounds  and  five  buildings 

Number  of  patients  limited  to  27 


Charges  Moderate 


Classification  Perfect 


Address 


GEO.  P.  SPRAGUE:,  M.  D. 

850  S.  Broadway- 


City  Office — Trust  Co.  Building 
Hours  lO  to  12  Daily 


Lon^  distance  telephone  302 


KENTUCKY 


Being  the  Journal  of  the  Kentucky  State  Medical  Assodatioi. 


Published  Semi-Monthly  under  Supervision  of  the  Council. 

Editorial  and  Business  Office,  Corner  State  and  Twelfth  Streets  Subscription  Price,  S2.00. 

Entered  as  second-class  matter  October  22,  1906,  at  the  Post-office  at  Bowling  Green,  Ky.,  under  the  act  of  Congress 

March  3,  1879. 
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Gant  on  Constipation  and  Obstruction 


There  is  perhaps  no  abnormal  condition  with  which  you  more  frequently 
meet  than  Constipation.  For  this  reason  it  is  imperative  that  you  have 
a good,  trustworthy  book  that  gives  you  exact  methods  of  treatment,  in 
definite,  terse  language. 

There  is  no  book  better  suited  to  your  needs  than  this  work  by  Dr.  Gant 
— a man  who  has  been  achieving  results  for  the  past  fifteen  years.  It  is 
medical,  non-medical  {mechanical)  and  surgical,  the  latter  really  being  a com- 
plete rectal  surgery,  including  operations  on  the  intestines. 

Annals  of  Snrg'ery  says  ; — “The  book  is  well  written  and  its  subject  matter  .instruc- 
tive. The  illustrations,  which  are  original,  are  reproduced  with  remarkable  clearness. 
There  are  many  valuable  methods  of  procedure  which  one  can  glean  from  it.” 

Octavo  of  559  pages,  with  235  original  Illustrations.  By  Samuel  G.  Gant,  M.  D.,  LL.  D.,  Professor  of 
Diseases  of  the  Rectum  and  Anus  In  the  New  York  Post-Graduate  Medical  School  and  Hospital. 

Cloth,  Se.OOnet;  Half  Morocco,  S7.50  net 
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8T.  JOSEPH’S  HOSPITAL  I 


Bowling  Green,  Kentucky 


J.  N.  McCormack,  M.  D., 

President. 


Lillian  H.  South,  M*  Dm 

Resident  Superintendent. 


A.  T.  McCormack,  M*  D., 

Surgeon. 


A New  Hospital  conducted  exclusively  for  private  patients  under  the  professional  care  of  its  ofiS- 
cers  or  of  some  member  of  the  Warren  County  Medical  Society. 

Building  especially  adapted  to  purposes  to  which  it  is  devoted  and  combines  the  comforts  of  a 
home  with  the  conveniences  of  a modern  sanitarium. 

Fully  equipped  rooms  for  X-ray,  electrical,  hydro-therapeutic,  mechanical  massage  and  other  ad- 
juncts to  modern  surgery. 

Capacity  for  thirty  patients.  Single  and  double  bedrooms.  No  wards. 

Designed  especially  for  surgical,  gynecological  and  obstetrical  cases.  No  contagious  diseases, 
insane  or  colored  patients  received. 

8T.  JOSEPH’S  HOSPITAL,  Bowling  Green,  Ky, 


^ Correspondence  invited.  Address 


A $100  Typewriter  for  17  Cents  a Day! 


Please  read  the  headline  over  again.  Then  its 
tremendous  significance  will  dawn  upon  you 
An  Oliver  Typewriter — the  standard  visible  writer— the  $100  machine— The  most 
highly  perfected  typewriter  on  the  market  yo  urs  for  ij  centsa  day! 

The  typewriter  whose  conquest  of  the  commercial  world  is  a matter  of  business 
history — yours  for  ij  cents  a day! 


The  typewriter  that  is  equipped  with  scores  of  such  conveniences  as  “The  Balance  JShift” — “The 
Ruling  Device” — “The  Double  Release” — “The  Locomotive  Base” — “The  Automatic  Spacer” — “The  Au- 
tomatic tabulator” — “The  Disappearing  Indicator” — “The  Ad- 
justible  Paper  Fingers” — “The  Scientific  Condensed  Keyboard” 
all 


Yours  For  17  Cents  a Day! 


We  announced  this  new  sales  plan  recently,  just  to  feel  the 
pulse  of  the  people.  Simply  a small  cash  payment-  then  17 
cents  a day.  That  is  the  plan  in  a nutshell. 

The  result  has  been  such  a deluge  of  applications  for  ma- 
chines that  we  are  simply  astounded. 

The  demand  comes  from  people  of  all  classes,  all  ages,  all 
occupations. 

The  majority  of  inquiries  have  come  from  people  of  known 
financial  standing  who  were  attracted  by  the  novelty  of  the 
proposition.  An  impressive  demonstration  of  the  immense 
popularity  of  the  Oliver  Typewriter. 

A startling  confirmation  of  our  belief  that  the  Era  of  Uni- 
versal Typewriting  is  at  hand. 


“An  Oliver  Typewriter  in  Every  Home!” 

That  is  our  battle  cry  today.  We  have  made  the  Oliver  sjipreme  iniise/ulness  and  absolutely  tndisncnsafcle  In  business. 
Now  comes  the  conquest'of  the  home. 

The  simplicity  and  strength  of  the  Oliver  fit  It  lor  family  use.  It  Is  becoming  an  Important  factor  In  the  home  train- 
ing of  young  people.  An  educator  as  well  as  a money  maker. 

Our  new  selling  plan  puts  the  Oliver  on  the  threshold  of  every  home  In  A merlca.  Will  you  close  the  door  of  your 
home  or  oflice  on  thlslremarkable  Oliver  opportunity? 

Write  for  further  details  of  our  easy  offer  and  a free  copy  of  the  new  Oliver  catalog.  Address 

THE  OLIVER  TYPEWRITER  COMPANY,  - - Oliver  Typewriter  Building,  Chicago,  Ill’s. 
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FREE  ACCIDENT  INSURANCE 


THE 


tRAL  ACCIDENI,  FIRE,  AND  LIFE 


E 


T.  GRANT  SLAUGHTER,  Manager 

Every  form  of  Health  and  Accident  Insurance  issued  by  any  other  reputable  Company,  and  iniiny 
forms  not  issued  by  any  other  Company.  Combination  Health  and  Accident  Policies,  or  Accident 
Separately.  ALSO  Weekly  Payment  Insurance  conducted  along  the  lines  of  Industrial  Life  Com- 


vate  carriages  or  bicycles  in  addition  to  the  double  benefits  allowed  on  the  forms  of  policies  issued 
by  this  or  other  Companies  not  written  by  any  other  Company.  THE  (JENERAL  ACCIDENT  with 


over  twenty-four  years’  experience  and  over  Five  Millions  Capital  is  behind  these  contracts.  We 
positively  assert  that  we  have  the  most  liberal  IIE.-VLTII  or  ACCIDENT  policies  written  for  PHY- 
vSIClANS,  and  to  prove  it,  we  will  present  you  a policy  A USOLUTELY  FREE!  if  our  PHYSICIAN’S 
UTOPIA  HEALTH  and  ACCIDENT  policy  is  not  the  most  liberal  issued  by  any  reputable  Compa 
ny.  If  you  doubt  this  statement,  write  for  sample  policy  and  circulars.  To  test  the  value  of  this 
advertisement,  if  you  are  a Physician,  Surg-eon  or  Dentist  and  live  in  Louisville,  Ky.,  New  Albany 
or  .leffersonville,  Ind.,  and  are  now  carrying  Health  or  Accident  In.surance  and  will  write  me  o-iv 
ing  me  your  full  name,  age,  etc  , giving  me  the  name  of  the  Accident  Company  now  insuring  you 
and  date  of  expiration  of  your  present  policy,  I will  present  you  ab.solutely  free  with  my  colnpli- 
ments,  and  without  any  cost  whatever  to  you,  a LIMITED  ACCIDENT  policy  of  |;i,0()0  with  $.').()0 
per  week  indemnity  fully  paid  up  for  one  year.  Answer  the  following  que.stions,  cut  out  the  ad- 
vertisement from  this  Journal,  send  the  advertisement  and  answered  questions  to  t.  Grant  Slaugh- 
ter, Walker  Building,  ath  and  Market  Streets,  Loui.sville,  Ry.,  and  policy  will  be  promptly  sent  you 


Full  name_ 
Height 


Age 


Weight 


_Occupation_ 


Name  of  beneficiary, 
am  insured  in 


_Re.sidence  address_ 
Relation.ship 


I 


Accident  Company.  Amount 


My  polic3r 


expires_ 


IValker  Buitdingt  Sth  and  M arkct,  Louisville  T.  GRANT  SLAUGHTER,  Manager. 


Look  around  the  corner  and  you  will  see- 


FASHIONABLE  TAILORS 

423  W.  Chestnut  St.  Louisville,  Ky. 


Climb.  Main  9.50- 


Telephone  Orders  Given  .Special  .Vttention. 


-Home  7131 


PETER  ZAAMI,  Fruit  Dealer 


ITALIAN  aiid  FRENCH  GROCERIES  ^ 

Macaroni,  : Olives,  : Olive  Oil,  : Sardines,  : Etc. 

570  Fourth  Ave.,  near  Chestnut  LOUISVILLE,  KY 


VANDER  ESPT  PHARMACY 


DRUGGISTS  AND  CHEMISTS 

N.  W.  Cor.  Preston  & Walnut  Sts.  LOUISVILLE,  KENTUCKY 

telephone  1528  HOME 

Prescriptions  Our  Specialty 
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THE  "MAXWELL” 


The  Car  for  Actual  Service 


Runabout  12  4-5  H.  P.  $600.00 


You  can  do  more  work,  thereby  increasing  your  income,  and  do  it 
in  less  time,  giving  you  more  rest,  if  3'^ou  use  a good  automobile.  The 
Maxwell  is  the  ideal  machine  for  the  doctor.  It  is  light,  strong  and 
durable.  Built  in  large  numbers,  of  high  grade  material,  by  skilled 
workmen,  in  one  of  the  largest  and  best  equipped  factories  in  the  coun- 
try; it  represents  a value  that  is  not  approached  by  any  other  car  on  the 
market  today. 

The  name  runabout,  does  not  do  it  justice,  as  it  is  as  adequate  for 
long,  hard  tours  with  two  passengers  as  our  big  thirty  horsepower 
touring  car  (that  holds  the  world’s  record  for  endurance)  is  for  five 
passengers 

Three  Horses  can  not  do  the  work  this  runabout  can  do,  and  yet 
one  horse  will  cost  more  to  keep.  We  can  furnish  proven  figures  to 
show  that  it  costs  only  twenty-nine  cents  a day  to  run  this  machine  an 
average  of  a hundred  miles  per  week,  for  one  year.  Some  of  our  cus- 
tomers claim  to  run  cheaper  than  this. 

Our  cars  have  been  tried  and  proven  good,  by  six  years  use,  by 
twenty-five  thousand  owners.  You  would  be  foolish  to  buy  a car  that 
has  not  stood  this  test. 

We  have  a full  line  of  Maxwell  cars  including  our  big,  fine,  five 
passenger  touring  car  at  $1500.00;  a light  touring  car  at  $1000.00;  and 
five  other  models  from  $900,00  to  $1675.00,  all  of  which  are  fully  de- 
scribed in  our  handsome  1910  catalogue,  which  we  will  be  pleased  to 
mail  on  request.  All  Maxwell  cars  are  equipped  with  the  best  grade 
Splitdorf  magneto,  all  have  metal  bodies,  pressed  steel  frame,  and 
shaft  drive. 

We  have  some  interesting  reading  on  the  subject  of  automobiles, 
just  say  “Send  me  booklets”  and  we  will  mail  them  to  you. 

MARSHALL-CLARK  MOTOR  CAR  CO. 

INCORPORATED 

415  W.  Green  Street  LOUISVILLE,  KY. 


JEFFERSON  COUNTY  NUMBER 
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Tovisey’s  ready  to-day 

Medical  Electricity  ™ X-Rays 


The  important  place  held  by  electricity  and  radiotherapy  in 
modern  therapeutiCvS  make.s  it  evSsential  that  you  have  g'Ofod  work  on 
these  subjects.  Dr.  Tousey  is  a recog-nized  authority  in  this  field, 
and  he  has  written  his  book  in  a most  forceful  way,  explaining^  every 
detail,  omitting-  nothing.  He  takes  up  every  form  af  electrodiagno- 
sis and  electrotherapeptics,  describing  and  illustrating  the  appa- 
ratus and  technic  most  clearly.  He  tells  how  to  make  X-ray  pic- 
tures that  even  the  inexperienced  can  follow  with  success. 
Cental  radiography  is  very  fully  presented.  This  above  all  others  is  a 
work  you  need. 

Octavo  of  1116  pages,  with  800  Illustrations;  16  in  colors  by  Sinclair  Tousey  M.  D.  consulting  Surgeon  of  St. 
Bartholomew's  clinic  New  York.  Cloth,  .J-IO.OO  net;  Half  Morocco,  860.00  net. 

W.  B.  SAUNDERS  COMPANY,  Philadelphia  and  London. 
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Dr.  Board’s  Sanatorium 


OFFICERS. 

Dr.  Mii.ton  Board, 
Pres,  and  Supt. 

{Late  Supt.  IPest.  Ky.  Asy- 
lum for  the  Insane.) 

( Late  Member  of  Ky.  State 
Board  of  Control  Charita- 
ble Institutions.) 

Dr.  .1.  T.  VI’INDELD, 
Vlce-Pre.sident. 

Dr.  W.  E.  Gardner, 
Secretary. 

( First  Assistant  Physicia^i 
Central  Ky.  Asylum  for 
the  Insane.) 

Dr.  Jno.  J.  Moren, 
{Consulting  Neurologist.) 


TELEPHONES. 
Cumberland  - - S.  ISO 

Home  -----  5996 


RHFEHENCE. 

The  Medical  Profes- 
sion of  Kentucky. 


A modern,  thoroughly  equipped  private  institution  for  the  treatment  of 
JHental  and  ^(ervous  Diseases,  Drug  Jiddidlions  and  .Alcoholics. 

Situated  in  the  heart  of  the  city,  convenient  and  easy  of  access  yet  quiet 
and  secluded.  Opposite  beautiful  Central  Park.  Terms  $20.00  to  $35.00  per 
week.  Outside  patients  charged  office  fees. 

For  further  DR.  MILTOIN  BOARD,  Supt. 

information  address  1412  Sixth  St.,  LOUISVILLE,  KV. 


.lAMES  A.  .SHUTTLEWORTH,  President 
C.  H.  Porter,  Treasurer 


M.  R.’Cotton,  Secretary 
<).  H.  Bahrow.s,  Manager 


The  Famous  Louisville  Hotel 

American  and  European  Plan 

American  Plan  $2.50  Per  Day RATES European  Plan  $1.25  Per  Day 

Ladies’  cafe,  private  dining  rooms  and  main  dining  room  on  parlor  floor.  Gentle- 
men’s cafe,  billiard  room  and  large  banquet  hall  on  office  floor. 

SUNDAY  EVENING  DINNERS,  PRIVATE  SERVED  DINNERS  AND  BANQUETS  A SPECIALTY. 
New  Louisville  Hotel  Co.  Music  By 

incorporated 


PROPRIETORS 


.I.VKE  MATTMILI.ER 


OSCAR  11.  MATTMILLER 


Seibert's  Band 


HENRY  W.  M.XTTMILLKK 


M ATTM I LLKR 

Tailor^ 

240  We^  Jefferson  Street,  LOUISVILLE,  KY. 

Home  Phone  5588  (Coleman  Building,  Cor.  Third  and  .Tefferson.) 


Scbloeeer  JBroe. 

Iprescription 
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THE  STORM  BINDER  and  ABDOMINAL  SDPPORTER 

PATKNTFD 

Is  adapted  to  use  of  Men,  Women,  Children  and  Babies 


A comfortable, 
efficient  s u p- 
porter,  In  har- 
m o n y with 
modern  surge- 
r y,  correcting 
the  visceropto- 
ses, Interfering 
neither  wi  t h 
corset,  nor  with 
vigorous  exer- 
cise. 


Mah’s  Belt  (front  view) 

No  Whalebones  No  leather  Elastic  yet  No  Rubber 
Elastic  Washable  as  Underwear.  Per  mly" “e  ^‘s^ed 

as  a SPECIAL  support  In  cases  of  prolapsed  kidney,  stom- 
ach, colon  and  most  hernlae;  as  a GENERAL  support  In 
pregnancy,  obesity,  and  general  relaxation;  as  a Post  Op- 
erative Binder  after  operation  upon  the  kidney  stomach, 
bladder,  appendix  and  pelvic  organs;  after  plastic  opera- 
tions and  In  conditions  of  Irritable  bladder  to  support  the 
weight  of  the  viscera. 

Tht  invention  which  took  the  prize  offered  by  the  Managers  of  the 
Woman's  Hospital.  Philadelphia.  Illustrated  folder  giving 
* styles  and  prices  and  a partial  list  of  physicians 
using  “Storm"  Binder,  sent  on  request. 

KATHERINE  L.  STORM,  M.  D. 

Mail  Orders  filled  within  1612  Diamond  St. 

24  hours  on  receipt  of  price.  PHILADELPHIA 


You  Can  Save 
Yourself  Hours 

of  worry  and  uncertainty,  spare 
your  patient  hours  of  pain  or  dis- 
tress, perhaps  ward  off  impending 
cardiac  failure,  by  using  ‘ digalen” 
where  digitalis  medication,  “the  sovereign 
remedy  in  all  heart  affections,”  is  called  for, 
“Digalen  has  given  me,  in  a few  positively 
desperate  cases,  such  unmitigated  satisfaction, 
that  I am  perfectly  willing  for  the  profession  to 
know  of  my  indorsement.  I am  convinced”, 
he  continues,  “that  in  any  case  of  defective 
compensation  where  Digalen  fails,  no  remedy 
known  to-day  will  accomplish  anything.” — 
Doctor  M.  H. , Surgeo  German  Hospital,  Buffalo, 

N.  r. 

The  dose  of  Digalen  (Solution  digitoxin  soluble 
Cloetta)  is  8 to  16  minims. 

“All  the  virtues  of  the  drug  in  a nut- 
shell, with  the  objectionable  and  toxic  ele- 
ments eliminated.” 

Write  for  Sample  and  Literature. 

The  Hoffmann-La  Roche  Chemical  Works 
65  Fulton  Street,  New  York. 
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PRICi:  HILL  CINCINNATI. 

For  Mental  and  Nervous  Diseases 

ALCOHOLISM  and  DRUG  HABIT 


Lspecial  Attention  is  Called  to  Our  Plan  of 
INDIVIDUAL  CARL  AND  TRLATMLNT 

No  ward  service,  Plenty  of  Nurses.  Location  ideal — high  and  beautiful. 
Large  tract  of  wood  and  lawn.  Retired,  quiet  and  accessible. 

Grand  views  and  perfect  sanitation. 

REFERENCES:  The  Medical  Profession  of  Cincinnati. 


BROOKS  F.  BEEBE,  N.  D.,  Resident  Medical  Supt. 

Office:  Bt'oetdweiy,  Ciridnnehtif  O. 
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OAKS 

r-aFiiue^s  S)anat#rliiiiiiij 

LE XIIS^aTON^  XYa 


Nervous  and  mental  diseases  and  liquor  and  drug  addictions  treated. 

Constant  medical  oversight  and  skilled  nursing. 


Hydrothereipy 

Electricity 

Vibration 


Massaf>e 


Bowling 

Tennis  and  Croquet 
Billiards 

Resident  Musicians 


Individual  care  in  beautiful  home  like  surroundings 

12  eicres  of  well  shaded  grounds  and  five  buildings 

Number  of  patients  limited  to  27 

Charges  Moderate  Classification  Perfect 

Address 

GEO.  P.  SPRAGUE:,  M.  D. 

850  S.  Broadway 


City  Office — Trust  Co.  Building 
Hours  lO  to  12  Daily 


Long'  distance  telephone  302 
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Crandon’s 
Surgical  after-treatment 

With  Chapters  on  Preparation  of  the  Patient,  Therapeutic  Immunization,  and  Specific  Sera 


The  practitioner  and  the  surgeon  have  long  needed  this  book.  It 
tells  how  to  manage  all  problems  and  emergencies  of  surgical 
convalescence  from  recovery-robm  to  discharge.  qAU  the  details 
are  given  here  in  this  one  book:  it  does  not  refer  you  to  other 
works  for  information  needed  at  once.  The  elaborate  chapter 
on  vaccine  therapy,  immunisation  by  inoculation  and  specific  sera,  written 
by  Dr.  George  P.  Sanborn,  a leading  disciple  of  Sir  A.  E. 
Wright,  is  undoubtedly  the  most  complete  exposition  of  these 
subjects  yet  published.  There  is  also  a chapter  on  the  prepara- 
tion of  the  patient  for  operation.  The  original  illustrations  fix  by 
the  aid  of  the  eye  those  points  in  technic  less  easil}'^  grasped 
from  description  alone. 


Octavo  of  803  pages,  with  265  original  illustrations.  By  L.  K.  G.  Ckandon,  M.  D.,  Assistant  In  Sur- 
gery at  Harvard  Medical  School,  Boston.  Cloth,  S6. 00  net:  1 1 alt  Morocco,  87.50  net. 
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A “BALKY”  LIVER 

Likt;  a lazy  horse,  the  liver  sometimes  refuses 
to  work.  It  needs  the  whip  of  physiologic  sXim- 
uktion.  ygi 

Qumgenm 

See  **New  and  Non^Official  Remedies  * * 


not  only  encourages  hepatic  activity,  but  also  checks 
Intestinal  Putrefaction  and  a-ssists  Pancreatic  Diges- 
tion. It  exercises  cholagogue,  antiseptic  and  digestive 
properties,  and  thus  relieves  Intestinal  Dyspepsia  and 
prevents  and  relieves  Intestinal  Auto-Intoxication. 


DOSE ; One  tablespoonful.  diluted,  after  each  meal. 
Formula,  samples  and  literature  upon  application. 

F.  H.  STRONG  COMPANY,  58  Warren  St..  New  York 


Supplied  in  twelve  {12)  ounce  bottles  only. 


We  Own  Three  Water  Powers 
We  Own  Seven  Water  Rights. 
We  Own  Two  Fifty-Year  Fran- 
chises to  Light  Two  Towns. 

Negotiating  for  Others. 


We  have  Market  tor  all  Electric  Light,  Heat  and  Power  we  can  furnish  Surrounding 
Towns,  Cities  and  Mines. 

Have  outstripped  all  competition. 

265.01)0  Shar<*-i  of  our  Stock  sold  to  date. 

Hest  IXVEST.MENT  In  .\merica— Water  Powers. 

Biggest  DIVIDKXDS  ahead— Developing  Them. 

We  are  now  developing  Three  Mines  for  big  pay. 

Our  Charter  from  .State  of  Washington 

All  our  properties  are  In  that  marvelou.s  growing  slate  where  hamlets  become  cities 
In  a few  years 

50  to  600  per  cent,  per  annum  can  be  made  in  Electric  Water  Power  Development— 
because  coal  is  scarce  at  88  to  812  per  ton. 

For  .'iO  days  shares  at  par  value,  81  each— 8100  bu5's  100  shares. 

No  Subscription  taken  for  more  than  81.000,  because  Stockholders  must  control. 

.A  prominent  KENTCCKY  PHYSICIAN  first  discovered  this  great  opportunity  and 
organized  this  Company  with  KENTUCKY  CAPITAL  IX  CONTROL.  Best  of  Ken- 
tucky and  Washington  references. 

Right  reserved  to  withdraw  sales  of  stock  any  time. 

Remit  to  A.  J.  REED,  Sup’t  and  General  Manager. 

Washington  Mining  and  Development  Company. 

BELLl.XGHAM,  WASHINGTON 
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Ortice  IMioiie  Residence  RJione  86;i 

Dr.  JoKn  FewKes, 

Hot  Springs,  ArK. 

Ortice  Central  and  Prospect  Aves.  (Special  Attention  to  Referred  Cases) 


Photographic 
Supplies — ^ 

Mail  orders  receive  prompt  and  careful  attention 


Everything 
Required  b^y 
Amateur  and 
Professional 


Developing, 
Printing  and 
Enlarging 


321  W.  Jefferson  St.  ::  LOUISVILLE,  KY. 


QflA/  Try  Our  Mail 

Order  Dep’t. 

F'OR  

CHOCOLATES  CARAMELS  CREAMS 

30c,  40c,  60c  lb.  30c  lb.  30c  lb 

Original  Modjeskas  Assorted  Taffies 

30c  lb.  30c  lb. 


BusatK’s  Candy  SKop 

322  Jefferson  St.  Louisville,  Hy. 
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CKromium  SulpHate  is  a W^inner 

Some  how,  some  way  it  does  things  for  the  physician,  in  certain  cases,  not  heretofore  done  l)y  any 
drug  of  which  we  have  knowledge. 

The  consumption  of  many  thousands  of  our  tablets  by  the  profession,  supplemental  to  the  experi 
ence  of  our  own  faculty,  has  resulted  in  proof  positive.  Note  the  following  experiences  and  opinions 
taken  from  many  in  our  possession. 

FIEILD  NOTES  ON  CHROMIUM  SULPHATE 


CHRONIC  NEPHRITIS 

I have  used  Chromium  Sulphate  (Abbott)  in  one  case  of 
chronic  nephritis  with  very  gratifying  results. 

Atchison,  Kans.  Dll.  GEO.  BAUDIIY. 


PROSTATIC  TROUBLE 

The  four-grain  tablets  of  Chromium  Sulphate  (Abbott) 
have  put  to  shame  all  other  medicines  1 have  ever  used  for 
the  reduction  of  hypertrophy  of  the  prostate  in  a patient 
of  75  years.  Kyihe  time  the  first  100  were  gone,  taking 
four  4-grain  tablets  (16  grs.)  per  day,  his  symptoms  had  all 
left  him.  Now  he  is  able  to  retain  his  urine  from  8 or  9 p. 
m.  to  5 a.  m. 

Franklin,  Ind.  DK.  J.  VV.  DILL. 


GOOD  RESULTS  IN  GOITER 

I have  used  Chromium  Sulphate  (Abbott)  for  goiter  and 
prostatic  trouble  and  it  has  given  complete  satisfaction.  1 
think  this  is  one  of  the  best  drugs  for  troubles  of  this  char- 
acter that  we  have. 

Kansas  City,  Kan.  DR.  CHxVRLE.S  M.  STEMEN. 


CHROMIUM  SULPHATE  IN  SCIATICA 

In  the  past  few  months  I have  cured  three  cases  of 
chronic  sciatica  with  (Abbott’s)  Chromium  Sulphate.  One 
of  the.se  had  been  confined  to  the  house  for  seven  or  eight 
months.  She  was  so  much  Improved  after  three  weeks 
that  she  could  get  around  the  house  and  is  now  appar- 
ently well. 

Winthrop,  Iowa.  DR.  M.  Ij.  SHINE. 


We  have  likewise  received  many  favorable  reports  on  the  use  of  Chromium  Sulphate  in  locomotor 
ataxia  in  which,  with  Nuclein,  the  Intestinal  Antiseptic,  and  Salithia  as  an  eliminant  we  seem  to  have 
the  best  treatment  yet  devised. 


STYLES  AND  PRICES 

Plain.  4-grain  compound  tablets,  1000,  .500,  fl.OO;  100,  $0.33 

The  same.  Chocolate  Coated  “ 2.10  “ 1.10  “ 0.25 

In  lieu  of  samples  and  once  only,  one  thousand  of  either,  or  500  of  .each,  will  be  .sent  prepaid,  on 
receipt  of  $1.25 — check,  stamps,  P.  O.  order  or  currency.  We  hope  every  reader  will  accept  this  prop- 
osition. Money  back  if  not  satisfied. 


We  have  the  Confidence,  therefore  the  Preference,  of  the  Medical  Profession 

TKe  Abbott  AlKaloidal  Company 
RAVENSWOOD,  CHICAGO 

NEW  YORK  SEATTLE  SAN  FRANCISCO  TORONTO,  CANADA  LONDON, ENGLAND 

251  Fifth  Ave.  225-28  Central  Bldg.  371  Phelan  Bldg.  66  E.  Gerrard  St.  17-18  Basinghall  St. 

NOTE— Orders  at  regular  prices  may  go  to  either  point,  or  to  the  trade:  but  all  requests  for  samples,  and  preferably  spe- 
cial orders  as  above  should  come  to  Chicago. 
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Tousey’s  just  ready 

Medical  Electricity  &l  X-Rays 


The  important  place  held  by  electricity  and  radiotherapy  in  modern 
therapeutics  makes  it  essential  that  3"on  have  a g’ood  work  on  these 
subjects.  Dr.  Tousey  is  a recognized  authority  in  this  field,  and  he 
has  written  his  book  in  a most  forceful  way,  explaining"  ever}^  detail, 
omitting  nothing.  He  takes  up  every  form  of  electrodiagnosis  and 
electrotherapeutics,  describing  and  illustrating  the  ajjparatus  and 
technic  most  clearl}".  He  tells  how  to  make  X-ray  jjictures  by  a 
technic  that  even  the  inexperienced  can  follow  whth  success.  Denial 
radiography  is  very  fully  presented. 

Octavo  of  1116  page.s,  Avlth  750  illustrations,  16  in  colors.  By  Sinclair  Tou.sev,  M.  D.,  Consulting  Surgeon 
tj  St.  Bartholomew’s  Clinic,  New  York.  Cloth,  $7.00  net;  Half  Morocco,  $8.50  net. 
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The  making  of  correct  glasses  is  a science  that  few  acquire,  as  so  many 
little  things  have  to  be  carefully  observed. 

How  many  opticians  know  these  things — other  than  ourselves— or  if  they 
do  know  and  do  not  observe  these  important  points,  of  what  good  is  their 
knowledge  to  57^011  ? 

It  will  pay  you.  Doctor,  to  drop  in  and  let  us  show  you  how  we  make  and 
adjust  glasses,  and  you.  will  understand  why  all  our  customers  are  satisfied. 

LATTA  OPTICA  I.  CO. 

IXCOUPOK.\TEI) 

622  S.  Fourth  Ave.,  opp.  St.  Joseph  Infiruiarv.  Louisville,  Ky. 


J 


James  A.  Shuttlewouth,  President 
C.  n.  PoRTKK,  Treasurer 


>1.  R.  Cotton,  Secretary 
O.  II.  Baruow.s,  Manager 


The  Famous  Louisville  Hotel 

American  and  European  Plan 

American  Plan  $2.50  Per  Day RATES European  Plan  $1.25  Per  Day 

Ladies’  cafe,  private  dining  rooms  and  main  dining  room  on  parlor  floor.  Gentle- 
men’s cafe,  billiard  room  and  large  banquet  hall  on  office  floor. 

SUNDAY  EVENING  DINNERS,  PRIVATE  SERVED  DINNERS  AND  BANQUETS  A SPECIALTY. 
New  Louisville  Hotel  Co.  Music  By 

INCORPORATED  r-i  V t-^ 

pROPRiETt'Rs  Seibert  s Band 


JAKE  MATTMILLER 


OSCAR  n.  MATTMII.l.ER 


HENRY  W.  MATTMILLER 


Mattmillbr 


Tailor  I 


240  We^  Jefferson  Street,  LOUISVILLE,  KY. 

Home  Phone  5588  (Coleman  Building,  Cor.  Thii'd  and  Jefferson.) 
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A.re  You  In 

The  Medical  Defense? 


Do  You  realize  that  $5.00  Initiation 
Fee  and  $1.00  a year  will  protedt  You 
again^  every  unju^  mal-pradlice  suit? 


Do  Not  Delay!  Write  To-day! 


Medical  Defense  Branch, 

Kentucky  State  Medical  Association, 

P.  O.  Box  98.  Bowling  Green,  Ky. 
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KEN  DUCKY  MEDICAL  JOURNAL. 


THE  LABORATORIES  OF 

REED  & CARNRICK 

ARE  DEVOTED  TO  MAKING 


ORGANIC  PHYSIOLOGICAL 
PRODUCTS 

Full  particulars  concerning  these  and  answers  to  all 
queries  will  be  gladly  given. 

Please  remember  that  in  writing  to  Reed  & Carnrick 
you  will  be  answered  by  medical  men  thoroughly  trained  in 
hospital  work  and  practice  and  not  by  theoretic  laboratory 
workers. 


RKED  & CARNRICK 

42-14-46  Germania  Avenue 
JERSEY  CITY,  N.  J. 


Dr.  Sprague’s  Sanatorium, 

HIGH  OAHS,  LEXINGTON,  HT. 

Cases  of  Nervous  and  Mental  Diseases  and 
Liquor  and  Drug  Addictions  Received. 

Many  years’  experience  in  treating  these  cases,  a complete 
therapentic  equipment,  and  skilled  nursing  in  beautiful 
home-like  surroundings  have  given  excellent  results.  The 
buildings,  a large  brick  house  and  three  cottages,  are  in 
the  center  of  twelve  acres  of  well-shaded  grounds.  Num- 
ber limited  to  nineteen. 

Long-distance  Telephone  302.  Descriptive  circular  sent 
on  application.  Address. 


I Geo.  .P  Sprague,  M.  D.,  Lexington,  IQy.  | 

VCity  office.  Trust  Co.  Building  M ill  and  Short  sts.,  to  to  12  Dally  ® 
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.JUST  ISSUED 

0nn6y  S new  tia)  edition 

Pulmonary  Tuberculosis 


Ti  n Cn  ^ ^ 

±J\JLKy\J  J LLL  O N’EW  (Bth)  EDITION 

Modern  Surgery 


For  tliis  edition  Dr.  Bonney  has 
subjected  liis  book  to  a most 
thorouo'b  revision,  increasing;'  it 
by  the  addition  of  new  matter  to 
the  extent  of  one  hundred  and 
seventy-five  pag'es.  Some  fifty 
new  illustrations  have  also  been 
introduced.  Besides  rewriting'  and 
materially  amplifying'  many  of 
the  old  chapters,  tive  new  ones 
have  been  added:  Micro-org'anisms 
Closel}’’  Resembling'  the  Tubercle 
Bacillus,  Rontgen  Ray,  Tuiiercu- 
losis  and  Traffic,  Surgical  Proced- 
ures, and  file  Clinical  Application 
of  Tuberculin  and  Bacterial  Vac- 
cines. 

Octavo  of  9.55  pages,  with  243  illustrations,  in- 
cluding 31  in  colors  and  73  X-ray  photographs. 

Bv  Siikk.ma.n  G.  Bonxey,  M.  1)..  Professor  of 
.Medicine,  Denver  and  Gross  College  of  Medicine. 

Cloth  S7.()0  net:  Half  Morocco,  S'8..50  net. 

W.  5.  SAUNDERS  COMPANY 


Always  an  excellent  work,  for  ' 
this  edition  Dr.  DaCosta  has  very 
materially  improved  his  book  by 
the  addition  of  new  matter  to  the 
extent  of  over  200  pages  and  by  a 
most  thorough  revision  of  the  old 
matter.  Not  a page  has  escaped 
careful  scrutiny.  Many  old  cuts 
have  been  replaced  by  new  ones, 
and  nearly  100  additional  illustra- 
tions have  been  added.  Notwitli- 
standing  this  large  addition  of 
matter,  the  price  has  not  been  in- 
creased. 

Octavo  of  1.502  pages,  with  966  11  lustra  lions, 
some  In  colors.  By. I.  Ciiai.mkk.s  DaCosi'.i,  M. 

D..  Professor  of  .Surgery  and  Clinical  Surgery, 
.lell'erson  .Medical  College,  Philadelphia. 

Cloth,  8.5..50  net;  Half  Morocco,  >87  00  net. 

PKiladelpHia  and  London 
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A writer  in  one  of  our  prominet  State 
Medical  Journals,  recently  made  the 
statement  that  all  “authors  of  text  books 
on  diseases  of  the  digestive  tract  declare 
that  literature  written  prior  to  ten  years 
ago  ought  to  be  destroyed.”  We  are 
publishing  a series  of  monographs  on 
research  work  in  the  field  of  digestion  and 
mailing  copies  of  any  or  all  of  this  series  to 

DIABETES 

MELLITUS 

METABOLISM  covering  recent 
nutrition  and  will  take  pleasure  in 
any  physician  on  request. 

No.  ] . Diabetes  Mellitus,  Trypsogen  Treatment. 

No.  2.  Diet  in  Diabetes  Mellitus. 

No.  3 . Complication  and  Sequelae  of  Diabetes  Mellitus 

G.  W.  Carnrick  Company 

39  Sullivan  Street  - - - , New  York  City,  N.  Y. 

UNIVERSITY  I 


:0  F: 


LOUISVILLE 

MEDICAL  DEPARTMENT 

NEXT  SESSION  Begins  NOVEMBER,  1910 

The  following  named  Medical  Schools,  by  mutual  agreement  of  the  respective  Faculties, 
and  in  perfect  accord,  have  now  united  and  become  the  Medical  Department  of  the  University 
of  Louisville,  transferring  their  good  will  and  prestige  : 

Thk  Medical  Department  of  the  University  of  Louisville — Organized  in  1837. 

The  Kentucky  School  of  Medicine — Organized  in  1850 
The  Louisville  Medical  College — Organized  in  1869. 

The  Hospital  College  of  Medicine — Organized  in  1873. 

Medical  Department  of  Kentucky  University — Organized  in  1898. 

These  five  schools  have  graduated  20,000  physicians,  and  now  have  in  active  practice, 
located  in  every  State  in  this  country,  nearly  10,000  Alumni. 

For  Catalogue  or  other  information,  address 

DR.  T.  C.  EVANS,  D«an.  Loxiieville,  Ry. 
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you  will  be  answered  by  medical  men  thoroughly  trained  in 
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workers. 


RKED  & CARNRICK 

42-14-46  Germania  Avenue 
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Nervous  and  mental  diseases  and  liquor  and  drug  addictions  treated. 

Constant  medical  oversight  and  skilled  nursing. 


Hydrotherapy 

Electricity 

Vibration 

Massaiife 


Bowling 

Tennis  and  Croquet 
Billiards 

Resident  Musicians 


Individual  care  in  beautiful  hoine-like  surroundings 

12  acres  of  well  shaded  grounds  and  five  building’s 


Charges  Moderate 


Number  of  patients  limited  to  27 

Classification  Perfect 


Address 

GEO.  P.  SPRAGUi:,  M.  D. 

850  S.  Broadway 
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Hours  lO  to  12  Daily 
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Richardson. 

Uremia.  By  Dr.  AVm.  Sanders 1700 
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A.LINICAL  CASES. 

Si'ASTic  ParapijEGia — E.nhibition  of  Patient,  By 

J.  T.  Dunn  1705 

Discussion,  By  AV.  A.  Jenkins,  J.  B.  Richardson, 

.Tr.,  Chas.  Parmer,  B.  P.  Zimmerman  and  AV.  C. 

Dugan. 

Sarcoma  of  the  Inferior  Maxilliary  Bone,  By 


H.  H.  Grant  1707 

Discussion  By  B.  J.  O’Connor,  J.  Hunter  Peak, 

AV.  C.  Dugan,  and  by  Dr.  Grant  in  closing. 

Some  Additional  Experience  AVith  the  Direct 

Laryngoscope,  By  Gaylord  C.  Hall 1709 
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JUST  ISSUED-NEW  (6th)  EDITION 


de ScK weinitz  on  tKe  E,ye 

Dr.  deSchweinltz’s  new  book  has  long  been  recognized  as  a stand- 
ard authority  upon  eye  diseases,  the  reputation  of  its  author  for 
accuracy  of  statement  placing  it  far  in  the  front  of  works  on  this 
subject.  For  this  edition  Dr.  deSchweinitz  has  subjected  his  book 
to  a most  thorough  revision.  Fifteen  new  subjects  have  been  added, 
ten  of  those  in  the  former  edition  have  been  rewritten,  and  through- 
out the  book  reference  has  been  made  to  \mccine  and  serum  therapy, 
to  the  relation  of  tuberculosis  to  ocular  disease,  and  to  the  value  of 
tuberculin  as  a diagnostic  and  therapeutic  agent. 

University  of  Pennsylvania  Medical  Bulletin 

“Upon  reading  through  the  contents  of  this  book  we  are  im- 
pressed by  the  remarkable  fulness  with  which  it  reflects  the  notable 
contributions  recently  made  to  ophthalmic  literature.” 

OctaYO  of  915  pages,  with  351  text-illustrations  and  7 colored  plates.  By  Georgk  E.  dkScii  weinitz, 

M.  D , Professor  of  Ophthalmology,  University  of  Pennsylvania. 

Cloth,  86.00  net;  Half  Morocco,  86.60  net. 

W.  D.  SAUNDERS  COMPANY  Philadelphia  and  London 
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The  making'  of  correct  glasses  is  a science  that  few  acquire,  as  so  many 
little  things  have  to  be  carefully  observed. 

How  many  opticians  know  these  things — other  than  ourselves--or  if  they 
do  know  and  do  not  observe  these  important  points,  of  what  good  is  their 
knowledge  to  j^ou  ^ 

It  will  pay  you.  Doctor,  to  drop  in  and  let  us  show  you  how  we  make  and 
adjust  glasses,  and  you  will  understand  why  all  our  customers  are  satisfied. 

LATTA  OPTICAL  CO. 

Louisville,  Ky. 


INCOKPOH.'VTED 


I 622  S.  Fourth  Ave.,  opp.  St.  Joseph  Infirmary. 

L. 


■James  .\.  Shutti.ewoiith,  President 
II.  PoHTEK,  Treasurer 


M.  H.  Cotton,  Secretary 
O.  II.  Barrow.s,  Manager 


The  Famous  Louisville  Hotel 

American  and  European  Plan 

American  Plan  $2.50  Per  Day RATES European  Plan  $1.25  Per  Day 

Ladies’  cafe,  private  dining  rooms  and  main  dining  room  on  parlor  floor.  Gentle- 
men’s cafe,  billiard  room  and  large  banquet  hall  on  office  floor. 

SUNDAY  EVENING  DINNERS,  PRIVATE  SERVED  DINNERS  AND  BANQUETS  A SPECIALTY. 
New  Louisville  Hotel  Co.  Music  By 

Seibert’s  Band 


INCORPORATED 

proprietors 


.j.\k:e  mattmiller 


OSCAR  II.  MATTMII  LEU 


HENRY  W.  MATTMILLER 


Mattmillkr 

Tailor^ 

240  We^  Jefferson  Street,  LOUISVILLE,  KY. 

Home  Phone  5588  (Coleman  Building,  Cor.  Third  and  Jefferson.) 
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CASSITY-BECn  HAT  COMPANY 

I ncorpo  rated 


t JHedium  and  High  Grade  Hats,  Caps,  Canes,  Umbrellas  and  Gloves. 

J JOHJ^  B STETSON  FINE  HJiTS 

4*  

^ 521  Fourth  Avenue 
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OPERATING 
TWO  STORES 


YOVR  VJITRONJIGE  SOLICITED 


333  W.  Market  St. 

Two  Doors  East  of  Todd  Bldg. 
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OLD  TAYLOR 

BOTTLED  IN  BOND 


QLD  TAYLOR  IS  THE  BEST  BRAND  of 
Whiskey.  Its  grade  the  highest  as  a bev- 
erage and  medicinal  whiskey,  and  as  such  it  is 
accepted  Nationally  and  Internationally 


E.  H.  TAYLOR,  JR.,  & SONS 

(Incorporated) 

DISTILLERS 

FranKfort,  - RentucKy. 


PINK  VARBLE,  Pres.  S.  C.  DALRYMPLE,  Sec’y-Treas.  PRIEST  FRAZIER,  V.-Pres. 

VARBLE  & FRAZIER  COMPANY,  Inc, 

150  S.  Fifth  Street  Ground  Floor  £/  Both  Phones 

In  the  REAL  ESTATE  BUSINESS  in  all  its  phases.  Large  and  competent 
force  of  salesmen  and  complete  department  for  the  handling  of  rents. 

WE  SOLICIT  A SHARE  OP  Y^OUR  BUSINESS 


Don’t  Throw  Away  Your  Old  Carpets! 

And  buy  new  rugs  without  first  writing  us 
for  full  inforniatiou  about  making  nice  new 
rugs  out  of  worn  out  carpets 

THE  CARRELL  ROGERS  COMPANY 

INCOUPOUATED 

l^ugs.  Carpet  and  Paper  Cleaners. 


955^959  Clay  St.,  Louisville,  I^y. 
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FREE  ACCIDENT  INSURANCE 

THE  

GENtRU  ACCIDENT,  FIRE,  AND  LIFE  A8SDRANCE  CDRPORATION,  LIMITED 

T.  GRANT  SLAUGHTER,  Manager 

Every  form  of  Health  and  Accident  Insurance  issued  by  any  other  reputable  Company,  and  many 
forms  not  issued  by  any  other  Company.  Combination  Health  and  Accident  Policies,  or  Accident 
Separately.  ALSO  Weekly  Payment  Insurance  conducted  along  the  lines  of  Industrial  Life  Com- 
panies. Special  inducements  offered  to  Business  and  Professional  Men,  Housewives  and  Domestics, 
and  Miners.  Special  form  of  policy  for  PHYSICIANS,  SURGEONS  and  DENTISTS,  paying  double 
benefits  for  SEPTICAEjMIA  or  PRIVATE  VEHICLE  accidents  including  private  automobiles,  pri- 
vate carriages  or  bicycles  in  addition  to  the  double  benefits  allowed  on  the  forms  of  policies  issued 
by  this  or  other  Companies  not  written  by  any  other  Company.  THE  GENERAL  ACCIDENT  with 
over  twenty-four  years’  experience  and  over  Five  Millions  Capital  is  behind  these  contracts.  We 
positively  assert  that  we  have  the  most  liberal  HEALTH  or  ACCIDENT  policies  written  for  PHY- 
SICIANS, and  to  prove  it,  we  will  present  you  a policy  ABSOLUTELY  FREE  if  our  PHYSICIAN’S 
UTOPIA  HEALTH  and  ACCIDENT  policy  is  not  the  most  liberal  issued  by  any  reputable  Compa- 
ny- If  you  doubt  this  statement,  write  for  sample  policy  and  circulars.  To  test  the  value  of  this 
advertisement,  if  you  are  a Phj’sician,  Surg-eon  or  Dentist  and  live  in  Louisville,  Ky.,  New  Albany 
or  .Jeffersonville,  Ind.,  and  are  now  carrying  Health  or  Accident  Insurance  and  will  write  me  giv 
intr  me  your  full  name,  age,  etc.,  giving  me  the  name  of  the  Accident  Company  now  insuring  you 
and  date  of  e.xpiration  of  your  present  policy,  I will  present  you  absolirtely  free  with  my  compli- 
ments, and  without  any  cost  whatever  to  you,  a LIMITED  ACCIDENT  policy  of  fd  ,000  with  S-’i.OO 
per  week  indemnity  fully  paid  up  for  one  year.  Answer  the  following  questions,  cut  out  the  ad- 
vertisement from  this  Journal,  send  the  advertisement  and  answered  questions  to  T.  Grant  Slaugh- 
ter Vvalker  Building,  5th  and  Market  Streets,  Louisville,  Ky,,  and  policy  will  be  promptly  sent  you. 

Pull  name  _ Age Weight 

Height  Occupation Residence  address 

Name  of  beneficiary Relationship I 

am  insured  in Accident  Company.  Amount My  policy 


expires 

Walker  Building,  Sth  and  Market,  Louisville 


T.  GRANT  SLAUGHTER,  Manager. 
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A BOOK  YOU  NEED 

DeadericK  on  Malaria 


This  is  a practical  work,  one  laying  special  stress  on  diagnosis  and 
treatment,  and  one,  therefore,  that  will  prove  of  the  greatest  .service  to 
yon.  It  is  the  only  book  in  any  language  describing  the  third  cycle  of 
the  malarial  parasite — the  parthenogenetic  cycle,  and  it  gives  a fuller 
and  clearer  account  of  hemoglohinuric  fever  than  does  any  other  hook 
published.  The  chapters  on  diagnosis  and  treatment  are  conspicuous 
for  clearness  of  expression,  exactness  of  statement,  and  the  intuitive 
way  in  which  the  author  has  grasped  the  needs  of  the  physician  and 
supplied  them.  The  illustrations  are  as  iiractieal  as  the  te.xt,  the  ma- 
jority of  them  being  original.  Altogether,  it  is  a ttccc.'isarij  book — a 
hook  you  must  eventually  have.  Circular  on  request. 


Frank  A.  Jones,  M.  D.,  Clinical  Professor  of  Medicine  and  Physical  Diag-nosis, 
Memphis  Hospital  Medical  College,  says  : “Dr.  Deaderick’s  hook  is  up-to-date 
and  the  subject  matter  well  arranged.  We  have  been  waiting  for  many  years 
for  such  a wmrk  written  by  a man  who  sees  malaria  in  all  of  its  forms  in  a 
highly  malarious  climate.” 


Octavo  of  402  pages,  fully  Illustrated.  By  William  II.  DEAnEitiCK,  M.  D.,  Afember  of  the 
American  .Society  of  Tropical  Medicine;  Fellow  of  the  London  Society  of  Tropical  Medi- 
cine and  Hygiene.  Cloth,  81.59  net;  Half  Morocco,  86.00  net 

W.  B.  SAUNDERS  COMPANY,  925  Walnut  St.,  Philadelphia 
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The  results  obtained  by  many  of  the  leading  men  in 
this  line  of  work  have  fully  proven  the  value  of 
Tuberculin  as  a diagnostic  and  Therapeutic  agent  in 
the  treatment  of  incipient  cases  of  tuberculosis.  We  of- 
fer various  forms,  all  prepared  after  the  exact  methods 
prescribed  by  the  originaters,  as  per  the  following  list: 


For  Diagnostic  Use 

ORIGINAL  TUBERCULIN  “O.T.”  pre- 
jjared  after  the  method  of  Koch’s  old  tu- 
berculin. A glycerin  extract  of  the  tu- 
bercle bacillus. 

TUBERCULIN  SOLUTION  for  the  VON 
PIRQUET  cutaneous  tuberculin  diagnostic 
test.  Supplied  in  hermetically  sealed  ca- 
pillary glass  tubes,  each  tube  containing 
sufficient  quantity  for  a test. 

TUBERCULIN  OINTMENT  for  the  MORO 
“percutaneous”  tuberculin  ointment  diag- 
nostic test.  Supplied  in  capsules  contain- 
ing sufficient  quantity  for  one  test. 

TUBERCULIN  PRECIPITATUM  “T.  P.” 
for  the  CALMETTE  Ophthalmo-tuberculin 
diagnostic  test.  Supplied  in  hermetically 
sealed  glass  tubes  ready  for  direct  instilla- 
tion. In  order  to  avoid  severe  reactions, 
two  strengths  are  prepared,  the  weaker  to 
be  used  first  and  in,  the  event  of  no  reac- 
tion, to  be  followed  by  the  stronger  in  the 
opposite  eye. 

TUBERCULINS  for  the  DETRE  differential 
diagnostic  test.  Supplied  in  capillary 
tubes  in  sets  of  three,  each  tube  contain- 
ing a different  tuberculin.  One  set  of 
tubes  required  for  each  test. 


For  Therapeutic  l)se 

ORIGINAL  TUBERCULIN  “O.T.”  prepared 
after  the  method  of  Koch’s  old  tuberculin. 
A glycerin  extract  of  the  tubercle  bacillus. 
BOUILLON  FILTRATE  TUBERCULIN  ‘ ‘B. 
F.”  prepared  after  the  method  of  Denys. 
A filtrate  of  human  cultures  of  known  vir- 
ulence. 

BACILLEN  EMULSION  TUBERCULIN  ‘‘B. 

E.”  prepared  after  the  method  of  Koch’s 
new  tuberculin.  Consists  of  an  emulsion 
of  ground  tubercle  bacilli  in  equal  pai’ts 
of  glycerin  and  normal  saline  solution. 
TUBERCULIN  RESIDUE  “T.R.”  A sus- 
pension of  the  residue  of  ground  tubercle 
bacilli  in  a 20  per  cent,  glycerin  solution. 
DIXON’S  TUBERCLE  BACILLI  EX- 
TRACT. An  extract  of  living  tubercle  ba- 
cilli which  have  been  washed  in  ether. 
DIXON’S  SUSPENSION  OF  DEAD  TU- 
BERCLE BACILLI.  A suspension  of  dead 
tubercle  bacilli  which  have  been  freed  from 
the  products  liberated  during  their  growth, 
and  from  fatty  products  by  prolonged  ex- 
traction with  ether. 

The  last  two  products  mentioned  are  prepared  after 
the  method  of  Ur.  Samuel  G.  Dixon  and  the  results 
obtained  from  their  use  under  the  direction  of  the 
Department  of  Health  of  Pennsylvania  have  been 
encouraging.  Each  dose  is  supplied  in  an  aseptic 
glass  syringe  ready  for  Injection. 


These  Tuberculins  are  prepared  by  DR.  S.  H.  GILLILAND,  who  has  made  a special  study  of 
this  subject.  Full  directions  accompany  each  tuberculin  for  the  administration  of  the  same.  We 
can  furnish  Tuberculins  made  specially  from  tubercle  bacilli  of  bovine  type  upon  application. 

DR.  H.  M.  ALEXANDER  & CO.  2 
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OLD  TAYLOR 

BOTTLED  IN  BOND 


QLD  TAYLOR  IS  THE  BEST  BRAND  of 
Whiskey.  Its  grade  the  highest  as  a bev- 
erage and  medicinal  whiskey,  and  as  such  it  is 
accepted  Nationally  and  Internationally 


E.  H.  TAYLOR,  JR.,  & SONS 

(Incorporated) 

DISTILLERS 

FranKfort,  - I\ent\acKy. 


AMERICAN  RESTAURANT 

INCORPORATED 

425  W.  MJ^RKET  SUREET,  LOUISVILLE,  /CK. 


SPECIAL  A LA  CARTE  SERVICE 


Prices  Popular.  Open  Day  and  Night.  Courteous  and  Polite  Service 


PINK  VARBLE,  Pres,  S.  C.  DALRYMPLE,  Scc’y-Treas.  PRIEST  FRAZIER,  V.-Pres. 

VARBLE  & FRAZIER  COMPANY,  Inc. 

ISO  S.  Fifth  Street  Ground  Floor  Both  Phones 

In  the  REAL  ESTATE  BUSINESS  in  all  its  phases.  Large  and  competent 
force  of  salesmen  and  complete  department  for  the  handling  of  rents. 

WE  SOLICIT  A SHARE  OF  YOUR  BUSINESS 


Don’t  Throw  Away  Your  Old  Carpets! 

And  buy  new  rugs  without  first  writing  us 
for  full  information  about  making  nice  new 
rugs  out  of  worn  out  carpets 

THE  CARRE LL  ROGERS  COMPANY 

incorporate:) 

liugs,  Carpet  and  Paper  Cleaners. 


953^959  Clay  St,  Louisville,  Ky. 
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FREE  ACCIDENT  INSURANCE 

THE  

GENtRAL  ACCIDENE,  EIRE,  AND  IIEE  ASSURANCE  CORPORATION,  LIMITED 

T.  GRANT  SLAUGHTER,  Manager 

Every  form  of  Health  and  Accident  Insurance  issued  by  any  other  reputable  Company,  and  many 
forms  not  issued  by  any  other  Company.  Combination  Health  and  Accident  Policies,  or  Accident 
Separately.  ALS(3  Weekly  Payment  Insurance  conducted  along  the  lines  of  Industrial  Life  Com- 
panies. Special  inducements  offered  to  Business  and  Professional  Men,  Housewives  and  Domestics, 
and  Miners.  Special  form  of  policy  for  PHYSICIANS,  SURGEONS  and  DENTISTS,  paying  double 
benefits  for  SEPTICAEMIA  or  PRIVATE  VEHICLE  accidents  including  private  automobiles,  pri- 
vate carriages  or  bicycles  in  addition  to  the  double  benefits  allowed  on  the  forms  of  policies  issued 
by  this  or  other  Companies  not  written  by  any  other  Company.  THE  GENERAL  ACCIDENT  with 
over  twenty-four  years’  experience  and  over  Five  Millions  Capital  is  behind  these  contracts.  We 
positively  assert  that  we  have  the  most  liberal  HEALTH  or  ACCIDENT  policies  written  for  PHY- 
SICIANS, and  to  prove  it,  we  will  present  you  a policy  ABSOLUTELY  FREE  if  our  PHYSICIAN’S 
UTOPIA  HEALTH  and  ACCIDENT  policy  is  not  the  most  liberal  issued  by  any  reputable  Compa- 
ny. If  you  doubt  this  statement,  write  for  sample  policy  and  circulars.  To  test  the  value  of  this 
advertisement,  if  you  are  a Phj-sician,  Surgeon  or  Dentist  and  live  in  Louisville,  Ky.,  New  Albany 
or  Jeffersonville,  Ind.,  and  are  now  carrying  Health  or  Accident  Insurance  and  wdll  write  me  giv 
ing  me  3’'our  full  name,  age,  etc.,  giving  me  the  name  of  the  Accident  Company  now  insuring  you 
and  date  of  e.xpiration  of  your  present  policy,  I will  present  you  absolutely  free  with  my  compli- 
ments, and  without  any  cost  whatever  to  you,  a LIMITED  ACCIDENT  policy  of  $1,000  with  J.i.OO 
per  week  indemnity  fully  paid  up  for  one  j-ear.  Answer  the  following  questions,  cut  out  the  ad- 
vertisement from  this  Journal,  send  the  advertisement  and  answered  questions  to  T.  Grant  Slaugh- 
ter, V\  alker  Building,  .’ith  and  Market  Streets,  Louisville,  Ky,,  and  policy  will  be  promptly  sent  you. 


Full  name 

Afi-e  - 

Weififht 

Heis-ht  Occupation 

Residence  address 

Name  of  beneficiary 

Relationshin 

I 

am  insured  in 

Accident  Company.  Amount 

My  policy 

expires 

Walker  Building,  5th  and  Market.  Louisville  T.  GRANT  SLAUGHTER,  Manager. 
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Sold  on  easy  terms. 

Shipped  Anywhere. 
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COMPLETE  IN  FIVE  VOLUMES 

Reen’s  New  Siirg^ery 

TRANSLATED  INTO  SPANISH  — ADOPTED  BY  THE  U,  S.  ARMY. 

Each  contributor  to  this  new  surgery  is  a surgeon  pre-eminent  in  the 
field  in  which  he  has  devoted  his  greatest  energies;  and  each  is  known,  not 
alone  for  his  scientific  and  operative  achievements,  but  equally  well  for  his 
literary  ability.  This  assures  accuracy  of  statement  and  clearness  of  de- 
scription. The  2588  original  illustrations  are  noteworthy;  136  are  in  colors. 

All  have  been  prepared  by  highly  competent  artists.  This  surgery  is  the  jieer 
of  all  others — the  greatest  surgery  of  the  age. 

Five  octavo  volumes  of  1000  pages  each,  with  2588  text  Illustrations,  136  In  colors.  Edited  by  W.  W. 

Keen,  M.  I).,  LL.  D.,  Hon.  F.  R.  C.  8.,  Eng.  and  Kdin. 

Per  volume:  Cloth,  57.00  net;  Half  Morocco,  S8.U0  net. 


W.  B.  SAUNDERS  COMPANY 
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The  making'  of  correct  glasses  is  a science  that  fe'w  acquire,  as  so  many 
little  things  have  to  be  carefully  observed. 

Ho-w  many  opticians  kno-w^  these  things — other  than  ourselves— or  if  they 
do  know  and  do  not  observe  these  important  points,  of  what  good  is  their 
knowledge  to  you  ? 

It  will  pay  you.  Doctor,  to  drop  in  and  let  us  show  you  how  we  make  and 
adjust  glasses,  and  you  will  understand  why  all  our  customers  are  satisfied. 

LATTA  OPTICAL  CO. 


INCORPOHATED 


622  S.  Fourth  Ave.,  opp.  St.  Joseph  Infirmar}". 


Louisville,.  Ky. 


James  a.  Shutteeworth,  President 
C.  H.  i’oKTER,  Treasurer 


M.  R.  Cotton,  Secretary 
O.  II.  Barrow.s,  Manager 


The  Famous  Louisville  Hotel 

American  and  European  Plan 

American  Plan  $2.50  Per  Day RATES European  Plan  $1.25  Per  Day 

Ladies’  cafe,  private  dining  rooms  and  main  dining  room  on  parlor  floor.  Gentle- 
men’s cafe,  billiard  room  and  large  banquet  hall  on  oftice  floor. 

SUNDAY  EVENING  DINNEES,  PRIVATE  SERVED  DINNERS  AND  BANQUETS  A SPECIALTY. 
New  Louisville  Hotel  Co.  Music  By 

Seibert’s  Band 


incorporated 

PROPRIETORS 


JAKE  MATTMILLER 


OSCAR  II.  MATTMILLER 


HENRY  W.  MATTMILLER 


M ATTM I LLBR 


^ Silor  ^ 

240  We^  Jefferson  Street,  LOUISVILLE,  KY. 


Home  Phone  5588 


(Coleman  Building,  Cor.  Third  and  Jefferson.) 
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To  Produce  a Good  and  Pure 

Requires  the  use  of  choice  materials 
as  well  as  a scientific  and  natural  pro- 
cess in  the  brewing  thereof. 


BEER 


Do  Not 

Abuse  Your  Stomach 

In  the  use  of  carbonated 
or  immature  and  artifi- 
cially aged  beer. 

DEMAND  GOOD 
AND  PURE  BEER 

The  same  as  you 

FACSIMILE  OF.CROWNJCORK  WOuld  pUre  fOOd. 

WIEDEMMK'S  IS  IHE  BHilND 


When  3^ou  call  for  it,  see 
that  it  is  served.  See  that 
the  crown  stopper  bears 
the  trade-mark.  This  will 
guarantee  to  you  good  and 
pure  beer. 

’PHONE  OR  WRITE 
= 

6E0.  WIEDEMAINN  BREWING  CO. 

[INCORPORATED] 


NEWPORT, 


KENTUCKY 
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ORGANIC  PHYSIOLOGICAL 
PRODUCTS 


F'ull  pai’ticulars  concerning"  these  and  answers  to  all 
queries  will  be  g'ladly  g'iven. 

Please  remember  that  in  writing"  to  Reed  & Caknrick 
yon  will  be  answered  by  medical  men  thoroughly  trained  in 
hospital  work  and  practice  and  not  by  theoretic  laboratory 
workers. 


REED  & CARNRICK 

42-44-46  Germania  Avenue 
JERSEY  CITY,  N.  J. 


LlXIftQTM^  IC¥^ 

Nervous  and  mental  diseases  and  liquor  and  drug  addictions  treated. 

Constant  medical  oversight  and  skilled  nursing. 


Hydrotherapy 

Electricity 

Vibration 

Massage 


Bowling 

Tennis  and  Croquet 
Billiards 

Resident  Musicians 


Individual  care  in  beautiful  home  like  surroundings 

12  acres  of  well  shaded  grounds  and  five  buildings 

Number  of  patients  limited  to  27 

Charges  Moderate  Classification  Perfect 


Address 

GEO.  P.  SPRAGUE.  M.  D. 

850  S.  Broadway 


City  Office — Trust  Co,  Building' 
Hou  rs  lO  to  12  Daily 


Long  distance  telepHone  302 
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JUST  READY 


H insdale’s  HydrotKerapy 

The  treatment  of  disease  by  liydrotherapeiitic  measures  has  assumed 
such  an  important  place  in  medical  practice  that  a good,  practical  work  on 
the  sub.ject  is  an  essential  in  every  practitioner’s  armamentarium.  This  new 
work  supplies  all  needs.  It  describes  fully  the  various  kinds  of  baths, 
douches,  sprays ; the  application  of  heat  and  cold ; the  internal  use  of  min- 
eral waters,  and  all  other  procedures  included  under  hydrotherapev.tic 
measures.  Then  the  use  of  hydrotherapy  in  the  various  diseases  is  detailed 
concisely,  yet  explicitly  and  adequately.  Illustrations  have  been  freely  used 
throughout  the  text.  As  a practical  work  on  this  important  subject — as  a 
book  to  consult  with  confidence— Dr.  Hinsdale’s  work  will  be  found  to  take 
first  place. 


Octavo  of  166  pages,  illustrated.  By  Guy  IIin.sdale,  M.  D.,  Lecturer  on  Climatologj',  Medlco-cblrurgical 
College  of  Philadelphia.  (Toth,  83.50  net. 
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2588  original  illustrations  are  noteworthy ; 136  are  in  colors.  All  have  been 
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T.  GRANT  SLAUGHTER,  Manager 

Every  form  of  Health  and  Accident  Insurance  issued  by  any  other  reputable  Company,  and  many 
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UTOPIA  HEALTH  and  ACCIDENT  policy  is  not  the  most  liberal  issued  by  any  reputable  Compa- 
ny. If  you  doubt  this  statement,  write  for  sample  policy  and  circulars.  To  test  the  value  of  this 
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and  date  of  expiration  of  your  present  policy,  I will  present  you  absolutely  free  wdth  my  compli- 
ments, and  without  any  cost  whatever  to  you,  a LIMITED  ACCIDENT  policy  of  |1,000  with  8.5.00 
per  week  indemnity  fully  paid  up  for  one  year.  Answer  the  following  questions,  cut  out  the  ad- 
vertisement from  this  Journal,  send  the  advertisement  and  answered  questions  to  T.  Grant  Slaugh- 
ter, Walker  Building,  5th  and  Market  Streets,  Louisville,  Ky,,  and  policy  will  be  promptly  sent  you. 
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